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1. OPENrnG OF THE SESSION: Item 1 of th,e ProvisionaL Agenda 

The CHAIRI>'IAN de.claJ:'ed.theSession open. 

He welcomed the paJ:'ticipants and expressed gratitude, on behalf of the 

Sub-Committee, to the Republic of Tunisia, its President, its Government, 

and its people for the invitation to hold the Session in Monastir. 

During the past twenty years scientific and technological progress had 

created many new health problems, mainly concerned with environmental hygiene. 

It vias alarming to see the rise of these new problems while most countries 

of the Region were still struggUng with the traditional health problems. 

More than at any time in the past, therefore, it was impol~ant to study 

afresh the current health situation in the countries of the Region, to 

evaluate programmes, methods, and health legislation, and to establish a new 

scientific basis for public health, chax'acterized by thorough health planning, 

harmonious organization, and an administrative structure free from quanti

tative and qualitative defects. This basis could be established through 

national efforts in the first place and through international co-operation 

in the second place. This co-operation was chiefly represented by the 

assistance provided by WHO and other specialized agencies. 

In this. connexion he._expressed. his gratitude to. the Director-.Gene.r./IJ. 

and the Regional Director, whose, knowledge , experience ,·w1sdOllf· and ma:nagerial 

ability had been of inestimable value in raising the level of health in all 

countries. 

2. ADDRESS BY H.E. MR. DRISS GUIGA, MDIISTER OF PUBLIC HEALTH OF TUNISIA 

H.E. Mr. mcrss GUIGA, Minister of Public Health of Tunisia, extended 

a warm welcome to all participants and wished them success in their 

deliberations. 

Since Tunisia had attained independence the Government had paid great 

attention to health. Vital activities aimed at raising the level of health 

of the Tunisian citizens included the prevention of epidemic and communicable 

diseases. This had been given the highest priority by the Government, since 
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"prevention was better than cure". He said he would list some of the 

results that had been achieved in this area. 

As part of WHO's world-wide campaign to eradicate smallpox, the Ministry 

of Public Health h9.d 1.mdcrtaken mass vaccination of the population. The 

disease had becn er?~icated, and no case had been detected for some considerable 

time. In collaboration with 1VdO, the Tunisian Government had allocated ample 

f1.mds for a national campaign to eradicate malaria, which had been widespread 

throughout the country. Before the campaign started there had been many 

thousands of cases ·each year, but the figure had dropped to 2 000 in 1968, 

to 200 in 1969 and to 88 in 1970. 

The Government had been able to deal with the cholera outbreak that had 

threatened Tunisia in 1970 by means of disinfection operations, the application 

of sanitary principles and the vaccination of the entire population. ·In the 

present year, in view of the outbreaks of cholera in many parts of the world, 

the Ministry of Public Health had taken all necessary measures to prevent 

the introduction of the disease and was ready to intervene promptly if the 

need should arise. 

Some cases of schistosomiasis had been detected in the south of Tunisia 

and the Ministry of Public . Health was at present undertaking a mass campaign 

covering the entire pcpulation of the affected areas. The Ministry was fully 

aware of the seriousness of the possible spread of this disease, especiall,y 

in view of agricultural expansion in newly irrigated areas, and he believed 

that the disease would be eradicated within a few years. 

Communicable eye diseases, especially trachoma, had become much less 

common. This >las due to campaigns launched by the OphthalmiC Institute in 

Tunis, which had made it possible to diagnose and treat serious cases. 

A modern centre had been established for the training of health personnel 

in the diagnosis and treatment of venereal diseases. He expressed the hope 

that WHO would pay more attention to these diseases, especially in developing 

countries, by providing expert advisers. The same applied to leprosy, which 
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was widespread in m'lny developing countries., In Tunisia effDrts were being 

made to assess the extent of this disease, which was kno,m to affect 65 

patients in two villages in the far south of the country. 

Another important topic in the field of prevention was environmental 

sanitation. In its tourist plans Tunisia attached great importance to the 

cleanliness of towns, villages and the sea··"hore. Ample funds had been 

allocated by the Ministry of Public Health for continuous campaigns during 

the summer months to eradicate flies and insects and to ensure the cleanliness 

of public places, A cadre of 115 special auxiliary techniCians in environ

mental health had been formed. 

Family planning was another subject to which the Government attached 

great importance, and family planning centres had been set up in every 

province. ·Educational campaigns had been undertaken to inform the population 

of the objectives of family planning and its contribution to family health. 

Many women were already using family planning methods. 

Tunisia had 90 centres for maternal and child health activities. These 

activities included surveillance of the mother's health, care of the child 

until the age of six, and the vaccination of . children against tuberculosis, 

tetanus, diphtheria, whooping cough and poliomyelitis. 

On behalf of the Tunisian Government he expressed gratitude for the 

technical and financial aid received from WHO. In particular he thanked 

the Regional Office for the Eastern Mediterranean for its effective assistance 

and expressed the hope that the Regional Office would enjoy success in its 

efforts to raise the level of health in the Region and rid the population of 

epidemics and communicable diseases. 

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

The CHAIRMAN invited nominations for the office of Chairman of th~ 

Sub-Committee. 

Dr. BADAWI (Egypt) proposed Dr. Sfar (Tunisia). This proposal was 

seconded by Dr. MJRSHED (Iran) and Dr. RAMlI (Syria). 
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Decision: Dr, Sfar was unanimously elected Chairm= of the Sub

Committee. 

Dr. Sfar took the chair. 

The CHAIRMAN thanked the participants for electing him to that office 

and welcomed them to Monastir. He was convinced that the Session would be 

both successful and fruitful. 

4. ADDRESS BY THE DIREcroR-GENERAL 

The DIREcroR-GENERAL expressed his gratitude to the Sub-Committee' s 

Tunisian hosts for their generous invitation, which was a demonstration of 

their support for the work and ideals of WHO. 

He said that he would speak about some of the long-range preoccupations 

reflected in WHO's General Programme of Work for the period 1973 to 1977. 

More and more, efforts needed to be devoted to the strengthening of health 

services by a proaess of continuous planning and long-term programmes. 

Quick successes could be achieved, but lasting results were what mattered. 

To be effective, the long-term approach to the strengthening of health 

services needed to be supported by a new kind of planning and evaluation. 

Country projects should have clearly formulated objectives that related to 

general national objectives; they should have operationally defined outputs 

and a well-designed service system to deliver them; they should comprise a 

network of inter-related activities and a t~metable in consonance with the 

national health administration. Before a project could be properly formulated 

it l1as. necessary to undertake a careful systems analysis covering the general 

policy of the country, the health problems relevant to its development, the 

health resources available, and the operational constraints under which 

existing services operated. This would improve the assessment ·of projects 

before they were committed as well as during their implementation. 

The development of services providing nation-wide coverage needed to be 

pursued within national resources, while restricting to a minimum the 
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financial burden on the individual. In many countries. however, lack of 

co-ordination of health services, lack of funds, and lack of staff were 

hampering such development. 

The most complicated restriction besetting the development of strong 

health services was the shortage of staff. This was not only a question 

of rmmbers and quality; it was important also to aChieve the optimum use of 

professional and auxiliary workers. To the traditional health professions 

a growing number of others were being added. Specialists in information 

science, social and economic planning, management and other fields might have 

to be included in health administrations. 

The Director-General stressed that there could be no blueprint for the 

education of medical and allied personnel: an approach that was suitable in 

one situation might fail and eVen cause stress in another. In the deVeloping 

world, countries would be ill-advised to model their schools for the health 

professions on certain still predominant but outmoded types. Even in the 

most. developed countries there was dissatisfaction with present patterns, 

and many efforts were being made to adapt the teaching process to specific 

health needs. The important point was that educational programmes for 

health workers should be based on the needs of countries; they were a means 

towards the development of health services, not an end in themselves. While 

there would always be a need for special education abroad, the long-term 

solution to the health manpower shortage lay in educating and training the 

health workers in their horne environment. 

Health >Ias not merely the absence of disease, but without the control 

of disease health could not be allta1ned. Good progress was being made in the 

smallpox eradication campaign. The number of countries reporting the presence 

of smallpox had gone down steadily year by year. F;rom 1967, when there "ere 

42 such countries, their number had steadily decreased to 23 in 1970. So far 

in 1971, cases had been reported from only 15 countries. As \"Ie moved nearer 

the goal of vTorld-wide eradication, "e should not relax our. efforts. On the 

contrary, all countries should give priority attention to the further 
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improvement of case-reporting and to the immediate investigation and 

containment of all smallpox outbreaks. 

The cholera situation was less encouraging. In 1970, at least 26 new 

countries had been affected by cholera, and 10 further countries, 8 of them 

in Africa, had been affected so far in 1971. The number of cases reported 

so far in 1971 exceeded 116 000, well over twice the number reported during 

the whole of 1970 and three times the number reported during 1969. 

Realizing that the spread of cholera could only be prevented by making 

countries non-receptive to it, the Director-General said that the World 

Health Assembly had requested him lito give high priority to long-term 

programmes aimed at the improvement of water supplies and environmental 

sanitation and personal hygiene, which will prevent cholera from becoming 

endemic in newly invaded areas and will ultimately lead to its elimination 

from endemic foci". 

The human environment did not only comprise questions of water supply 

and waste disposal. WHO in fact was concerned with the physical, chemical, 

biological and social processes and influences that directly or indirectly 

had a significant effect on the health and well-being of man. The hazards 

to health of environmental degradation today required an ecological and 

epidemiological approach. There were still large areas of ignorance concerning 

the adverse effects created by the application of modern science and technology 

by industrialization and population growth. In the present situation, there 

was an urgent need to learn more about these adverse effects and to improve 

health in all countries through environmental control. Epidemiological 

indices needed to be developed, so that early warning could be given through 

a surveillance and monitoring system of the onset of a deterioration in 

community health. We also needed to determine the permissible levels for 

man of pollutants and other adverse environmental influences. 

In concluSion, the Director-General wished the participants the best 

of success in their deliberations. 



EM;1iC2lAj1Itln.l 
page 10 

5. ADDRESS BY THE REGIONAL DlREal'OR 

The REGIONAL DIREal'OR expre ssed WHO's gratitude to the Tun! sian 

Government for its generous invitation to hold the Session in Monastir. 

He said that he would review briefly the health problem with which 

WHO and its regional offices had been particularly concerned during the past 

decade. This decade had seen a multiplication and diversification of WHO's 

activities, the Member States had acquired new institutions and were firmly 

embracing the major trends in modern medicine. 

In the Eastern Mediterranean Region, the population protected against 

malaria had increased during the decade from 38 million to 230 million 

persons, or almost the entire population of the malarial areas. With 

regard to the smallpox eraclication programme, mass vaccination had become so 

extensive as to justify the hope that it could be completely eliminated 

from the Region. 

The return of cholera had provoked an energetic reply on two fronts: 

research and public health. Thanks to a more systematic methodology, 

tuberculosis control had become more coherent and more effective. 

These efforts had been most appropriately accompanied by a sustained 

effort to increase medical manpower in the Region. Fifteen new medical 

schools had been added to the thirty that existed in 1960. During the 

decade, WHO had granted 4 040 fellowships in the Region, three times as 

many as in the preceding decade; this was symptomatic of the growing 

importance attached by members to the training of health personnel. 

Nevertheless, the pictUre of medical and health action in the Region 

still had its darker side: there was a persistent shortage of qualified 

personnel, a heritage of tenacious communicable diseases that readily 

resisted modern drugs, and a rising tide of organic and mental disorders in 

areas that were becoming industrialized .• 

The key problem of training medical and auxiliary personnel was likely 

to dominate all activities in the Region for the next decade, for professional 

training was a prerequisite of all health promotion. 



EMft!.C2lA/Min.l 
page 11 

The campaign against communicable diseases would become increasingly 

coherent and effective under the impulse of medical research and improved 

planning. At the same time, the countries of the Region would also have to 

deal with their "growi.ng pains", which were closely linked with technolo

gical development and with the social changes that inevitably accompanied 

it. Air, soil and water pollution, the dangers of pesticides, food 

additives and radioactive residues, lack of in-employment security and 

the erosion of Zamily life - all these problems were becoming more and 

mOre dangerous, and reflected the size of the task awaiting the countries 

of the Region in their campaign on the environment. 

In this development, stress would be placed on mental disorders, 

which were already increasing apace in industrialized areas, and on the 

degenerative diseases associated with modern life. The growing. interest 

~dthin the Region in the problems of cancer, cardiovascular diseases and 

diabetes would ensure renewed activity in the areas of research, prevention 

and treatment. 

Another important component in health promotion in countries 

experiencing rapid population gro~Jth was family planning; this was 

essential for maternal and cbi Id health and for family "'-ealth. There ~rere 

considerable opportunities for work in this area in the Eastern Mediterranean 

countries. 

In view of all these considerations, health work in the years to' come 

would have to be directed at a very wide range of activities, closely linked 

with the economic and social development of the Region. Many development 

planners now regarded progress in health as an integral part of their efforts 

towards economic pla!ming. This 'was an excellent sign on the theshold of 

the Second United Nations Development Decade. It was gratifying to see the 

increase within the Region in muitidisciplinary projects in which health 

promotion was prominent, In these ventures WHO was closely associated with 

other institutions, in particular the United Nations Development Programme, 

UNICEF, FAO, the World Bank and the United Nations Fund for Population 

Activities. 
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This rational approach to current problems at both national and inter

national level bore .dtness to the growing realism among those responsible 

for public health in the Region. Their attitude of mind favouring the 

coherent planning of medical and health work was an additional guarantee of 

success. On the threshold of a new decade the time had come to undertake a 

rigorous selection of objectives, and the Regional Director expressed his 

conviction that the participants would make a considerable contribution to 

this. 

6. EIEarION OF OFFICERS: Item 2 of the Provisional Agenda (resumed) 

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

Dr. BADAWI (Egypt) proposed Dr. Abdel Had! (Libya); and Dr. J'lDRSHED 

(Iran) proposed Professor Omar (Afghanistan). Dr. HACHICHA (Tunisia) and 

Dr. ANOUTI (Lebanon) seconded both these proposals. 

Decision: Dr. Abdel Hadi and Professor Omar were unanimously elected 

Vice-Chairmen~ 

The CHAIRMAN invited nominations for the office of Chairman of the 

Sub-Division on Programme. 

Dr. BADAWI (Egypt), seconded by Dr. ANOUTI (Lebanon), proposed 

Dr. Morshed (Iran). 

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

Division on Programme. 

7. ADOPTION OF THE AGENDA; Item 3 of the Provisional Agenda) (document 
EM/RC21/l/Rev.2) 

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

to a proposal by the Government of Tunisia that an account of the progress 

of a pilot epidemiological study on the utilization of health services in 

the Governorate of Cap Bon be added to the Agenda. He proposed that thif' 

be added as agenda item 10 (e). He also proposed that former agenda item 

10 (d) on cholera be changed to item 10 (a) and that the other sections 

of this agenda item be renumbered accordingly. 



It was so agreed. 

Decision: The Agenda was adopted as amended. 

8. HOURS OF WORK 

EM;RC2lAjlY!in. }/ 
page 13 

The CHAIRMAN invited representatives to comment on two proposals, one 

that the Sub-Committee meet ciaily from 9.30 a.m. to 2.00 p.m., and the other 

that it should meet daily from 9.00 a,m. to 1.30 p.m. 

It was agreed that the Sub-Committee would meet- daily from 9.00 a.m. to 

1.30 p.m. 

9. APPOINTMENT OF .THE SUB-DIVISION ON PROGRAMME: Item!, of the Agenda 

The REGIONAL DIRECTOR proposed that, as in previous session, the Sub

Division on Programme should be composed of the SUb-Committee as a whole and 

should, if the Committee so agreed, discuss agenda items 9 and 10 on 

Wednesday morning. He also suggested that item 12 of the agenda could be 

discussed by the Sub-Committee on Friday morning or, if the work progressed 

well, on Thursday. 

It lias so agreed. 

10. INDEPENDENCE OF BAHRAIN AND QATAR 

Dr. YAOJOB (Bahrain) told the Sub-Committee that since its last meeting 

his country had achieved full independence and looked forward to giving its 

full support to the work of \o/HO. 

The CHAIRMAN said that he was happy to welcome the representative of 

Bahrain and he felt sure that the co-operation of Bahrain would be of great 

help in the work of WHO in the Region. 

Dr. r.DRSHED (Iran) congratulated both Bahrain and Q..atar on their recent 

independence. 

Dr. AL-NOURI (Iraq) also congratulated Bahrain and Qatar and welcomed 

them to the Sub-Committee. 

Dr. VASSlIOPOULOS (Cyprus) said that he also wished to add his 

congratulations to the newly independent members. 
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The DIRECTOR-GENERAL said that formerly during the interval" between 

a country gaining independence and its admission into full membership of 

WHO, it had had no status, because it could not continue to be an Associate 

Member. However, the World Health Assembly had decided in 1961 that such 

countries should continue to enjoy the rights and privileges of associate 

membership during that interval if they had expressly stated their intention 

of becoming full Members of WHO. Bahrain had expressed its intention of 

becoming a full Member. 

ll. ANNUAL REroRT OF THE REGIONAL DIRECTOR 'ro THE TWENTY-FIRST SESSION 
OF THE REGIONAL OJMMITrEE: STATEMENTS AND REroRTS BY REPRESENI'ATIVES 
OF MEMBER STATES: Item 5 of the Agenda (Document EM,IRC21/2) 

The REGIONAL DIRECTOR observed that, by and large, the progress of 

the work of WHO in the Eastern Mediterranean Region had been quite satisfac

tory. This, in spite of the disturbed situation in certain areas of the 

Region at times necessitating the temporary withdrawl of United Nations 

and WHO staff. He was pleased to report, however, that "all WHO staff in 

these areas were now back at work and that they had, in fact, been the first, 

or amongst the first, of the UN personnel to go back to duty when the 

situation had returned sufficiently to normal to allow the resumption of 

work. As required, WHO had also provided emergency health assistance and 

co-operated in relief programmes to the affected areas. 

Generally speaking, the countries were undergoing a rapid social and 

economic development though, of course, the rate of progress varied from one 

to another depending on local and external factors. However, it was grati

fying to note that the essential role of health in general progress was 

increasingly recognized by Governments; the health sector was thus finding 

its proper place in national health plans for development. Mostcountries 

of the Region already possessed such current or long-term development plans, 

and WHO had assisted as required with the formulation of the health component 

and its integration within the overall plan. In the preparation of these 

country plans particular attention had been given to a realistic determination 
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of the national goals and.priorities, the main objectives, of course, being 

the provision of optimal health care to most, and eventually all, the 

population using the often limited resources in ways that yielded the 

greatest possible benefit. 

It was partlcularly encouraging to report that the quality of these 

national plans was steadily improving as more trained manpower was becoming 

available and espeCially as more reliable information was being compiled. 

He did not need to stress the importance of reliable statistical d~ta in 

planning and also administration and evaluation of all health programmes. 

Evaluation was indeej important as satisfactory implementation of any part 

of the plan would lead to proper execution of the forthcoming stages of the 

plan. 

He also wished to refer to the importance of good management in the 

operation and expansion of all health programmes,be they at the central and 

departmental level or in field activities. Improvement of the management 

of hospitals needed special attention, especially as hospitals consumed a 

large proportion of the national health budget, at times more than fifty 

per cent. He was convinced that one of the greatest contributions to the 

improvement of health services would be brought about if all senior officers 

of the Ministries of Health and the 'Provincial Health Departmeri1l;, as \~ell as 

directors of institutions arid hospitals, were to appreciate fully the need 

to devote time and expertise towards improvement and modernization of their 

administration. He therefore hoped that Governments would continue to 

benefit increasingly from WHO fellowships in advanced courses in Public 

Health Administration, National Health Planning and Hospital Administration. 

WHO had given much priority to the training of senior nationals in these 

fields, through the award of fellowships, the organization of regional 

courses, or ~ssistance to national institutions involved in such training. 

There was no doubt that generally speaking WHO assistance was most effective 

if given in the context of a well-thought-out national health plan operated 

under expert administration. This ensured not orily a more orderly development 

of our programme of work, but also its proper implementation. 
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Before leaving the subject of health planning, he wished to refer 

briefly to the need for better co-ordination of health and medical care 

services in alm:)st all countries of the Region. There was, unfortunately, 

a tendency to proliferation of institutions of all kinds, and this perhaps 

more for prestige considerations than for technical. This often led to 

considerable duplication or fragmentation instead of co-ordination and 

convergence of efforts to improve the maximum efficiency at less cost. 

Government machinery needed to be streamlined in order to ensure that the 

programmes of the Ministries of Health, universities, research institutions, 

social security and medical insurance services were co-ordinated and that 

they all worked towards a national purpose for the rational and practical 

solution of the main health problems of the country. Perhaps WHO should 

convene a study group of selected senior health officials to review this 

important subject and advise on how best the co-ordination of medical services 

could be accomplished. He was giving this matter full consideration and 

such a group meeting might be included in the future programme. 

Co-ordination of international assistance was also of paramount 

importance, and efforts and machinery for inter-agency co-ordination, 

especially at" tho country level, were receiving increasing attention. In 

view of the I:\umber of international agencies participating in health 

programmes-, such as UNDP, UNICEF, World Bank and IBRD, ECA and ECAFE, UNFPA 

and WFP, in addition to UNESCO, lID, FAO and, of course, many bilateral 

agencies, the need for close co-ordination of activities at the country level 

became increasingly obvious. This was all the more important in view of 

the recent trend by the UN towards great~r emphasis on the planning of all 

programmes of international development assistance at the country level. He 

referred last year to the UNDP revised procedures for country programming, 

and he would not repeat himself. He only wanted to emphasize once again the 

fact that the health share of the additional available resources, if it was 

to bE' fair, depended on the priorit:' the Government concerned, and especially 

health authorities, gave to the health component of these Joint prOgrammes. 
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The Regional Office was making every endeavour to strer:"rt;hen its advisory 

services, especially at the field level, to Government and other agencies 

for technical advice on health aspects of development projects and, above all, 

co-ordinating all the incoming health assistance. 

The role of WHO Representatives, therefore, was becoming increasingly 

important and he hoped that, in due course, provision would be made for a 

sufficient number of WHO Representatives in the Region to cover all the main 

countries or groups of smaller ones. He proposed to discuss this subject 

wi th various Governments concerned and hoped that this arm of" WHO would 

extend adequately throughout the Region. 

Whilst on the subject of additional resources available for health 

work, he wished particularly to rGfer to the Special Fund component of' UNDP. 

The WHO-assisted programme from this source of funds had shown a healthy 

increase during the last t1'lO years. The value of the prGsent programme of 

assistance in the health sector Lo the Member countries in the Region from the 

Special Fund component of the UNDP amounted to about $ 8 million with respect 

to projects approved by the UNDP Governing Councilor operating under pre

project activities budgets and for which WHO was the executing agency. In 

addition, requests had been prepared or were under active preparation for 

projects amounting to $ 7 million. He wanted particularly to emphasize a 

point of interest with respect to the field of assistancoprovided from these 

Special Fund resources. The trcnd at the beginning had been towards pre

investment projects in the field of environmental health. However, in the 

past year and a half a clear shift towards assistance in the educatton and 

training fields had come about. In fact, the value of the education and 

training projects in operation amounted to over $ 4 million, which was more 

than fifty percent of the total amount involved. The largest projects in the 

field' of education andtra.1n1ng were those connected with the training of 

health manpower in the People's Democratic Republic of Yemen and the Yemen 

Arab Republic, and also the Medical Faculty of Aleppo, Syria. The main prc

investment pro"jects in the field of environmental health dealt pred0minantly 



EM,IRC2lll,1Min.l/ 
page 18 

with urban and rural water supplies, as well as sewage and solid waste disposal 

projects. In addition to the projects in which WHO was the executing agency, 

the Region was at present participating in twenty-~ive projects executed by 

other specialized agencies o~ the UN system. Assistance covered predominantly 

the ~ields o~ epidemiology and promotion o~ basic health services, usually 

in the context o~ agricultural or irrigation development projects or those 

connected with community development. 

In re~erring to the assistance available ~rom the UNFPA in the ~ield 

o~ ~amily health, he noted that it was indeed important ~or many' countries 

of the Region, which, realizing the constraints being placed on their economic 

development by a high population growth, had adopted policies ~or its 

control. WHO, according to its Mandate, did not promote or endorse any 

particular population policy, but did upon request assist its Members in 

developing family planning activities as part o~ their integrated health 

services. Priority was being given to the training o~ health personnel 

responsible ~or ~amily planning. The UNFPA had made considerable ~unds 

available ~or assistance to such programmes in Egypt, Iran, Iraq, Pakistan 

and Tunisia, ~or the training o~ personnel, the provision of advisory 

services and research. 

An additional resource ~rom the UN ~amily would be the World Food 

Programme. Representatives would recall that he had re~erred to this 

important contribution to the health and nutrition programme o~ the Region 

in his previous reports. He wished,to re~er to it once again, so that 

health authorities would have this additional source o~ contribution in mind 

When planning campaigns ~or the control or eradication o~ communicable 

diseases, programmes ~or MCH centres or hospital ~eeding, or projects ~or 

the training o~ health personnel. The newly-established UN Volunteer 

Service attached to the UNDP was another source o~ additional assistance. 

These volunteers, attached to the UN-assisted programmes, would help in 

releasing ~unds otherwise needed ~or experts and thus stretch the resources 

available under the already limited indicative planning ~igures. 
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To touch upon another subject of importance in the WHO programme, he 

wished to refer to projects dealing with the education and training of 

health personnel. The shortage of health manpower continued to be a major 

obstacle to the improvement and expansion of basic health services. This 

applied to all categories and alsmot all countries of the Region, though, 

of cours.e, in greatly varying degrees. Governments were giving top priority 

to training projects and WHO fully endorsed this policy and provided sizable 

assistance to institutions for medical and paramedical education. About 

thirty per cent of the 1970 budget went to projects for the education and 

training of health personnel and the proportion would, in all probability, 

grow in the forthcoming years. Assistance was provided mainly to medical 

and' nursing schools and auxiliary training institutions. The number of 

medical schools was at present forty-five, but six additional ones were 

being actively planned - one each in Iraq, Israel, Jordan, Kuwait, Sudan 

and Syria. Apart from short-term consultants and teams of medical educators, 

thirteen full-time WHO professors were teaching in medical schools of the 

Region. They were mostly in basie sciences or public health. The programme 

of exchange of professors amongst medical schools of the Region continued 

to be active. Training of medical educators was receiving top priority. 

In addition to the award of fellowships, selected national institutions 

were assisted by WHO to enable them to deal with their needs in this 

important field. In addition, a regional teacher-training centre had been 

established at Shiraz University in Iran, following the recommendations made 

after visits by expert educators. Numerous seminars and scientific group 

meetings had .been sponsored by WHO. 

In July 1970 a seminar on the place of psychiatry in medical education 

had been held in Alexandria. The participants, mainly professors of 

psychiatry, but also other responsible medical educators, reviewed, inter 

alia, the' teaching of psychiatry and its position in the medical curriculum 

and also the role of the general practitioner in mental health, including 

its preventive aspects. A group meeting on pharmacy education h.ad been 
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held in Beirut in October 1970. Deans and directors of schools of pharmacy 

in the Region had discussed the teaching of pharmacy and a revision of the 

present curricula to meet th0 urgent need of the Region for pharmaceutical 

analysts, industrial pha:>:'macists and especially hospital pharmacy administra

tors., In December 1970, the second WHO Regional Conference on Medical 

Education met in Tehers.'l. Deans of all the medical schools of the Region 

and the neighbouring countries, as well as representatives from a number of 

Ministries of Health, had p'articipated in this meeting, at which various 

matters of importan<Je with regard to the training of physicians had been 

discussed. The conference reviewed the situation in the Region and emphasized 

certain aspects of undergraduate training, ec;pecially the' teaching of basic 

sciences, community centre training of med1.c2.l students, the place of pre

ventive medicine in the medical curriculum, problems ccnnected with the planning 

and establishment of new medical schools and th" training of teachers for 

schools of medicine. The getting together of the leaders of medical 

education with their colleagues from the Ministries of Health had contributed 

much towards a common understanding of problems connected with the training 

of doctors. Immediately after the conference, the first general assembly 

of the, Association of Medical Schools of the Middle East had been convened 

and had reviewed j,ts progra'lltne of ~/Ork. It was hoped that this newly

established Association would grON satisfactorily and, of course, WHO will 

fully ccllaborate ln it,s programme of work. A meeting of directors of 

schools of public health from the African, Eastern Mediterranean, South-East 

Asia and Western Pacific Rcgions of WHO had been held in New Delhi in 

March 1971. All the public health schools of the Eastern Mediterranean 

Region had been represent9d. The general assembly of the Association of 

these schools had met after the ~~O meeting and elected its officers. 

The WHO fellowship progremme was one of the most important activities 

of the Region. Requests for WHO fello>,ships from all the countries of the 

Region continued to show an upward trend, The response to these demands 

was, of course, directed by established pblicies, bearing in mind the 
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priority needs of the requesting countries. Figure 1 0'1 page 22 of the 

Annual Report showed the total fellowships awarded per year since 1949. 

A considerable increase would be noted in the number of fellowships awarded 

in recent years.· In fact, the number of fellowships granted in the last 

tom years "as three times that of the first ten years of WID work. During 

1970, 514 fellowships had been awarded, involving a cost of about one-and

a-half million dollars, or over 16.56 per cent of the total expenditure 

on the overall activities of the Region. Figure 3 Nas of particular 

importance and showed the trend in the fellowship progrannne by subject. It 

would be noted that in recent years fellowships in communicable diseases 

had shown a downward trend whilst those for medical education pad shown a 

rapid increase. This was in line with the policy of emphasizing the training 

of medical educators and teaching staff of universities. Figure 4 showed 

that the number of undergraduate fellowships was showing a downward trend, 

oHing to the fact that more and more countries of the Region were establishing 

their Olm medical faculties •. Even so, 103 WHO fellows from the Region were 

pursuing undergraduate studies, mostly within the Region. The Regional 

Office now had considerable experience with regard to the weaknesses and the 

tremendous benefits of this progr=e. By and large, i·~ was one of the most 

productive instruments for the dissemination of modern concepts of knowledge 

and methods in health and its related fields. Much of the success of the 

progrannne depended, of course, on the sound determination of subject priorities 

by the countries and on the careful selection of candidates. The proper 

utilization of fellows on their return naturally needed no emPhasis. Because 

of its importance, there was a progrannne for continuous evaluation of the 

f8110wship programme in order to try to remedy any shortcomings that might 

still exist. During the period under review, national fellol'lships officers 

from all the countries of the Region had met in the Regional Office with 

their colleagues from WHO, and had exchanged views on how best to improve 

and streamline the WHO fellowships programme in the Region. 

In the field of communicable diseases, the programme for the eradication 

of malaria and smallpox continued satisfactorily. By the end of 1970, ninety-
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three per cent of all populations 1;1 'li.og_ in malarious "reas of the Region 

were being protected. Plans were under preparation for the protection of 

the remaining seven per cent. Figures 5 and 6 opposite page 32 of the 

report showed the status of malaria eradication in the countries of the 

Region. Table 2 on page 33 gave data pertaining to individual countries. 

Review teams evaluated the programme in a number of countries of the Region 

in line with the revised World Health Assembly instructions concerning the 

global strategy of malaria eradication. 

Concerning smallpox eradication it was a fact that many of the main 

endemic foci of the world were in ·the Eastern Mediterranean Region, but 

the progress towards eradication had been satisfactory. Ethiopia had been 

the last country to join the eradication programme; the campaign had 

started with great momentum and progress since its commencement in January 

1971 had been encouraging. This WHO-assisted prograinrne was based mainly 

on surveillance/containment and intensification of routine vaccination 

through the existing health facilities. 1.3 million vaccinations had been 

performed so far. In the city of Addis Ababa mass vaccination was being 

carried out and no cases had been reported since July 1971. Figures 7 and 

8 opposite page 36 of the report demonstrated the stat·e.s of smallpox 

incidence in the Region. 

During the period under review cholera~l Tor again appeared in the 

Region, and even went beyond, towards West Africa. Countries had responded 

well to the threat, but a few points had caused concern. Excessive measureE 

and an unjustified embargo on foodstuffs imposed by some countries had 

caused considerable disturbanne in communications and trade, and there had been 

a consequent reluctance on the part of certain countries to notify the 

disease. Vaccination of large segments of the public had been carried out, 

though its limited value was well-mown. In countries where basic health 

services and environmental and food sanitation were reasonably adequate, and 

when personal hYgiene was exercised, morbidity and particularly mortality 

rates had been low and the disease had been easily overcome. Almost 100· per 
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cent recovery could be expected when the patient was given treatment 

immediately, preferably in hospital. Most countries paid particular 

attention to the improvement of environmental health, especially the 

provision of adequate and safe water supply and also waste disposal. WHO 

provided assistance through the provision of vaccine, reagents, antibiotics, 

rehydration fluids and some essential equipment. He expressed thanks to 

the Governments of Egypt and Iran for their generous donation of vaccine 

for emergency use, WHO had also provided advisory assistance for improving 

the production of vaccine and rehydration fluids. The main effort, however, 

was towards training, and special national and regional courses had been 

organized for epidemiologists and laboratory workers. 

As in previous years, the Government of Saudi Arabia and WHO had given 

considerable attention to the Mecca Pilgrimage. Two WHO missions composed 

of epidemiologists, bacteriologists, clinicians and sanitary engineers had 

been assigned to Saudi Arabia before and during the Pilgrimage. He was 

happy to report that the 1970 Pilgrimage season had been declared free 

from quarantinable diseases. 

The Twenty-fourth World Health Assembly discussed the question of 

El Tor cholera in· detail and requested the Director-General to give high 

priority to environmental health, especially water supply and refuse 

disposal, vaccine potency research and also the implications of removing 

cholera from the International Health Regulations. He .lished to draw 

attention to document EMjRC21/9, page 2, which gave the text of Resolution 

WHA24.26 on the situation of the cholera pandemic, He reminded the Sub

Committee that the United States Government had, early this year, decided 

not to require a cholera vaccination certificate from travellers, even those 

coming from endemic areas. 

A recent WHO publication of interest to the Region was the Arabic 

edition of "World Health", and it was proposed to issue this publication 

quarterly. The first number had already appeared and had been distributed 

to the countries and the health authorities and institutions. This new 
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edition of WHO's illustrated magazine, issued with the generous support of 

the Government of Kuwait, filled a long-felt need for mass information on 

international health work for the use of Arab countries. In addition to 

articles of interest to the Region selected from "World Health", the issue 

would also contain feature articles and news items on WHO work in the 

Middle East. He thanked the Government of Kuwait for their financial 

contribution, which would cover the publication of the first four issues of 

this Arabic quarterly. He hoped that they, as well as other countries in 

the Region, especially Arab countries, would consider the possibility of 

extending their support to this periodical in order to ensure its regular 

and continual publication. Consideration was being given to the publication 

of "World Health" in other major languages of the Region, but this, of 

course, would depend on donations from interested countries, to cover the 

costs involved. 

It was a pleasure for him to welcome the Government of Oman as a new 

Member of the World Health Organization and the Region. He was sure that 

their participation in the work of the Region and their contribution would 

prove beneficial both to them and to the Region. He also congratulated the 

Governments of Bahrain and Qatar on their independence. This happy event 

would no doubt lead to even greater collaboration between them and the 

Organization. 

In conclusion, he extended his thanks and gratitude once again to the 

Governments of the Region for their unfailing and very much appreciated 

assistance in the work of the Organization. Whatever had been achieved 

was, of course, largely a result of the close collaboration existing between 

the World Health Organization and all the Governments of the Region. 

He looked forward to the comments and guidance of the Representatives 

which, as usual, would be most useful for the future work of the Region. 

The CHAIRMAN congratulated the Regional Director on his comprehensive 

and lucid report. 
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The situation in the Region was characterized by social changes which 

were leading to the appearance of new health problems: spread of schisto

somiasis due to extensive irrigation, environmental pollution due to 

industrialization and concentration of population in urban areas, increasing 

incidence of mental ill health, etc. And all those problems had to be 

tackled with staff whose numerical inadequacy was often aggravated by 

failure to put them to optimum use. Accordingly, as the Regional Director 

had pointed out, it was essential to work out a strategy linking the 

development of medical services to overall economic.and social progress so 

as to make most effective use of available resources. 

Tunisia was endeavouring, within its national context, to solve all those 

problems. A division of health planning had been established and was nON 

~lOrking on the national plan for the period 1973-75. Connnunicable diseases 

were no longer a big problem, though vigilance was necessary to prevent their 

recrudescence. In particular, the final eradication of malaria was only a 

few months away; schistosomiasis was not a serious problem; the prevalence 

of water-borne diseases was declining thanks to the extensive water supply 

and sewage disposal projects being conducted; and tuberculosis among young 

children was becoming a rarity thanks to routine BCG v~ccination and early 

detection of cases, to ensure which one central and four regional laboratories 

were being established with assistance from WHO and UNDP. In tlllo field of 

education and training, the second batch of students had just graduated from 

the Medical School in Tunis and a regular output of 13) doctors per year 

was expected by 1975. In addition, schools for various categories of 

paramedical and auxiliary personnel have been established with WHO assistance 

in a number of major towns. An Institute of Nutrition had been established 

to deal with all problems in that field, including training of specialized 

staff and programme planning, and a special weaning food was soon to be 

developed with financial assistance from UNICEF. 

A prerequisite for the success of all the above activities was that 

population growth Should not proceed faster than economic development. Hence 
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his country had embarked resolutely on a policy of population control and 

had established an Institute of Family Planning to supervise its implementa-

tion. 

No cases of cholera had occurred during the year, but measures of 

surveillance were not being relaxed. 

In conclusion, he thanked the Regional Director for all the assistance 

his country had received from the Regional Office during the year. 

Mr. HASSAN (Somalia), after congratulating the Chairman and other 

officers on their election, observed that the further progress recorded in 

the Regional Director I s report had been made possible through better 

planning and management. 

The threat of cholera in his country had been averted by concerted 

action which had meant diverting some resources from other programmes, but 

activities in them had nevertheless continued as planned and, in the case 

of the tuberculosis control project, achievements during the year had even 

shown an improvement over previous years. 

During the year his country I s third development programme, for the 

period 1971-73, had been approved. Of the total outlay under the plan, 

7.l per cent was allocated for health activities, including the construction 

of sixteen public health centres to provide both curative and preventive 

care in rural areas, a maternity and paediatric hospital, a modern tubercu

losis hospital and a pharmaceutical institute. 

Training of health personnel had continued to receive first priority. 

A number of medical students had returned after completing their medical 

stUdies abroad and there were now eighty-five Somali doctors in the country. 

Other health personnel being trained within the country included, in 

particular, professional nurses, laboratory assistants and statistical 

assistants. 

The redistribution of professional staff to regions and districts 

had resulted in considerable improvements in those places and had contributed 
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greatly to the success of the anticholera activities thanks to which the 

country had now been free of the disease since July 1971. 

The activities of the tuberculosis control project have been established 

on a sound footing with the arrival of the medical officer (OPAS). The 

BCG vaccination campaign had been intensified and control activities 

expanded. Combined treatment with thioacetazone and INH had been found to 

be non-toxic and had therefore been instituted at the tuberculosis centre. 

Malaria control activities had centred on integration of the malaria 

service into the general health service, spraying of endemic foci, and 

maintaining intensive surveillance and early case-detection. Fortunately 

there _s not yet any problem of resistance to DDT or chloroquine. 

Though smallpox eradication activities had had to be slightly curtailed 

owing to the anticholera campaign, they had been extended to two further 

regions, bringing the total to five. 

With the help of a WHO consultant, a blood bank had been established 

for the main hospital and it was planned to enlarge it to cope with needs of 

the whole country. 

As one of the countries affected by the complex health problems of 

nomadism, Somalia welcomed the decision to conduct a seminar on the subject 

in 1972. 

The quarterly reports submitted to the Regional Office had kept it 

informed of the progress of all the projects to which he had referred. He 

felt, however, that the observations and criticisms of the respective ~gional 

advisers on these reports would be useful to national governments in establishing 

expert evaluations of their achievements. He trusted that the Regional Office 

would be able to furnish such comments in the future. 

In conclusion, he wished to express his country's sincere appreciation 

to the Regional Director and his staff for their unfailing assistance in 

solving its varied health problems. 
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Dr. VASSIIDPOUIDS (Cyprus), after congratulating the Chairman and other 

officers on their election, thanking the Tunisian Government and people for 

their hospitality, and welcoming Oman to membership of the Organization, 

expressed his appreciation of the excellent report submitted by the Regional 

Director. 

All those present would remember the national calamity which had struck 

Pakistan in 1970 and was glad to note that the assistance provided by 

WHO and other international agencies had been invaluable. 

He was gratified to notc that in the field of education and training 

emphaSis was being laid on the importance of training all categories of health 

personnel and on need to reallocate traditional functions as a means of 

coping with the Shortage of fully qualified doctors for the provision of 

wide health service coverage. The importance attributed to health manpower 

development was shown by the fact that 514 fellowships had been awarded during 

the year. Of those, twelve had been awarded to his country, which was sincerely 

grateful for them as well as for the consultant assistance received. 

With regard to the problem of cholera, it had often been stated by WHO 

experts that the most effective means for controlling communicable diseases 

lay in adequate sanitation, health education and care services rather than 

in the systematic application of vaccination. That was, he felt, an aspect 

of the problem on which Member States Should concentrate. 

In another important field, that of nutrition, substantial improvements 

could not be expected until the economic level of the peoples concerned was 

raised. The problem was more. complex than the mere production of weaning 

foods. 

In conclusion, he wiShed to express the gratitude of the people of Cyprus 

to the Regional Director and his staff for their untiring efforts to raise 

health levels in the Region. He was sure that, when the question of the 

nomination of the Regional Director came up for consideraion, the Committee 

would vote unanimously for Dr. Taba's appointment. It was the least they 
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could do for one who had devoted his life to the cause of better he1l1th 

in the Eastern Mediterranean Region. 

Dr. BADAWI (Egypt), 3fter congrlltulating the officers on their election, 

expressed his'gratification at the presence of WHO's Director-General, whose 

wide experience ~lOuld certainly contribute to the success of the deliberaticJUs. 

He WIlS also·glad to see new Members joining the Organization and bringing it 

nearer to the goal of universality. 

He had listened to the Regional Director's statement ,,>1 th great interest 

anc'. would like to express Ilppreciation of his important ro18 in promoting the 

improvement of health standards in the Region. In the future policy of the 

Regional Office, his delegation would like to see emphasis laid, firstly, 

on increasing the number of regional and inter-country projects; secondly, 

on education and training activities; and thirdly, on exchange of experts. 

Egypt's latest three-year plan provided for the establishment of twelve 

rural health institutes and 600 clinics to complete the scheme launched 

in 1960. His Government was convinced that the first necessity was the 

establishment of an adequate network of health services at the peripheral 

level. 

Dr. ANOorI (Lebanon), after congratulating the Chairman on his election, 

and commending the Regional Director on his excellent report, observed that 

no development was possible without planning and there could be no planning 

ld.thout reliable statistics, which were lacking in almost all countries of 

the Region. WHO had been doing its best to help by assisting in the 

establishment of statistical units and in the training of planners, but the 

first effort in that field must come from the Governments themselves. 

However, adequate statistics were not the only prerequisites for. health 

development; there were other equally important ones to which he would briefly 

refer. One was scientific evaluation to determine the precise extent to 

which each plan had been fulfilled. Another ~TaS training of personnel and 

provision of the necessary equipment. Social and economic development was a 
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further prerequisite, since many health problems were due to faulty social 

conditions; e.g. malnutrition due to inadequate incomes or lack of health 

education. International co-operation was also needed: organizations such 

as WHO were extending all the help they could, but governments themselves 

were not making sufficient efforts to work together. Political stability 

was also a prerequisite for health development, as had been shown, for 

example, by the failure of malaria eradication projects in certain areas 

where it was lacking. Finally, health development required a strengthening 

of public health budgets and an increase in the salaries of doctors and 

other public health staff. 

Dr. RAMZI (Syria) joined previous speakers in congratulating the 

officers on their election and. thanking the Government and people of Tunisia 

for their hospitality. 

Turning to the excellent report submitted by the Regional Director, 

he expressed particular gratification at the forthcoming publication of the 

magazine "World Health" in Arabic thanks to the generosity of the Government 

of KUHait. It would certainly contribute to the development of health 

education in the Region. 

He agreed with the Regional Director about the importance of medical 

education and training as a pr~site for all health development. In that 

connexion he was gratified to report that a third faculty of medicine, in 

~,was being planned. His Government was grateful to WHO for its 

assistance in establishing a nursing college in Syria. 

The malaria eradication programme was continuing satisfactorily, only 

238 cases having so far been recorded in the present year compared to 1 700 

in 1970, 

Thanks to meticulous and effective measures, Syria had remained free 

of cholera. He was convinced that prevention depended above all on satisfactory 

environmental conditions and that to impose restrictions on travel was not 

scientifically justified. 
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The programme for the eradication of tuberculosis was proceeding 

satisfactorily, as also was the nutrition programme thanks to increased 

assistance from UNICEF, WHO and FAO. 

The new dam built on the Euphrates would be put into commission in 

1972 and as a result it was expected that a new population of approximately 

one million would be esta~lished in the region concerned. It was hoped 

that WHO assistance would be available for coping with the health and nutri

tional problems which would thereby arise. 

Dr. REFAI (Kuwait), after congratulating the Chairman and Vice

Chairmen on their election and thanking ·the Regional Director for his 

valuable report, said that Kuwait provided its population with comprehensive 

health services and was constantly trying to expand them. His Government 

was grateful to WHO for its assistance during the past year in the fields 

of nursing and vital statistics. 

Environmental pollution was a major problem the world over and 

accordingly, with international assistance, Kuwait was establishing a centre 

to study it and try to find solutions. 

In conclusion, he congratulated Bahrain and Qatar on their accession 

to inc.ependence and hoped that they would soon become full members of 

WHO. 

Dr. ABDELHADI (Libya) expressed confidence in the newly aected Chairman's 

ability to discharge his functions with success, and thanked the members of 

the Sub-Committee for electing him as Vice-Chairman. 

In the clear and comprhensive report presented by the Regional Director, 

he noted a trendt6wards emphasis on two basic problems in·the Region: 

preventive medicine and training of staff. In that· connexion, he wished to 

express his Government's gratitude for the invaluable assistance received 

in its health programme. 

In his report the Regional Director made certain very guarded 

references to the effect of the political situation in the Region on the 
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progress of health work. He himself did not wish to start a political 

discussion, since he realized that WHO's constitution made it essentially 

a technical organization, but he wished to refer back to the seventeenth 

session of the Sub-Committee, held in Teheran in 1967, when it had adopted 

a resolution calling upon the Regional Director and the Director-General to 

submit an urgent report to the United Nations pointing out the effects of 

recent events on WHO's programme in the Region. 

As he had said, the Regional Director referred very circumspectly to 

the matter, mentioning the setbacks which had resulted from disturbed 

conditions in Pakistan and in Jordan. There was no doubt regarding the 

impact of political events in other fields, and therefore, responsible as they 

were for the health of their fellow citizens, the members of the Committee 

could not ignore situations which were threatening the success of their 

efforts and say that they were for discussion in other forums. He considered 

that in the resolution it would be adopting on the present item, the Sub

Committee should make a clear reference to this major factor which was 

impeding their efforts in the Region. 

Dr. HIJAZI (Jordan) also congratulated the officers on their election 

and expressed his appreciation of the services rendered to 'the countries of 

the Region by Dr. Taba and his staff. 

His Government would appreciate assistance from WHO in running the 

faculty of medicine which it had been decided to establish in Jordan and 

which had opened on 2 September 1971, as also in the implementation of plans 

to set up a number of schools for nurses, laboratory technicians,sanitarians, 

etc. 

In conclusion, he cor£irmed the invitation to the Sub-Committee to hold 

its next session in Amman. 

Dr. YAOOOB (Bahrain) congratUlated the Regional Director and his staff 

on the comprehensive report submitted, and took the opportunity of extending 

sincere thanks to all those who had assisted in his country's health programme 
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dur:Lng the year. WHO had cont:Lnued its support for trcdning activities, 

awarding a number of. fellowships. 

Dr. ABDEL GHAFFAR (Saudi Arabia), after congratulating the Chairman 

on his election, thanking the Tunisian Government and people for their 

hospi tali ty, and cormnending the Regional Director for his clear and 

comprehensive report, expressed particular appreciation of the assistance 

given to his country by the Regional Office in controlling and preventing 

cormnunicable diseases during the past year's Mecca Pilgrimage. 

Mr. ESHETE (Ethiopia) associated himself with the previous speakers 

in congratulating the officers on their election. He also took the 

opportunity of >lelcoming Oman to membership of the Region and congratulating 

Qatar and Bahrain on acceding to independence. He also commended the 

Regional Director for his useful report on the achievements of the Regional 

Office during 1970-71. 

The guiding policy of the Ethiop:Lan Ministry of Public. Health was to 

strengthen the basic health services within the limits of availahle 

resources so as ultimately to deliver adequate health care on an integrated 

basis to meet the needs of the entire population. 

The training of health personnel >laS still one of the most important 

tasks in the Region, while at the same time the size and complexity of a 

nation-wide public health system made competent management essential; it 

>las therefore encouraging to note tPJat the Regional Office continued to lay 

emphasis on development of human resources· and >las sponsoring a seminar on 

modern mai:l&gemimt...a:pproach of basic. health services in 1973. 

In manpower planning training should be adapted to local requirements, 

and cormnunity-centred medical training was therefore vital, particularly in 

developing countries where the bed/population ratio was so low that preventive 

medicine was the best means to get substantial results. Hence the curriculum 

of Ethiopia's medical school stressed preventive medicine and from 1972 would 

give f:Leld training to medical stUdents in a rural setting. Furthermore, to 
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alleviate the unbalanced distribution of doctors throughout the country, a 

regulation had been instituted requiring Ethiopian physicians to serve for 

at least two years in rural areas. The possibility of establ1shing a flying 

doctors' service was also being considered. 

With WHO and UNICEF assistance, a pilot project had been launched which 

would eventually serve as a model for the decentralization and integration 

of the country's health services. 

The results obtained so far in the smallpox programme had been very 

gratifying and it was hoped tbat the disease would be eradicated in a 

reasonably short time. 

A four-year consecutive attack by residual spraying of DDT had 

partially failed to stop transmission of malaria, and accordingly the 

eradication programme had been reviewed in accordance with the recommendations 

of the T1'lenty-second World Health Assembly. Implementation of the reorganized 

programme had begun early in 1971. There was not yet any evidence of 

insecticide resistance in the main vector species but since the new strategy 

put emphasis on control, which was unlimited in time, rather than eradi

cation, the danger of resistance c'eveloping in the future was a real one. 

The problem also affected other countries that had adopted the interim policy 

of malaria control so he urged the Regional Office to give due attention to 

it. 

Many African countries had participated in a seminar on "Nutrition as 

e Priority in African Development" sponsored by the Deg Hammarskjold 

Foundation and held in Sweden and Ethiopia in July 1971. Ethiopia's own 

nutrition institute was c0nducting research with a view to an extension 

of" preventive programmes. Plans were also under way to double the present 

production of 10>1-cost high-protein supplementary food for children before 

the end of 1973. 

Policy with regard to leprosy had been reoriented towards control 

rather than institutional care. A national control programme based on those 
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principles had been initiated in 1970. Results so far ",ere gratifying in that 

more and more patients were now under treatment. 

In conclusion, he thanked the Regional Director and his staff for their 

unfailing assistance to his country in its endeavours to develop its health 

services, and expressed appreciation of the hospitality and facilities offered 

by the Government of Tunisia. 

The CHAIRMAN noted that there were still more members of the Sub

Committee wishing to speak on the item. 

The meeting rose at 1.39 p.m. 


