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1. PROFOSED PROGRAMME AND BUDGET ESTIMATES FOR 1973 FOR THE EASl'ERN 
MEDITERRANEAN REGION: Item 9 of the Agenda (Document EM/RC21/3) 

The REGIONAL DIRECTOR, in introducing the Proposed Programme and Budget 

Estimates for 1973, mentioned that the Regular programme for 1973 was based 

on the Regional allocation proposed by the Director-Gene~al. It had been 

developed in close consultation with the Ministries of Health of the 

Govern~ents concerned, and took into account policies and priorities approved 

by the past World Health Assemblie.s and Regional Committees. The overall 

summary of the Budget for the Eastern Mediterranean Region would be found 

on pages XIV to XVII of the document; this summary also contained a 

projection of the Budget for 1974, although the latter was not biDding and 

was provided onlY to assist with long-term planning. It would be noted that 

the level of operations for 1973 under the three main assured SOurces of funds 

(Regular, UNDP and Funds-in-Trust).was estimated at about $ 14 432000. 

Global estimates for the Eastern. Mediterranean Region, under all sources 

of funds, amounted to about $ 15 600 000 in 1973. With respect to the 

Regular Budget alone, the estimated costs of the overall activities proposed 

for 1973 (excluding the Regional Committee) were $ 10 507 568, representing 

an increase of about 9 per cent over the corresponding figure for 1972. 

Of this increase, 94 per cent had been applied to field activities. 

The proposal for the Regional Office and for Regional Advisers would be 

found on pages 1 to 10 of the document. There were no basic changes in 

structure or staffing and the modest increases were attribut·able to statutory 

increases in salaries and allowances. 

Since the document had boen prepared, it had been necessary to provide 

for a new post of a Deputy ~lliO Representative to be stationed in Dacca, 

East Pakistan. Otherwise, the estimates for ~ Representatives showed no 

significant changes. 

The principal fields of assistance continued to be public health services, 

communicable diseases, and education and training, which accounted for almost 

90 per cent of the ~ programme of assistance. The total number of projects 

proposed under the Regular budget for 1973 was 225, compared with 219 in 1972• 
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He proposed that the Sub-Division proceed with a review of the regular 

budget projects. Subject to the agreement of the Sub-Division, he suggested 

that, as in previous years, comments on, and discussion of, individual 

country projects be of a general nature and that specific proposals for 

changes be the subject of separate discussions between the representatives 

of the country involved and himself and other senior staff of the Regional 

Office. 

He then referred to an important part of the regular proposals, the 

estimates for inter-colL~try projects, and he proceeded to make specific 

comments and observations on a select number of these. Reference was made 

to project EMRO 0057, Malaria Co-ordination Meetirtgs. Although the proposed 

provision was small, it allowed assistance to be given to the important 

task of assisting the neighbouring countries to meet, discuss and co-ordinate 

malaria activities. These meetings not only concerned national malaria staff 

o( countries within the Region, but as well covered maBtings-with n.eighbt>ur1ng 

countries of other Regions. Attentj.on was drawn to project EMRO 0079, 

Advanced Training for Sanitarians, proposed under UNDP funds, which had 

been successful in the past, and which it was proposed to continue in Damascus 

with the assistance and co-operation of the Government of Syria. 

As an ~ndication of the type of inter-country seminar activities, he 

briefly referred to Project EMRO 0206, Seminar on Health Hazards of Pesti

cides, and EMROo047, Seminar on Modern Management Approach of Basic Health 

Services, both of which had been proposed to meet needs of countries in 

relatively new problem areas. 

He drew particular attention to Project EMRO 0182, Epidemiological 

Services, which contained provisions to allow the Organization to provide 

immediate limited assistance in meeting health problems related to natural 

disasters, and unexpected major outbreaks of diseases. This lirrdted 

Regional assistance·could also be supplemented by further help from the 

Director-General and Headquarters' sources. In commenting on EMRO 0207, 

Third Regional Nursing Seminar, he mentioned its importance in view of the 
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need to develop and strengthen nursing services throughout the Region. This 

activitY' allOwed senior national nurses to meet and discuss their common 

problems and recent developments in nursing. Although the provision under 

EMRO 0023, Dental Health Services, was small, it did indicate awareness of 

the importance of dental health, and also there had been in the past other 

assistance in this field by provision of short-term consultants in specialized 

areas such as fluoridation of l~ater, etc. As advised earlier, he mentioned 

that the Special Group Meeting on Dental Education, EMhO 0165, had been post

poned from 1971 to 1972. Another problem area of some importance in the 

Region was the field of mental health and reference was made to project 

EMRO 0006, Seminar on Organization of Mental HeaLth Services. 

Further illustration of the emphasis on education and training activities 

was given by the Region~l Director in his reference to proJects EMRD 0161, 

Trainirig in Nutrition, R1VJRO 0186, Regional Nutrition Course for the Near East, 

EMRO 0142, Seminar on" the Problem of Ischaemic Heart Diseases; also EMRO 00~4, 

Medical Education, which provided assistance to the forty-five medical 

schools of the Region through consultants, fellowships, anc. provision of 

medical literature, and EMRO 0121, providing for visits and exchange of 

Professors be~ween Medical Schools of the Region. 

He mentioned EMRO 0133, Regional Training Course on the Repai:.' and 

Maintenance of Medical EqUipment, as a good example of a practical course 

meeting an important need of the countries of the Region. Quite often 

important and expensive equipment vms left idle due to poor maintenance 

or the impossibiJ~ty of making minor repairs. Project EMRO 0174, Evaluation 

of the Fellowships Programme, was important in providing information which 

would allow improvement in and best use of fellowship resources. The im

portance of EMRO 0101, Medical Records Advisory Services, was proven by 

the fact that services of this adviser had been successfully used by many 

countries of the Region and were being requested by others. In closing 

the review of the inter-country programme, he again emphasized the importance 

of this area of the Organization's activities which provided technical assis

tance and services for projects of common interest to several or all of the 
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countries of the Region. Finally, he requested comments and guidance from 

the Sub-Division, both on specific and general points; however, he again 

mentioned that, as agreed, detailed points raised by countries on their 

individual progr-am:nes would be discussed separately with the representatives 

concerned. 

Dr. ABDEL HADI (J~bya), in stressing the important role filled by 

WHO Representatives, requeated tha.t the Regional Director bear in mind the 

fact that they should be qualified to serve as advisers and consultants on 

public health to the Governments of the countries in which they were 

resident. 

Dr. MU'&lTAR (Sudan) drew attention to the reduction in the amount 

allocated to malaria eradication and tuberculosis. He questioned the 

wisdom or this reduction at a time when countries were becoming more and 

more malaria-conscious and when tuberculosis still posed a serious threat 

to health. 

Dr. HASAN (Pakistan) requested clarification of the allocation for 

supplies and equ:tPl"ent under EMRO 0182 "Epidemiological Services" on page 354 

of the document. Did this allocation cover what might be called pOlitical 

disturbances that posed a threat to health, in addition to natural disasters? 

He also wondered if the amount allocated to a regional training course on 

the repair and maintenance of medical equipment (page 370) could be increased. 

With respect to project Er-~qO 0186, Regional Nutrition Course for the Near 

East, he reported that a candidate for the course had not been selected 

from his country for the present year. Would the Regional Director kindly 

clarify the maIL"ler in which candidates were selected. 

Dr. SOUPIKIAN (Iran) said that he felt that the application of the 

'ferm "Grand total" to the sum of .$ 9 697 043 on page XVII was misleading, and 

suggested that it be applied instead to the sum of .$ 10 507 568, which 

represented the total for field activities and for the Regional Office. 
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Professor OMAR (Afghanistan) asked whether, when savings were effected 

as a result of the non-implementation of a given project, such funds could 

be applied to a different project within the same country. Secondly, when 

provision was made in the Budget for an expert in a certain project and 

the post was not filled, could the funds thus saved be used for other 

purposes? Thirdly, he felt that the amount allocated to malaria eradication 

was rather limited in view of the recrudescence of the disease in some countries 

of the Region. Finally, he agreed with the representative of Pakistan in 

requesting clarification of the use of emergency funds in natural disasters. 

The REGIONAL DIRECTOR, replying to the remarks of the representative 

of Libya, expressed his gratification at the satisfaction that had been 

expressed with the work of WHO Representatives. He fully endorsed what had 

been said about the role of Representatives as public health advisers, this 

being one of their main terms of reference. 

In replying to the representative of the Sudan, he pointed out that 

the various allocations in the Budget Estimates should not be taken too 

literally. Furthermore, the reduction in the allocations for malaria 

eradication and for tuberculosis were relatively minor. With respect to 

tuberculosis, there were only two or three projects in the entire Region, 

and the next Budget might not include provision for a Tuberculosis Adviser in 

the Regional Office. The Governments concerned were giving all due 

attention to these problems and WHO merely acted in an advisory capacity. 

Regarding the questions raised by the representative of Pakistan, 

project EMRO 0182 was available for any unforeseen circumstances that had 

health implications and that therefore required WHO assistance. He fully 

agreed that the repair and maintenance of medical equipment was a most 

importantprojeet and he hoped that it would start in mid-1972 and continue 

for several years. With respect to the Nutrition Course in Beirut, 

candidates were selected by a Committee of the representatives of WHO, UNICEF 

and FAD. He did not know why a candidate had not been selected from Pakistan, 

but he would be happy to check. 
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In reply to the representative of Iran, he pointe~ out that the grand 

total Vias f.'r areas of technical assistance and that the Regional Office 

should not be included. However, the term was perhaps misleading and he 

v10uld bear this in mind. 

With respect to the points raised by the representative of Afghanistan, 

savings from a given project were always used for other projects within the 

same oountry to the extent that this was possible. HONever, if there were 

no a(k~itional requirements wi thin that country, the fun~s were used else

;Ihere. If the post of a given expert were not filled, there was theoretically 

no objection to the use of the funds thus saved for other purposes. However, 

it "as a matter of policy to try to fill all such posts, since WHO was 

essentially an advisory rather than a supply agency. 

The DIRECTOR-GENERAL, further clarifying the role of WHO in alleviating 

the effects of natural disasters, said that the budgetary provision for such 

emergencies vias not large because WHO "as not a disaster relief organization 

per se and because a natural disaster, by its very nature, was unforeseen 

and was thus difficult to budget for. There was, however, a sum of $ 100 000 

in the Executive Board Special Fund for emergencies, ard he had requested 

authority to make use of that fund in the cholera outbreaks of last year. 

In this connexion, it ,~as important to note that WHO had budgetary flexibility 

and that it "as possible to deviate funds when emergencies occurred. ~~ther

more there were other agencies, such as the Red Cross, that were essentially 

relief organizations and with Vlhich WHO worked in close collaboration. With 

respect to allocations, it was necessary to bear in mind the importance of 

protecting the flexibility of the Budget. The \,orld Health Assembly, which 

he pointed out did not approve country programmes but only the appropriation 

resolution, had in 1971 gone some way to reducing that flexibility when it 

had adopted a revised form of appropriation resolution. 

His basic guidance in formulating his proposals for viliO's global 

programme and budget Nere the main priority areas identified by the World 

Health Assembly in the General Programme of Work. They were the development 
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of national health services, educatiln and training, eLcfironmental health 

and cOmmunicable diseases. Specifically marked for priority under the 

latter were the worldwide programmes of malaria and smallpox eradication. 

What the Director-General received from the Regional Committees,- the first 

inter-governmental bodies to review and analyse programme and budget 

proposals - helped and guided him in preparing his 01'ffi programme and budget 

proposals to be presented to the Executive Board and to the World Health 

Assembly. 

Dr. VASSILOFOULOS (Cyprus) drew attention to the fact that a training 

cO'.lrse on nutrition, sponsored by WHO, UNICEF, and FAO, was at present 

oeing held in Cyprus. 

The CHAIRMAN drew attention to the follovang draft resolution on the 

Proposed Programme and Budget Estimates for 1973 for the Eastern Mediterranean 

Region; 

"The Sub-Committee, 

Having examir£d and considered the Proposed Programme and Budget 

Estimates submitted by the Regional Director for the year 1973, ~~d 

having reviewed the revised 1972 Programme and Bu(~et Estimates, 

1. FINDS that the proposals are well planned with a satisfactory 

overall balance, ane; folloH the priori ties and general programme of 

work approved by the Regional Committee and the ','iorld Health Assembly; 

2. ~IDORSES the Proposed Programme and Budget Estimates for 1973 under 

the 'Regular Budget and the various special accounts and funds; 

3. AGREES to the modifications to the 1972 Programme and Budget 

Estimates arising from changes in needs and priorities of individual 

Member Governments; 

4. NOTES with satisfaction the proposals of Member Governments for 

health activities under the United Nations Developoent Programme and 

expressly ENDORSES the four inter-country projects proposed under this 

source of funds; 
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5. EJcr'ENDS thanks to UNICEF and other United Nations Agencies 

for their continued collaboration and support to health programmes 

in the Region." 

Decision: The draft resolution "as adopted. 

2. TECHNICAL MATTERS: Item 10 of the Agenda 

(a) REGIONAL DEVELOPMEl'frS IN CXlNTROL OF CHOIERA; REVIEW OF CIDIERA 
SITUATION IN THE EASTERN MEDITERRANEAN REGION: Item lOCal of 
the Agenda 

The REGIONAL DIRECroR said that this i tern had been added to the Agenda 

at the request of the Government of Pakistan. With respect to the threat of 

cholera, the Regional Office had emphasized the importance of training and had 

organized many courses for epidemiologists and laboratory technicians. Some 

inter-Regional seminars had also been held. Large amounts of vaccine, 

reagents and rehYdration fluids had been supplied, as "ell as a cel~ain 

amount of equipment. Particular emphasis had been given to assisting 

countries to improve the quality of their o~ products, such as vaccine and 

rehYdration fluids. Finally, the countries themselves had organized meetings 

bet"een groups of neighbouring countries for the co-ordination of preventive 

measures. 

Admiral ANSARI (Pakistan) said that his Government had requested the 

item to be put on the Agenda because some countries had imposed restrictions 

far in excess of those set forth in the International Health Regulations. 

Dr. VASSIIDPOUIDS (Cyprus) agreed completely with the remarks of the 

representative of Pakistan concerning the excessive restrictions imposed by 

some countries. He pointed out, however, that such action was understandable 

in view of the failure of some countries to notify the existence of the 

disease wi thin: their borders. 

Dr. RAMZI (Syria) fully supported the remarks of the representative of 

Pakistan. Syria had decided to impose no restrictions on the movement of 

people or goods in future. His Government was convinced that such movement 

represented no danger and had requested that cholera be removed from the 

coverage of the International Health Regulations. 
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Dr. HACHICHA (Tunisia) reported that his country had not escaped the 

cholera epidemic. A certain number of cases had been reported this year 

by Algeria, Morocco and Spain and two imported cases had been reported very 

recently by France. It was most important that measures be taken to prevent 

the establishment of the disease on definitive basis in this part of the 

world. Immunological research should be undertaken to improve the efficacy 

of cholera vaccines, preventive and diagnostic medical services should be 

strengthened, and close attention should be given to environmental health and 

sanitation. If these steps were not taken, the threat of cholera would 

remain for all countries of the world. 

Cholera had appeared in Tunisia about one year ago, one month after 

notification of the presence of the disease in Libya. He wished at this 

time to express the thanks of his Government to the Government of Libya 

for the speed with which the notificatio'1 was made. 

Tunisia had decided to undertake a large-scale vaccination programme 

in the southern part of the country, covering about one million inhabitants. 

Travellers without vaccination certificates were vaccinated and were held 

in quarantine for about six days in well-prepared camps. At the same time 

a campaign had been undertaken for the control of the quality of drinking 

water, for the destruction of solid wastes, and for vector control through

out the entire country. This campaign had lasted for three months. 

It had been expected that cholera ~lOuld first appear in the southern 

part of the country, but the epidemic in fact broke out in the north~east, 

~lhere there were trade links with Libya and ~ere family connexions existed 

between the two countries. 

Although the disease was no longer as serious as it used to be, it 

varied widely from very mild to very severe. The organism responsible for 

the outbreak in Tunisia had been found to be biotype El Tor. Mortality had 

been low if treatment had been instituted sufficiently early, and the overall 

mortali ty rate had been less than 3 per cent. The risk of contracting the 

disease had been about equal for both sexes. Carrier cases, when discovered, 

had been followed up and treated with tetracycline until negative. 
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At present it ",as difficult to draN conclusions more complete than 

those he had noted. Environmental sanitation programmes required long-term 

investment and help Nould be needed from wealthy countries. 

He suggested that health education Nas undoubtedly one of the most 

effective measures that could be tru<en, although the means of such education 

were often not nearly as effective as they should be. He proposed that the 

Regional Director consider the possibility of ensuring, within the Region, 

an exchange of effective means of health education, such as films and posters. 

He felt that such means of education could be used in most countries of the 

Region with only minimal changes, which would minimize expenses. 

Some twenty countries had been involved in the seventh cholera pandemic, 

2.Ild the disease seemed to be moving towards Europe. Health education, 

epidemiological research, and the improvement of diagnostic techniques were 

all needed in the developing countries. Environmental health was also a 

pressing problem in these countries. All necessary measures should be 

tru<en at both national and international levels, and WHO should lay particular 

stress on the importance of disseminating information in all countries of the 

world. 

Dr. AL-D!\LY (People's Democratic Republic of Yemen) said he could not 

agree vii th the representatives of Prudstan and Syria that countries which had 

imposed strict measures to prevent the spread of cholera should lift them in 

order not to affect the economic interests of other countries. He considered 

that a country which did not possess adequate preventive facilities should 

be free to impose ~DY measures it chose, wlthin the limits of the International 

Health Regulations, since the disease was a major threat to all countries in 

the Region and onee installed was very difficult to eliminate again. 

Dr. ANOUTI (Lebanon) said it shov~d be clearly understood that all 

countries in the Region \'Iere permanently exposed to the risk of cholera for 

four reasons. Firstly, no method of immunization conferring a high degree 

of protection, as in the case of smallpox, was yet available. Secondly, as 

the representative of Tunisia had pointed out, effective environmental health 
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methods were the first prerequisite for protection against cholera, and in 

most countries of the Region the situation in that regard was deteriorating. 

Thirdly, the level of health education in most countries of the Region was 

too low for the populations themselves to be able to provide for their own 

protection. And fourthly, despite all the efforts made in the research 

field, knowledge of the epidemiology of cholera was still insufficient. 

For all those reasons, he considered that a certain number of 

restrictive measures was still necessary since no better means were 

available. The most important single measure to be applied, however, was 

prompt and honest reporting of all cases; it was because the very first 

cases had not always been immediately reported that many countries long 

free from the disease had been invaded by it during the past year. 

The Middle East Airlines in Lebanon had recently received a cable from 

one country informing them that the health authorities of that country were 

requiring all passengers from Lebanon to produce a cholera vaccination 

certificate and all agricultural produce imported from Lebanon to be 

labelled as free from infection. After enquiries had been made, it had been 

found that the country concerned was infected with cholera whereas Lebanon 

was free from it, so that the measures should have been applied, if at all, 

in the reverse direction. That was an example of the absurd restrictive 

measures which worsened rather than improved the situation. It had to be 

realized that there was no absolutely reliable way of preventing the 

introduction of cholera into a country, when it was considered that several 

European countries, whose health services were more developed than those of 

the Eastern Mediterranean Region, had recently had imported cases. 

Dr. EL TABBA'A (Saudi Arabia) said that during the Mecca Pilgrimage his 

country was visited by a large number of persons whose health condition was 

poor and who brought with them raw foodstuffs presenting a considerable risk 

of infection. As a result, it was regrettably necessary to impose certain 

restrictive measures whose only purpose, it should be realized, was to protect 

the participants in the Pilgrimage and hence the entire population of the 

world. 



EM/RC2lA/Prog.Min.J 
page 15 

Dr. RAMZI (Syria) said he could not share the viev.-s of the representatives 

of the People's Democratic Republic of Yemen and of Lebanon. What the 

representative of the People's Democratic Republic of Yemen was demanding ~Tas 

extremely serious, since if each individual country were left free to impose 

any restrictive measures it chose they would be actirrg in contradiction of 

the decision of the last Iforld Health Assembly. His belief that restrictions 

on the movements of persons and goods were useless as a protective measure 

was based on experience in Syria. To take one example, twelve cases had been 

detected in a small village in a desert area of the country and it had been 

found that all the twelve persons concerned had drunk from a well polluted 

by a carrier from a neighbouring country. There was considerable movement 

of persons over the frontier of that country every day, and it would be 

impossible to subject everyone to a stool examination. 

Hence, rather than impose useless and damaging restrictions, countries 

should concentrate on raising their standards of environmental health. In 

that connexion, he felt it was somewhat contradictory that the representative 

of Lebanon, while wishing to protect the Lebanese economy and in particular 

its tourist trade, should be advocating the imposition of restrictions on 

movements from other coul'ltries. 

Admiral ANSARI (Pakistan) said he feared he had not made it suffiCiently 

clear that he was not challenging the right of any country to impose such 

restrictive meaSUres as it chose, within the limits a110.,ed by the International 

Health Regulations. \'ihat he had meant to say was that any measures tal{en 

should not be dictated by a state of panic but basee] on scientific considerations. 

For example, it made no sense to require a negative stool examination from a 

person who had left an infected country by ship fifteen days previously, or 

to ban the import of tinned biscuits which were completely dry. 

Dr. REFAI (Kuwait) said it was a scientifically established fact that 

vaccination was of limited value in preventing the spread of cholera. He 

therefore agreed with the representative of Syria that the disease should 

be deleted from the list of quarantinable diseases in the International Health 
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Regulations. He also agreeCl vdth the representative of Lebanon regarding 

the importance of prompt reporting of cases by all countries. 

Dr. ROASHAN (Afghmnstan) observed that the pmnc reaction which 

occurred among the publi" at the mention of cholera vias something which 

doctors had first beeD responsible for implanting. It vms therefore for 

the cCoctors now to r,emOV8 it, but that would take time anCl effort. 

It was now the un9,nimou8 Op:i.'liOD of experts that to try to establish 

a cordon smnt~ir~ w:1ile ignoring envL'onmental factors such as clean water 

and effective sewage dispo<:;:.tl v;:.ts a :oeY'iously mistaken polioy, since there 

was no way of preventin:o; the <iiseas8 from "",tering a country. There were two 

stages at which the problem cou),d be effective}_y tackled. At the first 

preventive stage the eml'h:~sis ,,",::mld be on t'1e logj_stic aspects: the provision 

of adequate supplies of ent<_biot~_cs, vaccines, rehydration fluid, etc., and 

measures to develop safe water supplies. Then at the second stage, when the 

disease occurred in a cOlmtry despite all 'o:10se measures, the emphasis should 

be on early detection, isolation o!: the 9c.-cj.cnt and his family, and prompt 

treatment. Treatment of cholera, was nOvl s::'mple and highly effective, so 

there was no need to be terri:Cied of tho Gisease. The reason why the United 

States authorities did not require 0. vaccination certificate even from 

persons coming from infect·~d areas VIets siLlply tho..t their facilities for 

detecting and treating 2ny :'mported caGes that might occur were fully 

adequate. 

Dr. ANOUTI (Leb'J."lOn) caid he he.d stressed the importance of sincerity 

and honesty in the reportil1[; of cholera cases but had not, as the representa-

tive of Syria hCl.d implied) sUf!gested that any restrictive measures in excess 

of those allowed unc_ei' the I:l-cerr""tional EeaJ_th Regulations should be imposed. 

The restrictions rece:ltly im",osed by Lebo.Don on travellers from Iraq had 

been taken in conformity "r~t..'1. tre Regul<ltio:ls and in concert with the 

Government of Jorden, for the protection of all the countries of the Region. 

He did not agree vd th th, l-e;orescnt,,,t:'.ve of Syria that at the present 

stage cholera could be safely removed fl'om the list of quarantinable diseases, 
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but he did consider that any restrictive measures taken should be based on 

scientific considerations and on the findings of research. 

Dr. VASSIIDroUI.OS (Cyprus}, observing that the problem of cholera had 

been exhaustively discussed at the last session of the Sub-Committee, in 

the Executive Board in January and in the World Health Assembly in May, 

moved the closure of the debate. 

The CHAIRMAN said he had three more speakers on his list and the 

Director-General also wished to make some comments. Perhaps the representative 

of Cyprus would agree that they should be allowed to speak before the 

debate was closed. 

Dr. VASSIIDroUI.OS (Cyprus) agreed to the Chairman's suggestion. 

Dr. ASDEL HADI (Libya) observed that the problem of cholera had been a 

constant source of preoccupation ever since the disease had first spread to 

Iraq in 1966. Last year, when the first cases had occurred in Libya, the 

authorities had immediately reported them, feeling it was their duty to do 

so for the protection not only of their own people but of all mankind. It 

had been clear from the discussions at the last session of the Sub-Committee 

that one of the main factors responsible for the spread of the disease had 

been inadequate reporting, and the main reason for that had been narrow 

considerations of economic self-interest. 

When cholera had spread to Libya the previous year it had not only caused 

a number of deaths but disrupted measures for general health, social and 

economic development for a month. He understood the point of view of those 

countries which, for economic reasons, objected to the imposition of 

restrictive measures, but in the present inadequate state of knowledge of 

how to prevent the spread of the disease countries must be allowed to make 

reasonable provision for their own protection. Nobody ever protested about 

the restrictions imposed by the Government of Saudi Arabia during the 

Pilgrimage season, though they were contrary to the provisions of the 

International Health Regulatio~ since it was realized that everybody benefited 
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from the prevention of the worldwide spread of cholera. He would not go as 

far as the representative of the People's Democratic Republic of Yemen and 

maintain that countries should be free to take whatever measures they chose, 

but the Member States of the Region were still developing and required some 

protection. During the present year, the only measures taken in Libya had 

been a vaccination campaign in May and restrictions on certain imports of 

foodstuffs, not merely for protection against cholera but for other reasons. 

To sum up, representatives should bear in mind that the existing 

International Health Reg~lations did not provide sufficient protection against 

cholera, and that certain countries therefore understandably adopted measures 

which they thought would restrict the spread of the disease. 

In conclusion, he pointed out that the question of eliminating cholera 

from the list of quarantinable diseases was due to be considered at the next 

World Health Assembly. 

Dr. HELLWA(Egypt) endorsed the views of the previous speakers who had 

stressed the importance of raising standards of environmental health to 

prevent the spread of cholera. Secondly, an intensive research effort by 

WHO and other interested agencies was required in order to develop more 

effective cholera vaccines: it should be borne in mind that a number of 

communicable diseases had been eliminated by systematic vaccination. 

Dr. EL AGHBARI (Yemen) said his delegation firmly believed in the 

value of complying faitlrl'ully with the provisions of the International 

Health Regulations and promptly reporting all cases, thus making abnormal 

restrictions unnecessary. He also stressed the importance of effective 

environmental sanitation and health education and the need for intensive 

research to develop effective vaccines. 

The DIRECTOR-G~ said that, from a purely technical point of view, 

many might agree with the suggestion of the representative of Syria that 

cholera should be removed from the International Health Regulations. It 

must be remembered, however, that the original purposc of international 
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sanitary conventions and regulations, the first of which had been adopted 

in 1851, had been to prevent individual countries from imposing whatever 

restrictions they chose. Cholera was a disease that provoked panic 

reactions and to exclude it from the Regulations at the present stage might 

result in some countries taking excreme and often quite irrational measures. 

At the present meeting representatives of two countries had expressed the 

view that measures over and above those permitted under the International 

Health Regulations were justified. He therefore felt it would be best for 

the time being to retain the Regulations in their present form, since they 

provided for a relative degree of health protection while also guarding 

against useless, unscientific and economically damaging restrictions. It 

"as unscientific to believe it was possible to prevent cholera from entering 

a country: all that could be usefully done was to ensure that every case 

was identified, to vaccinate the population at risk and to apply the measure: 

allowed under the International Health Regulations. 

Several representatives had referred to the need to develop more 

effective vaccines. Work in that field had been proceeding for the past 

ten years, but so far Hi thout success. It .was, of course, true that some 

existing vaccines were better tha'1 others, and ';JHO was doing its best to 

helP vaccine-·producing countries achieve the highest possible standards. 

When it was considered that imported cases had recently occurred in 

France, England and Sweden, :!.-to was clear that every country in the Eastern 

Mediterranean Region Has going to have cholera sooner or later. The USSR, 

whose network of health services was as complete as a:n:y in the world, had 

had a few cases in 1970; there had been none in the current year,but a 

number of carriers had ·been detected who apparently had no relatiOn to the 

1970 cases. Spain had had cases first in Saragossa, then Valencia and 

Barcelona, and latterly in Majorca, without any apparent connexion between 

the outbreaks. And inexplicably, all the cases had occurred among adults 

and the majority in persons aged 50 or over. In short, there were many 

unknowns in the epidemiology of cholera and excessive restrictions on 
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movement would merely damage international relations without protecting 

anyone. What was needed was universal confidence that the very earliest 

cases to occur anywhere would be promptly notified. If a general situation 

of mistrust developed, restrictive measures ~lOuld be taken whether or not 

notifications were made, and the whole world would suffer thereby. 

Cholerawas certainly here to stay for some time, but there was no 

reason to believe that the seventh pandemic would be worse than the previous 

ones. Sooner or later it would come to an end, as the sixth pandemic had 

done in 1921, and when in another fifty years or so the disease returned onoe 

more there would certainly be better means available for coping with it. 

The best that could be done for the time being was to adhere to the Inter

national Health Regulations and open up affected countries for all necessary 

epidemiological investigation. 

The CHAIRMAN drew attention to the following draft resolution, which 

had been circulated: 

"The Sub-Committee, 

Having reviewed the situation with regard to cholera El Tor in 

the Eastern Mediterranean Region; 

Bearing in mind r~solution ~~24.26 adopted by the Twenty-fourth 

World Health Assembly on the situation regarding the cholera epidemic; 

Considering that, to be effective, international action against 

cholera must be based on concerted effort and be inspired by a spirit 

of understanding and mutual trust, 

1. REMINDS Member States of the Region that it is their obligation 

under the International Health Regulations: 

(i) to notify to the World Health Organization without delay all 

suspected or COnfirmed cases of cholera and to forward such detailed 

information on the situation and the measures taken as may be 

necessary to enable other Member States of the Region, in their 

turn, to plan appropriate measures; 
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(ii) to refrain from taking stricter measures or measures going 

beyond those of the International Health Regulations, particularly 

with regard to the free movement of persons and goods; 

2. INVITES ~lember States: 

(i) to re-exa'lline their environmental sanitation progrannnes for 

the purpose of accelerating their implementation and take any 

necessary steps to improve the efficiency of public health 

measures, particularly for the prevention of communicable diseases; 

(ii) to ensure the hygienic conditions and environmental health 

standards indispensable for the safety of the public and, in 

particular of tourists and migrant workers; 

(Ui) to promote general health education of the public about 

cholera; 

3. REQUESTS the Regional Director to continue to provide the 

assistance required in connexion with emergency measures and long

torm programmes." 

Dr. ABDEL HADI (Libya) proposed that in paragraph l(ii) the word "goods" 

be replaccd by "international trade". 

Mr. HASSAN (Somalia) proposed that mention be made in the draft 

resolution of the desirability of promoting inter-country meetings, seminars 

_and courses on cholera control. 

The CHAIRMAN noted that there were no objections to the two proposed 

amendments. 

DeciSion: The draft resolution was adopted as amended. 

(b) HEAIlI'H ~lANroWER PLANNING: Item lOeb) of the Agenda (Document 
EMjRC21/4) 

Dr. GRUNDY (Secrotariat), in introducing the item, said that the title 

of document EJ'VRC21/4 was something of a misnomer. Originally, it had been 

intended to consider methods for making forecasts of an unquantified nature 

where straight statistical prOjection was not pOSSible, but the study had 
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become rather diffuse and it had been thought preferable to take as an 

illustration one specific example of an unquantifiable factor, namely 

health manpower. 

After a decade of controversy, two principles were now considered self

evident in the general field of planning: firstly, that all planning was 

necessarily continuous and changes must be allowed for during the implementa

tion period; and secondly, that all planning was necessarily long-term, in 

that it was impossible to plan for a single year without at the same time 

considering prospects for five years ahead or to have valid objectives for 

five years ahead without looking ten years or more into the future (though, 

to make a provocative statement, it was highly doubtful whether the 

financial indicators would then be valid). 

Thus, what the paper was really concerned with was illustrating some 

of the ways in which it was now feasible to look ahead and take account of a 

variety of circumstances, including possible technical advances and 

developments in the application of existing techniques, that would affect 

forward planning. 

It was a very useful exercise to look back fifty years and try to deter

mine what the results would have been if health plans had been made then. 

It would certainly not have been possible to foresee, for example, the 

virtual disappearance in the developed countries of the great fever hospitals 

and tuberculosis sanatoria-the relegation of orthopaedics to a minor role in 

surgery, the rise in the incidence of coronary and ischaemic heart disease 

and lung cancer, or the changes in transport and communications that had made 

possible types of medical care not feasible fifty years ago. 

It could be confidently asserted that the changes which would come 

about through both planned and unplanned development in the next fifty 

years would be twice or four times as great as those which have occurred in 

the past fifty years. That was the background against which plans had to 

be formulated. 
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The paper assumed there was some agreement on methods for quantifiable 

projection of manpower requirements using such statistics as were available, 

and then asked what other unquantifiable factors must be taken into account 

and what methods ~/9re available for estimating them. 

The two annexes to thc paper set out somc of the dcvelopments anticipated 

over the next three decades. Annex I had been prepared from information 

provided by technical unit chiefs at WHO Headquarters. Hence it was certainly 

representative of the best available expert opinion, though it did not 

conform to the "systemo.tic consensus" method. The material for Annex II 

had been collected from seminar proceedings, techlllcal publications, etc., 

and tested against th8 opinion of those-concerned, so it was again 

representative. 

He also drew particular attention to the diagram on page 6, based on thG 

results of an inquiry by the Rend Corporation. 

The "systematic consensus method" by which the Rnnd Corporation inquiry 

had bGen conducted lQaS based on the "brainstoI'llling" or "think-tank" principle, 

but instead of sitting around thE) table the eXPGrts ~fGre consulted incl.i vidually, 

being invited to make bro~~ predictiuns and then refine them. 

To make a further provocative statement, if he visited any national or 

international planning department he would expect to find, behind all the 

technical methodology, a few persons taking the troublE) to set out what WGre 

the probable developments in disease patterns, diagnostic and treatment 

facilities, etc., over the next few years so that plans could be checked 

against those probable developments. 

l-lith regard to comparative studies, the paper pointed out that the less 

developed countries enjoyed a certain advantage in that they were able by 

observing the developed countries to avoid their mistakes. In that connexion 

he recalled the remark of the celebrated exp2rt on mental subnormality, 

Dr. Tredgold, that the subnormal person Vias unable to learn from experhmce, 

the normal person learnt from his own experience, and the superior person 
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learnt from the mistakes of others. I~ the planning field they certainly 

had to think in terms of persons with superior insight and ability to look 

ahead. 

Dr. SOUPIKIAN (Iran) emphasized that training programmes for health 

workers were a means towards the delivery of health care, not an end in 

themselves. Such programmes should not develop in isolation from the health 

care needs of the nation. There was a need for long-term manpower planning 

based on realistic analysis of health objectives. Manpower planning was 

particularly important in developing countries, where skilled manpower was 

in short supply. Understaffed health centres and hospitals were monuments 

to inadoquate health manpower planning. 

In a mixed 8conomy, careful projection of supply "nee demand was an 

essential step in realistic planning. Iran was planning a research project 

in co-operation with WHO to evaluate the delivery of health services by 

means of operations r8search and syst8ms analysis in order to find b8ttcr 

ways of solving health problems. 

Dr. VASSILORlUWS (Cyprus) congratulated Dr. Grunc'y on his excellent 

presentation of the report. Future health needs ~18re affected by the rapidly 

changing pattern of disease and growing popUlations. Innovations in health 

systems, both quantitativ8 and qualitative, W8re required. He reviewed 

document EM/RC21/4 at some length, bringing out the salient points. Referring 

to the section on present and future trends in disease, he pointed out that 

in Cyprus advances in the prevention and control of communicable diseases 

had made it possible to reduc8 incidence to a low level. Cardiovascular 

diseases were now tho leading cause of death. 

Dr. ROASHAN (Afghanistan) congratulated the Regional Director on the 

working document. HGalth manpower planning was no Gasy taak, but Afghanistan 

had embarked on an assGssment of the heSlth manpower situation so that it 

would be able to man its increasing services. The Ministry of Public Health 

had established a division of statistics and manpower to gather base-line data 
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in preparation for the five'"vear hpalth plan. Figures obtained so far showed 

the need for a vast number of health personnel of all categories, especially 

at county and district level. 

Many developing countrie~ hr1/1 no system :'or the collection of health 

statistics. This made it difficult to assess the present situation, because 

of the lack of morbidity anG mortality statistics, and even more difficult 

to assess future trends. In countries where health services were directly 

controlled by the state, the absorption of new personnel in the health 

services could present problems. It was important to bear in mind the quality 

of health manpower. 

Hr. SIFAF (Ethiopia) said that health was not dependent solely on 

capital input but also on the supply of trained manpower. The problem of 

health manpower planning had been given due priority in Ethiopia. In 1966 

a manpower study had shown serious shortages in all health services. These 

shortages remained and ~lould persist for several more years, especially with 

regard to high-level staff. The domestic supply of lower-grade personnel was 

fairly adequate, but there was still a great need. for expatriate staff at 

higher levels. It was important to put the small resources of high-level 

manpower to the most effective use, 

Crash programmes were not a.opropriate in this area. A hospital could 

be built in a matter of months, but it took many .years to train .a physician. 

However, the medical school and school of public health in Ethiopia were 

increasing their enrolment. Trainees were also being sent abroad with the 

assistance of WHO. Every effort was being made to accelerate training 

programmes for nurseS. In all, Ethiopia was fully aware of the importance 

of health manpower planning, and efforts would be redoubled in the future. 

Dr. YAOQOB (Bahrain) said that in 1965 Bahrain had only a few local 

health serVices, whereas in 1971, 35 per cent of the national budget was 

bsing spent on health. By 19'75, the country would be completely self

sufficient I,ith regard. to health personnel. The continuing support of \lIRO 

was greatly appreciated. 
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Dr. IBRAHIM (Iraq) congratulaten. the Regional Director on the working 

document. He agreed on the need for long-term planning, which had been 

adopted in Iraq's five-year plan for 1971-75. In planning, the experience 

of other countries could be of benefit. A health planning council had been 

set up in Iraq within the Ministry of Health, with a special committee for 

manpower planning. The committee would benefit from the information in 

the Regional Director's report. In planning, it was essential to outline 

objectives and to specify the qualifications of the personnel required. 

Dr. BADAWI (Egypt) agroed that planning needed clear statistics and 

objectives. Both long-term and short-term planning were conducted in Egypt. 

It vTaS intended that at least fifty per cent of the country's physicians 

should speciali~e. One thousand two hundred physicians graduated each year 

'Jut more were still needed. The situation was aggravated by the fact that 

3 000 Egyptian doctors \.ere working abroad. 

supply. 

Nurses were also in short 

Dr. GRUNDY (Secretariat I , winding up the discussion, said that the 

report suggested that within ten to twenty years the pattern of disease 

in the developing countries might become similar to that in the developed 

countries. However, he felt that this forecast might not prove entirely 

accurate. The developing countries would probably experience a reduction 

in the incidence of communicable diseases to the level of developed countries, 

but there was a strong possibility that they would avoid the high incidence 

of degenerative diseases that were a major and increasing problem in 

e'3veloped countries. If this proved to be the case, demographic projections 

would need to be radically revised. 

He agreed with previous speakers that both long-term and short-term 

plans could exist side by side. However, he stressed that short-term plans 

should be contained within long-term plans. 

The CHAIRMAN invited tho Sub-Committee to consider the following draft 

reSOltltion: 
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Having considered the document on Health Manpower Planning, 

presented by the Regional Director; 

Being satisfied that long-range health planning, including 

health manpower plannin& involves foreseeing as far as possible 

future technical and other developments, 

1. OOMMENDS to the attention of the Governments of the Region 

the forecasting methods referred to in the document; 

2. REQUESTS the Regional Director to make provision when appropriate 

for the discussion of these methods11n forthcoming Seminars and other 

educational meetings in the Region; 

3. REQUESTS the Regional Director further to assist Governments 

in long-term planning in the Region by continuing to provide technical 

ndvi ce upon reque st. " 

DeCision: The drnft resolution was adopted. 

( C ) RECENT TRENDS IN ANTI-MALARIA PROGRAMMES IN THE EASTERN 
MEDITERRANEAN REGION - (pNGWSIONS DRAWN FROM PROGRAMME REVIEWS: 
Item 10(c) of the Agenda (Document EM/RC21/5 and Corr.l) 

Dr •. .iIDWARDS (S8cretaria,t), introducing the working Qocumen'c, saie he 

had been glac. to ~!eal" so many refe:;'''c!.183S in t~e Sub-Cormni tte>J to mala::'ia 

eradication. T~1~:; SuiJ-Commi ttee had last reviewec. malaria araci~ation in 

1966 and was nOVi in'li ted to consicisr t~'18 tl~Cnc.s that ha(~ occurr<~Q since that 

time) incluG.ing tilOS3 in populations protecteQ anti in the incic~ence of 

malaria. The c;ov8:-.."age of malaria €:;."aciication proGrammes had increasec. by 

Referring -'cc Pl. .... ofessor Omar t s 20ncern about an increaq:e in incidence in 

Afghanistan, ;1e pointed 00.t that this increase was probably not real, but 

reflectec the improvement in 2ase G.etsctiol1 since 1966. 

Thep8 were some instance s of a true increase in incic.ence, h01'l8Ver, c.ue 

mainly to the Qevelopment of ~esistance by the vectors to DDT. In 1966, 
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An.stephensi had developed resistance to DDT in Iran and Iraq. At that time 

it had been believed that it would suffice to use DDT in combination with 

supplementary control measures, but this supposition had not proved correct. 

When An. sacharovi had. c_eveloped resistance to DDT in Syria in 1968 and 1969, 

the health authorities had quickly changed to the use of dieldrin, and 

this had provec. effective.~ Backecc by excellent co-operation-./itLneigbbouring 

countries, Syria's eradicationprogr~~e was now proceeding successfully. 

Resistance of ~g. ~ambiae had been observed in two creas of Sudan. 

This discovery was of great importance to neighbouring countries, and in view 

of the inoreasing area of the man-maCe l~~e on the ~order of Egypt an~ SUQan the 

health authorities of these countries were collaborating closely with each 

other and with WHO. So far An. gambiae was not pre sent in Egypt, and it was 

not yet resistant to DDT in Ethiopia. In view of the development of resistance 

in the vector, Dr. Edwards stressed that it was important to complete the 

attack phase quickly so that insecticides were no longer required. Ho 

expressed approval of the Director-General's response to people who wished 

to ban DDT because of environmental hazards. It would be a great tragedy 

if DDT were no longer available for vector control. 

He then reviewed trends in the cost of malaria eradication, paying particu-

lar ~ attention ~o tl:.e effects of the chaugeov2r from DDT to aLternative. insecticide::. 

Strategy review tGams had so far reviewed malaria eradication programmes 

in Afghanistan, Ethiopin, P2.kistan and Iraq. The r8ports of these t8BmS were 

extremely detailed, but in their conclusions they had all pointed to the 

need for better planning. They had. also recommended t:-18 integration of 

malaria eradication in the public health services ns soon as possible. 

Governments had been sympathetic towards this objective, but felt that tho 

time was not yet ripe. They had, however, agre8d to plan for such integration. 

In conclusion, he emphasized the right of every person to protection 

from malaria. 
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Mr. ESHETE (Ethiopia) said that part of the report concerned with 

Ethiopia needed a little clarification. Table 3 sho,qed that the cost of 

malaria eradication ~~~pita in Ethiopia was higher than in other countries. 

There were several explanations for this. In many parts of the country it 

was necessary to undertal<e tvlO rounds each year. Moreover, because of the 

low population density i t ~Ias necessary to cover a large area to protect a 

small number of peoplo. Transport costs were very high because of the 

rugged terrain. He expressed his appreciation and gratitude to WHO and 

USAID for their technical and financial assistance. 

Dr. ANOUTI (Lebanon) said that his country was in the maintenance 

phase. An. sacharovi hacl been absent for eight years but haci reappearod in 

1970 near the Syrian border. Since the vector haci proved resistant to DDT, 

the authorities haci sprayed lindane, even in uninhabited areas. As a result, 

the vector haci completely~ disappeared, but surveillance was continuing along 

the border with Syria. Of more than lf2 000 slides examined in 1970, only 

25 haci proved positive. These were accounted for by 16 imported and nine in

troduced cases. Although Lebanon haci been free of malaria for the past 

sevon years, it was still uxtremely vulnerable because of population move

ments and vigilance was constantly maintained. The Government haci recently 

extended the service of malaria eraciication staff by three Years; in future 

they would combine their anti-malaria tasks w~th rodent control and other 

activities. 

Dr. HACHICHA (Tunisia) thanked Dr. Edwards for his preCise and 

exhaustive presentation. In view of the difficUlties experienced in Iraq 

and Iran because of the resistance of An. stephen~~ to DDT he suggested 

that mnlathion might offectively be used insteaci. 

In Tunisia, follOwing epidemiological studies, a malaria eraciication 

programme haci been launched some years ago in ten governorates in the north 

and centre of the country. These areas had now been in the consolidation 

phase; for two years anel the 0pidGmiological situation wns excellent. In 

1966, over 4 000 cases had occurred in tourist arcas,whereas now there were 



EM/RC2lA!Prog.Min. ] 
page ;D 

none at all. Surveillance was contl1.uing and the discc lery in 1970 of a 

number of very small foci had necessitated rapid action. Since the areas 

concerned would soon be entering the maintenance phase he asked for advice on 

the best way of dealing with cases imported from the south. 

He said he was not altogether happy about the integration of malaria 

eradication services with basic health services. He wondered how integration 

had been effected in other countries, such as Lebanon, and what had been 

the results. The structure of health services in Tunisia was now directed 

more at curative than preventive medicine. The striking reduction in 

incidence from 1 678 cases in 1968 to 30 cases in 1970 had been due to 

tremendous efforts on the part of the preventive medicine department. Attempts 

to integrate their activities with those of tuberculosis and maternal and 

child health workers had nearly proved disastrous. Without staff who fully 

understood integration and who were trained in malaria eradication methods, 

integration was not possible. In recommending integration, therefore, an 

important reservation should be made~ no country should undertake integration 

until it satisfied the requirements concerning health infrastructure and the 

training of personnel. Malaria eradication should under no circumstances 

be entrusted to staff not fully con,petent in this work. 

Dr. VASSIIDPOULOS (Cyprus) said that his country had been declared malaria

free by the WHO Expert Committee on Malaria. Before the eradication programme 

from 191:.6 to 1950, more than 10 000 cases had been recorded annually. 

On the recommendation of a IlliO malaria adviser, field trials were at 

present being conducte,-, to ':etermine the residual effect of abate on anopheline 

lal'vae. The effect of abate was being compared with that of DDT. 

Professor OMAH (Afghanistan) said that the recrudescence of malaria was 

affecting the socio-economic situation as well as public health. The 

eradication programme was encountering technical difficulties, particularly 

the resistance of An. stephensi to DDT and dieldrin. Malaria should be 

attacked from all directions, by destroying adult mosquitoes and larvae and 
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conducting mass drug campaigns. This demanded an incrccase in financial 

resources. Unfortunately UNICEF wished to discontinue its assistance to 

malaria eradication programmes and to give mOre assistance to the develop-

ment of basic health services. 

It was stated in the report that basic health services and malaria 

eradication services ~lere complementary and could be integrated at the 

appropriate time when the health infrastructure was ready for this. However, 

Tunisia had good basic health services and a well-organized· infrastructure, 

and he had been somewhat alarmed to hear of the problems encountered with 

integration in that country. WHO should bear in mind the best way to achieve 

integration. 

He pointed out that the figure for the incidence of malaria in 

Afghanistan given in the report had been based on the results of slide 

examinations. The true situation was even more serious and 50 000 cases 

had already been detected in 1971. In view of the fact that there had 

been a recrudescence of malaria in seven countries of the Region, the general 

situation was far from satisfactory. 


