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1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

Mr ~-COMNENE, Chairman of the Sub-Committee B of the Sixteenth 

Session of the Regional Con~ittee for the Eastern Mediterranean, welcomed 

the Representatives of Member States and the Representatives and Observers 

of other.organizations and expressed the hope that their work would be both 

fruitful and interesting. 

The DIRECTOR-GENERAL also extended a welcome to the members of Sub

Committee B and emphasized the importance of the ·work of the Regional Com-

mittee and of its recommendations. The most important items were the dis-

cussion of the Annual Report of the Regional Director and of the proposed 

Programme and Budget Estimates for 1969. The subject of this year's Tech-

nical Discussions, "Integration of Mass Campaigns in the National Basic 

Health SerVices", was extremely important for all the Regions of WHO and 

would underline the need to establish more permanent health services in all 

areas. The main problem in the field of health, as in other fields, was 

the shortage of manpower. 

2. ELECTION OF OFFICERS: Item 2· of the Provisional Agenda 

On the proposal of Dr GJEBIN (Israel), Dr DILL-RUSSEY. and Mr ZELIEKE 

~Ethiopia) were unanimously elected Chairma'1. and Vice-Chairman, respectively. 

). ADOPI'ION OF 'lllE AGENDA: Item) of the Provisional Agenda 

The agenda was adopted without Change. 

4. APPOIN'IMENT OF THE SUB-DIVISION ON .PROGRAMME: Item 4 of the Agenda 

It was ·agreed that the Sub-Committee meeting in plenary session should 

constitute 'the Sub-D1vision on Programme. 
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5. ANNUAL REPOfl'l' OF THE REGIONAL DIRECTOR TO THE SEVENTEENTH SESSION OF 
THE REGIONAL COMMI'ITEE; STATEMENTS AND REPORTS BY REPRESENTATIVES OF 
MEMBER STATES: Item 5 of the Agenda (document EM/RC17/2) 

The REGIONAL DIRECTOR; introdccing his Repopt for the period 1 July 1966 

to 30 June 1967, gave some explanations regarding various sections. The 

introduction was longer ~~an in previous years because it drew attention 

not only to the highlights of the past year, but also to those of the last 

ten years. In addition, he had attempted to forecast some of the important 

problems of forthcoming years. Another departure from former practice was 

that Part II of the Report contained, not only the list of projects, but 

also a brief narrative describing the projects that were in operation or 

had been completed during the year. Annex I, as usual, contained the list 

of agreements signed by the Regional Office between 1 July 1966 and 30 June 

1967. 

The activities of the Regional Office had been directed mainly to the 

strengthening of health services. P~visory services had been made avail-

able tc governments, with particular emphasis on the training of technical 

and professional personnel of all categories. Most governments had formu-

lated health plan~ as part of overall socio-economic health planning. In 

implementing these plans, however, they were hampered by the inadequacy of 

technical and professional personnel. Reference to the education and 

training activities in the Region would be found on pages 11-20. !he 

physician/population ratio varied gre~tly from country to country, but the 

Regional mode was about 1/4 500. This figure was all the more· inadequate 

when it was remembered tha~ the physicians were mostly concentrated in urban 

areas. Assistance was being given both for lmdergraduate and for post-

graduate education, and also for the establishment of additional medical 

schools. Two newly established medical faculties·in Tunisia and Ethiopia 

were progressing well, wld were receiving active assistance in the form of 

teaching staff, equipment and supplies from WHO. 
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The provision of fellowships to medical educators was becoming in

creasingly importp~t and out of a total of 429 .fellowships awarded during 

the past year, fifty-five were given to medical educators. The fellow-

ship programme formed a very important part of the assistance given by WHO 

in the Region. FigS.3-10 presented a graphical analysis of the fellow-

ships awarded by the Regional Office during the period 1949-1966. An en-

couraging feature of the fellowships programme was the number of undergraduate 

fellows who qualify each year and return to their own countries to replace 

expatriate staff. 

The tpaining of auxiliary personnel also continued to be of great im-

portance, especially the training of nurses. Nearly every country in the 

Region had a nursing education programme, although there were considerable 

differences in the levels reached. 

The question of· prOviding cheaper text books had been raised at the 

Sixteenth Session of the Regional·Commi ttee last year, but this had proved 

to be a very complex problem, particularly as the language of teaching was 

not the same in all schools. However, the question was under study. 

Although communicable diseases tended to take up a smaller proportion 

of the budget each year, they still represented about fifty per cent of the 

total. Progress in malaria eradication was, on the whole, satisfactory 

and a1 though there were technical problems in certain areas, these were 

gradually being overcome. Tunisia'will soon start an eradication programme 

and progress is expected to be satisfactory. Following the decision taken 

by the World Health Assembly, smallpox eradication programmes are also being 

actively assisted by WHO, particularly in those countries where the diaease 

was endemic, such as Ethiopia, Pakistan, Somalia and the Sudan. The Regional 

Office had also been very active in regard to cholera control over the past 

two years, espeCially in training laboratory workers and sponsoring seminars. 

No outbreaks of cholera had been reported during the present year outside 

Pakistan, where the disease was endemic. The mass campaigns that had been 

carried out for the control of tuberculosis and bilharziasis would be dis

cussed in more detail in connexion with the Technical Discussions. 
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In the fieB ,~f' e,vlronmental health, the main problem was the relative 

lack of sanitarians and sanitary engineers. The training of sanitary 

engineers was an important part of the programme. Environmental pollution 

was assuming increasing importance and a number of countries had requested 

assistance. It was planned to hold a seminar on this subject next Spring. 

Data reiating to vital and health statistics were not sufficiently re

liable in most countries of the Region end an important part of the work of 

the Regional Office was the provision of consultants to help countries 

strengthen their health statistics services. There were also a number of 

new health problems that were increasing in importance, such as mental health, 

for which plans had already been made to provide assistance, and the problem 

of industrialization and urbanization, the subject of last year's Technical 

Discussions • The field of nutrition provided a good example of the value 

of collaboration between different international agencies. WHO had been 

actively collaborating with FAO, UNDP and UNICEF and, in some cases with !DO 

and UNESCO, as well as with the World Food Programme. An important question 

was that of food storage, because. inadequate food supplies were further re

duced by pollution 2.nd deterioration if food was improperly stored. The 

programme provided for 2 number of consultants on food storage and it was 

hoped that these would work in conjunction with FAO. 

The question of radiation protection would be the subject of a special 

paper to be presented later in the session. The Regional Office how had 

an advisor on radiation protection and was providing consultants to advise 

governments on this subject. 

• Finally, projects concerned with the control of cancer and other degenera. 

tive diseases were continuing and it was proposed to hold a seminar on the 

care of acute coronary cases. 

Dr GJEBIN (Israel) said it gave him special pleasure to comment on the 

Report, as it covered the period of the first decade during which Dr Taba 

had been Regional Director. On page 6 of the Report, the Regional Director 
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had stated "many c.dvan~es in health are dependent on better economic status, 

education and so en". If the general standard of education was not high 

enough it was often difficult to gain sufficient co-operation from the popu

lation for the successful implementation of health plans, and it sometimes 

proved more pr6fitable in the long run to dev6te funds to raising the general 

standard of living end education before trying to push through ambitious 

health schemes. He also stressed the importance of the early planning 

stage: th" "fire-brigade approach" sometimes used by governments cost more 

money and was less effective. 

The need for more medical schools was very great because it was important 

that a PhYsician should be trained in his own country. Many of the problems 

he would have to deal with would be·of a local nature and would not receive 

sufficient emphasis if he were trained elsewhere. In Israel they had found 

that it was much easier to start medical schools in developing countries 

"from top to bottom", by using established hospitals to provide clinical 

training and then giving the preclinical training at a later stage. He 

thought that stUdents should be sent abroad only for special training and 

if they would hc.ve the opportunity to become teachers themselves. ·He re

ferred e.lso to the importance of nursing education, including post-basic 

university training for nurses. The main·problem was to find students of 

the required educational standar:d and it was important to raise both the 

educational standard of nurses and their financial status. He mentioned 

the difficulties that had been encountered in Israel in encouraging Arab 

girls to become nurses and in persuading Arab nurses who were Christians to 

work in Moslem areas. 

The CHAIRMAN congratulated the Regional Director on both the form and 

the content of his Annual Report, saying that he particularly appreciated 

the ten years' stocktakin~ that the report contained. It was clear that 

much still had to be done in the Eastern Mediterranean Region, but an ex-

cellent foundation had been laid for solid construction. The. report made 
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it clear that 09tional pb.ns he,d been started in many countries and he 

wondered whether "IHO was considering the "rganization of courses in general 

administration with a vie;, to fpcilitatinr th8 proper implGmentation of 

those plans. It was often said that physicians made poor admin:iBtrators 

and he thought that such courses mitht help to improve their admin:iBtrative 

abilities. 

He fully agreed with the emphasis pJaced in the !legional Director's 

report on thE. importance of education and training, more particularly as 

there was some dissatisfaction throughout the l~orld with the present ferm 

of medical education and since an incre".singly wide range of material had to 

be learned by Doth physicians and auxiliaries as the medical sphere itself 

grew constantly wider. In that connexion, he had recently witnessed some 

very stimulating experiments in medical education being corducted at Hacettepe 

University, Ankara; although Turkey was not in the Mstern 11editerranean 

Region, he thought that the 'lOrk beinr done there "llight be worthy of study 

by the Eastern Hedi terranean 'legional Office. 

A problem that was frequently encountered, in developing countries in 

particular, was tlw.t excellent equipr~mt was frequently rendered unusable 

by Jack of proper maintenance. He wondered whether ,ma was considering 

providing assistance to such countries by emphasizinp,'ti1e importance of pro

per 'llaintenance in the t ra ining of technicians. 

The R~IO''1J,L DIREC'l\"l thanked the previous sp"'akers for their expressions 

of appreciation, which he ,JOuld not fail to convey to all the staff of the 

Regional Office. 

He fully agreed with the Israeli representative's emphasis on the im

portance of training physicians within their own countries wherever possible. 

That was indeed the policy pursued by the "?egional ·Jffice whenever it 'las 

consistent with the aim of·providing the l?!'8atest possihle number of students with 

with the optimum level of 'Iledical educa.tion. \·/hgre it proved impossible for 

nat ionals to be trained. in their own country, every attempt was made to 
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educate them in countries s1m1.U'r to the1r Dwn within the region; indeed, 

all undergrad~ate fellowships were granted for studieS within the region, 

with the exception of those grccnted to nationals of Some.lie. for whom there 

were special lan~u~ge consideratioils. 

He also fully supported the Isrneli representative's views on the 

fundamental importance of llursing c;ducation being ilrimnrily directed at 

providing the best bedside care, whatever other duties the nurse might have. 

A difficulty in the Region, however, was that most of the nursing education 

curricula were imported from abroad and were not e.lways properly applicable 

to the Region's requirements. His office was therefore contemplating an 

evaluation of nursing education in the region with P. view to its better 

adaptation to regional needs. 

In answer to the United Kin,,'Clom's representative'squesti.on regarding 

courses in administration, he said thf'.t many of the national health plans 

provided for training fellowships and in some cases for training courses in 

which administration was taught. Some countries in the Region already organ-

ized courses in public administration and use was also made of ~ese. In 

addition, a number of fellowships were granted for public health administra

tion courses in countries outside the Region. 

He agreed that medical education curricula needed constant review in 

order to bring them up to date with recent advances and to that end the 

Regional Office .organized seminars and courses and orovided the services of 

consultants from other WHO regions in order to achieve as wide an exchange 

.of views as possible. 

Regarding the maintenance of equipment, some training projects in 

repair and maintenance alrp~dy existed, as in -Tunisia, and others were 

planned, as in Somalia and Ethiopia. Reference .. ,to the proposed programme 

and budget estimates for 196;) ~TOuld show what planS were envisaged at the 

country level f.or training in repair and maintenance. 
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The CHAIRMAN then proposed the adoption of the following draft reso

lution: 

The Sub-Committee, 

Having reviewed the Anne,,,,l Report of the Regional Director for 
the period 1 July 1966 to )0 Lne 1967, 

1. NOTES wit." appreciation the effective IlliO co-operation in the 
progress which h2.s been recorded during the past ten years in the 
further development of health work throughout the Region; 

2. ENDORSES the emphasis being given to the development of sound 
health planning bnsed on the evaluation of the actual needs of the 
country concerned and as an integral part of the over-all national 
socia-economic development; 

3. REQUESTS the Regional Director to continue tc give priority 
consideration to the important question of education and training 
of basic health m~npower; and 

4. COMMENDS the Regional Director for his documented report which 
provides a good review of the work accomplished in each country of 
the Region. 

Decision: The draft resolution was adopted. 

6. CO-OPERATION WITH OTHER ORGANIZATIONS AND AGENCIES; STATEMENTS AND 
REPORTS BY REPRESENTATIVES AND OBSERVERS OF ORGANIZATIONS AND AGENCIES: 
Item 6 of the Agenda 

Dr BERTHET, International Children's Centre, expressed his pleasure at 

being invited to speak to the Sub-Committee. The International Children's 

Centre concentrated on the health of children for biological, economic and 

social re?sons. In many countries of the world children of less than t~fteen 

years of age represented forty per cent or more of the total population and 

thus formed an irreplaceable pool of human capital. The health of the chil-

dren of the world was therefore of vital importance, and the Centre regarded 

teaching programmes for doctors and health personnel as necessary to ensure 

that the children's health was being properly looked eSter. It therefore 
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org8nized tee..chtn,?:: :;rogr::'4'nmos every yer:.r in tfrica, 1'\81<.:, Europe end L?~tin 

America, concentrating on the preventive, educationcl, social and economic 

aspects of health, which too often were excluded from medical and public 

health schools, Other ed17.catione.lprogr8JllIl1es for pl'lllners and economists, 

teachers and soci~.l welfare workers paid special attention to the biological 

and psychological aspecte; :of child development. The Centre also prepared 

literature on the subject and encouraged applied research in public health, 

focusing pecrticulaxly on such subjects as tuberculosis, streptococcal 

infections and their compl:\cations, vaccinations, child growth and develop

ment, and the problem of backwardness. 

7. RESOLUTIONS OF REGIONAL INTEREST ADOFTED BY THE TWENTIEI'H WORLD HEAL'IH 
ASSEMBLY AND BY THE EXECUTIVE BOARD AT ITS lliIRTY-NINTH AND FORTIETH 
SESSIONS: Item 7 of the Agenda (documents EM/RC17/r and EM/RC17/1O) 

The REGIONAL DIRECTOR arew t..'le o.ttention of the member of the Sub-Committee 

to the resolutions of Regional interest adopted by the Twentieth World Health 

Assembly and by the Executive Doard o.t its Thirty-ninth and Fortieth Sessions 

and contained in DOcument EM/RC17/7, and to DOcument EM/RC17/10, in which 

were outlined plans for the celebration of the Twentieth Anniversary of the 

World Health Organization. 

The Sub-Committee took note of the resolutions in DOcument EMjRC17/r. 

The CHAIRMAN then proposed the adoption of the following draft resolu

tion, noting that Sub-Committee A had inserted the names of Iran and Iraq 

in the appropriate blmok places in opere.tive paragre.ph 4. 

The Sub-Committee, 

Having considered resolution WHA20.40 of the World Health Assembly, 
and the reports of the Director-General and the Regional Director on 
the plans for the celebrr'ction of the Twentieth Anniversexy of the 
World He,..lth Orga"lizaticn; 

Considering that the Twentieth AnniversarYJf the Organization 
offers a good occasion for the objectives and the work of the World 
Health Organization to become better known to the public in general 
and to the health workers and medical students in particular, 
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1. APPROVES in gener~_l the plan for the solemn celebration as 
outlined in the Director-Gcner?l' sand Region"l Director's reports; 

2. INVITES Members to stimulRte national celebr"tions of the 
Twentieth Anniversary of the Organization during 1968; 

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

4. NOMINATES •••• and •••• to speak on behalf of the Eastern 
Mediterranea~ Region at tile commemorative meeting of the World 
Heal th Assembly in 1968. 

Dr GJEBIN (Israel) stated that he had no objection to the nomination 

of Iran and Iraq to speak on behalf of the Region at the commemorative 

meeting at the World Health,c.ssembly in 1968, but suggested that, in order 

th8.t both Sub-Committee A and Sub-Committee B should be adequately repre

sented, the nrune of Ethiopia be added to the two already 1",pproved by Sub

Committee A. 

Mr ZELLEKE (Ethiopia) sdd he thought it probable that his delegation 

to Sub-Committee A had already agreed to the insertion of the nrunes Iran 

and Iraq exclusively; in that event, it was not for him to go counter to 

a decision ~lready taken by his Government. However, he had not yet 

received specific information from his Government on the_t point and a decision 

could, therefore, be del"yed until he had received adequate instructions. 

The CHAIRMAN then proposed the adoption of the above drnft resolution 

with the insertion of the words "Ir,m" and "Iraq", on the understanding that 

the words "and Ethiopia" might be &l.ded to operative paragraph 4 at a later 

stage should this be approved by the Government of Ethiopia. 

Decision: The drAft resolution was adopted on that understanding. 
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8. PROPOSED PROGRAMME: AND BUDGET ESTIMATES FOR 19~ FOR THE EASTERN 
MEDITERRANEAN REGION.I Item 8 of the Agendl'. (document EMjRC17/3 & Corr.l) 

The REGIONAL DIRECTOR, in~roducing the proposed programme and budget 

estimates for 19~ said that the presentl'.tion was the same as in previous 

years and more or less the same as at Heenquarters. There was an intro-

duction on how the estimates were prepI'.red, a summary of the main subjects, 

and a detailed account of country :md interCOlll1try progrrunmes. Figures 

were given for 1967 for informatic,n, the tGtals showing the estimated ex-

penditure for the whole of the year. While the dGcument was being prepared, 

the opportunity was taken to make minor revisions in the 1968 estimates within 

the budgetary ailocation, on the basis of discussions with government repre

sentatives before or during the World Health Assembly. 

The column on TeChnical Assistance for 1968 consisted mainly of what 

the Regional Office thOught governments in the Region might wish to propose 

as the health component of the United Nations Development Programme. 'nley 

should be considered merely e.s an estimate and no great importance should 

be attached to them since it was for the governments themselves to decide 

what they should include in the Technical Assistance programme. Up to the 

present that programme had been prepared for el'.ch biennium, but it was 

possible that in future years the programme would be prepared in terms of 

projects; by 1968 the decision would probably be known. If the govern-

ments wished any assistance in preparing their estimates of the health com

ponents, the Regional Office would be very pleased to advise them. 

Document EM/RC17/3 Corr.l contained a minor revision of the UNOP pro

posals in order to ensure that increases were. kept wi thin the anticipated 

limits. It also contained information on the 1968 2.110cations of UNICEF 

towards health programmes in the Region - information that was not available 

when the estimates were prepared. 

Among the main pOints in the estimates, it was noteworthy that the num

ber of staff in the Regional Office was to be the same in 19~ as in 1968. 
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The number of Regional Advisers and WHO Represente.tives in countries also 

remained the same. Projects financed by funds-in-trust were implemented 

in full by "IHO, but the countries concGrned financed them. Projects of 

that kind were being carried out particulE,rly by Libyc. and Saudi Ar'lbia. 

With regnrd to semim,rs, meetings, 2nd regular ;lrojects, as well as 

country and intercountry progrccrrunes, the details were to be found within 

the estimates. He would be very plec,sed to Q11SNer a.'1y questions about them. 

In reply to a question by Dr GJEBIN (Isr2el), he said that leprosy still 

existed in a large number of countries within the Region but, because of 

recent advances in its treatment Md prevention, it did not represent a very 

serious problem except in one or two countries. A project for the control 

of leprosy had been initiated in Pakistan, especially for East Paki13tan, 

and would continue for some time. Help was 8.1so being given to Ethiopia. 

Funds for leprosy projects were obtainable from the Voluntary Fund for Health 

Promotion and 8~SO from the United Ne,tions Development Programme. The 

Regional Office was prepared at all times to Qdvise governments on their 

leprosy problems. 

The CHAIRMAN, as there were no further comments on the proposed Programme 

and Budget Estimates for 1969, invited the Sub-Committee to adopt the following 

resolution: 

The Sub-Committee, 

Having carefully examined the Progrrunme and Budget Estimates 
proposed by the Regional Director for the year 1969; 

Taking into account that the proposals for the United Nations 
Development Programme eX'e presented 2.8 a forecast of possible govern
ment requests for the biennium 19ff;J/7o, except for certain continuing 
projects which have already been approved on a long-term basis, 

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



EM!RCl7B;Min.l/ 
page 15 

2. NOTES witi1 s:::.tisfc.ctLcn the continuing emphasis placed on 
prcjects for control of communic~ble diseeses, including malaria 
and smallpox er&iice,ti.)n, and ccctivities relating to education 
and treining of needed technic~l mrUlpower; 

3. ENDORSES the Propc-.sed Programme and Budget Estimates for 1969 
under the Reguler budget of the World Heelth Organization; 

4. URGES Member States to accord equitable priority to health 
projects within their next programme submission to the Governing 
Council of the United Netions Development Progrrunme for the 
biermium 1969/70; and 

5. EXTENDS its thanks to UNICEF for its continuing collaboration 
with the health programmes in the region. 

The REGIONAL DIRECTOR suggested that, ?$ the United Nations Development 

Programme was likely to change its method of preparing its programme, it 

might be desirable to substitute for the words "the biermium 1969/70" in 

the preamble the words "the year 1969" and, in paragraph four, for the 

words "the biermium 1969/70" the words "the year 1969 and future years". 

It was so agreed. 

The resolution as amended was adopted. 

The meeting rOSe at 12 noon. 


