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EXECUTIVE BOARD 

Fifty-first Session 

Provisional agenda item 5.5,1 

IMPLEMENTATION OF RESOLUTION WHA7.33 

In 1972, only Subcommittee A of the Regional Committee for the Eastern Mediterranean 
held its session, pursuant to the provisions of resolution WHA7.33.1 Subcommittee В did 
not meet. 

Paragraph 2(9) of resolution WHA7.33 provides that: "if for any reason one or other 
of the subcommittees should be unable to meet on the date and at the place notified, the 
other subcommittee1 s opinions shall be forwarded to the Director-General". 

The Director-General has, therefore, the honour to present to the Executive Board 
the report on the 1972 session of Subcommittee A 

1 Handbook of Resolutions and Decisions, 11th ed., p. 307. 
2 / / Document EM/RC22A/3. 
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PART I 

INTRODUCTION 

1. GENERAL 

Subcommittee A of the Regional Committee for the Eastern Mediterranean at its 1972 
Session met in Amman, Jordan, from 11 to 14 September. Three plenary meetings were held 
and the Sub-Division on Programme took place on Wednesday, 13 September 1972. Technical 
Discussions on the WHO Fellowship Programme in the Eastern Mediterranean Region took place 
on Wednesday, 13 September 1972. 

The following States were represented : 

Afghanistan 
Bahrain 
Cyprus 
Egypt 
Ethiopia 
France 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 

Oman 
Pakistan 
Qatar 
Saudi Arabia 
Somalia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Emirates 
Yemen 

All the Member States represented exercised their right to vote in Subcommittee A. 

The United Nations Development Programme, the United Nations Children1 s Fund, the 
United Nations Relief and Works Agency for Palestine Refugees, the Food and Agriculture 
Organization of the United Nations and the International Labour Organisation were represented. 

Representatives or observers from five international nongovernmental and intergovern-
mental organizations were present.1 

OPENING OF THE SESSION (Agenda item 1) 

The opening session was held at the Auditorium of Al-Hussein Youth City, Amman, Jordan. 

Dr Othman Sfar (Tunisia), Chairman of Subcommittee A of the 1971 Session of the Regional 
Committee for the Eastern Mediterranean, declared the 1972 Session open. He welcomed the 
participants and expressed gratitude to His Majesty King Hussein for sponsoring the 1972 
Session of Subcommittee A, He hoped that His Excellency the Prime Minister would convey 
the gratitude of all Representatives to His Majesty. He congratulated Dr Taba on his re-
election as Regional Director and wished him every success. Finally, he thanked the 
Representatives for having elected him Chairman of the 1971 Session and wished success to 
the Chairman to be elected for the 1972 Session. 

1 See: List of Representatives, Alternates, Advisers and Observers to Subcommittee A, 
Annex II. 
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3. ELECTION OF OFFICERS (Agenda item 2) 

The Subcommittee elected its Officers as follows 

Chairman Dr Ahmed Nabilsi (Jordan) 

Vice-Chairmen Surgeon Rear Admiral A. N. Ansari 
(Pakistan) 

Dr Abdul Wahood A1-Mufti (Iraq) 

Chairman of Sub-Division 
on Programme : Dr Hassan Husni Jalloul (Lebanon) 

Chairman of Technical 
Discussions : Dr M. H. Morshed (Iran) 

4. INAUGURAL ADDRESS 

H. E. Mr Farid Akasheh, Minister of Health, Jordan, inaugurated the Meeting of 
Subcommittee A of the 1972 Session of the WHO Regional Committee for the Eastern Mediterranean. 
In welcoming the Representatives, the Regional Director, the Assistant Director-General, 
Representatives of other agencies and the Secretariat, he extended the best wishes of the 
Government and people of Jordan for the success of the 1972 Session. 

He felt that increasing cooperation between Member States was necessary to combat 
disease, as health services could only be developed in a peaceful environment, which in turn 
could only be achieved through justice. To this end, the Government of Jordan had opened 
its doors to refugees, providing them with shelter, clothing and food. However, more than 
this was needed; all nations should recognize the right of these people to return to their 
homeland. The resolutions adopted by the United Nations were insufficient； Member States 
should coordinate and intensify their efforts to awaken the conscience of the world so that 
Palestine refugees could go back to their homes. 

Under the leadership of His Majesty King Hussein, health standards in Jordan had greatly 
improved. Progress had been made in eradicating malaria and in providing pure water supplies； 

hospitals and health centres had been established in towns and Bedouin areas« In these 
efforts Jordan was assisted by international agencies, including the World Health Organization. 
The Government of Jordan extended sincere thanks for this assistance and wished the Represen-
tatives an enjoyable stay in Amman and a successful Meeting. 

5. ADDRESS BY THE CHAIRMAN OF THE 1972 SESSION 

Dr Ahmed Nabilsi thanked the participants for electing him as Chairman of Subcommittee A 
of the 1972 Session of the Regional Committee, and extended a warm welcome to the Represen-
tatives and Secretariat on behalf of His Majesty, King Hussein, the Government and people of 
Jordan. He commended the Regional Director, Dr A. H. Taba, on his wise leadership in 
promoting public health and eradicating endemic diseases in the Region. In spite of rapid 
progress, many public health problems in the Region still required intensified efforts to 
arrive at their solution. He stressed that improvement of health was an international 
responsibility, and not merely a national concern, calling for cooperation, coordination 
and planning at the regional level. He hoped that the prime considerations of education 
and training, including fellowships； eradication of smallpox, malaria and cholera； 

improvement of public health and maternal and child health; the provision of pure water 
and sanitation facilities； and vector control, would be discussed during the session. 

In conclusion, he welcomed the Representatives of UNDP, UNICEF, UNRWA, and FAO and the 
representatives and observers of nongovernmental agencies. 
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6. ADDRESSES BY THE REGIONAL DIRECTOR AND THE ASSISTANT DIRECTOR-GENERAL 

Dr A. H. Taba, Regional Director, in welcoming the Representatives extended his warmest 
thanks to the Government of Jordan, the host country, one of the first members of the 
Organization, for the generous hospitality and excellent facilities afforded to the Meeting. 

He welcomed the accession of Bahrain, Qatar and the United Arab Emirates to full member-
ship of the Organization which brought all countries within the Region into WHO, thus bringing 
closer the universality written in the Constitution. 

The annual session of the WHO regional governing body gave an opportunity to assess the 
health situation in the Region and to look forward with no illusions as to the magnitude of 
the tasks ahead ~ many of which had been revealed in the course of past endeavours. 

Reviewing briefly the health situation in the Region and the task ahead, he mentioned 
the progress of the malaria programme； the commendable advance towards eradication of 
smallpox from endemic areas and the need to intensify the drive； the growing importance of 
environmental pollution programmes, water, soil and air, as the countries of the Region are 
caught up in increasing urbanization and industrialization adding to the age-old problems of 
lack of water supplies and facilities for waste disposal. Environmental sanitation programmes 
often undertaken in collaboration with other United Nations agencies, were forging ahead and 
government representatives had participated in bilateral and multilateral discussion and 
planning. 

While progress towards control of traditional enemies had advanced, changing economic 
conditions had resulted in an upsurge of the more modern problems of mental health, heart 
diseases and cancer. The Organization had, therefore, devised a programme to meet these 
ills. Seminars and study groups in the past year covered such varied topics as health 
hazards of pesticides, health manpower planning, urban sanitation, mental health, family 
planning, rheumatic fever and cardiac complications, immunology and cancer. 

Centres for diagnosis and treatment of cancer were now assisted by WHO in eight 
countries, courses in radiological techniques and services for control of equipment were 
organized to ensure safe application of this form of medicine. 

Efforts to introduce a more enlightened approach to health care of the family through 
family planning had been stepped up. Conferences and seminars in six countries had shown 
the growing realization that family health was essential for any improvement in community 
health. 

Need for long-term planning and evaluation of health programmes within the framework of 
development schemes had become increasingly evident. A positive trend towards a broader-
based and integrated approach to socioeconomic development and a growing number of multiform 
projects of which health is a component were noteworthy; being as they were indispensable 
for the steady economic growth of countries. In the future, a sustained effort would have 
to be made to convince political leaders that a healthy population was a precious asset to 
a country and that an adequate outlay on health was eminently to a country's advantage. 

He drew attention to the key problem of creation of a medical and auxiliary task force 
to meet the health needs of this modern era of population growth and scientific progress. 
Great efforts were still required in view of the continuing critical shortage in many areas. 

He looked forward to the advice and guidance of the assembled health leaders during the 
present session in planning and programme to meet the needs of the time. 
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Dr H. T. Mahler, Assistant Director-General, expressed his pleasure at having the 
privilege of representing the Director-General at the meeting of the Subcommittee. He 
welcomed the opportunity to be present as it was a sacrosanct principle that the whole of 
an organization was greater than its component parts. If the principle was applied to WHO, 
there must of necessity be a continuous strong dialogue between the World Health Organization, 
its Regional Offices and its Member States. If this dialogue should fail, then something 
would go wrong not only with the productivity of the Organization but also with the moral 
satisfaction which should be derived from being engaged in improving the welfare of all 
citizens of the world. 

Recently negative comments had been directed towards all international agencies, the 
reasons for which he did not propose to analyse. He did, however, feel that this attitude 
might be convenient for many who could afford to take action, but who were not prepared to 
do so. 

These comments coincided with a period of transition within the Organization, for which 
there were many reasons. Generally, it could be said that the golden era of the Fifties and 
even the Sixties, with spectacular successes of mass disease campaigns, was coming to an end. 
Governments now had to face the complex task of building up a permanent structure to provide 
health care to their populations. A change in attitude had become necessarye 

In connexion with the communicable diseases campaigns there had been a tendency to plan 
from the global viewpoint to the country viewpoint, whereas now in building up permanent 
national health services it was necessary to start to look much more from the country upwards s 
through the regional organization, to the global level - otherwise success would not be 
achieved. Initial successes had led to a tendency to believe in magic formulas. Now it 
must be accepted that there were no such magic formulas for building up good, solid health 
care systems； unlike the relatively easy mass campaigns, this was a painfully slow process. 

He believed that there were ways to make the transition process brief and productive. 
First, people in the Organization should have a spirit of aggressive humility； aggresive 
because they must be strong to prevail in their difficult task； humble because they must 
learn that it was the Member States who were facing their health problems and that the 
Organization was subordinate to this national responsibility. On the other hand, the Member 
States themselves must have critical confidence. The criticism was necessary to prevent the 
Organization developing its own practices not related to the actual country situations； the 
confidence because countries should not simply look for present weaknesses, but should wish 
the Organization to succeed in the future. 

Member States would see from the Regional Directorf s Annual Report that there were many 
opportunities to make the Organization the international health agency which could promote 
health revolutions, if the countries so wish. The Director-General had no doubt that the 
Organization would confront any challenge which was put to it by the Member States with 
vigour. It was up to Member States to present the challenges and accompany them with 
adequate moral and financial support. 

Finally, he communicated to the Meeting the Director-Generalf s best wishes for the 
success of the Meeting. 

7. ADOPTION OF THE AGENDA (Agenda item 3, Document EM/RC22A/l, Resolution EM/RC22A/R. 1 ) 

The Regional Director explained that at the request of the Representative from Pakistan 
a provisional Agenda had been issued for the Subcommittee in which items to be discussed 
under "other business" (Agenda item 12) had been detailed. 

The Agenda was adopted. 
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PART II 

REPORTS AND STATEMENTS 
t • 

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR (Agenda item 5, Document EM/RC22/2, 
Resolution EM/RC22A/R.2) 

Introducing his Report, Dr A. H. Taba, Regional Director, stated that in the past year 
progress of WHO-assisted programmes had been largely satisfactory. The regional programme 
was in line with that approved by previous Regional Committees and the World Health Assembly 
as a broad programme of work covering specific periods # The main areas of WHO assistance 
continued to emphasize four aspects of health activities : the strengthening of health 
services, the training of health manpower, control of diseases and the promotion of environ-
mental health. 

He pointed out that WHO's assistance was always more effective if given within the 
context of a well-prepared and well-thought out national health plan. All but four countries 
of the Region now possess reasonably long-term health plans, some of which are integrated 
within their socioeconomic development plan. He was glad to report that national planners 
increasingly acknowledged the role and importance of health as an essential factor not only 
of social but also of economic progress. WHO had assisted a number of countries in drawing 
up their health plans through advisory services and consultants, and by training nationals. 
Fellowships were awarded to send public health administrators to courses on national health 
planning or to visit health planning institutes. Assistance was also given in establishing 
health planning courses in the Region in which a number of senior administrators participated. 

It was gratifying to note the greater attention given by governments to the importance 
of broader-based medium- or long-term development plans, the quality of which were improving 
as more trained personnel became available to prepare them. 

In addition to direct assistance to many comprehensive health programmes conducted by 
the health authorities, medical faculties or institutions, it was worth noting that WHO was 
actively collaborating in 32 multidisciplinary projects financed from UNDP resources. 
Projects of this kind, particularly with community development objectives, such as the 
Euphrates Dam and Ghab areas in the Syrian Arab Republic, Lake Nasser in Egypt, Awash Valley 
in Ethiopia and Wadi Jizan in Saudi Arabia could hardly develop satisfactorily without proper 
attention to their health implicationse For example, the need to prevent the spread of 
schistosomiasis in irrigation projects was well recognized and WHO had responded to many 
requests for assistance in this connexion. 

In development projects, a broad approach at the beginning undoubtedly paid dividends 
later. An ample water supply piped to individual houses and ducted out again added little 
to total project costs when planned as an initial part of it. In addition to being important 
in preventing waterborne diseases， it also provided one of the most prized amenities and 
promoted personal hygiene and wellbeing. 

He referred to WHO headquarters' work on a research programme in health planning as an 
integral part of socioeconomic development in different Regions. In this Region, a study 
was in progress, in collaboration with the Government of Iran, to assess the relative useful-
ness of different planning procedures for the development of a health service for a whole 
province. The outcome of these studies would not only be useful for this Region, but, in 
conjunction with the results from similar work in other Regions, might have worldwide 
application. 

The Regional Director pointed to figure 14 in his Report from which the decrease in the 
proportion of UNDP assistance in comparison with the Regular budget was apparent. It was 
essential that Ministries of Health should be strongly represented in national planning bodies, 
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so that the health sector could be properly defended and its role in overall socioeconomic 
development put forward when distribution of resources was being planned. 

The evaluation of health programmes was an important continuing exercise, not only to 
improve the efficiency of 

project; implementation, but &s o. valid argiunent for increasing the 
allocation of funds to the health sector by the national authorities, a point which should 
be borne in mind by the health authorities. 

With regard to the projects funded by UNDP, he explained the changes made during the 
year in the system of planning and providing UNDP assistance, and the effect on the work of 
the Region. An Indicative Planning Figure (IPF) had been introduced for each country in 
which the former "Special Fund" and "Technical Assistance" components of UNDP assistance 
were merged. Country programmes within this framework of the IPF were approved by the 
Governing Council. 

The IPF was a financial order of magnitude of resources expected to be available from 
UNDP during a three to five year programming period. Some countries had prepared their 
programmes, others were still in preparation. 

The concept of country programming was introduced as a result of the United Nations 
Capacity Study and was also endorsed by the World Health Assembly, Resolution WHA23.44. 
Each country prepared a three to five year programme which ensured the proper integrated use 
of UNDP and other resources expected to be available, if possible, corresponding to the period 
of the national development plan. This was a continuous process open to constant revision. 
Responsibility for preparation of the programme lay with the government in collaboration with 
the Resident Representative of the UNDP, but the technical agencies assisted, on request, with 
preparation of the various sectors. 

He drew governments1 attention to other sources of financing such as the International 
Bank for Reconstruction and Development, which had shown great interest in investing in health 
programmes； the World Food Programme which had assisted mass disease campaigns, resettlement 
programmes, malaria eradication programmes, hospital dietary programmes and schools of nursing； 

the United Nations Fund for Population Activities which was financing quite a number of 
projects in the Region in family health and maternal and child health and where the possibilities 
for its use had hardly been tapped by health authorities. 

WHO had executed its mandatory role to assist in coordinating external assistance to the 
health field by assignment of ad hoc staff to countries of the Region, but principally through 
use of WHO Representatives (WRs). With the expansion of the programme and the advent of 
newly independent countries as Member States, an increase in the number of WRs became necessary 
and this increase was shown in the proposed Programme and Budget Estimates for 1974 and the 
revised estimates for 1973. The role of the WRs had become increasingly important and more 
authority was being delegated to them at country level# A refresher course for WRs was 
organized in the Regional Office in April 1972 at which programmes were discussed and modern 
management techniques expounded, to enable them to operate effectively with Ministries of 
Health and planning specialists, particularly economists. 

The Regional Director went on to describe the education and training activities during 
the year, which were a priority in the light of the continuing need for additional health 
manpower. He pointed out that figures 1 to 4 in the Report showing ratios of health 
personnel to population were based on information supplied by governments. 

Among the important activities in this field was the planning of new medical schools in 
Jordan, Kuwait, the Libyan Arab Republic, Sudan, and the Syrian Arab Republic. Advice had 
been given through WHO staff members and by visits of consultants and consultant-teams to a 
number of other countries. Somalia was also envisaging establishment of a medical school 
in Mogadishu and a request for WHO assistance had been received. 
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Continuing emphasis was being placed on the teaching of basic sciences and community 
medicine. Special emphasis was also being given to training of medical educatorse In 1971, 
125 fellowships were awarded for further training of teachers for the health professions• 
An important event was the satisfactory progress towards the establishment of a Regional 
Teacher Training Centre for the health professions in collaboration with Pahlavi University, 
Shiraz, Iran. The first activity, a workshop with participants from four countries, was at 
present in progress. 

A meeting was held at the end of March in the Regional Office, attended by selected 
leading medical educators in the Region, who reviewed progress in medical education and 
exchanged views on the best way in which WHO could assist medical education in the Region. 
It also acted as a follow-up exercise to the important 1970 Teheran Conference on Medical 
Education. One of the important realizations which emerged from the meeting was that 
teaching programmes need to set realistic long-term and intermediate objectives. Only by 
defining these in realistic terms would it be possible to measure results and evaluate the 
training schemes offered. The meeting stressed the importance of communication at different 
levels； it was recognized that there was a need to improve communication between teachers 
and students and between teachers themselves. There also needed to be a much greater 
communication between producers of health manpower, the universities and training schools, 
and the consumer, the Ministries of Health. Systems of training must be closely inter-
related with health care delivery systems# 

Training of middle level personnel and auxiliaries must receive attention for many years 
to come, in view of the continuing shortage of doctors. WHO has an important catalytic role 
to play in connexion with all these topics• The need for professional educators and units 
specialized in medical education should be stressed. 

The magnitude of the fellowships programme could be seen from the fact that 597 fellow-
ships were awarded in 1971, at an approximate cost of US$ 1 600 000, or 18.87 per cent, of 
the total budget for that year. Figures 5 to 7 in the Report gave details of the fellow-
ships awarded. This programme was an effective tool in training of health manpower. 

Communicable disease programmes progressed well, notably malaria and smallpox eradication. 
In the latter case, now that most of the problem areas had been identified and control 
activities were in full swing, a substantial decrease in the number of cases could be expected 
during the next year. Progress in Afghanistan was most encouraging, and epidemiological 
evidence suggested that smallpox transmission in that country would be fully interrupted by 
the end of 1972. On the other hand, Iran, Iraq, the Syrian Arab Republic and the Territory 
of the Afars and Issas had reported imported cases, and rumours of the presence of cases in 
some other countries had also been received, though not confirmed. In these countries, 
appropriate measures were taken and the epidemics were under control. An interregional 
seminar was planned for later in 1972, with the participation of ministers of health from 
countries where these diseases were a problem, to discuss the problems of smallpox and 
cholera El Tor in this and neighbouring regions. 

There had been a marked decline in cholera in the Region and neighbouring countries in 
1972 as compared with 1971. The only outbreaks reported were in Democratic Yemen and Yemen, 
and recently in some parts of Saudi Arabia. Reappearance of cholera was predicted for the 
current year and future years because of poor environmental sanitation conditions existing 
in many countries of the Region. It was gratifying to note that national public health 
administrations were well aware that the "cordon sanitaire" policies and practice based on 
vaccination, restriction of travel and food imports, had not prevented the spread of cholera 
into countries. Mass vaccination was not technically justified； effective measures for 
control being improvement of sanitation - water supply, excreta disposal, food control and 
personal hygiene； emphasis on surveillance programmes, calling for medical and auxiliary 
personnel trained in epidemiology and bacteriology and adequately organized laboratory 
services. WHO had helped in the training of such personnel. Technical advisory services 
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would be extended to Yemen, Democratic Yemen, Saudi Arabia and possibly Egypt in creating 
rehydration centres for diarrhoeal diseases (including cholera), in defining the requirements 
for their control and in training personnel in the techniques of administration. 

Floods and hurricanes in East Pakistan in 1971 cast a strain on relief agencies, and this 
was followed by other disturbances of a civil and international nature resulting in the 
creation of Bangladesh, admitted by the Assembly as a Member of WHO and now attached to the 
South-East Asia Region. 

The picture in Southern Sudan had improved as a result of settlement of internal 
disputes and an all-out effort by the government, at present under way to provide health 
care to the inhabitants and returning displaced persons. WHO would collaborate with other 
United Nations agencies in this relief and assistance planned programme and would send in 
personnel including a senior public health administrator to coordinate health efforts. 

The Regional Director stated that the WHO magazine "World Health11 was now appearing 
every quarter in Arabic. The first year had been financed by Kuwait, the second year by 
the Libyan Arab Republic and for the third year the Government of Egypt had offered to cover 
the expenses. He wished to thank these countries and hoped that others would follow their 
example to ensure continuity in the issue of the magazine. 

Finally, he welcomed Bahrain and Qatar who were now full Members and the United Arab 
Emirates, a new Member of the Organization. He thanked all governments for their close 
collaboration which he trusted would continue. 

In the discussions which followed, Representatives commended the Regional Director on 
his comprehensive report and expressed their satisfaction with the priorities assigned in 
the regional programme. In particular, the help given by WHO in training medical and other 
health personnel was appreciated and it was regarded as of prime importance that this 
assistance should continue and expand. It was suggested that a committee of experts might 
be formed at regional level to draw up unified training programmes. The opportunity to 
discuss the WHO fellowship programme during the Technical Discussions was welcomed. The 
Representative of Iran stressed his country's willingness to receive fellows from the Region 
for training in their universities and other health training institutes. 

The importance of Ministries of Health being well represented in planning bodies was 
recognized； as was the need to evaluate health programmes as an argument to secure a proper 
share of resources for the health sector. It was mentioned that a lack of reliable data 
sometimes impeded the establishment of a realistic health plan, but that this weakness was 
being overcome. 

Several Representatives outlined health programmes planned or being successfully 
implemented in their countries, such as the family health programme in Iran into which was 
integrated maternal and child health services. Positive progress had been achieved and an 
effective role was played by female doctors and girls from the health corps� 

The successful progress of continuing communicable disease control programmes in several 
countries was described； one important activity being a seminar on smallpox to be held in 
Addis Ababa, Ethiopia, at which participants from the neighbouring countries of Sudan, Kenya, 
Somalia and the French Territory of the Afars and Issas would discuss and coordinate control 
measures on their common borders. Other national programmes, often assisted by WHO, were in 
operation to control and eradicate the old enemies of malaria, tuberculosis and schisto-
somiasis ,among others. 

The Representative of Iraq, referring to the figures on medical manpower/population ratios 
in the Report, stated that there was now one doctor for every 3000 of population in that 
country. 
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The Representative of Iran informed the meeting that the Red Lion and Sun Society in 
his country had recently launched a 100-bed hospital ship, with surgical facilities. This 
ship would cruise the Persian Gulf regularly and all countries with shores on the Gulf were 
welcome to make use of its facilities. 

Thanks were expressed to WHO, UNICEF, UNDP and other Organizations for their assistance 
in improving the health standards and environment in the Region. 

2. STATEMENTS AND REPORTS BY REPRESENTATIVES AND OBSERVERS OF ORGANIZATIONS AND AGENCIES 
(Agenda item 8, Resolution EM/RC22A/R.3) 

The Representative of the United Nations Relief and Works Agency for Palestine Refugees 
conveyed the best wishes of the Commissioner-General of UNRWA and thanked the Government of 
Jordan for their kind hospitality and their cooperation; the bulk of Palestine refugees live 
in the Kingdom. 

He referred to the continuing arrangement whereby WHO supervised, technically assisted 
and directed UNRWA's health programme. He pointed out that the United Nations Resolution 
194(111) had not been implemented and that no progress had been made in the repatriation or 
compensation of refugees. 

Of the total number of 1 506 640 refugees registered, 1 322 200 were eligible for health 
services provided by UNRWA# The Agency continued to base its health policy on the concept 
of an integrated and comprehensive health programme designed to protect and promote the health 
of the refugees as far as could be achieved within the limited resources； particularly that 
of vulnerable groups. Some improvements were effected in the health services and facilities, 
largely through specific donations. Curative and preventive medical services were provided 
by the Agency at 94 health units, at a further 13 by voluntary organizations and at 11 by 
governments. The average number of hospital beds available was 1710; the average daily 
occupancy being 1325. About 79 per cent. were utilized for acute medical, surgical and 
gynaecological conditions, the remainder for chronic diseases (eight per cent. tuberculosis and 
13 per cent. mental illness). A central laboratory was maintained in the Gaza Strip and 
11 clinical laboratories in the larger health centres. 

A four-year review (1968-1971) of the routine immunization programme against tuberculosis, 
diphtheria, pertussis, tetanus, poliomyelitis, typhoid and para-typhoid fevers and smallpox, 
showed adequate levels of coverage. Measles vaccine donated was employed on a wide scale to 
reduce the incidence of measles as a whole by one-third. 

In the maternal care programme, valuable nutritional support was provided by the issue 
of extra dry rations and skim milk to pregnant women and nursing mothers, while ferrous 
sulfate was issued to overcome anaemia in pregnant women. 

Studies of growth and development of infants and preschool children were in progress, 
which would establish anthropometric norms for children in refugee populations. During 
1971, UNRWA maintained a staff of 115 qualified nurses, 286 practical nurses, 57 qualified 
midwives and 57 dayahs, Environmental sanitation services were maintained on the same level 
as previously. In Jordan, tents were replaced by prefabricated shelters； in the Syrian 
Arab Republic, progress was also achieved in this direction. 

Finally, he mentioned that 325 students held UNRWA university fellowships in the field 
of public health, of whom 262 are studying medicine. 

The Representative of the United Nations Development Programme remarked that UNDP 
assistance was limited by certain restrictions, and that his Organization was bound not to 
exceed a given sum for each State. It was the countries themselves who decided to which 
field sums should be allocated. He noted the concern which had been expressed over the 



EM/RC22A./3 
page 12 

provision of fellowships e This was a subject of great importance to developing countries. 
Jordan was one of the countries deeply concerned with education, a matter of prime importance. 
He had read with interest the information on hospitals, their aims and objectives, the 
advantages they confer and the requirements which should b© met in order to enable them to 
serve society. 

The Representative of the Food and Agriculture Organization expressed thanks on behalf 
of the Director-General of the Organization for the invitation to attend the Meeting. He 
felt that one of the basic factors contributing to the success of agriculture was the healthy 
agricultural worker. Agriculture on the other hand was one of the basic factors involved in 
health. FAO and WHO had collaborated in many projects within the Region, particularly 
projects for the development and utilization of water resources. Improvement in agricultural 
productivity contributed indirectly to health and prevention of disease by making available 
proteins, vegetables and fruit. 

The Representative of the International Dental Federation reported that the importance 
of dentistry was well recognized in Jordan. Public dental health was a new speciality 
within the field of health, of which surveys were an important component• Such a survey 
was recently undertaken in Jordan and showed that periodental disease was widespread although 
caries was not； in Bedouin areas both conditions were infrequent. WHO assistance had been 
requested and as a result US$ 7000 had been allocated which would be used to introduce a 
dental health programme in Jordan in 1973. A study of fluoridation of water had been made 
this year and the report would be sent to WHO. A study on the dental health of Bedouins was 
being carried out by the United States of America, in collaboration with the Department of 
Dentistry in the Ministry of Health, the results of which would be interesting also to other 
countriese 

The Representative of the International Planned Parenthood Federation extended greetings 
from the Secretary-General of the Federation. The IPPF was founded in 1952 with eight member 
countries and now had member associations in 81 countries, and activities in more than 100. 
The budget had increased to over US$ 25 ООО 000 for 1972. In the Middle East and North 
Africa Region there were member associations in Afghanistan, Cyprus, Egypt, Iran, Iraq, Jordan, 
Lebanon, Morocco, Sudan and Tunisia� 

The Federation had recently sponsored two important events. The first was a meeting on 
induced abortion in Beirut in February 1971, which discussed scientifically and objectively 
the magnitude of illegal abortions in the Region. Nearly all medical schools, United Nations 
agencies and 11 Ministries of Health sent delegates. This was the first time that this 
subject, on which there was previously a taboo, was discussed and a book had been published 
on the problem of induced abortion in Iran, Iraq, Lebanon, Morocco and Tunisia, with an 
appendix giving the abortion laws of these countries. The book could be supplied to those 
interested. 

The second event was an international meeting in Rabat, Morocco, in December 1971, on 
the subject of "Islam and Planned Parenthood" at which 86 delegates from Muslim countries 
and countries with large Muslim communities, including theologians, doctors of medicine and 
philosophy, anthropologists, demographers and sociologists, attended. The Islamic outlook 
on all aspects of family planning and sterilization were discussed and a report would be 
published at the end of 1972. 

He thanked the specialized agencies of the United Nations, and particularly the Eastern 
Mediterranean Region of WHO, for their cooperation. 

The Representative of the United Nations Children's Fund congratulated the Subcommittee 
on its constructive deliberations. He felt that collaboration between UNICEF and WHO in the 
health field had been consolidated during the previous year. It was recognized that the 
improvement of health standards was an essential component of development. As could be seen 
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from the budget estimates, UNICEF* s allocation for projects in the Region for 1972 was 
US$ 4 478 480. 

UNICEF shared WHO1s belief in the importance of health manpower development, and had 
cooperated in projects for the training of midwives, personnel for maternal and child health 
centres, and family planning personnel. It had collaborated with FAO and WHO in the field 
of nutrition. UNICEF looked forward to ever closer collaboration with WHO in the future. 

PART III 

SUB-DIVISION ON PROGRAMME 

1. APPOINTMENT OF SUB-DIVISION (Agenda item 4) 

In conformity with Rule 14 of the Rules of Procedure, a Sub-Division was established of 
the Subcommittee as a whole under the Chairmanship of Dr Hassan Husni Jalloul (Lebanon). The 
Proposed Programme and Budget Estimates for 1974 for the Eastern Mediterranean Region 
(Agenda item 8) and Technical Matters (Agenda item 9) were referred to the Sub-Division. 

2. PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974 FOR THE EASTERN MEDITERRANEAN REGION 
(Agenda item 8, Document EM/RC22/3, Resolution EM/RC22A/R.7) 

Introducing the document on the Programme and Budget, the Regional Director referred to 
the main task of the Sub-Division, which was to review the regular programme and budget 
proposals for 1974, which had been drawn up in close consultations with the individual 
governments both during visits to the countries concerned and with their Representatives at 
sessions of the Executive Board and Assembly, taking into account the policies and priorities 
laid down by the World Health Assemblies and the Regional Committees. The Sub-DivisionTs 
basic task was to review, advise on, and amend the proposals, if necessary, in order that 
they be transmitted to the Director-General for incorporation into the global WHO budget# 
The Sub-Division also was required to review the 1973 regular estimates, which contained some 
technical modifications made at the request of individual governments. 

The Regular programme proposals for 1974 amounted tentatively to US$ 10 889 000 for all 
purposes. This included the cost of the Regional Committee Meeting(s), the Regional Office 
and Regular programme field activities, and was US$ 831 000, or 8.27 per cent. higher than 
the comparable figure for 1973. This increase had been equitably distributed among countries 
96.38 per cent. of it being devoted to strengthening of field activities. 

With regard to programmes proposed for financing under UNDP, the figures given were 
tentative, except those marked with an asterisk which denoted that funds had been approved. 

Projects financed by a Funds-in-Trust arrangement, whereby the recipient country was 
responsible for the entire project costs, were being phased out. This arrangement was 
mainly in operation in the Libyan Arab Republic, but the Government could new replace WHO 
staff by nationals or expatriates. 

The estimates for the Regional Office and Regional Advisers showed no basic change in 
numbers of staff or financial provisions. A small change had been made by deletion of the 
malaria epidemiologist's post in 1974 and substitution of a Regional Adviser in Occupational 
Health. One additional post of WHO Representative and post of secretary had been included 
for 1973 and 1974. However, this might be changed further, in light of the present tendency 
to decentralize United Nations programmes at country level, which necessitated placing of key 
men as WHO Representatives in countries with major programmes, or to cover a group of neigh-
bouring countries, to act as technical adviser and coordinate health assistance. 



EM/RC22A./3 
page 14 

The Sub-Division agreed that, as in previous years, questions and comments on individual 
countryf s programmes should be of a general or policy interest and that specific details or 
suggestions for changes in a country's programme would be discussed outside the Session 
between the country Representatives concerned and the Regional Director and his EMRO colleagues 

The Regional Director made specific comments on a selected number of the estimates for 
intercountry projects. He mentioned specifically a number of seminars and training courses 
and stressed that these were for the benefit of all countries of the Region， He asked that 
countries willing to host such activities kindly inform the Regional Office, where a decision 
on the site would be taken based on the suitability of the facilities available and the 
technical feasibility for a given activity, including possible field visits of relevance to 
the subject concerned. 

Reference was made to EMRO 1001, Epidemiological services, which was designed to assist 
countries to meet emergencies such as natural disasters, floods, earthquakes, but mainly 
epidemics. Assistance was given by provision of consultants but it would be noted that the 
supplies and equipment component had been increased from US$ 30 000 in 1972 to US$ 42 000 in 
1974. EMRO 3301, Seminar on pollution of the human environment, was an important activity 
of interest to the Region, as had emerged in discussions during the meeting. EMRO 4701, 
Radiological health, comprised assistance to the University of Teheran in organizing regional 
courses leading to a Master of Science degree, and was open to all countries of the Region. 

Great interest had been shown in the project EMRO 4003, Seminar on modern management 
approach in basic health services, to be held in 1973. It was hoped that senior public 
health administrators, Ministers of Health and other high officials would attend. A related 
activity was EMRO 4304, Seminar on coordination of medical care services of Ministries of 
Health and social security institutions, which it was hoped would be attended by those 
responsible for delivery of health services. 

In connexion with EMRO 4004, Seminar on health problems of nomads, a study had been made 
of this problem in a number of countries of the Region and on the basis of the findings the 
seminar was being prepared. 

In view of the importance of nursing in the Region, it had been decided to hold a follow-
up meeting to the 1970 nursing conference in Cyprus. This third regional nursing seminar, 
EMRO 4402, was planned for 1974. 

An activity in a field important to the Region, but not previously covered, was EMRO 4303， 

Group meeting on architecture for medical schools and teaching facilities. 

In view of the importance of medical education it was proposed to add to the project 
EMRO 6201, Medical education, a post of a scientist to assist in teaching of basic sciences 
in 1973, and second post for a scientist in 1974 who would assist particularly with use of 
audiovisual aids, which were rapidly gaining prominence in teaching. The supplies and 
equipment component had been increased to US$ 40 000 in 1974. A training centre in 
educational sciences and medical pedagogy, EMRO 6203, was established in Pahlavi University, 
Shiraz, Iran, but assistance would also be given to other national training centres. 

In addition, education and training activities embraced a number of fields, for example 
EMRO 5603, Seminar on nutrition teaching in schools of medicine and other health training 
institutions, and EMRO 5404, Seminar on mental health education in nursing and paramedical 
professions. 

The medical records and statistical documentât ion advisory services project, EMRO 4901, 
had been operating successfully. Countries had been assisted in promoting medical records 
in general and hospital records in particular. Countries who wished to benefit from this 
service should note that it was at their disposal. 
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The Regional Director drew attention to the fact that in accordance with a decision of 
the Assembly, as from next year presentation of the budget would be slightly different, in 
that a short introduction would be given to each country's programme. This introduction 
would outline the national health programme, areas of priority, where WHO assistance had been 
given and the outcome of this assistance. 

Representatives congratulated the Regional Director on his clear and comprehensive 
presentation of the programme and budget proposals. In reply to queries, the Regional 
Director explained that the reduction in the allocation for communicable diseases, notably 
tuberculosis, had been made possible by the fact that many governments were able to assume 
entire responsibility for their national programmes, with only occasional assistance by way 
of consultant services. Concerning the fact that no provision was made in the intercountry 
programme for community water supply, it was explained that this activity was usually in the 
nature of a country project and that WHO was assisting several large-scale projects of this 
nature funded by UNDP in the initial stages and by the IDA component of IBRD, as well as from 
bilateral sources. This also applied to important projects relating to drainage and 
sewerage. 

Due note was taken of the suggestion that in view of the rapidly increasing number of 
health institutes in the Region, the supplies and equipment component of EMRO 4001, Assistance 
to health institutes in the Region, should be increased. 

The Regional Director explained that the project EMRO 1001, Epidemiological services, 
had been utilized mainly to assist countries during epidemics, such as cholera El Tor, where 
there was immediate need for preventive and therapeutic substances. Relief for refugees in 
emergency situations could better be provided by UNHCR, Red Cross, Red Crescent and the United 
Nations itself, which were geared for such assistance. 

A Representative put forward the view that if the number of projects were kept as small 
as possible and their duration short, the programme would be even more effective. He asked 
that a feasibility study be undertaken with a view to establishing permanent regional training 
centres for all types of auxiliary health workers, and also that consideration be given to 
setting up regional medical libraries. 

In reply, the Regional Director referred to the fact that numerous so-called "centres of 
excellence" in the Region were used as training centres for WHO-assisted training coursese 
Preliminary studies had been made on the question of regional medical libraries and the 
possibility was envisaged of having one such library on the Asiatic side of the Region and 
one on the African side. However, since the factors involved were numerous, a consultant 
would investigate the matter further. The Representative of Iran then stated that established 
medical institutions in Iran and their medical libraries were at the disposal of WHO for 
intercountry programmes. 

On the question of the expansion of the number of WHO Representatives, the meeting agreed 
that their services were particularly useful and that a WHO Representative should be a 
technical public health adviser, as well as a coordinator. 

The draft resolution on the Proposed Programme and Budget Estimates for 1974 was 
unanimously adopted. 

3. TECHNICAL MATTERS - Hospital planning with reference to bed requirements (Document 
EM/RC22/4, Resolution EM/RC22A/R.8) 

The designing of a hospital was a difficult process involving great responsibility due 
to its importance and high cost. 



EM/RC22A./3 
page 16 

At the earliest stage of the project a planning team comprising health and financial 
experts, architects and engineers should be appointed to carry out studies on the programme 
and design of the new hospital. 

The medical or functional programme was the basic study to 
community in hospital care as well as the resources available. 
to be translated into an architectural programme and ultimately 
It comprised three stages : 

1. descriptive stage or diagnosis of the situation； 

2. predictive stage or prognosis of the situation; 
3. prescriptive stage or treatment of the situation. 

In the descriptive stage it was necessary to analyse the following: 

(a) resources : material, manpower and money (the three "Ms"); 
(b) statistics : vital statistics, health statistics and hospital utilization statistics； 

(c) miscellaneous : geography and climate, soil, roads and communications, etc. 

In the predictive stage the following must be studied : 

(a) the population projection； 

(b) socioeconomic factors； 

(c) demographic factors. 

Based on the previous stages, the "treatment of the situation" in the prescriptive stage 
was given in terras of: 

(a) number of beds required； 

(b) types and distribution of services to be provided； 

(c) priorities. 

During the discussion important comments were made which included, among others, the 
need to consider in the calculation of bed requirements that in some countries there were 
seasonal variations of population due to migration of nomads. 

The need was stressed to utilize the mathematical calculation given in the document 
presented only as a baseline, trimming these figures according to local conditions. 

Other comments of an interesting nature were related to engineering and architectural 
problems, size of the hospital, nursing units, etc. 

It was very much appreciated that His Excellency the Minister of Public Health of Egypt 
ordered 200 copies of the paper to be distributed and studied in all the hospitals of the 
country. 

PART IV 

TECHNICAL DISCUSSIONS 

1. THE WHO FELLOWSHIP PROGRAMME IN THE EASTERN MEDITERRANEAN REGION (Agenda item 11, 
Documents EM/RC22/Tech.DiSC./L-2, Resolution EM/RC22A/R.9) 

The Technical Discussions on the WHO Fellowship Programme in the Eastern Mediterranean 
Region were held on Wednesday, 13 September 1972, under the chairmanship of Dr M. H. Morshed 
(Iran). • 

assess the needs of the 
It indicated the requirements 

into a hospital building. 
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The paper submitted by the Regional Director formed the background to the subject. 

2. SUBJECT FOR TECHNICAL DISCUSSIONS AT FUTURE SESSIONS (Agenda item 12b) 

A number of subjects for technical discussions at future sessions were submitted. The 
Subcommittee decided that the Regional Director, in the light of the discussions, would 
select the subjects for technical discussions, and certain other subjects submitted could 
be included under technical matters. 

PART V 

OTHER MATTERS 

1. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY TWENTY-FIFTH WORLD HEALTH ASSEMBLY AND THE 
EXECUTIVE BOARD AT ITS FORTY-NINTH AND FIFTIETH SESSIONS (Agenda item 7, Document 
EM/RC22/5, Resolutions EM/RC22A/R.4 and 5) 

The Subcommittee reviewed the Resolutions included in Document EM/RC22/5 and particularly 
Resolution WHA25.44 on Cardiovascular Diseases, which formed the subject of Resolution 
EM/RC22A/R.4, proposed by the Representative of Egypt, and Resolution EB50.R18 on the 
Twenty-fifth Anniversary of the World Health Organization, which formed the subject of 
Resolution EM/RC22A/R.5. 

2. RULE 47 OF THE RULES OF PROCEDURE (Agenda item 12a) 

The Regional Director stated that it was not necessary for Subcommittee A to designate 
a Representative in accordance with Rule 47 of the Rules of Procedure in view of the fact 
that it was not possible for Subcommittee В to meet this year. 

3. PLACES OF 1973 AND 1974 SESSIONS OF THE REGIONAL COMMITTEE SUBCOMMITTEE A (Agenda item 12c, 
Resolution EM/RC22A/R#6) 

The Subcommittee confirmed its previous decision to hold Subcommittee A of the 1973 
Session of the Regional Committee in the Syrian Arab Republic and accepted the invitation 
of the United Arab Emirates to hold the 1974 Session in that country. 

4. ADOPTION OF THE REPORT (Agenda item 13, Resolution EM/RC22A/R.11) 

The Report was adopted by the Subcommittee as presented. 

5. CLOSURE OF THE SESSION 

Appreciation was expressed to the Regional Director for the excellent organization of 
the Session. Thanks were expressed to His Majesty King Hussein and the Government and 
people of Jordan, the host of the Subcommittee, for their hospitality and the excellent 
facilities afforded and a Resolution was adopted to this effect# 

PART VI 

RESOLUTIONS 

EM/RC22A/R.1 ADOPTION OF THE PROVISIONAL AGENDA 

The Subcommittee, 

ADOPTS the provisional Agenda as amended (Document EM/RC22A/I ). 
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EM/RC22A/R.2 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Subcommittee, 

Having reviewed the Annual Report of the Regional Director covering the period 1 July 1971 
to 30 June 1972 (Document EM/RC22/2)； 

Considering the increasing acceptance of a broad-based understanding of the need for 
balanced socioeconomic progress； 

Recognizing that the health authorities have to compete with other government agencies 
for a more rational allocation of often scarce resources； 

Stressing the need for impartial evaluation of national health programmes in order to 
provide valid argument for increasing the allocation of funds to the health sector from 
national and international sources； 

Appreciating that establishment of rational personnel policies, improved management and 
administrative practices suited to the needs and national resources are necessary for an 
effective mobilization of the technical and financial resources required for the achievement 
of national health objectives in controlling communicable diseases, improvement of environ-
mental health conditions and expansion of health services to the urban and rural communities； 

Realizing the need to maintain programme flexibility and responsiveness to changing 
circumstances and needs； 

Being aware that an increasing number of countries are adopting policies relating to 
population which require wider provision of family planning services and as an extension of 
maternal and child health services, 

1. WELCOMES the high priority given in the work of the Regional Office to the development 
of health manpower at all levels to meet the growing needs of the health services of the 
Member States； 

2. ENDORSES the need for better understanding of the essential and positive role that 
health must play in the progress of any society； the importance of appropriate planning and 
evaluation of health programmes； and the responsibility of WHO for coordination and direction 
of health assistance； 

3. URGES governments to ensure a proper allocation of resources to the health sector, in 
accordance with their national development plan； 

4 e COMMENDS the Regional Director on his well-presented and succinct Report. 

EM/RC22A/R.3 COOPERATION WITH OTHER ORGANIZATIONS AND AGENCIES IN FIELDS 
RELATED TO HEALTH 

The Subcommittee, 

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

1. THANKS UNDP, UNICEF and UNRWA and other Organizations for their collaboration with WHO 
in health programmes in the Region； 

2. EXPRESSES its satisfaction with the continuing close cooperation between International 
Organizations in fields related to health. 
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EM/RC22A/R.4 ENCOURAGING VOLUNTARY CONTRIBUTIONS FOR THE PROMOTION OF 
RESEARCH IN THE PREVENTION OF CARDIOVASCULAR DISEASES AND 
ITS COMPLICATIONS 

The Subcommittee, 

Considering Resolution WHA25.44 adopted by the Twenty-fifth World Health Assembly and 
included - for information - under Item 7 of the Agenda of the Subcommittee A, Regional 
Committee for the Eastern Mediterranean Region； 

Realizing the importance of advanced scientific research in the prevention of cardio-
vascular diseases in the Eastern Mediterranean Region, 

1. APPRECIATES and fully supports the successful step taken by the World Health Assembly 
in adopting Resolution WHA25.44； 

2# EXPRESSES its hope that the WHO Director-General shall implement as soon as possible 
the above-mentioned resolution and shall assign to the Eastern Mediterranean Region a well-
deserved share of the programme for the promotion of research in the prevention of cardio-
vascular diseases and its complications； 

3. URGES Member Governments of the Region to respond to this resolution and participate 
in its implementation by encouraging their institutions, associations and inhabitants to 
provide the required resources, facilities and cooperation for this implementation; 

4. REQUESTS the Regional Director to follow up the implementation of the World Health 
Assembly resolution under reference and to keep Member Governments of the Region informed 
of the action taken in this respect. 

EM/RC22A/R.5 RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE TWENTY-FIFTH 
WORLD HEALTH ASSEMBLY AND BY THE EXECUTIVE BOARD AT ITS 
FORTY-NINTH AND FIFTIETH SESSIONS 

The Subcommittee, 

Having reviewed the document submitted by the Regional Director drawing attention to 
resolutions of regional interest adopted by the Twenty-fifth World Health Assembly and the 
Executive Board at its Forty-ninth and Fiftieth Sessions (Document EM/rC22/5), 

1. TAKES NOTE of the content of these resolutions；1 

2. DESIGNATES Admiral A. N. Ansari, the Representative of Pakistan, and Dr A. G. Khallaf, 
Representative of the Arab Republic of Egypt, to represent the Region as speakers at the 
Commemorative Meeting marking the Twenty-fifth Anniversary of WHO which will take place 
during the Twenty-sixth World Health Assembly. Should either above representative not be 
attending the forthcoming Assembly, the Chief Delegate of the country concerned will be the 
designated speaker. 

1 WHA25.20 
WHA25.22 
WHA25.26 
WHA25.29 

WHA25.35 
WHA25.40 
WHA25.42 
WHA25.44 

WHA25.50 
WHA25.54 
EB49.R14 
EB50.R18 
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EM/RC22A/R.6 PLACE OF 1973 AND 1974 SESSIONS OF THE REGIONAL COMMITTEE 
(Subcommittee A - 1973 and 1974) 

The Subcommittee, 

Confirming that the 1973 Session of Subcommittee A will be held in Damascus, Syrian Arab 
Republic, 

ACCEPTS the invitation of the Government of the United Arab Emirates to hold its 1974 
Session in the United Arab Emirates. 

EM/RC22A/R.7 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974 FOR THE 
EASTERN MEDITERRANEAN REGION 

The Subcommittee, 

Having examined and considered the Proposed Programme and Budget Estimates submitted by 
the Regional Director for the year 1974, and having reviewed the revised 1973 Programme and 
Budget Estimates (Document EM/RC22/3)； 

1. FINDS that the proposals are well planned with a satisfactory overall balance, and 
follow the priorities and general programme of work approved by the Regional Committee and 
the World Health Assembly; 

2. ENDORSES the Proposed Programme and Budget Estimates for 1974 under the Regular budget 
and the various special accounts and funds； 

3. AGREES to the modifications to the 1973 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 Development Programme and expressly ENDORSES the five intercountry projects 
proposed under this source of funds； 

5. EXTENDS thanks to UNICEF and other United Nations agencies for their continued 
collaboration and support to health programmes in the Region. 

EM/RC22A/R.8 HOSPITAL PLANNING WITH REFERENCE TO BED REQUIREMENTS 

The Subcommittee, 

Having considered the document on hospital planning with reference to bed requirements 
presented by the Regional Director (Document EM/RC22/4), 

Realizing that a high proportion of the health budget is spent on the construction and 
servicing of hospitals, which is an impediment to expansion of medical care services, 

Considering that a high quality of patient care with reduced capital and operating costs 
could be achieved through improved hospital planning and management practices, 

REQUESTS the Regional Director to continue to assist Member States with improvement of 
their hospital planning, management and administration services and training of personnel 
for hospital care services. 
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EM/RC22A/R.9 THE WHO FELLOWSHIP PROGRAMME IN THE EASTERN MEDITERRANEAN 
REGION 

The Subcommittee, 

Having examined the paper on the WHO fellowship programme in the Eastern Mediterranean 
Region presented by the Regional Director to the Technical Discussions session (Document 
EM/RC22/Tech.Disc./2), 

Noting the various points of policy regarding the administration of the fellowship 
programme contained therein, 

1. EXPRESSES its continuing satisfaction with the efforts to improve and develop the 
fellowship programme in the Region; 

2. INVITES Member States of the Region to continue to cooperate in the planning of 
fellowship requests, in the selection of appropriate candidates adequately qualified in 
the technical sense as well as in the language of study, through national fellowships 
committees, and in the effective utilization of fellows on return to their countries； 

3. INVITES Member States to continue to pay special attention, in their use of the fellow-
ship programme, to the need for careful planning of a balanced supply of health manpower in 
each country, and to the special need for carefully prepared teachers in all of the health 
professions； 

4. REQUESTS the Regional Director to continue to pay attention to the placement of fellows 
in order that they may receive the training which will most closely fit them for the service 
of their countries, and to make use, wherever possible, of training facilities within the 
Region； 

5. further REQUESTS the Regional Director to ensure in every case that fellowships are of 
the minimum possible duration consonant with the training needs of the individual； 

6. EXPRESSES thanks to all countries and institutions, within the Region and elsewhere, 
who are cooperating with the programme by receiving WHO fellows for training. 

EM/RC22A/R.10 VOTE OF THANKS 

The Subcommittee, 

EXTENDS to His Majesty King Hussein its most profound gratitude and warmest thanks for 
his kind patronage of this Session； 

further EXTENDS its sincere thanks to the Government of Jordan for the generous 
hospitality and facilities afforded to the delegations participating in this Session, which 
greatly contributed to its success； 

WISHES His Majesty every success and that he may flourish, 

EM/RC22A/R.11 ADOPTION OF THE REPORT OF SUBCOMMITTEE A 

The Subcommittee, 

1. ADOPTS the report of Subcommittee A of the 1972 Session of the Regional Committee 
(Document EM/RC22A/3D)； 

2. REQUESTS the Regional Director to deal with the report in accordance with the Rules of 
Procedure. 
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ANNEX I 

A G E N D A 

SUBCOMMITTEE A OF THE REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN, 1972 SESSION 

1e Opening of the Session 

2 e Election of the Officers 

3. Adoption of the Agenda 

4. Appointment of the Sub-Division on Programme 

5. Annual Report of the Regional Director to the 1972 
Session of the Regional Committee; 

Statements and reports by Representatives of Member States 

6. Cooperation with other Organizations and Agencies； 

Statements and reports by Representatives and Observers 
of Organizations and Agencies 

7. Resolutions of Regional interest adopted by the Twenty-
fifth World Health Assembly and by the Executive Board 
at its Forty-ninth and Fiftieth Sessions 

8. Proposed Programme and Budget Estimates for 1974 for 
the Eastern Mediterranean Region 

9. Hospital planning with reference to bed requirements 

10. Approval of the report of the Sub-Division on 
Programme 

11. Technical Discussions : "The WHO Fellowship Programme 
in the Eastern Mediterranean Region" 

12. Other business 

(EM/RC22/5) 

(EM/RC22/3) 

(EM/RC22/4) 

(EM/RC22/Tech.Disc,/l&2) 

(a) Application of Rule 47 of the Rules of Procedure 
(Selection of a Representative for Subcommittee A 
if required) 

(b) Selection of subject for Technical Discussions 
for 1973 Session of Subcommittee A 

(c) Place of holding Subcommittee A in future years. 
(Subcommittee A already invited by Syrian Arab 
Republic to meet in Damascus in 1973) 

(EM/RC22/WP.1) 

(EM/RC22/WP.2) 

13. Adoption of the Report and closure of the Session. 
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ANNEX II 

LIST OF REPRESENTATIVES, ALTERNATES, ADVISERS 
AND OBSERVERS TO SUBCOMMITTEE A 

Representatives of Member States of the 
WHO Eastern Mediterranean Region 

AFGHANISTAN 

Representative - Professor Akhtar Khoshbeen 
Deputy Minister of Public Health 
Ministry of Public Health 
Kabul 

BAHRAIN 

Representative Dr Ibrahim Yakub 
Director of Curative Medicine 
Assistant Minister of Health 
Ministry of Health 
Manama 

CYPRUS 

Representative Dr J. Christodoulides 
Assistant Director of Medical Services 
Ministry of Health 
Nicosia 

Alternate Dr M. Constantinides 
Specialist (Tuberculosis and Chest 

Diseases) 
Ministry of Health 
Nicosia 

EGYPT 

Representative - Dr Abdel Ghaffar Khallaf 
Director, International Health Department 
Ministry of Public Health 
Cairo 

Alternate Dr F. El-Marsafawi 
Director, Planning Department 
Ministry of Public Health 
Cairo 

Advisers - Dr Malek El Nomrossy 
Director, Department of Statistics 
Ministry of Public Health 
Cairo 

Engineer Abou-Zeid Rageh 
c/o Department of International Health 
Ministry of Public Health 
Cairo 
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ETHIOPIA 

Representative Dr Widad Kidane Mariam 
Senior Administrator 
Medical Services Division 
Ministry of Public Health 
Addis Ababa 

Alternate Ato Mohamed Osman Sifaf 
Director-General 
Ministry of Public Health 
Addis Ababa 

FRANCE 

Representative - Dr J. R. G. Voelckel 
Directeur Santé publique 
Direction de la Santé publique 
Djibouti 

IRAN 

Representative H.E. Dr M. H. Morshed 
Under-Secretary for Parliamentary Afïairs 
Ministry of Health 
Teheran 

Alternate - Dr N. M. Fakhar 
Deputy Director-General 
Department of Health Services 
Ministry of Health 
Teheran 

Adviser Mr A. N. Amir-Ahmadi 
Director 
International Health 
Ministry of Health 
Teheran 

Relations Department 

IRAQ 

Representative Dr Abdul Wadood Al-Mufti 
Director-General for Technical Affairs 
Ministry of Health 
Baghdad 

Alternate Dr Nasrat Abdul Hamid 
Directorate General of Inspection 
Ministry of Health 
Baghdad 
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JORDAN 

Representative - Dr Ahmed Nabilsi 
Under-Secretary of State 
Ministry of Health 
Amman 

Alternates - Dr Tawfik Karadshy 
Director of Health 
Ministry of Health 
Amman 

of Amman Governorate 

Dr Khalid Sharai 
Director, Training and Programmes 
Ministry of Health 
Amman 

Advisers - Dr Rizk Rashdan 
Director of Preventive Medicine 
Ministry of Health 
Amman 

Dr Hasan Pharaon 
Director of Curative Medicine 
Ministry of Health 
Amman 

KUWAIT 

Representative 一 Dr Abdulla Al-Rifai 
Director of Curative Services 
Ministry of Health 
Kuwait 

LEBANON 

Representative - Dr Hassan Husni Jalloul 
Director of Preventive Health Services 
Ministry of Health 
Beirut 

Alternate - Dr F. Nsouli Afifi 
Directeur du Département Pharmaceutique 
Ministry of Public Health 
Beirut 

OMAN 

Representative - Dr Maqbool Hussain Khamis 
Medical Officer 
Ministry of Health 
Muscat 

Adviser - Dr Garaal Sami 
Director of Public Health 
Ministry of Health 
Muscat 
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PAKISTAN 

Representative - Surgeon Rear Admiral A. N. Ansari 
Director-General of Health and 

Additional Secretary to the 
Government of Pakistan (ex-officio) 

Ministry of Health and Social Welfare 
Islamabad 

Alternate Dr S• Hasan 
Deputy Director-General 
Ministry of Health and Social Welfare 
Islamabad 

QATAR 

Representative Mr Mohammed Ghuloom Al-Fain 
Director Minister of Health Office 
Ministry of Public Health 
Doha 

Adviser Dr S. Tajeldin 
Director of Public Health 
Ministry of Public Health 
Doha 

SAUDI ARABIA 

Representative Dr Hashim El Dabbagh 
Director-General, Preventive Medicine 
Ministry of Public Health 
Riyad 

Secretary Mr Nazmi Hassan Koutob 
Ministry of Public Health 
Riyad 

SOMALIA 

Representative - Mr Osman Ahmed Hassan 
Director-General of Health 
Ministry of Health 
Mogadishu 

Representative -

SUDAN 

Dr Abbas Mukhtar 
Under-Secretary 
Ministry of Health 
Khartoum 
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SYRIAN ARAB REPUBLIC 

Representative - Dr M. к. 
Director 
Ministry 
Damascus 

Al-Yafi 
of International Relations Office 
of Health 

Alternate Dr M. Y. 
Director 
Ministry 
Damascus 

Miftah 
of Preventive Health Services 
of Health 

TUNISIA 

Representative Dr Othman Sfar 
Médecin Inspecteur général de la Santé 

publique 
Ministry of Public Health 
Tunis 

Adviser - Mr Larbi El Afi 
Administrateur de la Santé publique 
Ministry of Public Health 
Tunis 

UNITED ARAB EMIRATES 

Representative Dr Juma Khalfan Abul Houl 
Deputy Minister of Health 
Federal Ministry of Health 
Dubai 

Alternate - Dr Fardan Ahmad 
Director of Supplies and Pharmacies 
Ministry of Health 
Abu Dhabi 

YEMEN 

Representative -

Alternate -

REPRESENTATIVES OF 

UNITED NATIONS 
DEVELOPMENT PROGRAMME 

Mr Mohamed Hatem El Khawy 
Under-Secretary for Health 
Ministry of Public Health 
Sana'a 

Mr Ibrahim Y. El Iriani 
Director-General 
Ministry of Public Health 
SanaTa 

UNITED NATIONS ORGANIZATIONS 

Mr M. 0. Yassein 
Resident Representative 
United Nations Development Programme 
Amman 
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UNITED NATIONS 
CHILDREN'S FUND (UNICEF) 

UNITED NATIONS RELIEF 
AND WORKS AGENCY FOR 
PALESTINE REFUGEES (UNRWA) 

FOOD AND AGRICULTURE 
ORGANIZATION OF THE 
UNJTED NATIONS (FAO) 

INTERNATIONAL LABOUR 
ORGANISATION (ILO) 

Mr Raafat Zohny Qebeiwey 
UNICEF Liaison Officer 
Amman 

Dr M. Sharif 
Director, Health Department 
UNRWA Headquarters 
Beirut 

Mr J. Mualla 
SAA/FAО Country Representative 
Amman 

Mr Reine Riesbeck 
ILO Senior Adviser 
c/o UNDP 
Amman 

REPRESENTATIVES OF INTERGOVERNMENTAL AND 
NONGOVERNMENTAL ORGANIZATIONS 

INTERNATIONAL COMMITTEE 
ON MILITARY MEDICINE AND 
PHARMACY 

Brigadier General Dr I. Sankari 
Member of the International Committee 
Director-General of the Medical Services 

of the Army 
Jordan Arab Army Headquarters 
Amman 

INTERNATIONAL COUNCIL 
OF NURSES 

Mrs Nimat Tantash 
Palestine Hospital 
Amman 

INTERNATIONAL DENTAL 
FEDERATION 

Dr Walid Maraka 
Secretary 
Jordanian Dental Association 
Amman 

INTERNATIONAL PLANNED 
PARENTHOOD FEDERATION 

Dr Isam Nazer 
Medical and Administrative Director 
IPPF Middle East and N. Africa Region 
Beirut 

LEAGUE OF RED CROSS 
SOCIETIES 

Dr Ghaleb Goussous 
Superintendent 
Red Crescent Hospital 
Jordan National Red Crescent Society 
Amman 


