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NINTH MEETING 

Monday， 19 January 1976， at 2.30 p.m. 

Chairman: Pro fessor J. KOSTRZEWSKI 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): 

Item 10 of the Agenda (Resolutions WHA26.38, WHA28.52 and WHA28.76; Official Records 

Nos. 220 and 223; Documents EB57/6， EB57/WP/1-7 and EB57/WP/9) (continued) 

Regional activities : Europe 

Report on the twenty-fifth session of the Regional Committee for Europe: Item 12.4 of the 

Agenda (Document EB57/13) 

Dr KAPRIO (Regional Director for Europe) introduced the report of the twenty-fifth 

session of the Regional Committee for Europe (document EB57/13) held in Algiers from 

2 to 6 September 1975. The budget revision (document ЕВ57/6) and certain working papers 

also referred to work in the European Region. 

The Regional Committee had re-analysed the 1976-1977 budget proposals, originally 

presented in 1975 (Official Records No. 220)， and in resolution EUR/RC25/R6 had recommended 

the revisions contained in document ЕВ57/6. Those programme changes had mainly been caused 

by the changing world monetary situation. The Regional Committee had not in principle 

changed the emphasis in the programme as it was originally envisaged. The biggest programme 

change accepted had in fact been the elimination of malaria teams for individual countries 

on their request and the provision of W H O 1 s antimalaria services to those countries needing 

them by way of an intercountry team. Accordingly, the budget document showed a decrease in 

the three country programmes for Algeria, Morocco and Turkey and an increase in the inter-

country programme (document EB57/6, pages 58-61). 

Several delegates had been disappointed that, in the overall decrease in programmes 

caused by the financial situation, the general fellowships programme of all countries had 

also been affected, especially as it was the only programme for many Member States of the 

Region. Following the strong wish of a rather considerable minority who would have liked 

to restore those funds immediately, the Regional Committee had recommended, in resolution 

EUR/RC25/R6, that if any savings became available from other areas in 1976 and 1977， the 

first priority should be given to raising the fellowships funds to the level originally 

proposed. It was gratifying to note the importance attached by countries to that programme. 

In the European Region, the Regional Committee had not yet provided funds for biomedical 

research but, after discussing an interesting document presented by Professor Halter, it 

had requested, in resolution EUR/RC25/R12, that the Regional Director, with the assistance 

of a consultative group composed of some of the representatives at the Regional Committee, 

should study the matter further and submit proposals to the next session of the Regional 

Committee. That consultative group had now met and its report would be of assistance 

in planning the activities and making concrete proposals. 

While accepting German as a working language of the Regional Committee, the Committee 

had been cautious regarding the funds needed for the gradual implementation of the decision. 

However, the Committee expected the Regional Director, after consultation with the Director-

General , t o come back with budget proposals for the future phased extension of the use of 

the German language, both in the Regional Committee and in the Regional Organization. 

Meanwhile, the present budget included a small amount for interpretation at sessions of the 

Regional Committee in 1976 and 1977. 
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With regard to additional funds in general, which would be badly needed, the Regional 

Committee welcomed voluntary contributions that could help to implement already approved 

programmes at an earlier date and was grateful to those governments that were providing extra 

funds. However, the Regional Committee was not yet prepared to discuss the establishment of 

a permanent additional budget as envisaged in Article 50(f) of the WHO Constitution. It would 

certainly take note of the discussion at the current session of the Executive Board on the 

organizational study on the planning for and impact of extrabudgetary resources on WHO'S 

programme and policy. 

One of the general items discussed by the Regional Committee had been the Conference on 

Security and Cooperation in Europe, the Final Act of which had been approved in Helsinki on 

1 August 1975. After an interesting discussion, the Committee had passed resolution 

EUR/RC25/R11, inviting the Regional Director to inform the Executive Board and the Health 

Assembly of the intentión of the countries of the European Region to take into account the 

results of the Conference in their programme of cooperation in the field of medical science 

and practice. The Regional Office hoped to be in a position to follow up the matter in the 

near future, together with the Economic Commission for Europe, with the guidance of the 

Director-General and in cooperation with the governments concerned； and to be prepared 

to contribute, if so decided, to the exposé on European health cooperation at the follow-up 

conference on security and cooperation in Europe, to be held in Belgrade in 1977. 

In that connexion, the Regional Office maintained continuous close cooperation not 

only with organs of the United Nations system but also with most of the European organizations 

having some interest in health or health-related activities, including the Council of 

Europe, the Commission of the European Communities, the Nordic Council, the Council for 

Mutual Economic Assistance, and the Organization for Economic Cooperation and Development, 

of which the last two of course had members outside the European Region. Communication 

with those institutions was important for WHO because they were becoming increasingly 

interested in social matters, including health. In the spirit of the Helsinki Conference, 

it was hoped to expand that cooperation and to be even more aware than at present of 

bilateral cooperation arrangements between European countries related to medical research 

and health services. It had also been stressed that accelerated cooperation in the health 

field between European countries would also give more support to and establish better 

dialogues with countries outside Europe and thus provide an even better basis for world-

wide international cooperation than had been the case so far. 

The Member States of the European Region provided nearly 50% of the regular budget 

of WHO and the 34 countries that had participated in the Conference on Security and 

Cooperation in Europe, including the United States and Canada, provided more than 75% of 

the WHO budget. It should be remembered that the armaments budget of the same countries 

represented about 95% of the world 1 s total, and that they employed some 400 000 scientists 

on developing new weapons. 

The Regional Committee had discussed a document, which the Regional Director had 

requested Professor Aujaleu and Dr Frey to prepare, on possible changes in the method of 

work of the Committee, along the lines already followed by the Health Assembly and the 

Executive Board. The conclusion had been that not very many immediate changes would 

be needed, as more changes would have to wait for the full implementation of the biennial 

programme budget procedure to become accepted for the Organization as a whole. 

It had been decided, however, that the Regional Director could introduce some changes 

in the working pattern. Starting at the current session, the review of past activities, as 

presented in the Regional Director's report, and the discussion on the future programme 

budget had been combined； the two had been discussed appropriation section by appropriation 

section. That had taken slightly more time than had been expected but was generally 

considered a useful modification. 
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From the programme budget discussions and from those related to the Sixth General 

Programme of Work, priorities for the future work of the European Region had clearly emerged. 

In resolution EUR/RC25/R8, the Regional Committee had accepted the proposals in the document 

prepared on the Sixth General Programme of Work, placing special emphasis on the four so-

called long-term (now mid-term) programmes of the Region, in the fields of cardiovascular 

diseases, environmental health, mental health, and health manpower development; on such 

subjects as health care for the aged, road traffic accidents, economic aspects of diseases; 

and also on health managerial activities such as operational research, electronic data 

processing, and health planning and programming at the national level with development of 

new health indices. There had been particularly strong support for the idea of developing 

a long-term approach in the Region's activities for the health protection of the aging 

population in Europe (resolution EUR/RC25/R3). 

Apart from those priorities the Regional Office would, of course, continue to pay 

attention to WHO programmes supporting worldwide priorities, ranging from parasitic and 

tropical diseases to cancer, and would analyse the primary health care patterns in the 

European countries and establish a regional policy paper on that topic. It would assist 

countries willing to utilize the country health programming methodology and countries that 

would like to utilize health services manpower development methodology. In biomedical 

research, according to the draft report of the consultative group (which still had to be 

approved at the next session of the Regional Committee), research related to health 

management relevant to countries in the Region would have a very high priority. Various 

specific programmes would have a related research element if necessary. 

The Regional Committee had also paid special attention to the report on the evaluation 

of the long-term programme in cardiovascular diseases, prepared by another consultative 

group (resolution EUR/RC25/R4), which was an example of a new pattern which was emerging 

throughout the Organization, in which representatives of Member States would be increasingly 

involved in all aspects of regional programmes. The Regional Committee had considered it a 

very positive development. 

There were very few WHO representatives in the Region and a growing tendency for 

countries to prefer direct contact between the ministry of health and the Regional Office, 

a pattern which would probably become common in other parts of the world. The European 

Region was not qualified to comment on the use of nationals as WHO representatives. 

Interesting technical discussions had been held on "The place of occupational health 
in public health services". The subject for 1976 would be "The role of nursing staff in 
the health field in the nineteen-eighties 1' and for 1977 "Information systems in health 
services" (resolution EUR/RC25/R9). 

Many of the delegates had had an opportunity to familiarize themselves with the very 
rapid changes and improvements in the Algerian health services that had taken place during 
the past few years. 

The next two sessions of the European Regional Committee would take place in Athens 
and Munich respectively. 

Dr FETISOV (alternate to Dr Venediktov) said that the activities of the European Region 

were commendable, particularly the long-term programmes (for the strengthening of health 

services, the development of health manpower, the prevention of diseases, and environmental 

protection) and the evaluation of the long-term programme on cardiovascular diseases. The 

twenty-fifth session of the Regional Committee had expressed approval of those activities. 

He drew attention to the following important decisions taken by the Regional Committee: 

the resolution concerning the Conference on Security and Cooperation in Europe, underlining 

the importance of the Conference for the maintenance of peace (not only in Europe, but in 

the world as a whole) as well as for the promotion of international cooperation - between 

European countries, in the first instance - on such matters as medical science and health; 

the resolution on the role of the Regional Office in the development and coordination of 

biomedical research (the first steps already taken by the Regional Office would help promote 

such coordination)； and the resolution on the use of German as a working language. 
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The Regional Director had mentioned the problems that had arisen in connexion with the 

discussion of the programme budget - in particular, the reduction in the allocations to all 

countries of the Region for fellowships. The Regional Committee's resolution on the 

programme and budget called upon the Regional Director to reinstate funds for fellowships 

whenever possible, and it was to be hoped that that would already be feasible in 1976. 

Professor von MANGER-KOENIG expressed particular appreciation of the Regional Director fs 

efforts to work out a European health policy in the spirit of the Conference on Security and 

Cooperation in Europe. The use of German as a working language would both make it easier 

to devise such a policy and increase the active contributions made by some Member States. 

While the European regional programme was mainly directed towards health problems of 

interest to the Region, it still had some implications for other Member countries. For 

instance, the interim evaluation of the long-term programme on cardiovascular diseases had 

produced interesting information concerning the results of the cooperation of 19 ischaemic 

heart registers and recommendations on the organization of coronary care and rehabilitation. 

It also gave information on objectives which had not yet been attained, such as health 

education in the framework of community cardiovascular disease programmes. 

The establishment of evaluation groups consisting of members of the Regional Committee 

had been an encouraging experience, particularly since no attempt had been made to impose 

a particular type of approach. With regard to priority tasks of the Organization such as 

biomedical research and research on health services, since September 1975 the European 

Region had prepared a new approach to cooperation in such long-term programmes which could 

be another contribution to the common goals of the Organization. 

Professor AUJALEU said that it was understandable that the Regional Director had had to 

introduce changes in the budget and to make cuts in some programmes. Disappointment had 

been expressed at the Regional Committee at the reduction in the provision for fellowships, 

because for the more economically developed countries in Europe it had meant a reduction of 

over 50% in the only assistance they received from the Organization. Those countries 

had however understood the situation and realized that such a reduction was their symbolic 

contribution to more needy countries. 

The growing trend towards collaboration with the Regional Committee between sessions 

was greatly appreciated. The Regional Director had referred to the committee on the 

evaluation of the cardiovascular programme, and another group would evaluate another long-

term programme in April 1976. He also welcomed the increasingly close cooperation, 

instituted by the Regional Director with international institutions in both eastern and 

western Europe. Such collaboration would be very useful because all those bodies had a 

health section which dealt with certain problems and could thus relieve the Regional Office 

of some activities and enable it to concentrate on matters with which it alone could deal. 

The Region !s four long-term programmes were complicated and constantly presented new 

difficulties. In addition to those, he was pleased that the Regional Office had emphasized 

such public health services support activities as management methods, a matter in which there 

was still much progress to be made in Europe: member countries could benefit from comparing 

their respective methods. The Regional Director was now to tackle biomedical research. 

As has been said at the Regional Committee, that would not be easy because it was difficult 

to coordinate medical or scientific research. However, a vast amount of research was 

being undertaken in almost every country in the Region and it would be well to expand 

bilateral or limited multilateral collaboration into more complete coordination, covering 

a larger number of countries. Europe could thus become a testing ground for a problem 

that was common to all the regions but that would be even more difficult to solve in other 

regions. In fact, Europe should increasingly become a testing ground for the types of 

activity that were of concern to all the regions but that could not be tried out in regions 

other than Europe because the consequences of failure would be too serious. The European 

Region could be more useful to the Organization as a whole if it was asked to study such 

new problems and to abandon all the old problems, which were often solved at country level 

or by international or regional organizations. 
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Professor JAKOVLJEVIC noted that the Regional Director had drawn the Board's attention 

to the important resolution on the implementation of the Final Act of the Conference on 

Security and Cooperation in Europe and other documents adopted by that Conference on coopera-

tion in such fields as science and technology and education. On the basis of the documents 

adopted by the Conference, closer cooperation could be expected among European countries 

and with the United States and Canada in health fields. Paragraph 2 of resolution 

EUR/RC25/R11 showed what kind of activity that future cooperation would cover. Both at 

headquarters and regional level, WHO should play an important role in implementing those 

documents, and the Regional Director should participate fully in preparations for the 

conference to be held in Belgrade in 1977 to follow up the Helsinki Conference. The host 

Government would naturally cooperate fully in that respect. 

Professor NORO also emphasized the importance for the work of WHO of resolution 

EUR/RC25/R11. The cooperation in question had existed for some time under the auspices 

of the Regional Office for Europe, so that there was nothing radically new in the situation; 

it was however important to note that WHO was one of the few United Nations specialized 

agencies possessing a ready and effective machinery to implement the recommendations of the 

Final Act of the Helsinki Conference. The unanimous adoption of resolution EUR/RC25/R11 

augured well for the future and for the evaluation conference to be held in Belgrade. 

With regard to programme evaluation (document EB57/WP/2), the European Office had done 

excellent work iri critically evaluating its main long-term programmes, not only by means of 

in-depth progress reports but also by using an evaluation group consisting of leading 

senior health authorities. Such a method of evaluation had proved very useful and was one 

of the fields in which the work of the Regional Office for Europe had served as a model at 

least for the Member States of Europe and to some extent for other WHO regions as well. 

The valuable work carried out on traffic safety in the European Region might also 

inspire other regions. Another important activity was advice to Member States on occupational 

health. The Technical Discussions on that subject at the last session of the Regional 

Committee had been extremely useful, especially in view of the activities of trade unions 

and political parties in that field. 

He asked (1) what programme areas would have to be restricted, cancelled or postponed 

owing to the financial situation; and (2) what chance the European Region had of obtaining 

voluntary contributions? 

Dr SAUTER said that the reaction of the Regional Committee to the reduction in the 

fellowships budget might be considered excessive in view of the money involved, but it should 

be remembered that for many countries those fellowships had represented the only projects 

they had in the budget. Moreover, the fellowships programme represented the only 

opportunity many health workers had for direct personal contact with the work of WHO, its 

staff, and the institutions established by or with the help of the Organization. The 

Technical Report Series of course gave many doctors and health workers an insight into the 

work of WHO but did not provide the direct contact that was desirable between health 

professionals, professional associations and WHO. Such direct contacts could have a 

snowball effect within the institute of which the fellow was a member, because he imparted 

his knowledge on his return. The members of the Regional Committee therefore hoped that 

the fellowships projects would not disappear completely but that as many fellowships would 

be allocated as possible. 

Dr DLAMINI referred to the concern expressed by some members of the European Region at 

the increase in alcoholism and the request that the matter should be investigated. In 

Africa also, alcoholism was affecting highly trained young staff from the ministries. The 

Regional Director had referred to the study of the Finnish Foundation for Alcohol Studies. 

If WHO were to take a closer look at the public health problem constituted by alcoholism, it 

might provide the developing countries with solutions suited to their own capabilities and 

to their shortage of health manpower. He hoped that the Regional Director could provide 

additional information on the subject for the use of other regions. 

Dr MUKHTAR said that he had been interested to note how the priorities in the programme 

for the European Region differed from those of other regions. 
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With regard to the large sums of money spent on arms and weapons research, the Board 

might wish to appeal to the governments of the countries concerned to allocate a portion of 

those sums for the promotion of health throughout the world. 

The CHAIRMAN, speaking in his personal capacity, stressed the need for cooperation among 

regions confronted by a common problem. ¿Biomedical research, for instance, might usefully 

be the subject of such cooperation, as also might the organization of national health 

services， in view of the wide variety of systems existing in the European Region. 

It was true that the priorities of the European Region were somewhat different from those 

of other regions, for example as regarded alcoholism, but its experience could serve as a 

warning in helping other regions to avert similar problems. 

Dr KAPRIO, replying'to points raised, said that the time for discussing new ideas would 

perhaps be when the programme budget for 1978/1979 was presented, although he trusted that 

Member States would make suggestions before the budget document was prepared. The Board's 

comments on the Sixth General Programme of Work would, of course, also be taken into account. 

The Regional Office was particularly interested in the relationship between industry and 

health, including the questions of the social benefits provided by certain industries and the 

health risks implicit in pollution and recycling. Health services were unduly preoccupied 

with the causes of mortality as such, at a time when problems peculiar to modern life - such 

as mental illness and alcoholism - also required attention. A determined effort was 

therefore being made to adopt a multidisciplinary and systems analysis approach to the 

Region 1 s programme in regard to ecological problems and the problems of modern society as a 

whole. 

The question was where to find the money for such activities. He noted, in that 

connexion， that countries in the Region were anxious to accord high priority to fellowships -

which gave them a sense of participation in, and contact w i t h， W H O 1 s programme. It was 

important for the Organization to sustain a relationship with each country, without undue 

emphasis being given to any one area, and he hoped that the Director-General would agree that, 

as the Regional Committee had recommended the dollar value of the fellowships programme in 

real terms should be maintained when preparing the budget for 1978， even if it meant 

diverting funds from other sources. 

There were, however, a number of possibilities since the Region, or groups of countries 

within the Region, might decide to adopt a supplementary budget on a permanent basis : 

important developments were taking place within both the Common Market and the countries of 

the Council for Mutual Economic Assistance. Without attempting to predict the outcome, 

he considered that WHO 's role would be defined in terms of what it could offer to European 

countries and would differ somewhat according to the country or countries concerned. In 

addition, the Region received assistance both in the form of voluntary contributions from a 

number of countries and in the form of cooperation with national State-subsidized 

institutions. The whole question of extrabudgetary resources - including the extent to 

which the Regional Office should be prepared to accept them, their effect on programming, 

and various other factors - would continue to receive consideration so long as it was not 

possible to increase the assessments on Member States. 

Although the regional programme on alcoholism was new, other programmes had in fact been 

undertaken early in the Organization's history in the realization that the problem might 

appear in countries that had not previously suffered from it and that, at a certain stage, 

it could become particularly serious. He therefore welcomed the comments that had been made 

in that regard and trusted that they would prompt WHO to examine the Finnish study and to 

strengthen its approach in a worldwide, rather than a European, context. 

Of the many forms of cooperation in which the Regional Office engaged, he would single 

out for special mention its collaboration with the International Institute for Applied Systems 

Analysis in Laxenburg (Austria), part of whose work related to health services. Also, with 

other WHO officials, he had recently attended a meeting in Moscow to discuss systems analysis 

models - not only of the health services in general but also of cancer research institutions 

in particular - being studied by governments and by WHO. 
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He trusted that at its next session the Board, in addition to programme priorities, new 

activities and the use to be made of funds, would consider ways and means whereby useful 

information could be provided w i t h i n the European context and with the help of European 

organizations working in cooperation with WHO. 

He was pleased to note the general concern to achieve a more balanced ratio between the 

number of scientists working on armaments and on health problems at the international level. 

Regional activities : Eastern Mediterranean 

Report of Subcommittee A of the Regional Committee for the Eastern Mediterranean, 

1975 session: Item 12.5 of the Agenda (Document EB57/14) 

Dr TABA (Regional Director for the Eastern Mediterranean), introducing the report of 

Subcommittee A of the Regional Committee for the Eastern Mediterranean (document EB57/14, 

said that the Subcommittee had met in Teheran in October 1975. There had been no meeting 

of Subcommittee В that year. 

After indicating the main items on the Subcommittee's agenda, he referred the Board to 

the Regional Director's programme statement (Official Records No. 220， pages 640-643)， from 

which it would be noted that, despite substantial revision to the programme proposals for 

1976 and 1977 (document EB57/6 and EB57/WP/1-7 and 9), the general trend of the programme for 

the Region was to be maintained. A number of details had been modified to meet budgetary 

shortfalls, to provide additional funds for the least favoured countries, and to adapt to the 

changing needs brought about by the rapid development of the Region. He expressed 

appreciation to the Governments of Iran, Iraq, Kuwait, the Libyan Arab Republic, Qatar, 

Saudi Arabia and the United Arab Emirates, which had agreed to a substantial reduction in 

the programme for their countries under the regular budget. In addition, the Governments of 

Saudi Arabia and Kuwait had made generous donations towards health programmes in the Region, 

and voluntary assistance had been forthcoming from the University of Teheran and the 

Egyptian Government； also, negotiations were under way for further contributions to 

voluntary funds by the Governments of Bahrain, Qatar and the United Arab Emirates. Those 

donations were in addition to others made by Eastern Mediterranean countries to W H O 1 s global 

programme, such as that made by HR Imperial Majesty the Queen of Iran to the smallpox 

eradication programme. He had himself also appealed to the major oil-producing countries 

in the Region for a special allocation to the regional programme in an effort to bridge the 

gap between the poorer and richer countries. 

The revised programme proposals were designed to channel most of the resources to the 

least developed of the developing countries in the Region, namely, Afghanistan, 

Democratic Yemen, Ethiopia, Somalia, Sudan and Yemen. It was hoped that the richer countries 

would be able to solve their health problems from their own resources, through funds-in-trust 

arrangements or on a cost-sharing basis. 

The fact that no increase in the staff of the Regional Office was provided for under 

the revised budget for 1977 - and indeed had not been for the past decade - was not to be 

interpreted as a sign of stagnation. The programme had in fact been expanded, but 

responsibilities had been reallocated and new posts substituted (particularly of regional 

advisers) for those suppressed in other areas where the needs had diminished. There was a 

general trend towards a decrease in the number of staff dealing with communicable diseases 

and a corresponding increase in the posts relating to new problems, such as chronic 

degenerative diseases, health economics, mental health, and environmental health. Out of a 

total of 305 projects planned for 1977， less than half provided for long-term international 

staff and they were concentrated on the six least developed countries, to which two-thirds 

of such staff were in fact assigned. As it was intended to make more use of national 

expertise in country programmes, provision continued to be made, in certain projects in the 

more needy countries, for a local cost component to supplement national salaries or per diem 

for field trips, in order to overcome some of the administrative obstacles that at times 

prevented the full use of such expertise. That had been welcomed by Member States. 

Under the Regional Director 1 s Development Programme, which the Subcommittee had endorsed, 

funds would be used to meet problems that had not been foreseen when the budget was 
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prepared and, in line with the Regional Committee's earlier recommendation for a regional 

emergency fund, certain emergency needs. The programme would be financed largely from 

voluntary contributions by Member governments in the Region. The need for emergency 

assistance was only too apparent from the many natural and man-made disasters that had 

recently afflicted the Region. In every case, WHO had rendered assistance in collaboration 

with the United Nations agencies concerned. 

An area that was the subject of special attention was the training of health manpower, 

and governments were making substantial investments to develop the human resources sorely 

needed to cover large groups of the population still deprived of health services. That 

situation was aggravated by the marked increase in population in many countries, and the 

resultant additional burden on the health services. Over one-third of the regional budget 

was devoted to educational projects and in collaboration with countries, the effectiveness 

of training programmes, including the substantial fellowships component, was being 

continuously assessed and curricula revised accordingly. The emphasis on education of 

doctors and specialists at the expense of lower-level health workers had been levelled off, 

due emphasis now being placed on training the latter. Further, the expansion of postgraduate 

education in countries with the necessary facilities should do much to arrest the brain drain. 

The important subject of coordination between the national authorities providing education 

and training and those using the end-product was currently the subject of negotiation, with 

a view to convening a meeting of ministers of health, ministers of education and their 

advisers later in 1976. 

With regard to medical research, a Regional Advisory Committee on Biomedical Research 

had been appointed arid a group of senior WHO staff members and consultants was to visit 

certain countries to examine resources and potentials in preparation for its first meeting. 

It was hoped thus to draw up a regional inventory of research resources and ultimately to 

set up a regional research programme adapted to local conditions. A special regional fund 

for the promotion of research was being established and the Regional Office was counting on 

generous voluntary contributions from Member States to implement the expanded research 

programme. 

Regional advisory panels on cancer, mental health and nursing had been set up and had 

held their first meetings in 1975. 

As the Board would note, provision had been made for 13 WHO respresentatives in the 

Region, which meant that such posts had been established only when the needs so justified. 

An essential consideration was whether or not a country needed a senior public health 

administrator to assist the Minister in planning and reviewing health programmes, and for 

day-to-day consultation. In his view, the administrative responsibilities of WHO 

representatives should be kept to the minimum, their main duty being technical, through 

coordination and supervision of projects. Although no person had thus far been appointed a 

WHO representative to his own country, there might be circumstances when that would be 

justified, although they would be exceptional. It was hoped that, in the richer countries 

of the Region, the host country would cover the expenses of the WHO representative and 

negotiations were currently under way with three countries to that end. 

With regard to interregional coordination, the Eastern Mediterranean Region had a close 

working relationship with the three neighbouring regions. Recently, for example, a seminar 

had been held with the African Region to discuss communicab le diseases of common concern, 

and a similar meeting had been held on mental health. The Eastern Mediterranean Region 

also collaborated with the European Region, particularly on programmes in Turkey, Algeria 

and Morocco, and held many meetings with the South-East Asia and Western Pacific Region 

regarding specific programmes. 

In a Region that was now affluent and where a keen spirit of cooperation prevailed, the 

prospects for health promotion were bright: he viewed the future with optimism, barring of 

course unforeseen events or calamities. 

Dr SHAMI congratulated the Regional Director on his report, which provided a good 

account of the health situation in the Region and of the way in which its problems were 

being tackled. He was pleased to note that certain rich countries in the Region had 

rendered material assistance in the field of health to their sister countries. 



EB57/SR/5 . 

page 11 

There were a few points on which he desired some further clarification from the 

Regional Director. First, he would like some information regarding the programmes for 

training community health personnel so as to produce leaders and teachers for the development 

of health services in the various countries. Secondly, what were the Regional Director 1 s 

expectations for the future development of occupational health services, in view of the rapid 

industrial development in the Region? Thirdly, what programmes were envisaged for the 

rehabilitation of physically and mentally handicapped persons? Finally, what was the 

Regional Director's opinion of the proposal that nationals should be appointed as WHO 

representatives in their respective countries? Would they be able to achieve effective 

coordination with the various national services and other international organizations, or 

would they merely act as liaison officers? Would that approach really be better than 

providing direct material aid to certain well-qualified health personnel in order to help their 

governments to retain their services and prevent them taking up positions in other countries 

or in international organizations that could offer attractive salaries and conditions of 

work? 

Dr DIBA commented on certain aspects of the Subcommittee 1 s session, which he had 

attended. 

The reports of the Regional Director had been particularly interesting in that they 

illustrated the practical, as opposed to the theoretical, application of the main guidelines 

laid down by the Organization in regard to the budget programme. 

The close collaboration existing in a Region that was evolving economically, socially 

and, indeed, politically, served to encourage the promotion of health in all countries. 

The Regional Director's programme, and the Subcommittee's ready acceptance of the revisions 

to it, was a reflection of the harmony that prevailed, as was the fact that some countries 

had agreed to reduce their entitlements under the programme budget in favour of others. As 

a result, despite an otherwise difficult situation in the Region, the cause of health was to 

the forefront of all national development programmes. 

Medical research had been the subject of much consideration and the Subcommittee hoped 

to see activities in that connexion intensified. 

The Subcommittee had noted with gratification that smallpox had at last been eradicated 
in the Region. WHO had however been warned not to relax its guard and to maintain the efforts 
to ensure that the disease did not regain a foothold in the Region. 

The Subcommittee had also underlined the need for a body of professional teachers. 

Top-level specialists often did not have the ability to impart their scientific knowledge 

and it was therefore essential to develop the science of pedagogy in the Region. Certain 

centres already existed and he would like to hear from the Regional Director as to the 

outlook in that regard and whether he considered that national centres could be developed. 

Under a resolution that the Subcommittee had adopted on malaria, countries in the Region 

were to hold a meeting with neighbouring countries to discuss questions of common concern. 

He asked the Director-General whether he intended to extend the practice of holding such 

meetings. 

Dr HASSAN thanked the richer Member States of the Region that had made voluntary 

contributions or foregone their share of the WHO budgetary provision in favour of the poorer 

countries of the Region, thus developing a very satisfactory new form of cooperation• In 

that context he considered that intercountry programmes should receive particular emphasis 

because they facilitated the solution of problems that the participating countries often 

could not solve alone, 

Dr MUKHTAR commended the Regional Director on the way in which he had been able to 

promote good relations in a Region composed of countries at so many different levels of 

development and subject to so many natural catastrophes, and in particular on the newly 

developing transfer of resources within the Region. He was confident that the policies 

applied by the Regional Office would enable Member States to derive maximum benefit from 

the funds and training possibilities available. 
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In that connexion he had been particularly pleased to see that one-third of the funds 

provided were to go to health manpower development, and welcomed the priority being given 

to the training of middle and lower level health workers since they were the types of 

personnel that enabled primary health care to be brought to the rural areas. He had 

been glad to see that primary health care plans were being made and, in some countries, had 

even reached the implementation stage. 

As regards interregional cooperation, he appreciated the conference on the control of 

epidemic diseases in the African and Eastern Mediterranean Regions and expressed the hope 

that cooperation between the two Regions would continue in the follow-up period, so that 

the resolutions of the conference could be applied for the solution of these Regions 1 health 

problems• 

On the question of WHO representatives, he considered that, on the w h o l e , they played 

a useful coordinating role and provided good guidance for governments in putting to 

maximum use the limited funds available in the Region. 

Referring to resolution EM/RC25A/R.7 on the use of the Arabic language, he informed 

the Board that reports were now being received from the Regional Office in Arabic. They 

were clear and were fulfilling their purpose in the Region. Unfortunately the same could 

not be said of some of the documentation for the Board and so he requested that headquarters 

should make better use of local expertise in translation. 

Professor AUJALEU noted the somewhat diverging views of the Regional Directors for 

Africa and for the Eastern Mediterranean on the usefulness of WHO representatives in their 

respective Regions. They had confirmed him in his opinion that the role of WHO represen-

tatives should be given thorough study. 

He commended the Regional Director on his optimism in the face of the difficulties 

and disasters from which the Region suffered. 

Dr KHALIL expressed his satisfaction with the progress being made in the Region as 

outlined in the Regional Director 1 s report. Some countries of the Region had to rely on 

their own capabilities and resources for the development of their health services； WHO 

and other organizations would have a major role in ensuring continuity in such countries. 

A number of countries had made special contributions to the promotion of health work 

in other parts of the Region and the Board should express its appreciation of their action. 

Certain countries of the Region however had difficulty in retaining a full range of 

health personnel and in preventing the brain drain of the most highly qualified. The 

Organization should join the countries concerned in their efforts to retain such personnel. 

W H O assistance might take the form of providing incentives, supplementary salaries, and 

so on. 

In strengthening health services, it was necessary to consider their productivity and 

WHO could help countries in evaluating， not only health service performance but also 

national needs. Such assistance would be particularly valuable for countries undergoing 

industrialization. Despite the sometimes considerable assistance provided by the 

industrial concerns themselves, such countries often required an assessment of their needs 

in order to set up occupational health and rehabilitation services. Such assistance 

should be provided for all Member States requesting it. 

As regards environmental health, wastes disposal was particularly important in the 

Region. He hoped however that national efforts, combined with WHO encouragement and 

financial assistance, would enable the countries of the Region to overcome the backwardness 

of the rural areas in that respect. 

Communicable diseases remained the most important threat to health in the Region. As 

a result of their prevalence, the age-structure of the population was such that cancer, 

cardiovascular and other noncommunicable diseases were not yet the most important public 

health problems in certain countries of the Region. Communicable diseases should continue 

to receive first priority. 
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Dr HOSSEIN expressed his approval of the programme for the Region, noting that the 

more favoured countries were coming to the assistance of the less favoured. He also 

welcomed the emphasis on intercountry programmes, for the same reason. 

His one reservation concerned the higher remuneration of medical personnel in richer 

countries, which attracted to them personnel from the poorer countries; that was 

particularly to be deplored in a Region where medical personnel were in short supply. He 

therefore suggested that richer countries might set up medical faculties and universities 

to train medical personnel for the countries of the African, Eastern Mediterranean and 

South-East Asia Regions that were too poor to contemplate setting up their own schools for 

health personnel. Trainees should undertake to return to practise in their countries of 

origin. 

Dr del-CID PERALTA expressed his satisfaction with the Regional Director's report 

and, in particular, with his successful efforts to promote cooperation between the richer 

and poorer countries of the Region, a cooperation that could serve as an example to all 

other WHO regions. 

He would welcome more information on the role of the WHO representatives and especially 

on the possibility of nationals serving as WHO representatives in their own countries. In 

particular, would there be special recruitment conditions and conditions of service? and 

would the representatives be paid partly by WHO and partly by the country concerned, or 

by WHO alone? 

Dr TABA (Regional Director for the Eastern Mediterranean) thanked Member States of the 

Region for the cooperative spirit they had shown in the promotion of health at the 

governmental and regional levels. 

He assured members of the Board that teacher training, occupational health ánd 

rehabilitation were continuing to receive careful attention. Increasing assistance in 

matters of industrial health was being provided under the environmental health programme, 

and there were a large number of projects for physical and mental rehabilitation in the 

Region as could be seen from the documents before the Board. 

As regards teacher training, a regional centre had been set up three years previously 

at the Phalavi University (Shiraz, Iran) and was developing well. A WHO-sponsored 

meeting of directors of all regional teacher training centres was to be held there in 

October 1976. The centre had held many workshops and training courses and had also 

taken part in the organization of national teacher training workshops in Egypt, Ethiopia, 

Pakistan and Sudan. National teacher training centres were being planned in Alexandria 

(Egypt) and Khartoum. Over 500 educators had taken part in the regional centre's workshops 

or national courses, which had covered not only pedagogy but also modern education 

technology and visual aids. So far the participants had been mainly teachers from medical 

faculties, though there had been a few from dental faculties, but the courses were being 

expanded to train teachers of all other health personnel, including nurses. 

He confirmed that in the Eastern Mediterranean Region nationals had not so far been 

employed as WHO representatives in their own countries. They had occasionally been 

employed with specific terms of reference, under the denomination of WHO experts, 

consultants or temporary advisers ； and had so far been recruited as WHO staff members on 

short-term contracts. That did not mean that they would not be employed on a longer-term 

basis in the future. As regards salary, especially for nationals serving as WHO represen-

tatives , a suitable honorarium and a few privileges and other facilities might suffice, 

and there might be no need to recruit them as regular WHO staff members. In his opinion, 

any regular long-term appointment should be exceptional and the person concerned should be 

of exceptional competence, impartiality and loyalty to both the government and W H O . He 

had been glad to hear that Dr Mukhtar 1 s experience of the work of WHO representatives 

confirmed his own - that good representatives, as distinct from mediocre ones, could render 

valuable services to the Organization and to Member States. 

On the question of WHO provision of additional assistance for health programmes in the 

poorer countries, the Board would recall that the Eastern Mediterranean Region had been 

providing national subsidies for many years in the form of local costs under public health 
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advisory services. The sums were used for purposes specified in the relevant plans of 

operation. Those purposes were extremely varied and might include salary supplements for 

expatriate, and even for national, personnel (the latter use contributing to full-time service 

and also helping to prevent the "brain drain")； additional per diem for field workers in 

communicable disease campaigns； and even fuel for transport. The Organization always 

obtained from the government a document endorsed by the WHO representative showing how 

those funds had been used. 

Referring to the coordinating meeting for malaria workers of various countries, he 

confirmed that this was a continuing programme of WHO that enabled malaria control workers 

from neighbouring countries to plan and coordinate their activities. 

On the use of the Arabic language, an agreement had been reached between headquarters 

and the Regional Office whereby the latter would assist with translation work, particularly' 

for organizational meetings, in the interests of quality and of economy. 

The possibility of richer countries training personnel for the poorer countries was 

being explored by the Director-General who was approaching the countries of Europe and 

elsewhere for voluntary funds and assistance in other forms, such as fellowships. He did 

not hold out hope that such measures would prevent the brain drain, which was the result 

of a complex interplay of factors that included not only salaries but also conditions of 

service and facilities for scientific work. The Executive Board would have an opportunity to 

discuss the matter further when it considered the Director-General 1 s report on the migration 

of health personnel. 

His optimism as regard the prospects in the Region, despite the natural disasters and 

other tragedies to which it was subject, rested on the speed of the Region's advance now 

that means were available. But the promotion of health services required more than 

material resources: it required human resources - preferably national, since expatriate 

personnel would not be a long-term solution. There was a need for more medical and related 

schools. That was fully realized by governments in the Region, which were eager to establish 

such schools but sometimes needed help for thorough, appropriate planning. There had also 

been a conceptual change at policy-making level, where the importance of health in general 

socioeconomic development was realized more fully than ever before and the percentage of 

funds devoted to health had risen most satisfactorily. Health manpower development now 

also covered medium and lower-grade personnel, and the orientation of all personnel to the 

real needs of the communities was improving. For those reasons WHO assistance was being 

more easily and better absorbed than even a few years previously. 

The meeting rose at 5.25 p.m. 


