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SUB-COMMITTEE A OF THE REGIONAL COMMITTEE FOR 

THE EASTERN MEDITERRANEAN, 1977 SESSION 

In 1977, only Sub-Committee A of the Regional Committee for the Eastern Mediterranean 

held its session, pursuant to the provisions of resolution WHA7.33. Sub-Committee В did not 

m e e t . However， paragraph 2(9) of resolution WHA7.33 provides that "if for any reason one or 

other of the sub-committees should be unable to meet on the date and at the place notified, 

the other sub-committee's opinions shall be forwarded to the Director-General". 

The Director-General has therefore the honour to present to the Executive Board the 

report made by the Regional Director on the 1977 session of Sub-Committee A (annexed to this 

document). This report highlights the matters discussed at the session to which the 

Regional Director wishes to draw the attention of the Board。 Appended is the report of 

a special technical session of the Sub-Committee on the cholera situation, containing 

important decisions for the whole of the Eastern Mediterranean Region which the Board may find 

of interest. 

Should members of the Board wish to see the full report of the Sub-Committee, it is 

available on request. 
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REPORT BY THE REGIONAL DIRECTOR ON THE 

WORK OF SUB-COMMITTEE A OF THE REGIONAL COMMITTEE 

FOR THE EASTERN MEDITERRANEAN AT ITS 1977 SESSION 

The 1977 session of the Sub-Committee, held from 10 to 13 October in Kuwait, was 

attended by representatives from twenty Member States of the Region, together with 

representatives or observers from UNDP, UNRWA, UNICEF, the League of Arab States, the 

Organization of African Unity, the Palestine Liberation Organization, and sixteen other 

intergovernmental, nongovernmental and national organizations. The Minister of Public 

Health of the host country, Dr A . R . A l Awadi, was elected Chairman。 Of the twenty 

delegations present, eleven were headed by ministers of health。 The session was also 

attended by the Director-General of WHO, who addressed the inaugural meeting. 

Many of the welcome trends that began to emerge in the Sub-Committee
1

 s work in 1976 were 

even more evident this year. The countries of the Eastern Mediterranean Region, despite 

differences in their geographical, political or economic situations, have all undergone 

tremendous changes in the past few years. The pace of development in some countries has 

been unparalleled elsewhere in the world. 

The maturity that countries have come to show in the international community is now 

clearly reflected in their handling of health affairs, not only nationally, but also in the 

use they are beginning to make of WHO. Presiding over rapid socioeconomic change, 

governments have a crucial part to play in guiding the development of health care services in 

the right direction. It is for the countries to tell WHO what they want, and here the 

Regional Committee has become both a forum for the expression of needs and priorities, and 

a mechanism for positive action. The trend towards increased involvement of this policy-

making body both in WHO
1

 s work and in regional cooperation for health was a striking feature 

of the session. 

Strong support for this more intimate involvement in the Organization's work came with 

the Sub-Committee ' s decision to set up a small consultative committee from among the 

representatives of Member States to work with the Regional Director in formulating health 

policy and setting programme priorities for WHO in the Region. A temporary group consisting 

of the Chairman and two Vice-Chairmen of this year
1

 s session (the Health Ministers of Kuwait, 

Bahrain and Egypt) will meet during the coming year to work out terms of reference and 

a programme for the new committee. 

The Sub-Committee
1

 s session was a pioneering one in other ways as well, of which perhaps 

the most important was the serious attention devoted to the presentation of the WHO medium-

term programme for health manpower development for the period 1978-1983 - the first document 

of its kind in the Region, The Sub-Committee was impressed by the success of this first 

attempt, and the lively discussion left no doubt of its firm endorsement of the general lines 

being followed. 

The choice of health manpower development for the Region
1

 s first attempt at medium-term 

programming was appropriate in view of the high priority given to this activity in the WHO 

collaborative programme; over 407
o
 of the regional budget is spent in this key area, much of it 

to support a fellowships programme running at over 600 training opportunities a year. 

The Sub-Committee
1

 s commitment to progress in the integration of health services and 

manpower development was particularly encouraging. During both the discussion of the 

Regional Director's Annual Report and the examination of the medium-term programme, 

representatives referred repeatedly to the vital role of appropriate training of health 

workers in tune with the overall needs of rapidly expanding health services. This concern 

reflected the growing continuity of the Sub-Committee's deliberations, because it gave added 
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endorsement to the resolution adopted at the previous session, at the outcome of the Technica: 

Discussions on "Health services and manpower development"• Many speakers were optimistic 

that the forthcoming Ministerial Consultation on the same subject, to be held in Teheran in 

early 1978， will give countries real help in developing new mechanisms for closer integration 

between the training of personnel and the development of health services. 

A related theme stressed by many representatives was the importance of providing 

accessible basic curative and preventive health services for all, especially in rural areas. 

A number of allusions were made to the contribution that integrated primary health care -

embracing such vital components as nutrition, maternal and child care, and family health - can 

m a k e to social and economic development. Here again delegates pointed out that countries 

m u s t seek their own regional and national solutions, and avoid solutions derived from an 

entirely different background. 

Attention was drawn during the session to two meetings to be held shortly at the 

R e g i o n a l Office, one an interagency consultation and the second a regional seminar. The two 

meetings are expected to produce much of the regional input for the 1978 International 

Conference on Primary Health Care. 

The Sub-Committee studied the Regional Director‘s proposals for the use of the additional 

f u n d s , estimated at US$ 663 000 in 1978 and $ 940 000 in 1979, which had become available to 

t h e Region as a result of the implementation of resolution WHA29.48.^ These funds, to be 

placed in the Regional Director's Development Programme, had been earmarked for technical 

cooperation activities regarded as highly relevant to countries
1

 needs，particularly with 

regard to their developmental nature and their potential impact in solving specific health 

problems • 

To assist the Sub-Committee in assessing the proposals, programme statements were 

presented on each of the proposed activities。 Public health research, country health 

programming, primary health care, health manpower development, the Expanded Programme of 

Immunization, and special regional training in tropical diseases figured high on the list. 

Funds were also earmarked for the prevention of blindness, the formulation of national drug 

p o l i c i e s , and pre-investment studies for basic sanitary services, together with a provision, 

in the light of past experience, for unpredictable health problems arising, for example, from 

epidemics, armed conflict, or natural disasters. 

The Regional Director
 f

s proposals had the full support of the Sub-Committee, which 

considered that they were in line with the priorities and programme of work approved for the 

R e g i o n , and endorsed the consequent revision to the programme budget for 1978 and 1979. 

The 1977 Technical Discussions, on the subject of "Health education with special 

reference to the primary health care approach", gave rise to a full and fruitful debate. 

T h e r e could be no doubt of the importance attached by all delegations to this topic, because 

t h e y recognized not only the need for the participation and involvement of the public in 

activities directed towards health education, but also the special role of all health workers 

in direct contact with the people in health education, with its obvious implications for 

training. 

The cholera situation in the Region had caused some anxiety in recent months and the 

Sub-Committee decided to discuss it under an additional agenda item. It also held a special 

technical session, attended by two WHO cholera specialists, which produced a number of 

practical recommendations (see Annex). The result is a harmonious series of agreements and 

resolutions j applicable to the whole Region, on the short-term control of the present cholera 

1

 WHO Official Records, N o . 233, 1976, p . 30. 
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o u t b r e a k , longer-term surveillance， and necessary measures to control the underlying situation 

a s regards cholera and other diarrhoea1 and infectious diseases in the R e g i o n . Great interest 

w a s shown by delegations in a lecture on current topics in cholera given by the two WHO 

e x p e r t s in the context of the session® 

The Sub-Committee
1

 s potential for prompt a c t i o n， t a k i n g advantage of the presence of 

m a n y top officials, was well illustrated by its decision to appoint a high-level committee to 

p r o m o t e activities for the prevention of blindness in the R e g i o n . The new committee, 

including five health m i n i s t e r s , a representative of the International A g e n c y for the 

P r e v e n t i o n of Blindness, and the R e g i o n a l D i r e c t o r , met immediately to w o r k out its terms of 

r e f e r e n c e。 One of its tasks is to m a k e a feasibility study of a proposal to set up 

a r e g i o n a l centre for the prevention of blindness。 

A n o t h e r step was taken in the extension of the use of the A r a b i c language in WHO at the 

s e s s i o n。 Consultations over a long period culminated in the a p p r o v a l of an A r a b i c version 

w h i c h the Sub-Committee recommended should become the authentic A r a b i c text of the WHO 

Constitution； at the same time, it invited countries to propose the necessary amendment to 

A r t i c l e 74 of the Constitution to include Arabic with the other languages。 The Secretariat 

w a s informed that the Government of Kuwait had cabled the Director-General to that effect. 

A t the closing m e e t i n g , the Chairman pinpointed the prevailing spirit when he spoke of 

t h e session as having marked an important stage in the increasing maturity of Member States 

in handling their health affairs。 Attended as they are by those who personally m a k e the 

n a t i o n a l decisions, the Sub-Committee's sessions - both in setting WHO policy and priorities 

a n d in taking action on a regional scale - have come to make a solid and growing contribution 

e v e r y year。 
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REGIONAL COMMITTEE FOR THE 

EASTERN MEDITERRANEAN 

EM/RC27A/WP
#
1 Rev.l 

12 October 1977 

1977 Session 

SUB-COMMITTEE A 

Kuwait, 10-13 October 1977 

Agenda item 11(b) 

REPORT OF THE TECHNICAL SESSION ON THE CHOLERA SITUATION 

IN THE EASTERN MEDITERRANEAN REGION 

Designated technical experts of the delegations attending Sub-Committee A
1

 s session met 

on Tuesday, 11 October 1977, under the chairmanship of Dr Saadoun Al-Tikriti, Director-General 

of the Preventive Medicine Department, Ministry of Health, Iraq, with the assistance of WHO 

experts. 

After discussing the present situation of cholera in the Region and the repercussions 

thereof on other regions, the meeting decided to formulate a unified health policy for the 

Region to curb the present epidemic and to prevent future episodes, through the adoption of 

the following resolutions. 

Resolution I - To lay down a unified regional plan to prevent the spread of cholera in the 

Eastern Mediterranean Region： 

First: Movement of individuals 

(a) Immediately upon appearance of a case of cholera in any country in the Region, the 

country wherein the case appeared or detected shall take the following measures: 

(i) To notify promptly all other countries of the Region as well as the World 

Health Organization. 

(ii) If a case is imported the country from which the case has arrived as well as 
WHO shall be notified. 

(b) If a cholera incident in a neighbouring country from another region, comes to the 

knowledge of a country in the Region, WHO shall be notified so that it can take the 

necessary relevant measures. 

Second： Preventive measures to be taken as regards arrivals from infected areas 

(a) No international vaccination certificate against cholera shall be required and 

countries still having reservations thereon are called upon to reconsider their 

reservations. 

(b) It is recommended that all arrivals be provided with a health control card, with 

instructions to report to any health centre or clinic whenever morbid symptoms in the 

digestive system, such as vomiting and diarrhoea, are shown. Airlines and travel agents 

are requested to print such cards and distribute them to travellers from infected 

countries for completion during the voyage. 
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(c) (i) No antibiotics shall be administered to arrivals from infected countries 

(Reservations : Egypt and Libya)• Countries having m a d e reservations shall follow 

up any persons receiving antibiotics for three to five days. 

(ii) No antibiotics shall be given to passengers in transit. 

Third： Diarrhoeal cases 

In order to be able to detect the first cholera case, attention shall be given to 

d i a r r h o e a l cases and the necessary laboratory diagnostic examinations shall be carried out. 

Fourth: A n t i - c h o l e r a mass vaccination 

The m e e t i n g decides that no m a s s cholera vaccination shall be undertaken as a preventive 

m e a s u r e against the spread of the disease. H o w e v e r , emphasis shall be given to other 

p r e v e n t i v e measures such as environmental sanitation and health education through the mass 

m e d i a . 

Fifth： Preventive measures in respect of foodstuffs carried by arrivals from infected areas 

(a) Foodstuffs m e c h a n i c a l l y processed and packed in airtight containers shall be 

permitted entry. 

(b) Other foodstuffs, including v e g e t a b l e s , fruits, water and non-alcoholic beverages, 

shall be p r o h i b i t e d . 

Sixth： Preventive measures regarding foodstuffs imported unaccompanied from infected areas 

1. M e c h a n i c a l l y processed foodstuffs packed in airtight containers shall be permissible. 

20 Sterilized bottled m i n e r a l and gaseous waters shall be permissible, provided they are 

accompanied b y a health certificate issued and endorsed by the Ministry of Health in the 

country of origin. 

3
#
 Non-pasteurized and non-sterilized milk and dairy products shall be prohibited. 

4 . Salted fish and fresh uncanned shell-fish shall be prohibited. 

5 . Fresh dates and figs shall be prohibited. 

6. Importation of vegetables and fruits shall be permissible. It is recommended to the 

h e a l t h authorities to create awareness amongst the population so that they thoroughly wash and 

clean vegetables and fruits before consumption. 

(Reservations : E g y p t , L i b y a , Sudan and Yemen.) 

Resolution II 

1. To stress the importance of environmental sanitation 

c o n c e r n e d and request countries of the Region to allocate 

short- and long-term o b j e c t i v e , particularly with respect 

w a s t e s disposal. 

2. To ensure the sound implementation of the International Health Regulations concerning 

disinfection of air and naval m e a n s of transport and the safe sanitary disposal of their w a s t e s . 

in cooperation with other authorities 

budgetary funds to achieve this 

to safe water and solid and liquid 
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Resolution III - To exchange expertise and information regarding diagnosis, treatment and 

control of communicable diseases by holding scientific meetings and organizing visits for 

competent officials in countries of the Region. 

Resolution IV - To call upon Governments of the Region to extend health assistance to the 

Palestinian Red Crescent Association, the Lebanese Ministry of Health and the Somali Ministry 

of Health. 

Resolution V - To form a permanent committee for the control of epidemics in countries of the 

Region, made up of competent experts from these countries. 

Resolution VI 

1. In view of the particular circumstances of the Kingdom of Saudi Arabia as regards the 

mass Islamic Congregation, namely the Mecca Pilgrimage, this country shall have the right to 

take such measures and set such requirements as it m a y deem suitable to facilitate the 

protection of this Congregation from the introduction of communicable diseases and their spread 

amongst pilgrims and subsequently to other countries. In so doing, Saudi Arabia shall take 

into consideration the International Health Regulations. 

2. It is recommended to Ministries of Health of Islamic countries that pilgrimage medical 

missions should include specialists in preventive m e d i c i n e . 

3. To request the Islamic countries to give appropriate instructions so that the medical 

missions accompanying pilgrims should, immediately upon arrival in Saudi A r a b i a , establish 

personal contact with the Saudi Arabian authorities in order that they can work jointly in 

carrying out such measures and requirements as may be deemed necessary. 

Resolution VII - To request all countries of the Region, in collaboration with WHO through the 

appropriate regional offices concerned, to coordinate their activities in all suitable ways as 

closely as possible with neighbouring countries outside the Eastern Mediterranean Region. 

Resolution VIII - To advise all countries to take into careful consideration the reaction of 

the press on the occasion of any cholera outbreak and to give special attention, at the earlier 

stages of any such outbreak, to briefing effectively those responsible for the press and other 

mass media regarding the disease and its implications, and to bringing them into close 

consultation, also at the earliest possible stage, as regards the measures being taken to 

control the outbreak. 

Resolution IX - To urge governments, in collaboration with W H O , to incorporate, in their 

research programmes, research studies designed to contribute to better long-term control of 

cholera and, in particular, to urge any country discovering a cholera outbreak to seek the 

cooperation of W H O and other appropriate agencies in carrying out simple practical 

epidemiological studies to identify the means of transmission of the disease, so that precise 

control measures m a y be promptly taken. 

Resolution X - To urge all countries to take note of available scientific evidence regarding 

the potential risks attached to chemoprophylaxis and take all possible steps to ensure that 

such evidence has been widely recognized by all those concerned. 


