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Kef . MH/WH0/1'13 ORIGINAL: EfJGi,ISH 

Date: 11 September 1979 

To : The Regional Director 
EMRO - Alexandria 

Ministry of Health 
Aden 
People ' s Demcrat ic 

Republic of Yemen 

With r e f e r e n c e  t o  your l e t t e r  No.DEC.6/15 of 18 June 1979 about tire formulat ion 

and implementation of  n a t i o n a l  p o l i c i e s ,  s t r a t e g i e s  and plans  of a c t i o n  f o r  " ~ e a l t h  

f o r  ='ill by the Year 2000". 

A s  the  PHC i s  considered t o  be the  a p p r o p r i a t e  v e h i c l e  f o r  the a t t a inment  by 

a l l  by the year  2000 of a level  of h e a l t h  t h a t  w i l l  permit  them t o  l ead  a s o c i a l l y  

and economically product ive  l i f e ,  we have in t roduced the  PHC concept  i n  the  5-year 

National Development Plan 1979/1983 a s  a  n a t i o n a l  p o l i c y  geared towards the  d e l i v e r y  

of  h e a l t h  c a r e  t o  h e a l t h  consumers. It i s  r e a l i z e d  t h a t  success ive  and cont inuous  

development p lans  w i l l  have to  be designed u n t i l  t h e  end of the  cen tu ry  to  a t t a i n  

t h i s  o b j e c t i v e .  

The PHC p r o g r a m  i n  The People ' s  Democratic Republic of Yemen may be regarded 

as  being i n  i t s  format ive  s t a g e s .  Some prepara to ry  a c t i o n  has ,  however, been 

i n i t i a t e d  f o r  i t s  implementation. A b r i e f  rGsum6 o f  the s t e p s  t h a t  have been f i n a l i z e d  

i s  appended: 

( i )  With WHO c o l l a b o r a t i o n ,  the  p r o j e c t  document f o r  PHC has  been prepared 

and p r in ted ;  

( i i )  With UNCDF a s s i s t a n c e  51 PHC u n i t s  w i l l  be cons t ruc ted  spread over  a  per iod 

of  yea r s .  The s t r u c t u r a l  d e s i g n  o f  the  PHC u n i t s  has  been prepared and 

approved by UNICEF, which i s  the  Execut ive  Agency. Const ruct ion w i l l  

commence d i r e c t l y  when the  b u i l d i n g  m a t e r i a l s  a r r i v e .  

( i i i ) T h e  252 e x i s t i n g  h e a l t h  u n i t s  which cover  16% of  t h e  r u r a l  popu la t ion  w i l l  

be upgraded wi th  UNICEF and UNFPA a s s i s t a n c e  to  t h e  l e v e l  of PHC. It  i s  

expected t h a t  by t h e  end of the  Plan p e r i o d ,  i .e . ,  1983, the  t o t a l  coverage 

w i l l  reach 26%. 

( i v )  The Supervisory Teams envisaged i n  the NHP and the  PHC p r o j e c t  documents 

a r e  being s e l e c t e d ;  and 
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(v) A UNICE' miss ion has r e c e n t l y  v i s i t e d  t h e  country  t o  a s s i s t  i n  the  des ign  

o f  t h e  c u r r i c u l a  f o r  the  v a r i o u s  c a t e g o r i e s  and they have advised on the  

t r a i n i n g  of t h e  t r a i n e r s  s t a r t i n g  i.. October 1979. S teps  towards t h i s  have 

a l ready  been i n s t i t u t e d  inc lud ing  t h e  submission of  a l i s t  of  t r a i n i n g  

equipment needed t o  UNICEF. 

This ,  t h e r e f o r e ,  is  a b r i e f  p rogress  r e p o r t  on the  a c t i o n  taken by the  Government 

a s  a pre lude t o  t h e  implementation of the  PHC programme dur ing  the  c u r r e n t  5-year 

development c y c l e  . 
Should the  donors '  meeting be he ld  a s  planned i n  November o r  December t h i s  year  

and a s s i s t a n c e  mobil ized f o r  t h i s  important  p r o j e c t ,  t h e r e  m u l d  then be  every  reason 

t o  hope f o r  the  success  of  the  programme and, t h e r e f o r e ,  of a t t a i n i n g  t h e  noble  goal  

of "Health f o r  A l l  by the  Year 2000". 

The fo l lowing  a r e  b r i e f  answers t o  the  s p e c i f i c  q u e s t i o n s  f e a t u r i n g  i n  your 

le t te r  under r e fe rence  ad serirmr: 

1. The q u e s t i o n  of  p o l i t i c a l  commitment a t  the  h i g h e s t  governmental and p o l i t i c a l  

l e v e l  should be considered i n  the  fo l lowing c o n t e x t .  F i r s t l y ,  the  Yemerli S o c i a l i s t  

Pa r ty  is t h e  l e a d e r  i n  a l l  the  f i e l d s  inc lud ing  p o l i t i c a l ,  economic, s o c i a l  and c u l t u r a l  

spheres. 

Secondly, t h e  Secretary-General  of t h e  P a r t y  i s  a l s o  t h e  Chairman of  the  

Presidium of  t h e  Supreme people ' s  Council ,  which is the  h i g h e s t  l e g i s l a t i v e  body i n  

the  country .  

Thirdly, the  Pub l i c  Sector  is  the  leader in the  management of  the  economy and 

t h e  v a r i o u s  Pub l i c  Organizat ions  a r e  t h e  v e h i c l e s  guaran tee ing  community p a r t i c i p a t i o n  

i n  developmental a c t i v i t i e s .  

The people ' s  D e m c r a t i c  Republic of Yemen pursues  i t  developatent p o l i c y  w i t h i n  

the  framework of  comprehensive economic and s o c i a l  planning.  Th i s  means t h a t  a l l  

t h e  s e c t o r s  o f  t h e  n a t i o n a l  economy must b e  developed e q u i t a b l y  t o  complement each 

o t h e r  and n o t  h inder  the  p rogress  achieved by any one s e c t o r  of  t h e  economy. 

The C o n s t i t u t i o n  o f  the country  p rov ides ,  inter a l i a ,  t h a t  h e a l t h  c a r e  is  f r e e  

f o r  a l l  and t h a t  the  MCH (which is a major component of t h e  PHC programme) is  of prime 

importance i n  the  h e a l t h  s e r v i c e s  of  t h e  country .  



The 5-year ' t i o n a l  Development P l a n ,  w h i r h  i n c l u d e s  t h e  PHC programme, h a s  been 

approved by t he  Supreme ~ e o p l e ' s  Counci l .  

A l l  t h e s e  demons t r a t e  thr ~ m p l  i e d  p o l i  t '  - a1  comrni tment a t  t h e  h i g h e s f l e v e l  o f  

the PnC concep t  and,  t h e r e f o r e ,  of t h e  p l edge  t o  a c h i e v e  t he  t a r g e t  " ~ e a l t h  f o r  A l l  

b v  t he  Year LOOU". 

Ifle M i n i s t r y  of P u b l i c  Hea l th  w i l l ,  i n  due c v u r s e  of t i m e ,  o b t a r n  a s p e c i f i c  

pol i t i c a l  commitment i n  t h i s  r e s p e c t .  

i .  The main p r e p a r a t o r y  s t e p s  t h a t  have been t aken  so  f a r  may be summarized a s  

fo l lows:  

( a )  The f o r m u l a t i o n  o f  t he  NHP and t h e  i n c l u s i o n  of  a l l  t h e  pr iok  i t y  h e a l t h  and 

h e a l t n - r e l a t e d  progra;~lnitrs i 1 1  t l ~ r  N a t i o n a l  Development P l a n s .  

( b )  The f o r m u l a t i o n  o f  t h e  PHC p r o j e c t  document; and 

( c )  Thc Seminar on  P l ann ing  and Hea l th  A d m i n i s t r a t i o n  h e l d  i n  Aden i n  

January-February  1979. 

S lnce  t he  major  f u n c t i o n s  o f  t h e  PtiC a r e  promot ive ,  p r e v e n t i v e  and c u r a t i v e ,  

b e t t e r  envi ronmenta l  c o n d i t i o n s  and r u r a l  development  i n  g e n e r a l ,  t h e  M i n i s t r y  i s  

p roposrng  t o  ho ld  a  n a t i o n a l  s emina r  t o  be r e p r e s e n t e d  by a l l  t he  r e l e v a n t  s e c t o r s  

t o  e d u c a t e  them on t he  b r o a d e r  concep t  of t h e  PHC and how a  combined and c o l l e c t i v e  

~ ~ l f u r  i uxi L I I ~  p a r t  o f  a l l  t h e  sectors cou ld  r e s u l t  i n  b e t t e r  c o o r d i n a t i o n  and, t h e r e -  

f o r e ,  i n  more e f f e c t i v e  development  o f  t h e  r u r a l  a r e a s .  

. Techn ica l  c ~ o p e r a t i o n  be tween The Peop le '  s Democrat ic  Republ ic  o f  Yemen and 

d e v e l o p i n g  c o u n t r i e s  has  s o  f a r  t a k e n  t h e  form o f  b i l a t e r a l  ag reemen t s ,  p r o t o c o l s ,  

e x e c u t i v e  programmes e  t c .  r e s u l t i n g  i n  exchange o f  inforrna t i o n ,  e x p e r i e n c e ,  t r a i n i n g  

m a  e x p e r t i s e  b u t  n o t  n e c e s s a r i l y  f o r  t h e  f o r m u l a t i o n  of p o l i c i e s ,  s t r a t e g i e s  and p l a n s  

~ l i  a c t i o n ,  thougn the  exchange o f  i n f o r m a t i o n ,  e x p e r i e n c e  and e x p e r t i s e  has  been o f  

some a s s i s t a n c e  i n  i d e n t i f y i n g ,  a p p r a i s i n g  and r e f o r m u l a t i n g  p o l i c i e s  and s t r a t e g i e s  

I n  keep ing  w i t h  o u r  p a r t i c u l a r  needs  and n e c e s s i t i e s  and o v e r a l l  p o l i c i e s .  

G r e a t e r  c o o p e r a t i o n  and c o o r d i n a t i o n  i s  c a l l e d  f o r  p rovided  t h e  p o l i c i e s  and 

s t r a t e g i e s  conform more o r  l e s s  t o  t he  same p a t t e r n .  
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4 .  WHO has  suppcr ted  i n  the  p r e p a r a t i o n  and p r i n t i n g  of the  NHP and PHC p r o j e c t  

documents and w i l l  a s s i s t  i n  convening the  donors '  meeting a t  the end of t h i s  yea r .  

WHO h a s  a1 so supported i n t e r - r c l a t e d  s e c t o r s  such a s  environmental s a n i t a t i o n ,  which 

is  the  r e s p o n s i b i l i t y  o f  the Minis t ry  i n  accordance wi th  the  d e c i s i o n  of t h e  Council 

of Min i s t e r s .  

Technical Ass i s t ance  from WHO w i l l  be r equ i red  i n  t h e  fo rmula t ion  of i n t e r -  

r eg iona l  o r  r a t h e r  in te r - sec  t o r a l  s t r a t e g i e s  and p o l i c i e s  w i t h i n  the  c o n t e x t  of the 

PIIC pro gramme. 

Hoping t h a t  t h i s  provides  some background informat ion on the  p rogress  so f a r  

achieved towards the  implementation of  t h e  PHC programme and, t h e r e f o r e ,  towards 

achieving the  common goal of " ~ e a l t h  f o r  A l l  by t h e  Year 2000". 

I t  i s  noted t h a t  t h i s  s u b j e c t  w i l l  be d i scussed  a t  the Sub-Cornittee A meeting 

scheduled to be held  i n  Doha, Qatar, from 8-11 October 1979. 



ORIGINAL, : ENGLISH 

To: The Regional bjirector 
EMIiO - Alexandria 

PKOVISIC)NAL4 C;OVER~~,hT OF 
ISIAMIC REPUBLIC OF IIWlid 

FIKU'ISl'KY GF fLAL11-i ART/ MLF'A~V 
TJff ,kAN 
IRA?; 

With r e f e r e n c e  t o  you r  l e t t e r  No.DhC.6/15 H2/61/18 d a t e d  18  June  1974 enc losed  

please f i n d  a  copy of  "The Programme f o r  P r o v i s i o n  o f  Hea l th  and C u r a t i v e  S e r v i c e s  

f o r  A l l  i n  I r a n  by t h e  Year 2000" i n  s i x  pages ,  which has been p repa red  w i t h  a  view 

to publ ic  h e a l t h  r equ i r emen t s  o f  t h e  c o u n t r y ,  a v a i l a b l e  s o u r c e s ,  f a c i l i t i e s ,  P t c .  

PHiXXAPPF FCR P R O V I S I O N  OF HWL?II MJD 
CURATIVE SERVICES FOR ALL IN IRAN EY 

m: w. 2000 

1. Shortcomings and d i f f i c u l t i e s  o f  h e a l t h  s e r v i c e s  i n  I r a n  

Survey and i n v e s t i g a t i o n  of  p r e s e n t  h e a l t h  and c u r a t i v e  s i t u a t i o n  i n  I r a n  and 

i d e n t i f i c a t i o n  of  d e f i c i e n c i e s  and d i f f i c u l t i e s  and f i n d i n g  s u i t a b l e  s o l u t i o n s  t o  

apply t o  t h e  c o n d i t i o n s  i n  t he  c o u n t r y ,  a r e  t h e  main problems which a r e  c o n t i n u o u s l y  

faced by t h e  M i n i s t r y  o f  Hea l th  and Welfare.  

The impor t an t  ones  i n  t h i s  l i n e  a r e  a s  fo l l ows :  

(a)  D i f f i c u l  t i e s  a p p l i e d  t o  geograph ica l  s p e c i f i c a t i o n s  o f  a r e a s  ( s c a t t e r e d  r u r a l  

a r e a s ,  p o p u l a t i o n  and c l i m a t i c  v a r i a t i o n s ) .  

( b )  Lack o f  adequa te  h e a l t h ,  c u r a t i v e  and w e l f a r e  c e n t r e s ,  t h e  s t a f f  f o r  medica l  

s e r v i c e s ,  p a r  titularly i n  r u r a l  a r e a s .  

(c) Non-proper u t i l i z a t i o n  o f  e x i s t i n g  c e n t r e s ,  e s t a b l i s h m e n t s  and s t a f f ,  due t o  

s o c i a l  and a d m i n i s t r a t i v e  c o n d i t i o n s  r u l i n g  t h e  Governmental O r g a n i z a t i o n s ,  

(d) Del ivery  o f  h e a l t h  and w e l f a r e  s e r v i c e s  by d i f f e r e n t  methods and o r d e r s  through 

va r ious  o r g a n i z a t i o n s .  

(e) Lack o f  comple te  c o o r d i n a t i o n  between v a r i o u s  development programmes which a r e  

r e l a t e d  t o  h e a l t h  and c u r a t i v e  programmes, i .e., e d u c a t i o n ,  t r a i n i n g  o r i e n t a t i o n ,  

roads ,  t r a n s p o r t ,  a g r i c u l  t u r e  and r u r a l  developments .  
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2 .  P r o j e c t  f o r  Heal th  and Cura t ive  Networks : 

For removal of above i n d i c a t e d  d i f  f i c u l  e i e s ,  the  Minis t ry  of Heal th  a rd  Welfare 

with cooperat ion of  I n s t i t u t e  f o r  Health Researches of Teheran Univers i ty  and World 

Health Organizat ion launched "The Implementation Manner of Medical and Heal th  Services 

Development i n  I ran"  i n  West Azarbai j an. 

Resu l t s  ob ta ined  from t h i s  p r o j e c t  l e d  f o r  the  f i r s t  t i m e  i n  I r a n  t o  t h e  

q u e s t i o n  of  d e l i v e r y  of  prima^ h e a l t h  and c u r a t i v e  s e r v i c e s  on comprehensive b a s i s ,  

p a r t i c u l a r l y  i n  r u r a l  a r e a s .  Thus t h e  fundamental b a s i s  o f  networks f o r  h e a l t h  and 

c u r a t i v e  s e r v i c e s  of  the  a r e a  were e s t a b l i s h e d .  

The p r o j e c t  was c a r r i e d  o u t  fo l lowing  t h e  e v a l u a t i o n  made by t h e  c o l l a b o r a t i o n  

of  WHO e x p e r t s  and became p a r t  of the  n a t i o n a l  p o l i c i e s  f o r  d e l i v e r y  of  h e a l t h  and 

c u r a t i v e  s e r v i c e s  on country l e v e l  and the  below mentioned genera l  p o l i c i e s  and aims 

were pursued: 

(a)  Health and Cura t ive  Services  a r e  p a r t s  of  development programmes; a s  such,  they 

a r e  coordinated wi th  o t h e r  prograrrunes and w i l l  be expanded and become a  b a s i s  

f o r  t h e  achievement of va r ious  needs and f o r  measuring popu la t ion  c h a r a c t e r i s t i c s .  

(b) Unt i l  t h e  f u l l  o r g a n i z a t i o n a l  i n t e g r a t i o n ,  the  h e a l t h  and c u r a t i v e  u n i t s  w i l l  be  

i n t e g r a t e d  from the  o p e r a t i o n a l  p o i n t  of view. 

(c)  The proposed networks, wi th  a view t o  e x i s t i n g  u n i t e ,  w i l l  become the  development 

and expansion b a s i s  of the  n e t w r k s .  

(d) The mentioned network w i l l  be expanded w i t h  a view t o  p rogresses  made i n  economic 

and s o c i a l  f i e l d s  o f  the  country ,  i n  o r d e r  t o  be a b l e  t o  r ender  more complete 

s e r v i c e s  from q u a l i t a t i v e  and q u a n t i t a t i v e  p o i n t s  of view o n  a l l  l e v e l s .  

(e) Appl ica t ion  of  i n d i v i d u a l s  t o  h e a l t h  and c u r a t i v e  network t a k e s  p l a c e  on most 

primary l e v e l s ,  and w i t h  a  view to  t h e  ca tegory  o f  needs,  they are s e n t  to  h igher  

l e v e l s  and s p e c i a l i t y  c e n t r e s .  For con t inua t ion  of  peop le ' s  c u r a t i v e  and h e a l t h  

s e r v i c e s  and t h e i r  follow-ups ( i f  r equ i red)  the  a p p l i c a n t s  w i l l  be s e n t  from 

h igher  l e v e l s  t o  t h e  primary lower l e v e l s .  

( f )  The e x i s t i n g  h e a l t h  and c u r a t i v e  manpower: 

Utmst b e n e f i t  i s  ob ta ined  and f o r  performance of s imple r  d u t i e s ,  a u x i l i a r y  s t a f f  

a r e  t r a i n e d  on a  comprehensive measure and t h e i r  s e r v i c e s  are u t i l i z e d  a t  the  

c e n t r e s .  
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(8) In  r e l a t i o n  t.i above mentioned p o l i c i e s  and a ims ,  t h e  M i n i s t r y  o f  Hea l th  and 

Welfare h a s  t a k e n  a c t i o n  from t h e  very  s t a r t i n g  p o i n t  t o  t r a i n  a  number of  

i n s t r u c t o r s ,  such a s  n u r s e ,  a s s i s t a n t  n u r s e ,  (behyar )  envi ronmenta l  he:.l th 

t e c h n i c i a n s  i n  v a r i o u s  groups ,  t o  be i n  cha rge  o f  t r a i n i n g  and e d u c a t i o n  o f  

a u x i l i a r y  s t a f f  f o r  d e l i v e r y  of pr imary  h e a l t h  c a r e  and c u r a t i v e  s e r v i c e s .  

These i n s t r u c t o r s  have  up t o  now been  engaged f o r  t r a i n i n g  and e d u c a t i o n  o f  

pr imary h e a l t h  c a r e  workers  on a v a s t  l e v e l  i n  d i f f e r e n t  a r e a s .  The t r a i n e d  

i n d i v i d u a l s  r e n d e r  t h e  primary h e a l t h  s e r v i c e s  i n  c e n t r e s  which a r e  named 

" h e a l t h  tiouses". 

(h) The f i n a l  goa l  i n  t h i s  p r o j e c t  f o r  d e l i v e r y  o f  pr imary h e a l t h  s e r v i c e s  i n c l u d e s  

t he  t r a i n i n g  o f  20 000 pr imary  h e a l t h  workers  (behdash tya r  and behva rz )  who a r e  

earmarked f o r  d e l i v e r y  o f  pr imary  h e a l t h  s e r v i c e s  i n  1 0  000 Hea l th  Houses, and 

a l s o  t h e  c r e a t i o n  and equipment o f  2 000 r u r a l  h e a l t h  c e n t r e s  t o  f u n c t i o n  under  

the  s u p e r v i s i o n  o f  p h y s i c i a n s .  

I n  o r d e r  t o  r e a l i z e  this g o a l ,  the advance r e v i s i o n  o f  time l i m i t  programmes is  

c o n s i d e r e d  v i t a l .  With a  view t o  t h e  new p o l i c i e s  of  t h e  Government of  I s l a m i c  

Republ ic ,  t h e  needed r e v i s i o n  w i l l  b e  c a r r i e d  o u t  f o r  d e l i v e r y  of  h e a l t h  and 

c u r a t i v e  s e r v i c e s  through t h e  Na t iona l  Hea l th  S e r v i c e s .  

The p r o j e c t  of  Hea l th  S e r v i c e  Networks h a s  always been  suppor t ed  a s  a p a r t  o f  

n a t i o n a l  p o l i c i e s  f o r  implementa t ion  o f  h e a l t h  s e r v i c e s .  So f a r  no fundamental  

o b s t a c l e s  have been f aced .  This  should  be  c o n s i d e r e d  t h e  r e p l y  t o  t h e  s t a t e d  

q u e s t i o n  no. 1. 

3. I s l a m i c  Revo lu t ion  and N e c e s s i t y  f o r  P r e s e n t a t i o n  o f  Na t iona l  H e a l t h  S e r v i c e s  

P r o j e c t :  

I n  February  1979, t h e  I s l a m i c  Revo lu t ion  caused  c o l o s s a l  changes  i n  a l l  phases  

of economic and s o c i a l  a c t i v i t i e s .  

This  r e v o l u t i o n  whose main aim and o b j e c t i v e  i s  t h e  ove r th row o f  d i c t a t o r s h i p ,  

wiping o u t  t h e  remains  o f  c o l o n i z a t i o n ,  e s t a b l  ishrnent of  j u s t i c e  and  s o c  i a l  e q u a l i t y  , 
has now been t h e  f a c t o r  o f  making the  poor  and t h e  u n d e r p r i v i l e g e d  members o f  t h e  

s o c i e t y  t o  be c o n s i d e r e d  t h e  o r i g i n a l  owners o f  t h i s  l and  and t h e  l e g i t i m a t e  h e i r s  of  

t h i s  e a r t h .  Thus, t h e  poor and needy e x p e c t  t h e  I s l a m i c  Republ ic  t o  r e v i v e  t h e i r  

v i o l a t e d  r i g h t s .  
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One of the  f lndamental r i g h t s  of the  people i s  t o  b e n e f i t  from s o c i a l  s e c u r i t y  

which a s  a head l ine  t o  t h i s  r i g h t  provides  the  u t i l i z a t i o n  of h e a l t h  and medical 

c a r e s  by the pub l i c .  

I n  view of  d u t i e s  which we owe t o  the  people ,  the  p rov i s ion  and r e a l i z a t i o n  of 

t h i s  r i g h t  is  the  r e s p o n s i b i l i t y  of  the Government as a v i t a l  exigency i n  the  p resen t  

r evo lu t ionary  e r a .  

A s  a  r e s u l t  of t h i s  f a c t ,  the National  Heal th  Serv ices  P r o j e c t  is  earmarked a s  

the "Health and Curat ive  Policy". The foundat ion of  t h i s  p r o j e c t  has  a l ready  been 

l a i d  o u t  and fol lowing i t s  r a t i f i c a t i o n ,  the  time l i m i t  p r o g r a m e s  w i l l  be prepared 

and the  implementation f a c i l i t i e s .  w i l l  be provided f o r .  

I n  f a c t ,  t h i s  p r o j e c t  i s  the more completed and advanced form of S o c i a l  Insurance 

f o r  Curat ive  Serv ices ,  the  expenses of which a r e  met by the  Government. A s  the  

d e l i v e r y  of s e r v i c e s  i s  the  d i r e c t  r e s p o n s i b i l i t y  of  the  Government, t h e r e f o r e ,  the 

p r o g r a m e s  a r e  prepared wi th  a view t o  p r i o r i t i e s  ( l o c a l ,  r eg iona l  and needs of 

va r ious  groups of  communities). O f  course  a t  the  beginning of the  implementation of 

the  p r o j e c t  s o w  p a r t  of expenses may be met i n d i r e c t l y  by t h e  people .  

P o l i c i e s  included i n  the National  Heal th  Serv ices  P r o j e c t :  

With a view t o  acceptance  of t h i s  genera l  f a c t  by t h e  Nat ional  Heal th  Services  

P r o j e c t  t h a t  the  enjoyment of h e a l t h  is the  r i g h t  of  every  i n d i v i d u a l ,  and the  

p rov i s ion  of t h i s  r i g h t  i s  the  du ty  of the  Government, the  fo l lowing p o l i c i e s  a r e  

pursued : 

( a )  P r i o r i t y  of h e a l t h  and p reven t ive  s e r v i c e s  t o  c u r a t i v e  s e r v i c e s .  

(b) P rov i s ion  of h e a l t h  and medical needs of  p u b l i c  i n  t h e  framework o f  l o g i c a l  and 

accep tab le  s t andards  . 
(c )  P r i o r i t y  of s e r v i c e s  d e l i v e r y  t o  t h e  r u r a l  i n h a b i t a n t s  and low income urban 

communities. 

(d)  I n t e g r a t i o n  of  h e a l t h  and c u r a t i v e  s e r v i c e s  i n  t h e  framework of  p o s s i b i l i t i e s .  

(e)  Coordinat ion of  medical educat ion wi th  communities' requirements  and g r a n t i n g  of 

adequate i n t e r e s t  t o  the t r a i n i n g  and educa t ion  of a f f i l i a t e d  workers and medical 

a i d s .  
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(f)  Provis ion of a l l  investment expenses and c u r r e n t  expenses of National  l iea l th  

Services  from the  pub l i c  incomes o f  the  country.  O f  course  a t  the beginning 

of the implementation of the  p r o j e c t  some p a r t  of expenses may be met i n d i r e c t l y  

by the people. 

(g)  Mobi l iza t ion of pub l i c  f o r  a c t i v e  p a r t i c i p a t i o n  i n  National  Health Serv ices .  

(h)  Decen t ra l i za t ion  o f  o p e r a t i o n a l  a f f a i r s  and planning of h e a l t h  and medical 

s e r v i c e s .  

( i )  Coordination of National  Heal th  Serv ices  Pol i c i e s  wi th  o t h e r  development and 

economic p o l i c i e s  of the country  and a l s o  wi th  the p o l i c i e s  of o t h e r  s e c t o r s  

who a r e  engaged i n  the  propagat ion o f  h e a l t h  such a s  adequate  and hea l thy  

n u t r i t i o n ,  hea l thy  dwel l ings ,  l i t e r a c y ,  a l t e r a t i o n  o f  s o c i a l  insurance,  e t c .  

The time l i m i t  programmes and o p e r a t i o n a l  p r o j e c t s  of Nat ional  Heal th  Serv ices  

for d e l i v e r y  of  necessary  s e r v i c e s  t o  pub l i c  on the  f u l l  coverage a r e  under 

prepara t ion.  

On the  l i n e  of p r o v i s i o n  of  healch and c u r a t i v e  s e r v i c e s  f o r  a l l  by 2000, 

the expansion of  e x i s t i n g  networks of the  Min i s t ry  of  Heal th  and Welfare through 

t h e  e s t ab l i shment  of o u t p a t i e n t  r u r a l  and urban c e n t r e s ,  the es tab l i shment  of healch 

cen t res  h o s p i t a l  beds,  t r a i n i n g  o f  medical s t a f f  a r e  of i n t e r e s t .  There is  no doubt 

tha t  tho r e a l i z a t i o r .  of  above i n d i c a t e d  needs w i l l  r e q u i r e  adequate f i n a n c i a l  sources ,  

es tabl ishment  of t r a i n i n g  c e n t r e s ,  p rov i s ion  of drugs  and adequate equipment and 

f a c i l i t i e s .  

A s  the  Nat ional  Health Serv ices  P r o j e c t  cannot by i t s e l f  b e  cons ide red  the key 

to the  removal of h e a l t h  and c u r a t i v e  shortcomings, t h e r e f o r e ,  the  success  of the  

p r o j e c t  w i l l  depend on the overcoming of economic, s o c i a l  and c u l t u r a l  d i f f i c u l t i e s  

of va r ious  areas i n  the country .  I n  view of  t h i s ,  the  a t t e n t i o n  of  Plan and Budget 

Organizat ion i s  drawn t o  the  important  r o l e  of o t h e r  s e c t o r s  such a s  a g r i c u l t u r e ,  

roads and t r a n s p o r t ,  and p a r t i c u l a r l y  t o  the q u e s t i o n  of t r a i n i n g  (one o f  the v i t a l  

phases of such programmes i s  the  t r a i n i n g  of  manpower which r e q u i r e s  ample time and 

wi th  a view t o  the  f a c t  t h a t  the n u d e r  of in - se rv ice  medical and d e n t a l  s t a f f  has 

to be doubled and t h e  number of s t a f f  i n  o t h e r  jobs ,  s p e c i a l l y  the  a u x i l i a r y  s t a f f  

has  t o  be m u l t i f o l d ,  t h e r e f o r e ,  such a p r o j e c t  w i l l  need revo lu t ionary  changes i n  
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t r a i n i n g  o rde r )  wr-ich a r e  r e l a t e d  to pub l i c  h e a l t h  and es tab l i shment  of  a  mechanism 

f o r  f u r t h e r  promotion of f a c i l i t i e s  and coord ina t ion  wi th  o t h e r  s e c t o r s  which would 

provide the  rep ly  t o  the  s t a t e d  q u e s t i o n  no .2. 

For implementation of  t h e  above mentioned programmes, exchange of e x p e r t s ,  

informat ion,  the  t r a i n i n g  of h e a l t h  and c u r a t i v e  exper iences  w i t h  the World Health 

Organizat ion a r e  of g r e a t  importance f o r  r e a l i z a t i o n  o f  i n d i c a t e d  goa l s  and t h e i r  

p o t e n t i a l i t y .  

The Minis t ry  o f  Heal th  and Welfare expec t s  WHO t o  con t inue  t h e  b i l a t e r a l  

coopera t ion  as  i t  was done i n  the  p a s t ,  which a l s o  w i l l  cover t h e  r e p l y  t o  the  

ques t ion  no .4. 

I n  r e p l y  t o  q u e s t i o n  no. 3 the  World Heal th  Organizat ion must undertake the  

r e s p o n s i b i l i t y  of  coord ina t ion ,  d i s t r i b u t i o n  of necessary  informat ion on primary 

h e a l t h  and c u r a t i v e  s e r v i c e s  i n  va r ious  c o u n t r i e s  and t h e i r  o p e r a t i o n a l  powers i n  

t h i s  f i e l d  and t h e  needs o f  o t h e r  c o u n t r i e s  i n  regard  t o  p r e p a r a t i o n  of t h e i r  n a t i o n a l  

programmes and keep the  var ious  c o u n t r i e s  i n  the  c u r r e n t  of such a f f a i r s .  

I n  connect ion t o  t h i s  q u e s t i o n  t h e  fo l lowing even t s  have taken p l a c e  i n  I r a n  up 

t o  the p r e s e n t  by t h e  coopera t ion  of  WHO, i .e . ,  v a r i o u s  seminars,  p a r t i c u l a r l y  t h e d  

t r a v e l l i n g  seminars i n  which the  r e p r e s e n t a t i v e s  from o t h e r  c o u n t r i e s  e s p e c i a l l y  the  

neighbouring c o u n t r i e s  have p a r t i c i p a t e d  and have observed t h e  exper iences  ob ta ined  

i n  I r a n  from completed works i n  the  f i e l d  of  primary h e a l t h  c a r e .  Also the  I r a n i a n  

e x p e r t s  have a t t ended  t h e  i n t e r n a t i o n a l  conferences  on primary h e a l t h  c a r e  and c u r a t i v e  

s e r v i c e s  which were e i t h e r  held  i n  I r a n  o r  i n  o t h e r  c o u n t r i e s .  

A t  p r e s e n t ,  t h e  I r a n i a n  e x p e r t s  cooperate  wi th  WHO i n  the  f i e l d  o f  primary h e a l t h  

c a r e  and a r e  members of  the  Advisory Panel and have dec la red  t h e i r  r e a d i n e s s  f o r  

coopera t ion  w i t h  o t h e r  c o u n t r i e s  through t h e  a v a i l a b i l i t y  of t h e i r  exper iences  i n  

t h i s  f i e l d .  
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Ref. : M/l/C/3-4/581 

Date: 19 August 1979 

To : Pie Kegiunal D k ~ c  tur 
DlRO - Alexandria 

P6nisrr-y cf Health 
Mu scat 
Sultanate  of O m r l  

With r e f e r e n c e  t o  your l e t t e r  No.DEC.6/15 d a t e d  1 8  June  1979 r e g a r d i n g  t h e  

WHO Execu t ive  b a r d  document e n t i t l e d  "Formula t ing  S t r a t e g i e s  f o r  Hea l th  f o r  All  

by the  Year 2U00". 

With p a r t i c u l a r  r e f e r e n c e  t o  t h e  f o u r  q u e s t i o n s  i n  you r  above l e t t e r ,  t h e  

fo l l owing  a r e  t h e  r e p l i e s :  

1. S t e p s  t o  o b c a i n  p o l i t i c a l  commitment: 

The M i n i s t r y  o f  h e a l t h  w i l l  p r e p a r e  t h e  n e x t  F i v e  Year P l an  i n c l u d i n g  a l l  p l a n s  

and programmes o f  development  t o  e n s u r e  promotion of h e a l t h  and p r e v e n t i o n  o f  d i s e a s e  

a l l  ove r  t h e  coun t ry .  The M i n i s t r y  w i l l  make every  e f f o r t  t o  o b t a i n  t h i s  commitment 

a s  an i n t e g r a l  p a r t  of t h e  n a t i o n a l  development p l a n .  

2 .  P ronn t ion  of  i n t e r -  and i n t r a - s e c  t o r a l  a c t i o n :  

( a )  The Min i s t ry  h a s  a l r e a d y  adopted  i n t e g r a t i o n  of  s e r v i c e s  between b o t h  the  C u r a t i v e  

and P r e v e n t i v e  S e r v i c e s  and i s  i n  t h e  p r o c e s s  of  f u r t h e r  deve lop ing  and promoting 

t h i s  i n t e g r a t i o n .  

(LJ) There are nlany j o i n t  committees between t h e  M i n i s t r y  o f  I l ea l t h  and o t h e r  

M i n i s t r i e s  concerned ,  e s p e c i a l l y  M i n i s t r y  of  S o c i a l  A f f a i r s  and Labour,  and 

Minis  t r y  o f  Educo t i o n .  

3 .  Exchange of i n f o r m a t i o n  and e x p e r i e n c e  : 

( a )  There a r e  j o i n t  Techn ica l  Committees between t h i s  M i n i s t r y  and t h e  M i n i s t r i e s  

o f  h e a l t h  i n  t h e  o t h e r  ne ighbour ing  c o u n t r i e s .  

(b)  Exchange o f  i n f o r m a t i o n  and e x p e r i e n c e  i s  a l s o  accomplished through t h e  

S e c r e t a r i a t  o f  t he  Hea l th  M i n i s t e r s  of  t h e  Gulf Region. 
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4 .  WHO Support required: 

WHO can support nat ional  plans o f  ac t ion  by making ava i lab le  s e r v i c e s  of 

experts /consultants  and by c o l l e c t i n g  and discribucing per iod ica l ly  information on 

experiences o f  d i f f e r e n t  c ~ u n t r i e s  on matters o f  hea l th .  Another important aspect  

is  creacion o f  more training f a c i l i t i e s  for health tmnpower development i n  which 

WHO'S a s s i s t a n c e  would be great ly  appreciated.  



Ref.: 1939 

Date: 23 July 1979 

Ib: The Regional Director 
INRO - Alexandria 

Ministrv of Health 
O f f  i r ~  of  the P l i n i s t ~ r  
Kingdom of Saudi Arabia 

With r e f e r e n c e  t o  your  l e t t e r  No.DEC.6/15 d a t e d  1 8  June  1979 i n  which r e f e r e n c e  

is  made t o  r e s o l u t i o n  WHA32.30 i s s u e d  by t h e  World Heal th  Assembly i n  i t s  T h i r t y -  

second S e s s i o n  i n  r e s p e c t  of  "Formula t ing  S t r a t e g i e s  f o r  H e a l t h  f o r  A l l  by t h e  

Year 2000". 

We t a k e  p l e a s u r e  i n  s end ing  you h e r e w i t h  o u r  r e p l y  t o  t h e  q u e r i e s  r a i s e d  i n  

your above l e t t e r  and hope t h a t  i t  would meet t h e  purpose  sough t .  

1. The Kingdom of Saudi  Arab ia  i s  comnlitted a t  t h e  h i g h e s t  l e v e l  to t h e  o b j e c t i v e  

of h e a l t h  f o r  a l l  by t h e  y e a r  2000 through t h e  approval  of  i t s  formal  De lega t ion ,  

headed by H.E. t h e  M i n i s t e r  o f  Hea l th ,  t o  t h e  p e r t i n e n t  World H e a l t h  Assembly 

r e s o l u t i o n .  There a r e  no d i f f i c u l t i e s  i n  t h i s  r e s p e c t .  The M i n i s t r y  of  Hea l th  h a s  

submi t ted  t h i s  r e s o l u t i o n ,  amongst o t h e r  World Heal t h  Assembly r e s o l u t i o n s ,  t o  t h e  

Council o f  M i n i s t e r s  f o r  a p p r o v a l .  

Amongst t h e  p rocedures  t aken  t o  r e a l i z e  t h i s  o b j e c t i v e  was t h e  app rova l  by the  

Government o f  Saudi  Arab ia ,  a s  r e p r e s e n t e d  by t h e  M i n i s t r y  o f  H e a l t h ,  t o  t h e  p r i n c i p l e  

o f  pr imary  h e a l t h  c a r e  a s  a  b a s i s  f o r  t h e  h e a l t h  s e r v i c e s  provided  o r  t h a t  w i l l  be 

provided t o  t h e  p u b l i c  i n  Saud i  Arab ia  a t  bo th  t h e  r u r a l  and urban  l e v e l s .  T h i s  

p r i n c i p l e  h a s  been adop ted  w i t h i n  t h e  f i ve -yea r  developlnelit p l a n s  f o r  Saudi  Arabia  

and h a s  been s t r e n g t h e n e d  i n  t h e  t h i r d  f i ve -yea r  p l a n  which w i l l  commence a  y e a r  from 

now. 

The p r i n c i p l e  o f  pr imary h e a l t h  c a r e  i n  Saudi  A r a b i a  i m p l i e s  t h e  i n t e g r a t i o n  o f  

c u r a t i v e ,  p r e v e n t i v e  and t r a i n i n g  s e r v i c e s  i n  t h e  new d i s p e n s a r i e s  t h a t  w i l l  be c a l l e d  

"Primary H e a l t h  Care Cent res" .  These c e n t r e s ,  which w i l l  form a n  i n t e g r a t e d  network 

between themselves  and t h e  h o s p i t a l s ,  w i l l  be of d i f f e r e n t  s i z e s  a c c o r d i n g  t o  t h e  

number o f  t h e  p o p u l a t i o n  which w i l l  be s e r v e d  by them. However, t h e  same type  of  
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services will be rendered i n  a l l  c e n t r e s ,  no m a t t e r  how small  t h e i r  s i z e s  may be, 

and w i l l  i nc lude  maternal  and c h i l d  s e r v i c e s ,  h e a l t h  educat ion,  environmental h e a l t h ,  

immunization a g a i n s t  d i s e a s e s ,  epidemiological  i n v e s t i g a t i o n ,  heal  th  s t a t i s  t i c s ,  

n u t r i t i o n  and c u r a t i v e  s e r v i c e s  which do not r e q u i r e  h o s p i t a l i z a t i o n ,  supported by 

l abora to ry  and X-ray a c t i v i t i e s ,  a s  required.  One phys ic ian  w i l l  be assigned to  

each h e a l t h  c e n t r e  s e r v i n g  1 000 popu la t ion  and more. The g r e a t e r  the  popula t ion,  

the  g r e a t e r  the number o f  physic ians  and t echn ica l  a s s i s t a n t s  assigned to each cen t re .  

Places  w i t h  l e s s  than 1 000 popula t ion w i l l  be served by h e a l t h  c e n t r e s  manned by 

q u a l i f i e d  nurses  who w i l l  be supervised by phys ic ians  from t h e  a d j a c e n t  c e n t r e s .  

The Minis t ry  o f  Health has a l s o  adopted t h e  p r i n c i p l e  of a i r  s e r v i c e s  t o  provide 

h e a l t h  and medical s e r v i c e s  by a i r c r a f t  t o  remote a r e a s  where i t  would be d i f f i c u l t  

t o  e s t a b l i s h  s t a t i o n a r y  c e n t r e s  wi th  permanent personnel .  

I n  c i t i e s ,  primary h e a l t h  c a r e  c e n t r e s  w i l l  t ake  the  form of q u a r t e r s '  

d i s p e n s a r i e s  comprising a l l  medical and h e a l t h  s e r v i c e s ,  s o  t h a t  each q u a r t e r  w i l l  

have i t s  own c e n t r e  s e r v i n g  i t s  e n t i r e  popula t ion.  Every i n d i v i d u a l  and h i s  dependents 

l i v i n g  i n  t h e  q u a r t e r  w i l l  have a h e a l t h  ca rd  a s  w e l l  a s  a h e a l t h  f i l e  f o r  himself 

and h i s  dependents. These c e n t r e s  w i l l  func t ion  i n  l i e u  of h o s p i t a l  o u t p a t i e n t  

c l i n i c s  s o  t h a t  h o s p i t a l s  may se rve  a s  r e f e r r a l  i n s t i t u t i o n s  t o  which cases  w i l l ,  be 

r e f e r r e d  by the  c e n t r e s .  The c e n t r e s  w i l l  a l s o  render  f i r s  t-aid s e r v i c e s  on a 24 hour 

b a s i s  a t  a  s imple  l e v e l .  Every h o s p i t a l  w i l l  be r e s p o n s i b l e  f o r  the  nearby primary 

h e a l t h  c a r e  c e n t r e  t o  f a c i l i t a t e  follow-up and eva lua t ion .  The personnel  of  the  

c e n t r e s  and h o s p i t a l s  w i l l  exchange e x p e r t i s e  and work, p a r t i c u l a r l y  i n  r e s p e c t  of 

continued t r a i n i n g  and educat ion.  

Housing accommodation a s  we l l  a s  t h e  comfort of the  personnel of primary h e a l t h  

c a r e  c e n t r e s  and h o s p i t a l s  and t h e i r  dependents w i l l  be  secured.  The Minis t ry  o f  

Health p l a n s  to  expand and s t r e n g t h e n  i t s  h e a l t h  network i n  such a manner a s  t o  c r e a t e  

a n  incen t ive  f o r  n a t i o n a l s  and e x p a t r i a t e s  t o  work t h e r e i n .  

The on ly  o b s t a c l e  t h a t  may be met would be the  p rov i s ion  o f  the  necessary  h e a l t h  

manpower t o  o p e r a t e  t h i s  l a r g e  network of  c e n t r e s  and h o s p i t a l s .  The Minis t ry  of  

Health has  decided t o  r e c r u i t  the  l a r g e s t  p o s s i b l e  number o f  t echn ic ians  and o t h e r  

workers from the  Arab, I s l amic  and f r i e n d l y  c o u n t r i e s  to  o p e r a t e  these  c e n t r e s  and 

h o s p i t a l s ,  i n  a d d i t i o n  t o  s t r e n g t h e n i n g  the  n a t i o n a l  manpower t r a i n i n g  and educat ion 
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programmes a t  the  F a c u l t i e s  of  Medicine, Heal th  I n s t i t u t e s  and Nursing Schools i n  

Saudi Arabia a s  we l l  a s  t o  provide them w i t h  t r a i n i n g  abroad i n  o r d e r  to provide  

Saudi Arabia wi th  the  l a r g e s t  p s s i b l e  p ropor t ion  of Saudi n a t i o n a l s  working . i n  rhe 

h e a l t h  s e c t o r ;  i n  o t h e r  words, t o  r a i s e  the  p ropor t ion  of  Saudi phys ic ians  from 8% 

t o  50% wi th in  12 yea rs  and the  p r o p o r t i u ~ i  o f  t echn ica l  a s s i s t a n t s ,  inc lud ing  nursing 

personnel ,  from 20% to  70% d u r i n g  t h e  same per iod.  Although t h i s  i s  a  g r e a t  

a s p i r a t i o n ,  y e t  i t  i s  e s s e n t i a l  to  n a t i o n a l i z e  the  h e a l t h  s e r v i c e s .  

2.  Strengthening of I n t e r s e c t o r a l  and I n t r a s e c t o r a l  J o i n t  A c t i v i t i e s  

I n  r e s p e c t  of the  j o i n t  a c t i v i t i e s  rendered by the  va r ious  s e c t o r s ,  the  Minis t ry  

of Health submitted th ree  months ago a  r e q u e s t  t o  t h e  Council of Min i s t e r s  f o r  t h e  

establishmerit  of a  Supreme Board f o r  Health Serv ices  under the  Chairmanship of the  

vice-chairman, Higher Committee f o r  Adminis t ra t ive  Reform, i n  which the  M i n i s t e r s  o f  

Higher Education,  Planning,  Heal th  and Finance w i l l  s e r v e  a s  members. The terms of 

r e f e r e n c e  of the  Board w i l l  be  t o  formulate h e a l t h  p o l i c i e s  f o r  t h e  development of 

h e a l t h  c a r e  and manpower w i t h i n  the  heal  t h  s e c t o r .  An Executive Author i ty  w i l l  be 

a t t a c h e d  to  the  Board and w i l l  be  headed by the  Min i s t e r  of Heal th .  Its members 

w i l l  comprise the heads of  the h e a l t h  s e r v i c e s  s e c t o r s  w i t h i n  the  v a r i o u s  M i n i s t r i e s  

and o t h e r  Governmental Bodies, inc lud ing  Min i s t e r s  of Health and Deans of F a c u l t i e s  

of  Medicine. The o b j e c t i v e  of  the  Board and i t s  Executive Author i ty  is  t o  coordinate  

be tween the  s c a t t e r e d  h e a l t h  s e r v i c e s  provided by var ious  minis t r i e s  and to avoid  

d u p l i c a t i o n  and r e p e t i t i o n .  

A t  p r e s e n t  t h e r e  e x i s t  s e v e r a l  M i n i s t e r i a l  Higher C o r n i t t e e s  i n  which the  Minis t ry  

of Health coopera tes  wi th  o t h e r  M i n i s t r i e s  and Governmental Departments r e l a t e d  t o  

h e a l t h ,  such a s  t h e  M i n i s t e r i a l  Council f o r  Health Manpower c o n s i s t i n g  of  the  Min i s t e r s  

of Higher Education,  Heal th  and Planning and the  Higher Committee f o r  Environmental 

Health comprising the  M i n i s t r i e s  of Heal th ,  Rural and Municipal A f f a i r s ,  Agr icu l tu re ,  

Water and Finance. Other Committees d e a l  w i t h  s p e c i f i c  s u b j e c t s ,  such as  the  Committee 

on t h e  Handicapped, t h e  Committee on Child Care, t h e  Committee on Re l i e f  and the  

Committee on Malar ia  e t c .  a l l  of which comprise v a r i o u s  M i n i s t r i e s  i n  a d d i t i o n  to  the  

Minis t r y  of Health . 
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A s  an  example o f  t he  s t r e n g t h e n i n g  o i  j o i n t  a c t i v i t i e s  w i t h i n  t h e  M i n i s t r y  o f  

Hea l th ,  t h e  M i n i s t r y  adop ted ,  more t h a n  t h r e e  y e a r s  ago ,  a  sys t em of d e c e n t r a l i z a t i o n  

i n  runn ing  i t s  a c t i v i t i e s ,  and h a s  i n t e g r a t e d  its curative and health s e r v i c e s  i n  

a d d i t i o n  t o  g i v i n g  f u l l  a u t h o r i t y  i n  f i n a n c i a l  and a d m i n i s t r a t i v e  a f f a i r s  t o  t h e  

p r o v i n c i a l  l e v e l .  Thus, che various A d m i n i s t r a t i o n s  of t h e  M i n i s t r y  o f  Heal t h  have 

now become p a r t n e r s  i n  t h e  work c a r r i e d  o u t  a t  t h e  p r o v i n c i a l  l e v e l  under  one leader -  

s h i p ,  t h a t  o f  the Director of  Health Affairs. T h i s  was n o t  t h e  c a s e  i n  t h e  p a s t ,  

a  f a c t  which caused  t h e  h e a l t h  s e r v i c e s  r ende red  t o  f a l t e r  due t o  r o u t i n e  and mu1 ti- 

j ~ l i c i  ty  of adminis  t r n t i o n s .  

3 .  Technica l  Coope ra t ion  a m n g s  t Developing C o u n t r i e s  - 
Coopera t ion  i n  t h e  h e a l t h  f i e l d  between Saud i  A r a b i a  and t h e  c o u n t r i e s  of  t h e  

Gulf i s  c o n s i d e r e d  a s  a  model f o r  c o o p e r a t i o n  amongst d e v e l o p i n g  c o u n t r i e s .  The Arab 

c o u n t r i e s  o f  t h e  Gulf e s t a b l i s h e d ,  t h r e e  y e a r s  ago,  a  General  H e a l t h  S e c r e t a r i a t  

a t t a c h e d  t o  t h e  Counci l  o f  M i n i s t e r s  o f  Hea l th  i n  t h e s e  c o u n t r i e s .  T h i s  t ype  o f  

c o o p e r a t i o n  was s u c c e s s f u l  i n  many a r e a s ,  i n c l u d i n g  t h e  i m p o r t a t i o n  of d r u g s ,  

c o o r d i n a t i o n  of  t r a i n i n g  programmes i n  h e a l t h  i n s t i t u t e s  and n u r s i n g  s c h o o l s ,  t r a i n i n g  

i n  main tenance  o f  medica l  equipment ,  c o o p e r a t i o n  i n  f o r m u l a t i n g  h e a l t h  l e g i s l a t i o n  a s  

wel l  a s  i n  o t h e r  h i g h l y  s p e c i a l i z e d  medica l  f i e l d s  and, n a t u r a l l y ,  i n  t h e  f i e l d  o f  

pr imary h e a l t h  c a r e  and many o t h e r  a r e a s .  

Saudi  Arab ia  is an  a c t i v e  member of t h e  Counc i l  o f  Arab M i n i s t e r s  of  H e a l t h .  

I n  t h i s  c a p a c i t y ,  i t  encourages  and s u p p o r t s  j o i n t  h e a l t h  programmes, such a s  t h e  

e s t a b l i s h m e n t  of  t h e  J o i n t  Arab Pha rmaceu t i ca l  I n d u s t r i e s  and t h e  Arab Board f o r  

Higher  Medical S p e c i a l i z a t i o n s  a t  a  l e v e l  c o m p a t i b l e  w i t h  t h a t  of  s i m i l a r  medica l  

boards  i n  Europe, UK and USA. 

Saudi  A r a b i a  a l s o  c o o p e r a t e s ,  through t h e  World Hea l th  O r g a n i z a t i o n  and by d i r e c t  

means, w i t h  many deve lop ing  c o u n t r i e s  by provid inf :  f i n a n c i a l  and m a t e r i a l  f a c i l i t i e s  

f o r  t h e i r  h e a l t h  s e r v i c e s .  Saud i  Arab ia  a l s o  r e c r u i t s  t r a i n e d  h e a l t h  manpower from 

many deve lop ing  c o u n t r i e s ,  t h u s  e n a b l i n g  t h e  exchange  of  e x p e r t i s e  and e f f e c t i v e  

c o o p e r a t i o n  between t h e s e  c o u n t r i e s  and Saud i  A r a b i a .  
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Saudi Arabia cooperates  a t  p r e s e n t  w i t h  the  World Heal t h  Organization in 'many 

areas  and looks  forward to  f u r t h e r  cooperat ion with the  Organizat ion i n  f u t u r e .  

Amongst the prominent a r e a s  of cooperat ion a t  p r e s e n t  a r e :  ma la r i a  c o n t r o l ,  

immunization a g a i n s t  c o m u n i c a b l e  d i s e a s e s ,  r ec ru i tment  of e x p e r t s  on a funds-in-trust  

bas i s  i n  o r d e r  t o  provide  exper ience  i n  p lanning and programming, p reven t ive  medicine, 

n u t r i t i o n ,  r e h a b i l i t a t i o n  o f  the  handicapped and o t h e r  f i e l d s .  The Min i s t ry  of  Health 

has a l s o  i n v i t e d  t h e  WHO Programme Coordinator to  take  p a r t  i n  meetings h e l d  w i t h i n  

the Min i s t ry  and t o  submit h i s  c o m e n t s  and obse rva t ions ,  p a r t i c u l a r l y  as regards  t h e  

t h i r d  f ive-year  p l a n  wi th  a view t o  b e n e f i t i n g  from h i s  opinion and t h a t  of h i s  WHO 

col leagues  i n  such a r e a s  a s  p lanning,  programming methodology and p r i o r i t i e s  of h e a l t h  

programmes on which s t r e s s  w i l l  be  l a i d  i n  t h e  coming yea rs .  
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Ref.: 8553 OKIGINAL: ARABIC 

Date: 1 3  September 1979 

To: The Regional Director 
D l R O  - Alexandria 

Ministry of Health 
International Health 

Relations Department 
Yemen fwab Republic 

With r e f e r e n c e  t o  your l e t t e r  No.DEC.6/15 da ted  18 June 1979 reques t ing  

information regard ing  the  procedures raken by us  towards a t t a i n i n g  the  goal  of  

hea l th  f o r  a l l  by the  year  2000. A summary of these  procedures i s  appended hereunder: 

P o l i t i c a l  Support: 

Health p o l i c y  i s  considered as one of  the  components of  the  comprehensive 

development p o l i c y  of  t h e  Yemen Arab Republic,  amongst the  most important  p r i n c i p l e s  

of which i s  to provide  h e a l t h  c a r e  t o  a l l  c i t i z e n s  throughout t h e  country.  Towards 

t h i s  end, a  f ive-year  h e a l t h  p lan  has  been formulated w i t h i n  t h e  framework of the  

comprehensive socio-economic development p lan .  

2. Primary h e a l t h  c a r e  i s  considered a s  t h e  key t o  ach iev ing  the  o b j e c t i v e  of h e a l t h  

f o r  all. Hence, t h e  Minis t ry  of  Health,  i n  c o l l a b o r a t i o n  wi th  the  World Heal th  

Organizat ion,  formulated a  Country Heal th  Programme f o r  the  pe r iod  1976-1981, amongst 

the  most important  bases of which w a s  the  progrannne fo r  b a s i c  h e a l t h  s e r v i c e s  and 

primary h e a l t h  c a r e .  The implementation of t h i s  programme has  a c t u a l l y  s t a r t e d  i n  

accordance wi th  t h e  plan.  

3. Coordination between the  Heal th  Sector  and Other Sec to r s :  

Out of the  conv ic t ion  t h a t  h e a l t h  development c o n t r i b u t e s  t o  socio-economic 

development and i s  a l s o  a  r e s u l t  t h e r e o f ,  we have s t rengthened c o o r d i n a t i o n  between 

the  h e a l t h  s e c t o r  and o t h e r  r e l a t e d  s e c t o r s .  Examples of t h i s  c o o r d i n a t i o n  a r e  

as follows: 

(a)  The Higher Committee f o r  Environmental S a n i t a t i o n  which is  headed by the  Min i s t e r  

of  Health and inc ludes  i n  i t s  membership r e p r e s e n t a t i v e s  from the  v a r i o u s  r e l a t e d  

s e c t o r s .  
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(b) The Higher Committee for Maternal and Child Care which is headed by the Minister 

of  Health and inc ludes  i n  i t s  membership r e p r e s e n t a t i v e s  from the  va r ious  r e l a t e d  

sectors.  

( c )  The h e a l t h  Board which i s  headed by the  Minis ter  of  Heal th  and inc ludes  i n  i t s  

membership representatives f r o m  the r e l a t e d  s e c t o r s .  

(d)  Conprehensive coord ina t ion  e x i s t i n g  between the  Min i s t ry  of  Heal th  and the  

N a t i o n a l  Cooperation Bodies f o r  Development. 

4 .  Technical Coopera t i o n  amongst Developing Countr ies :  

Because of our b e l i e f  i n  t h e  importance of r eg iona l  s t r a t e g i e s ,  we were keen on 

s t r eng then ing  t echn ica l  coopera t i o n  wi th  developing c o u n t r i e s  through t h e  exchange 

of knowledge and p o i n t s  of view i n  conferences  and seminars held  i n  v a r i o u s  h e a l t h  

a r e a s ,  with t h e  o b j e c t i v e  of achieving a n  accepted l e v e l  of h e a l t h  f o r  a l l  our  c i t i z e n s ,  

This is i n  a d d i t i o n  t o  s t r eng then ing  t e c h n i c a l  coopera t ion  i n  the  f i e l d  o f  h e a l t h  

m a n p o w e r  t r a i n i n g  and exchange of t e c h n i c a l  e x p e r t i s e  and medical miss ions  through 

e i t h e r  b i l a t e r a l  o r  i n t e r n a t i o n a l  cooperat ion.  

5. Role of the World Health Organizat ion:  

The World Health Organizat ion has  a  g r e a t  r o l e  i n  r a i s i n g  the  l e v e l  of  h e a l t h  

i n  our country ,  through i t s  c o n t r i b u t i o n  t o  suppor t ing  our n a t i o n a l  h e a l t h  p r o j e c t s  

and by making a v a i l a b l e  t echn ica l  e x p e r t i s e  and medical s u p p l i e s  and equipment, i n  

a d d i t i o n  t o  i t s  c o n t r i b u t i o n  t o  the  p r e p a r a t i o n  of  country  h e a l t h  programmes through 

which the  p r i o r i t i e s  of h e a l t h  problems a r e  determined and the  necessary  s t r a t e g i e s  

a r e  formulated f o r  s o l v i n g  them. 
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The Thirty-second World Health Aaoembly, 
in considering guiding princlplqs and essen- 
tial issues for f~rmulating strategies for 
Health for All by the Year 2000, asked the 
Member States to formulate and implement na- 
tional policies and strategies which will 
lead to the attainment of the agreed object- 
ives. In formylating policies, strategies 
and plans of action, the Member States are 
requested to consiger the basic principles 
enunciated in part I1 of document A32/8 .  
Preparation of longrterm plans covering the 
period of the next two decades would be useful. 
These should be supplemented by detailed plans 
of action in the form of short-term or medium- 
term plans for development and implementation, 
if the social goal of HFA/20DO is to be attaip- 
ed. 
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1, BACKGROUND INFORMATION 

The World Health Organization, in 1977. decided "that the main social target 

of governments and WHO in the coming decades should be the attainment by all the 

citizens of the world, by the year 2000, of a level of health that will permit 

them to lead a socially and economically productive lifet'.l 

The International Conference on Primary Health Care, in its declaration, 

asked that "all governments should formulate national policies, strategies and 

plans of action to launch and sustain primary health care as part of a compre- 

hensive national health system and in coordination with other sectors. To this 

end, it will be necessary to exercise political will to mobilize the country's 

resources and to use available external resources rationally". This declara- 

tion also stated that "an acceptable level of health for all the people of the 

world by the year 2000 can be attained through a fuller and better use of the 

world 's reso~~rces" . 

In pursuance of World Health Assembly resolution WHA30.43. the Regional 

Director, in March 1979, forwarded to Member States a copy of the document 

entitled "Formulating Strategies for Health for All by the Year 2000", 

and the relevant Executive Board resolution EB63.R21 on the subject (a copy of 

A3218 is available for easy reference), for consideration and to offer the serv- 

ices of the Organization in support of activities by the governments for the at- 

tainment of the goal to which the Member States were firmly committed. 

The Thirty-second World Health Assembly, after reviewing the document A32 /8 ,  

endorsed3 the declaration of Alma Ate, which: 

1 .  states that primary health care, forming as it does an integral part, 

both of countries' health systems, of which it is the central function and 

main focus, and of overall social and economic development, is the key to 

attaining an acceptable level of health for all; 

2. calls upon all governments to formulate national ~olicies, strategies 

and plans of action to launch and sustain primary health care as part of a 

comprehensive national health system and in coordination with other sectors; 

l~esolution WHA30.43 
2~ssembly Document A32/8 



3. calls for urgent and effective national and international action to de- 

velop and implement primary health care throughout the world, and particu- 

larly in developing countries, in a spirit of technical cooperation and in 

keeping with a New International Economic Order; 

4. recommends that WHO and the United Nations children's Fund should con- 

tinue to encourage and support national strategies and plans for primary 

health care as part of overall development, and should also formulate, as 

soon as possible, appropriate plans of action at the regional and global 

levels to promote and facilitate the mutual support of countries for ac- 

celerated development of primary health care. 

It further desired that the Regional Committee should study the national 

proposals, policies and strategies. It should present its proposals concerning 

the development of Coordinated Regional Strategies for approval to the Thirtieth 

session of the Regional Committee in 1980, and, eventually, to the Thirty-fourth 

World Health Assembly in 1981 for the adoption of a global strategy. 

The Director-General was asked to provide all technical and administrative 

support to the formulation and implementation of national policies, strategies 

and plans of action, and of regional and global strategies. The strategies pre- 

pared for attaining health for all by the year 2000 would be submitted to the 

United Nations Preparatory Committee for inclusion in the New International De- 

velopment Strategy, which is to be considered by the General Assembly of the 

United Nations at its Thirty-fourth Session in 1980. 

2 .. PRESENT POSITION 

In pursuance of resolution WHA32.30 of the World Health Assembly, and to 

assist in the discussion during the Twenty-ninth Session of the Regional Commit- 

tee, the Regional Director, in June 1979, requested the governments of the Region 

to advise regarding the political conrmi~ments, obstacles and the mechanisms which 

have been established at the country level to prepare appropriate plans and to 

implement the resolutions. Further, he enquired regarding the support which 

could be provided by WHO in the formulation of national strategies, and posed 

the following questions: 



1. What steps have been taken, or will be taken, in your country to obtain 

political commitment at the highest governmental and political level, and 

what obstacles have been or will be faced? 

2. What are the main preparatory steps being taken and me~hanisms being 

established to promote intersectoral and intrasectoral action and support? 

3. What has been done, or is being planned, for the exchange of information, 

experience, training and expertise among developing countries for the formu- 

lation of policies, strategies and plans of action, in the spirit of technical 

cooperation amongst developing countries? 

1. What WHO stipport is being risrd, or will be required, and in what form, 

for supporting the formulation of national policies, strategies and plans of 

action at country level? 

At the time this paper was prepared three Member States (~uwaitl, ~ i b ~ a ~  and 

~ a t a r ~ )  had responded to these questions, and their replies are attached. 

WHO is cooperating with the governments of Democratic Yemen, Somalia, Sudan 

and the Yemen Arab Republic in preparing programmes for primary health care, and 

collaboration with them is to continue to develop national strategies for the year 

2000 to provide health for all. 

Most of the countries in the Region have developed national health plans for 

four to seven years, and some have made projections for developing their health 

services, health manpower and facilities for the next twenty to twenty-five years. 

The subtle difference between extension of health services, and provision of 

health for all by the year 2000, should be distinguished. The attainment of the 

goal of health for all will be extremely difficult to attain, unless effective. 

t ime-bound act ion plans are evolved and enforced to achieve the objectives of 

universal access to comprehensive, preventive, curative and rehabilitative health 

care, providing at least the eight essential elements of primary health care: 

(1) food supply and nutrition; (2) safe water supply and basic sanitation; (3) 

maternal and child health, including family planning; (4) immunization; (5) 

prevention and control of locally endemic diseases; (6) appropriate treatment of 

'see Annex I 
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common diseases and injuries; (7) information, education and mobilization of 

the public and (8) provision of essential drugs. 

Moreover, health care for all cannot be attained hy the health sector alone; 

it must involve all related sectors, and implies that national health policies 

are part of overall national development policies. These policies permeate all 

sectors as well as reorient the health system from the periphery through increas- 

ingly complex referral and support levels. Governments must encourage and ensure 

full community participation in national health development. Countries are inter- 

dependent in matters of health, and must collaborate in a spirit of technical co- 

operation, with full respect for national self-reliance and self-determination. 

In planning for health for all, the critical question, in many cases, will 

not be how to improve efficiency in existing systems, or how to provide more of 

the same services to the same people by basically the same kind of delivery 

system; rather, it will be a matter of determining where fundamental change or 

redirection is needed. 

In preparing the national strategies, consideration should be given to the 

declaration of Alma Ata and document A32/8, particularly part 11 "Basic Principles". 

The national document should include an analysis of country health situation, in 

relation to national objectives and targets and the following information for 

identification of probable obstructions, if any. or of the support which may be 

required for facilitating the implementation of national plans: political corn-- 

mitment; social consideration; community participation; administrative reform, 

financial provisions; enabling legislation; multisectoral action or action of 

other individual sectors; the introduction or strengthening of the national 

health development process; the specification of programme objectives; the 

definition of targets; the strengthening of primary health care and the support 

of the rest of the health system; che assessment of the resources required; the 

strengthening of Ministries of Health; the establishment of national health 

councils; and the establishment of health development centres. 

It should also be useful if a section on International Cooperation, and as- 

sistance which can be provided to other countries in the Region by the Member 

States alternatively, would be required by the Member States themselves to 

achieve the desired objective, should he included in the following way: 
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- Specify the cooperation required with some or all countries in the Region 

with respect to the various compnnents of the national health s t r a t e g y  

mentioned above. 

- Specify in which areas, how and with what countries you would toresee 

direct cooperation between your country and other countries with s i m i l a r  

problems in the spirit of TCDC. 

- In which way can WHO support the development of your national health stra 

tegy (e.g., by defining regional health policics promotional activiries 

promotion of TCDC, cooperation in developing strategies, intersectoral 

collaboration, assessment of resdurce requireroe~ts and mnbi l i z n t i  nn ,.F 

funds, information exchange, methodclogy development, production c , t  g i l l  , r t V  

lines and manuals, training, research promotion and coordination)? 

- Specify the amount of external financial aid required for what purposes 

and for what period. 

3 ,  CONCLUS I ON 

Member States may wish to prepare their national plans and advise the Organi- 

zation by early 1980, so that a Regional Strategy could be formulated for consider 

ation of the Thirtieth Regional Committee in 1980. The Regional Office would be 

at the disposal of the Member States to cooperate in formulating the strategy tor 

achieving this objective and reorienting the technical cooperation to meet the 

needs of the Member States. 
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Original: Arabic 

R e f ,  6 6 5 7  State of  Kuwait 
Miniqtry of Public Health 

Date: 26 July 1979 

TO: The Regional Director 
EMPQ - Alexandria 

I wish to refer to your letter No.DeC.6115 of 18 June 1979 in respect of 

"Formulating Strategies for Health for All by the Year 2000". 

I take pleaasre in appending hereunder our reply to the questiops put to 

the Government of Kuwait in your letter: 

1. - Political coremitmenc aqd whaf obstacles are faced 

The commitmeqt of the Government ~f Kuwait in the field of health is evident, 

detailed in the foll~wing articles sf the State Constitptiod: 

Article 9 ; The family is the basis of  the comunity. Religion, ethics and love 

of the homeland form its foundation. Its existence i8 preserved by 

l a w  which strengthens its ties and consequently protects the mother 

and child. 

Article 10: The State provides care to youth and ptotccts thew from exploitation 

and from moral, physical and gpiritual neglect, 

Article 11: The State guarantees to provide aid to citizens in old age, illness 

or inability to work, and provides them with social inqurance services 

as well as with social and health care. 

Article 11 The State is concerned with public health and with means of prevention 

and treatment of diseases and epidemics. 

This commitment is stressed in the address and guidance given by H.E. The Emir 

of Kuwait, as well as in the decirions of the Council of Minister* and in the poli- 

cies and current and future plans of the Ministry of Health, all of which commit 

the State to, and emphasize, the provision of the beet comprehepsive health care 
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services, including primary care, to all citizens and expatriates, without maximum 

limit, gratis and without financial burden. This is covered by all services - 
preventive, curative and rehabilitative. It also includes third phase'treatment 

in respect of rare specialities since patients in highly specialized areas are 

sent for treatment abroad. 

2. The main preparatory steps taken to promote intersectoral and intraeectoral 

action 

The State of Kuwait has launched, since January 1979, the comprehensive pre- 

paratory stage for foqnulating the country's health plan until the year 2000 within 

the comprehensive socio-economic development plan, taking into consideration the 

following bases: 

1. Full participation and coordination in respect of the preparation of 

the plan in collaboration with the Ministry of Planning, which is the 
i t  

authority concerned with socid;-econ*i= development plans, 
* ;  , 

8 . I  

2.  Development of the he-alth services system for benefic-iaries with a view 
t ,  . ' 

to supporting the correlation and integration of services. In order to 

re'dlize this objective, the Plan aims at: 
I ,  I , >  I I 

2.1 Strengthening Primary da=e services Programmes, so that they will 

be linked to specialized care, and so that the general hospital 

may serve as the centre for treatment in the area, thus dividing 

rhe country into comprehensive health areas. 

2.2 Strengthening the integration of preventive, curative and rehabili- 

tative services. 

2.3 Coordinating and supporting means of planning and developing man- 

p w e r  in collaboration with the bodies concerned, namely, the Hi- 

nistries of Planning, Educatioh, Social Affairs and Labour.and the 

University of Kuwait. 

2.4 bevcl6ping the administrative systems, asJwelrl as supporting and 

developing the information sfsth. 

2.5 Supporting health services studies and research. 
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2.6 Initiating the comprehensive national heglth planning operation, 

including the planning operation and practical application and continued 

evaluation of plans and programmes. 

Towards this end, a Supreme Planning Committee has been formed within the 

Ministry of Health, in which the Ministry of Planning is represented, as well as 

an Executive Committee within the Ministry, Working Committees i n  the Health 

Sectors and a Working Secretariat for the Health Plan. A time schedule for the 

Health Plan has been formulated comprising two phases: 

The First Phase is of an 18-month duration, and comprises the fqrmulation of a 

strategy and a framework for the future health plan for the country until the 

year 2000, as well as the formulation of the detailed five-year plan for the 

period 1981-1986. 

The Second Phase is of a 3-year duration, during which the details of the pro- 

grammes and projects, covering the quantitative and specific objectives of the 

long-term plan, will be formulated in the light of the asseasment results of the 

Five-year Plan for 1981-1986. 

3. Exchange of information, experience and training among developing csuntries 
, ,--- 

1. The State of Kuwait participates in this field within the following 

framework: 

1.1 With the WHO Regional Office 

a. The assistance of the WHO Regional Office has been given to 

provide the State of Kuwait with the necessary experts to initiate 

operations for the formulation of the long-term health plan, in 

collaboration with local expertise. 

b. The State of Kuwait participates in the studies undertaken 

by the WHO Regional Office, including the Regional Medium-fern 

Programme for Health Manpower Development, as well as the study 

of geriatric health care, in collaboration with the WHO Regional 

Off ice. 
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1.2 With the Arab Countries in general and Countries of the Gulf in 

particular 

In areas of coordination and cooperation between these countries, 

the most important is the identification of highly specialized areas 

to achieve sufficiency of treatment in these areas at the Arab and 

regional levels, e.g. a study is under way to establish a specialized 

Centre for renal transplantation and oncology centre in Kuwait. 

1 .3  With other Developing Countries 

The State of Kuwait takes part in supporting development projects, 

including those in health areas through the Kuwaiti Economic Develop- 

ment Fund, and supports many health projects which are proposed by the 

World Health Organization within the framework of global health co- 

operation. 

I. WHO Support 

1. Bases of cooperation: The State of Kuwait follows the following prin- 

ciples in the field of international health cooperation: 

- Full cooperation and exertion of efforts at the WHO Regional level, 

and 

- full readiness to exshange expertise and information and to coordinate 

resources with WHO Member States and other developing countries when- 

ever SO requested directly or through the Council of Arab Ministers 

of Health or the World Health Organization. 

Whereas the health problems in the Region axe inter-related, the antici- 

pated return from each national plan sepaxately will be limited, unless 

the efforts of Member States and their health plans are coordinated. 

2. Determination of priorities which require WHO support in Member States: 

2.1 To support manpower development policies and plans. 

2 .2  To support and integrate communicable diseases control programmes, 

particularly tuberculosis, poliomyelitis, entero-enteric infections 

and specifically, cholera, salmonellosis, and infective hepatitis, 

in view of the inter-relationship existing between the peoples of 
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the Region and their frequent movement, the fact which renders 

the integration of the control projects of these diseases imper- 

ative. 

2.3 To support and integrate health services research for the exchange 

of information and expertise, and to derive optimal benefit from 

the e x i s t i n g  possibilities in this area. 

2 . 4  To support and integrate the establishment of high specializations 

in the Region, with a view to providing specialized medical care 

at the Regional or Gulf level, so that countries of the area may 

not individually be compelled to send their patients abroad for 

treatment; or to establish high specializations on a limited 

scale, in view of the dearth of manpower and the impossibility of 

application of these specializations in each country separately. 

3 .  WHO Support required by Kuwait 

The State of Kuwait is in need of support in the following areas: 

3.1 The areas indicated under item 4, 2;  

3 . 2  continuation of assistance in the operation for the formulation 

of the long-term health plan; 

3 . 3  development of studies and means of environmental protection; and 

3 . 4  development of the information and statistics authority. 

I would like to assure you that the State of Kuwait looks forward to an 

increased cooperation and coordination amongst all countries in all health areas 

through the WHO Regional Office. 

Yours respectfully, 

Minister of Public Health 
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ANNEX 11 

Original: Arabic 

Ref. 1/7/29/13736 

Date: 7 July 1979 

Socialist People's Libyan Arab Jamahiriya 
Secretariat of Health 

Tor The Regional Director, EMRO, Alexandria 

Through: The WHO Programme Coordinator, Tripoli, Libya 

With reference to your letter No.DEC.6/15 of 18 June 1979, we append hereunder 

the replies to your queries: 

1. The commitment by the First September Revolution tosupport the Health Sector 

is still valid and continued. No difficulties are being faced by the Secre- 

tariat of Health in this respect. 

2. Discussions are currently under way between the sectors to reach the safest 

means of supporting and sustaining joint action. 

3 .  This is carried out through the Programme of Cooperation amongst the Non- 

Aligned States. 

4. None at this stage. 

Yours respectfully, 

Dr Abdel Meguid Abdel Hadi 
Under-Secretary for Health 
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ANNEX 111 

Original: Arabic 

R e f .  8 /3  
Ministry of Public Health 
Qatar 

To: The Regional Director 
EMRO - Alexandria 

You will find enclosed the replies tothe questions raised in your esteemed 

letter of 18 June 1979 in respect of "Formulating Strategies for Health for All 

by the Year 2000". 

Yours respectfully, 

A.W.A. A1 Maulawi 
International Relations 
Affairs 
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FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 
P - .- - 

1. What steps have been taken or will be taken in your country to obtain politi- 

cal commitment at the highest governmental and political level, and what 

obstacles have been or will be faced? 

The Ministry of Health was able, during the last few years, to obtain the 

approval of the higher authorities for the proposed progranaws submitted by the 

Ministry of Health for the promotion and development of basic health services 

in the country. The most important of these programmes are as follows: 

(a) The primary health care prdgramme and the provision of primary health care 

services to cover the needs of the population sectors which are deprived 

of comprehensive service; 

(b) strengthening maternal and child health services in all health centres; 

(c) development of food control and analysis services, formulation of programmes 

aiming at ensuring food safety, undertaking food research to decrease the 

incidence of malnutrition in all its forms, and taking the necessary measures 

to make better nutrition available to all individuals; 

(d) strengthening the preparation of suitable health manpower and providing in- 

service training, as well as training abroad in cooperation with the Faculty 

of Medicine in Ireland, and seeking the aeeistance of expatriate experts at 

the highest level in the curative, preventive and training fields; 

(e) strengthening the formulation of environmental health policies and programmes, 

providing safe drinking water and waste disposal, as well as controlling environ- 

mental pollution chemically, physically and biologically; and 

(f)  providing medical, social and educational services to the handicapped and reha- 

bilitation services. 

2. What are the main preparatory steps being taken and mechanisms being established 

to promote intersectoral and intrasectoral action and support? 

Comprehensive cooperation between the Ministries, Governmental and Semi- 

Governmental Sectors concerned with health is taking place. The most important of 

these bodies are: 

(a) Ministry of Municipalities; 
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(b) Ministry of Public Works; 

( c )  Ministry of In£ orniation; 

(d) Ministry of Education; 

(e) Ministry of Agriculture; 

(f) Industrial Development Centre: 

(g) Ministry of Labour and Social Affairs; 

(h) Ministry of Electricity and Water; and the 

(i) Industrial Sector and Petroleum Companies. 

The most important problems being faced in this manner are: 

(i) Control of drinking water. and waste water and its use in irrigating 

cultivation and gardens in a manner that would safeguard the health of 

citizens and protect them; 

(ii) protection of industrial workers from occupational hazards and the 

enactment of the necessary legislation: 

(iii) protection of the environment from marine, air and water pollution; and 

liv) food control and establishment of the necessary legislation and specifi- 

cations for the protection of citizens from the hazards of commercial 

adulteration and food contamination. 

3 .  Technical cooperation among developing countries. 

Within the framework of the Secretariat of Health for the Arab countries of 

the Gulf there exists complete coordination between the Ministries of Health in 

all the preventive and curative fields, their areas of specialization and as 

regards the exchange of expertise and training. The countries of the Secretariat 

also ~articipate in providing material support to the countries in need in the 

Eastern Mediterranean Region within the framework of the services rendered by the 

WHO Regional Office to the countries of the Region. 

4. WHO'S role in supporting the formulation of national policies, strategies and 

plans of action at country level. 

(a) Determining the best and moat effective means for assisting the development 

of health systems, particularly in training national workers in the health 

field at all levels. 



EM/~c29/7 
Annex I11 
page iv 

(b) Giving increased attention towards the problem of malnutrition, whether it 

refers to wer-nutrition or under-nutrition, in view of its close relation- 

ship with morbidity and mortality amongst both children and adults; utilizing 

existing food resources in the best manner, undertaking intensive studies on 

new protein sources, as well as encouraging research on food requirements, 

taking into consideration the increasing difference in the nature of work and 

professions, geographical and climatic conditions, the housing situation and 

chat of work sites. 

(c) The marked changes in the human environmed in.most countries of the world 

and the tendency towards industrialization and the application of chemicals 

in agriculture and in daily life are all matters involving increased risks 

to the environment and its pollution. In order to avoid the adverse effects 

of these factors on the environment, the World Health Organization is required 

to concentrate its efforts towards preventing pollution, providing safe 

drinking water to citizens and promoting waste disposal methodology. 

(d) Giving due attention to the formulation of bas ic  health criteria that may be 

applicable in various countries to draw attention to environmental influences 

on health. The World Health Organization should develop its programmes in 

order to prevent accidents in houses, factories and roads. It should also 

strengthen its programmes concerned with environmental problems relating to 

urban expansion. 

(e) The WHO non-comunicable disease programmes should continue to develop control 

methodology, to give due attention to the preventive aspects, as well as to 

promote mental health within the development of .public health services. 

( f )  Pharmaceutical preparations represent one of the most costly items within the 

health services. The World Health Organization should strengthen its pro- 

grammcs in order to assist in the procurement of basis drugs at a reasonable 

cost as well as to encourage the production of these drugs in developing coun- 

tries. 

(g) A d s t i n g  in the development and introduction of the best means for serving 

the handicapped, and their rehabilitation both physically and socially. 
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FWMEPDRK"FOR REGI- STRATEGIES . . 
ISSUES tfl0 BE ADDlZSSED 

Haw kc) furtha prmtc  the idea of Healthi2000 and PIE, how t o  
mbilize collectively the health profession and other interested 

. ,gropp,  and h w  to overcaw p l i t i c a l  indifferme and other obstacl - . 

Haw to fcster and support the formulation and/or implem~tation of 

mtionql plieies, strategies and p l m  of action. 

How tO p m t e  and support TCDC efforts in  relation to the prvcess 

(even i,n cases of neighbouring countries belonging to different 

regions) , h m  to promte and support, a l a q  this l i m ,  the dewlap 
m n t  of regiorlal networks of national health deve lopa t  centres, 

and haw to prcumte and support regional exchange of infoxnatim. 

Kcw Im foster fiters~ctoral collaboration and support fran other 

rq iona l  bodies a~d prmt ing  intercountry and regional mchanisnrs 
to support national action, a d  h w  t o  stirrrulatc the relevant regim 

I 

bodies for adopting health-related social and ~ n c m i c  policies. 

Hcw to get up ccmmon regional health..pals and health-related 

s~ioemamic goals. 

H w  t;o institute and orient! regionally c r i t ica l  act iv i t ies needed fo 
the process, sllch as research, train-, developmt and use of 
a~rcpr ia te  technology, etc. (particularly thrcugh the prcper 
utiUaatian sf regional bodies such as  Regional Advisory Camcittees 

m Msaical Research). 

H m  t o  develop regionalmchanisnrs for assessing orders of magnitude 

of reso\yrces required frcm external seqlsces, and for attracting 

bilateral and multilateral funds and how to channel them properly in 

support 05 the precess. 
d 



( 8 )  HOW to infer apd present the ~ l l c a t i w  of th2 rqianal strategies 
- -  - --  . - * . . 

for the g1cb.q strategies in such a way that the latter will 
I , .  

et -- 
strengthen aha ~ + x i -  regional action. 

(9) tIcw to @fine the WHO direct technical cccpration, specific and 

different for each ccjuntry but st the saw time within a m n  overall 

frarmm*, and 

(10) F~CN to ciew!lqp tbe.m~chanisms &ded for evaluating Frcxjress. 


