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Sub-Committee A of the Thirty-first Session of the Regional 
Committee for the Eastern Mediterranean met in tunia, Tuniaia, from 13 to 
16 October 1984. Meetings were held in the conference room of the 
Hilton Hotel. Five plenary meetings were held� The Inaugural Session 
was held on Saturday, 13 October 1984. Technical Discussions on 
"Inter-sectoral collaboration in health development" were held on Monday, 
lS·october 1984. 

The following Member States were represented: 

Afghanistan 
Bahrain 
Cyprus 
Democratic Yemen 
Djibouti 
Egypt 
Iran, Islamic Republic of 
Iraq 
Jordan 
Kuwait 
Lebanon 

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

The Session was attended by Dr H. Mahler, Director-General of WHO. 

The Senion was also attended by representatives of: the United 
Nations, the United Nations Development Programme (UNDP), the United 
Nations Children's Fund (UNICEF) 1 the United Nations Relief and WoTks 
Agency for Palestine· Refug·ees (UNRWA) 1 the League of Arab States, the 
Secretadat General of Health for the Arab Countries of the Gulf Area, 
and by observers of the Palestine Liberation Organization, as well aa 
representatives and observers from inter-governmental, non-governmental 
and national o�ganizations (Annex II). 
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II. OPENING MEETING 

II- 1. OPENING OF THE SESSION 
(Agenda item 1) 

The proceedings began with a reading from the Holy Koran. 

His Excellency Dr Sadek H. Alwash, Vice-Chairman of Sub-Committee A 
of the Thirtieth Session ( 1983) of the Regional Committee for the Eastern 
Mediterranean, declared the Thirty-first Session open. He referred to 
the progress which had been achieved since the previous meeting of 
Sub-Committee A towards the goal of Health for All by the Year 
2000. This was evidence of the effective support provided by the WHO 
Regional Office and th� Regional Director. He hoped that the 
recommendations and discussions of the present session would enhance 
these achievements. He expressed his appreciation to the Government of 
Tunisia for hosting the meeting. 

II-2. WELCOME ADDRESS BY THE MINISTER OF HEALTH, TUNISIA 

Her Excellency Dr Souad Lyagoubi-Ouahchi, Minister of Health of 
Tunisia, welcomed participants on behalf of the President and Government 
of Tunisia. The presence of the Prime Minister at the inaugural session 
was proof of the importance accorded by Tunisia to the role of WHO in 
promotion of health development. The present meeting would provide an 
excellent opportunity to discuss ways of improving health services, as 
well as of evaluating achievements to date and the needs for future 
action. She hoped that the deliberations would . lead to even greater 
coordinated efforts to achieve the goal of Health for All by the Year 
2000. 

II-3. ELECTION OF OFFICERS 
(Agenda item 2: decision No.l) 

The Sub-Committee elected the following officers: 

Chairman: 

Vice-Chairmen: 

H.E. Dr Souad Lyagoubi-Ouahchi (Tunisia) 

H.E. Professor Dr Basharat Jazbi (Pakistan) 
H.E. Dr Hamad Abdul Rahman Al Madfa (United 

Arab Emirates) 

It was decided not to establish a sub-division for discussion of the 
Programme Budget, but to discuss the subject in plenary. 



For the Technical Discussions, the Sub-Committee elected as 

Chairman: Dr Jalal M. Aashi (Saudi Arabia) 

Il-4. ADOPTION OF THE AGENDA 
(Agenda item 3, document EM/RC31A/l: decision No.2) 
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The Sub-Cormnittee, by a vote of 19 in favour, with one vote against 
and one abstention, opted to delete the agenda item proposed by the 
Islamic Republic of Iran on "Harmful Effects of Chemical Weapons" (see 
details of the roll call vote in Annex III). 

The agenda was accordingly adopted as amended (see Annex I). 
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III-1. INTRODUCTION 

III. INAUGURAL MEETING 

The Inaugural Meeting was held under the patronage of His Excellency 
Mr Mohamed Mzali, Prime Minister of Tunisia, who delivered the Inaugural 
Address. It was preceded by addresses given by the Regional Director for 
the Eastern Mediterranean and the Director-General of the World Health 
Organization. 

The words of introduction were spoken by Her Excellency Dr Souad 
Lyagoubi-Ouahchi, the Minister of Health, who stated that the presence of 
His Excellency The Prime Minister was a clear indication of the interest 
and concern he accords the work of the meeting. He, as a former Minister 
of Health, was well aware of the importance of health matters, and his 
active support was of great value to the meeting and the Organization. 

III-2. ADDRESS BY THE REGIONAL DIRECTOR 

Dr Hussein A. Gezairy , Regional Director for the Eastern 
Mediterranean on behalf of the World Health Organization and of 
Sub-Committee A of the Thirty-first Session of the Regional Committee, 
expressed his gratitude and great appreciation to His Excellency 
President El Habib Bourguiba, and the Government and people of Tunisia 
for hosting the meeting and for arranging excellent facilities. 

He expressed particular appreciation of the honour extended to the 
Organization and the Sub-Committee by the presence of His Excellency 
Mr Mohamed Mzali, The Prime Minister, who had kindly agreed to inaugurate 
the meeting. He continued by congratulating Her Excellency Dr Souad 
Lyagoubi-Ouahchi on her appointment as Minister of Health. 

The Regional Director then welcomed Dr Halfdan Mahler, 
Director-General of the World Health Organization, and thanked him for 
attending the meeting. He spoke of Dr Mahler's devotion to the 
development of collaboration in health, and of the confidence and trust 
he had won from Member States. 

In taking stock of the activities of the past year, the Regional 
Director expressed his gratification that the endeavours of the Member 
States in moving towards the goal of Health for All by the Year 2000 
(HFA/2000) were beginning to bear fruit. Member States and WHO had 
encountered and would continue to encounter difficulties and even 
opposition, as well as constraints deriving from scant human and 
financial resources. He expressed his firm belief that, by JOlnt 
efforts and with the help of God, the difficulties would be overcome. 
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The Regional Director then commented on salient features of the 
collaborative efforts of WHO and Member States of the Region. The newly 
constituted Regional Consultative Committee had met twice in 1984 and had 
been of great . assistance, having considered the Proposed Programme 
Budget, the creation of a Regional Voluntary Fund for Health Promotion 
and many other matters relating to the programme. 

He referred to the Joint Government/WHO. Programme Review Missions, 
and thanked Member States for the support they had given these Missions 
by nominating the moat senior of their Ministry staff to work with WHO 
colleagues. The frank dialogue between Member States and the 
Organization, and the resulting recommendations and reports had proved to 
be a usefu·1 guide in clarifying issues related to collaborative 
activities and in optimizing the use of limited resources. The Member 
States• wish that Missions be repeated every two years to take stock of 
the past biennium, prepare programmes in detail for the coming biennium 
and set guidelines for the future would· be met. Details of the next 
aeries of missions would be negotiated with Member States at the 
beginning of 1985.· 

The in-depth reviews of country programmes complemented the work of 
the Missions and were carried out in the Regional Office by the Programme 
Directors and Regional Advisers, assisted by the WHO Representative and 
Programme Coordinator in the respective Member State. They examined 
each collaborative programme area in great detail with the intention of 
overcoming constraints and difficulties. 

The Regional Director then reminded Member States that he had, 
personally, followed up implementation of the resolutions of the last 
meeting of Sub-Committee A, and he expressed his intention of continuing 
these activities with the aim of ensuring the best pouible 
implementation of and outcomes from the collaborative programmes. 

The Regional Director pointed out that preparations had been taking 
place in Member States for initiation of the process of evaluation of 
their national strategies for HFA/2000. Focal· points had been 
identified in all Member States, and a workshop for discussing the Common 
Framework and .Format for Evaluation had been held in Cyprus. The 
Framework and ·Format had been tested in two countries, Kuwait and Yemen, 
to gain experience with its use. He went on to emphasize that the 
process was the Member States' evaluation of their national strategies, 
that it was continuous and that it had to be a part of the Member States' 
managerial process for national health development. He indicated that 
the Organization was ready to provide the necessary support to initiate 
the process and prepare the reports due by March 1985. 

In the light of the recognized need to develop and. upgrade 
managerial capabilities at country level and in the Organization, 
intensive training in the managerial process for national health 
development had been organized for senior national and WHO ataff. Two 
intercountry workshop& and two national workshops had already been held, 
and more were planned. All Member States had had a chance to send one 
or two senior planners and managers for training. This "critical mau" 
of senior nationals should now make it possible for Member Statea to give 
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a greater impetus to further training in management and planning at all 
levels of their health systems. 

The Regional Director then commented that civil strife 1 wars and 
instability, as well as natural disasters, continued to take their 
toll - bringing death, misery and suffering, and wasting badly needed 
human and material resources. This made it all the more imperative to 
work hand-in-hand with the Organization 1 towards Health for All. There 
was 1 he stated, a spirit of cooperation and collaboration in the Region, 
and the more fortunate Member States willingly assisted, financially and 
in other ways, their leu fortunate a ister countrie■• He hoped that 
this spirit would move Member States to contribute generoualy to the 
Regional Voluntary Fund for Health Promotion, the establiahment of which 
was to be considered by Sub-Committee A. 

The Regional Ditector 1 emphasizing the brief apace of time to the 
year 2000 1 then appealed to Member States to make every possible resource 
available to help achieve HFA/2000 for the peoples of the Region. 

Referring to the agenda of the meeting 1 he highlighted some 
important tasks. One such item was the Proposed Programme Budget for 
the 1986-1987 biennium. It had been worked out in close cooperation 
with Member States 1 taking into consideration national goals 1 objectives 
and targets for achieving Health for All I as well as priority health 
problems, in particular the approaches to building a health system 
infrastructure based on primary health care. The main guidelines were 
discussed during the Joint Government/WHO Programme Review Missions 1 

during individual meetings between Government representatives and 
himself I as well as by Regional Office staff visiting Member States. 
The WHO Representatives and Prograllll]le Coordinators were also put at the 
disposal of their countries of assignment to assist them in all possible 
ways. 

Representatives would be considering the reports of the Regional 
Consultative Committee, whose recommendations pertaining to the Proposed 
Programme Budget, the creation of a Regional Voluntary Fund for Health 
Promotion and the topic of the Technical Discussions for the 
Thirty-second Session of the Regional Committee were being put forward as 
separate agenda items. 

The Regional Director stated that he looked forward to benefiting 
from the views expressed by Representatives during the discussions 1 which 
would serrve to guide future collaborative efforts. 

In concluding, the Regional Director reiterated his thanks and 
appreciation to H.E. The President, and the Government and the people of 
Tunisia for their kindness and hospitality in hosting the meeting, and he 
wished the Representatives fruitful deliberations and an enjoyable stay 
in the beautiful city of Tunis and in Tunisia. He closed by expressing 
the hope that God would "crown our efforts with success." 
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Dr Halfdan Kahler, Director-General of the World Health 
Organization, stated that he .considered it a great honour to be once 
again in the reunited Regional Committee. In 1983, he had welcomed 
representatives to the Thirtieth Session in Amman as fully cooperating 
regional partner,. Thia year, he felt the motto of the meeting should be 
''buaineas as usual". 

He fully realized that tension, in the Region did not help to make 
the aituation eaay, but pointed out that health. vu leu controversial 
than many other 1ubjecta. · In hi• opinion, it waa a moral duty to use 
health to. nee tension,, emphubing that health ii a human right for 
everyone, wherever they live and under whatever condition,. 

Tension was an inescapable fact in the world as a whole. In today'• 
political context it would seem that any Eaat/Weat dialogue must take 
place among apark1 from nuclear warheads. 

Eut/'1eat tension significantly affectl another tendon, based on 
human hhtorical inju1tice, in the North/South dialoaue. Indeed it 
would seem that thia i• not a dialogue but rather two parallel 
monologues. Inju■tice, which al10 ha■ reference to health, 1eemed to be 
widening rather than narrowing, contrary to expectation,. 

While he regretted the absence of North/South dialogue in the world, 
he pointed· out that such a dialogue had taken place in WO. 
Conaequently, it wu universally accepted, and fir1t of all by every 
Member State, that there mu1t be the goal of health for all by the year 
2000 aa a value ayatem. 

The fighting platform must lie in acceptance of the fundamental 
value of 1ocial justice, such aa has always been part of Tunisia'• 
policy. He hoped that other 1ector1 in the North/South 1ituation would 
alao accept thi■ value. Everyone atood to gain - rich and poor, North 
and South. It had been seen that when the rich had triad to make the 
poor leis poor they themselve1 had become much richer. Examples of thi1 
were amallpox and tuberculosis eradication, which had resulted in 1avin11 
of millions of dollars in rich countries. Surely, thia gave_ one the 
right to insi•t on a North/South partnership in attaining health for all 
by the year 2000. 

He referred to what had been achieved in Tunhia aa a reault of 
mobilization of the people themselve1. It wa1 one of the first 
countries where WHO and the Government had tuted the pouibility of 
mobilizing people and making them conscious of their responsibilities. 
The teat was 1uccesaful becau1e of.the determined policy behind it. 

To achieve 1ocial justice was not an impoasible goal, otherwise the 
human race 1hould c011111.it collective suicide. There had never been any 
human development without 1ocial dreams and the emotional energy to 
support them •. Health for all i1 a social dream and the value system is 
the emotional energy behind it. 
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III-4. INAUGURAL ADDRESS BY HIS EXCELLENCY THE PRIME MINISTER 

Hie Excellency, Mr Mohamed Mzali, the Prime Minister, stated that, 
when the Minister of Health had invited him to .inaugurate the meeting, he 
had been very happy to do 10, because he felt attached to the health 
sector, the dgnificant sector, the one he had once worked in. He had, 
meeting colleagues and friend• from many countriu on the occuion of 
thi■ 1e11ion, been reminded of ten year, ago, when he had, •• Minister of 
Health, b�en di1cu11ing health problem■ with them. 

He then thanked the Regional Director and the Director-General of 
WHO for the courteou• word• they had addreued to the Pruident and to 
the country, Tuniaia. He in turn hoped that the facilitie■ were 
1ati1factory 1 10 that the meeting of Sub-Committee A of the Thirty-fir1t 
Se11ion of the Regional Committee would be crowned with 1ucce11. 

The Prime Minister then apoke about human freedom, quality of life, 
and the link with family planning and birth control. He remembered his 
time u Minister of Health, when he was, as he is now, convinced that 
these programmes help the people to free themselves from centuries of 
backwardneas I by being able to choose the numbers of children and the 
birth-spacing they wanted. 

Such a choice was one expression of human freedom, and it helped a 
people to move away from poverty, ignorance and unemployment, and raised 
the quality of life of the citizens, enabling them to gain self-respect. 

However, the many 
conducted in a 

belief in what 
of thinking, a 

To achieve this required interest in man as man. 
ministries that concentrate on "man" must not be 
bureaucratic fashion. Their leaders had to have a firm 
they were doing. What was needed was to project a way 
social philosophy. 

Health waa a right, as the Director-General had ju1t said, of every 
individual, and it w11 the duty of all 1ector1 to provide health care at 
a 1ati1factory level. But health was not just curing di1ea1e1 - it was 
a concept of a state of man, a atate which wu a balance between 
phy■ical, mental and 11temperamental11 well-being, a aituation in which all 
human talent■ became free to expre11 them1elve1, Of courae it wa■ a far 
objective, but what was far today might be commonplace in even ten 
years. Pro1pects and vista• now are realitie1 for our grandchildren. 
Preventive medicine and prevention of disease were among such aims. 

Tunisia had recognized the problem and, directed by the President, 
His Excellency El Habib Bourguiba, had been following the path of 
prevention for the past 25 years, launching campaigns to eradicate eye 
disease, tuberculosis and other diseases. It was pointless to dwell on 
difficulties - overcoming these were after all the responsibilities of 
the leaders. 

As a people, Tunisians believed in health, and it had to be provided 
for. The health budget of Tunisia was 22% of the general budget; if 
one considered budgets in related sectors, and added the education 
portion, the percentage became JO%, and if the budget for youtk formation 
were added, it became 55%. 
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This apportionment could be made because the President had defined 
priorities. The Prime Minister pointed out that defence spending, on the 
same scale, was about 8.5%. Yet 55% of the general budget was spent on 
man and youth. 

Tunisia believed that national defence began by helping man to 
defend himself against disease, against insects,·against plagues. If he 
was healthy, he had dignity and self respect,.and he could, in the terms 
of an old Arabic proverb, be safely thrown into the fire and not get 
burnt. The means for defence of man was in man himself. 

The Prime Minister asked why should one spend money on metal that 
quickly became useless - such spending simply represented a waste of 
resources. Limited resources must be concentrated on the most essential 
elements at. all levels. Health was one of these, a branch of the tree 
of social justice. 

While following this humanistic approach, one had to look at its 
manifestations in reality. The Prime Minister stated that he· believed 
that one's concepts had to be original and stem from realities, the 
realities of national background, culture and traditions. One could not 
copy others. For example, one had to train doctors to fit one's own 
society. 

The Prime Minister went on to say that he believed that a doctor had 
to serve his people but, at the same time, had to be a prophet of health 
among them. 

The aim had to be to raise the l�vel of health of Tunisian citizens. 

Of course, one was in a quandary. Should one not give a doctor 
excellent equipment for research and treatment? Was this not a 
legitimate requirement of a well-trained doctor, whose training has been 
costly? 

The Tunisian citizens were well educated, and did not accept false 
arguments. They aspired to medical treatment such as might be found in 
developed countries. Was this not legitimate? 

He stated that Tunisia's resources were modest. Providing better 
health was not merely a health systems structure problem. Nor could 
Tunisia compete in terms of money - it had to depend on high moral values 
in the health sector. 

The.only way was to make each doctor feel that he was the carrier of 
a message. Moral upbringing was . the key to practising the profession. 
Then the doctor would not put financial criteria first i he would face 
realities and not, for example, emigrate. 

If children and the youth were given a moral upbringing with a true 
sense of values, it would be a protection for them - they would not 
compare their state with the state of those born in other countries. 
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The Prime Minister looked back to his part in the national struggle 
for self determination fifty years past. He reminded the mee ting that 
one must not "smile" when one talks about righteou1 causes ; one must 
accep t the challenge and be prepared to sacrifice . 

Doctora 1 too. must be prepared to make sacrifices . by going to the 
communities and taking that message . bringing to the people health and 
dignity, a neceuary precondition for happiness . As the Islamic faith 
teaches, one must serve Allah on earth and be prepared to make sacrifices. 

From the social  poin t o f  view, the health sector was no t solely the 
sector responsible for health. Fo r example, it was the educational 
sector under the M inistry o f  Educa tion that taught youth about health, 
nutrition and hygiene. Health also depended on physical fi tness. This, 
too, was a right of  all citizens. If youngsters were fit ,  it bred 
optimism. There was a connection be tween pessimism an d giving in, and 
physical and psychological fail ings. "Facing up to l ife" was linked to 
physical train ing and wel l-being, from birth to death . 

Indeed , health was the responsibility o f  the whole of  society. I t  

was inter-sectoral, and could not be and should not be 
compartmen talized. This was inappropriate and out of da te. 

Health  policy was linked to social outlook , 
s tandard of living, and so on. How could the 
thereby raising the standard o f  living?  

family planning to 
pattern be changed, 

There was only one way ,  the Prime Minister stated, by going out in to 
the field and the communities and talking to people. It was they who 
had to realize what the problems were. 

The Prime Minister concluded that he had fel t it his responsibility 
to speak at the Inaugural Mee ting, remembering his time as a Minister o f  
Health. He hoped that h is speech had been provocative : the 
Directo r-General had encouraged him in this . And the Prime Minister 
wen t on to say that, in provoking minds and wills, he was demonstrating 
his enthusiasm and honest belie fs. Whether one accepted his ideas or 
not, the important thing was to stop and ponder them. 
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(Agenda item 4 ,  document EM/RC31/2: resolution EM/RC31A/R. l) 

Dr Hussein A. Gezairy, Regional Director , in presenting his Annual 
Report for t'he period 1 July 1983 - 30 June 1984, pointed out that it 
covered the end of the Sixth and the beginning of the Seventh General 
Programmes o f  Work. The latter would serve to guide progress in the 
years 1984 to 1989 towards the goal of Health for All by the Year 2000,  
to which all Member States had committed themselves.  This humanitarian 
aim had been endorsed by Member States also in the United Nations Gener al 
Assembly,  where WO ' •  coordinating role in international health and 

· health-related action had been confirmed. . It had further been agreed 
that the way to achieve the goal and provide all populations with basic 
health care was through the primary health care approach, giving special 
emphasis to protection of vulnerable groups. 

The re was a marked reorientation of individual programme areas in 
the Seventh General Programme of Work. The principal target was to 
improve Member States '  capabilities to enable them to plan, implement and 
manage their own health programmes and to train their management and 
technical staff in order to become self-reliant by the turn of the 
century. The Report reflected this change of emphasis and the joint 
efforts to transfe r  the greater part of action to the country level. He 
mentioned that the Joint Government/WHO Programme Review Missions, 
carried out in twenty-two Member States · of the Region, had proved to be 
so effective that they would be maintained as a regular feature of the 
collaborative programme in future biennia. In addition, the Regional 
Director and WHO staff - including the WHO Representatives and Programme 
Coordinator■ (WRCs) - had considered all aspects of WHO cooperation with 
Member States,  so aa to render it more effective . 

In order to promote action at country level, the number of WRCa in 
Member States in the Region had been inc reased. WRCs had an extremely 
important role to play , not only in unde rtaking the tasks reflected in 
their title , but also in making sure that a two-way flow of essential 
information was maintained between Member States and the Organization. 
This helped the Organization to understand the needs of Member States 
rather than juat knowing of these needs, and, on the other hand, ensured 
that Member States were kept aware of  how the Organization could beat be 
called upon to assist, within the constraints imposed by budgetary and 
manpower factors. 

The Regional Director stated that · he had been greatly helped by the 
Regional Consultative Committee established by Sub-Committee A in October 
1983 . The Committee had met twice in 1984 and had advised the Regional 
Director and made recommendations on a number of important matte rs, 
including the work of the Regional Committee ,  the Proposed Programme 
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Budget for the 1986-1987 biennium, the theme of 1984 and 1985 Technical 
Discussions, the creation of a Regional Voluntary Fund for Health 
Promotion and reporting on progress in implementation of s trategies for 
HFA/2000. In establishing this Consul tative Committee, Sub-Committee A 
had responded to the World Health Assembly's  cal l for Regional Committees 
to take a more active part in the work of the Organization ( resolution 
WHA33. 17 ) .  

The greater involvement of Member States in  the work of WHO in the 
Region, which the Regional Director had encouraged, was beginning to show 
positive results. Above all, it had strengthened the bond between the 
Member States and the Regional Office,  based on mutual trust and 
understanding . 

The Regional Director drew attention to the fact that the reporting 
period had seen the first report on the monitoring of implementation of 
the strategies for HFA/2000 by Member States and the preparations for the 
first evaluation using the Common Framework and Format. (Sub-Committee A 
was to discuss this matter in detail under item 10 of the Agenda . )  

Other important actions included improving the efficiency of 
delivery of the collaborative programmes with Member States, the 
restructuring of the Regional Office, the steady flow of documents and 
publications in the Arabic language to enable health workers at the 
intermediate and peripheral levels to benefit from the work of the 
Organization, and the introduction of executive summaries of consultants ' 
reports to speed up the transmittal of recommendations and plans of 
action to Member States after completion of assignments. 

Discussion 

In the ensuing discussions, representatives congratulated the 
Regional Director on his report and paid tribute to the excellent 
collaboration which had been provided by WHO to meet the priority needs 
of Member States in implementing their health strategies . 

Among the ques tions raised was one concerning the addictive 
properties of khat. It was agreed that the reference to kha t as  
dependence-producing on page 12  of the Introduction to  the report should 
be deleted pending further in-dep th studies on the subject. The 
Government o f  Somalia was congratulated for having already decided to 
prohibit the use of khat. 

Many representa tives referred to the reorientation of WHO ' s 
collaborative programme, with its emphasis on action at country level , 
which was widely welcomed . It was asked whether greater financial needs 
could be anticipated in increasing the number of WRCs and how these would 
be met .  In reply , the Regional Director stated that the increase in  the 
number of WRCs would entail addi tional expenditure. He felt ,  however,  
that such expenditure was well worthwhile. He emphas ized that a WRC was 
not only WHO I s representative in his country of assignment I but could 
a l so support the often-needed coordination of bilateral health 
a s s istance, thus avoiding duplication of effort, and the unsuitable use 
of aid , which could even d irect health assistance in an adverse 
direction. If the WRC were used properly, the benefits derived could 
undoubtedly warrant the financial implications .  
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In reply to representat ives who urged increases  in the ir countries '  
WHO budgetary allocations to meet their considerable health problems , the 
Regional Director undertook to discuss pouibilitiea with the countries 
concerned and the Director-General. He also pointed out that . the 
opportunity might be taken of the . presence of representat ives from most 
count"ries of  the Region to see how between them needs might be · met.  

He noted . the suggestion that Joint Government/WHO Programme Review 
Mis sions might be undertaken in countries each year rather than every two 
years as proposed, but this would have to be examined in the light of the 
greater expenditure and calla ot1 ataf f resource■ in the Regional Office 
if adopted in the future. In the meantime , he reminded representatives 
of the role ,· the WRC ·could play in helping · in on-going evaluation _ of 
health programmes .  He further . fully . agreed with the request that 
consultants and adviser• viaiting a country · ahould discuss with · the 
authorities . the outline of and recommendations in their report before 
leaving the country. Thia matter woqld also be discussed by the 
Sub-Committee under agenda item 17(c ) . 

Among · the technical problems raised was that of  malaria prevention 
and control, where certain representatives felt that budgetary 
allocat ions were insufficient . It was pointed out that this · did not 
reflect  a lack of concem . .  but rather related to the fac t that countries 
were increasing their nat ional allocations to malaria programmes :  · the 
malaria . problem was aggravated by the appearance · of 
chloroquine-resistance _ in the Gulf area and other · parts of the Region. 
With regard to the importance of es tablishing a list - of essential drugs 
and promoting quality control • raiaed by one representative , he referred 
to programmes being undertaken by the Regional Office with the Council o f  
the Arab -Ministers o f  Health and with the League of Arab States ,  with 
whom meetings .would continue to be held and further cooperation was 
planned . 

The representat ive o f  the League of Arab States emphasized the need 
for community involvement and inter-sectoral collaboration, for example 
with ministries of educat ion and agriculture , and further urged greater 
collaboration between countries · suffering from similar problems . He 
asked the Regional Director to try to find further financ ial resources 
within the Region and from external sources . With regard to the 
situation _ in the occupied territories ,  he hoped that the Regional 
Director would pursue with the Director-General implementation of the 
request  in resolution WHA36.27 to es tablish three medical centres. He 
also called attention to the seriou■ situation in southern Lebanon.· 

Fina.Uy, the Regional Direc tor raised a problem which he had not 
mentioned in his  report . .  This related to the very large number . of  
vehicles which had been provided· by  WHO to  Member States  over the 
years . While he realized that there were considerable difficulties in 
obtaining spare parts and petrol , it waa nevertheless ·  surprising that 
vis iting advisers and consultants could often not obtain the transport" 
needed to carry out their miuion■ • He appealed to representatives to 
realize that transport was a government commitment. WHO could perhaps· 
help in the purchase of vehic les on a re imbursable bas is.  He further 
urged the auignment of government drivers • who could be more easily 
transferred between project• than WO-appointed drivers . 
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IV-2. STATEMENT BY THE REPRESENTATIVE OF UNICEF 

The Regional Director for the Middle East and North Africa Region· 
(MENA) o f  UNICEF stated that this Region covered 23 countries (of which 
22 countries were in WHO ' •  Eaatern Mediterranean and one in ita African 
Region), and also provided basic services to Palestinian mothers and 
children in Jordan, Lebanon and Syria and in the occupied 
territories. In the last year cooperation with WHO had been continued 
and extended to mee t  the common goal o f  health for all through primary 
health care . Periodic coordination meetings were held with WHO' a  
Regional Director to  discuss modalities o f  cooperation. Joint WHO/UNICEF 
mi uions collaborated in review of EPI, MCH and CDD activities in the 
Islamic Republic o f  Iran , Iraq, Oman and Saudi Arabia. Joint and 
simultaneous objectives and work plans were established . It  was hoped in 
the future to programme resources jointly for implementation o f  these 
plans. 

UNICEF had been invited to participate in joint country review 
missions. Ways of cooperating with other WHO programmes, particularly 
the intersectoral area o f  cooperation in health development, public 
information and health education, health information support (especially 
publications in Arabic and the manual for the disabled ) ,  women, health 
and development I and national institution building, were being studied. 
The possibility of a meeting of WHO and UNICEF country representatives 
was being considered, to establish organizational and operational working 
approaches. This was in line with the suggestions in the paper on 
"Intersectoral collaboration in health development" . 

The target  approved by countries of the Region to reduce the infant 
mortality rate (IMR) to 50 per lOOO · by the year 2000 coincided with the 
UNICEF Executive Director ' s  appeal for a global child survival and 
development movement to reduce the IMR through a massive frontal attack 
on major child-killing diseases. Child mortality was extremely high . 
It could be estimated that during the short time o f  the present mee ting 
16 000 children in the Region would die and many more would be disabled, 
mostly from diarrhoeal and vaccine-preventable d iseases and 
perinatal-related cond itions . 

Remedies were available at relatively 
acceleration o f  effort towards health for al l,  
therapy, expanded programme on immunization , 
breast feeding and family spacing. 

low cost for a major 
such as oral rehydration 
child growth monitoring, 

At  the UNICEF Regional Strategy Meeting in Amman in September 1984, 
His Royal Highness Prince Talal, in an inspiring statement I said "The 
wil l  and experience exist in the Region and the opportunities are 
ample .  What is required o f  us is t o  blend the elements appropriately, 
so as to achieve success in the shortest time frame . "  A n  important 
element was the need for people ' s  participation and for mobilization of 
all organizations and institutions, from the political decision-makers to 
the religious leaders and the non-governmental organizations, especially 
those for women. 

Communication was extremely important .  Mothers themselves had to be 
shown how they could look after their children.  The mass media, with 
which the Region was plentifully served, should be used to the full . 

He thanked the Regional Director for h is personal support and 
involvement . 
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FOR THE EASTERN MEDITERRANEAN REGION FOR THE BIENNIUM 1986-1987 
(Agenda item 5, document EM/RC31/3; resolut ion EM/RC31A/R. 2) 

v-1 .  PRESENTATION OF nm PROPOSED PROGRAMME BUDGET 

Introd.ucing the Proposed Programme Budget for the Biennium 
1986-1987, the Regional Director pointed out that it was euentially a 
programme budget prepared in close c ooperation with Member State, and was 
baaed on a zero budgeting approach. · All activities had been reviewed as 
part of the c ol laborative effort for health development in  the Region. 

All Member States bad, in November 1983, been provided with a 
tentat ive budgetary allocation , and had .been requested to  establish 
programmes in l ine with the object ives, targets and approaches as set out 
in the Seventh General Progr811111e of Work. 

He had aho indicated that ,  with the present system of biennial 
budget ing, the detailed · budget would be prepared in close collaborat ion 
with Member States nearer to the time of  implementation through the Joint 
Programme Review Missions, which would be undertaken in 1985. This 
approach should overcome to a considerable extent frequent requests for 
budgetary. revisions and adjustments during the implementat ion phase • 

. The proposals under the Regular Budget contained in thi1 document 
were based on a · tentative al locat ion of US$ 62 405 000 for the 1986-1987 
biennium, an i ncrease of US$ 8 596 000 over that for 1984-1985. Thi■ 
represented an increase of 17.5% for country activities and 13.5% for 
Regional Office and inter-country activities. The 13 . 5% increase was 
used to  c over cost increases and inflat ion;  the real increase of 4% was 
exclusively distributed to country activities. 

However ,  the Director-General had reserved his final decision 
concerning the level of the budget unti l  the overal l  budgetary proposals 
for the Organization were reviewed in toto. 

The distribution of funds between country, inter-country and 
Regional Office activities were, in millions of dollars ,  39. 1 ,  15 and 
8.3,  respectively. It was to be noted that country ac tivities had been 
given the usual priority. Likewise, a large portion of the budget had 
been allocated to the six least developed countries of the Region ($ 21.8 
mil lion) , which accounted for 55.7% of the total proposed country 
expenditure. 

The Regional Director commended the well-establ ished feature whereby 
the more affluent countries financed lllOSt of their requirements from 
funds-in-trust arrangements; in addit ion, contributions from a number of 
governments had supplemented the Regular Bui �t, agaio mainly to benefit 
the less developed countries of the Region. 
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However 1 in a number of cases these funds would be coming to an end 
by 1985. The Regional Off ice was in the process of establishing , in 
discussion with the countries and the funding agencies concerned, the 
needs for additional funds for the years to come. 

Attention was directed to the Progra111I11e Statement (page s 3-7) in 
which the priorities in the various programme areas were highlighted. In 
considering the Proposed Programme Budget for 1986-1987 by appropriation 
section (page 134) 1 it would be seen that the largest part of the budget 
(42.6%) had been accounted for by health system infrastructure. Health 
promotion and care (21%) and disease prevention and control { 17 .3%) were 
the other large items of expenditure; direction 1 coordination and 
management was the smallest item. As regards programme support this was 
not only for support coa ts ; it had to be noted that US$ 1 937 700 were 
inc luded for health information support, primarily the translation and 
publications programme, including the Regional Arabic Programme 1 none of 
which could be considered as administrative support . True 
administrative support accounted for US$ 4 234 900 or 6 , 8% of the 
regional expenditure. 

The Regional Director indicated a number of features of the 
document 1 namely the detailed programme statements, the financial summary 
by programme and source of funds, and the information on the Regiona 1 
Office. The Country Programme Statements and related budgetary tables 
were also described, attention being drawn to the financial summary of 
direct collaborative support to countries. 

It was pointed out that an indication of inter-country programmes 
was also to be found in the "Summary by programme and source of funds" 
previously mentioned , The c arefully · selected activities were intended to 
benefit all countries of the Region. There were a considerable number of 
new and innovative activities , 

While it might appear from figures given in the document that inputs 
from "other sources" were lower in 1986-1987 than in 1984-1985, this was 
mostly due to the different budgetary cycles of UNDP and UNFPA, so that 
full information on inputs would become available later. The same 
applied to funds-in-trust. 

The Regional Director referred to resolution EM/RC30A/R.2, "Regional 
Arabic Programme" , which called upon "Member S tates and the Council of 
Arab Ministers of Health to continue their support to the Programme 
through donations of extra-budgetary funds ." He emphasized that funds 
were required and a letter in this respect had been sent to Member States 
in the Region in January 1984. 

Finally, he pointed out that what was presented in the Proposed 
Prograrmne Budget was a framework for collaborative efforts. Determined 
work would be  needed to turn the proposals into solid programmes and 
effective action. He was confident that the proposals would lay the 
groundwork for continuing health development in the Eastern Mediterranean 
Region. 
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V-2. REPORT OF  THE REGIONAL CONSULTATIVE COMMITTEE ON ITS DISCUSSIONS 
· REGARDING THE PROPOSED PROGRAMME BUDGET FOR THE BIENNIIJM 1986-1987 

Dr S.H. Alwash, Member of the Regional Consultative Committee (RCC) ,  
reported on the RCC ' s del iberations on the Proposed Programme Budget at 
its Second Meeting. The RCC had taken note of the budget allocations 
amounting to US$ 62 405 000 1 and was gratified · to learn that about 
US$ 39 . l  mil lion of the total has been allocated for country activities, 
US$ 15 mil lion for inter-country activities and · US$ 8.3 million for 
Regional Office activities . The RCC had especially welcomed the 
allocation of 55. 7% of the total proposed country expenditures �o the six 
least developed countries of the Region, and had also welcomed the 
principle th

0

at the wealthier countries financed their programmes through 
funds-in-trust. In addition, they also made generous contributions to a 
number of countries within the Region in various health fiel�s.  

It  was considered very promising ·that the largest part of . the 
budget , amounting to 42. 6%, had been allocated for expenditure on health 
systems infrastructure through primary health care , including health 
manpower development. Also a large portion, amounting to 21% of the 
expenditures, had been allocated to health promotion and health care ,  and 
17.3% to the prevention and c ontrol of diseases . 

The RCC had also noted that the programme budget included detailed 
atatemertts on the regional programmes as well as on the country 
programmes,: indicating the various activities that were to be implemented 
during the biennium. In ·addition, there were related budgetary tables , a 
fact that would assist implementation, control and evaluation operations. 

During the diacuu ions in the .RCC, some important programmes were 
noted which the Committee had recommended for due consideration . by the 
Reg ional Committee. Amongst the most important of these was the 
managerial process for national health · development, since it had been 
pointed out that · the · management and planning of health services 
constituted a great problem; it hindered the work of the Ministries of 
Health in the various countries of the Region, owing to the lack of 
trained manpower in this area. There was also a lack of suitable 
training institutes within the Region, and of suitable courses within the 
regional institutes and universities . The RCC had requested the 
Organization to meet this shortage through the establishment of regional 
training • centres in the field of management and planning so that the · 
largest possible number of personnel of all categories could be 
trained. · The RCC had also emphasized the role of the M inistries of 
Health · in supporting the existing national . institutes to enable them to 
conduct such training. 

Amongst the other important · programmes considered by the RCC as 
worthy of the attention of the Regional Committee was the health 
legislation programme , since the Organization could play an effective 
role in providing assistance to Member States through the provision of 
experts and the · unification of health legislation in various areas of 
health. 
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The RCC had emphasized the importance of the oral health programme, 
and welcomed the establishment of the new Training, Demonstration and 
Research Centre in Damascus, which the RCC hoped would play an important 
role in the training of the personnel required in this area . 

The RCC had a lso stressed the importance of the youth; they 
constituted a large group in the population and should receive increased 
attention. "Youth" should form an important part of the Organization ' s  
health programme, relating to the problems of adolescence , sport, drugs 
and school. 

The RCC had, further, also discussed the programme on community 
water supply and sanitation, and had stressed the limited progress so far 
achieved in this area, as well as the need for intersectoral cooperation 
to achieve maximum benefit. 

The RCC 1 after detailed review of the Proposed Programme Budget for 
the Biennium 1986-1987 1 had endorsed its provisions and had recommended 
it for consideration and approval by the Regional Committee. 

V-3. BUDGETARY DISCUSSIONS - ADDRESS BY THE DIRECTOR-GENERAL 

Dr H. Mahler, Director-General of the World Health Organization, 
stated that, for WHO ' s  Member States, 1984 was a year of opportunities 
marked by four maj or events. These were the start of the evaluation of 
the strategies for health for all, the gathering momentum of the Seventh 
General Programme of Work, the preparation of the programme budget for 
the biennium 1986-1987 and the progressive introduction of the new 
managerial arrangements for the opti�al use of WHO ' s  resources by Member 
States. 

With regard to evaluation, fundamental questions had to be answered 
fearlessly, and the obstacles to achieving posit ive answers identified 
clearly, if Member States were to be enabled to take the necessary 
remedial action.  

Were they really building up new health systems or modifying 
existing ones as envisaged in the Global Strategy for Health for All? 
Were they evaluating their strategies for health for all, expanding the 
coverage of populations with primary health care as the main focus and 
with the rest of the health system supporting it, and expanding the range 
of care provided? It would not help to hide the real situation nor to 
identify obstacles to progress if the necessary action to overcome them 
were not taken. Evaluation must be used as a springboard for action and 
not as a mere exercise in history • . 

One of the main obstacles to attaining the goal of health for all by 
the year 2000 was the weakness of the health infrastructure in most 
countries. In some there were far too few suitably t rained health 
workers, inadequate health facilities, and not enough joint action for 
hea lth and development of the health sector and other social and economic 
sectors . In others, there was often irrational tra ining and use of 
health workers, wasteful overlapping of the care provided by health 
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facilities and unrelated action by sectoral agencies whose activities 
could strongly affect health both positively and negatively . 

Recognition of these obstacles gave rise to the principles on which 
to build up sound health systems based on primary health care as set 
forth in the Global Strategy for Health for All. Preparation of the 
Seventh General Programme of Work provided an opportunity of reaching the 
consensus that WHO must support its Member States in building up the 
infrastructures of their health systems and in improving existing ones. 
He recommended careful study of the Seventh General Programme of Work. 

The pri�ciples for building up national health systems had emerged 
as a consensus at Alma-Ata six years ago. They involved planning and 
carry ing out primary health care systematically until all the population 
had access to motivated health workers, adequately trained, equipped and 
supplied to carry out the ir duties. They also involved support by 
succeeding levels of the health system infrastructure and b y  other social 
and economic sectors as required, and delivery by the health 
infrastructure of health technology appropriate for the country. Such 
technology needed to be generated and supported by social and behavioural 
measures. To build up health systems in this way, the people had to be 
involved so that they shaped and controlled the country ' s  health system 
in the final analysis. 

Identifying obstacles could at the same time reveal opportunities to 
channel national resources along the right lines I and1 for many, to 
channel also the substantial resources from external partners along those 
lines. The history of developmental efforts over the past 20 years had 
clearly shown the utter futility even counterproductivity of 
fragmented activities undertaken in ,developing countries by well-meaning 
but misguided development agencies. Such activities often ate up the 
energies of limited human resources in the developing countries, and they 
restricted the breadth of vision of the ·staff of development agencies and 
thus of the agencies as a whole. 

He hoped that the Proposed Programme Budget for 1986-1987  would show 
that WHO ' s  resources were be ing used to build health systems along the 
lines referred to rather than for WHO projects in countries and for 
gap-filling equipment and supplies or scarcely relevant fellowships? 

One of the most disturbing fac ts that came to light in the recent 
first attempt at monitoring the Strategy for Health for All was that moat 
countries did not know how their resources for health were distributed. 
They did not know how much went to primary health care and how much to 
the rest ' of the health system1 nor how resources were used by the various 
other sectors in ways that affect .health. It was not always clear how 
health services were financed and how much people were able and ready to 
pay to protect and restore their health. Thia information was essential 

· if one was to make wise programme budget decisions. Serious efforts 
were needed to clarify just how, where 1 when and why resources were spent 
on health, and who was doing the spending. He felt this was an area in 
which countries would be justified in using WHO resources. 

He emphasized that Member States were entitled to draw on WHO' s 
human resources to the maximum of its capacity, no iutter where these 
resources reside - in their own country, at inter-country or regional 
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level 1 in other regions 1 or at global level.  This WHO universality 
offered vast opportunities for fruitful cooperation. i f  the Regional 
Committee and the Regional Of fice exploited them fully. 

Resourcefulness  was essential to make the most of the new managerial 
arrangements for technical cooperation between Member State s and WHO. 
Last year 1 he had outlined how countries could make the most of their 
re sponsibilities for WHO ' s  resources through careful continuing d ialogue 
with the Secretariat. He was pleased to learn of the dialogue s each 
Member State had held with the Regional Director and his sta f f 1 and urged 
countries to accept WHO as a s incere and intimate partner in helping to 
solve health problems within the boundaries of policies collectively 
agreed in all  WHO 's  governing organs . 

If requirements from WHO by way of technical 1 administrative and 
financial support 1 as  well as what wa s needed to facilitate inter-country 
cooperation, had been identified, the question that had to be tackled was 
how to provide these  needs promptly, e fficiently and effectively. This 
would mean looking at WHO 's  cooperation with each country as a whole and 
bringing to bear on the spectrum of needs all the supportive technical, 
administrative or financial action required. And to do that in a 
well-coordinated way required the capacity to focus a multiplicity of 
discipl ines on problem solving I the ins ight to seize pos sibilities for 
facilitating cooperation between groups of countries within the Region or 
in ne ighbouring or even distant regions I and the ability to muster the 
most suitable technical expertise and the support of other sectors 
wherever that existed 1 inside and outside the Region 1 including WHO 
Headquarters. 

He re ferred to resolution WHA29.48 which demanded the trans fer of 
massive resources from Headquarters for direct technical cooperation with 
countries. and felt that similarly a clear statement was needed of 
programme budget policy for the support by the Regional Office to Member 
States in the light of the new arrangements for cooperating with them. 
The time had come for Member States 1 together with the Regional Director, 
to monitor seriously the way WH0 1 s resources were be ing used in 
accordance with the new managerial arrangements. 

WHO had not been spared the growing criticism of the United Nations 
system - criticism over alleged irre levant undertakings 1 overlapping of 
e f forts, excessive bureaucracy and poor management of resources .  If 
resources were not used to the best advantage, the technical cooperation 
component of the WHO regular programme budget could be criticized out of 
existence . WHO was the only specialized agency to have such a component 
in its regular budget ; if it were deprived of  that component 1 it could 
mean the end of regional arrangements , which were the mainstay of 
technical cooperation with Member States. For all practical purposes it 
could mean the end of regional committees  and regional offices 1 or at 
least of  the kind of regional committees and offices we had today. To 
avoid that it must be ensured that resources are optimally used. 

He was convinced that these  ways of cooperating were the proper 
interpretation of the Constitution concerning relationships between WHO 
and its Member States. He would 1 there fore 1 continue to put his weight 
behind them and knew that the Regional Director would do no les s .  He 
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urged the honourable representatives to  fulfil their constitutional role 
with . respec t to the work of the Region and to make sure that a l l  Member 
States obtained the kind of support from WHO to which they were entitled 
and which . the new arrangements  had been devised to provide . 

He reminded representatives that regional ·se lf-reliance . was not the 
s ame as regional autonomy, the latter was never envisaged in WHO ' s  
Cons titut ion. Being part o f  a whole o ffered unique opportunitiea , 
including placing at the diaposal of every s ingle country the collective 
policiea and wildom of WHO ' •  164 Member S tates . He advised Member 
States to avail ·  tbemaelvea of every opportunity to use the weight .of 
WHO' s  mora l and political force in order to ensure that their governments 
and their · people as a whole undera tood what they were trying to do to 
achieve health for all  with them and for them. 

V-4� PROGRAMME BUDGET DISCUSSIONS 

In the ensuing discussion, the representative of Iraq stated that 
c andidates for fellowships had difficulty in passing the British .Council 
language tea t  and · ·  a sked if · tJNDp language teats . would be ,acceptab le .  
Alternatively, ·  'fel lowships might be awarded to · the High ins titute of 
Public Health · !n Alexandria ,  Egypt , where teaching was in . Arabic . 
Otherwise,  he asked that funds be c arried over to the following year. A 
further problem in Iraq was that,  in certain areas ,  malaria prevent ion 
and control could not be implemented through primary health care (PHC) • .  
He , therefore , asked if funds for malaria, as such; could be  increased 
independently o f . the allocations . 

The representative of Saudi ,Arabia referred to the new g lobal 
programme on chemical safety,  which was sponsored and supported by ·the 
Director-General,  and which touched on several areas includ ing pollution; 
food and · agricultural production. He ·asked if the fund s se t aaide .for 
technical area could really be considered adequate . 

The representative of Sudan felt that the budget proposals should 
emphas ize major health programmes rather than take a fragmented 
approach. He would like to see increased support for · administrative 
training · for middle level health personne l ,  for fellowships . to local 
training centres and a greater allocation of Regular Budget resources to 
maternal and child health service s ,  rather than having to relv on 
external sources of funds . 

The representative of the Is lamic Republ ic of Iran urged that a l l  
countries suffering from malaria undertake and coordinate the ir . control 
arid eradication programmes ,  s ince malaria was no respecter of frontiers . 

The representative of Egypt pointed out that while the Proposed 
Programme Budget under discuss ion related to the biennium . 1986-1987,  , hi s  
country • s national budget was on an annual basis. It would , •  therefore , 
be' advisable to discuss the 1986-1987 ·programme at or nearer the t ime · o f  
implementation. He . noted a Joint WHO/Government Progra11DDe Review Miss ion 
was scheduled for 198S and felt  that this would be helpful.  He . asked if  
it  were poa s ible to conlider budgetary trans fers between programmes • .  He 
drew attention to the fact that,  due to administrative delayi , 
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implementation could be hindered so  that al locations were not used in 
time. He hoped that the Joint Programme Review Mission would be able to  
recommend procedures to  enab le such funds to be  used. One •uggestion 
would be for the Regional Office to  provide six-monthly 1tatementa of 
budgetary outlay,. He ful ly endorsed previous atatementa with regard to 
training and fellowships, including the use of the High Institute of 
Public Heal th, Alexandria, and the expansion of permanent training 
facilitiee in the Region. Egypt was ready to  help in thia reepect . 

The repnuntative o f  Tunhia 1tre11ed the need to condder the 
order o f  priority for implementation of technical 1upport and fel t  that 
tra lnin1 of health per1onnel  at all leve l■ wu the but invutment for 
the futur1, He 1ccept1d and 1upported the Proposed Programme Budae t ,  

The r1pr111ntatlve of  the I1lamic Republic of  Iran, while 
hi• requ11t for an lncrea1e ln his country ' •  allocation 
requirement• • 11 submitted to  WHO, supported the Propo1ed 
Budaet .  

repeat lna 
to meet  

Programme 

flle repre■entative of  Kuwait stated that the Food Safety Programme 
(page 63 of the Progra11111e Budget) was of  great importance to  countrie• of  
the Region. He urged the training of personnel in the Region and a wide 
distribution of publications. 

fl\e repre■entative of  Yemen expressed concern at ·the decreue in 
external fund• for 1986-1987 for his country. Yemen had collaborated 
with WHO in developing its health strategy and in auembling data. 
After the meeting • he would be  presenting the need1 for support • which 
inc luded both expert,  and funds, He asked the Regional Director to try 
to identify re1ource• especially from extrabudgetary 1ource1. 

The repre1entative of  Cyprus expressed approval particularly o f  the 
emphaah on building up health infrastructun and udng the 4% real 
budgetary increue for activities in least developed countries,  both of 
which were in line with the adopted policies of the Organization, He 
indicated concern regarding management of resource, and felt  that the 
reduction in extrabudgetary support might be a warning of the need for 
better use o f  resources. He hoped that the Joint Programme Review 
Hiuion• would bear in mind the emphasis on health infrastructure u a 
way to realize objectives. 

The rept'esentative of Lebanon thanked the Director-General and the 
Regional Director for the special support to his country.  
Unfortunately, because of unstable cond itions . part o f  the WHO resources 
made available could not be used. One-third of Lebanon was no longer 
benefiting from organized health services. In southern Lebanon, 
institution• and establishments had been destroyed.  He urged that  
services be re-utablished in southern Lebanon, either by direct WHO 
support to Lebanon or by strengthening the medical unite of UNIPIL, He 
hoped that the situation in the country would change shortly, in which 
case provi1ion of health services to isolated areas would be a priority.  
He asked the Regional Director to keep this in mind so  aa  to be  able to  
provide funds or t if possible, permit the carry-over of  unspent funds. 
Perhaps an a llocation could be made from emergency funds, 
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The representat ive of Afghanistan s tated that , while certain 
programmes were inc luded in the al location for his country, s ome 
important public health problems . were not covered.  Hospital and 
ambulatory treatment wa s provided free-of-charge for tuberculosis and 
this progra111De d id not receive support from any organization. The 
provis ions for malaria . and leishmaniaaia were half those for 1984-1985 . 
The malaria s i tuation was worsening and s tocks of d rugs and insecticides 
needed to be replenished . Drugs and insec t icides were also needed for 
leishmaniasis , where 11% o f  surveyed population was affected . The 
research department o f  the Malaria and Le ishmaniaais  Institute had 
started a programme , which required funds for equipment and training over 
five years . Eye d iseases were a serious problem . with 5% of 
schoolchildre·n suffering from trachoma 1 1% o f  workers from . various eye 
diseases and a h igh prevalence of blindneu . Could funds be found to 
meet these needs? 

The representative of the Pales tine Liberation Organizat ion, 
encouraged by the speeches of the Prime Minister and the 
Director-General ,  appealed to WHO to help in solving the health and 
·social problems o f  the Pales t inian people . He hoped that the ass is tance 
provided to the Pa lestinian people would be identified in future 
programme budgets.  He further asked that advisers and ·consul tants be , 
authorized to visit s ocial institutes . such as those o f  the Red Cre scent . 

The representative o f · Somalia supported the Egypt ian intervent ion • 
. In v iew o f  the economic cria ia in Somalia and the many health prob lems , 
he hoped that the Regional Director would c onsider an increase in the 
budget as had been done in the paa t .  The national budget for health waa 
only 3% of the total bud�et , moat  o f  which had to be devoted to defence 
because of the preaent ntuation. The c ountry further auffered_  from an 
influx of refugees . 

In reply, the Regional Director stated that probl ems with . 
fe llowship• and · t raining were very real .  It was hoped that the 
difficulty in meet ing Engliah language a tandards would be overcome by 
us ing training ins titute• in . the Region and in the fellow ' s  own country . 
Thia approach had been recommended to Member States at a meeting o f  
respons ible fel lowships officera . I t  would further enhance the use o f  
training allocations for the benefit o f  national institute s .  It  should 
be noted that language atandards were apecified by the rece iving· country 
and 1 therefore , could not be modified . The above pol icy had been adopted 
by the Execut ive Board and the World Health Aa sembly, when they d iacusaed 
mean• of training other than fellowships ,  such as promot ing national 
in1t itute1 1 hold ing workshops and seminars . Already some graduates had 
emerged from health ins titutes in the Region having completed speciali s t  
medical atudiea , and more will  be graduat ing . He also suggeated that 
fel lowships be prepared some two yeara in advance and cand idates given 
language training during the intervening period . 

Participants were reminded that programme budget ing and i t s  
underlying principles were baaed on decisions made joint ly and 
collective ly by the Member Statea in the World Health Aaaemb ly . The 
Proposed Programme Budget at present under diacuuion had been baaed on 
theae principle s and on the decia ion by the Member States and the 
Organization as  to how they wished to use their tentative allocat ions for 
1986-1987. 
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Funds could be carried over from the first to the second year of a 
biennium, but not from the second year to a new biennium. The transfer 
of allocations from one programme to another was a consideration for the 
Joint Programme Review Missions. Thia could be justified by a change in 
priorities or if funds for a certain programme were obtained from other 
sources. With regard to the comment by the representative of Egypt . 
since preparations for the 1986-1987 Programme Budget had already 
actually started in 1983, the usefulness of ho lding Joint Programme 
Review Misions in 1985 was beyond question. 

It 1hould be realized that recruitment of the mo1t  1uitable peraon 
for a long- or 1hort-term a1 1ignment .  rather than the mo1t readily 
available, could take a con1iderable  time in view o f  the level o f  
experti1e required. Neverthele11 1 he a11ured the meeting that re1ource1  
would not go to wute. Implementation wu H high H 99 . 96% in the 
Resion. 

With resard to the requut by the Is lamic Republic of Iran for an 
increa1ed allocation, the matter would be di1cu11ed by the 
Director-General and himaelf. The allocation for the biennium already 
1howed a 90% increa1 1 1 but po1 1ibly acme 1aving1 miaht become avai lable . 

He recommended that Afahani1tan and Yemen di1cu11 in their 
respective Joint Programme Review Mi1 1ion1 the changea they whhed to 
introduce in their programmu • in order to detemine how 1uch changu 
could be made within their allocation,. 

A■ far a ■  Lebanon wa1 concerned . he was well  aware of . the ■ituation 
and would react to reque1t1. As mentioned, Regular Budget fund■ for the 
biennium 1984-1985 would lapse at the end of 1985, but expense ■ obligated 
in 1985 could legally be paid after the end of that year. 

Due note had been taken of points raised by the representative of 
the Palestine Liberation Organization regarding identification of 
assistance to the Palestinian people in the Progra�e Budget. 

With regard to s avings, attention was c alled to the fact that these 
could be spent within the Region and not necessarily just in the country 
concerned. Unspent savings reverted to the Organization at . the end of 
the biennium. To avoid this, countries had been asked in good time , over 
a year ago, to state their priorities for use of savings and this had led 
to a high level of implementation during the last biennium. 

The Director-General reminded the meeting that resolution WHA33. 17 
spelt out the responsibilities of Member States and of the Secretariat. 
Nevertheless WHO I s policy basis and its mis sion did not appear to be 
known in countries .  It was the responsibility of Member States, after 
adopting collective policies . to implement these policies in their 
countries .  The more wealthy countries did not require money from WHO 
but did benefit by using its ability to generate valuable objective 
information. 

He pointed out that, if a country I a requested programme wu not in 
conformity with collective policies, the Regional Director and the 
Director-General could and should refuse to accept the requu t .  He 
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feared that, unless t hie principle was firmly adopted, WHO ' s  survival 
could be endangered. 

The Director-General stated that he wished to make it clear that, 
when he . said WHO had a long way to go, he va1 not pointing a finger at 
anyone o ther than himself. However, he hoped it was understood that , if 
care was not taken, WHO could face atonny weather in the future. If 
Member States did not wish to take a moral responsibility for the 
well-being of their Organization, or did not feel that the 
Director-General should be an activist ,  then WHO could quickly become 
merely a bureaucracy rather than an organization based on social justice 
with ideas such as health for all and primary health care. He apologized 
if what he said va1 felt to point to anyone other than himself and the 
Organization aa a whole. 

The Chairman, in thanking the · Director-General, emphasized that the 
Organization had a huge task , and that neither the Organization nor the 
Member States could afford the luxury of misunderstandings, which could 
in fact result .from the use of interpretation into another language. 
Everyone pre■ent waa working towards the aame goal and had a huge task to 
undertake. · They had all worked together for many years and should be 
able to avoid such misunderstandings. 

The Proposed Programme Budget for the Biennium 1986-1987, as 
contained in document EM/RCJl/3 1 was adopted. 
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VI. TECHNICAL MATTERS 

vr-1. REPORT ON THE JOINT GOVERNMENT/WHO PROGRAMME REVIEW MISSIONS 
(Agenda item 9, document EM/RC 3 1/7 :  resolution EM/RC31A/R. 5 )  

The Sub-Committee was informed that  the purpose o f  the Jo int 
Government/WHO Programme Review M iss ions had been to examine the progress 
made in the implementation o f  the strategies o f Health for All by the 
Year 2000, to revise  and deta il the programme budget for 1984-1985  prior 
to implementat ion, to ident i fy the main thrus ts and d irections of the 
progrannne budget for 1986-1987, t o  e l icit means of  coordinating external 
suppor t  for HFA/ 2000 strategies , and to discuss the improvement of  
informat ion s ystems at country level . WHO staff  from WHO Headquarters, 
the Eastern Med iterranean Reg ional O f f ice and those serv ing in the 
respect ive Member States, as well a s  senior o f f icials from M inistries o f  
Health had served as members o f  these Joint Programme Review Missions. 
Miss ions had been success fully comp leted in twenty-two countries o f  the 
Region during 1983-1984. Dur ing these Missions ,  meetings had been he ld 
w ith senior o ff ic ials in the Minis try of  Health, in other related 
ministr ies and departments, and with representat ives o f  United Nat ions 
spec ialized agenc ies a s  well as of non-governmental organiza t ions . 
Vis its had also  been made to  health-c are faci l it ies in the countries 
concerned. 

The f inal reports of these Miss ions had been discussed w ith the 
M inisters o f  Health or other senior o f fic ials o f  the M in istries o f  Health 
for their endorsement. The reports had also been endorsed by the 
Regional D irector, thereupon becoming working documents for c ollaborative 
e fforts between the Organizat ion and Member States. 

The reports had proved very useful when drawing up the outline o f  
the Propo sed Programme Budget for the B iennium 1986-1987, biennium , for 
revis ing the programme budget detai l s  for the 1984-1985 b iennium , as 
br iefing mater ial on cnllaborative e f forts be tween the Organizat ion and 
Member S tates, and for directing and coordinat ing external support for 
the s trategies  of Health for All by the Year 2000 . 

I t  was the intent ion o f  the Reg ional Director to respond to the 
wish, expres sed by  all Member States in the reports  o f  the Joint 
Programme Review Miss ions ,  that s imilar missions be launched regularly 
every two years. The next Joint  Programme Review Mi s s ions will , 
there fore, take place during the fir s t  hal f o f  1985. 

In summar1z 1ng the benefits , it was pointed out that the main 
bene f it was the much better dialogue and unders tanding between Member 
States and their Organiza t ion. In add ition, the 1984-1985 Progrannne 
Budget had been d iscussed w ith frankness and clarity ,  and mod i f ied to 
su it the Member S tates ' needs ,  while the preparat ions for the 1986-1987 
Proposed Programme Budget had been fac i litated by spotlighting nat ional 
pr ior ities during the Missions . 
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The prec ise timetable s agreed for each activity in  the course of the 
Mis s ions were usefu l  and were be ing adhered to , and the review of  the 
health programme was believed to have helped government s to coo�d inate 
o ther externa l  support in the heal th f ie ld , prevent ing dup licat ion. 

Based on the experience gained • c ert ain improvements would be made 
for the conduct o f  fut ure Mis s ions . The terms of reference and 
obj ect ive s  - would have to be c le arly s tated . Both the Member States 
c oncerned and WHO would need to prepare background material carefu l ly and 
in good t ime · in order to fac i l i tate optimum c onduct o f  the Mis s ion . 
Missions would have t o  be regularly held.  Members detached from the 
ministries and e lsewhere would need to ensure that their t ime would be 
dedicated s o le ly to the work of a Mi ssion ; to fac i l itate this  it was 
thought advisable " to mee t · outs ide the Ministry of Health to ensure 
undisturbed ·working cond it ions . 

Finally, each Miss ion would have to set a t ime-frame for 
implementat ion and persons ·respons ib le would have to be des ignat ed in 
Member S tates and the Regional Office.  

Dilcuuion 

�n an swer to how other sec tors had been involved in such mis s ions,  
in view o f  the  ·importance of  intersect oral collaboration , i t  was · s tated 
that the procedure varied from country to country . In  some , the 
Minis try of  Planning , a s  overal l  coordinat ing authority , had a 
representat ive present.  In s ome countrie s ,  one or other sector was 
involved.  

The suggest ion that countries might be asked to send repre sentat ives 
to serve on Jo int Governmen t/WHO Programme Review Miss ions els ewhere was 
noted with intere s t .  The proposal would be given serious 
considerat ion : the experiment migh t init ially be tried wi th countries 
that already had c lose l inks ,  such a s  the · Gulf countrie s .  The 
Secretariat General o f  Health for the Arab Countries of the Gul f  Area 
might be ab l e  t o  assist  by f inding expert s .  

I n  response to the reques t  that fund ing agenc ies b e  a llowed ins ight 
into the results of the Miss ions in order t o  assist countries by 
provid ing external funding , the Reg ional Director commented that , if a 
Member S tate s o  wished , the Regional Office would only b e  too happy to 
cooperate .  He pointed out t hat hea l th consti tuted a major sector o f  any 
soc ial deve lopment programme , and he indeed hoped that , for example , the 
Saud i Deve lopment Fund would g ive health its due priority in asses s ing 
projects requested by countries . In this context , he indicated that 14 
Membe r  States o f  the Region part icipated in the act ivities of that Fund . 

In answer to the statement that the Regiona l Office was . to be 
congratulated on mounting such a s imple but highly effec tive experiment , 
which had brought great benefits to Member S tates , the Regiona l Direc tor 
s ta ted that · he was pleased by the posit ive response from Member States , 
and that they cons idered the re sul t s  t o  be a valuable contribut ion to 
collaborat ion with WHO . 

There had , up to now, been no repre ■entation on Mis s ions from o ther 
Uni t ed Nat ions agenc iea. However , the Regiona l Office already 
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cooperated c losely with them. In this  regard 1 the Regional Director 
s ingled out for mention the very positive and constru ctive cooperation 
that WHO, and he personally, enjoys with the Regional Director for 
UNICEF, Mr Victor Soler-Sala. 

VI-2. REVIEW OF PROGRESS IN THE IMPLEMENTATION OF THE STRATEGIES 
OF HFA/2OO0 AND REPORT ON THE EVALUATION ACTIVITIES 
(Agenda item 10 1 document EM/RC31/8: resolution EM/RC31/R.7 )  

The subject was introduced by  the Regional Director. The document 
presented had been prepared in compl iance with the global s trategy, which 
required that the Governing Bodies review in intervening years (in 
between the period ic monitoring of progress and evaluation of the 
strategies) reports on the implementation o f  the strategie s. 

The first part of the report gave an account of actions taken. The 
pre sentation followed the sub-head ings in the Global Strategy : 

Pol icies 1 strategies and plans of action - Building up health 
sys tems - Training and manpower development Establ ishing a 
managerial proces s Development of information support and 
information exchange - Health systems research - Ensuring broad 
national support - Mobilizing resources and enauring economic 
support - Coordination and cooperation .  

Each sub-heading contained a short introduction on the relevance o f  
the component , action taken by Member States and by WHO, and problems 
encountered. 

Action taken with respect to the Organization at regional level was 
presented in a separate paragraph. 

The second part of the report dealt with monitoring and evaluat ion. 
An explanation of monitoring and evaluation within the context of the 
Global Strategy was followed by the impl ication's with re spect to the 
Member States and with re spect to WHO at the regional level. It was 
stressed that monitor ing and reporting were mainly in the country ' s  own 
interes ts, that they were a continuous proce s s (even if reports thereupon 
were reviewed by the Governing Bodies only periodically) and, 
accordingly, that  they had to be initiated and carried out by the country 
itse lf. The results should be utilized in order to ini t iate action 
towards improving the implementation of the strategies .  

Part III contained an account of the first report on monitoring 
progres s .  Regional reports had been reviewed by the Regional Committees 
in 1983 and by the Executive Board and the Health As sembly in 1984. 
Actions taken with re spect to the f irst evaluation of the strategies were 
described. National focal points had been designated by the countries to 
ensure continuity of d ialogue on this important subject i  the evaluation 
proce s s  and the Evaluation Framework were field-tested in Kuwait and 
Yemen . and the reports thereupon were distributed to all countrie s ;  all 
WHO Representatives and Progrannne Coordinators in the Region were 
well-briefed on the subject, to be in a better position to offer 
collaboration as necessary. An intercountry group meeting had been 
held, with participation of the focal points to discuss  the countries ' 
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preliminary experience with the evaluation process and Framework and to 
explain any obscure points. It was hoped that similar national 
workshops would follow for those who will be actually involved in data 
collection or the preparation of the report. Baseline data, 
representing values for the Global and Regional Indicators for Member 
States up to the end of 1982 were compiled and distributed, to serve in 
measuring changes for. the evaluation process. 

The use of the first national evaluation report in prepadng the 
Regional Health Situation Report for review by the Regional Committees in 
19851 and : then, together with the global synthesis, by the Health 
Assembly in 1986 1 was explained. These reports would constitute the 
Seventh Report · on the World Health Situation. The Regional Health 
Situation Report would ·  consist of a regional synthesis plus a 
standardized short country review for every country. The country reviews 
could be  prepared by the Member States, or by the Organization, and the 
pros and cons of each approach were discussed . 

The paper ended by posing c ertain points for consideration by the 
Regional Committee regarding preparation of the country reviews, the 
diseases to be covered by the in-depth analysis as part of the Regional 
Health Situation Report, data on the Palestinian population, and policy 
guidelines regarding contradictory national data in official publications. 

To round off the report ,  a set of tables was presented describing 
the baseline . (up to  the end of 1982) demographic and health situation in 
the Region. These may be summarized as follows: 

1. The WHO Eastern Mediterranean Region covers an area of about 13 
million square kilometres, with a population of 283 million (expected to 
reach 453 million by the yeear 2000)1 of which 62% live in rural areas . 
It is rather a young population: c hildren under 5 years account .for 16%, 
and under 15 years for 44%1 of the tot'al. The crude birth rate is 42 
per thousand, the death rate 14 per thousand, and the average annual rate 
of increase is 2. 8%. 

2 .  For several Global and Regional Indicators, data are m1s1ng for a 
relatively high proportion of the populations in the Region, more so w ith 
respect to urban/rural differentials . This renders assessment of the 
present situation and measurement of progress made rather difficult or 
merely subjec tive, both for the national and Regional strategies. · It is 
to be noted that the f igures presented hereinafter are the Regional 
averages for countries' reporting. 

. -

3 .  Health expenditures account for a bare 3.0% of the GNP, even less 
with respect to the GDP (2.2%), indicating a tendency to rely on external 
resources for spending on health services. Similarly, only a small 
proport ion of a government's recurrent budget (3.2%), and a still smaller 
percentage with respect to the development budget, goes to the health 
ministry. Expenditures on primary health care account for a small 
fraction (31%) of total public expenditure on health. 

4 .  There is _ imbalance in numbers between the categories of health 
personnel, w ith markedly insufficient numbers of nursing and midwifery 
personnel as compared to physicians . 
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5. Coverage by safe drinking water and adequate waste di1po1al (53% and 
41% •  respectively) i■ well below the desired level .  The lituation in 
rural area• i• particularly poor. 

6 ,  There h I very low immunhation coveraae for infanta a1dn1t the 
tar11t dhu111 of the expanded pro1ramme on immunization (25-30%) and 
for pr11nant women with tetanua toxoid ( 11 1 1  �han 4% ) .  

7 .  Th1r1 i• in1uffici1nt cov1r111 of health car, for moth1r1 and 
children by tr1in1d ptr■oMt1 1 r11ultin1 in 11nar1lly hiah infant 
mortality rate■ (more than 100 par 1000 for about 70% of th• population 
in . tha R.11ion) , hiah maternal mortality ratu • and • low nutritional 
1 tatu1 of children. The life expectancy 11 li11  than 55  year■ for hal f 
of the population in the Reaion . 

8 . 'l'here are poor adult literacy rate■ (35% ) , particularly eona 
female• (22%) in the Reaion. 

9. In contraat to the above-mentioned unfavourable 1ituation1 1 the per 
capita CNP and CDP figure■ are relatively high, exceeding US$ 1500 in 
both cases, with very large variation• between countriea .  

Dhcuuion 

In the di1cu1 1ion1 , the lack of reliable information in Member 
State■ on health matter• was confirmed. One Member State had made a 
aenior of ficial in the Miniatry of Health re1pon1ible for national health 
data, with 100d re1ult1. The need for valid 1tati1tical information in 
order to be able to plan wa■ emph••ized , and the Organization wa1 a1ked 
to devote apecial effort■ to help Member Statu improve their health 
information 1y1tem1 . 

In di1cu11ing the recommendation• •  Member States indicated a wi1h to 
chooae variant l.B . l(a) given in the Summary of Recommendation• attached 
to document EM/RCll/9. The error in the wording . of 2(a)  w11 noted and 
wa■ to be corrected in the draft resolution. 

VI-3. REPORT ON PROGRESS MADE IN THE ACTIVITIES OF THE INTERNATIONAL 
DRINKING WATER SUPPLY AND SANITATION DECADE (IDWSSD) 
(Agenda item 11, document EM/RC3 l/9 :  resolution EM/RCJlA/R. 12) 

The Chairman introduced the subject. Member State■ had been 
reque1ted to provide information on actions taken to implement re10lution 
EM/RCJOA/R. 7 adopted by Sub-Committee A of the Thirtieth Senion of the 
Regional Committee in October 1983. The document had been prepared on 
the b11i1 of the1e respon1e1. Some data are ahown in Table I .  

Nine countrie a  had provided information: Afghaniatan . Cypru1 1 

Dj ibouti , Egypt, Jordan, Kuwait, Oman , Syrian Arab Republic and Yemen. 
Out of the fourteen which did not reply, aome Member State■ had already 
reached or were already close to reaching their target■ and, therefore , 
did not need to report on action to implement the recommendation■ in the 
re solution. Some of the replies were of a general nature and did not 
provide the required information. 
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Member States had further been requested to report on: ( 1 )  
establishment of National Action Committees or similar coordination 
mechanisms and (2) identification of national focal points for human 
resource development. Only four responses were received: 19 Member 
States did not reply. Eight countries have coordination mechanisms and 
they are be ing formed in a further three. 

Up to September 1984, nine countries - Afghanistan, Egypt, J'ordan, 
Oman, Pakistan, Somalia, Sudan, Syrian Arab Republic and Tunisia - had 
convened National Decad e  Conferences. Again certain countries had 
progressed to a stage where they did not need to hold these conferences. 

Bahrain, Islamic Republic of Iran, Qatar (for water only) and 
Somalia had completed their National Decade Plans: in Afghanistan, 
Democratic Yemen, Djibouti, Egypt, Jordan, Oman, Pakistan, Sudan, Syrian 
Arab Republic and Tunisia, plans were in preparationi the other Member 
States were not preparing plans . All had national development and water 
and sanitation plans, which might not, however, be oriented to the Decade 
approach . 

Out of the seventeen Sector Digests providing baseline data as of 
1980, ten have been updated to 1983. The data will be examined _ at the 
end of 1985 and again at the end of the Decade. 

TABLE I. Percentage coverage of water supply and sanitation for the 
Region( !):  

Component l2)  l�HSU l��u Proiected progress 
. 

Water Urban Positive, very close to 
Supply ( 12) 84% 96% decade targets 

Rural Positive, significant 
( 13) 34% 72% progress, short of 

expectations 

Urban Positive, appreciable 
( 10) 56% 71% progreu, short of 

Sanitation expectations 

Rural Positive, modest achieve-
( 9) 7% 22% ment, far short of expec-

tations. A w ide gap 
between urban and rural 
sanitation 

( 1) For those countries which provided necessary data for 1980 coverage 
and 1990 targets . 

(2) Number of countries is shown in brackets. 

In the Member States of the Region, the number of national agencies 
involved in the water supply and unitation sector ranged from four to 
ten. Jordan bad consolidated seven agencies into a central 
organization1 which had been .in operation since January 1984. 
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The per caput construction costs were high in comparison with other 
Regions . 

(a) Urban wa ter supply : US$ 220 for house connections and US$ 45 for 
standposts  i Urban sanitation: US$ 440 for sewer connection and 
US$ 235 for other systems. 

(a) Rural water supply US$ 94 ; rural sanitation US$ 32. 

The average cost for production of a cubic metre of water was US$ 
0. 62 1 and the corresponding average water tariff was US$ 0.41 .  It was 
clear that in about 80% of cases the difference had to be aubaidized. 

Member S tates had listed constraints to implementation of Decade 
plansi after analyaia seven major ones were classed in the following 
order : 

- inappropriate institutional framework; 

- operation and maintenance; 

- insufficiency of sub-professional personnel; 

- funding limitations ; 
- inadequate water resources ;  

- insuf ficiency of professiona l  personnel ; 

- inadequa te cost-recovery framework. 

A number of representatives described the actions being undertaken 
1n their countries and the targets which they hoped to achieve. 

The maj or actions to be taken at  country level and the support 
requested from WHO were spelled out in a resolution (EM/RC3 1A/R. 12). 

VI-4 . TECHNICAL PAPER: WOMEN, HEALTH AND DEVELOPMENT 
{Agenda item 13 , document EM/RC31/10:  resolution EM/RC31A/R. ll) 

Introducing the subject ,  the Regional Director stated that, having 
been given the responsibility for the promotion and implementation of the 
health sections of the Programme of Action for the United Nations Decade 
for Women { 1976-1985) 1 WHO had directed its efforts to enhancing the 
health of women and facilitating their role as health care providers 
within the framework of WH0 1 s Global Strategy for Health for All by the 
Year 2000. 

In the document presented , the salient features of the conditions of 
the some 130 million women in the Region were described. These were 
influenced by the strong local traditions still pertaining, which gave 
rise to a high illiteracy rate and a low percentage of women in the 
recognized labour force, so that for their heavy work load they did not 
benefit from protective legislation. 

High fertility and maternal mortality rates, as well as traditional 
practices that impair the health of women, all led to a generally poor 
health profile. 
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National mechanisms for furthering women' s  welfare exist in all 
countries of the Region, but planned coordination between the health 
sector and other sectors concerned was needed to increase the 
effectiveness of mult isectoral action. 

In line - with the resolutions of the UN Decade for Women,  a "women• s 
dimension" was being emphasized in all WHO programmes .  The Sub-Committee 
considered the action taken to date as described in the report ,  as well 
as the recommendations for immediate, medium-term and long-term action. 

Diecuuion 

In the discussion that followed, it was confirmed that all countries 
of the Eastern Mediterranean Region were interested in the role of women 
and their contributions or pouible contributions to the socio-economic 
development of the countries and the Region. The willingness of the 
Ministries of Health to collaborate with WHO in considering topics 
specifically relating to the role of women in the nations' health was 
confirmed. 

In some Member States, programming of all matters relating to women 
was done at ministerial level , in some through government-supported 
womens' unions, while in others the different responsibilities were 
divided among the various miniatries and government departments. 

The poor health profiles of women in some of . the countries of the 
Region were linked to economics and standard of living as much as they 
were to traditions. The backwardness, remarked upon by some 
representatives, was a "state" that affected all the population, and the 
way out was by educat ing and furthering the development of both men and 
women. 

Family health was felt to be the cornerstone of an individual ' s  and 
the nation's development. There was ,  it was pointed out , a basic link 
between family health and women 1 • health, and t;he maternal and child 
health programmes as well as family planning were important collaborative 
programme components supporting family health. 

It was felt ,  also,  that family health was influenced by women with 
young children going ouc to work, and therefore it was proposed that a 
study be carried out to investigate this problem. 

The Sub-Committee subsequently adopted the recommendations attached 
to the document. 

VI-5 . TECHNICAL PAPER: BASIC RADIOLOGICAL SYSTEM - THE WHO APPROACH 
TO BETTER POPULATION COVERAGE WITH DIAGNOSTIC RADIOLOGY 
(Agenda item 14, document EM/RC31/ll; resolution: EM/RC31A/R.10) 

It wae recalled that, at the Twenty-eighth Seu ion of the Regional 
Committee , Sub-Committee A had recommended the use of a basic 
radiological diagno1tic machine or unit to improve the coverage of 
population• by diagnostic aervice■• . Diagnostic radiology was facing 
seriou• difficulties in most of the so-called Third World countries, and 
even in some conaidered as "developed". Lack of equipment and shortage 
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of  trained s taff  were among the crucial handicaps impeding progress . 
About  hal f the population o f  many countries in the Region lived in rural 
areas ,  and hal f the rural ho spital s did not have X-ray facilities. The 
majority of health problems of  rural populat ions derived from trauma and 
infec tious di seases . Treatment could be given at a local ho spital o r  
clinic, provided that the correc t d iagnosis could be made . I t  was 
cheaper and more efficient to treat patients close to home than to refer 
them to a majo r hospital for relatively simple conditions . 

Simple X-ray procedures I i .e .  without fluoroscopy, with relatively 
inexpensive equipment would satisfy 80 to 9 0% o f  the radiological needs 
of  developing countries without los s o f  quality of service s .  These 
represented more than 80% of all X-ray procedure■, even in large 
university ho spital s or o ther medical centres anywhere . The "Basic 
Radiological System11 (BRS) was an approach init iated by WHO . to offer a 

solution for better radiological coverage o f  the underserved populat ion. 
BRS represented the mo st peripheral service o f  the rad iological network , 
and as such had an e s sential role in improving the diagnos tic facilities 
supporting primary health care . 

Discus s ion 

In the discus sions that followed the presentation, repre sentatives 
of  Member States spoke o f  their experiences ,  and expressed reservations 
deriving from the tendency to misuse and over-use X-ray machines ,  and the 
increased radiation burden to the population that such over-use brings. 
The tendency of doctors ,  especially GPs I to depend o n  X-radiography 
rather than u se established clinical diagnosis was mentioned . 

Another point raised was the ·question of  training doctors to read 
radiographs. The need for in-service training for doctors that are 
already working and for training in radiology as part of the regular 
undergraduate curricula in medical faculties o f  universities was 
discus sed. The importance o f  bo th was s tres sed. 

It was pointed out that WHO had reoriented the Member States ' 
attitudes to health and changed philo sophies . The Organization had al so 
shown inventive ingenuity , with regard first to the establishment o f  
cold-chain mechanisms for transport o f  vacc ines powered by solar energy 
and second to the Bas ic Radiological System and the BRS machine. 

The BRS 
maintenance , 
electricity 
radiograph s ,  

machine was robust,  was s imple to maintain, required l ittle 
was independent o f  f luctuations and failure s in the 

supply and , surprisingly, provided proven high-quality 
yet with a low demand on  technical expert ise .  

It was reported , for example , that Iceland had found that 90% o f  the 
work in a 400-bed ho spital could be carried out with a BRS machine with 
no los s  o f  quality. 

The representative o f  UNRWA then thanked the Regional Direc tor for 
his support in obtaining a machine for the Beqva hospital , which served 
75 000 Pales tinian refugees ,  and which had led to great improvements in 
the services o f fered , and al so fo r support for the machine shortly to be 
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installed in the Gaza centre for tuberculosis and chronic respiratory 
diseases that served all Palestinian refugees. 

On the subject of radiation protection, one Member State indicated 
its plan to  appoint suitable experts to  oversee this aspec t of operation 
for a number of machines in various hospitals or health centres of a 
dis trict .  

Suggestions were also made with a view to seeking WHO's support, for 
example, for training X-ray technicians and servicing personnel. 

Questions were put regarding bulk-buying of BRS machines, the 
performance of X-radiography that uses paper, and bulk purchase of X-ray 
film . 

In response to the matters raised , it was stated that the film-less 
procedure, termed xeroradiography I used X-rays and xerography in 
combination to obtain an image on paper. It required higher X-ray doses 
to the patient and definition was poorer. It  was unlikely to compete 
with normal radiography in the near future . 

Toe present cos t of a BRS machine was about US$ 35 000 ; perhaps 
bulk purchase, by pooling the requirements of several countries to obtain 
an order of a few hundred machines, could reduce the per-unit price to 
nearer the ideal of US$ 20 000. 

Various means had been tried for _reducing the cost of X-ray film by 
reducing the silver content, for example by use of modern intensifying 
rare-earth containing screens : the price had not been reduced. Bulk 
purchase of X-ray film might help to solve problems of cost and 
procurement, especially for smaller countries, and should be looked into . 

On the subject  of radiation burden to the patient, measurements in 
Colombia had shown that the dose using the BRS machine was only 60% of 
the average dose with similar measurements (on various machines ) in the 
USA. This derived from the good collimation and . the use of an advanced 
type of X-ray generator. 

Regarding over-use, Member States were asked to refer to the WHO 
Technical Report No.589 entitled "Rational approach to radiodiagnostic 
investigations" . It was felt essential that a copy of this publication 
be included as one of the manuals accompanying every BRS machine . 

The Sub-Committee then adopted the recommendations of the technical 
paper. 
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VII. TECHNICAL DISCUSSIONS 

VII-1. INTERSECTORAL COLLABORATION IN HEALTH DEVELOPMENT 
( Agenda item 15 ,  document EM/RCJl/Tech. Disc. 1 :  
resolution EM/RCJlA/R.9) 

The Technical Discua aions took place on Monday, 15  October 1984 , 
under the Chairmanship of Dr Jalal M. Aaahi, Representative of Saudi  
Arabia. The meeting had before it  a paper entitled "Interaectoral 
Collaboration in Health Development" . 

The paper was not intended to provide solution■ for problems in 
interaectoral collaboration. These would have to be developed by the 
countries themselves to suit their s ituation and culture . It did , 
howver, contain suggestions which participants in the discussions might 
wish to try to apply on their return , together with other approaches , and 
report back to WHO on the results , 

It could  be said that health is 11everybody 1 a business" and that 
Health for All by the Year 2000 (HFA/2000) will not be achieved without 
interaectoral collaboration , Such collaboration was euential in view 
of the multitude of factors outside the health sector that have an impact 
on the promotion of health and the prevention and cure of disease. 
While examples of intersectoral collaboration already existed, there were 
too few ; often the collaboration was not optimal .  More and better 
intersectoral collaboration was advocated. 

The document reviewed the case for intersectoral collaboration in 
matters of health, noting successes in collaboration at international, 
national and local levels . Particular emphasis was accorded to the 
important central role of intersectoral collaboration in the primary 
health care approach . How collaboration was vital in the improvement of 
nutrition and promotion of clean water was discussed in some detail. 

Some problems in collaboration which were noted included : unhealthy 
competition amongst international donors and advisers collaborating for 
their own selfish, political , commercial and cultural gain ; lack of 
information on where collaboration is needed to improve health services , 
inadequate management skills and practices i confusion over which sector 
is responsible for what part of a collaborative endeavour ; individual 
personality factors ; and the fact that primary health care is not 
understood at a l l  leve l s . 

Some solutions or strategie s to help overcome existing constraints 
were given , They included the establishing or strengthening of existing 
multisectoral health boards with clearly defined duties and 
responsibilities for collaboration , The structure, form and 
constitution of these local and national boards would naturally vary from 
country to country. Also important for effective , efficient and 
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sustained collaboration were clear procedures and mechanisms. These had 
to spec ify how the different levels of the health service were to 
collaborate with other sec tors. Ministries of Health were urged to take 
the lead and actively seek positive collaboration with the other health­
related sectors. The sharing of information between intersectoral 
agencies, . national ministries and local communities was seen as 
essential.  The role of WHO Representatives and Programme Coordinators 
where they existed would facilitate this in some respec ts. Education was 
presented as a key strategy to promoting collaboration. Students and 
faculties representing different sec tors might learn together, joint 
academic appointments across faculties be made and curricula control led 
with input from the health service. Joint research between the health 
sector and universities was also encouraged. Special at tention could 
also be paid to educa tion to improve management ,  which wil l  enhance 
collaboration. 

The community was seen as a most essential element in achieving 
intersec toral collaboration. The very fabric of community life was 
intersec toral. Information was needed by the community on what carried 
disease, and how it could be prevented. This knowledge would inevitably 
lead to  col laborative efforts; establishing local health boards might be 
a good initial step to achieving such information exchange where they did 
not already exist. 

In tersectoral collaboration involved equal partnership, and this 
required mutual respec t and t rust.  It also demanded compromise and the 
subjugation of individual interests and aspirations to the interests of 
the group or community .  For these reasons, collaboration was not an easy 
task. But there was no option. Without this approach,  col laboration 
could never succeed, and health . would remain, in practice, a special 
priv.ilege and not a human right. 

VII-2. REPORT OF THE REGIONAL CONSULTATIVE COMMITTEE ON THE 
TECHNICAL DISCUSSIONS DOCUMENT 

Mr c .  Vakis, Representative of Cyprus, Member of the Regional 
Consul tative Committee, stated tha t  the paper on intersectoral 
collaboration had been laid before the Second Meeting of the RCC and had 
been commended and extensively discussed, which was indicative of the 
interest shown in and the importance attached to the topic by the RCC . 

The wealth of ideas developed in the paper had been noted. The RCC 
had been particularly concerned about how they could be put into effec t 
so that they would have an impac t in promoting health in the countries of 
the Region. It  was emphasized that, since health, in its broader 
perspective , was being influenced by the activities of so many sectors, 
countries - particularly the countries of the Region - should init iate 
and facilitate ac tion aimed at achieving intersectoral collaboration at  
all levels. Specifically, collaboration was to  be promoted (i)  within 
national sec tors (intra-sec toral) , (ii )  among national sec tors, 
(iii) between national sectors and international bodies, and .(iv) among 
international bodies, and a t  all  levels in these sectors and bodies. In 
this respect ,  it had been fel t  that concrete measures would have to be 
taken and appropriate mechanisms established. The RCC had recognized 
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the constraints that needed to be overcome, yet had noted that variations 
in socio-cultural backgrounds and differences in the political structures 
would demand differences in approaches. The RCC, nevertheless, had 
bel ieved that intersectoral health boards in the Ministries of Health, on 
which ministries whose activities were health-related would be 
represented, might prove a useful and effective means of achieving proper 
interaectoral col laboration in a l l  countries. The RCC had also 
emphas ized that whatever other mechanisms were to be applied • under no 
circumst&nce1 were appropriate mechani1m1 de■ igned to en■ure 
inter1ectoral collaborat ion at the community level to be ignored; 
indeed , ■ome member■ had expre1 1ed the opinion that thi■ wa1 the cruc ial 
leve l from which inter1ectoral col laboration would grow . 

The RCC had atated that thi1 important ■ubject and i t 1  impact would 
have to be followed up and reported upon. It wa1 not to be al lowed to 
■uffer the fate of other 1ubject1  di■cuued in the put ,  where the 
intere ■t  of the Member State■ had been allowed to fade away with lap1e of 
time. The Sub-Committee might there fore wiah to make both propo1al1 and 
1ugge1tion1 regarding mechanism■ for a11uring and achieving interaectoral 
collaboration, particularly such mechanisms that might have already been 
teated and proved e ffective. The Sub-Committee might also wish to 
recommend ways and means of fol lowing-up. 

The RCC had noted that there is an urgent need for intersectoral 
col laboration in every activity and at every level that had a role in 
working towards the goal of Health for Al l by the Year 2000 through the 
primary health care approach . Thus, the RCC had wished to suggest to 
the Sub-Committee that it should discuss and make recommendations 
concerning the best way of spreading the very important ideas presented 
in the paper to health and other personnel at all levels. 

Discussion 

Severa l representatives took part in the d iscussions that followed 
and described the action planned or already implemented in their 
countries to promote intersectoral  collaboration, as wel l  as the 
constraints. It was stated that, although many countries had established 
mechanisms, by way of forma l or ad hoc boards and committees , the 
recommendations emanating from their meetings had to be fol lowed up if  
such mechanisms were to be effective. 

It was further felt that  the role and functions of such bodies 
required study . They should  be given sufficient authority to enab le 
them to col lect relevant data and to ensure that their pol icy decisions 
were implemented. They should meet regularly and should send reports on 
their meetings to other levels of the ministries concerned for 
consultation and follow-up action. 

One speaker fe lt that the paper would be educative for the higher 
political levels in his country . He had also observed that doctors 
s till took a traditional disease-oriented approach to health and did not 
understand the need for a wider approach implicit in PHC. WHO might 
consider seminars for the medical profession to help them in their roles 
as leaders of PHC teams. 
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The Repre sentat ive o f  t h e  Pales tine Liberation Organizat ion fe l t  
that the interventions o f  other speakers applied to nat ional measures 
taken in a s pecific country. The Pa les t inian people were living in 
except ional c ircums tances requiring special solutions . He a sked WHO to 
study how thi s s ituation could b e  tackled , as  we l l  as that  o f  other 
special groups . 

The reques t  was inc luded in the resolut ion EM/RCJlA/R . 9 ,  which was 
adopted . 

VII-3. SUBJECT OF TECHNICAL DISCUSSIONS IN 1985 
(Agenda item 1 7 (a ) :  resolut ion EM/RC3 1A/R. 14) 

The Sub-Committee cons idered the recommendations of the Regional 
Consultat ive Committee made at i t s  Second Meet ing in Tunis , 10-12 October 
1984 , in relation to the subject of the Technical Discu s s ions at the 
Thirty-second S e ss ion of the Reg iona l Commit tee for the Eastern 
Mediterranean in 1985, and agreed that the subjec t of the Technical 
Discus s ions would be : ''Water, s ani tat ion and health" . 
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VIII. OTHER MATTERS 

VIII-1. RESOLUTIONS AND DECISIONS OF REGIONAL INTEREST ADOPTED BY THE 
THIRTY-SEVENTH WORLD HEALTH ASSEMBLY AND BY THE EXECUTIVE BOARD 
AT ITS SEVENTY-THIRD AND SEVENTY-FOURTH SE SIONS 
(Agenda item 6 1 document EM/RC31/4: decision No.3) 

In pre sent ing a summary of the resolutions and decisions adopted by 
the World Kealth Auembly and the Executive Boa.rd in 1984 1 the Regional  
Director highlighted deci s ions Noa . 7  and 10 of the Seventy-third Sea sion 
of the Execut ive Board and reaolut ions EB73. R10 and 1 1 .  The resolutions 
of the World Health A 1 1embly re fe rred to were WHA37 . 1 3 1 15-17 1 23-26 and 
29-33. 

VIII-2. REPORTS OF THE REGIONAL CO�SULTATIVE COMMITTEE 
(Agend a item 7 1 document EM/ RC3 1 /5 :  resolution EM/ RC31A/R . 3) 

H . E .  Dr B. Ja zbi 1 Acting-Chairman of the Second Meet ing of the 
Regional Consul tative Committee ( RCC ) introduced the reports  of the first 
and second meetings of the Commit tee. 

He informed Sub-Commit tee A that  the Firs t Meeting of the RCC had 
been held in Damascus from 3 to 4 March 1984, under the chairmanship of 
Dr Zuheir Malhas 1 former Minister of Health, Jordan. That meeting had 
reviewed the method of work of the RCC ,  the frequency of its  meetings , 
the duration o f  membership , and the place and time of its meet ings.  The 
meeting a l s o  considered resolution s  of interest  adopted during 
Sub-Committee A of the Thirtieth Ses sion of the Regional Commit tee , and 
the action taken in relation to these resolutions by Member States and 
the Regional Office. The resolutions considered had included the 
Regional Arabic Programme, the revised Prograrmne Budget for 1984-1985, 
progres s  in the implementation of  the s trategies of  HFA/2000, the change 
in WHO ' s  s t ructures in the light of its  func tions, the Regional Strategy 
for the International Drinking Water Supply and Sanitation Decade, and 
continuing education. The Commit tee had subsequent ly considered the 
method of work of the Regional Committee , and had made certain 
recommendations. The RCC had also considered the subject for the 
Technical Discussions for the Thirty-first  Ses sion of the Regional  
Committee in  1984 , and had decided on "Intersectoral  collaboration in 
health development". It further considered the creation of a Regional 
Voluntary Fund for Health Promotion,  for which a proposal had been put to 
the Regional Commit tee for its consideration. 

On the subject of further financial sup port to the Regional Arabic 
Programme I it was decided that the Regional Director should raiae the 
matter in his meet ing with the Council of Arab Ministers of Health. The 
Committee finally cons idered the date and place of the Thirty-firs t 
Sess ion of the Regional Committee and approved its  Provisional Agenda .  
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The Second Meeting of the RCC had taken place in Tunis from 10 to 12 
October 1984. Since Dr Zuheir Malhas, the Chairman, . had not been able . to 
attend, the speaker had been elected as Acting-Chairman. During that 
meeting, the RCC had discussed the paper for the Technical Discussions at 
the Thirty-first Session of the Regional Committee , and had made 
recommendations in relation to the subjects for the Technical Discussions 
and Technical Papers for the Thirty-second and Thirty-third Sessions of 
the Regional Committee in 1985 and 1986 1 which had been put forward for 
the Sub-Committee ' s  consideration. The Committee had then examined the 
Proposed Programme Budget for the Biennium 1986-1987 in detail, and had 
made various comments, particularly pertaining to the importance of 
developing the managerial processes for national health development, 
health legislation, oral health, community water supply and . sanitation, 
and youth health. The RCC had endorsed the provisions made in the 
Proposed Programme Budget, which it had transmitted for consideration and 
approval by the Regional Committee. 

The Committee had then · considered administrative and technical 
problems relating to meetings convened in Member S tates , and had made 
recommendations for consideration by the Regional Committee. 

The Regional Consultative . Committee had then taken note of the 
meetings between the Executive Board of the Council of Arab Ministers of 
Health and WHO, wh ich had been held in Damascus and Geneva during 1984, 
and took note of and endorsed the areas for mutual collaboration between 
the Organization and the Board, namely essential drugs and vaccines, 
public information and education for health, health legislation and the 
Regional Arabic Programme . The Committee had proposed that immediate 
collaboration be initiated in the areas of public information and 
education for health, and health legislation, and that collaboration in 
the areas of drugs and vaccines should be studied in the light of needs 
and of what  already existed in the Arab countries in terms of quality 
control laboratories, procedures for bulk purchases, and manpower. 

The RCC had also considered the venues and dates of the meetings of 
the Regional Committee during 1985 and 1986, and had forwarded its 
recommendations to the Regional Committee . 

Sub-Committee A took note of the reports. In answer to a question 
relating to continuing education and job descriptions of health personnel 
(First Report, para.31), the Regional D irector stated that job 
descriptions for health personnel had been transmitted to Member States 
just prior to the meeting of the Sub-Committee .  

Responding to a request for information about the Regional Arab _ic 
Programme , he stated that many activities had been planned, including 
preparation of translated reports and publications, this being divided 
between Headquarters and the Regional Off ice. The Unified Medical 
Dictionary, of which the f irst edition had been published, was being 
upgraded to contain some 65 000 terms. The cost of preparing this 
second edition would be US$ 500 000. The Regional Director indicated 
that f inancial support was still needed for the second edition . 
The Regional Director also mentioned that the new Kuwait i  Centre for 
Arabic Documentation and Publications had recently started functioning. 
He stated that he would be sending the WHO staff member responsible for 
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the Regional Arabic Programme to Kuwait to coordinate Joint activities 
and to acquaint himself with the Centre ' s  future activities and 
requirements. 

The Sub-Committee then adopted the Reports of the Regional 
Consultative Committee. 

VIII-3. REVIEW OF THE METHOD OF WORK OF THE REGIONAL COMMITTEE 
(Agenda item 8 1 document EM/RC31/6 : resolution EM/RC31A/R.4) 

The Regional Director informed the meeting that the Thirty-third 
World Health Auembly had paued a resolution (WHA33. 17) entitled "Study 
of the Organization I a structures in the light of ita functiona11

• The 
resolution recalled that the main social target of governments  and 

1

wo in 
the coming decade■ was the attainment by all the people of the world by 
the year 2000 of a level of health that will permit them to lead a 
socially and economically productive life. The resolution was baaed on 
the Declaration and recommendations of the International Conference on 
Primary Health Care held in Alma-Ata 1 and on resolution WHA32.30. It 
noted with s atisfaction the United Nations General AHembly resolution 
34/58 affirming that health wu an integral part of development i it 
recalled WHO I a constitutional functions of acting as the directing and 
coordinating authority on international health worki it emphasized that, 
through its international health work, the Organization could be a 
powerful instrument in helping to reduce international tension, in 
overcoming racial and social discrimination, and in promoting peace. 

This resolution urged regionai committees , among other things, to 
take a more active part in the work of the Organization, to intensity 
their efforts to develop regional health policies and programmes, to 
promote greater interaction in the regions between the activities of WHO 
and those of all other bodies concerned in order to stimulate common 
efforts for attaining health for all by the year 2000, and to increase 
their monitoring, control and evaluation functions .· 

It was suggested that some of the matters that could be considered 
in the context of the agenda item were: the venue of the Regional 
Committees , as between countries of the Region and the regional 
headquarters ; the duration of its meetings ; ways of ensuring that the 
top health executives of Member States have time to attend its meetings i 
the nature and frequency of Technical Discussions i the work of  the 
Regional Consultative Committee; the establishment of additional advisory 
boards to the Regional Director covering broad disciplines ; methods of 
reviewing regional strategies in the pursuit of RFA/2000 ; methods of 
establ ishing regional indicators to measure the success of HFA/2000 
strategies i ways of strengthening the role of Ministries of Health at 
national level, for example by supporting the establishment of national 
health councils ; coordination of representation at the Regional 
Committee and the World Health Assembly with a view to ensuring 
consistent and collective heal th action, both nationally and 
internationallyi ways and means of channelling external funds for health 
into priority activities and programmes. 
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As a result of d iscussions in Sub-Committee A of the Thirtieth 
Session of the Regional Cotlllllit tee in October 1983,  a Regional 
Consultative Committee had been formed . One of its allotted tasks had 
been to review the method of work o f  the Regional Committee ,  with a view 
to making recommendations to the Thirty-first Session of the Regional 
Committee. 

The Regiona l Consultative Committee met in Damascus in March 1984 
and in Tunis in October 1984. I t  agreed various recommendat ions 
inc luding those concerning : a date , pattern and frequency for Regional 
Committee meetings; the provisiona l agenda for the Thirty-first Session 
o f  the Regional Commit tee ; the topic for the Technica l  Discussions at 
that Session and for the Thirty-second and Thirty-third Sessions; . and 
the Proposed Programme Budget for the 1986-1987 biennium (see document 
EM/RC31/5) . 

Fol lowing some d iscussion,  the Sub-Committee agreed to adopt the 
princ iple  recommended by the Regiona l  Consultative Commitee that Regional 
Committee meet ings should take place in the first week of Oc tober unless 
otherwise decided by the Regional Committee. 

The Sub-Commit.tee adopted the report .  

VIII-4. PLACE AND DATE OF THE THIRTY-SECOND SESSION OF THE REGIONAL 
COMMITTEE, 1985 (SUB-COMMITTEE A) 
(Agenda item 16: resolut ion EM/RC31A/R. 13) 

After d iscussion, the Sub-Committee accepted the reco111111.endations of 
the Regional Consul tat ive Committe� that mee t ings of Sub-Committee A of 
the Regional Committee should in future start on the first Sa turday in 
October of each year. 

The Sub-Committee further reso lved that · the venue for forthcoming 
meet ings of Sub-Committee A of the Regiona l Commit tee be d iscussed by the 
Regional Consulta tive Commit tee with a view to its making an appropriate 
recommendat ion to the Regional Commit tee . 

The Sub-Commit tee then extended its thanks to the Government of 
Kuwait ' for its invitation to hold the 1985 meeting of the Sub-Committee 
in Kuwait , and fixed the period of the meeting as Saturday, 5 October, to 
Tuesday, � Oc tober,  1985. 

VII I-5. TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN 
(Agenda item 12) 

The Regional Director informed the meeting that the Direc tor-General 
had reported on this matter to the Thirty-seventh World Heal th Assembly 
and resolut ion WHA37.20 had been adopted . 

The Director-General had , as requested in resolution WHA36. 18 ,  
cont inued to implement resolution WHA35. 13.  A significant development 
in that respect  had been the hold ing in Oc tober 1983 of the first 
regional meet ing for four years. The Regiona l Director had reported to 
the Execut ive Board on that mee t ing , wh ich had been wide ly attended by 
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Member States of the Region, and had reviewed the progre ss  made in 
s trengthening cooperation among them and promoting the exchange that had 
been in jeopardy. The Director-General had, in addition, been 
continuing his efforts to ensure the smooth operation of the Region I s 
technical, administrative and managerial programmes .  The Special 
Programme for the Eastern Mediterranean and its extension had been a 
significant factor in enabling the Regional Office to continue to  work. 
The Director-General considered that those temporary measure■, together 
with the October meeting, had marked a considerable advance towards a 
return to normality in the Region . The Director-General had stated that 
he was fully conscious of his responsibilities in the matter and that he 
would, in close cooperation with the Regional Director, continue to make 
every effort to  ensure that health activities in the Region were carried 
out as effectively as possible for the benefit  of its peoples . 

The Regional Director then reported on new developments. He was 
pleased to inform the meeting that the Government of Egypt, through the 
University of Alexandria, had been able to make additional offices 
available in the premises of the Scientific Library. This had allowed 
the Regional Office to transfer services heretofore accommodated in the 
Regional Off ice to those new off ices,  as well as services previously 
accommodated in rented premises. This had alleviated, to some extent 1 
the space problem in the Regional Office building proper and had allowed 
rental arrangement s in the city, about which he had spoken at the 
Executive Board in Geneva, to be cancelled .  There would, therefore, no 
longer be any rental expenses for additional office space, as the space 
provided by the Univers ity of Alexandria does not incur any charge, .  
Extension of the present word processing system i n  the Regional Office is 
in progress, incorporating Arabic features, and the Office is at an 
advanced s tage of installing an IBM S-36 computer, which is  to become 
operational in 1985.  

The Regional Director spoke of  the extension office in  Amman, 
Jordan, which was already fully operational and he encouraged Member 
States to make the greatest use of its facilities. · 

The Regional Director, in summary, stated that this all represented 
progres s  since he had las t reported to the Regional Commi t tee I though 
some of the external constraint s s t i ll  existed, such as t he 
unavailability of an international air connec tion to and from 
Alexandria. He s tated that there had been progress  in the situation , 
and he hoped advances would be rapid . 

The representative of Pakis tan expressed  his thanks to the 
Government of Egypt for improving the s ituation of the Regional Office . 

The Sub-Commit tee took note of the Regional Director' s report with 
approval .  

VIII-6 .  PARTICIPATION OF NATIONALS IN WHO MEETINGS , COURSES AND 
TRAINING PROGRAMMES 
(Agenda item 17(b ) ,  document EM/RC31/12 : resolution EM/RC31A/R. 6 )  

I n  introducing the subject, the Regional Director s tated that 
meetings were held to promote and support HFA/2000 and the concept of 
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primary health care. They formed a vital part of the collaborative 
effort between the Organization and its Member States . The major part 
of the meetings held in the Region was in the form of seminars, tra ining 
courses or workshops in various health fields. They could be national 
or intercountry, and the subject field was specific. Such meetings were 
intended to· improve national capabilities in the various health fields , 
including planning and management. . They also provided WHO with 
up-to-date information about Member States,  while increasing Member 
States' awareness of W0 1 s policies and ideas. 

In organizing meetings , certa in difficulties were being 
experienced. Nominations were often late or else no nominations were 
received. · Partic ipants were frequently poorly briefed about the 
objectives of the meeting and came to the meeting without having prepared 
national position papers ; often the same persons were nominated to 
attend meetings on different subjects. Nominees were also not 
necessarily involved with the programme area of the meeting and did not 
have . any direct responsibility for implementing its recommendations 
subsequently. 

Frequently there was no formal 
knowledge gained to appropriate persons 
in other sectors . When the subject 
there were· rarely participants from the 

mechanism for passing on the 
in the country, espec ially those 

was of an intersectoral · nature 1 
non-health sector or sectors . 

A further difficulty that had been pointed out was that the 
dec isions on the venue and appropriate dates of a meeting with a Member 
State could only be finalized · at a very late date, and occasionally 
changes in venue had to be made at the last minute. 

Possible actions by the Organization included publishing a list of 
meetings as an informal periodical, containing detailed information on 
inter-country meetings a year in advance and preliminary information two 
years in advance. It should be given regular and wide dissemination in 
Member States . Invitations for meetings should . be sent three to four 
months in advance and should include detailed information. Deadlines 
for nominations were important and if, by the spec ified deadline, the 
number of partic ipants was not suffic ient to just ify the cost, WHO could 
consider . cancelling the meeting. WHO Representatives and . Programme 
Coordinators would follow up requests for nominations to ensure that 
deadlines were not overlooked. 

Consideration was to be given to the possibility of holding some 
meetings in the Regional Office, where meet ing fac ilities, interpretation 
equipment and other _ installations were avaiiable. Meetings in the 
Regional ·office would be less costly and would afford the opportunity for 
greater involvement of YHO staff ; the establishment of personal contacts 
between s taff and nationals would facilitate cooperation between Member 
States and WHO. 

In the Member States, governments were asked to indicate their 
interest in  participating in meetings as soon as possible. Nominations 1 

following careful selection, should be made as early as possible and 
certainly before the specified deadlines. 
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Member States were asked only to nominate pe rsons whose 
participation  would have a direct impact on national activities  i n  the 
f ield considered and who would be able to contribute to the meeting or 
benefit from the coune : Membe r States were reminded that they should 
include persons from appropriate health-related sectors if this was to 
the national advantage. To this  end national intersectoral 
collaboration would need to be promoted at all levels. In  all cases , 
participants should be fully briefed about the meeting or course , its 
obj ectives ,  and the preparation needed in  terms of collection of 
infonnation and preparing the national pre1entation1 required. It wu 
recommended that the participant■ 1hould report back to the Gove rnment in 
writing on the outcome and recommendation• of the meeting , and nation'il 
fol low-up 1hould be undertaken to ensure that maximum benefit wa1 derived 
from attendance . 

Dhcuu ion 

In the en1uing discu1 1ions 1 the clarifications conta ined i n  the 
document we re welcomed, a s  well • •  the various 1ugge 1tion1 for 
ameliorating the proceu .  One speake r stated that receipt of 
i nformation one year in advance would e nable a notice to be di splayed in 
the Miniltry and would attract a wider range of candidatu from wh ich 
nominations could be made. He mentioned the practice of selecting a 
nominee , plus an alternate , in anticipation of possible change s ,  which 
had proved useful. 

In the Secretariat General of He alth for the Arab Countries of the 
Gulf Area ,  the suggested 1y1tem wu already be ing implemented a nd had 
proved effective. 

It was further recommended that WHO should e nsure that working 
papers and documents were sent well in advance to participants for 
i n-depth study. 

VIII-7. REPORTS DERIVING FROM COUNTRY VISITS BY ADVISERS AND CONSULTANTS 
(Agenda item 17(c)) 

The Regional Di rector reminded the meeting that assignment reports 
we re written by a consultant (or a WHO staff membe r) following a visit to 
a Membe r State to carry out duties as specified in the terms of refere nce 
of the assignment. It was stated that much effort and expense went into 
a rranging an assignment, recruiting a consultant and preparing a 
report . All concerned, Membe r State s and the Regional Office , had to 
address the question of how the impact and usefulneu of such reports 
could be maximized -in  promoting health programmes at country level. 

Most terms of refe rence required the consultant to determine the 
existing s ituation i n  a country in respect of  a particular  WHO programme 
area , and to make auggestions and recommendations for future action. 
Ass ignments were always i nitiated in  response to a request from a Membe r 
State for advice and support. 

Consultants came to the Regional Office for briefing by Regional 
Office staff  1 .this including an explanation of WHO policies and 
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commitments in  the programme area and country in question. The 
consultants were instructed to discuss and formulate the recommendations 
and plan of action in informal consultation with the responsible senior 
government officials and, if there was one, the WHO Representative and 
Programme ·coordinator, in  accordance with instructions received during 
briefing. 

All parties believed that it was of the utmost consequence that the 
Regional Office inform the governments formally concerning the outcome of 
the assignment as soon as possible. Delays in initiating high-level 
policy-making or executive action resulted in los s of interest and was ted 
the goodwill generated by the consultant. If excessive, they could even 
render the report valueless. 

With this in view, the : Regional Director for the Eastern 
Mediterranean had requested that . Regional assignment reports should 
conclude with· specific recommendatins and a plan of action . In 
addition, he had directed that a concise executive summary be prepared so 
that senior government officials could understand the purpose of the 
assignment, be . aware of . the main recommendations and of the salient 
features of the plan of action supported by WHO, and use it as a · basis 
for executive action without recourse to the full report. 

A number of factors could delay the finalization of the executive 
summary, the recommendations ,  the plan of action or the final report. 

A major . constraint for the consultant . was the absence of a WHO 
Representative and Programme Coordinator . (WRC). • The WRCs' offices 
provided . a s s is tance . with every phase of a consultant' s  work, especially 
arranging meetings to agree the recommendations and plan of action, and 
arranging for typing of the report in draft before completion -of the 
assignment. 

Difficulties were caused when a consultant . did not return to the 
Regional Office f�r debriefing, or arrived without a report. 

Difficulties were also encountered when the report was excessively 
long or when it required heavy technical and/or language editing. 

Apar·t from decisions regarding the . executive summary etc . referred 
to above, experience had shown that consultants had to come for briefing 
and debriefing, the latter especially being absolutely essential . 
Further, consultants needed proper instructions regarding s ize and format 
of the report, and new instructions had been prepared and are being 
issued. 

It was also recognized that the Regional Adviser had to ensure that 
the report was finalized in acceptable fashion while the consultant was 
at the Regional Ofice - for debriefing. The idea of "acceptable" included 
WHO ·policy, · programme and technical aspects, as well as length and 
format. The recommendations and the plan of action had to be approved 
at this stage by the responsible Director or Chief. 

It was now expected that the covering letter, executive Slllll!llary, 
recommendations and plan of action would be finalized, with editorial 
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support, then circulated, cleared, translated and despatched within 1 5  
days o f  debriefing. 

Various means of speeding up reports  processing were 
ins tituted . In part icular, reports requiring minimal correction 
those nearly ready for immediate reproduction) would be given 
treatment. 

being 
( i. e. 
rapid 

Every effort would be made to keep down any backlog, with the aim of 
despatching the final report within three month• of deapatch of the 
executive summary. Above all, a11 ignment report •  would be given 
priority over other types of report . 

If sending consultants to advise Member States was to have any 
value, the impact of the visit in terms of implementation of the 
recommendation■ and plan of action would have to be followed up, both by 
the M inistries concerned and by the WR.Cs and the Regional Office. 

The suggestion had been made that WR.Cs, on receipt of copies of the 
executive summary and attachments, could arrange for a small presentation 
of the recommendat ions and plan of action to senior officials and other 
interested parties , in order to ensure that all who needed to be aware of 
the outcome of the ass ignment were properly informed. The feedback 
derived from the presentat ion would ass ist  WHO, and would promote rapid 
nat ional implementation. 

In the past, many reports had been filed - and once filed they had 
been forgotten .  The Regional Office had, as indicated, taken action to 
speed up the first response to the Government, the executive summary. 

Advice was being sought from representatives of Member States 
regarding the type of government response that could be formalized, 
subsequent to receipt of an executive summary, recommendat ions and plan 
of ac tion, to ensure that the Regional Off ice was aware of what type of 
implementation was envisaged, and of how WHO could ass is t  • 

. What else, the Regional Director asked , could be done to get the 
maximum benefit from a report? To whom should it be sent? Should there 
be a regular meeting of heads of sections in Ministries of Health that 
would cons ider reports and follow up implementat ion? What could WHO do 
to assist with follow-up? 

The representat ives were invited to comment . 

DiscuH ion 

The topic was welcomed as a sub ject for discussion. and it was 
s tated that the proposals for improvement showed genuine concern on the 
part of WHO. It was believed that the present faster response would 
soon be seen to bear fruit, but it was agreed tha t  follow-up was an 
esse�tial item in ensuring proper ut ilization. 

Reports, it was felt, should be considered a t  high level by national 
authorities, and senior executives should control implementation. 
Experience with .a high-level committee in one Member State had already 
brought very positive results .  
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In response to a query regarding the time delay between a request by 
a Member State for an expert and his arrival in the country, the Regional 
Director pointed out that, in urgent cases, an expert could be obtained 
through WHO very quickly. But in cases where the problem was of long 
standing, or if a long-term plan was to be established, there could be no 
question of urgency. It would always be difficult to obtain consultants 
for several months and, for the Organization, the optimum situation was 
to plan assignments one year ahead. 

On the subject of delays in finalizing reports, he stated that the 
rapid response using the executive summ.ary · had alleviated part of the 
problem. It was, .· however, · . c ertainly . necessary to process reports 
carefully to ensure that they conformed with WHO policies and strategies • 
about which a consultant would not .necessarily be informed in detail. 

In response to . statements . that experts had come unasked , , the 
Regional Director replied that, while  it might have happened in the past, 
it could hardly happen in · the future . because . of the · cooperative 
mechanisms that had been established with Member States. 

In summary, the Regional Director stated that he was satisfied that 
efforts being made to improve handling of assignment reports had . �et with 
a positive echo from Member States • 
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IX-1 , CLOSING STATEMENT* 

IX, CLOSING 

The V ice-Chdrman 1 Pro feuor B ,  Jubi 1 pru iding 1 referdng to the 
1mooth conduct of  the working , upec ially the dhcuuion, and approval' of 
re 1olutiona , ■tated that he was pleased to record hi■ apprec iation of the 
decis ion to make Arabic one o f  the main wot"king languagu of 
Sub-Committee A meetings , It had removed many obstacle, to 
cou:munication and facilitated the work of the meeting and the Chair. He 
particularly wished that the Regional Director ' s  leading role in this 
transformation was put on record, He also observed that the Regional 
Director and his staff should be given every pos s ible support in this 
regard. 

Professor Jazbi conc luded by expressing thanks to the Government of 
Tunisia for the excellent fac ilities provided and the warm hospital ity 
shown to participants and the Secretariat . He also offered an 
appreciation of the work of the Chairman. H.E. Dr s .  Lyagoubi · ouahchi 1 in 
conducting the work of the meeting, 

IX-2. CLOSING SESSION 
( Agenda item 1 8 :  resolution EM/RC31A/15) 

Sub-Committee A adopted a resolution thanking H ,E.  the President of 
Tunisia and H .E. the Prime Minister for their personal engagement 1 and 
the Government and people of Tunisia for the generous hospitality and 
fac ilities afforded the meeting. 

IX-2 . 1 .  Adoption of the Report 
(Agenda item 18, document EM/RC31A/3/D 1 decision No .4) 

Sub-Committee A considered the draft report , which was then adopted. 

IX-2 .2 .  Statement by the representative of Iraq 

H .E .  Dr S .H .  Alwash1 speaking on behalf of the Member States ' 
delegations ,  expressed apprec iation and admiration for the careful 
preparation and management of the meeting . He also expressed sincere 
gratitude to the Government and the people of Tunis ia for hosting the 
meeting 1 and to the H.E. the President and H.E.  the Prime Minister for 
their personal interest . He then paid a tribute to the Regional Director 
for all that he had done for the Region since taking office. 

lstatement made by the Vice-Chairman on 15 October 1984 
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Messages o f  thanks to H .E .  the President of Tunisia, H. E. the Prime 
Minister and H.E. the Minister  o f  Health from the Director-General o f  WHO 
and the Regional Director were communicated to the meeting. 

IX-2. 4 .  Closing address 

H.E. Dr Mazri Shakir, . Minister o f  Civil Service Affairs and 
Administrative Re form, speaking on  behalf o f  H .E .  Souad Lyagoubi-Ouahchi, 
the Minister o f  Health, reminded the meeting o f  the great importance 
accorded to health by Tunisia and reaffirmed many statements made by H.E. 
the Prime Minister at the Inaugural Meeting. 

He went on to point out that ignorance victimizes more people  than 
disease, for many diseases are the result o f  negligence , through 
ignorance , o f  the elementary principles o f  hygiene, nutrition and good 
health practices. He emphasized the importance o f  primary health care 
and health education in breaking down such ignorance ,  and the importance 
of intersectoral cooperation in seeking proper solutions . 

He p raised t:he ro l e  o f  WHO, and stated that the Regiona l Committee 
meeting had shown that the Organization and its Member States 
comprehended the o ft bitter real ities and provided evidence · o f  the 
co llaborative struggle to better the lot o f  man and promote peace on 
earth. He thanked the Director-General for his participation in the 
work of the meeting, and paid tribute to the Regional Director for his 
devotion and dedication. 

The meeting was closed . 
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X. RESOLUTIONS AND DECISIONS 

The resolutions and decisions adopted by the Sub-Committee in the 
course o f  the session ( resolutions EM/RCJlA/R.l-R . 15 and decisions 1-4) 
were as follows; 

X-1. RESOLUTIONS 

EM/RC31A/R . l Reeort of the Regional Director to the 
Th 1rty-f1rst Session of the Regional Commi ttee 

The Sub-Conunittee 1 

Having reviewed the Annua l Report o f  the Regiona l Direc tor for the 
period l July 1983 to 30 June 1984 ; ( 1) 

Appreciates the collaborative ef forts be tween the Organizat ion and 
Member States ;  

Welcomes the emphasis put in the report on the strategies for 
achieving the goal of Health for Al l by the Year 2000 ; 

Endorses the concept that the most essential  factor in the success 
o f  the strategy for Health for Al l by the Year 2000 is the institution of 
hea l th systems infrastructures based on primary health care ; 

Reaf firms the conunitment of Member States in the Region to work 
together to achieve the conunon goal and to facilitate technical 
cooperation amongst deve loping countries (TCDC ) ;  

Appreciate s the outcome of the Joint Government/wHO Programme Review 
Missions and the in-depth reviews of country programmes as useful tools 
in programme implementation , monitoring and eva luation; and 

Recognizing tha t  the task of achieving the goal of Hea l th for A l l  by 
the Year 2000 requires the intensive and combined ef forts of Member 
Sta tes and the Organiz ation:  

1 .  THANKS the Regional Director and the Secretariat for a ll the efforts 
made in support o f  primary heal th care and its components in the 
collabora tive programmes be tween Governments and WHO ; 

2 .  REQUESTS the Regiona l  Director to intensify 
particularly those related to  the building of 
infrastructures based on primary health care ; 

lnocument EM/RC3l/2 
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3. URGES Member States and the Or.ganization to continuously monitor 
implemen tation , and to carry out evaluation o f  the strategies for Health 
for All by the Year 2000; 

4. FURTHER ENCOURAGES Member States who are more fortunate to continue 
to support primary health care programmes in their less fortunate s ister 
countries j 

5. COMMENDS the Regional Director on his relentless efforts to max1m1ze 
ac'tivities and collaborative effort s  between the Organization and Member 
States ;  

6. ENDORSES the Regional Director ' s comprehensive and c lear report  for 
the' period 1 July 1983 - 30 June - 1984 . 

EM/RC31A/R.2 

The Sub-Committee , 

Profo sed· Programme Budget for the Eastern 
Med iterranean Region for the Bienn ium 1986- 1987 

Having considered the Propo sed Programme Budget for 1986-1987, 1 

No ting that the Proposed Programme · Budget con forms to · the Seventh 
General  Programme o f  Work, shows linkages with · the medium-term programme 
fo r 1984-1989, and reflects national and regional priorities : 

1. REQUESTS the Regional Director to tran smit the Propo sed Programme 
Budget as  contained . in document · ·  EM/RC31/3 to . ·  the Director-General for 
inc lusion in his Propo sed Programme Budget fo r 1986-1987 . 

EMfRC31A/R. 3 Reports  o f  the Regional Consultative Commit'tee 

The Sub-Committee, 

Having con sidered the reports o f  the Regional Con sultative 
Couunittee2 : 

1. ENDORSES the reports o f  the Regional Consultative Committee ; 

2. COMMENDS the Regional · con sultative Committee for the active role it 
played during its  meetings ; 

3. RECOMMENDS that the Regional Con sultative Committee continue to meet 
t�ice ev�ry year,  one such · meeti�g to take place p rior to the me�ting o f  
the Regional Committee , and the timing o f  the other meeting to be decided 
upon by the Committee in consultation with the Regional Directo r;  

4. REQUESTS the Regional Director to con tinue to ask the Regional 
Con sultative Committee to discuss  and make recommendations on all 
important matters intended to be put by the Regional Director for 
con sideration by the Regional Committee during its annual meetings.  

loocument EM/RCJl/3 
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EM/RC31A/R .4 Me thod of  Work of the Ragional Commit te e  

The Sub-Commit tee : 

1 .  REQUESTS the Regional Consultat ive Committee t o  continue t o  consider 
the method of work o f  the Regional Committee1 • and propose improvements 
as it considers necessary i 

2 .  CONTINUES to encourage the convening of the Regional Committee in 
d i fferent countries o f  the Regioni  

3. RECOMMENDS that these 
October , start ing on the 
Regional Committee ; 

meetings 
Saturday, 

take place in the firs t week of 
unless otherwise decided by the 

4. URGES M ini sters of Health o f  Member States and senior o fficials of 
the Ministries of Health t o  attend the annual meet ing of the Regional 
Committee , and to include members from other minis tries when matters 
related t o  health and handled by such ministries are on the agenda of the 
Regiona l Committee ; 

5. FURTHER RECOMMENDS that the Technical Discussions shall cont inue to 
be held annually ,  during the session of the Regional Commi ttee, and that 
the subject should relate closely to the attainment o f  Health for All by 
the Year 2000. 

EM/RC31A/R. 5 Joint Government/WHO Programme Review Missions 

The Sub-Committee, 

Having examined the report on the Jo int Government/WHO Programme 
Review Missions2 : 

1. ENDORSES the value of such mis s ions, and RECOMMENDS : 

1.1 .  that Jo int Programme Review Miss ions cont inue to  be  undertaken 
every two years dur ing the second year of a biennium ; 

1 . 2 . that Joint Programme Review Missions cons ider all important 
ma tte rs pertaining to collaborative efforts between Member States 
and the Organizat ion pertaining to policy matters , programme 
budge ting, programme implementation and programme evaluat ion ;  

1.3. that Member States representation at 
include top managers I technical staff I and 
within the M inistry o f  Health, and from 
department s as necessary ; 

lnocument EM/RC31/6 
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1 .4 .  that Member States and WHO Representatives and Programme 
Coordinators assigned to Member States should prepare, well in 
advance, all the necessary information and documentation that will 
be required during these missions; 

l . S . that WHO members o f  these missions undergo detailed and 
appropriate b riefing by all Divisions in the Reg ional Office about 
activities , problems, constraints , and difficulties related to their 
programme areas in the different Member States. 

2. FURTHER RECOMMENDS that the recommendations o f  these Joint Programme 
Review Missions constitute guidelines for Governments and the 
Organizat ion for implementation, monitoring and evaluation o f  
collaborative ac tivities. 

EM/RC31A/R.6 

The Sub-Committee , 

Participation o f  nationals in WHO meetings, 
courses and training programmes 

Having examined and discussed the document EM/RCll/12, submitted by 
the Regional D irecto r, 

Bearing in mind that the purpose o f  meetings, courses and training 
programmes is to develop the skills , notably in management, o f  a wide 
range o f  persons at different levels o f  responsibility : 

1. URGES Member States: 

1. 1 .  to expedite nominations o f  nationals for attending WHO 
meetings and courses; 

1 . 2 .  to nominate suitable nationals who could contribute to the 
proceedings of the meetings , as well as to programme development in 
the concerned area in their respective countries ; 

1.3 .  to facilitate the participation o f  nationals from sectors 
o ther than health in meetings o f  an intersectoral nature ; 

1.4 . to make available services of nationals to ac t as consultants 
o r  temporary advisers to the Organization in the conduct o f  meetings 
and training courses. 

2. REQUESTS the Regional Director to send detailed information abou t 
meetings and training courses proposed to be held during the coming 
biennium and criteria fo r selection o f  participants before the beginning 
o f  each biennium, and · to ensure that working papers and documents are 
sent out to participants well in advance o f  meetings. 



EM/RC31A/3 
page 56  

EM/RCJ lA/R . 7  

The Sub-Committee, 

Review of  the im lementation 
o f  the HFA 2000 

Having reviewed the report on the Regional progress in the 
implementation of the strategies for HFA/2000 ; 1 

Reaffirming resolution WHA34.36 concerning the Global Strategy for 
Health for All,  resolution WHA35.23 concerning the plan of ac tion for its 
implementation, and reso lution EM/RCJOA/R. S concerning the Regional 
monitoring of progress in the implementation of the strategies, according 
to which the report was prepared i  

Recognizing that the commitment of Member States and the . enhancement 
of mutual trust among them and between them and the Organization are 
essential for the effective implementation of the national and Regional 
strategies ; 

Recognizing that monitoring and evaluation are fundamental elements 
of  the managerial process required for the implementation of the 
strategies , 

Recal ling with satisfaction that all  Member States in the Region 
have submitted national reports on monitoring progress in implementing 
their strategies ; 

Being aware of the magnitude of the overall  task and the relative ly 
short period le ft to achieve the goal o f  health for all ;  

1 .  NOTES with satisfaction the progress achieved by Member States and 
by the Organization in the implementation of  the national and Regional 
strategies, and the collaborative effort by the Organization in further 
clarifying the evaluatin process and the preparation of the first 
national evaluation reports; 

2 .  URGES Member States : 

( 1 )  to formulate a forma l national strategy and plan o f  ac tion for 
hea lth for all if they have no t yet done so ; 

( 2 )  to accord the highest priority to, and assume full 
responsibility for, the continuing monitoring and evaluation of  
their strategies as  part o f  their managerial process for national 
health development; 

( 3 )  to further strengthen the managerial capacity of their health 
systems, including the generation ,  analysis and utilization of the 
information needed; 

(4) to use WHO ' s  resources optimally, directing them to the 
mains tream o f  activities required to imp lement, monitor and evaluate 
the national s trategies ; 

loocument EM/RC31/8 
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(5) to  observe the deadline for the submission of the f irst 
national evaluation report, not later than the end of March 1985 ; 

3. DECIDES that: 

(l) each Member State, after submitting its national evaluat ion 
report on or before March 1985, wil l receive from the Organization a 
standardized ncountry review" for clearance. The Organization will 
be entitled to assume that the nreview" as sent to the Member S tate 
is f inal if no response is received within four weeks of the date of 
dispatch ; 

(2) the Organization shall have the right to request validation of 
any figures or data; 

(3) the final decision as to whether one or more figures from 
published sources are to be quoted in relation to the Global or 
Regional Indicators is the responsibility of the Organization, after 
careful study of the various aspects and of any modifications 
necessitated by the need to provide comparable and compatible data ;  

(4) the l ist of  diseases for in-depth review in  the Regional 
Health Situation Report shall be l imited to: 

(a) the diseases under the International Health Regulations, 
as applicable to the Region (name ly cholera.  plague and yellow 
fever); 

(b) the diseases under the Internat ional Surveillance. as 
applicable to the Region· (name ly malaria. typhus and relapsing 
fever) ; 

(c) the six target diseases of the expanded progra11DDe on 
immunization (name ly diphtheria . whooping cough, te tanus (with 
data on neonatal tetanus), poliomyelitis, measles and 
tuberculosis) ; and 

(d) acute diarrhoeal  diseases of children, viral hepatitis, 
.meningitis and schistosomiasis; 

4. REQUESTS the Regional Director: 

( 1 )  to follow up the formulation of strategies and plans of action 
by Member States which have not yet completed that process; 

(2) to intensify technical . cooperat ion with Member States in order 
to strengthen their managerial capabilities. including the 
establishment of a monitoring and evaluation mechanism and the 
related . generat ion, analysis and utilization of supporting 
information; 

· (3) to · ensure the provu 1on of support to Member States for the 
implementation, monitoring and evaluation of their strategies, and 

. for the preparation of the first nat ional evaluation reports; 
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(4) to prepare, on the basis of these national evaluat ion reports, 
the Regional Health S ituation Report • and submit it far review by 
the Regional Committee in i ts Thirty-second Session in 1985, before 
including it in volume two of the "Evaluation of the St rategy for 
Health for All by the Year 2000 - Seventh Report on the World Health 
Situation" ; 

(5) to include in the Regional Health Situation Report an 
evaluation of the health situation among the Pale a t ine population, 
in coordination with the Paleat ine Liberation Organization. 

EM/RC31A/R.8  

The Sub-Committee, 

Health for All b the Year 2000 

Vo untary Fund - Eastern Mediterranean Region) 

Referring to the report of the First Meeting of the Regional 
Consultative Committee: 

Bearing in  mind that it is of utmost importance to s�cure sufficient 
financial resources to assist Member States of the Eastern Medi terranean 
Region in the implementation of the strategies and plans of act ion for 
the ach ievement of the goal of HFA/2000 ,  part icularly for those 
act ivities associated with the eight essential elements of primary health 
care: 

1 .  CONFIRMS the establishment of an account under the authority of the 
Director-General for such contributions ; 

2. ESTABLISHES that the following modalities shall govern the operation 
of this fund : 

2 . 1 . the name of the fund shall be Voluntary Fund for Health 
Promotion Spec ial Account for Miscellaneous Designated 
Contributions (Health for All by the Year 2000 Eastern 
Mediterranean Reg

.�io�n�)�,·. -------__,;.;..;..;....._,.__,;;__,;_,...;;.;;..... ...... _,;;..;..;..;... __ _;;;_;;;.;;.;;;.;;.;.;; 

2.2. all contributions to this fund will be made on a voluntary 
basis ; 

3 .  DECIDES that :  

3 . 1 .  the contributions will be utilized to supplement national and 
WHO regular budget resources for progranmes and projects falling 
within the eight essential elements of primary health care; 

3 . 2 .  Member States of the Region will submit proposals for 
inclusion in the programme budget to be financed from this account 
at t ime of preparation of  the WHO biennial programme budget ; 

3 . 3 .  i n  the l ight of funds available, the Regional Consultative 
Committee will review requests from Member States and will recommend 
to the Regional Director country programmes to be assis ted from the 
account and the magnitude of such assistance in  each case; 
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allocated by the Director-General for 
States upon endorsement by the Regional 

3.5. all contributions received will be deposited in the above 
designated spec ial account; 

3.6. the Regional Director will provide a report and a statement o f  
account, showing the funds received and their utilization. to the 
Regional Committee every two year,, at the time of  consideration o f  
the Regional biennial Proposed Programme Budget; 

4. REQUESTS Member State■, international and bilateral bodies, 
non-governmental organizations • other agencies and individuals to 
contribute generously and e ffectively to this fund. 

EM/RC31A/R.9 

The Sub-Committee, 

Intersectoral collaboration in health 
developmentl 

Mindful of  WHO '•  reeponaibility "to act as · the directing and 
co-ordinating authority on international health work" (Article 2a of the 
Constitution) and "to establish and maintain e ffective collaboration with 
the United Nations, 1pecialized agencies, governmental health 
administrations, professional groups and 1uch other organizations as may 
be deemed appropriate" (Article 2b) ; 

Convinced that the goal o f  Health for All by the Year 2000 will only 
be achieved by active collaboration among health and health-related 
sectors; 

Appreciating that some positive and successful collaboration between 
health and health-related sectors already exists; 

URGES Member States: 

1. to actively seek more positive collaboration between the health and 
health-related sectors at national level in purauit o f  Health for All by 
the Year 2000 ; 

2 ,  to examine the extent to which intereectoral collaboration is being 
achieved in current health p?'ogrammea and the degree to which sensible 
and appropriate mechanisms exist or need to be implemented to facilitate 
this; 

3 ,  to strengthen or establish appropriate national and local health 
collaborating and coordinating bodies with clearly defined duties, 
functions and powers which may include advieing , planning , monitoring and 
evaluating intersectoral health matters; 

4. to improve communications between the health and health-related 
sectors especially in respect o f  sharing important information ; 

1Document EM/RC31/Tech.Disc.l 
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5. to promote and support appropriate multi-sectoral research and 
educational initiatives to include training in management skills which 
will enhance intersectoral collaboration i 

6. to recognize and appreciate in appropriate ways those individual 
administrators and workers who strive to implement inter sectoral 
collaborative activities consistent with Health for All by the Year 2000 
through the primary health care approach i 

7 .  to provide opportunities for participation of  other appropriate 
sectors with health-related activities in WHO programming activitie s at 
Regional Office and country level; 

REQUESTS the Regional Director: 

1 .  to examine and strengthen the mechanisms for information-1haring 
with the countries 1 either directly or through WR.Ci ;  

2 .  to continue to impiement joint budgeting between proa ramme■ and 
proj ects 1 with reaular monitoring as an e 1 1ential component; 

3 .  to give preferential support to country level initiative , that have 
a strong intersectoral component and to continue to 1 upport 
non-health-sector programmes which are consistent with Health for All by 
the Year 2000 through the primary health care approach ; 

4. to advise and support gove rnment, in developing intersectoral 
collaborating mechanism• and sy1tem1 in support of health at every level 
of their health service . 

5 .  to study means of inters ectoral collaboration to help those people 
living under exceptional condition, .  

EM/RC31A/R. 10 

The Sub-Committee 1 

Basic Radiological System 1 the WHO approach 
to better population cove rage with diagnostic 
radiology 

Having considered the pape r submitted by the Regional Director on 
WHO approache s to better population coverage with radiological 
diagnosisl 1 

Cons idering that although more than half of the population of many 
countries live in rural areas 1 only about half of the rural hospitals 
have access to X-ray facilities, and realizing that such constraints 
mainly derive from the high cost of sophisticated equipment I which in 
turn require s fully trained technicians and a high standard of training 
for radiolog ists 1 none of which a rural hospital can afford 1 
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Being aware that the majority of the health problems of rural 
populations are due to trauma and infectious diseases, that the treatment 
of the se require radiological examination and that a simple X-ray 
procedure without loss of quality on relatively inexpensive e quipment 
would satisfy 80% or more of the radiological needs of developed and 
d eveloping countries ,  

1.  AFFIRMS that the Basic Radiological 
radiological diagnostic services at all 
systems , requires little training for the 
extra burden on the responsible authorities ; 

System can se rve to provide 
levels of health delivery 

operators and imposes little 

2 .  RECOGNIZES that the lack of adequate maintenance and . scarcity of 
personnel and facilities for . the repair -Of medical equipment results in 
considerable wastage of investment made for its procurement and seriously 
diminishes the effectivenes s  of both preventive and curative health 
services ;  

3 .  CONFIRMS its concern regarding over-exposure which may result from 
the misuse or abuse of the X-ray equipment and stresses the need to take 
all precautionary measures ;  

4. URGES Member States :  

4 .  1 .  to promote 1 in  every way possible 1 the use of the WHO Basic 
Radiological System (BRS) concept for better coverage of the 
population at all levels of health delivery systems , especially 
primary health care; 

4. 2 .  to promote the installation of WHO-approved BRS machines in 
the countries of the Eastern Mediterranean Region; 

4.3 .  to support the training _ of operators for BRS machines, and 
in-service training of general practitioners to read the 
standardized radiographs produced by BRS machines ;  

5 .  REQUESTS the Regional Director: 

5 . 1 .  to continue efforts to develop the Basic Radiological System 
in Eastern Mediterranean Region countries;  

5.2. to provide manuals for operators and medical staff wherever 
possible in the national language ; 

5.3. to strengthen the development of maintenance and repair of 
medical equipment and to continue the support of the development of 
radiation protection se rvices · in Eastern Mediterranean Region 
countries. 
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EM/RCJlA/R. 1 1  

The Sub-Committee, 

Strengthening the role of women in 
health and development 

Having reviewed the Regional Director ' •  Report on women, health and 
developmentl 

1 

Recognizing the contribution made by women toward■ the pre■ervation 
and promotion of health, whether in their own families or a• profe11ional 
health care provider■ , 

Empha1izing the growing role of women in the Resion in implementins 
the 1trategie1 for achieving Health for All by the Year 2000 : 

l. THANKS the Resional Director for hie report and his initiative in 
holding a Regional Workshop on "Women , Health and Development" i 

2. URGES Governments: 

2. 1. to strengthen their national health care syatems 1 encouraging 
greater participation of women at all levels through policies 
providing opportunities for training women and benefiting from their 
abilities; 

2.2. to include sex-differentia ted data in statistical information 
related to health development;  

� .  2. 3. to review and implement legislation relating to the welfare of 
working women 1 and of mothers and their children; 

2. 4. to assist the Organization in its efforts to collect 
information related to national mechanisms, governmental and 
voluntary, serving the welfare of  women; 

2. 5. to make special efforts to . protect groups of women identified 
\)  . as being at risk, due to biological  and/or socio-cultural factors;  

2. 6. to facilitate the role of women as health care providers 
whether within the family, the community or a s  health professionals ; 

3. REQUESTS the Regional Director : 

3. 1. to  collaborate with Member States and with the relevant 
agencies of the United Nations system in developing intersectoral 
prograunnea promoting the role of women i 

3. 2. to review the ongoing and planned WHO regional programme■ 
ensuring wherever app licable the inclusion of component •  having 
particular relevance to women 1 1 roles in the attainment of Heal th 
for All by the Year 2000 , 

loocument EM/RC31/lO 
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Activities of the International Drinking 
Water Supply - and Sanitation Decade (IDWSSD) 

Having c ons idered the report . . of the Regional Director on progress 
made in the activities of the . International Dr°inking Water Supply · and 
Sanitation Decade· ( IDWSSD)l , 

. Recalling resolution EH/RC30A/R. 7  of October 1983 which endorsed the 
regional strategy for· the· Decade as a guide for Member States to achieve 
Decade objectives and which ·called for certain actions to be taken with 
regard to implementation of obj ectives of the International Drinking 
Water Supply and Sanitation Decade, 

Considering the need to accelerate activities to achieve Decade 
goals : 

1. THANKS the Regional Director for the report and the efforts made to 
promote .. and support, the. · International Drinking Water Supply . and 
Sanit.ation Decade s ince. it was , launched in 1981 i 

2 • . RECOMMENDS .that more vigorous efforts be .m4de to formulate national 
D��ade policiei ' and· _ so�nd national Decade Plans , with realistic targets , 
tha't would emphasize complementarity of sanitation and water supply and 
that would focus on underaerved rural and urban populations i 

3 .  URGES Member States to expedite the formation of effective national 
action committees • or · . other administrative mechanisms to provide the 
necessary coordination of Decade act ivities among sector agencies and the 
required l inkages with primary health care in the context of Health' for 
Al l by the Year 2000 ; 

4. RECOMMENDS that Ministries of .Health strengthen their environmental 
health · divisions· to enable them to assume a leading role in Decade 
promotion and in providing effective coordination between water supply 
and sanitation sector activities and those of primary health care ; 

5 .  URGES Member States to  strengthen their data ' base and information · 
systems and to respond more expeditiously to requests . from WHO for 
information on sector activities required for g lobal monitoring of Decade 
progre u :  

6. REQUESTS the Regional Director: 

6� 1 �  to continue to collaborate with Ministries o f  Health and ·; other 
c oncerned sectors in Member States in their efforts to promote 
Decade objectives ; 

6.2. to continue to monitor and evaluate national Decade activities 
in  response to World Health Assembly. Regional Committee and other 
pertinent Resolutions through the support of the Ministries of 
Health and other appropriate national agencies; 
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6.3 .  to stTengthen the Organization' s  technical coopeution with 
Member States concerning support programmes for promotion of Decade 
objectives; 

6 ,4. to cooperate with Hembet' State• in identifying and formulating 
Decade oriented project• and programmu and in auilting them to 
1ecure external re■ourcu in support of thue project•  and 
pTogrammes; 

6 . 5 .  to continue effort• to e■tablish the propo1ed Regional Centre 
for Environmental Health Activitie1 (C!HA) in Amman. 

!H/RC31A/R. 13 

The Sub•Committ1e 1 

Place and date of Sub•Committ•• A of th• 
Regional Committee 

Thankina the Government of Kuwai t  for it, invitation to ho1t the 
Thirty•11cond Seu ion of the Regional CommittH for the !utern 
Mediterranean (Sub-Committee A) , in 1985 in Kuwait 1 

A, DECIDES  that the Thirty·aecond Seuion of Sub-Committee A of the 
Regional Committee will be held in Kuwait from Saturday. S October, to 
Tue■day, 8 October 1985 ; and 

B. FURTHER DECIDES :  

1 .  that the meeting of Sub-Committee A of the Regional Committee ,hall 
,tart on the first Saturday in ·October of each year; 

2. that the venue for forthcoming meeting• of Sub-Committee A of the 
Regional Committee ahall be diacuued by the Regional Consultat ive 
Committee , which ahall thereupon make a recommendation to the 
Regional Committee. 

EM/RC31A/R. 14 Subject of Technical Discussions in 1985 

The Sub-Committee , 

Having considered the recommendations of the Regional Consultative 
Committee in its Second Meeting held in Tunis, 10- 12 October 1984, in 
relat ion to the subject of the Technical Discussions during the 
Thirty-second Session of the Regional Committee for the Eastern 
Mediterranean, 198S, 

DECIDES that the subject of the Technical Discu11ions ahall be 
"Water , sanitation and health". 

EM/RCJlA/R. 15 Vote  of thanks 

The Sub-Committee, 

1 .  EXTENDS to H.E. President El Habib Bourguiba its moat profound 
gratitude for his gracious audience to the Heade of Delegations; 
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2. FURTHER EXTENDS to H'.E. the Prime Minister of Tunisia , Mr Mohamed 
Mzali 1 its  warmest thanks for his most inspiring message; 

3. THANKS SINCERELY the Government and the people of Tunisia for acting 
as host to the meeting and for the generous hospitality and facilities 
afforded to the delegations participating in the Session, which greatly 
contributed to its success. 

4. WISHES the Government and people of Tunisia continued prosperity 
under the able leadership of H.E. President Bourguiba. 

X-2. DECISIONS 

1. Elect ion of Officers 

2. 

The Sub-Committee elected its officers as follows: 

Chairman: 

Vice-Chairman: 

Chairman 
of Technical 
Discussions: 

H.E. Dr Souad Lyagoubi-Ouahchi (Tunisia) 

H.E. Professor Dr Basharat Jazbi (Pakistan) 
H.E. Dr Hamad Abdul Rahman Al M adfa (United 

Arab Emirates) 

Dr Jalal M. Aashi (Saudi Arabia) 

Adoption of the Agenda 
(Agenda item 3) 

The Sub-Committee adopted the Agenda as amended (document 
EM/RC3 1A/ 1) • 

3. 
Th irty-seventh Wor d Hea th Assem y an y the Board at  
its  Seventy-th ird and Seventy-fourth Sessions 
(Agenda i tem 6 1 document EM/RCJl/4) 

The Sub-Committee reviewed and noted the decisions and resolut ions 
of regional interest adopted by the Thirty-seventh World Health Assemb ly 
and by , the Executive Board at its Seventy-third and Seventy-fourth 
sessions. 

4. Ado t ion of the Re ort of Sub-Commit tee A 
Agenda item 18: document EM RC31A 3 D 

The Sub-Committee adopted its report , and requested the Regional 
Director to deal w ith it in accordance with the Rules of Procedure. 
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Sub-Committee A of the Thirty-first Session of 
Regional Committee for the Eastern Mediterranean 

1 .  Opening of  the Sess ion 

2. Election of Officers 

3 .  Adoption of the Agenda 

4 .  Annual Report of the Regional Director to the 
Thirty-first Session of  the Regional Committee 

5. Proposed Programme Budget for the Eastern 
Mediterranean for the Biennium 1 986-1 987 

6. Resolutions and decisions of regional interest 
adopted by the Th irty-seventh World Health 
Assembly and by the Executive Board at its 
Seventy-third and Seventy-fourth Sessions 

7. Reports of the Regional Consultative Committee 

8. Review of the method of work of the Regional 
Committee 

9. Report on the Joint Government/WHO Programme 
Review M issions 

10 .  Review of progress in  the implementation of 
the strategies of HFA/2000 and report on the 
evaluation activities 

1 1 .  Report on progress made in the activities of the 
International Drinking Water Supply and Sani­
tation Decade (IDWSSD) 

12. Transfer of the Regional Office for the 
Eastern Mediterranean 

13. Women, health and development 

14. Technical matters 

- Basic Radiological System :  the WHO approach 
to better population coverage with diagnostic 
radiology 

EM/RC31/l Rev.2 

EM/RC31/2 

EM/RC31/3 

EM/RC31/4 

EM/RC31/5 

EM/RC31/6 

EM/RC31/7 

EM/RC31/8 

EM/RC31/9 

EM/RC31/10 

EM/RC31/ll 
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15. Technical Discussions 

- lntersectoral Collaboration in 
Health Development 

16. Place and date of the Thirty-second Session 
of the Regional Committee, 1985 
(Sub-Commit tee A)  

17. Other matters 

(a) Subj ect of Technical Discussions in 1985 

( b )  Part icipation of nationals in WHO meetinga, 
courses and training programme, 

Cc) Repor t•  deriving from country visit■ by 
adviser• and consul tants 

18. Adoption of  the report and clo1ure of the Seaaion 

EM/RC31/ 
Tech . Disc. ! 

EM/RC31/ 12 
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REPRESENTATIVES, ALTERNATES AND ADVISERS OF MEMBER STATES 
OF THE WHO EASTERN MEDITERRANEAN REGION 

Representative 

Representative 

Alternate 

Advisers 

Advisers 

AFCIWfISTAN 

Dr Sayed Ahmad 
Deputy Minis ter 
Ministry of Public Health 
Kabul 

BAHRAIN 

H. E. Mr Jawad Salim Al Arayed 
Minister of Health 
Ministry of Health 
Manama 

Dr Ibrahim Yacoub 
Assistant Under-Secretary for 

Primary and Preventive Health Care 
Manama 

Dr Fawz i Ameen 
Deputy Chief of Medical Staff 
Health Centre Directorate 
Manama 

Dr Najeeb S .  Jamsheer 
Chairman ,  Radiology Department 

Salmania Medical Centre 
Manama 

Mr Ismail Ebrahim Akbari 
Head , International Arab and 

Public Relation■ Office 
Ministry of Health 
Manama 

Mr Nabil Rumaihi 
Personal Secretary to the 

Mini1ter of Hea lth 
· Minister of Health 
Manama 
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Re presentative 

Representative 

Alternate 

Representative 

Alternate 

Representative 

Alternate 

Advis er 

CYPRUS 

Mr c .  Vakis 
Direc tor-General 
Ministry of Heal th 
Nicosia 

DEMOCRATIC YEMEN 

Dr Ali Obaid Sallami 
Assistant Deputy Miniater 

for Pharmaceutical Affair• 
Miniatry of Health 
Aden 

Dr Abdullah Saleh Aasa-Edi 
Director, Evaluation and 

Monitoring Health Programme • 
Ministry of  Health 
Aden 

DJIBOUTI 

H.E.  Mr Ali Mohamed Abdo 
Ambassador of Dj ibouti to Tunisia 
Embassy of Djibouti in Tunis 
Tunis 

Dr Abbate Ebo Adou 
Coordonnateur des Soins 

de Sant�  primaires 
Min istry of Health 
Dj ibout i 

EGYPT 

Dr Ibrahim Bassiouni 
Under-Secretary for Development 

and Re search 
Minis try of Health 
Cairo 

Dr Helmy Sayed Helmy 
Direc tor-General 
Foreign Health Relations Departmen t  
Minis t ry of  Health 
Cairo 

Mr Hussein Sirry 
Egyptian Embassy in Tunis 
Tun i s  



Representative 

Alternate 

Advisers 

Representative 

Alternate 

Advisers 

IRAN, ISLAMIC REPUBLIC OF 

Dr Alireza Marandi 
_Minister of Health 
Ministry "of .Health 
Teheran 

Dr Hossein Malek Afzali 
Under-Secretary for Health 

Affairs 
Ministry �f Health 
Teheran 

Dr ' Parviz Rezai 
Director-General, Communicable 

Diseases Control and 
Malaria Eradication 

Ministry of  llealth 
'Teheran 

Mr Mohammad Ali Abbassi Tehrani 
Director-General, International 

Relations Department 
Ministry of Health 
Teheran . 

Dr , Hanid Sohrabpour 
Chief, Labafi-nejad Hospital 
Pasdaran Avenue 
Teheraa 

Mr Saeed  Ziba-Kolam 
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Director, International Organizations 
Ministry of Foreign Affairs 
Teheran 

IRAQ 

H.E. Dr Sadek H. Alwash 
·Miniiter · of Health 
Baghdad 

Dr Munther Abdul Razzak Al Najjar 
Director-General of Health 

Rel.ations 
Ministry of Health 
Baghdad 

or · saadoon Khalifa M. Al Tikriti 
Professor of Community Medicine 
Baghdad University 
Baghdad 
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Advisers (cont.) 

Repreaentat ive 

Alternate 

Representative 

Alternate 

Advisers 

Representative 

IRAQ (cont. ) 

Dr Mohammad Naji Mukhlis 
Ministry of Health 
Baghdad 

JORDAN 

Dr Suleiman Subeihi 
Under•Secretary of State 
Mini1try o f  Health 
Amman 

Dr Hani OWeh 
Chief o f  Ho1pitals Department 
Ministry o f  Health 
Amman 

KUWAIT 

Dr Ali Youssef Al Saif 
Head, Division of International 

Health 
Ministry of Public Health 
Kuwait 

Or Mansour Ibrahim Hassan Sarkhowa 
Head, Family Health Training Unit 
Ministry of Public Health 
Kuwait 

Mr Mohammad Fouad Tawfiq 
c/o Ministry o f  Public Health 
Kuwait 

Mr Adel Al Haddad 
Administrative Researcher 
International Health Relations Department 
Ministry of  Public Health 
Kuwait 

LEBANON 

Mr Sami Kronfol 
Ambassador of Lebanon 

to Tunisia 
Tunis 
Tunisia 



Representative 

Alternate 

Advher 

Repruentative 

Alternate 

Representative 
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ANNEX III 

VOTING ON DELETION OF PROPOSED AGENDA ITEM: 
"HARMFUL EFFECTS OF CHEMICAL WEAPONS" 

AFGHANISTAN 
BAHRAIN 

CYPRUS 
DEMOCRATIC YEMEN 

DJIBOUTI 
EGYPT 
IRAQ 
JORDAN 

KUWAIT 
LEBANON 

OMAN, SULTANATE OF 
PAKISTAN 

QATAR 
SAUDI ARABIA 

SOMALIA 
SUDAN 

ruNISIA 
JNITED ARAB EMIRATES 

rEMEN 

IRAN, ISLAMIC REPUBLIC OF 

SYRIAN ARAB REPUBLIC 
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"IN THE NAME OF GOD, THE COMPASSIONATE , THE MERCIFUL" 

ANNEX IV 

Address by 

DR HUSSEIN A. CEZAIRY 
REGIONAL DIRECTOR 

t o  

SUB-COMMITTEE A 
OF THE THIRTY-FIRST SESSION OF THE REGIONAL COMMITTEE 

FOR THE EASTERN MEDITERRANEAN 

Tunis, Tunisia, 13 to 16 October 1984 

Your Excellency Mr Mohamed Mzali 1 Prime Minister, 

Your Excellencies , Honourable Representatives, Col leagues, Ladies and 
Gentlemen, 

It is a great pleasure I I am sure for all  of us, to be  in this 
beautiful  and hospitable country for this meeting of Sub-Committee A of  
the Thirty-firs t  Session of  the Regional Commit tee for the Eas tern 
Mediterranean . 

It  i s  my agreeable task and an honour to express,  on behalf of al l 
of you, and on behalf of your Organization, our gratitude and great 
appreciation to the Government of  Tunisia for hosting this s e s s ion,  and 
for providing all the necessary facilities and arrangements for the 
smooth conduct of the meeting . 

We are honoured indeed by the presence of H .E.  The Prime Minister, 
who has kindly agreed to inaugurate the meeting despite a busy 
schedule .  On behalf of all of us here, I wish to thank you, Your 
Exce l lency,  and to convey, through you, to His Exce l lency President E l  
Habib Bourguiba, and t o  the Government and people o f  the Republic o f  
Tunisia our thanks and appreciation on this fes tive occasion. I also 
take this opportunity to congratulate Her Excellency Dr Souad 
Lyacoubi-Ouahchi on her appointment as  Minis ter of Health and to wish  her 
al l success  in her endeavours for health development in Tunisia. 

In the name of  a 11 present, I also wish to welcome and thank Dr 
Hal fdan Mahler, Director-General of the World Health Organization, for 
at tending this meeting , and for al l his re lentless effort s, encouragement 
and visionary devotion to the promotion, development and advancement of 
international cooperation and collaboration in health . His wisdom, ab le 
leadership and friendly relationships with all Member States of our 
Organization have gained him the confidence, respect  and trus t he so  wel l  
deserves.  
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Let us now take stock of our achievements, constraints, difficulties 
and failures during the past year. It is indeed gratifying and pleasing 
to realize that the endeavours of the Member States of the Region and the 
Organization are bearing fruit. I personally feel that we are standing 
on firmer ground as time passes and that we are moving closer towards the 
goal of Health for All by the Year 2000. This is not mere optimism on 
my part - although I am an optimist by nature; nor is it because I would 
like to paint a rosy picture and take your minds away from the realities 
of the s ituation. I know that, in our endeavours to promote health and a 
better quality of life for the people of our Region, we all - Member 
States and WHO - have encountered and will continue to encounter many 
difficulties I will face intense opposition from different quarters I and 
will have to struggle with scant financial and human resources. But our 
joint efforts to overcome these constraints and to seek innovative 
solutions to them will and must continue. Progress may be slow, but with 
your determination. commitment and the help of God we will, I believe, 
move hand in hand, at a steadily increasing pace, towards the achievement 
of our noble goal. 

I shall now touch on a few of the salient features and important 
milestones in the col laborative efforts between WHO and the Member States 
of the Region. The Regional Consultative Committee, established by you 
during the last session of the Regional Committee was constituted and has 
met twice during · the last year. The Committee has been of great 
assistance to me 1 and it has played a valuable role in reviewing and 
making pertinent recommendations about the method of work of the Regional 
Committee, the proposed programme budget, the follow-up of implementation 
of the strategy for HFA/2000, continuing education, the theme for the 
Technical Discussions, the creation of a Regional Voluntary Fund for 
Health Promotion, and many other matters relating to the delivery of our 
collaborative programmes. The second meeting of the Committee took place 
immediately before the commencement of this meeting of Sub-Committee A. 

You are all fully aware and have all been involved in the activities 
of the Joint Government/WHO Programme Review Missions to Member States of 
the Region. · I hope you share with me my great satisfaction regarding 
the outcome of these missions. I am grateful to all of you for giving 
your full support to the missions by nominating the most senior staff 
members of your M inistries to work with their WHO colleagues 1 by 
following closely the progress of their deliberations, and by eventual ly 
endorsing their recommendations .  The close and frank dialogue between 
the Organization and its Member States during these missions, and the 
recommendations arising from them, have proved to be a useful guide to us 
in optimizing the utilization of our limited resources in support of 
national health programmes. The reports of these missions have served as 
a charter for fruitful collaboration between Member States and the 

• Organization. Both the Organization and Member States have used the 
reports of these missions to clarify issues and to follow up 
implementation of their collaborative activities. I will, therefore, 
comply with your collective wish and recommendation that such missions be  
launched every two years in order to take stock of a biennium coming to 
an end, to prepare detailed programmes and plans of action for the 
biennium to come and to specify broad guidelines and policy directions 
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for the biennium to follow. At the beginning of 1985 1 I shall negotiate 
with each Member State in the Region the most appropriate dates 1 

composition 1 terms of reference and duration of these missions . I shall 
do my be at to prepare well for these missions and to select the most 
suitable and c apable staff members of the Organization to support you, 
having no doubt that your responses will match and even surpass mine . 

Closely related to the Joint Programme Review Miuions were the 
in-depth reviews of programme delivery and implementation carried out at 
the Regional Office for certain Member States, which have so far included 
Democratic Yemen 1 Pakistan, Somalia and Yemen. Thi• is an exercise 
undertaken by the WHO Representative and Programme Coordinator in a 
Member State with the Programme Directors and Regional Advisers 
concerned. The purpose of these reviews is to di1cus1 and follow up all 
the planned activities for implementation of the collaborative programme 
and . to en1ure optimal use of the WHO resources available to the 
country. Each programme area is examined in great depth and detail with 
the intention of overcoming difficulties and constraint• and of enhancing 
promotive and favourable factor• and condition, . 

In addition to the aforementioned review activities 1 I have 
personally followed up with each government the implementation of the 
resolutions of the last meeting of Sub-Committee A of the Regional 
Committee. I shall continue these activitiu - to ensure the maximum 
possible implementation and outcomes from our collaborative programmes 
with countries . 

During the year, preparations have been taking place in Member 
States for initiation of the process of evaluation of the ir national 
strategies for Health for All by the Year 2000 . Focal points had been 
identified in all Member States, and a workshop for di1cussing the Common 
Framework and Format for Evaluation was held during August 1 984 in 
Cyprus. The Framework and Format had also been tested in two countries 
of the Region, Kuwait and Yemen, and the results of their experience are 
available here for all Member States wishing to refer to and benefit from 
it. At this junc ture, I wish to emphasize that this is your evaluation 
of your national strategies for HFA/2000. It is a continuous process and 
needs to be part of your managerial process for national health 
development. Your Organization will stand ready to provide you with the 
necessary support to  initiate the process and prepare the reports on the 
evaluation which, as you know, are due by March 1985 . We are looking 
forward to rece iving your comprehensive, scientific and sound evaluations 
of your national strategies in order that we can work together on an even 
firmer basis than at present to make the necessary progress towards our 
common goal. 

It was in the light of the recognized need to develop and upgrade 
managerial c apabilities at country level and in the Organization that we 
have organized1 in this Region 1 intensive training in the managerial 
procesa for national health development, for 1enior national staff of 
both Ministries of Health and other ministries in Member State ,, as well 
aa for WHO staff members in the Regional Office and in the fie ld. Two 
interc ountry workshops, in Riyad and Damascus, and two national 
work 1hop1, in Khartoum and Amman , were completed succe1 1fully durina the 
last year, and more are planned.  All Member States have by now had a 



EM/RC3 1A/3 
page 85 

chance to send at least one or two senior planners and managers to these 
workshops. I fully realize that the avai lability of good . and - well 
trained health planners and managers i s  one -. of the weakest areas both 
within the WHO secretariat and in Member States. Having . trained a 
"critical mass" of senior nationals and WHO staff in managerial proceu. 
it should now be  possible for Member States to  give a greater impetus to  
further training in management and planning at  all levels of their health 
systems. I hope that our joint efforts in this direction wil l continue 
to gain momentum in order to meet national needs as soon as possible. 

Your Excellencies, Ladies and Gentlemen, 

I shall now turn to the tasks ahead of us during the coming year. 
As you know, . in .our Region, civil  . strife, wars and instability continue 
to take their tol l  bringing death and destruction, misery and 
suffering, destitution .and poverty, and wasting badly needed human and 
material resources. Natural _ disasters in the form of earthquakes, 
drought, and infestations in some coun�ries of the Region have added to 
the gravity of the situation. 

Under these circumstances, and while racing against time in our 
joint efforts to achieve the goal of HFA/2000, to which al l Memb�r States 
are committed, my plea to .you all attending this meeting .is to work, hand 
in hand with your Organization, towards Health for All. 

In spite of all the d ifficulties, it is very fortunate that a spirit 
of cooperadon and collaboration sti l l  prevails in this Region, where the 
more fortunate Member States willingly stretch out their hands to assist, 
financial ly and in other ways, their  less fortunate sister countries. In 
this spirit, I sincerely hope that all  Member States will  contribute 
generously to the Regional Voluntary Fund for Health Promotion, proposed· 
by the Regional Consultative Committee for your consideration at this 
session. 

We are very swiftly approaching the year 2000; I, therefore, appeal 
to you to spare no effort or moment of  time in making available every 
possible  resource to help achieve Health for All by the Year 2000 for the 
people of our Region. 

Your Excellencies, Ladies and Gentlemen, 

As can be seen from the Agenda for this Session of  the Committee, 
there are several important matters that have been put forward for 
consideration. 1 am confident that, despite the ful l  Agenda, 
representatives, with the ir combined wisdom. sense of commitment and 
responsibil ity, should be able  to fulfi l  the tasks successfully . 

Thia year an important and urgent item for consideration is the 
programme budget proposals for the 1986-1987 biennium, it being the 
second biennium of the Seventh General Programme of Work ( 1984-1989). 
This Proposed Progra111De Budget has been worked out very closely with 
Member States, taking into consideration their national goals, objectives 
and targets for achieving Health for All, as well as their  priority 
health problems, in particular their approaches to building a health 
system infrastructure based on primary health care. The main guideline • 
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for the Proposed Programme Budget were discussed during the Joint 
Government/WHO Programme Review Missions, during individual meetings 
between Government representatives and myself, as well as by Regional 
Off ice staff visiting Member States. The WHO Representatives and 
Programme Coordinators were also put a t  the d isposal of the ir countries 
of aasignment to assist them in all possible ways in the preparation of 
country proposals. 

Representatives will also be able to consider during the session the 
report of the Regional Consultative Committee, whose recommendations 
pertaining to the Proposed Programme Budget, the creation of a Regional 
Voluntary Fund for Health Development and the topic of the Technical 
Discussions for the Thirty-second Session of the Regional Committee are 
being put forward as separate agenda items for your conaideration. 

I earnestly look forward to benefiting from the views and experience 
of the representatives during the di1cussions on all the important 
matters on our agenda, which will serve to guide our future collaborative 
efforts. 

Your Exce llencies, Ladies and Gentlemen, 

Let me, in conclusion, reiterate my thanks and appreciation 
to  H.E . President Bourguiba, and to the Government and people of Tunisia 
for the ir kindness and hospitality in hosting our meeting, and I wish the 
representatives fruitful delibe rations and an enjoyable a tay in this 
beautiful city and in Tunisia. May God bless you all . 
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Mr Chairman ,  Excellencies � honourable represen�at ives ,  ladies and 
gent lemen, colleagues and friend s ,  

Nineteen hundred and e ighty-four 

1 .· I am very happy to be with you again · in a reunited committee. Last · 
year I · had the pleasure o f  welcoming you back into the fold o f  WHO ' s 
regional arrangements as fully cooperating partners . Th ia year i hope 
you wi l l  agre·e with me · that our mottc:i should be ''health business  as 
usual" . I realize of course how difficult that is. in practice under the 
present c ircums tances in the Region � Yet we in our own way can do much 
to ease those·  tens ions through cooperative e fforts · to improve the health 
o f  people · in a l l  countries - an act · whose humane d imension mus t  transcend 
a l l  other c ons iderat ions . And by "we" I mean the Member States o·f WHO 
as a whole and you in the Eastern Mediterranean Region a s  an important 
part of that whole. 

2 .  Yes ,  honourabl e  representative s ,  for WHO ' s Member States 1984 i s  a 
year o f  opportunities marked by four maj or events .  These are the s tart 
of the evaluat ion of the s trat'egiea for health for all , the gathering 
momentum o f  the Seventh General Programme o f  Work, preparation• for the 
programme budget for . the biennium 1986-1987 and · the progres s ive 
introduct ion · o f  the new managerial arrangements for the opt imal use of 

· WHO ' •  re sources by Member States .  

Evaluating strategies for health for al l 

J .  I shall  start with the evaluation o f  your strategies for health for 

a l l .  Are you really building u p  new health systems o r  modifying 
exist ing ones a s  envisaged in the Global Strategy for Health for · All'l · 
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Are you expanding the coverage of your population with primary health 
care as the main focus and with the rest of the health system supporting 
it, and are you expanding the range of care you are providing? 

4. These are the kind of fundamental questions tha t  have to be answered 
fearlessly, and the obstacles to achieving posit ive answers identified 
clearly, if you are to be enabled to take the neceaeary remedial 
action. lt  will not help us to hide the real situation from oureelve , ,  
and it will not be of much use identifying obatac lee t o  progreae if we do 
not take the nece11ary ac tion to overcome them. For, 1trange a, it  may 
1ound, revea ling ob1 tac le1 can be a moat u1eful way of identifying 
opportunities for achieving our desired goals. That ii what 1 meant 
when l remarked to the Health A11embly this year that evaluation must be 
u1ed •• a 1pringboard for ac tion and not •• a mere exerc i1e in hiatory. 

Seventh General Programme of Work 

5. We learned year, ago that one of the main ob1 tacle1 to attaining the 
goal of Heal th for All by the Year 2000 h the weak.ne1 1  of the health 
infra1tructure in mo1 t countriea. In 1ome 1 there are far too few 
suitably trained health workers, inadequate health facilitiea ,  and not 
enough joint action for health and development of the health sector and 
other social and economic sector, . In other■, there i• often irrational 
training and irrational uae of health workers, waateful overlapping of 
the care provided by health fadlitiea, and unrelated ac t ion by a whole 
host of sectoral agenc ies whose ac tivit ies can strongly affect health 
both positively and negatively. 

6. Indeed, i t  waa the recognit ion 'of these obstacles that gave rise to 
the opportunit y  to overcome them  by setting forth in the Global Strategy 
for Health for All the principles on which to build up sound health 
systems based on primary health care. And it was the preparat ion of the 
Seventh General Programme of Work that gave rise to the opportunity of 
reaching a worldwide consensus that, in the years to come, WHO must make 
powerful efforts to support its Member States in building up the 
infraatructuree of the ir health systems and in taking up the alack in 
existing ones. 

7. I c an only recommend you to take the opportunity of rereading the 
Seventh General Programme of Work . Even if you forego its details, it 
ia  worthwhile recalling the principles that run through i t, because t hese 
are valid, not only for WHO support to your strategies, but for your very 
strategies themselves. These principles for building up nat ional health 
systems emerged a• a consensus at Alma-Ata six year, ago. They involve 
planning and carrying out primary health care systematically until all 
the population ha1 acceas to mot ivated health workers who are adequately 
trained, equipped and supplied to carry out their duties .  They involve 
support by succeeding levels of the health system• infraatructure and by 
other aoc ial and economic 1ec tor1 aa required. They involve the 
delivery by the health infraatructure of health technology that is 
appropriate for the country. To do that require■ identifying 
appropriate technologies, generating them when they do not exht ,  and 
aeeking 10cial and behavioural mea1ure1  to aupport or 1upplant technical 
measure ■ •  Above all, building up health 1y1tem1 in thia way involvea 
people , so that it is they who, in the final analy1i1, shape and control 



EM/RCllA/3 
page 89 

the country 1 s health systemi after all ,  i t  is theirs. Daunting? Yes, 
but worthwhile s truggling for 1 because that , I humbly submit, is the 
shape of health systems to come - wel l before the year 2000 I hope. 

8. · Your Seventh Ge neral Programme of Work may seem an obstacle to the 
freedom of choice, but I am convinced that it offers you a golden 
opportunity t o  reshape your health systems in ways you agreed t o  
collectively. Identifying obstacles t o  doing_ that can at the same time 
reveal opportunities to channel your own resources along the right lines, 
and,  for many of you, to  channel substantial resources along those l ines 
from external partners. The history of developmental efforts over the 
past 20 years has c learly shown the utt er futility -·more than that , the 
counterproductivity - of fragmented ac tivities undertaken in developing 
countries by well-meaning but misguided development agencies. These 
activities have often eaten up the energies of limited human resources in 
the developing countries and they have limited the breadth of vision of . 
the staff of development agencies and thus of the agencies •• a whole. 

Programme budget proposals for 1986-1987 

9 .  WHO has unfortunately not been an outsider to this state of �ffairs. 
I sincerely hope I am wrong, and if I am, surely this should be 'revealed . 
in the programme budget proposals for 1986 and 1987 that you are about to  
debate, and that , once you have endorsed, you will be submit ting to your 
Director-General before I make final proposals to the Executive Board and 
the World Health Assembly. Are you using WHO's resources to  build up 
your health systems along the lines I have just referred to,  or are you 
still making requests for WHO projects in your country , and for 
gap-filling equipment  and supplies or scarcely relevant . fellowships? 

10. One of the most disturbing facts that came to light in the recent 
first attempt at monitoring the Strategy for Health for All was that most 
countries do not know how their resources for health are distributed. 
They do not know how much goes to primary health ca�e and how much to  the 
rest of the health system, and they certainly do not know how resources 
are used by the different sectors in ways that affect health. Nor is it  
always clear how health services are financed and how much people are 
able and ready to  pay to protect and restore , their health. Unless . we 
know all that , how c an we make wise programme budget decisions? So here 
is another obstacle that can become an opportunity,  an opportunity to 
make serious efforts  to clarify just how and where and when and why we 
are spending on health, and who is doing the spending, as a first step to  
putting right what is wrong. We have in our collec tive policies and 
strategies for health for all sufficient indications as . to what is right , .  
s o  i t  should not b e  so difficult � o  reveal what is  wrong with a view t o  
put ting it right. Will government• have the courage t o  do that and to 
act accordingly? , Here is surely an area in which it  would be highly 
justified to use WHO' s resources in your country. 

1 1. Please remember, you are entit led to draw on WHO' s  human resources to 
the maximum of its capacity, no matter where these reaources reside - in 
your own country , at intercountry or regional level , in other regions , or 
at global level. Just look at the vast potential of the forces 
concentrated here for this Regional Committeet And just imagine the 
effec t of bringing to bear equally mighty forces from other part, of the 
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world to cooperate with you in your efforts 1  This  WHO universality 
offers all of you vast opportunities for fruitful cooperation, if only 
the Regional Committee and the Regional Office which aervea it know how 
to exploit them. If you do not exploit them, whether from lack of 
knowledge that you are entitled to do so or lack of desire for whatever 
reason, you wil l  with your own hand• convert an opportunity into an 
obstacle. Remember ,  to make the mo■t  of reaourcea it is neceuary to 
diaplay reaourcefulneaa. 

New managerial arrangements 

12 . It is the disp lay of thia kind of reaourcefulnes1 by you and by your 
Secretariat that is needed to make the mo■t  of the new managerial 
arrangementa for technical cooperation between you and your WHO. After 
all ,  theae new arrangement ■ aim at making optimal uae of WHO ' •  Seventh 
General Programme of Work in support of national strategie1 for health 
for all. Laat year I outlined how they should work inaide your 
countries and 1 in particular , how you can make the moet  of your 
re ■ponaibilitiea for WHO ' s reaource■ through careful continuing dialogue 
with your Secretariat. And by dialogue I do not mean expecting WHO 
staff to endorae al l and any proposal,. I waa very glad to learn of the 
dialogues each and every one of you hu been holding with your Regional 
Director and his ataff I and I would beg of you to accept WHO aa your 
sincere and intimate partner in hea lth so that it can help you to solve 
your health problems within the boundaries of collectively agreed 
pol iciea. 

1 3 .  If you have identified through joint policy and programme reviews 
what ia needed from WHO in your · country in the way of technical 1 

administrative and financial aupport 1 as we ll as what ia needed  to 
facilitate intercountry cooperation, if you have identified al l that 1 the 
question that then has to be tackled ia how these needs wil l  be provided 
promptly, efficiently and effectively. To do that at the regional level 
requires the ability to view WHO ' s cooperation with each one of your 
countries as a whole  and to bring to bear on the spectrum of your needs 
all the supportive action that is required 1 whether that ia technical • 
administrative or financial. And to do that in a we ll-coordinated way 
requires the capacity to focus a multiplicity of discipline■ on solving 
your problems with you. It require s insight to seize possibilities for 
facilitating cooperation be tween groups of countries, either within the 
Region or in neighbouring or even diatant regions. It require s the 
ability to muster the most suitable technical expertise and the support 
of other sectors wherever that exiats 1 inside and outaide the Region. 
Ye s, even from WHO ' s  headquarters in Geneva ! 

14 . Is  a l l  that asking too much of your s taff in the Region? I think 
not. I realize that these new arranagements may be giving riae here and 
there to feeling■ of insecurity, and even deep anxiety in caae technical 
cooperation degenerates  into hand-outs of WH0 1 s funda for indiscriminate 
use by Member States. May I remind you that the same aentiment surfaced 
when the World Health Aasembly in 1976 adopted re ■olution WHA29.48, which 
demanded the tran1fer of mauive reaourcea from headquarters for direct 
technical cooperation with countrie1. The fear■ were di11ipated when a 
new programme budget policy wa1 defined to make sure that tho1e ma1 1ive 
reaourcu would rea lly bring benefit to Member Statu and would not be 
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used as mere ephemeral palliatives. I have the feeling that, by the 
same token, we now need a clear statement of proga1?DDe budget policy for 
the support of the Regional Office to Member States in the light of the 
new arrangements for cooperating with them. What is more, I also feel 
that the time has come for you, together with your Regional Director, to 
monitor seriously the way WIIO's resources are being used in accordance 
with the new . managerial arrangements. I intend to do just that 
throughout the whole Organization, but I am sure my assessment would be 
greatly enhanced i f  you participated properly in the process. 

15. Quite apart from the intrinsic need to ensure that your 
Organization ' s  resources are used most effectively and efficiently to 
support you in  reaching the goal of health for all, quite apart from 
that, I have to admit that there is another pressing reason for 
monitoring how our resources are being used. As I told the Health 
Assembly this year, WHO has not been spared the growing criticism of the 
Un ited Nations system - criticism over alleged irrelevant undertakings, 
overlapping of  ef forts, excessive bureaucracy and poor management of 
resources. If we do not use our resources to the best advantage, the 
technical cooperation component of our regular programme budget could be 
criticized out of existence. After all, we are the only specialized 
agency to have such . a component in our Regular Budget. If . we are 
deprived of that it could mean the end of our regional arrangements, for 
this is the mainstay of our technical cooperation with Member States. 
Yes, honourable representatives, it could mean for all practical purposes 
the end of our regional committees and our regional offices, or at least 
of the kind of regional c01?DDittees and offices we have today. To avoid 
that we must certainly make sure that we are using our resources 
optimally and to do that we must use them in  such a way as to ensure 
compliance with. collectively agreed • policy in order to reach our coumon 
goal . 

16 . I can well understand that for those who have grown accustomed
.
to WHO 

working under other conditions, these newer ways of cooperating and j oint 
monitoring of cooperation may seem a dreadful obstacle, but I humbly 
submit that they are an unusual opportunity to rise to the challenge of 
this closing period of the Twentieth Century by displaying a new blend of 
health expertise, for it is nothing less than that, and flourishing 
professionally and personally in the process. I am convinced that at 
this juncture these ways of cooperating are the proper interpretation of 
our Constitution concerning relationships between WHO and its Member 
States. I shall therefore continue to put all my weight behind them and 
I know that your Regional Director will do no less. So I would beg of 
you, honourable representatives, to fulfil your constitutional role w ith 
respect to the work of the Region and to make sure that all Member 
States, all of  you, obtain the kind of support from WHO that you are 
entitledto and which the new arrangements have been devised to supply 
you with. 

17. At the risk of repetition, may I remind you that you are entitled to 
support from your Organization as a whole and not j ust from its regional 
component. In the same manner, you are accountable to your Organization 
as a whole and not just to its regional component. Regional 
self-reliance is most certainly not the same as regional autonomy ; that 
was never envisaged in WHO's Constitution. Being part of a whole is not 



EM/RC31A/3 
page 92 

an obstacle; it o ffers unique opportunities.  These opportunities 
inc lude placing at the disposal o f  every single one of  you the col lective 
polic ies and wisdom of a l l  WHO '  s 164 Member States. They · also inc lude 
strengthening you with the tremendous po litical and moral force that your 
Organization has acquired over the years. So I can only advise you to 
avail  yoursel ves o f  every opportunity to use the weight o f  that force in 
your country in order to ensure that your Government as a whole  and your 
people as a whole understand what you are trying to do to achieve health 
for all  with them and for them. 

Worldwide aol idarity for health for all  

18.  It may sound paradoxical, but those of  you who may feel that you need 
WHO support least are the ones that are in the best position to make most 
use of  it. There exists a terrible danger that our Strategy for Health 
for All wil l  jo in the ranks of other initiatives that started with bright 
hopes for better soc ial justice in their area of  concern, only to lead to 
those who had much having more and those who had little having le1a. You 
can prevent that from happening , honourable representatives, by 
d isplaying solidarity among yourselves to ensure that the weaker are 
supported by the stronger. As I have said on innumerable occasions, 
history baa 1hown that such solidarity is not so much a manifestation of  
charitable altruism u of enl ightened sel f-interut. I realize that 
some of  you may consider the added responsibility of ensuring that .!!!. 
peoplea reach the goal of  health for all  by the year 2000 aa an obstac le 
to your people reaching it. But if you bear in mind the moral 
imperatives that gave rise to the very concept of  health for al l and that 
inspired the attempt to materialize it, if you bear that in mind, I am 
sure you wil l  come to consider this apparent obstacle as an added 
opportunity to work together both inside and outside the Region. If you 
do that, you wil l  derive added strength to carry out even more 
energetical ly your health strategies inside your own countriea.  

19. Mr Chairman, honourable representatives, last year I cal led the 
movement towards health for all  a marathon race, riddled however with 
obstacles.  I hope I have been able to convince you that, by identifying 
these obstac les and c larifying their nature, they can be converted into 
unusual opportunities . So let us lose no opportunity to c lear away the 
obstacles in order to arrive at our target together. We can do that if 
we apply the might of WHO as one united organization. Uwe do s o ,  I 
have no doubt that we shall  reach the f inishing line at a steady pace and 
with a light heart . 

Thank you. 


