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PART I 

INTRODUCTION 

1 GENERAL 

Sub-committee A of the ~ e g i o n a l  Committee for the Eastern Mediterranean at its 
Twenty-sixth Session met i n  Karachi, Pakistan, from I1 to 13 October 1976. Three 
plenary meetings were h e l d  and bhe Sub-Divdaion on Programme took place on Tuesday 
and Wednesday, 12 and 13 October 1976. Technical Discussions on "Health services 
and manpower development" took place on Wednesday, 13 October. 

The following Statea  were represented: 

Af ghaniet an 
Bahrain 
Cyprus 
Democratic Yemen 
E ~ Y  P t 
Ethiopia 
I ran 
Iraq 
Jordan 
Kuwait 
Libyan Arab Republic 

h a n ,  Sultanate of 
Pakf etan 
Qatar 
Saudi Arabk 
Soma1 l a  
Sudan 
Syrian Arab Republic 
Tun is La 
United Arab Emirates 
Yemen Arab Republic 

A l l  Member Statea represented exercised their right of vote in Sub-Committee A.  

The United Nations, the United Nations Development Programme, the United Nations 
Children's Fund, the United Nations Relief and Works Agency for Palestine Refugee%, 
the Organization of African Unity and the League of Arab States were represented, 

Rapxesentatives or observers from twenty inter-governmental, non-governmental 
and national Organizations were present .l 

2 .  OPENING OF THE SESSION (Agenda i tern 1) 

The opening session was held at the  Intercontinental Hotel, 

In the aboence of the Chaf m n  of Sub-Commit tee A of the Twenrpf if t h  Seseion 
o f  the Regional Committee for the Eaotern Mediterranean, the Regional Director, ' 

Dr A . H .  Taba declared the  Twenty-sixth Session open, wishing i t  'wery auccesd in i t s  
deliberations. He thanked the Government of Pakistan for their hospital i ty .  

'See: L i s t  o f  Represent aCiv.8, Alternates. Advisers end Obeervers t o  Sub-CaiLtee A, 
Annex 11 



3 .  ELECTION OF OFFICERS (Agenda item 2 )  

The Sub-committee elected it8 Officers as follows: 

Chairman: 

Vice-Chairmen: 

Chairman of Sub-DiVleion 
on ,Programme t 

H.E. Mir Taj Mohammad Khan Jamali. (Palciatan) 

H . E .  Dr Abdul Rahman Al Awadi (Kuwait) 
H . E .  Dr Madani El Khiyami (Syrian Arab Republic) 

H.E.  Dr Riad Ibrahim Husain (.Iraq) 

Chairman of Technical 
Discussions: H.E.  Dr 8. Sheikholeslamaadah (Iran) 

4.  ADDRESS BY THE PRIm MINISTER 

A mesaage from P i s  Excellency. Mr Zulf icar M i  Bhutto, Prime ~ i n i a i e r  of Pakistan, 
welcoming the  participants , wae xbad by Prof eesor Naseer Ahmed Shbilch, birec tor-Genera 
of Health. 

Pakistan took as much pride i n  playing host t o  members of the Sub-Cormittee as i t  
d i d  ten years ago when this body held its meeting here. 

The Organization had always been of great help with financial and technical as- 
sistance for development programmes i n  the f i e l d  of health of a l l  member countries of 
the Region. Pakistan's own programme in the f i e l d  of health had gained much from 
t h i s  co-operation and assistance. 

The p r o b l m ,  however, ware of such magnitude that: the countrias tepesaonted 
should also pay more attention to  d&eloping their own resource8 for 8pplicatYon t o  
health projecte . A unf f k d  approach by the Third World countries would be' a rtep in 
this direction. With a better deal from the developed countrios more reuourcea could 
be diverted to  euch important programmes as health. Thir would start a cyc le  which 
would enable the Third World countriee to  become more self-reliant, t o  contribute more 
t o  regional programme of agenciea like WHO, and with a better hmlth environment t o  
make the beat use of their resourcee and get a more equitqble return for their pr~duct~. 
The Prime Minieter firmly believed in greater investment i n  health programme8 because 
the better the health of the people the stronger would be the base of human resource@ 
which wao the main aeaet of the many countriee of the Third World, 

The importsnce of this meeting was underlined by the fact that many Ministera of 
Health were leading t h d r  countriest delagations. He wibhed tha i  and the WHO Dlrector 
General, tho Ebgiowl Director arid his staff euccess in their deliberation8 ahd hoped 
that their racommendatione would lead to a further improvement In health Eacilitiee in 
the countries that were members of this Sub-Committea. 
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His Excellency, Mir Taj Mohamad Khan Jarnali, Mitiistar for Health, Labour,. Man- 
power and Population Planning, Pakistant on behalf of' rhPI Odve'rtlmene of Pakistan,' 
welcomed the participants. HTZxpreiZd regret at any'incorl~enienck Caused by the  
change i n  venue to Karachi,. 

He felt that: it was to tbe credit of WriO' that health. had assumes so mukh impor- 
tance in the development schemes- of countrtes, dYnce planners tended to favour t h e  
more h e d i e t e l y  product lve agricuatural and economic projects.  The' health s i tuat ion  
i n  most developing countries suffered from social and economic chahges, a lack'of 
h e a l t h  f a c i l i t i e s  and a painfully glow process of dis~emination of health knowledge 
to the masses. The meeting of Sub-Committed A provided a'timely. fowm where attention 
could be focuased on the  problem areas peculiar t o  theVRkglon. 

' 

The level o f  heal th  services i n  a country codld be tndicated by the number of 
phyeicians, hospital beds and other curative faci ltties ; nutrition and Livihg habits, 
but the health standards of the population were a l s o  crYtically affected by'thqtr 
income level, w h i l e  the interaction of m a n  and h i s  envirbnmenr could dbtermine diseaae 
incidence. On the  other hand, curative services very raxely affected the disedsa 
pattern in a society, Therefore, t o  raise health standards, preventive services and 
an approach related to environment would have t o  be emphasized. 

Xn developing countries, health f a c i l i t i e s  tanded t o  be concenttatad on urban 
centres, which even then d i d  not always providb an adequate medical covextt a, while 
the majoricy of ehe population l iv ing  in'  rut&*al areas d i d  not even have $in nrh9 ffiieili- 
t i e s ,  in  s p i t e  of the  great effort8 being made in t h i s  direction, 

4 
He f e l t  thaf there should be a claser relationship between local,  systems of medi- 

cine and the environment. The many medical practitioheta, roma win$  efWem$-olhich 
had existed for thousands of years, could%be amployed to augment th'dedieal facixities 
in  developing countries, once the syetemo had been properly aseereed in a "'&elenti f i c  
manner. 

Ref erring to the problems imposed by unconFrolled population growth, he looked 
forward to  the meeting's views otl the 'relationship of health servf ce8 ' to ' popukation 
planning, He aleo fe l t  that any discussions on the IntBgratlod of hdd'th' ihtb socio- 
economic development plans .would be useful for future health planning in the RekFcm. 

WHO collaborated i n  many programmes in  Pakistan - smallpox had been eradicated, 
a new tapirit was being infused i n  an imuniaation program3 t o  cover the entire\popu- 
lation, the malaria pragrame was rwi t s l i zed .  The 1977-83 health plan envie&$e& 
coverage of rural areas using the health team concept and correction of the imbalance 
in  the varioue categories of health manpower., $ha Government was coniaitted t o  looking 
af tar the healtsh of every c i t i zen .  'Pho government eicpenditure on health had quadru- 
p l e d  in  the last f ive  years and other reforms introduced would heljr I n  impfoving the 
health of the people. 
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6 ,  ADDRESS BY THE DIREC!4?OH-GENERAL 

Dr H , ,  E&hler, Director-Geqwal o f  the. .World 8 ~ 8 1 t h  OrganAzstioq, reeerrd t o  a 
plan for dopt ing  a philoqophp, of hea1r;h development, which ,he >had mentioned #on many 
occaeions; the phi lowphy EO be promoted through the aompleulaaii&rp ef'esate of natdonal 
self -reliance and international collaboration, I t  was impgrunt for c-unities to  
f lnd solutions t o  their  own health p r o b l w ,  t o  a e t  the national, health deveiopmental 
procese in motion gnd t o  create psrmanent ve~hanisms t o  maintain this proceas as a truly  
f oint effort of a l l  the alocial and economtc sactore, concerned.. I f ,  in addition, a l l  
resources were channelled ink0 t rqly . social ly  relevant direct ion's and healkh .actions, 
a l l  thia could lead t o  a rnulrSseqCora1 maas action for aocial change, 

An acceptable uniform level of ,health could be attained for ahe world's popu- 
lation by the end of the cenoury if each cpuntry reoriented its heal th  priotieiea aa- 
cording to their eocial relevance for the entire population and, at the same time, 
parrieipated i n  global health .gromotion act iy i t iee .  To attain thf 8 goal,  e well- 
defined development policy i n  each country was eesantial.,. guided by the pr inc ip le8  of 
equitable distribution of b a l  th resources and of aocial penetration, whereby the 
aocially peripheral population was eerved f irat and part icipared in determining f heir 
own health apd social future. 

Application of these prinaiplas ,would require careful central, planniw and rupport . 
Health planning was first and foremost a pol i t i ca l  and social process, baaed on a doc- 
trine relating heelth developpent to aoc ia l  goals am$ harnessing health technology t o  
these goale. Too of ten health teahno1og.y dictatad health po4ioy instead of reaponding 
t o  it, which gave riae to a ne& for a social revoLution in publ$c health,. There war3 
a unlvereel deaf re t o  improve world haSch,  eombiued wLth f matration that health re* 
sources had not yet  barn distributed throughout the. world more equitably. Redistri- 
bution of gmc&tiq romurcee alone, i l l-Invested as they 80 often were i n  technology 
that was scarcely relevant: t o  $he real made pf the majority ~f the world's population, 
would be a ','coqtra e~lution". T@ r e d  aoluthn m w c  lie i n  creating new reaourcre 
and new typea of rewurcas tbt would be property adapted t o  the needar..of the develop- 
ing world and to  its capacity t o  apply them, 

A rocial. rwolution in public  health d i d  not mean the ersa tbn  of harrr&ly buflt  
health barricades, of ten aopijp of institvtioat~ 4n the mediaally aif3uentt world, it 
meant adoptgag an approach t o  the ,gol~tion of  "cwmundty health problems. amplatl ly  
new for moat countries, which., ,maapured ,in eocial terms, .had led to  oqestandin& reaulte 
i n  a number of countries. 

For this new approach iS was neceesaty f o r  any socioEy: to  detrrm2ne what: eoaial 
health goals i t  wiohed t o  attein; to  identify .those &a& Dh technol4pies:that would 
subserve, these social health goals; to  erlectChose hea1t.h ttechnologiea hhat: wPe not 
merely sound but that it could af f osd t o  apply now; and t o  manlfqatr poL$bdoal w i l l  
to determine health po2icies q d  t o  creata tha .neceseary mechaeSems for? fomuloting 
health programmes and developing, apptopriq.te. health care ayetma to  apply chm, 

Although aocial health goalr varied in accordance with soc ia l  and ecollomic develop- 
ment policies, they should not passively follow the economic and other social sectora, 
On the contrary, the individual deaire for, health could be harneassd to create a com- 
munity deeire for health development and this healrh development would, i n  turn, be 
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an i n t e g r a l  part of social  and economia development. Laadeta of th'e, health e a c e o ~ ~  
should inepAre, educate and gudde t h e  people, so tha t  they wauid 'develop\ this aommunity 
dealre for health davelopmant and be ~ e a d y  to> participate Batdvely in  &ts8 promotaon and 
implementation. 

In far too  many councriee, a prlvilegrrd few were provided with-hBghLy sophieticeted 
hea l th  care , leaving meagre o r  no heaJth <resaurcae for  the,<teet of f ha popuAadon .# The 
over-tidlng 8soclal h e a l t h  goal, in Dr Mahler'ls opinion, wae t h e  provtteion of essential 
heal th  cars for all manbera of eouietyr . Thie should include the provi le i~n~of  potable 
water and aa auceptable s tanderd of waste d&sposal s the protecDion:-of houoee against 
inaecta and rodante6 the care af nwthars before, during and. after c h i l d b i r t h ;  f a m i l y  
planning; care of the infant: and the young chi ld .  

Xn defining aocial goa18, cwllaborarion w i t h  &l. other, .ww&atea sockal and economic 
sectors t o  enaura u n i t y  of conception and ,purpo8e was ~eaeant%al,, Heabrh laadera were 
well-ouitod to take .the i n f  t iative i n  ensuring proper colbaborac ion for  this, purpose 
with t h e  obher eeetora concerned. 

Another factor was ident i f  icatiua of mechods, techniques, equipment, tnateriral and 
drugs to  a t t a i n  the  heal th  goalo decided upon. Where eaeential care for a l l  was the 
urgent health goal ,  countriee would have to r e s t r i c t  Ghemaelvea , to  fundamental health 
Eechnology, One of the  most important funct ions  of WHO was bo arrange for the inter- 
national transfer of infiomatfon on h e a l ~ h  technology, w i t h  majot: mphaaia on fuada- 
mental health tachrlology, WHO could be uaed as a neutral ground for absorbing, d i s -  
t i l l i n g ,  aynthclsizing and diareminaring information of practical value for  countries 
in eolving the i r  'health problem , This function would only aucccsad if each aountry 
developed Ghe capacity t o  abeorb the information in such a manner that it was promptly 
and properly used, and In turn provided the Organization with practical information 
from the  country which might be ueeful to  others, 

Mort societies had t o  search fox the moat economical mlutions i n  money and man- 
powax if they wree @o spread out tihair thin roaouroee evenly, However, c ~ s t  was a 
relative concept c loee ly  l inked t o  way8 of covering coete, whether &n cash or i n  klnd,  
Coverage of health service coste through national taxation could be impracticable and 
total ly  badequate in p~edominant ly agrf dul  tural socir~isr 5 the c;Jass$cal social 
security ryatiaml, appl ied  in some developed indua t r ial  oounrxlas could, in,  developing 
countriee, favour vary l imfted population groupe, Ebua djecrlminating againet the  
majority of tha population. Individual  f ee-f or-eervioe payment was not a method 
which could be widely ~ppl iedd,  Thrsa method8 of payment might he t o t a l l y  i w p p l i -  
cable to some vital componants of fundamental technology nor concorned with diract 
aervica t o  fndividualu,  ruch ee the .pcovSadon o f  potable water, the pro tec t ion  of 
houses agsinet vaatora and rodente, or health education i n  a l l  its aspecto, 

Each country had t o  evolve i t a  own methods of financing health developmane, baaed 
on its own circunrstances and judgement: and the experiences of othars, i n  the  l i g h t  of 
its own p o l d a i c a ~ ,  rocdal and eeonoaria context, experimenting and .informing others of 
the reaults of l t a  experirnenta , For example, i n  many countries , even s l ight  inareasea  
In the productivity of larga ~ecrione<of society could ahange their patterns,of con- 
sumption aad make thorn aapable of ahbuddoring part of the financial burden of health 
developent .  In some societies, if peoplb were properly motivated( and trained, dt 



would be possible t a  make greater use of voluntary se rv ice  for various headeh a c t l ~ p s ,  
including the development of local water suppLiee or part-time sapvise in   he ,delivary 
of heal th  care. Information on financing health development was, an dmportane p a ~ & o f  
the international exchange of health information by WHO, 

Political will wa8 undoubtedly the mast c r u c i a l  elamant i n  any aocial evolution 
or revolution,  and certahly  f o r  healch development. ~ o i i t i c a l  decision-making fo,r 
health development could be Influenced by t h e  undvsrsal interest in improvdng ind&yi- 
dual  hea l th  and awarewee of what could be done t o  improve heaJth. Control of bbg: 
development of e u i t a b l e  mochanieme fo r  formulating health progrmea , and introduei,tig- 
appropr ia te  heal th  systems to implement them, 'was the primary function of min$ao~ks  
of health. Exsmplee from a number of countr iee  had shown chat,  where rhera,waa 
political w i l l ,  h e a l t h  programs and se rv ices  could be provided throughout the country 
and h e a l t h  infrastruacuros created which trudy served the people '8 needs and provided 
job satisfaction for  those del iver ing service .  These relativaLy £ faw ins  tanoee 10lrou~- 
cess in genuine health promotion, and not only the cure of esoteric diseaeoe,  w i c b ~ ,  
strictly l imi ted  resources, were due t o  a h igh  degree of social awarenee8 in 6halhealth> 
prof essione , The Owganization would ba glad t o  aerve i n  a n e u t r a l  capacity for t h e  
exchange of information, ro  that benefit could be derived from theae examfiles, 

The four£ old procees outlined f o r  heal th  development a t  national level a waa *fir 
v a l i d  at the international l e v e l ,  and could well serve as a guide for collabarlrtion 
between Mamber States, within md between regions, ,.The partlcipanta in  Ohs msebinlng 
could be the torchbearers of t h e  s o c i a l  revolution i n  public health, This hgionll 
could be proud of its recent record of intercountry collaboration, whe~eby a numbar 
of countr iee  provided eubatantial sums of money to supplement the, healah budgets of 
others. Dr Mahler s i n c e r e l y  thanked thoosa m u n t ~ i e a  which ha3 been 80-{gene~ous, 

However, money alone would not solve htralth problems; suitably trained, and4 rmti- 
vated people were needed and it wae more important t o  genera te  new resources, esp+ial- 
ly hutnan reeourcaa, than,  t o  demand. them from ouhtrre. . To work 'together Eor ohe $@ye- 
r a t i o n ~ o f  these new resources was the  e~eeaae~of teahnical co-opecat5m~ELetwen.,oqyn- 
triae , both within and between regions. 

The participants could be instrumental  i n  setting up regional  mechanisms t o * h e l p  
identify and seleot the health rechnologiee moat appropriate fort. hhia Region in brmo 
of their response Go regional health needs. and thelr cost. For example, rugionaa 
panels of experts could be ueed on a mult id i9c ip l ina ty  basis ' to  srmnaur& the prbpet. 
exchange of relevant lnforrnati~n and t o  generate new khowledge required bo.p~ovlde-  
practical solutions t o  the countriesr ' health problems, Regional aeatxea- f ow opec+ 
aticmal reclearch could be created, and development and t r a i n i n g  i n  speaifia programme 
a reas .  WHO would be happy t o  support the establishment of such c e n t r e s  to  build-:up 
cadres of national personnel and train them toward8 se l f - re l i ance  in the development 
of t h e i r  programme. 

The c r u c i a l  element I n  the health service infrastructure was undoubtedly health 
manpower, an area where national. self-raldance wae of i n f i n i t e  importance, Bew sun- 
tries could afford t o  make ambitioue health plane requir.lng4 large n m b e ~ s ~  of hdghly 
8 k i l l e d  personnel and then t r a in  such personnel, If the wuntriee, of thls~~Rkg4on 
continued t o  baee their health manpower d a v e l o p e n t  on t h e  traditional med8aad1 and. 
nursing training of t h e  affluent world, no amount of social planning and se lec t ion  of 
health technologies for attaining eocial goals would be of avail, and the social reW- 
Lution i n  publ ic  health would remain a paper revolution.  



The eoclal goal of health manpower development was t o  serve health prsgramw and 
service needs. When these n e e d s  were defined, a total ly  new l o , ~ k ,  I p d  cp be. pe)Een a t  
exiating ways of training health personnel, and new ways created wherever neceaeary, 
Most echoola for hea l th  profeaeionals raeisted reform, but thie  mar be overcome i f  
the right kind of doctor, nurse, as well aa the various types of healsh +uxiliaries, 
were to be trained in the tnanner and numbers reqqited, Countrke that had trcd4tirmal 
healera and birth attendants, should uoe their unusual potenti* by pining their confi- 
dence, reorienting their skills and adapting their attitudii, 

H e  d i d  not intend to wage a quixotic bat t l e  aga$net,the yindmills of the rgedical 
educational establishment, but pleaded wi th  the membero of t h e  health prof q s d o n s  t o  
accept responsibility for building new cadres of health prof pseional8 and luxi$ia~Aes, 
properly trained co perform' the duties required of them once the soc+al revolut$on in 
public health had become'a reality. In addition to natiooal Xfii~jativee',,t~~re was 
undoubtedly a seed for intercount~y collaboration to  develop adequate health 'rpanpawer 
for the whoh Region. The Organization would 'collaborate to  the full w i t h  any na- 
tional echo01 fox the  health profesrions, alsng with the Miq+aCry pf Health or other 
minis try  concerned, and any rogional ine t itution , in evolving better bay8 of generating 
health prof essianals and adxiliarios , properly at tuned technically and socially . . t6  the 
needs of the people they were t o  servo, 

Implementarf on of the policiea he advocated presented a tremendouq challenge, He 
asked any particf pants who were not convinced of ' chi aim of the propoaed eoclal revo- 
lution i n  health develop'ment to  convince him t o  the contrary or be convinced themselves 
that  he was on the right path. The creation of na,tional health councils could perhaps 
be diecussed, which should irlclude not only he+tl,tb pereonnel , but' a i ra  pol i t i c ians  and 
aoeial ,  economic and educational leaders. 

Thoee who accept ad the c h a ~ l & ~ e r  he had out1 k e d  wquld 'become those, eocial revo- 
lutiomriea t o  whom he had referred i n  h i @  a d d r o e s  t o  t6e Twanry-nin$h,World Health As- 
sembly as being eo eesential i f  any 'real headway waa t o  be mads with attaining, .halth 
for a11 by the and of the century, 

7. ADDRESS BY' THE mGZbNAL bI'RECVOR' 

D r  on behalf of the World ~ ' a l , c h  OrganizaFi9~, wel- 
comed those present to  tHa annual heasion of sub-~omqltt'ee   of rhe,:~Fj~&ion+l CoamtLree 
for the Eastern Mediterranean. '"He lihdked the 'Governgiqqt of Pekietan for the %~r&ge- 
ments made for t h i s  meeting and tha warm wdlcome which .all had 'recdvod in t h i s  hoepi- 
table country. 

As ao many of the points he w i s h e d  to  make had already been covmred in $he excel- 
Lent addressbe he d i d  not praeene his a d d r a s ,  text of which i e  IncJudrd in chi8 report 
ae follows. 

The deliberations would gain much from the presence of so many,, Haelth 'Ministers 
leading their delegations, a8 they carried the suprame responsibi1i.ty f~pr health in 
their countries. 



'He welcomed the attendance of tHC! ' ~ i r e c t o  r-~eneral  of WHO, l ? ~  (hahlar, , ~ n d  e q p x e e ~  
aed admiration .for hi8 enthueiasm, drive 'and' many ' id8 inat ive  idea8 sin& he took o$- 
f ice. 

He expredeed hi8 profound appreciation of hhe understanding a$ khe,,morq f ~ r t ~ n a b e  
countries fdr the needs and circumsiancei of thoie economicaJlq lese fortunate, WJ~O 
b d  been pleased t o  be-able t o  act 'a8 atalyst,  and co-oxdinator, of the many. activlt&es 
whereby one country or group of countr 1 ed helped others withifi the hg idn.  

One outstanding 'achievement: >in which the. Organization, in this Re8$o?, aa ~Asnwhere 
had been privileged to play its part was ihe a h o s i  ,vompl,qte gf ~appo@ranea..of mal lpox 
from the world, a supirb exmpla of ,@ modern technology apd qeaqs of colqmu~icatigrt,~ 
added to the dotehinatl?n of govsmnmPlnts; to achieiie a c1;e'arQ defined hqaath , , goal, 
and working with an understanding populat i ~ n ,  could acbiive great t hfngn . , He ..ho,ped 
that the larsona t o  be learned from t h i s  succees d u l d  be applied t o  other. qctivities 

The meeting waa taking place at  sr tifoe o f ,  grave evolution ,?n ~ r l d  healt~ +af fekrs. 
A great majority of the wofld'e population d i d  not hato aqy effeqtiva acceaj,':to (adaf 
quata health care, and In this F&ioti, in op i t e  of rapid soef o;sconomAp de\tel~p*q5, 
there was s t i l l ' a  varying degree of diseetisfaction with health services and the level 
of health of the public in many coun$ries. Governments were ahoyhng a,real,determi- 
nation t o  make their paople'a health ,'an ever greater 'prioriky aqd the ~rogoead WHO 
programme and budget for the coming years tef l e c ~ e d  this prime prebccupa tqon 

Attention of member governments .had, been frequently to;$tbe disturbing fact 
that preparation of health manpowet to' meek the  needq of,. health servicgs was odc ade- 
quately planned. Inadequate relat ionrhips, and the f ai'lure of communica~i6ne and 
proper co-ordf nation betyeen the +nstitutioqs of educa~lon and the health sqrvqcem 
institutione, had resulted i n  ,a frdgmepted ,and haaely co-ordinad&,,<health cqre deli- 
very system, whf ch d i d  not poe8as.s ' the full capacity to planpt galivar , or , e ~ q h q $ ~  a 
health care product for the population who'needed if, in the most; effective 'form. 

The unfortunate dichotomy between health educators and planners had a long histo- 
rical origin in the evolution of medicine as en autonoqlous profession i n  all ,  ancietfgs 
and cultures, quite apart from the development of health services, egpecially at the 
peripheral level .  If the  right kind of people could now receive ralevaat training 
in health subjects and use it i n  the right: way, t,ha devtlopins world, would gain, HHO 
had been malting a special effort t o  c o l l ~ b o r a t e . ~ 7 . t ~ ~ $ g v e ~ ~ n t a  agd p.rpw$e, .th%s con- 
cdpt of f ntegrated' development of heaith ierv$$ssr and health ,pangwet-,. tho enewe 4a 
ef f ac t ive and eff ici4nf a delivery of health services. 58 pofisibke within ava4lable 
reeources. Thia trend i n  the progrranme would continue i n  the years to  come. 

He thankd the representatives for the spirit OR, f riendahip and & , V n y  in which 
they had worked together durAnq the past year, and "looked forward t o  ana~bsr, , f ~ i e n d l y  
and productive m e t i n g .  

8,  ADOPTION OF THE AGZNDA, (Agenda iteq. 3, 
Document EM/RC26A/l, Rkv.1, Resolution ~M/kc26~/R.l) 

The meeelng wae informed that item 7 ,  nomination of the Regional Director would 
be diecussed a t  a private seasian attended by repreaentatlves of member couatrlee, their 
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alternates and advioecs, a minihum number of the SecrerarY'Ar doaigngted by 'the Difector- 
General, and khe representative 6f tihe United Nations, t o  'be held 'on'" Tuesday,' 12 October. 

The Agenda .was adopted as, pxeaeited'; 

HEPORTS AND STATEMENTS 

1, ANNUAL REPORT OF THE REGIONAL DIRECTOR {Agenndra item' 9 ,  
Document ~M/Rc26/2, ~ o o l u t " i o n s " ' ~ ~ / ~ c 2 6 ~ / ~ ' ? ~  '~~ ~ ' E M / R C ? ~ A / ~ . $ L ' ) ,  

Introducing his Roport , Dr 1.H .' Wba, ~ e g l d n a l  Director, tdhile conrmenefng an the 
generally satisfactory progreas i n  'hsa.lkh andm continued tapid overall ~oc'~o'~dcoh~~Kic 
development in the Region, expressed concern at  the unfortunate c i v i l  d i e  t9rbadces f n 
Lebanon and the enormoue human fiuf f efi'nga .involved. TI$&' Dxganlzarim, ' i n  dbllabo- 
ration with the International Red Croad and other b'ilarerql int~ltii"ati'on'a1 ag4nc~e8, 
was providing health add relief abdietadce t'o the extent" podstble. and stood ' geady to  
provide increasing# epid&miolog:ical hnd techn'ical ~s~ierahea . 

Most countries of the RegYon were making gredt' dt'ridk's i n  d d ~ i i ' * h Y t h  tfh4i'f 
health problems; of ten ih collaboration' wf th WHO; , . Despitd' f hn#nclrl d$ff  i'ctire,ies; a 
problem ehared by the  whole United Nathns System, the Orbhttizat?ldti'a work ikr' 'th6 
Region had continued as originally programmed and act lv iL ies  i n  certain countries moat 
i n  need of technical collabofation had kven been' tncr6aaad + Thidt w0b &$Ible through 
the under. tanding s p i r i t  of the ecolimically nibre ibrrui ie? cbuhrtias . 'tho eodti i ikd 
to curtail their demands on the TOrganlzatiori'& budget, and tHroi$h generod , dlnations 
to  Volutrtary Furids by some countrikie.. 'The' 2 i8.t of couatries andh their doxialt'1~M'~waa 
outllned on pages 72/73 of h i e  Annual .RBpbrt, 'futr;her dodt%ika had 'baen .te&id&l.pince 
preparation of the kport, .and he repiahtbd hisl iincera' thanha  foy.' kheir w&comdd' co- 
operation, This mutually suppottive kelationskip beWs8d cbuntirkas i n  a l s '  d4vb10p- 
ment pro jecra , including  health, war ktt.iking. .' ^TechnicaSco-opltacipn berpkhn' 
veloping countries, a subject of concern and much discusmion a t  dk'r.tdd:khtiohh'' &%her- 
ings, was well menifeared in  t h i s  Region. 

In thie connerion, the catalyti'c and co-orditiative 'role of" the 0rgaqi~afl'on''~as 
becoming enhanced in the distr3bution of financ'i'kl * B S P ~ I P ' C € ~ $  tor uie wherc most'beeded 
and in  the most effective manner, 

An overriding concern for health authokities was the  lack of decent health f+c i l i -  
tiea - often none at a31 - for tbe hajor section of rural popilations. ~ b ' m a j o r  
thrust  of most 1Sov@mnments, and consequently of the WHO programme in thk Rehion', 'was 
directed toward8 promoting mbre ef factive delivery of medical care ' and, haaitw' ssev%cees 
t o  unaerved or under-served population. It wae realized that the former pol$ci@s and 
exlatitag pattern8 for delivery of meaical care could not be expected to  Upr6ve tFe 
situation eignif icantly in the inmediare fururk + primary ' heklth care, though, not a 
new concept, was belng incr&ashnglyL,introducod t o  rema'dy thYa great deficfsnc'~'"i?,'the 

> .  
rural areas. National health. plane; often prepared Yn collabidrarion with WHO, 
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emphaolzed planned ,deyel~prnqnt of b a t h  sew.$$eo with  proviston for preparation. d& 
task-oriented health m8ajower of a3J cacegorcfoe; hcluding &ha f ront-l5ns heaatb 
worker. A country he8ltH prograraming approach, f l e x i b l y  adapted t o  the needrr of 
individual countriee, was providing an ef f e~tive way of using national pldnning ta- 
lents (many health planners had been trained through WHO fellowehipa), ident i fy ing 
real and priority healfh needs, and improving intersectoral col~abowatlon berwerh 
the health and other concerned national authorities. Country health programming 
exercises took place during the year in.Afghand.etan, Pakistan, Somalia, Sudan and 
Yemen. 

Dr Taba referred to the health services-and manpower development project I n A W m S b  
Azerbaijan, Iran, which continued to evaluate each rtep in rho diavelopment of a dewlx 
kind of f ronr-Line healah-,worker, operating <w$$hin :an evolvdng . heahh s e r v l ~ w  neotfrdtrl 
and wag p r ~ v i d i w  ueeful ,guidance go others Itlrlran and elsewhs~e planning to move 
towatde provision of adequate primary health care, Evaluation of this project am- 
firmed that succraa in extending health aervices would depend largely on aooymuniby 
parti cipataon and innovative approaches, especislly with regard GO provisiqn. of the 
wide variety i n  levels of human rwourcee nmeded. 

Continuing spedal, , a p W s i e  .was being gi.van t o  ensuring,:that planned, deve'b~pl~ntl 
of health service8 was adequately lnarched by p$@nngd e v o l u t i ~ p  bP health msnpowe~kp#ov, 
parat ion. This called for co-ordination and uorqperat ion amongp.t the .varAourc gcadem4 
mental and non-gwornme'tlcal iqst  Atutions and ~ a q c i e s .  U~rSantation, of. nagi'orr8Sl 
educational policies for the formatloti and utilisatdon of health manpower of all cab6 
gorf es , integration, t o  tho exf ent  poeqible,  of .pt.gct#ca and dnstruction , and creation' 
or developqent of mechaniamm .for co-rordinariop .be tween teaching in@tiEunions and,:$b 
ministries of heakh ,  continued in Ebie tespee t . 

Education and Erain5ng of wnpawqr, wlucn continuad t o  be the lergaat e ~ L e ~ P o o s l  
ponent of the budgetqry allocgtion, , wgs planned as ~atSowL1y as posstbla, t o  iwdovei 
the quantity ,and the qpa14ty of manpower fpr health servi;cee, ehroughd.&mprw.i'og bib 
capaciry of counrriao t o  prqpuca, rg$c$n ,add' deploy appropriaop, numbers, of: .the.~rlght 
kind of personnel. RetsnFion o$ health gcveoflnel was particdkrly itnporrcana,. ;aestChe 
lora ow inadequate u t i l i a a ~ i o n  of: humen r.eiro,utcee wae unfortunately a. f reqwnt 7rb~$rd 
in t h  hagion, The "brq$n-drain'' war, a wy$our impediment: ,to the expansion af .&$ath 
service# in mny councrlea and ropodially t o  tho promotinn of.  the ss8fonal bkmed-1 
research programme 

The Ragion81 Director called atrention t o  the marked xogion-wide imbalance in~.Dh@ 
levele of  manpawar producsd , a# prefenrrd M the graphs rtttaohed t~ ,tha docrppw~o sub- 
mitted for CBchnical dircuseiane undqt atem 51 of che &&adal CorrwtA9n ~ f .  thaa: im- 
balance wae a matter of pdrticulaf mphaais in the WHO, 601taborative pzagrmm w&th 
countrirs, The ultimate goal for the education o f  physlciana and other health worker4 
wee the Sarprovemaent of the health of tho people through an e9fectiva health care eyetea 
desigaed to  met: the needs of the entire populatiqn, The meeat to whSch health‘ mre 
could be rend~red waa determined by the available res~urcee, but the J f e c t i v e ~ s e l  of 
the syetem largely depended on the education and utilisat$on of the health persoatwl, 

Medical education ahould be looked qpon as[ inseparably linkad with the devalogwnb 
of health eerv~ces, and ngt as having. any asperrats i d m t i t y  or a h  of and by itsslf . 
Obvious a8 thie  idea d g h e  #em, practice ia,many aouatriee swgested thaq it was not 
widely accepted, The challenge of making mdicr3 education relevant t o  natdoael..nrad&@ 



required an undskathding oE w i a t i n g  e y s t a s  og, healbh. dam, am wall !ae' reseatch into 
naw and better -0nes.b 

A kogieaJ outd018~ waew wend, towasd's ~dbvel'opmen't of: alo~erl and> more readdrstdc 
relarionghip ~betwe8n*tlreddaal oahbolr land mifiisW;I$s :of heab~h'.. m m g a  ELn th&a ddrec- 
t ion  had beana. slow,8 alohough i:tq(waa ona o'f uhe most) cauc&art and desW&l* dhmigbs tihat 
would ehape ,the Eutlur~ of mhd;LcaA~ educsttion .arld)nieddaab kexi  eer,v&ues,, .,&n ;any. aoun- 
try, udeen euchb a: spirit: of p a r t n ~ r e ~ p  wae #oetered, and un'leoe ~ m e ~ d ~ l ~ ~ o d u c a t o r a '  
became involved With the, rea1SLke:es + bonsDrkitIU6' and, po~&atiall.tdoe' o£ -thd health care 
system, the physicians of tomorrow ware unl ike ly  t o  be adequately prepared for the role 
expected of them and the  relevance of t h e i r  education could continve to  be questioned. 

Many ~rohooZs of ;medS&na W511 . c 0 n a % r p a d ~ ' ~ h ~ ~ 8 e ~ v i ~  arrxaluedvely .W&th aelf  *dafdned 
conoepts of ~~~a'xdellahcel' *wiitch agnoted "televahke'", .bud there Was . am30~ld*.bide ctnta~d 
away from t h i s  inward-d%l.rectld p r o E ~ s a . i o n a ~ ~ ' g o ~  towatdsl &re scrdal oner 

Whew unleoralties accepedd medical ieducatitbn 'tls e socidl 'endeavour t c m i r t  ted 
thmselvea to '  the solutlon of aacdOhall heaarh prabilems, the ttend would 8884(fowawds 
planning medical education ont'tH'e basiejof <the 'fiyojeeted heailtiblmanparje* mcaeded ao pro- 
vide adequate health eewices. 

In pursui.t of relevance i n  mediaal edd~ation , hew afiptoa~hea W 'thd - sebtitngr.~4or 
teachlng f uturp phyaic5ans .would' be explo~ed,  The tr&d&t iondl ' u d i v m i f i q  hoepatral 
would no longer be t h e  only teachfig in8titutYon. -'One eetting already: being 
mented with, was for the univerdty To juin *:the -mihis try -be healeh fir ~urlng part: to5 
the existing health sewices fot teaciiAng .end research, h ocher wdhdde ; tlle kunlvar- 
eiriae would be wing misting health facilitlro and inrtitutione which were eimilar 
to those in the rest of the codzktv, including hospital8 )and healrDH.'eWt*$ra -raachfng 
right out into the ~odpmuni'ty. Xn rhfa way, the etudent would lrarn nledicine ilt',al 
realitstic setting and become acquainted .with, and a-part o f ,  theh aystrm in  which he 
would practise, The challenge to  the univereity would be to develop 'Ishe) bout possible 
health care with the resources available. It would also share raepoasibflity fox 
training athe$ mFbera bf thk HeaftH.'teem for ~dra hearth s e ~ i c a i  

The concept of the health te& was not new but ,' though rlpdatedly dvblibedb * little 
had been done t o  h p k ~ l a e n t  it, :It, was obvioub that in moa*t-c&uxrtirtdd PiC%de.)he&lfh:: 
care coverage of ,the ~ p o p u l ~ ~ i b n  cbuld not be achhved , bj+~!pHfsiol.adr aUna. ' . Tha physi- 
cian must function au a Wber bf . a .  h'eal'kh ,team aomprisfngt a M d e  .nange ,og ca~dperiee 
of health 'cfotkara, ' Thd ,lederali&p of auch a t r s ~ ~ ~ ! u o u a l l y '  fe'llt on lrhr phyadb.iabi;xvho 
ahould be redpon8ible fbr plenniiildg arld delivdrjr ol;'health aArlYr~Bitih Ilmltd rradbmes 
to  large nuhbera of prupke; h i i  role would be to ,  approach~~tlhcr~~h88lth'-prob~~~~aor 
only of indiv idualr ,  -as:at ire8eit, but 'also of corflmuniltieb, ar~d ti0 adt  as coa8Jltant 
and teacher to other members of the tam, 

Acreptance of the 'fact that health  could not be coneiderkid in~iaglBthlon~.from the 
rocial and ecdnomic &lamenti 06 devilopchent had already led t o  ,the +alcarpbrlltlbfi bf the 
concept$ 'and. methods of the social and behavioulcal ,dciencds Be' rrppl!iajX"to 'healtht ttn the 
curricula of many schools ar&d the world:; Alrheilgh .m&njt 1~h00.18 in:1t~e'8;ogkoh'itad 
not moved as fast as they should'in thede d irdct id i i ,  them tf~ndl,'ahbCld gh4h'mdentum 
during the coming years, 
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Thara had bean inc%aasiq apoept anng,.by. medical .educatqra ,of :c the ,,nead, t o  use, moderr 
concept a of educational planning aqd technology in the dasi  gn, kop~sqlentt;at,iotxJrand~ evalu- 
ation of medical education. The future wuld wfrnesa the  estab$iehment of untts, de- 
partments or aentree of medhcel edycetion ie.an.+creasing !nurnb.ei.ot. acho0l;sr. , The 
need for sduceeSsna1 planning and teqhnology ,mighk,be conaidsned by, a w e ,  a&:,& "'luxury" 
at this junocuxa in the davelopmnb of . m e d ~ a ~ . ~ e d u c a ~ d o a ,  ,Nsvsr,tihe4eer .&p :the ~wun- 
tries of the Region,, which were wtOnesaing, 'an:unprecedented ,expanrion- in sbudent ,in- 
takes w&th 11hf ted r a ~ ~ u r a e ~ ,  thelie .was an even ,graa~er need $or ohe~,sppldaation o$, 
the educational sciences to ,  medical educetion then i n  ,lhe so-called, '.ldavelopedll. coun- 
tries. 

The rapid developments taking place in medical knowledge, and the extent t o  which 
the health care ,naeda of sodstriaa were. @hanging, wdr apnc3nuigg edvcaj;Aon '(I neceseity ' 
for all phys%cians, irrespacf$v% of bhdr f i e l d ?  of, pr@cbicGi or ,spec$dity, if, they. ware 
to avoid prof eesbnal obsolescence and c~ntribuce sff earSve;&y 80 the esalutioa of h e a t h  
problame. In future, schools of medicine would play an increaeing role in the plan- 
ning, otgsniarrtlon and implmentati~n ~f aontinuim ~ducarfoe .ad part, ,at thetr 1 national 
respons5bil;lty. Thia would demand, a fulily fledged rpar.tner~hlp ,batween. the uqivetsd- 
ties, the prof eseional ~asdical orgarrdeaf ione gad government@, 

As a conerquence of their natural ~rarth and development and tha need far e p e c i a l ~ f  
post-graduate training ,> mo8.t saboole of, ped!clne had extepdad thetr e~ucat5,oql act id- 
t iee and ~slsponsibilities beyond the trdf tiorral udergraduaae Iavel to! Sac A@*. ,post- 
graduate training. Suoh a rrand was, weloow .in the Region,, ei,ecs i t  waa. ;bound .tts,give 
a greater relevance t o  t ~ a i n k g  which in hhe paat was undertakan t o  euch:,a very ,,la~#e 
extent in traditional ine titutiona outtide the, Region, 

Tho fellowship programe continued t o  be sizeable. In 1973, 666 ;feJlowohipe we*# 
warded, of which 114 ware granted t 9  teachers &n medicine, and other ralatqd hqqJbb 
f ielde , Thirr program+ wae ~onsrtantly ar~ndt~ned  and evaluated t o  make i t  m.ys aef.$ec- 
t ive and ureful. 

A eurvey carrked out by WHO, w&$h tb. 00-operct4on of eeLacgad,:Hq ,on. 
the atatua of health acienca libxaraea in  the kg5on gave rather dieappointhg reaultr 
conaidering the potential. roje, of, 1ibrcrr&re ;Cn 'the .~devoloprat, :oE. f s w k -  qnd; informal 
education of the ~bwalth msnpwev, .., Dt.;%eIq eaphqsizd :fh~..neqd .go q~na449,r,,t.h9 quRetion 
of trai.aing of  1ibt;axy ,awnpower curd :$he ereafion, of aattpnal, qr ,yqg%olao& ,asgpoyrqq .,Sentre8 
capable of meat4g tbs 4acseas5ng. 4wendd>.?q .wswrnh wfbrg, t e w h ~ ~ , @ , , q ~ , l q ~ 4 & h ~  
odwiniarrarore. e t  wthwl  .or rggkowl ,Ja~els  lW .hopad tWR t;Je :yq*Wo@ it .&rM6+$4 
science Iibxaf iana and lib;bciry edu~clor~ i naw t n  pkapagat ion, w4ulQ g$$@.,a"n ,o 1 p & ~ n i t y  
to dimause WtIO ~coLleborat$~n Sn8 the promor ;ton of library eamioeq and: QQ, prtrpslrjr h,pro- 
graalse of work, iacLudAng poao&blr establietwat of, ragAonal heaXth litera$urs ayg: 
infamatian eemices, includfag the use of MBDLIWB. 

An important iaeue for many countries wae  ha preparation, supply .apq u@e of  drup 
in tha health serviceo , rince p h a ~ c ~ u t i c a l  and raadipal mpp3laa couad. coflpur~$~~ a w s t  
half the total national budget for health* Dr Taba atated that the qu~sgiqt) .~$,,grug 
utilizatfon was $n urgent need of re-rxamin.aarion, as i t  waa a ~xit4caL faegol; ,$y ,the 
utilisatSon and apaneion o f  health care 1n~tit;utiona.i.n t h s , b ~ i o n .  Ljttle.wa~..+own 
about the true needl for drugs in prSmary health care or even kr)#pitalfli 

aonawpb!on statia tic8 were derived f tom eetablished prescribing patterm and not fd ecimti i- 
cally-baarod corrabtion of morbidity with effective and economic therapy. Some' of the 
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faet developing countries of the  Region ware confronted w i t h ' t h e  problem of over-u~e 
of druge, unrostticted supply t o  haalrh care institutions, eve\-pxlscriblng'by phyei- 
cians, and exaggerated demands by pat ients ,  rhsulting i n  a waste of drugs ahd funds, 
and sometimes adveree reactions i n  the patient  dbe to tuxicity'ot-drug inkerection: A 
group meeting in  Alexandria i n  March 1976 hed recommended that drug utiliztt'tion studies 
be carried out in the  Region t o  provide fundamental data for the implementation of a 
national drug policy. 

A Regional Advisory Committee on Biomedical Research had been established within 
the Region, Consequent to the resolutions of the  World Health Assembly and Executive 
Board encouraging increasing reglorial participation i n  the WHO programme of 1blom8dfcal 
research. This Committee met for the Elret r h e  I n  t h e  R'qional Office, (Alexandria 
in A p r i l  1976, made an in-depth revieir of priuritlbs for fe8eatdh 'in the bg'fon and 
eatablirhsd the need for an early detailed study of regional resourcesl in f a c i l i t i e s ,  
finance and manpower. It also iaitlated what wae expected t b  be an 0dg0ing dialogue 
between ,the Organization and a distinguished group of the leading acienrists  of the 
Region , 

While many aspects of research on communicable dieeaees were important, the Com- 
mittee emphasized that biomedical reeedrch should b e  undertahn on problems directly 
related t o  the health of the  people, pareicularly with regard t d  the methodology of 
health care delivery,  including training of health msnpower , oprrat ioao reseawch, and 
the orgenizetiqn and planning of health services. It also recommended that: research 
f acilf ties, f ncluding inst i tut ions  with potential for d e v e l o p n t  , should be eurveyd 
and up-to-date information obtained on reeearkh being carried out $n the Region, A 
teem of aelacted scientists wae at preeent v ie i t ing  a f e w  countries of the Region fox 
th i s  purpose. It waa hoped that a glonal research fund could be ertabliehsd through 
voluntary contributions. 

In the enwing discuss 'bns ,  aacisfa~tion was expreoeed dith WnO collaboration in 
health programnee. Reprdsentativee wt l ined the main d&vdlcipmenes in ths1.r h&frsI!th 
programma, notably the expaneion Jn the training of auxi'l'hry +-liealth personnel, yo 
corraci the Malance in thk categotiee of manpower available and in order to  msn the 
health aervicee which : h y  cduntriebl were' expMdlng t'o cover greater portions' 'of #@heir 
populaeims , Pwogramws t o  contgal tiie manufacture of 'pha'rmsradit ical;, were tahtioned, 
aa w e l l  ae atrwpts t o  control the pricb of imported and'~Ioce1ly produced drugs. Xn 
this connexion, the prearure fk0m dru'g produceramthrough ,adverckling and by dther means, 
which could caurrr ovar-#rescript ion of oxpensivve druge, was deplored. 

In addition t o  outlining national programmes, a striking feature of the discueaion 
was the number of epeakers who adwrcatad co-operation in health progrAmea between 
neighbouring countries or on a regional basis.  One repreemtathe urged that countries 
should axchange medical information and reports, so that a couritry starring a new pro- 
gramme could benefit from the experience already gained by others. . He advocated that 
the Region be Integrated as far as health wea concerned. The desire t o  treat problem 
on a regional basis was expressed by another representative, who buggeetad that coun- 
tries of the Region should gat togother t o  prepare text-books that would be rdal ly  
relevant to conditions-, Some repteeenrativee spoke of their trainlag prograW&~~~Erom 
which students from other countrike benefit and, i n  thi6 connexion, the neb rahdbilita- 
tion centre being eetablished i n  Iran with international aselotance Was' .epa&laily 
mentioned, 
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In reply $9.  a request .fox greater WHO ipvolamqnt in f mily plannipg , >pr T&a, 
etxrrsed that  only  four countries of the' Regiqp, ,  an of Eicial famClp, ,p&a+ipg,, poAicy, 
although others rightly,  regarded, f q i l y  plenoing a? a part' aE> msf ernal and ' child,  Fealth 
care. Infant, mottality end morbidity  r a t s  r,ya$ped very ' high  and he agrsed tha;'at; 
women should be advised, on spacing their pregnancies. 

The difficulty experienced in certain parts of the Region in gett ing suffictent 
trained personnel to  meet the  demand far more sophisticated aervicee had l e d  t o  the 
need for ernploymant of firms oe a commercial beeis, , Such f i tma were naturally inte- 
rested i n  w k i n g  a profit  and also i n  extending, their kapipnment aa lqng ae g.?aoible, 
WHO was aeked t o  study .the dangers inharent, ,in uaing guch f inns A t o  prqvide "technical" 
rather, than genuine; ,"health!' services; Jn: reply, 'Dr MahLer confirmed . , that WHO could 
be called upon to ,help , to eetablish a prQper health pattern. He.,f e l t  that, employment 
of such firms could crepre a sort of ,"technical ,colonia~iem" and could force a govern- 
ment to .ova in directions not beneficial to  their papulation. 

Finally, Dr Taba thanked the Government of Qatar for  agreeing t o  rdfnquiah any 
ca l l s  on the WHO budget, so that chere funds could be devoted t o  needy countries. 
Other countrists had taken ehuilar action, which, (rs well ae the Baneroue contributions 
received, was an example of the way in which countries were halp+ng each other fq foha' 
an integrated whole. f t  was obvious from 4 1  the presentations that the Region was 
developing very rapfdly. 

2 .  STATEMENTS AND REPORTS BY RE;PRESENTATIVESANP OBSERVERS OF 
ORGANIZATIONS AND AGENCIES (Agenda item 6 )  

The Repxeaentativea of the International Planned Parenthood Federation (IPPF) 
referred t o  the XPPF progranm for the  Middle M a t  and .Noq,th Afrloe, covering eleven 
member countries, from qf ghanisran t o  #orqcco, ,which Snclyded the train$w o f  wd4cal 
and auxiliary health petsonnal and the lntegratioo of population dynamics and $ex 
education i n  achool progyames. In the wake oaf the Buchar,qat codfsranc6, XPPP ,had 
become more involved in  C~tllmunity development pragrarpe and p.articu~arly progrmqes 
aimed at womn living in rural arear, He fe l t  chat: the ce.-oparstion of gove~nqquta, 
the United Nations and other agenciee wae essantiul t o  aaet rhi heavy ,responelbiiity 
of providing rervicre t o  the rural maas.  TPPP continued . to maintain close $0- 
operation with the United IatiOns, UNJCEF and WHO,. The bq8t wmpb of rq@~jlr  co- 
operation was a training programme which had been i n  operation a t  the American Univbr- 
sity of Beirut for f i v e  years and of cwqrry co-operation the arerernity-centfed f a m i l y  
planning progratllrne in the Sudan, 

The Representative of the Unitsd Nations Relief and Worke Mgncy for$= 
Ref ugeea (UNRWA) conveyed the greetings 9f the Commissioner-General . Ha outlined 
the financial difficultlee from which W ~ W A  continued t o  suffer, which had been ag- 
gravated by inflationary trenda; much greater expenditure pas required to  mafntain 
the w e  level of eervicaa. The t ragic  eituct ion i n  bbanon greatly affected .the 
delivery of health serviges in that country. UNRWA medical officers could not reach 
their place of work and medical euppltes covld not be replentehd regularly, 
Palestinian doctowe living near the oamps were now, replslcfng ehe UNRWA doc$ore, >.%o 
could not reach their place of work i n  bbanon,brfngSng back to  n o h a 1  the eta(fin$$ of 
a l l  clinics in Lebanon except one. For a while,  it warn impossible t o  transport 



eupplies t o  where they were needed, but thita diff+cultyihad bean overcome by, , u q i l i ~ i n g  
the ports of Aquaba &ad 4.attakSa. S m e  12,000' displaced refugees were . b e t ~ g  cared for 
in temporary aeconunodatio'n and L : ~ B  ueual  hee l th  services were. being provided t o  them. 
In addition, ndt only '#ere chsdality figures high in Lebanon, ihey were accompan5ed by 
urlsrmployment, lose of or damage to family shelters and belongings. Id a p i i e  of budge- 
tary etringencies and the d f  f f iou l t  situation, the health programme had ,not b.een xeduced 
andwmemodest:'impr'ovementshsdbee~made, ~ ~ ' s a u p ~ o r r h a d b e e q , o f v i c a l ~ i ~ p o r -  
tame in terms of f ive senior ataf i '  iic'orrded, 'fellawshipe, procurement :of vaccines and 
provision of consultants. The help cf national' health authorities i n  the host coun- 
tries, i n  permitting refugees to uae their diagnostic and treatment facilities, wad 
very much appreciated. 

The Representative of f ha Organization for A£ rican Unity (OW) stated. that  OAU 
was not just a political organlaatfan. It had a genuine interest in every f i e l d  of 
human endeavour - social ,  oconomfc, scientific and related to  health, .Xrs aim wae the 
rebirth of the authentic personality of the Africab people anl the pmnotion of their 
well-being and Happineas. H e  paid a t r ibute  to the effective mablpox eradication 
campaign in Ethiopia, the success of which, i f  new cases did not appear Yn two years, 
would result in making the  uorld Prae of the diseas,e, fn. spite of the  expressed 
intentione of developed countries t o  tranefet their scientific and technical advantages 
to the developing countries, the latter atill duf fered from such disadvantages as the 
low prices paid t o  them Ear their basic comnrodicies, w h i l e  they were eti$l required to  
import manufactured goods a t  high aost . The picture i n  developing countries was, e t i l l  
diamal-characterised by poverty, ignorance and disease. Wealth wae msldf stributed 
and resources were miwanaged. In spite o f  WHO advice, many naf ional health ssryices 
a t i l l  concentrated on curative rather than preventive meaauree; sopFfsticalEed equipment 
unauited to  t h e  needla of countriee con,tinued t g  be putchased, which* covld not  be wed 
or maintainad. A further area of concern wae the attitude of health profeseiona4r; 
even some full-time public health peksonnel dwoted the major part of their tiqa t o  
lucrative private practice rather than Lo 'the public i n s t i t u t  %one, Neverthelerrs, he 
felt that rhera were a n y  positive factors, notably the ma88 determination to  bring 
about changee for the batter, 

The Repreraxktaf iva of the W i t  i d  Beif me Chiidf  en '$ 'Fu* (WqCEP) ref erred to  the 
happy co-operaf ion between t)HO and' m$&f dn health' progrbmke. ~ p l f  C ~ F  hs,fl>ibem, 
involved in' health programnea for thyma 'ae~tided &nil, bhila 1 t vpqa naw 9pandiq t o  
other f tslds, such as <water supply, 'prima* educhtion and' technical education, the 
major programee were e t i l l  concerned' with health. New thinking, 'as, ahowb iq .  the 
joint  WHO/UNICBF study on .Bltemace approaches to m e i f  lag basic health nada,  presented 
a challenge. WHO'S close collaboration iri the f i r s t  country programer for WIC$F as- 
aiatance t o  Pakitstan, which devoted over $ 8 million to deQalopmmt of health services 
out of a total of $ 11 million, waa appreciated. wIClSF,had pxeparad a, paper t o  see 
if i t  were poeeible to  meet the needs oE "children, eepeciaily in primary, health, care, 
i n  developing countries, which rhbwdd it was within the poeelbi i ic ies  qf inteywtional 
and other sources t o  mat  these aeedr. 

The Representative of the World Council for ,the Welfare , o f  th.8 Blind felt  Ghat co- 
ordination o* a11 org&izationsl working I h  the ~ame direction far health waa, ea.qeptia1, 
if they were to be effedtive, The Regional Bureau of tha Middk Eggt COJOpl&uq$u fpr the 
B l i n d  had been a~tabl idhed  in 1972. Its maet ~igdif icant activitie'sr, incluqqd remarch, 
co-ofdination, pravision of fellowships, promoting exchange of information between 
mmber countries, improving the standard of aervices to the blind, organizing 
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conf qrences and co-operating with government e in sett ing up inet ituees and voaat4qna 
training centres for the b l ind .  Following the WHO meeting on the prevention of b l l  ! bk 
nee8, held in Baghdad, Iraq, early in 1976, coneiderable pub l i c i ty  had been gLven to  
t h i s  problem. 

He reiterated a proposal t o  establ ish a r,egional centre fo r  the  pr%ventSon,of 
blindness,  which had been submitted to the Baghdad seminar, and outlined how rhie. 
project could be achieved through the follow$ng : 

- Establishing eye hospitals provided with equipment and oculist8 
- Esfebliehing mobile un i t s  i n  vi l lages  t o  offer ocular service8 in the  rural 

regions - Procuring expert8 and doctors t o  co-ordinate wi th  local manpower .and help in 
conducting experiments and eurveys 

- Holding academic and practical coureee to ensure that manpower and technical 
staff are sufficient t o  meet the needs of a l l  region8 

- Conducting the necessary research, studies and statistics on which all plana 
should be baeed. 

The Representative of the League of Red Cross Societies, speaking on, behalf .of 
the League of Red Cross and the Red Crescent Society o f  Pakistan, stared that ohe 
la t ter  Society, a s  an auxiliary t o  the Government, had been providing aesietance 
during d i s a ~ t e r s  and supporting government health and welfare act iv i t iea .  To extend 
Eacilitiest to the rvral areas, the Society had been revised and strengthened, so  that 
each d i s t r i c t  could now look after i t s  own area, Voluntelera were being trained i n  
home nursing and f irot  a i d ,  who would then provide  service^ in  their own rural home 
area. A f i e l d  project had been drawn up for a regional blood donors' rrrvica, for 
which they would welcome WHO advice. 

The Repraiaentativa of the ~nternational Organization for Laboratory Animals out- 
lined the service8 his  Organization provsdd, including training activities end tech- 
nical advice on the supply of suitable animals for research. Good research ww some- 
t h e a  hampered by a lack of the right animal on which to test $rugs. It Red besn 
found that the Rhesu8 monkey waa not suitablo for all reeta and it was nacergary tro 
f h d  animals with a short: gratation period, and aarly puberty, who couad be eaeily 
handlad. In conurxion with zoonoees, he recommended that there should be gtrict 
checks or that quarantine rules should be maintained for all anlmala imported or 
exported. 

The Representative of the Population Council stated that in twenty-five year@ of 
service, the Council had developed satisfying relatioqsh2ps with countr$es of ,&ha 
Region, If 8 interests  were broad-baaed, focussing on populacipu growth in the eco- 
nomic context, professional training, providiug aupport t o  national programma and de- 
velopment of Eertf lity regulation technology. Family planning had been described as 
a way of living adopted by raeponsible couples. It: effectiveay contributed to the 
social development of a country and could not be viewed in .laoletion from oocio- 
economic development. The Council waa oriented to eelsnfific redarch end new how- 
ledge uaaful t o  population programma, 
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Dir ve involvement in pspulation plann4ng ,,prcrgrayes, Ma ,~fr~~aqsf?F! Rn? 
was also involved i n  many f,rsintn.ng progremmes. , B<fo?ts wekg bo1r)g :m+$~>fq. 
ize ac t tv i t i e s  to, meet regional need and increaehg co-operariqp with 
international agencies was anticipated. 

The Representative of t h e  World Psychiatric Association fe l t  that many of che 
decisions and recommndationa made a t  seminars and symposia on mental health i n  the 
Uegion wera not implemented. He mentioned, i n  particular, the seminar on the place 
of  psychiatry in medical education and asked WHO t o  follow up implementation of its 
recommendation8 with Governments. As an instance of collaboration with WHO, he cited 
a post-graduate training cwrse held in Squdi,Arab*g, which proved ehac centres within 
the Region could be used for such a c t i v i t i e s  and that it wee not alksys necessary t o  
turn to  the western world. While Eormurly mental health problems were regarded as 
being espec ia l ly  prevalent i n  the developed world, at: waa now qealized that khe situ- 
at ion i n  the developing countries wee equally, if not more, grave. 

A statement was preeented by the Ipternational EpAdemipJ~ ~ a l  k o c i r r  
a prof eseional association which promot-& of )p idm 
concepts and methods. IEA organized international, regioqal and local ec%tmtlfic 
con£ erencea and ,meeting8 , and published b o o b  and .pe:iodieala , includipg, tba .mtqt; 
national Journal of Epidemiology. Thoro wera f or~y-one members In  aqven countr~es 
of the Region, one of whom served on the 18A Council. An internrtiohal mpethg on 
"Epidemiological strategies for health i n  a changing world" would be held ir l  Puerto 
Bico in September 1977. There was a need t o  increase melaberehip in the  Region in 
order that scient i f  l c  ac t iv i t ies  could be expanded. 

A statement was presented by the International Cggqcil. of ~ocietiei of , P,@tholo~y, 
which represents national associations and s o c i e t i e s  of pathology, " ' I t  waa'coIiabd- 
ra t ing  with WHO f n devising uniforllt nmenclaeuxe and diagnoetic criteria for the hieto- 
logical diagnosis of turnoura. It had been diacwexed that many cancers arrq related 
t o  environmental factors, which if idengified'$nd r 'eal~~ed could reduce the nwber af 
CBBBS of cancer, 

Epidemiological raaaarch was gradually identifying thear fhdtor 8 ,' but their 
removal was a complex problem. The f regpericy of dif fergnt egpee .of 4 c q u r q  ,..had t o  
ba dstemfaed, as 8 f irst  etap i q  uheSr pxrveeshn, and epidWolbgqqt& wprq Q+lp,ed 
In t h i s  stok by the Tmour Nomnchture sets iaeued by WHO,' with tranekrenchlss showing 
the histological appearance of t k u r r  

A paper was presented by the Intsrnationel Society of Blood Tranadusion (IS~T), 
which was not only a repository of tqchnical a x p e ~ t i s e  and research c?pdqbUitiq8, con- 
cerned with fostering remarch and, ~ X a n n ' i ~ ~  further intorwt i o y l  areet$qge, but also 
responded to those health requirements of the vadous wegions of 'the world, 

Blood Transfusion Servicee were sometimee conaidered a part of curative, rathar 
than preventive medicine, but l e f t  to  individual governments to develop, wheraa~ they 
had, in fact, become a vital part of pravqt;ive medicine and hraJth ca e, dol$yery. 1 Although the greatest pressure on the sewices was in  urban areas, rap d deydq#tnd#t, 
in  countriee had made their provieiop p vital infraetruc5ura~ w't~er. The %B& of ,, , 
professional blood donors brought cgrtain dangers, as they might .be vectrrq of di$egae 
and their use had barn discouraged by WHO and the Laaguk o f  Rad Croas S~ciei$ea. ,fBBT 
wae prepared to  guide and adviaa countxiea on the beet m d  most economical 8 y ~ t m ;  



A voluntary b&oo$ donor selcvice had m e t  w.ith succees in Iran, where the l a ~ e 6 t  acien- 
d i f  i c  ihd technblogid&'~ hi ran^ wi i&'apkbyed:  IE orgs ' i h i r  ' gh j xtapi,bi: 
&pet.i&te shq'vikl be i h a k d  witG'orher 6o t ld t t i e s 'o f~~ ' th~  tletiod:,, ' ~ d r  thiaig~kpola 
the ~ t a i i i i m ~ ~ a t i b n a i  ' ~ i o b d "  Ttinsfueian ~ ~ d v i c e i  ~propo$e,do t b  >f f e t  $ 4. 000 to. W h ' a n r  
nually for the f urrher instruction of senior r e c h n i c ~ h i  or doct'o&' f t'oui' 'the' Regibd 
engaged in some branch of the blood tranefusion ecience. 

fn cPrif amity d d h  Rule 14 of 'the h l $ a  bf Procedure, -a Slrb-D$vis$on of" thh .Sub- 
C o r n m i t h e  & a whole was estiablidlied unddk' the Chaqrrn&sh'!Lp 'df H ;&, bt 'It%&& L b d h i h  *': 
Hueain (Iraq) " The Ptopoeed ~ r o g r q m ~ e  ~ud8bie Eptimekeb for 1978/79' for 'the ~distik% 
Medit&tran'ean Mlj;Ta:ad (Agenda ir'em"9 (a) ) , DeCeloptdent: bf PtugrMm ludget itjg 'bnd' 
~ a n d g a e n t  d f  Mo's heources a t  'muntr'f ,%vel ( ~ ~ e n d e  item. 9 {b)) and '%chnid@l 
Matters (Aged& item la' (a) end (I$)) h r e  'refdkted t o  the Siib-Div~sion, 

2.  PROPOSED 

Ahd Cofr.1; 

Introducing the dbcmeqt containing the P~opooed Pragre- Ilxdgqt , !he $egiqdf. 
Director explained char the propbealsr wet& b a b d  olr 'a r'e'ntaeive al~ocet iog'af 
US $ 15 517 000 for 1978 and $ 16 913 000 for 1979. This provided for abu'dgetdry 
increara of approximarely 9 per cant in each of the two years. 

I I 

The bhtlrr p r a p r ~ ' v & a  baisd on rlie ovefall o b ~ e C ~ i b g  o f  the S i ~ t ~ , , 8 o $ f ~ d l  
Frogremma 'of ~ o t k  'cohl'ing ; a SpeclfY c period (1978-3b83)" as appC0v.d by t h ~  TWnCy- 
nlhlh World ~ealih d t a b l y .  ' h e  priorit'iea within the''~?$ir+ Work 
were rlpecifically those diecuaeed and agreed upon d u r i ~  laat fehr'8 €ibaai0n of Sub- 
Committao A of the Regional Cornittee, 

The Regional nitectar ehph@si'lred, that ,'in ~ o p u l a r i n &  .the Lprogrmm, he ,had card,- 
f ~ l l y  bor& hi mihd ' t h  pr~idi'onrr bf Remdl~tYO$, h ~ 2 9 . 4 8  on ~r?;$rame budket poiicq. 
In any caes , he ii'a'd alwaya eti'cieavbririd t o  ldip the 'ei'ze' and cost of the kgionikk''' 
Office ar low as poesiblo and had reaisted ,expansion of the Beg$,onal..Qfficq staffing 
Structure . 

Neverthblese, her 'ihranded t o  strqmlt4nr the work further by teducing pap\er rjhqk, 
dutt'ing down 'the prdduct Ian of non-k&sant:%?f f eportq and ddegat'tng $uflc~/r ir?;tho$i$y 
t o  WHO Representatives, ' He was' planning t o  tail#c& the  g.Mbdr.09 po&i$as 4n t!hdih&g$mal 
Office f roa n%nety+vo td' eighty-chiah ih '19'18 to 'dghty-two i n  ' 1979. $n addipion, 
aome post6 'were t o  be co+errt'ed from tha &saibnkf"t'o, eh* ke'neial* rsrvCce cate$d2y, 
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The overall  economies derived ,Enom aheee, changes whrr e~ti tnated~a0'~US.S'  165 600 in 
1978 and US $ 235 600'511 197.9. 

Under WHO Representatives, he p~opo8ed deletion of the representative post at 
present included for an undesignated duty station and auggeeted that: some of the more 
af f luenr countries might agree to continua the) WHO repreaenrar loat on, .a.. Fundsrrttn-Trust 
basis ,  i f  they fort the WHO tepresentacion, provided usefu.ltand~~wo~thwhiCe servica;' 
The resulting aavlngs 'for the Regular Budget from theso,, p~opoaaE8' -would bd. US $ 273 900 
in  1978 and US $'.444 900 in 1979. 

ne intended t o  achieve f urtbcar economies, An cha Rqgioml O f f  ice in the -blew* 
1980-1981, without affecting the rfficient functioning of- thd.Office., 

The Regional Director emphasized that WHO'S collaborst&ve efforts were directed 
more and more to the economlcall)' l e s s  fortunate comtrtae o f .  nhe Ragion, Tha air  
countries in the  Region which, according to the Unfcrd Nations otiiteoiab belonged to  
the least developed among the developing countrZes w h l d  receive betweed .57 andLf58.# 
Per cent of the Regular Budget '8 d i r e k t  aarsibta'ncet t o *  individual comttirrs in 19.781 
79, (42 per cent of the total  Budget), and tho international etaf f provided by WHO 
would be concentrated i n  these gix countrika. By 1979, each of these countries would 
receive Regular Budget a~sistance of US $ 1 000 000 or more. 

As a corollary, the share that the more affluent countries received of the ~ v e r a l l  
Regular Budget country programme, woJld dacreaee from 12.8 p8r cent in 6976 to 8,l pet  
cent i n  1978 and 6 . 7  per cent i n  1979. 

Just 10 per cent of the total llegular Budget would be spent for ah& Regional Of- 
f i c e  a8 euch, i.e. for Executive Management, Library, Docmdnba, Tranelatlon Servicer, 
Health Xnformation of the Public, and General Support: Activities. 

The Ragular Budget included proviaion of US. $ 2 585 900 fur felloroehfp$ I n  1978 and 
US $ 2 820 500 in 1979. ~noehar~major com$dnent of'lsrobt of 'the projecrai'wu$ 'iujlpiiee 
and equipment, for which US $ 3 TO? 700 were provided i n  1978 and US $ 3 464 860 in 1979. 
The local cost eubeidy prr>virion war US $ 714'-000 in 1978 And' US $ ,858 'W in'1979, an 
increade of 55 and 86 per cent resdebrively. T h a ~ e  lbcal coat 'bubeidiew wake included 
t o  allow a better utilization of lbeai 'talent, 

Tha tendency of relylug 'larsi o i ~ ,  thtx proviaion. oE WHO lo-&-term staM coarlnued and 
would be further accentuated i f .  the f iwncial  drisis af t h e  UNDP ghould no& be ov~rcma 
during 1977. 

The Regional Director expreseed concern over the conriuuing financial problae  
facing UNDP and their effect bd tha overall programme. An of faacting factor was, 
however, the very poeirive dweloment in thia Region whereby a number of dountrSe8 
who were k more fortunate economic circumstunces had made available mbstanthl 
voluntary contributione t o  supplement the regional programe, partiaularly t o  aesisrt 
the leaet developed among the developing countries, He again thanked those countries 
which had made these tisubstantial voluntary contrtbutiona. and axprasaed-confidence that 
the more affluent countries would consider an extension af thia eacermely' valuable 
support. 

The draf r raaalution on the Proposed Programme Budget Eetimatas for 1978/79 was 
adopted unanimously. 



3 .  DEVELOPMENT OF PROG- BUDGETING AND MANAGEMENT 
OF WHO'S RESOURCES AT COUNTRY LEVEL (Agenda item 9 (b) 
PM/HC26/8, Resolution ~~7Rc-w 

The hgional  Director, tntroduoing this -item, axpkined  that the propoarrls con- 
tained in the document weto baaed on recent discuesions a t  the  Executive Board and 
Wozld Health Assembly, and ware intended to discard the practica of building up the 
Programe Budget on 8 series of fragmented projects and t o  orient WHO'a technical 
co-operation towards a programme approach. Instead of including detaila of projects 
in the Programme Budget it was intended, i n  the  future, t o  give only summasiee in the 
form of narrative country programme statements, ratting out braad prograerme treqds, 
objectives and modes of action, Detailed planning for project8 would take place 
at  a .  t h e '  closer to actual i m p l a e n t a f  ion, overcoming the necessity ,for frequent 
budgetary revisions to  adjust the budget to  the lamer  programme reqyirmenta, The 
Regional Direchor fe l t  that the proposals contained in,this d~aumanr were i n  accordance 
with the principles of good planning wd managwent and would tend to  facilttate the 
work of Governments and of the WHO Secretariat, 

Xn reply bo an observat $on by one representar lve , the  Regional Director explained 
that the adoption of theme proposals would not make the transfer of allocations from 
one country t o  another more difficult. 

The draft reeolution as contained in E M / R c ~ ~ A / R .  8, was adopted unanimously. 

4.  EMERGENCY SERVICES (Agenda item 10(a), Document EM/Rc26/4, 
Resolution EM/RC26A/R.9) 

A technical paper on lhergency tiervices was prsaented t o  the Sub-D&vision. In 
the  ensuing diacusaions , a number of rsprereentativea raised the f ollowit~g point8 : 

1, The rapid increaee in  medical emergencies i n  the Region, especially acci- 
d e n t s  in tho home - t o  which children were particularly susceptible, traffic 
accidents, industrial acc fdente and cardiovascular attacks. 

2 The feas ib i l i ty  of applying the measurer desoribed. in .the li8h.t of the 
economic, physical snd manpower situation in counrrias of the %&ion. 

3 .  The problem of providing emergency medical service8 i n  rural areas. 

4,  The poaeible neceeoity for separation of emergency aervf cas fox , l ~ & g W . ~ .  .m- 
cidenta from other mergenay servicae . 
5 .  The importance of. prevention. 

6. The hospital of choice to  provide emergency mrpedical service8 - t;h* generd 
or the tramtology hoepitall 

7,  The uee of pximery health workere in MmFgency medical aarvices. 
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Speakare emphasised the importance' of WHO'S role in the development of emergency 
service8 , oepr c i a l l y  in the standardi~ation of !he sp,@cif ications for ambulancas , 
formulation of legialation and organization df t rsllning programeo , 

A f i l m  was shown on the emergency medical serpices in Teheran, and H.E.  the 
Minister of Health and Social Aifafra, Iran, expreaeod seadhorrr t o  rec?$ve trainees 
from other countries of the hg ion  at  the Infotmarion antre for qr$ency '  meijical 
servicee , 

The bgional  Adviser on Organization a£ b d i c a l  Care replied t o  the various 
questiono ~ a i a e d  and indYeet!ed that the Regional ~lrec?ok had agrped t o  hold a work- 
shop. i n  1977 t o  esrablieh gedetel principle8 for the developmrint 'of kergency medical 
aexvfcse i n  countriaa of the Rqion.  

5. VIRAL HEPATITIS (Agen'al item 10 (b) , 
Document EM/RC26/5, Resolution EM/RC~~A/R. 19) 

A technical paper was preeented t o  the Sub-Division on the recent advancus in the 
f i e l d  of viral  h e p a t i t i o .  It pointed out that ip epidemiology viral hepatitis simu- 
lates poliomyalitis and that evidence has aecumileted showing that sea foods can trans- 
wit:  the diseaee, It also described the work don@ on non-human prhetes, and stated 
that mamaere were found to  be euieable *for t h g p  atudiee. The utiliration of the 
huno-electron udcroncopa tachnique in relrraling the  virus  article of hepatitis A 
was also deecribed. 

The differentiations batueea hepatitis A and B by uslag immun~lopical' techniques 
ware reviewed. Since no specific treatmat IB available, poaetble contro l  can be only 
by vaealne production. The d i f  f i ~ u l t i e s ~  facing vaccine production were considered, 

HaPdtItia B errucrure, morgWlo&$ add rupfderpiolog)' an~: i lh  :%e$geqic ?Eruc$l~t;? of 
heparf tis B virua, compoeed of IiB& i& ,W Ag , ad we18 i a  ,rhq C &tagen, were discussed 
and their role was comidered,' The role o 8 and HB i n  prevention of transmis- 
.ion vae a lso  conaldertad and the three qveratiqns of tepfinipura .uwd for isolation 
diecuoaed, 

The poss ib i l i ty  of 'collecting the &,Ag'from aarri4rrr de~oq$fying ft and utilizing 
it as a vacche, has bean studied in chiapaezeee and ptovdd t o  be ef factive, . but t h b  
needs rigoroue evaluation before ut i l iz8t ibn for the protecthi of humans, 

Comments ware made by representatives of Iraq, Kuwait ,, 7Pakiatrra, Qatar and Syria 
and the questions raf sad ,wera answered. The' resolueion wa'a adopted am* preqented, 



PART XV 

TEC,HNXCu D T S ~ ~ S S  IONS 

1, HEALTH SPRVICES AND MNPQWER DEVELOPWNT 
(Agerida itw 11 ; 'Qocupnt  ,EH/~~26fiech(bisc. I t ,  

~esalut ion EM/Rc~~A]R.~~) 

The Technical ~iscussl,6ii8 on, "li,eaLtb g e ~ y i c e a  qnd. Manpower , Pav~lopmenc!!. were, {held 
on Wednesday, 13 October,. under the cba3manship. o f ,  Ij ,E, .Dr S ; .SheSkholeelammadqh 
{Iran). 

The papar submitted by the Regional Director formed the  background t o  the subject, 
A s u m r y  technical report of the Discussions .is, cqptained i n  Ann* IIJ , 

PART V 

1, WGOLUTTONS OF R E G 1  ONAL $N**WS,T 
TWENTY-NINTH WOW H E A L ~ H '  A S F ~  
BOARD AT IT8 FIFTY-SEVENTH AND 
Agenda item 8 (a) , Document EM/w26/5, ~ e ~ o l u t 4 ~ n  

L / R C 2  6A/R. 3) 

The Sub-Comir tee having coqeidergci t ha M.801~ tioas included i n  dooumgnt 1 3 M /  RC2615, 
submitted for $nf ormation, app'roved Regolut ipq' $M/RC~~A/R,~, 

2. JACQUES PARISOT FOL~NQPITION F E L W W S ~ ~ X P  FOR R E S ~  

E M / K ~ & A / R . ~  and ~ocume6t ~~/RC'2'i;h?,l$'.~';l, 

Ths Sub-Committee appotnted a Working Group coplpoeed.,of the two. VAca-CJwrmen,, 
the Chairmad of the" Sub-Diirfsion' on Programme and the Chairman of the Tachnfcrl Dis- 
cussions, t o  consider @he qualifications of candidates submicred by Afghanistan, 
Egypt, Iraq, Jordan, Somalia and Sudan. 

Under the Chaimanmhip of H.E.  Dr Abdul Rahman Al Awadi, Kuwait,the Woxkfng Group, 
havlng exmined the terms of reference, adreed on the following criteria for the selec- 
t ion of three candidates from the list of e l x  names submitted; 

1. The candidate ehould have submitted evidence of experience and capacity in 
research work; 
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2.  the candidate ahould have submitted a well-thought out research propoaal for 
the use of the funds if awarded; 

3 , the  subject  of the candidate's proposed research work should be of social 
relevance to  the Region. 

Following a derailed i w l e w . o f  the submissiods made by the s ix  candidates, it was 
recommended to  the Sub-Cornittee that the names of tho following Individu8ls be submit- 
t e d  to the Advisory Cumittee on Medical Reeearch for f ina l  selection of the  Fellow by 
the Jacquea Parlsot Foundation Cotamit tee, ia the following order of pr1or;ity: 

- Dr Mohamed Helmi Wahdan - Egypt 

- Dr Saadoun ~ h a l i f a  Al-Tikxiti - Iraq 

- Dr hiohammad Onrar Mohabat - Afghanistan 

The Sub-Committee adopted a  solution to t h i s  affect, 

ADOPTION OF THE REPORT (Agenda i t e m  13, Reeo lution EM/Rc~~A/R. 1 4  ) 

The Report was adopted by the Subr-Committee as presented. 

4 .  CLOSURE OF THE SESSION (Agenda i t e m  13, 
Resolution EM/RC26A/R. 13) 

Appreciation W& mpre88ed to  the Rgrsionel Director for t h e  excellent organiaetion 
of the Serreion. A resolution was 'adopted thanktng tho Prim Minister of Palciatan for 
his inepiring neesage and a tele@ram wae aent t o  t h i s  effect, The Government and 
people of Pakistan were thanked for the genekous hosrpitalfty and facilities afforded 
to the meeting. 

PART V I  

RESOLUTIONS 

The reaolutione adopted by the. Sub-Comaittee in  the course of the session 
(3M/RC26A/Ra1 t o  B.14) were as follower 

ADOPTION OF THE AGENDA 

The Sub-Committee* 

ADOPTS its ~ ~ e n d a l  as presented, 

'Document EM/RC26/1 Rev. 1 
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ANNUAL mPOHT OF THE REGIONAL DIRECTOR 

The Sub-Committee. 

Having reviewed the Annual Report of the  Regional Director. ,for the .period 1 July 
1975 t o  30 June 197b1; 

Recognizing the need and deoire for a wrs rational and j u ~ r  eaonomic order based 
on mutual co-operation; 

Welcoming the continued mutually auppoxtlve relationships between Member States 
of the Region and tho generous attitude of the more fortunate countries ; 

Bearing in mind that a sizeable proportion of the population in the Region still 
remain unnseved by adequate health services, 

1 .  THANKS the Regional ~irector  for h i s  efforts t o  devote the maximum resources t o  
direct aesiatance t o  the most needy countries and the  minimum effective portion to  the 
adminisrrarlon 'of resources; 

2. ENCOURAGES the economically more furtunate countriee in their underatanding at- 
titude of mutual co-operatiop and generous donations to the hnprovement.of health in 
the Region; 

3 .  URGES a l l  countries of the Region to give utmost consideration Po rhs~development 
of peripheral health servicea end t h e  Regional Director t o  continue t o  pxairide the 
neceesary technical support; 

4. SUPPORTS t h e  high priority accorded t o  health manpower development and biomedical 
research In the regional collaboratha programme; 

5 ,  ENDORSES the trend to utilize ae far ag poseible,  the technical knowledge and 
s k i l l s  of nationals in their own countries; 

6 .  COMMENDS the Regional Director for hia excellent report on the work accompliahad 
in the Region. 

Tho Sub-Cammittes, 

Having reviawad the document submitted by the Regional Director drawing attention 
to  resolution8 of regional and general interest adopted by tho Twenty-ninth World 
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Health Assembly and by the Exrrautive Board a t  i t 8  ~ift~A:sbevlenth andeFifty-eLgQ<th.fi.e- 
sionel, 

TAKES NOTE of the content of these rasblutions2 

The Sub-committee, 

Having considered the report* of the Spacial Gomittem formed by Sub-conupittee A 
to  select three candidates for eubmisaion ' t o  ,the Jacques 'Parisot Foundation committee; 

ACCEPTS tho Special Cornit tea ' s racommenda tions t o  propoae the  following three 
name8 in t h i s  same order o f  priority; 

1) Dr Mohaned H e l m 1  Wahdan - Egypt' 
2) Dx Saadoun Khalif a A l - T i k r i t i  - Iraq 
3) Dr Mohatlrmad Omar Mohabar - WfgkiaXiiSiihh 

Under the  C h a i m n ~ h i p  of H,E. Dr Abduk- Rahman Al Awadt, Kuwait 

The Working Group, 

Having examined the termr o f  reference, agreed on the following criteria for the 
selection of three oandidater frm the l i ~ t  of s i x  names mbmitthd': 

1. The candidate ahwld hsvd m i b i t t e d  evTdence of eXPa#14nc% m# capacity in 
reasarch work; 

2. The candidate rhould have & b i t t e d  ' a well-thaugnc out re8eatch ptopoeaA f ~ r  
the uee of the funds if awardad; 

3 .  The subject  of the candidateta proposed research work should be, of eacial 
relevance to  the Region, 



Followipg a detailed revtew of the  aubm$se$ona made b$ the sdx candldafes it ha8 
hgrasd t o  recomaend t o  the  Sub-cornittoe that the names of the following individuals  
be submitted to the Advisory Committee on Medical Hesearch for f ina l  selection of the 
Fel low,  in the following order of pripritp: 

1) Dr Mohamed H e l m i  Uahdan - Egypt 
2) Dr Saadoun Khalifa Al-Tikriti - Zraq 
3) Ur Mohamad mar Mohabat - Afghanistan 

(In the came o f  Dr Al-Tikrlfi, Iraq, he was t o  be asked t o  submit a more expanded 
description of the research which he k u l d  carry out ahould he be succeseful 
before his material8 are submitted t o  ACMR). 

EM/RC26A/H. 5 NOMINATION OF - TIiE -- REGIONAL DLRECTOR - 
The Sub-Committee, 

Conaidering Article 52 of rhe Conetiturion, 

1. NOMINATES Ur A.H. Taba as Regional Director for tne hastern Mediterrmearr; and 

2.  REQUESTS the Director-General t o  propose t o  the Executive Board he appointment 
of Dr A,H. Taba for a further period of f i ve  years from 1 September 1977(. 

PLACE OF FUTURE SESSIONS OF THE REGIONAL 
COMMITTEE (Sub-Committee A - 1 g 7 7 ,  1978, 1979~) 

The Sub-Cornittee, 

While reiterating its thank8 to  tha Governments of Kuwait, Bahrain and Qatar for 
their kind invi tations1 , 

CONFIRMS its +cceptance t o  hold ftr 1977 rmetfng in Kuwait, and ita a978 and 1979 
rneeringa i n  Bahrain and Qatar xespectfvaly. 

PROPOSED PROGRAMME BUDGET FOR 1978/79 
FOR THE EASTERN WdDITERRANEAN REGION 

The Sub-committee, 

Having considered the Proposed Programme Budget submitted by the Regionad Director 
for the years 1978/7g2, 
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1. NOTES w i t h  satisfaction that the programme i o  planned in accordance with . the 
needs and priorities of individual Member Countria8 and bascid on the established' 
policies of the Organization; 

2. FURTHER NOTES the tentative projection of the budget estimates for 1980 and 
1981 ; 

3 .  APPRECIATES the efforts made t o  increase technical co-operation and proviaion 
of services to  Member States, particularly t o  the ecanomicelly less fortunate coun- 
tries, through reduction of establishment and. adminiotrative expenoeg; 

4 .  THANKS those governments which have made generous voluntary contributions t o  
supplement the regional progrme,  particularly for the mare needy countries and 
EXPRESSES hope that additional voluntary contribution8 may be forthcomsng from the 
economically more fortunate countries of the Region; 

5 .  REITERATES its deep concern over the financial problems which the United Nation8 
Development Programme ie facinb and URGES that full consultation continue at 811 levels 
between the governmento concerned, UNDP and WHO t o  ensure that essentfa projects and a components in the programme of health and related fields are nat  allowe t o  sufder; 

4 .  EXPRESSES gratitude t o  UNICEF, UNFPA and other United Nations A~encies for their 
continued valuable support t o  the health sector in the countriee of -the Region; 

7. ENDORSES the Proposed Programme Budget fox 1978179 under the Regular Budget and 
other sourcer of funds; 

8 .  UQUESTS the Regional Director t o  transmit these proposals t o  the D$rector-General 
for consideration and inclusion in his Proposed Programme Budget for 1978/79. 

The Sub-Committee, 

Having ccnoidered the  report of the  Regional Director on the devqloprnent of pro- 
gramme budgeting and management: of WHO'S resources at  country level1, and 

Stressing the hnportance of a programme-oriented approach t o  the collaborative 
planning and implementation o t  WHO technical co-operation at country level, 

1, ENDORSES the program budgeting procedures and the  form of budget preaentatibn 
outlined in the report 

2. RECOMMENDS to the Executive Board that the propoaed programme budgetkg proca- 
durea be adopted with effect from the forthcoming programme budget cycle and. that the 
proposed £ o m  of budget pre~entation be irltroducod in the proposed program? budget 
for 1980-1981. 

l~ocuruent EM/Rc26/8 
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EMERGENCY MEDZCAF SERVZCES 

The Sub-Committee, 

Having diecussad the technical paper on Emergency Medical Services presented by 
the  Regional ~ i r e c f o r l ;  

Recognizin~ the steady increaee in the number of wergency m~diaal conditions 
in the  countries of the Eleglon and the high death rate in these condi t ione~ 

Coneidering the importance of prevativve rneaeuroa in reducing, the  $ncidance of 
emergency medical condition#, and of developing the emergency m e d i a &  servicas in 
saving lives and in limiting d i s a b i l i t i e s .  

1. THANKS the Regional ~ i r e c t o r  for his atcention t o  t h i s  impor,tant paobiem ,end 
REQUUSTS him to consider eetablirrhing a regional advisory committbs on emergency 
medical aervices ; 

2.  URGES the continuation o f  WHO collaboration in developing emergency, madiaal 
services in the  countries of the Region; 

3 .  RRCOMMENDS that countriee of the Region: 

(a) make further epidemiological studies  of the medical emergency conditions to 
assere the  size o f  the problem i n  each country; 

(b) evaluate the  efficiency of the emergancy medical service i n  each country 
and i t o  capabil ity to cope with the problem; 

(e) put emphasis on preventive rnoaauree; 

Id) promote the use of modern concept8 and princtplee $n developing these 
r ervicaa ; 

(el give nore mphaeis t o  training in emergency medical care in medical and 
nursing schoola and establish the necesrary poet-graduate training; 

( f )  organize training progr-8 for eumrgency medical carer personnel at  a1 
levels and give special attention to the  education of the public  particularly by 
including Eiret a id  training, at a l l  levels of aducation. 

Having studied with interest the technical paprr on Viral IZepafitie presenteds'by 
the Regional ~irectorz,  

'~ocument EM/RC26/4 
2Document EH/RC26/5 



Considering that the rpublf c healah importance of this dYsease ,it$ increasing and 
becoming a asrioua concern co many of the Hoelkh autiiorifYe8 of the  Region; 

Noting w i t h  satisfaction that some countries of the Region are giving pr ior i ty  
to the  studies-  on viral hapatitio, 

1. URGES the  Govermnente of the  Region: 

(a) t o  introduce up-to-date techniques for the detection of viral hepatitis B 
by uaing a sensirlve method, e.g. radioimmunoassay or preferably plksive haem- 
glutination reaction; 

(b) ' t o  ut&&ize dispoeablo eyringos to  the  extent pooeible, in order t o  reduce 
the  occurrence of vira l  hapati t is  3; 

2. RECOMMENDS that more etudire be undertaken on cher epidemiblogy of viral hepatitis A, 
especially as far as its eranarplaeion <through food l a  concerned, as well as the elimi- 
nation of the viruo from water and domestic waste-waters; 

3.  REQUESTS the Hagional Director to continue t o  disaeminats information on the  recent: 
advance8 in viral hepati t is  s tud ie s  and to promote Eacilitiern for the training a t  various 
levels of specialisrs roquired to operate, manage and maintain , tests for the detection 
of HBSAg in blood banks. 

NEALTH2ERVICES POLICIES 

The Sub-Commit tee, 

Recognizing the tendency in rretain aountries t o  create: an imbalanced type Uf health 
service through giving too muah emphasis to  Gplne3Lve and over-uophirrt'lc8ted eedhiua'lo- 
gias; 

Recognising that within the Eastern Mediterranean Region, a rubotantial' hullntiai 'of 
private aompanieo of a profit  making nature are presently offering their servicer t o  
Member Countries; 

Alarmed at the constant escalation An prices of pharmaceutical preparations mid me- 
dica l  aquipmant which absorbs a sinteable proportion of national health budgets, thus 
restricting the a b i l i t y  of moat government8 t o  meet the health needs of the large masses 
of their population, 

REQUESTS the Regional Director: 

(a) To study the xanga and nature of euch companies and the service8 which they of- 
fer; 

(b) To study thb financial and other implications of their activities; 

(c) To carry out a study on posaible criteria for appropriate technodogies that 
Ministries of Health might wish to  apply for the economic procurmsnt of srafe and 



ef fsctive pharmaceutical proparations ae well as tho medical equipment ap- 
propriate for tha proviei~n of healhh odre on a wider  scale then hitherto 
posaiblo; and 

(d)  t o  report on the subject  t o  a future seesion of the Regional Camiteee, 

EM/RC26A/Rm 12 HEALTH SERVICES AND MANPOWER DEVELOPMENT ---- 
The Sub-Commit tee ,  

Having examined and df scuaaed the papex en t i t l e d  "Health Servicso and Manpower 
Development wig h Particular Reference t o  the Eartarn Mediterranean ~egion"1 presented 
by the Regional Direct0~ t o  the Technical Diwuasiona Searion; 

Welcoming the priority emphaeio being given by the Organization t o  health servc 
icea and manpowsr development as an approach which t a k a  i n t o  account the component 
of planning, devalopment (or i'produceion'') of health manpawar, and t t s  uti l izat ion 
wi th in  health service8 i n  order to eneurct maximum effectiveness and efficiency there- 
i n ;  

Commending the oteps being taken t o  promote t h i a  approach i n  Member Countries, 

1, ENDORSES the  philosophy of an fntegratad approach to health eervicea and manpower 
development; 

2,  INVITES Member Stat%@ to  continue t o  give increasing attention to the implication6 
of applying t h i s  philoaophy and t o  ensuring its effective implementatfon~ 

3 ,  FURTHER INVITES Member Stafaa t o  examine the axisting arrangmante for the plan- 
ning and training of health manpoPror and the relatioanhipe between t h e m  arrangement8 
and tha planning and implamentation o f  health sarviceot including an examinstion of 
the reuommendafione, not yet implmntod in many aountrias of part WHO meetings and 
reminaro on the subject of medical education and its relationship t o  health eervicea 
davalopment j 

4, REQUESTS the Wgional Diractor to convenm, within the next two year*, ,a  high level 
Consuttrtion on the relotionohlpe betarean educational inetf tutions reoponsible for train- 
ing health prraonnal and Ministries of Health and other agencios in the public and pri- 
vate eector raapoaoible f o r  health omrviaas development, with a view to achievinp closer 
co-ordination between a l l  concerned. 

EM/RC26A/R.13 VOTE OF THANKS 

The Sub-Comittee, 

1. EXTENDS t o  H,E. the Prime Minirster of the Governmaat of Pakimtan, Mr Zulficar 
All Bhutto, its mat profound gratitude and warmest thank# for his Inspir ing message; 
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2 .  FIJRmrP,R EXTENDS i t 8  sincere.thenka t o  the Government and the people of Paklrtan 
for the generous hospital i ty  and facilities afforded to the delegat iona participating 
in t h i s  Session, which greatly contributed to its succeso. 

E M / R C ~  6A/R. 14 ADOPTIOEOF THE REPORT OF SUB-COMMITTEE A .----- - 

The Sub-committee, 

1, ADOPTS the report of Sub-committea A of the Twenty-sixth Sassion of the  Regional 
Committee am and 

2.  RE€!UESTS the Regional Director t o  deal with the  report in accordance with the 
Rules of Procedure, 

PART VII 

NOMINATION OF THE REGIONAL DIRECTOR 

The Chairman announced that tha Sub-CWpmitrae had taken up item 7 of the Agenda 
in private meeting. The Sub-Committee had considered Rules 26, 28 and 29 of its 
Rules of Procedure, In view of the fact that there was t o  be no meeting of Sub- 
Coamittaa B in 1976, the Sub-Committee had concluded that the postal vote provided 
for in Rule 28 was not required, It decided that the foregoing statement should be 
included in i ts  f ina l  report. 

The Sub-Committee then proceeded to  vote i n  accordance with Rule 26 end 29 of its 
Rule8 of Procedure. The result of that vote wau the nomination of I)r A.H. Taba and 
the adoption of the resolution which appear8 as reeolution EM/Rc26A/R.5 in Part VT, 

'Document EM/RC26A/3 
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ANNEX I 

A G E N D A  

SUB-COMMITTEE A OF THE REGIONAL COMMITTEE P'OR THE 
EASTERN MBDITERHANEAN, 26TH SESSION 

Opening of the Seasion 

Election of the Officers 

Adoption of the Agenda 

Appointment of  the Sub-Division on Programme 

Annual Report of the Regional Director to the 
Twenty-sixth Session of tho Elrgfonal Committee 

Statements and reports by repreeentarives of 
Member States 

Cooperation w i t h  Other Organizations and Agencies 

 statement^ and xeporta by Bepresentative8 and 
Qbeervere of Organirationa and Agencies 

Nomination of the  Regional Director (EM/RC26/ 7 ) 

(a) Reeolutions of regional Mterest adopted by the  
Twenty-ninth World Health Assembly and by t h e  
Execurlve Board at it8 Fifty-eaventh and Fifty- 
eighth Sessions (EM/RC26/ 6) 

(b) Jacques Pariaot Foundation Fellowehip for Research 
in social ~ e d i c i n e  or Public Health - Selection 
of s candidate from the EM Ragion (W/RC26/9 and Add.1) 

(a) Proposed Progrcumne Budget Estimate5 for the  
Baatern Maditerranean h g i o n  for 197811979 (EM/RC26/3 and Corr-1) 

(b) Development of Programme Budgeting and Management 
of WHO'S resources at country level (PM/llC26/8) 

Technical Matters: 

(a) Emergency Services (EM/RC26/4) 

(b) Viral Hepatitis (EMIRC2615) 

Technical Discussions: 'Wealth Service8 and Manpower 
Dave lopmnt: " (EM/KCZB/Tech .Disc -1) 
Other Busineaa 

Adoption of the Report and Closure of the Session 
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ANNEX 11 

LIST OF REPRESENTATIVES, ALTERNATES, ADVISERS 
AND OBSERVERS TO SUB-COMMITTEE A 

RhPKESENTATIVES - OF MEMBER STATES OF THE ------- 
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ANNEX I11 

SUMMARY T&CIINICAL REPORT 

The technical discuaeions took place on Wednesday 13 October under the  Chairman- 
ship of H.E. Dr S. SheikhoLeelamsadeh, Min is t ry  of Health and Welfare, Iran, bseed on 
a background paper "Health Service b and Manpower ~evelo~ment "'. 

In the discussiolone which followed, some' P i E  teen' d d l e g h t i ~ n s  took "pakt and strong 
support was axpreaYed for t h e  approach outlined in the paper, a l l  spepkers, sirkeelrig 
the greet Importance t o  their countries'' health programhes' of an ef f ecc iv& abproac h 
to  Health Manpower Development properly integrated into Health Services planning. 

Concern was expressed at the extant t o  which the recbrbme~datjttinhle' bf ptevious 
WHO maetinge, sBlainars, etc. ,  frl the Reg'idn, on tHe subject of ?f f aciive integwation 
between the tQo had 80 far been dieregardad, and many references were w d s ,  4n part i- 
cular, co the inadequate GO-ordination which existed between'medfcal f e c u l t i e ~  and 
minisfriee of7health. Particular reference was- made t o  the  failure of medical facul- 
ties t o  prepare the types of phyefclans requirehcby the  Ministries. Tn t h i s  con- 
nexion several rderences Qerd made to' the  inadequacies of teakhing of priblid health 
and community medicine and t o  the reluctance of certain medical graduate8 to accept 
t h e  use of paramedical personnel and to accept their role in the  health team, 

More than one plea was made far a moot effective balance between the private 
practice of curative medicine and public  health practice 50 f u l f i l  the  needs of the 
health sexvices. 

A number of speakers drew attention t o  ~ubetantial efforts being wde in their 
counrrieo for 'the developmenti of .new types  of health personnel, more closely keared 
t o  t h e  needs of the deprived,  eepecially the rural deprived, sactors of the  popu- 
lat lon.  

One speaker, drawing attention t o  the failure of the  medfcal faculties t o  pro- 
duce the  phyaiciane required by the miniat ries , particularly rtreesed the reeponsibi- 
l i t ias  of health binietries chemeolvee through their planning units, t o  accept greater 
responsibil ity for the direction and influence of training patterns, and deplored the 
abeence of effective planning in the "production sector" t o  match the naede of con- 
airmer13. 

It was felt that neither the medical faculties nor the health miaiatriee should 
boar the blame for this situation alone, and that there was an urgent need for more 
effective coanaunfccrtion between them, and for the development of new mechanisms for 
joint planning, 

Attantion was drawn t o  the dangers inherent in  a physician-dominated health 
culture and that of physicians being trained exclusively in hospitals, As a corol- 
lary t o  the latter point, several speakare drew attention t o  the needs t o  u t i l i z e  
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the total  spectrum of health aervices institutions in the training of physicians and 
other heal th  workers, and far physicians and their team colleagues t o  undergo a t  least  
part  of the i r  training together. A plea for better Incentives t o  encourage the  best 
graduate$ of'the health profeesianal schooLa t o  enter p u b l i c  health, and especially 
11ealth services administration. was made. Allusion was made t o  the need for mote sf -  
fective des ign of career structures within the  health ~ e r v i c e s .  

There was general endorsement that the illuetxativo figures and data .provided i n  
the paper gave a good picture of the shortages, maldiorribut\ion and irnbalarlce ex i s t ing  
i n  the  health manpower stock of the Region, and several sdeabrs referred to  rhe bra in  
drain phenomenon,as w e l l  as t o  the extent t o  which t h i s  w 4 8  influeqced by the inade- 
quately designed service pattern8 in mimber countries. 

A t  the  conclusion of the eesefon the Hegional Director again drew attention t o  
the central importance of this subject,  expressed h i s  appreciation of .the high level, 
of discuseions which had faken place, and indicated the Organization ' b  intention of 
giving m b l m u m  priority to a c t i v i t i e s  I n  Health Servicee and Manpower Deve$opment B.$, 
outlined in che p r o g r q e  and budget which had previously been adopted for the .earning 
yearo. 

A resolution wae adopted unanimously at  the close of the oassion. 


