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THIRD MEETING 

Tuesday, 17 January 2012, at 09:00 

Chairman: Mr R. EL MAKKAOUI (Morocco) 

1. NOMINATION OF THE DIRECTOR-GENERAL: Item 3 of the Agenda 

Nomination for the post: Item 3.1 (Document EB130/INF.DOC./1) 

The meeting was held in open session. 

(For continuation of the discussion and adoption of a resolution, see the summary record of the 
fifth meeting.) 

2. STAFFING MATTERS: Item 8 of the Agenda 

Appointment of the Regional Director for the Eastern Mediterranean: Item 8.1 of the Agenda 
(Document EB130/25) 

The meeting was held in open session until 10:30, when it resumed in public session. 

At the request of the CHAIRMAN, Mr ESPINOSA SALAS (Ecuador), Rapporteur, read out the 
resolution on the appointment of the Regional Director for the Eastern Mediterranean adopted by the 
Board in open session:1 

The Executive Board, 
Considering the provisions of Article 52 of the Constitution of WHO; 
Considering the nomination made by the Regional Committee for the Eastern 

Mediterranean at its fifty-eighth session, 

1. APPOINTS Dr Ala Din Alwan as Regional Director for the Eastern Mediterranean as 
from 1 February 2012; and 

2. AUTHORIZES the Director-General to issue to Dr Ala Din Alwan a contract for a period 
of five years from 1 February 2012 subject to the provisions of the Staff Regulations and Staff 
Rules; and 

3. AUTHORIZES the Director-General to amend the conditions of employment of 
Dr Ala Din Alwan as follows: “You will not participate in the United Nations Joint Staff 
Pension Fund but will instead receive as a monthly supplement the contribution that the 
Organization would have paid each month to the Pension Fund had you been a participant.” 

                                                      
1 Resolution EB130.R1. 
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The CHAIRMAN congratulated Dr Alwan on his appointment. 

At the invitation of the CHAIRMAN, Dr Alwan took the oath of office contained in 

Staff Regulation 1.10 and signed his contract. 

Dr ALWAN (Regional Director-Elect for the Eastern Mediterranean) said that he was honoured 
and gratified to be appointed Regional Director and paid tribute to his predecessor. The Region faced 
numerous health, socioeconomic and political challenges and diverse needs that called for a strong and 
dynamic Regional Office with a clear strategy and concrete plans. During his term, the Office’s 
strategic focus would be on strengthening health systems, intensifying action to prevent communicable 
diseases (including eradication of poliomyelitis), expanding actions to promote health and prevent 
noncommunicable diseases, and providing support to countries in crisis. With the commitment and 
backing of Member States and the support of WHO colleagues and the human resources available in 
the Region, he expressed confidence that the Regional Office would reach its full potential.  

The success of the WHO reform process depended on the Organization’s capacity to strengthen 
its technical support and its commitment to creating synergy and making joint planning and 
management effective across all three levels. WHO’s credibility as an Organization that coordinated 
international health work depended on its ability to adapt readily and effectively to constantly evolving 
situations. The Regional Office would work with headquarters and other regional offices to build a 
strong one-WHO response to global health challenges and the increasing need for intersectoral 
approaches to major public health issues.  

At the invitation of the CHAIRMAN, Mr ESPINOSA SALAS (Ecuador), Rapporteur, read out 
the following resolution expressing appreciation to the outgoing Regional Director for the Eastern 
Mediterranean adopted by the Board during the open meeting:1 

The Executive Board, 
Desiring to express its appreciation to Dr Hussein A. Gezairy, on the occasion of 30 years 

of devoted service to the World Health Organization as Regional Director for the Eastern 
Mediterranean Region; 

Mindful of his lifelong, professional devotion to the cause of international health, 

1. EXPRESSES its profound gratitude and appreciation to Dr Hussein A. Gezairy for his 
invaluable and longstanding contribution to the work of WHO; 

2. ADDRESSES to him on this occasion its sincere good wishes for many further years of 
service to humanity. 

The DIRECTOR-GENERAL, congratulating Dr Alwan on his appointment, said that his 
experience in many areas and at all levels of the Organization would provide a solid foundation for his 
work as Regional Director. She paid tribute to Dr Gezairy for his many achievements. He had helped 
to build a strong sense of corporate spirit within WHO, thanks to his conviction that poliomyelitis 
would only be eradicated through the engagement of all regions, and would be remembered for his 
wisdom, his political insight and skill, and his dedication to primary health care. She looked forward 
to continuing to work with him in his new role as a special representative of WHO championing 
poliomyelitis eradication and primary health care. 

                                                      
1 Resolution EB130.R2. 



EB130/PSR/3 

3 

Dr AL-ADOOFI (Yemen) praised Dr Gezairy for his effectiveness and kindness, which had 
been widely recognized and appreciated. He congratulated Dr Alwan on his appointment and wished 
him success in dealing with the many complex health challenges in the Eastern Mediterranean Region.  

Dr SILBERSCHMIDT (Switzerland) thanked the outgoing Regional Director for his 
commitment to WHO over many years. He welcomed the appointment of Dr Alwan, who possessed 
all the skills needed to lead the Region to a bright future. He looked forward to continued interregional 
collaboration between the Eastern Mediterranean Region and the European Region. 

Dr OMI (Japan), speaking on behalf of the Member States of the Western Pacific Region, 
expressed appreciation to the outgoing Regional Director for his numerous achievements and his 
dedication to the Organization, and congratulated his successor on his appointment.  

Dr BIRINTANYA (Burundi), speaking on behalf of the Member States of the African Region, 
commended Dr Gezairy’s efforts to improve health in the Eastern Mediterranean Region and was 
gratified to know that he would continue to share his wealth of experience with the various regions. He 
joined previous speakers in welcoming the appointment of Dr Alwan. 

Mr SAMRI (Morocco) said that his Government welcomed the appointment of Dr Alwan as 
Regional Director. 

Mr DESIRAJU (India), speaking on behalf of the Member States of the South-East Asia 
Region, thanked the outgoing Regional Director for his long years of service to the Organization and 
wished him well in his new role. He congratulated Dr Alwan on his appointment and looked forward 
to working with him in the future. 

Mr BADR (Egypt)1 said that Dr Gezairy had spared no effort in supporting the countries of the 
Eastern Mediterranean Region, all of which had benefited from his valuable work. It was to be hoped 
that he would continue to provide support and guidance in the future.  

His Government would offer Dr Alwan its full support and looked forward to benefiting from 
his efforts to improve and extend health services in the countries of the Region. His appointment came 
at a time of great upheaval in the Eastern Mediterranean, but he had the skills and experience needed 
to support the Region in building social justice. 

Dr AL-HAKIM (Iraq)1 thanked the outgoing Regional Director for his 30 years of dedicated 
service and welcomed the appointment of Dr Alwan. 

Dr NICKNAM (Islamic Republic of Iran)1 said that his Government congratulated Dr Alwan on 
his appointment and assured him of its full support in his efforts to enhance health conditions in the 
Region. It also thanked Dr Gezairy for his dedication and hard work. 

Mrs HASSAN (Sudan) wished Dr Gezairy well in his new role as special representative and 
congratulated Dr Alwan on his appointment.  

Dr GEZAIRY (Regional Director for the Eastern Mediterranean Region) said that his work as 
Regional Director had been guided by three convictions. The first was that Member States were the 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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owners of the Organization. He had consequently put in place several mechanisms to strengthen 
dialogue between Member States and the Regional Office and to ensure transparency and 
accountability in the latter’s activities. One outcome of the close partnership with Member States had 
been the establishment in every country of a solid surveillance system, which had helped national 
authorities to anticipate epidemics of communicable disease, significantly reducing morbidity and 
mortality. His second conviction concerned the spiritual dimension of health, an idea that had been 
introduced into WHO’s philosophy of health mainly at the initiative of Member States of the Region 
and had been acknowledged by the Health Assembly in resolution WHA37.13 on the spiritual 
dimension in the Global Strategy for Health for All by the Year 2000. The Regional Office had 
developed a programme that sought to identify ways in which religious leaders of different faiths 
could help in promoting health, notably by discouraging tobacco use. His third conviction was that the 
basic minimum needs of life must be met in order to achieve a satisfactory quality of life. Primary 
health care alone could not maintain health in its fullest sense. Community participation was crucial in 
identifying needs and determining how to meet them, and in establishing community ownership of 
health initiatives and ensuring the sustainability of their impacts.  

A regional priority had been the development of national health systems, in particular training 
of health personnel. The Regional Office had collaborated with national institutions in developing new 
medical curricula, promoting health education and health publications in national languages, and 
fostering a gender perspective in the training of health professionals and in the delivery of health care. 
Cooperation with other WHO regions, another priority, had yielded significant achievements in 
disease prevention and control.  

He highlighted some other important issues that the Regional Office had addressed. First was 
the rising tide of noncommunicable diseases. The Office had responded with initiatives that included 
promoting healthy lifestyles, discouraging tobacco use, and ensuring access to treatments for chronic 
diseases. Poliomyelitis had also been a particular concern, and he had placed the eradication 
programme under his direct supervision. The disease remained endemic in only two countries, 
Afghanistan and Pakistan, owing largely to political and security issues. He was optimistic that those 
challenges would not be allowed to jeopardize the gains made and that circulation of poliovirus in 
those countries would soon be halted. The third issue was essential medicines. A regional initiative 
had been set in motion to strengthen local pharmaceutical industries to produce high-quality and 
affordable essential medicines and vaccines. Fourthly, a major concern had been the continuous 
changes in WHO’s managerial tools, with a shift in focus of programme management from technical 
aspects to financial and administrative matters. As a result, technical staff were spending increasing 
time on administrative issues and less on technical activities – a situation that, in his view, should be 
reversed. In order to maximize impact and use resources most efficiently, disease control programmes 
should be managed in the area in which the disease was most prevalent, as with the leprosy 
programme. The most important issue the Region faced, however, was emergency preparedness and 
response. Health authorities had a duty to ensure not only medical and psychosocial support but also 
respect for human rights and ethical norms. 

He acknowledged the support that he had received from WHO headquarters staff, fellow 
regional directors and national health authorities during his 30 years as Regional Director.  

3. TECHNICAL AND HEALTH MATTERS: Item 6 of the Agenda (continued) 

Early marriages, adolescent and young pregnancies: Item 6.4 of the Agenda (Document EB130/12) 

Dr GULLY (Canada), affirming that the improvement of maternal, newborn and child health 
was a priority for his Government, observed that, unless the difficulties facing adolescents in 
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developing countries were effectively addressed, it would be hard to attain the health-related 
Millennium Development Goals. 

Dr BAYE LUKONG (Cameroon), speaking on behalf of the Member States of the African 
Region, confirmed that early marriage and adolescent pregnancy constituted a major public health 
problem, which, coupled with sexually transmitted infections, contributed to poor reproductive health 
among young women in the Region. A lack of proper sexuality education, low contraceptive use and 
socioeconomic and cultural constraints were among the underlying factors. Obstetric fistula was a 
particularly serious problem. 

She supported WHO’s “4-S framework”1 for strengthening the health sector response to 
adolescent health, which, if effectively implemented, could have a positive impact on adolescent 
reproductive health. In addition to the four strategies envisaged under the framework, Member States 
should seek to improve access to education for both girls and boys and formulate or reinforce laws and 
policies that prohibit marriage for girls under 18 years of age. Adolescent reproductive health 
strategies could not be fully implemented, however, without ensuring sufficient investment and 
overcoming sociocultural barriers. 

Mr PRADHAN (India) said that measures taken by his Government that were leading to later 
marriage for girls included: legislation for universal elementary education, which was increasing the 
enrolment and retention of girls in school, initiatives to empower adolescent girls, training 
programmes in life skills for adolescents, and establishment of adolescent-friendly health clinics 
offering treatment and counselling on sexual and reproductive health. All the initiatives were in line 
with WHO guidelines. There was clear evidence that, on average, girls were marrying later and that 
fertility among young women aged 15–19 and 20–24 years was declining, providing an incentive to 
pursue existing strategies with greater vigour. 

Ms ARTHUR (France), welcoming WHO’s recommendations on early pregnancy and poor 
reproductive outcomes among adolescents in developing countries,2 said that recognition of the 
harmful effect of early and forced marriage on women’s health represented a major step forward for 
women’s rights and physical integrity and a measure of the effectiveness of international health 
policies. Efforts to uphold women’s right to manage their own fertility and sexuality must be 
accompanied by effective anti-discrimination policies, universal access to education, and provision of 
health services that were affordable, accessible and culturally appropriate. Raising the legal marriage 
age, ensuring that female births were registered and affording girls secondary education and 
occupational training were prerequisites for reducing the number of early marriages and pregnancies. 
Her Government had recently enacted legislation designed to combat forced marriage and was taking 
action to heighten awareness of and prevent violence against women. It was also collaborating with 
several intergovernmental bodies, including WHO, on projects to improve maternal and child health. 

Dr LARSEN (Norway), speaking on behalf of Denmark, Finland, Iceland, Sweden and the 
Netherlands, attached high priority to the sexual and reproductive health of young people and to their 
right to information and relevant services. Sexual health and rights must extend to all, regardless of 
sexual orientation and gender identity. Increased resistance to recognizing the sexual and reproductive 
rights of young people was a cause for concern. Young people must be involved in the development, 
                                                      

1 Strengthening the health sector response to adolescent health and development. Geneva, World Health 
Organization, 2009. 

2 WHO guidelines on preventing early pregnancy and poor reproductive outcomes among adolescents in developing 

countries. Geneva, World Health Organization. 
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implementation and monitoring of programmes concerning their sexual and reproductive health and 
rights. Men and boys had a crucial role to play in promoting sexual health and rights and in preventing 
early marriage and pregnancy. Women’s sexual and reproductive health and rights, including freedom 
of choice and self-determination, had to be realized if gender equality was to be achieved. 

Lack of adequate health care during pregnancy and childbirth and poor abortion services 
remained the main cause of death among women of reproductive age in many developing countries. 
Harmful traditional practices such as female genital mutilation had unacceptable consequences for 
women’s physical and psychological health and well-being. He commended the report’s clear 
demonstration of the burden of disease and high mortality rate associated with poor sexual and 
reproductive health. The Secretariat had a key role to play in documenting health problems relating to 
early marriage and adolescent pregnancy and in establishing guidelines and recommendations on 
sexual and reproductive health services, such as the WHO guidelines on preventing early pregnancy 

and poor reproductive outcomes among adolescents in developing countries, which were welcome. 
The Organization should continue to prioritize work on reproductive health and research and ensure 
the allocation of adequate funding for that work. 

Mr DÍAZ ANAIZ (Chile) said that his country’s health authorities, together with representatives 
of nongovernmental organizations and institutions, were developing a 10-year strategic plan of action 
to meet the health needs of adolescents and young people. Under the plan, which was consistent with 
recommendations of PAHO’s Regional strategy for improving adolescent and youth health (resolution 
DC48.R5), several activities had been defined, including: the provision of integrated health services 
with quality assurance; development of a reliable information system; strengthening of intersectoral 
work; development of human resources; formulation of technical standards, clinical guidelines and 
other regulatory documents; family-, community- and school-based interventions; and sustained 
financial support. The plan was evidence-based, emphasized health promotion and disease prevention 
and highlighted the need for integrated health system responses, with a particular focus on the most 
vulnerable adolescents and young people. A law enacted in January 2010 gave everyone the right to 
receive clear, complete and confidential education, information and guidance on fertility regulation. 
As part of the Andean Plan to Prevent Teen Pregnancy, youth organizations throughout the country 
had been invited to share their opinions and make suggestions regarding access to health services and 
the provision of sexual and reproductive health care. 

Dr NASHER (Yemen), speaking on behalf of the Member States of the Eastern Mediterranean 
Region, said that the reduction of early pregnancy rates would promote the attainment of Millennium 
Development Goals 3 (Promote gender equality and empower women), 4 (Reduce child mortality) and 
5 (Improve maternal health). Early marriage and adolescent pregnancy were encouraged in some 
countries of the Region for cultural, social and economic reasons. The average age of marriage 
continued to rise, however, and adolescent pregnancies had fallen noticeably over the past two decades 
as a result of systematic multisectoral efforts. Early marriage was less harmful to the health and well-
being of adolescent girls when they benefited from effective family planning services and delayed 
their first pregnancy until after the age of 18 years. Very early pregnancies could be prevented through 
girls’ completion of secondary schooling, the empowerment of adolescent girls, the introduction of 
economic incentives, and the encouragement of a change in male attitudes towards women’s 
participation in decision-making about the timing of marriage and pregnancy. Respect for the cultural 
specificities of different countries was important, however. 

Organizations in the United Nations system, including WHO, should work together and 
intensify their efforts to ensure that the reduction of adolescent pregnancies was a top health priority 
for their Member States. Sufficient resources were needed for strengthening health infrastructure so as 
to ensure the ready availability of reproductive services for all adolescents, especially in countries with 
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high rates of adolescent pregnancy and maternal and child mortality. Age-disaggregated data on early 
marriage and its effects on maternal and neonatal mortality rates should be produced. 

Mr SCHOLTEN said that his Government was strongly committed to achieving Millennium 
Development Goals 4 and 5. Its new family planning initiative was tackling an important aspect of 
maternal health: access to contraceptives. The low number of adolescent pregnancies in Germany 
could be attributed to the delivery of mandatory comprehensive sexuality education from primary-
school age. The Federal Centre for Health Education – a WHO collaborating centre for sexual and 
reproductive health – had been working on standards for sexuality education for Europe, seeking to 
ensure that children and adolescents had the right to age-appropriate information to assist them in 
making healthy choices.  

Mr KOLKER (United States of America) said that forced and early marriage raised significant 
concerns about human rights and public health. Early marriage curtailed educational and employment 
opportunities for girls and women, and young brides were sometimes forced to endure violence. Early 
pregnancy could have serious health consequences, including higher risks of complications and death. 

The report could be strengthened by noting the clear linkages between the reduction of early 
marriage and Millennium Development Goals 2 (Achieve universal primary education), 3 (Promote 
gender equality and empower women) and 5 (Improve maternal health). It should also give more 
attention to measures that could reduce the incidence of early marriage and pregnancy, and better 
describe the reproductive health needs of married adolescents, particularly in view of gaps in global 
knowledge of effective adolescent reproductive health programming. Few countries had adopted 
evidence-based tools and resources, such as standards for comprehensive sexuality education, and 
some needed to overcome barriers, such as limited funding, political sensitivities and a lack of 
understanding. The Secretariat had an important role to play in supporting Member States’ efforts to 
introduce or adapt evidence-based standards and guidelines. His Government welcomed the 
opportunity to work with WHO, national governments, international partners and civil society 
organizations to discourage early marriage and pregnancy. 

Mr ESPINOSA SALAS (Ecuador) said that his Government attached great importance to the 
topic and had drawn up a national plan for the prevention of adolescent pregnancy and a national 
intersectoral strategy for family planning. It was also involved in the Andean Plan to Prevent Teen 
Pregnancies. Training in the provision of comprehensive care for adolescents was being provided and 
an information system on adolescents was being developed in order to ensure the delivery of high-
quality, integrated and differentiated primary care that emphasized the sexual and reproductive health 
of adolescents of both sexes. The health sector was also collaborating with other sectors in order to 
protect the human rights of pregnant adolescents and prevent discrimination against them, particularly 
in educational institutions. He welcomed the report, which contained useful guidance and 
recommendations that his country would take into consideration in its efforts to achieve the 
Millennium Development Goals and its national development goals. 

Mr YUSOF (Brunei Darussalam) said that adolescent pregnancies had accounted for about 6% 
of all registered pregnancies in his country in 2010. As part of the Government’s efforts to provide 
universal access to reproductive health care and promote the achievement of Millennium Development 
Goal 5, any pregnant adolescent registered in a maternal and child health clinic in his country would 
be seen throughout her pregnancy and the delivery would be attended by a skilled midwife and doctor. 

Mr XIMENES (Timor-Leste) said that the physical and social consequences of adolescent 
pregnancy had implications for the achievement of Millennium Development Goals 4 and 5. National-
level data existed on pregnancies among unmarried adolescents or abortion and its complications in 
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the South-East Asia Region. Timor-Leste would adopt the WHO guidelines on preventing early 

pregnancy and poor reproductive outcomes among adolescents in developing countries. His country 
had also developed a national strategy for adolescent health, and steps were being taken to establish 
adolescent-friendly health services for all adolescents, irrespective of their marital status. 

Mr TOSCANO VELASCO (Mexico) said that all countries should continue to improve sexual 
and reproductive health. Mexico had developed strategies to promote cooperation between the 
Government and civil society, which included strengthening information, education and 
communication; facilitating the access of adolescents to sexual and reproductive health information 
and services; improving the skills of service providers; and evaluating services. Mexico had also 
launched mass media campaigns that promoted condom use as one of the most effective ways of 
preventing sexually transmitted infections and unplanned adolescent pregnancies. 

Dr KESKINKILIC (Turkey)1 said that early pregnancy was an important issue for developed 
and developing countries alike, and was linked to the achievement of Millennium Development 
Goals 4 and 5. The cultural conditions of countries should be taken into account and tailor-made 
solutions identified. 

Mgr VITILLO (Holy See), speaking at the invitation of the CHAIRMAN, said that he 
understood the serious risks incurred by young women and men forced into marriage. He recognized 
the need, outlined in the report, to influence family and community norms relating to delayed marriage 
and the retention of girls in school and to encourage men and boys to question prevailing norms that 
could be harmful to women, girls, families and communities. Nevertheless, he registered serious 
concern about the reference to increased access to emergency contraceptives and safe abortion care. 
Abortion was not a dimension of reproductive health or reproductive health services and represented 
the antithesis of human rights. Human life began at the moment of conception, and that life must be 
defended and protected. The Holy See could never condone abortion, policies that favoured abortion 
or legislation that permitted it.  

Ms ARMITAGE (United Nations Population Fund), speaking at the invitation of the 
CHAIRMAN, commended the Director-General’s commitment to maternal, child, adolescent and 
reproductive health. The issue of child marriage, despite its widespread practice, had historically 
received limited attention. In his report on the girl child,2 the United Nations Secretary-General had 
underlined that marriage of a girl or boy before the age of 18 years was recognized in international 
legal instruments as a violation of the child’s human rights. At a time when the largest generation of 
adolescents ever was coming of age, the issues raised in the report were critical. Efforts should be 
made to encourage political and community leaders to enforce laws prohibiting child marriage, 
promote investment in girls’ education, and provide comprehensive sexuality education and 
reproductive health services.  

Dr BUSTREO (Assistant Director-General) said that the largest-ever cohort of babies was 
indeed about to enter adolescence, and there were therefore important public health reasons to tackle 
the issue of early pregnancy. Work on the issue was central to WHO’s agenda and, as many speakers 
had noted, was linked to the health-related Millennium Development Goals, in particular Goal 5, but 
also Goals 2 and 3. Multisectoral action was therefore required. WHO was developing guidelines and 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
2 United Nations document A/66/257. 
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policy papers and was also working closely with other United Nations bodies, such UNFPA, UNICEF 
and UN Women, and the World Bank to address legal and other determinants that were crucial to 
progress.  

The Board noted the report. 

Monitoring of the achievement of the health-related Millennium Development Goals: Item 6.5 of 
the Agenda (Documents EB130/13 and EB130/14) 

• Progress in the achievement of the health-related Millennium Development Goals 

• Global health goals after 2015 

• Implementation of the recommendations of the Commission on Information and 

Accountability for Women’s and Children’s Health 

Dr DANKOKO (Senegal), speaking on behalf of the Member States of the African Region, said 
that the Region had made substantial progress towards the achievement of the Millennium 
Development Goals and targets, in particular those relating to malaria, HIV/AIDS and child health. 
Forty-four countries had introduced Haemophilius influenzae type b vaccine and 11 provided the 
pneumococcal conjugate vaccine as part of their immunization programmes. Application of the 
Integrated Management of Childhood Illness approach was becoming more widespread in the Region, 
and integrated community case management of pneumonia, diarrhoea and malaria was being 
introduced in 17 countries. He thanked WHO and other partners for their support with regard to 
interventions to combat pneumonia and diarrhoea in young children. 

He commended the United Nations Secretary-General’s Global Strategy for Women’s and 
Children’s Health and welcomed the 10 recommendations of the Commission on Information and 
Accountability for Women’s and Children’s Health. The Millennium Development Goals relating to 
HIV/AIDS and other communicable diseases should enjoy the same level of commitment as those 
relating to women’s and children’s health. The decision to suspend funding from the Global Fund to 
Fight AIDS, Tuberculosis and Malaria and the lack of resources for programmes aimed at combating 
neglected diseases could jeopardize progress towards those Goals. Support from international partners 
remained vital to the Region’s ability to achieve the Goals, and the financial crisis affecting donor 
countries should not be used as an excuse to reduce their commitment to the fight against 
communicable diseases that threatened global health. Steps should be taken to accelerate achievement 
of those Goals in the Region, including: promotion of more intensive vaccination campaigns; health 
systems strengthening through the training of appropriate numbers of qualified and motivated health 
workers; support for subregional initiatives to control disease vectors; greater commitment from WHO 
to facilitate access to effective medicines; more extensive health insurance coverage; and compliance 
with national and international financial commitments. 

Dr LARSEN (Norway) observed that the world would be very different in 2015 from what it 
had been in 2000. New global challenges, such as climate change, migration, the financial crisis and 
noncommunicable diseases would affect all countries, irrespective of their level of development. The 
future development agenda would have to take into account changing realities and new challenges, 
such as security. The establishment of sustainable development goals at the United Nations 
Conference on Sustainable Development (Rio+20) due to be held later in the year would be an 
important step to that end. In the meantime, it was important to remain focused on achieving the 
health-related Millennium Development Goals. Significant progress had been made in reducing the 
number of women and children dying from preventable causes, but work remained to be done. 
Promises must continue to be translated into effective action to improve the health of women and 
children worldwide, and results and resources must be tracked. The recommendations of the 
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Commission on Information and Accountability for Women’s and Children’s Health provided an 
effective tool for that purpose. 

Dr AL-HALKI (Syrian Arab Republic), speaking on behalf of the Member States of the Eastern 
Mediterranean Region, said that the countries of the Region and the Secretariat were cooperating 
closely in preparing and implementing national plans for interventions in the areas of maternal, 
neonatal and child health and in linking them with national human development programmes. 
Concerning the Region’s progress towards achievement of Millennium Development Goal 4, mortality 
of children under five years of age had fallen by an estimated 32% in the past decade and four 
countries were more than two thirds of the way towards attainment of the target, with a further six on 
track to follow suit. With sustained effort, the remaining countries with high child mortality were also 
likely to attain the Goal. Coverage with three doses of the tetravalent vaccine against diphtheria, 
tetanus and pertussis had recently climbed to 90% in several countries and the Haemophilus influenzae 
type b vaccine had been introduced in 18 countries, the pneumococcal vaccine in eight and the 
rotavirus vaccine in four. Despite that progress, 1.5 million infants had not received the triple vaccine 
in 2010 and an even higher number had not been fully immunized in line with national schedules. 
Coverage with the measles vaccine was 90% in 16 countries and a further three countries were close to 
that level. Efforts to eradicate measles must continue if the downward trend in mortality was to be 
sustained. The introduction of new vaccines posed a major challenge for the Region’s middle- and 
low-income countries. 

As to Millennium Development Goal 5, an estimated 52 000 women and 510 000 children died 
each year as a result of pregnancy and birth complications. Some 50% of births took place outside 
health care facilities and 40% were not attended by health professionals. With regard to Goal 6, some 
264 000 persons a year died of tuberculosis, malaria or AIDS. A particular concern was the number of 
new AIDS cases, which had increased by an estimated 36% in 2011. The countries with the highest 
malaria burden were grappling with the problem of low diagnostic testing coverage and poor 
monitoring systems. According to 2010 estimates, the Region’s 650 000 tuberculosis cases accounted 
for 7% of the global burden; nine countries accounted for 95% of those cases.  

The challenge for Member States lay in empowering communities to take decisions and play an 
effective part in tackling health inequalities, particularly in relation to achievement of the Millennium 
Development Goals. The compilation of data disaggregated by sex, age and geographical region 
would be important for planning and targeting interventions. Countries should be encouraged to 
implement policies aimed at ensuring gender equality, women’s empowerment, poverty eradication 
and the full enjoyment of human rights. 

Mr de SANTIS (Switzerland) said that, even though important progress had been made towards 
the health-related Millennium Development Goals, substantial challenges remained. Health system 
strengthening was important, particularly for targeted reduction of maternal and child mortality, 
malaria control, and ensuring the sustainability of interventions. His country remained committed to 
working with partner countries to strengthen health systems.  

With regard to global health goals after 2015, new challenges would need strategies and actions 
beyond the health sector and a comprehensive intersectoral approach based on global experience and 
local realities. A limited number of broadly accepted new health goals should be set, building on past 
experience and best practices and reflecting WHO reform. WHO should take a proactive role within 
the United Nations system in establishing relevant future social and development goals. 

Mr ÁLVAREZ LUCAS (Mexico) agreed that, even though progress had been made, much 
remained to be done if the Goals were to be attained by 2015. The report in document EB130/13 
should include a paragraph on the progress made in stopping the vertical transmission of HIV. 
Geographical barriers continued to hinder the access of pregnant women to antenatal care and to 
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integrated HIV/AIDS services. Efforts should be made to expand health services in order to make HIV 
testing universally available and free of charge, train staff in offering HIV testing to pregnant women 
receiving antenatal care, and develop health promotion and communication strategies to empower 
women and raise their awareness of the importance of HIV testing. Steps should also be taken to 
enhance the cost-effectiveness of interventions in respect of HIV/AIDS and other diseases of 
epidemiological importance, such as malaria and tuberculosis. 

His country had made significant progress in the area of reducing child mortality. In order to 
achieve Goal 4 by 2015, it was implementing strategies focused on the training of medical staff in 
integrated care for the period from before birth to adolescence. 

Mr PRADHAN (India), outlining some of his Government’s efforts to achieve Goals 4 and 5, 
said that several strategies were being implemented to offer access to institutional care for all pregnant 
women and newborn babies, as a result of which institutional deliveries were expected to rise from the 
current level of about 73%. In order to improve services for pregnant women and newborn infants, a 
mother-and-child tracking system had been established. The provision of essential newborn care 
followed by home visits would help to reduce neonatal mortality. Progress had also been recorded 
with respect to Goal 6: the prevalence of tuberculosis and HIV in adults had fallen steadily, and a 
multifaceted approach was being taken in order to combat malaria. 

Global health goals after 2015 should focus on preventing and controlling noncommunicable 
diseases, removing barriers to health care and achieving universal access to quality services, closing 
gaps between and within countries, and strengthening health systems. 

The meeting rose at 12:40. 

=     =     = 


