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1. Opening of the Session 
Agenda i tern I 

'I'he inaugural meeting was held in the West Garden of the Helnan 
Palestine Hotel, Alexandria. 

His E x c e l l ~ n r y  the Minister nf Health n f  Oman, n r  A l j  Ren Mnhammed 
Bin Moosa, the Chairman of the Thirty-ninth Session of the Regional 
Committee, opened the Fortieth Session and welcomed the participants. He 
expressed his appreciation for the resolutions and decisions of interest 
to the Kegion adopted by the Forty-sixth World Health Assembly and by the 
Executive Board at its ninety-first and ninety-second sessions. He 
commended the Annual Report of the Regional Director, which surveyed 
rnmprehenaiv~ly and thornughly the achievemp.nts in rnllnhnrative health 
programmes in all the countries of the Region during the past year. 

It was most gratifying to see the positive role played by the 
Regional Office for the Eastern Mediterranean in promoting and 
strengthening the overall health care system in the countries of the 
Region, as well as the active and concerted support extended to these 
countries in health development. However, the new global situation and 
ensuing economic changes had a negative impact on the Regular Budget of 
the Organization and its Regional Office, which resulted in a significant 
decrease in the funds required for implementing the various health 
activities in the countries of the Region. He, therefore, proposed that 
this emerging situation should be studied, and alternative solutions be 
considered, taking into account the economic situation in all Member 
States. 

There were many important items relating to health on the agenda of 
the current session, which would necessitate the total and collective 
attention of the participants. He expressed his confidence that the 
efforts made by the participants would lead to the adoption of important 
resolutions and recommendations that would ultimately lead to genuine 
health development. 

Finally, he thanked Dr Hussein A.  Gezairy, the Regional Director, as 
well as all the staff members of the Regional Office, for the active 
assistance provided to the COUntrieS of the Region to implement thelr 
national health activities, and for the effective preparation and 
successful organization of the current session of the Regional Committee. 

2. Address bv the Reeional Director 

Dr Hussefn A.  GeZairy welcomed the Director-~eneral and the delegates 
to the Fortieth Session. He referred to the present instability in the 
Region, and the problems that many States were encountering, but 
contrasted these with the happier events - the gaining of i n d ~ p ~ n d ~ n r ~  h y  
Eritrea and the formation of the new State of Palestine. He welcomed the 



representatives of Palestine to full membership of the Committee and the 
Eritrean delegation, who were attending as observers. Dr Gezairy shared 
his hopes that the situation in Lebanon would continue to improve, but was 
sad that peace and security had not returned to Atghanlstan and Somalla 
and that pressures adverse to good health continued to cause suffering in 
Iraq and the Libyan Arab Jamahiriya. He reminded the participants that the 
year 2000, the target for achieving H~nlth f o r  All, was fast approaching 
and that political events should not jeopardize health in any county or 
community. 

Dr Gezairy devoted much of his address to considering equity in 
health. The concept of Health for All bridges the ideal and the practical. 
Each individual, family and community treasures good health as the 
foundation nn w h i r h  tn  live, work and achieve aspirations, and equity in 
health is an ideal situation where all can attain the best standard of 
health. Inequality and deprivation are everywhere, but inequality in 
health care is not inevitable and a primary target should be to ensure 
equality and remove injustice by ensuring that equal needs are met by 
equal services, applied equally and fairly within the society. Thus, 
health service provision should equally cover urban and rural areas and 
proximate and remote communities, bearing in mind that the vulnerable and 
deprived often bear the heaviest burden of ill health and should be 
provided with care at the level enjoyed by the economically advantaged. 
Services should not only be accessible to all, but also be promoted so 
that everyone is a w i l ~ r  ~ l m L  Lhey exist. 

The promotion of healthy life-styles and the provision of facilities 
that encourage such styles at all social levels, independent of income, 
and the converse, the avoidance of unhealthy life-styles, are goals to 
which to aspire. 

DecenLralization of decision-making and the participation of people 
in policy-making and identifying their own particular needs is a principle 
that helps the achievement of equity in health care. 

Economic considerations always affect a country's expenditure on 
health services and may also act detrimentally in permitting activities 
that are against the best interests of the health of the community. 

It must be accepted that providing equitable health services needs 
higher financial allocations, but Dr Gezairy stressed the beneficial 
returns on such investment and advocated rationalization of expenditure 
and community participation. He suggested that ministries of health should 
consider other approaches, such as the allocation to health services of 
receipts from a special tax on tobacco: this would reduce health service 
expenditure by rcdueing tobacco use and associated ill health, as well as 
increasing the available funds for the services. Another area to consider 
was the duplication of health services by many independent organizations, 
which, by repeating the facilities, are wasting resources. 

Finally, Dr Gezairy referred to the scarcity of WHO resources and the 
policy of zero growth that had been maintained over the past ten years, 
which had hindcred the implementation of many useful programmes. He 
mentioned the financial disparity between many countries in the Region and 



hoped that the essential characteristics of compassion, benevolence and 
generosity of this Region would lead to a sharing of resources. 

3. Address by the Director-General of WE0 

Dr Hiroshi Nakaiima, Director-General of WHO, said in his address  - 

that history was being made in the Region--he was referring to the peace 
accord between the Palestine Liberation Organization and Israel. The 
signing of the agreement marked the beginning of a new era of peace for 
all peoples of the Region, as well as the international community. He 
hoped that he would be able to welcome soon Palestine as a Member of WHO, 
and that WHO could directly contribute to long-term health development in 
Palestine. 

In the present political turbulence, health had become a major 
political, social and economic issue and it was being realized 
increasingly that investment in health was essential for sustainable human 
development. There was thus a need to exploit the political environment, 
at both national and international levels, through innovative approaches 
in order to improve the health of all people. 

The Organization, on its part, was gearing itself to the challenges, 
and its collaborative programmes had made significant progress. He was 
confident that dracunculiasls would be eliminated by 1995, and leprosy 
would cease to be a public health problem by the year 2000; poliomyelitis 
eradication can be expected to be achieved by the same year. With the 
present C O V P T A ~ P  nf 80% nf the world's children by the Expanded Programme 
on Immunization, and the programmes of control of diarrhoea1 diseases and 
acute respiratory infections, it should be possible to prevent 7.5 million 
child deaths per year. Referring to the WHO Onchocerciasis Control 
Programme, he said that it reached the final stage, which calls for 
devolution to the local level, and about 24 million hectares of land were 
made free of the disease. Despite a serious cholera pandemic, there had 
been markedly reduced case-fatality rates. 

Referring to the continued relevance of the fundamental principles in 
WHO'S Constitution, Dr Nakajima mentioned of his pledge of the pursuit of 
the common goal of Health for All during his second mandate. Sustainable 
development, both economic and social, could be achieved only with free 
involvement and participation of all peoples. The "new partnership in 
health", whirh h p  called for earlier in the year, required pragmatism and 
democracy in health action and cooperation. It is expected that through 
the new partnership, all social actors would be motivated to share the 
responsibility in the all-out effort to achieve Health for All. WHO would 
take the lead In interdisclpllnary, lntersectoral and interagency alliance 
for health. 

Tn m e e t  the changing environment, WHO was carrying out n serious 
internal reform of its structures and working methods. This was brought 
out by the interplay between global change and the epidemiological 
transition, as a result of the AIDS pandemic, resurgence of many 
communicable diseases, changes in life-styles and global environment, 
etc., all of which have a significant impact on health and public policies 



in both developed and developing countries. Technological and information 
explosions had modified health care practices and the roles and 
responsibilities of health care professionals resulting in new ethical and 
legal issues. All these changes called tor the reform of public policies, 
and the reform of health care systems and approaches. It was in this 
context that WHO had undertaken its reform process. 

Based on the report of the Executive Board Working Group on the WHO 
Response to Global Change and the resolutions of the Executive Board and 
the World Health Assembly, the special report of the External Auditor and 
the recommendations of the United Nations Joint lnspection Unit on 
decentralization, the Organization had identified priorities for action, 
together with a tentative timetable for their implementation, which had 
been d i s c u s s e d  by t h e  Programme Committee of t h e  Executive Board. The 
Director-General sought the views of the Regional Committee on the 
comments and suggestions of the Programme Committee which would meet again 
in November to complete its review of the recommendations of the Working 
Group. 

Dr Nakajima gave details of the reform process now underway at 
headquarters. In order to streamline decision-making, attention was being 
focused on management. A number of committees/councils had been set up 
with the participation of Assistant Directors-General, Regional Directors, 
Executive Directors and Directors of Programme Management from the 
Regions. 

WHO'S work fell under four main policy directions, namely, 
integratjnn of  henlth i n t o  p i ih l j r  p n l i c i e s ;  e q u i t y  and quality; promotion 
and protection of health; and disease prevention and control. The present 
Classified List of Programmes was being revised. Based on the 
recommendations of the Executive Board Working Group, it was proposed to 
publlsh annual assessments of the world health status. Financial 
procedures and administrative structures were being modified to keep 
bureaucracy to a minimum and further strengthen transparency and 
accountability. 

He had said earlier in the year to the Programme Committee that a 
number of reforms could be tackled by headquarters, while some, of global 
nature, needed to be acted upon in coordination with the United Nations 
system, and a few that involved regional and country levels had to be 
jointly addressed by headquarters and the Regions. While it was the 
prerogative of the Regional Committee to decide on its own methods of 
work, he urged the Regional Committee to establish a working group to 
review the recommendations made at the global level, as they applied to 
the Eastern Mediterranean Region and the countries of the Region. The 
suggestions and recommendations could be submitted to the Executive Board 
in January 1944, as an interim report, to be followed by a fuller report 
in January 1995. 

WHO had a long-standing tradition of political neutrality and of high 
technical and ethical standards. These had to be upheld, while at the same 
time improving performance and demonstrating the Organization's capacity 
to adapt itself to the changing environment. 



He referred to the notable activities in the Region, such as its 
inputs in the preparation of the FAO/WHO International Conference on 
Nutrition and its follow up, prospective and cross-national survey of the 
health care of the elderly and the planned strengthening of intercountry 
collaboration to fight against AIDS, all of which demonstrated the 
determination of the Region to face up the current epidemiological 
transition and its many dimensions. He commended thc rcgional strategy 
developed by EMRO for the control of iodine deficiency disorders. WfiO had 
been active and present in all countries and areas of the Region 
throughout the years, and provided emergency relief and humanitarian 
assistance to victims of disasters, war, civil strife, etc. 

Dr Nakajima thanked the Red Crescent Society of Palestine for its 
invaluable help over the years, enabling WHO to r h a n n e l  i t s  suppnrt to the 
Palestinian people in the occupied territories. He extended his warm 
personal congratulations to Dr Fathi Arafat and pledged the Organization's 
full commitment to the health of the people of Palestine. 

@ He hoped that the recent political breakthrough in the Region would 
inspire similar developments among other people and countries of the 
Region, and wished that peace, goodwill and ronp~rntinn will prevail for 
the welfare and happiness of all. 

Dr Nakajima called for solidarity and long-term commitments that must 
pave the way fur the development and sustainability of health 
infrastructure. Health development and sustainable national economic 
development were interdependent, and both were largely dependent on fair 
and stable international economic relations. He urged close c o o p ~ r ~ t i n n  
between headquarters and regions--a key element in the reform process--to 
ensure success of the special initiative, launched in 1988, for 
intensified cooperation for vulnerable populations and countries. 

Diversity was one o f  the major assets of WHO, and the regions of WHO 
were the very substance of that diversity. WHO must be one, and 
decentralization can and must be reconciled with unity of purpose and 
coordination of resources, action and information. WHO structures and 
programmes must demonstrate internal coherence to maximize efficiency, and 

@ be directly relevant and adapted to the needs of the countries. The 
contributions of the regions would be crucial to Lhe successful outcome of 
the current reform process. The ultimate objective of the reforms in WHO 
was to ensure the future of global health cooperation and to improve the 
health of all peoples. 

In conclusion, Dr Nakajima called for the world to unite for peace 
through health and development. 

Though he would have liked to stay longer and participate in the 
discussions of t h e  Session, he had to leave Alexandria the following day 
because of prior commitments. He wished the delegates fruitful sessions. 



4. Address bv H.E. the Governor of Alexandria 

H.E. Governor of Alexandria, Counsellor El-Sayyed Ismail Al-Gawsaky, 
welcurnell the participants i n  the Fu~tieih Sessiuu ui Llle Ragior~al 
Committee to Alexandria, which has always had the pleasure of being the 
seat of the WHO Regional Office for the Eastern Mediterranean. 

He assured the participants and the Regional Director, that "we shall 
work hand-in-hand so that this Regional Committee can be held on the site 
where EMRO is at present located". 

He commended the various collaborative activities undertaken by EMRO 
and the Egyptian Ministry of Health, under the guidance of H.E. the 
Minister of Health, Dr M. Ragheb Dowidar, which have benefited the 
Egyptian citizens, including, of course, the Alexandrian population. In 
this context, the Governor said that, while the outcome of this 
cooperation could, perhaps, best be expressed in figures, it was 
noteworthy, for example, that Alexandria was about to be declared Ll~e 
first polio-free governorate in Egypt. He then briefly cited the efficient 
and praiseworthy activities under way in Alexandria in the fields of 
family planning, breast-feeding, and the health care of children and 
infants. 

He concluded his address by reiterating his greetings to the Regional 
Committee participants and af f i r m i i l g  LhaL Llle n~illiur~s ui Alexandrian 
citizens prided themselves on having this meeting in their city, where 
peace and security have always prevailed. 

After a brief break, the Regional Committee reconvened in Al-Dahabia 
Confcrcncc Room. 

5. Membership of Palestine in the Regional Committee 

Introducing the topic, the Regional Director said that the Regional 
Committee, at its Thirty-ninth Session, had adopted a resolution, 
EM/RC39/R.3, on the m e m b e r s h i p  u f  Palesti~~e i r l  the Regional Commlttee, 
recalling that, according to Article 47 of the WHO Constitution and 
Resolution WHA2.103, territories that are not responsible for the conduct 
of their international relations have the right to be represented at and 
to participate in Regional Committees. 

The Regional Director and the Director-General had been requested to 
undertake, on behalf of the EMR Men~ber SLaLes, Lhe necessary consultations 
as prescribed in Resolution WHA2.103. 

The Director-General, in his own name, and on behalf of the Regional 
Director had made the related consultations. The first contact took place 
through a memorandum dated 18 June 1993 to Israel's permanent 
representative to the Office of the United Nations and the International 
Organizations, Gcneva, who expressed thruugll ii ~~~enturtir~dum dated 
20 July 1993, that he was ready to conduct the said consultation. 



The Regional Director then said that the consultations had already 
taken place, and he invited the Director-General to inform the Regional 
Committee of the outcome of the consultations. 

DL Nakajima said that, as previously explained by the Regional 
Director, consultations with the Government of Israel were held pursuant 
to resolution EM/RC39/R.3 on the participation of Palestine in thc 

Regional Committee under Article 47 of the Constitution. Two meetings were 
held during the consultation process: on 12 August and 29 September 1993. 
During these consultations the Government of Israel requested a number of 
clarifications, in particular concerning the current legal status of 
Palestine within the United Nations and within WHO. It also enquired as to 
who, in addition to Member States and Associate Members, were entitled to 
the right of representation and participation in regional committees of 
the Organization. These clarifications were provided. 

He could now report that the conclusion emanating from these 
consultations was that the Government of Israel had stated, with respect 
to the participation of Palestine in the Regional Committee, that there 
was no objection for it to be represented, and to participate as a member 
in the Regional Committee provided that siirh participation was not 
inconsistent with its present status of an organization participating as 
an observer within WHO. 

Ur k'athi Arafat was invited to take his place among Representatives 
of the Member States. He thanked all those who had supported the 
Palestinian people, especially the Director-General, the Regional 
Direct.or, and a11 f r i ~ n d n  in the Arah world, as well as in the Islamic 
Republic of Iran, Cyprus, Pakistan and other countries. He committed 
himself to work for the welfare and the health of, not only the 
Palestinian people, but also of all peoples of the Region. 

The Representative of the Arab League thanked the Regional Committee, 
all Member States, the Regional Director and the Director-General for 
their efforts for the Palestinian people, a n d  expressed his hope that all 
parties would collaborate with Palestine to make up for their suffering 
due to the occupation. 

The Representative of Cyprus suggested inclusion of an item in the 
praceedings of the last day of the Session, so that Member States who are 
not represented on the Arab League could express their sentiments on the 
subject of Palest i ne. 

6. Election of Officers 
Agenda 1 tern 2 

The Regional Committee elected the following officers: 

Chairman: Dr Alireza Marandi (Iran, Islamic Republic of) 
First Vice-Chairman: Dr Khalifa Ahmed Al-Jaber (Qatar) 
Second Vice-Chairman: Dr Walid Ammar (Lebanon) 

On assuming office, Dr Marandi thanked the delegates for electing him 
as Chairman, and he hoped to count on their support and of the Regional 
Director to make the Session a ~ l ~ r r ~ s s f i ~ l  nne. 



For the Technical Discussions, the Committee elected Dr Moncef Sidhom 
(Tunisia) as Chairman. 

The Chairman of the i,,slonal Committee proposed that the following 
form the Drafting Committee: 

n r  Hani Owpiss (.lordan) 
Mr Mohamed Yehia Ahmed Abol Fotouh (Kuwait) 
Dr M.H. Wahdan (EMRO) 
Mr H.N. Abdallah (EMRO) 

7. Adoption of the Agenda 
Agenda item 3, document EM/RC40/1 

The Regional Committee adopted the agenda of its Fortieth Session 
(see  Annex 1 ) .  

8. The Work of the World Health Organization in the Eastern 
Mediterranean Region - Annual R e p o r t  of +he R~ginnal Director for tho 
Year 1992 
Agenda item 4, document EM/RC40/2 

The Regional Director, presenting his Annual Report for 1992, The 
Work of KYO in the Eastern Mediterranean Region, briefly mentioned some 
of the main highlights that concerned the work of WHO in t h i s  Reginn- 

In support of WHO collaborative programmes, the Regional Office 
recruited 243 short-term consultants in 1992, of which 49% were composed 
UT r i a t i u ~ ~ a l s  Srom the Region. However, the number of consultants recruited 
was less than that of the previous year, owing to budget reductions in 
programme implementation. EMRO procured medical supplies and equipment 
worth over US$7 million to support WHO country programmes; in addition, 
reimbursable purchases totalling US$I million were made. EMRO supported 52 
intercountry meetings on wide-ranging topics. 

The Regional Director pointed out the difficulties encountered when 
nominations were received of individuals for intercountry meetings who do 
not meet with the criteria for participation mentioned in the letters of 
invitation, and requested the cooperation nf Member States to nominate 
only those who met the criteria. 

Fellowships awarded to countries from the Eastern Mediterranean 
Regiori declined, in 1992, to 553, compared wlth /U3  awarded in 1991, 
partly due to a decrease in.fellowship allocations for the biennium, and 
partly to instability in some countries, preventing travel abroad. 

Concerning the third monitoring of implementation of health-for-all 
strategies, he said that WHO was now preparing the next round of the third 
monitoring of progress on health-for-all strategies implementation. This 
will consist of preparation of national reports startlng now until the end 
of January 1994, and the regional report by the end of June 1994, which 



will be discussed and adopted at the Forty-first Session of this Eastern 
Mediterranean Regional Committee, in October 1994, which, in turn, will be 
included in the global report on the subject. 

The Regional Director's Development Fund continued to be utilized as 
a flexible method of supporting a number of innovative development 
p r o j e c t s  in s e v e r a l  r o u n t r i e s .  P r n j e c t s  s u p p n r t ~ d  i n r l ~ ~ d e d  n r e n s  such a s  
vaccine production and quality assurance, research on hereditary 
disorders, tropical disease research on leishmaniasis, and the "Tobacco or 
Health" programme. 

Moving on to innovative approaches to promote health, the Regional 
Director mentioned the impact the P r o t o t y p e  A c t i o n - o r i e n t e d  School  
Health Curr icu lum for p r i m a r y  s c h o o l s  is having in the Region, j n i n t l  
developed by EMRO and UNICEF, in collaboration with UYESCO and the Islamic 
Educational, Scientific and Cultural Organization. 

Seven new WHO collaborating centres during 1992 in the Region were 
designated, in areas ranging from nutrition, oral health, diabetes, mental 
health, AIDS, to health and biomedical information. 

One of many timely initiatives in 1992, which came to fruition in 
February 1993, was EMRO's collaboration with the Nutrition Institute in 
Cairo, and which has led to the development of a regional training course 
in nurririon. 

In the area of maternal and child health and family planning for 
health, several related programmes such as the Baby-Friendly U n s ~ i t e l  
Initiative, promotion and protection of breast-feeding, the Expanded 
Programme on Immunization, the Children's Vaccine Initiative, and the 
Programme for Control of Diarrhoea1 Diseases, have all contributed to 
e ~ ~ s u r i n g  the survival of millions of young children in the Region. 

A review of immunization coverage levels in the Region in 1992 of 
children in their first year of age, indicated a slight overall i n c r e a s e  
over those in 1991. However, immunization of pregnant women with tetanus - - 

a toxoid required further impetus. 

Malaria continued to be serious threat to health and socioeconomic 
development in a number of countries in the Region. The Ministerial 
Conference on Malaria, held in Amsterdam, 26-27 October 1992, adopted a 
World Declaration on Control of Malaria. The ep idern ia lng ira l  picture 
throughout the Region remains, in general, extremely serious. 
Unfortunately, in Afghanistan, Djibouti, Somalia, Sudan and Yemen, where 
there have been no nationwide malaria control programmes, there has been 
arl iricrease in the level of rransmission, and WHU provlded technical 
support to these countries. . . 

In 1992. a total of 479 new cases n f  a r q l l i r ~ d  i m m i i n n d e f i c i e n ~ ~  
syndrome (AIDS) were reported from all Member States in the Region, 
excepting Afghanistan, bringing a cumulative total, as of the end of 1992, 
to 1679 cases. However, as is well known, the actual number of cases of 
AIDS is believed ro be much higher, due to under-reporting and under- 
recognition. In addition, between 100 000 and 150 000 cases of human 
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immunodeficiency virus (HIV) were reported in the Region. But here again, 
the actual number of persons infected is believed to be much higher. 
HIV-positive cases appeared also in Bahrain, Jordan, Kuwait, Morocco and 
PakisLa11 in 1992. 

Coupled with this spreading HIV/AIDS pandemic is the resurgence of 
tuberculosis. In 1992, 14 countries allocated regular funds for 
tuberculosis control, and two more made ad hoc requests for 
collaboration. 

A total of 1889 cases of acute  poliomyelitis--all three types of 
polio virus--were reported to WHO from the Member States in the Region in 
1992. However, the majority of cases were of Type 1 ,  reported mostly from 
Egypt and Pakistan. National polio vaccine immunization campaigns have 
been implemented in Egypt, the Maghreb countries, Jordan, and Pakistan (in 
North-West Frontier Province). Monitoring was established in Bahrain, 
Cyprus, Djibouti, Egypt, Jordan, Oman, Pakistan, Syrian Arab Republic and 
Tunisia, and, in nine other countries reporting sites were established, 
and these are not yet functioning. 

The Regional Director mentioned the remarkably successful 
dracunculiasis eradication programme in Pakistan where the incidence of 
the disease has dropped to one case during the current year. 

Ref erring to the  current cholera epidemic in t h e  Regiuu, 11e requested 
the cooperation of Member States in complying with the International 
Health Regulations and notify incidence of the disease to WHO, which would 
attract international collaborative action to prevent and control the 
spread of infection. At the same time, national staff would also be alert 
to meet any contingency. 

As a follow up t o  the  United Nations Conference un Ellvirulln1e1lL a ~ ~ d  
Development (UNCED), also known as the "Earth Summit", which was held in 
Rio de Janeiro, Brazil in June 1992, WHO developed a global strategy for 
health and environment, which was adopted by the Forty-sixth World Health 
Assembly in May 1993. And in the light of the World Health Assembly's 
resolution WHA46.20, EMRO organized a consultation on the "Development of 
a Regional Strategy for Health and Environment", in Amman, Jordan, last 
June. Based on the couiltries' experiences i l l  Lhe Rrgiuri, the regional 
strategy for health and environment describes 19 specific and current 
environmental health problems and 10 capacity-building functions needed to 
enable countries to carry out the policies promulgated and agreed upon 
during the "Earth Summit" and at the Forty-sixth World Health Assembly. 

Dr Gezairy said that the efforts of the Regional Office to introduce 
the basic minimum needs/quality-uf-life d p p ~ u d c l ~  htlvt! zesulted in more 
countries of the Region adopting this approach with appropriate 
adaptations. Currently ten countries are undertaking this innovative 
approach to promote Health for All, ensuring incorporation of health as an 
integral part of overall development, based on full community partnership 
and pragmatic intersectoral action. 

Referring to the numinations m a d e  by L I i e  Regiu~~cll Committee every 
year to various global committees, the Regional Director said that those 
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who participate in the work of these committees should remember that the 
entire Region, not their country alone, nor they are members in their 
personal capacity, and their participation carries along with it a 
responsibility, just not honour. 

In order to keep these representatives abreast with the developments 
in the Reginn in their pnrtirillnr nren nnd to enable them to make active 
contribution to the proceedings of the committee in question, he was ready 
to arrange for their briefing in the Regional Office and also enable their 
participation in relevant intercountry meetings. 

Discussion 

The Repr~sentativ~ nf Afghanistan rnngrntillaterl the Chairman on his 
election and conveyed the warm encouragement of his Government for the 
success of the Session. 

Afghanistan, which had struggled through 15 years of war, destruction 
and disease, greatly appreciated WHO'S assistance in improving its health 
services and ability to control epidemics. The control of the recent 
cholera epidemic, w i t h  the rnnper~tinn nf Wfl nnd friendly nations, proved 
that the -time had come for the world community to- help rebuiid and 
rehabilitate his devastated country. He expressed his country's gratitude 
and thanks to the Regional Director for his support, and also thanked 
other organizations that provided support in the control of cholera, 
including UNICEF, ICRC, MSE, and several other N G O s .  

The war had destroyed the entire sorin~rnnnmir infrastructure, 
including that of the health care system. Consequently, the provision of 
essential services was being severely hampered. Because of the breakdown 
in preventive and public health services, there was at a high risk of 
infectious disease epidemics in Afghanistan. Lack of food, sanitary living 
conditions and clean water have placed the returning 1.8 million refugees 
at risk of a variety of diseases. Infant mortality, mortality of children 
under age five and maternal mortality rnntinued to be very high. A large 
number of qualified medical professional and skilled workers had been 
lost, creating a shortage of health personnel. In addition, the country's 
educational system had suffered losses in facilities and teachers. 

A Master Plan for Rehabilitation and Reconstruction of the Health 
System in Afghanistan had been prepared in May 1991, under the auspices of 
WHO. This Plan defines the goals and objectives nf health programmes over 
the next five years. Now that peace and security were returning to 
Afghanistan, he appealed to the world community to help his country in the 
war against disease. For the immediate rehabilitation of the health care 
system, a total of US$62 million was needed over a two-year period, of 
which US$12 million were urgently required to make a quick impact on the 
most crucial problems. In order to raise these funds, he requested the 
Regional Director to sponsor a dnnnrq' rnnf~rence. 

In conclusion, he said that the Regional Director's Report was a 
well-prepared and informative document. 

The Representative of Palestine emphasized the need for the support 
of WIjO and Member States for the Palestinian people so that they can 
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fulfil the responsibilities to be undertaken in the coming phase. Although 
half of the Palestinian people are living outside Palestine as refugees, 

~ - 

the new Palestinian national authority would be responsible for the health 
of all the Palestinian people witl~il~ iilld. outside Palestine. 'I'he 
Palestinian Health council- had been established to assume this 
responsibility, so as to enable the Palestine Red Crescent Society to 
devote itself to its usual tasks. Three plans had been formulated, one 
covering urgent needs, the second covering the needs of the first year, 
and the third covering health needs in the long run. He called on the 
Director-General to issue an appeal for funds to meet these needs and 
requested the Regional Comrnittcc to persuade the Forty-firsL World Health 
Assembly in May 1994, to adopt a resolution granting Palestine full 
membership in WHO. 

The Representative of Tunisia noted that WHO programmes and 
activities were characterized by diversity and comprehensiveness, 
providing for any changes in the health situation in Member States. He 
noted that 66% of WHO'S regular budget allocations and 65% of 
extrabudgetary funds had been spent, and he requested that more funds be 
earmarked for field activities, with more attention given to programming 
and planning, and support for national capabilities in follow up and 
implementation. His country had adopted the primary health care approach 
for achieving the goal of health for all by the year 2000, with emphasis 
on modern medicine, the basic minimum needs approach, community 
participation, healthy cities, school heal L11, i r ~  addition to the 
programmes on maternal and child health, immunization, control of 
diarrhoea1 diseases, essential drugs and vaccines. He emphasized the need 
to give more attention to health financing and health legislation. 

The Representative of Pakistan congratulated the Chairman on his 
election. His country was the largest in the Region, and consequently also 
had some of the largest problcms. However, it had cul~siderable experience 
in a number of areas, such as breast-feeding and lactation management, as 
well as health management information systems, and had built up excellent 
technical competence and expertise. He therefore offered his country's 
collaboration to other countries in these fields. On the other hand, 
Pakistan would Like to receive technical assistance from WHO in areas such 
as blood transfusion services, basic minimum needs and expanded programme 
on immunization. 

He requested larger allocations to Pakistan from extrabudgetary 
resources, particularly for blindness. 

The Representative of Qatar noted that few short-term consultants 
were assigned to the countries, perhaps because of their high.fees. He 
proposed that the Regional Office either ir~c~eusr Lheir numbers or extend 
the periods o f  their assignments, so that their services could be utilized 
to the extent required. 

The Representative of Morocco congratulated the Regional Director on 
h i s  excellent, comprehensive report. He was pleased to note the increasing 
collaboration of his country with the Regional Office, for example in the 
preparation of thc Third Report on the EvalunLiur~ of Implementation oi HFA 
Strategies, and the frnncophone Leadership Development Programme, which 
would commence soon. Morocco will be participating in the Basic Minimum 
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Needs programme through a pilot project; many other programmes have been 
implemented as part of Maghreb Union's collaboration with WHO. Morocco, on 
its part, is happy with the results of its collaboration with the Regional 
OIIice. 

The Representative of Saudi Arabia felt that the programmes and 
activities described in the Regional Director's Report should be 
continued, and requested that the data that his Government had recently 
sent to EMRO replace those included in the Report. 

The Representative of the Islamic Republic of Iran congratulated the 
Regional Director on his excellent report and thanked the Regional Office 
and the WHO Representative for the support they had been giving to the 
Ministry of Health and Medical Education. Under the new Minister, 
Dr Marandi, the existing primary health care network had been extended to 
slum areas under the Healthy Cities programme. This would be a major 
effect under their new five-year plan. Some diseases in the country 
revcnlcd n downward trcnd as a result of improvcd ~urveillnnce. In regard 
to communicable diseases such as malaria, his country was ready to 
collaborate with its neighbours, such as Afghanistan. 

The Representative of Sudan indicated that his Government spared no 
efforts to support national health activities and programmes, in spite of 
the difficulties encountered. He suggested that countries of the Region 
submit annual reports to WHO on their health programrncs and activities, in 
addition to those on the implementation of Regional Committee resolutions 
and the problems and difficulties encountered. 

The Representative of the Republic of Yemen commended the WHO'S 
collaboration with his country in various health programmes, especially 
the programme on primary health care. He attributed the low level of 
t p t a n ~ ~ c .  i m r n ~ ~ n i  7 a t i n n  i n  h i s  rniintry tn  the high population density which 
made it difficult to implement the PHC programmes. He emphasized the need 
for coordination and exchange of experiences among countries of the 
Region, for the benefit of all. 

The Representative of Egypt requested that more attention be paid to 
the programmes on maternal and child health, and expressed his thanks to 
the Regional Off ice for i ts  expedit i nus assist-ance, through short-term 
consultants and supplies and equipment, during emergencies. 

In reply to various comments made by the Representatives, the 
Regional Director thanked the Representatives for thelr comments on his 
Annual Report, which covered the work of WHO during 1992, the first year 
of the biennium 1992-1993. He solicited the views of the Representatives 
whether they wished the Report. to cover only nne YPRY, nc. a t  present, or a 
further six months' period. He trusted that their comments would answer 
the query by the Representative of Tunisia concerning the percentages of 
funds released from the regular budget and extrabugetary funds. 

Dr Gezairy commended the efforts made by the Ministry of Health of 
thc Islamic State of Afghanistan, as well as the concerted efforts of the 
media, to bring the cholera epidemic under control. He said that he would 
continue ~110's support to the Ministry's efforts to rebuild the country's 
health infrastructure. 
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Referring to the considerable support needed for the Palestinian 
health services, he indicated that the question of such support showed the 
extent of deterioration of the infrastructure. 

The Regional Office paid attention to the subjects of health 
financing and health legislation; an ad hoc committee had conducted a 
s t i r d y  nn methods to  improve h e a l t h  financjng, and wnuld q i~hmi t  i t <  r e p o r t  ' 

thereon. 

The Regional Director attributed the reason for the limited 
allocations for field activities to the high cost of staff and supplies 
and equipment, and welcomed the exchange of experiences and expertise 
among countries. He assured the Representatives that the Regional Office 
vml ld  P R Y  nt tcsnt inn t o  t h e  d ~ v ~ l o p m ~ n t  nnd m n n a g ~ m ~ n t  of t h e  programme on 
blindness control; scarce resources had prevented the substantial 
expansion of this programme. 

Ur Gezairy commended the collaboration among Maghreb countries, 
noting the success of immunization days. He suggested that other countries 
might like to follow such an approach. 

e 
While commending the primary health care programme in the Islamic 

Republic of Iran, which included some 11 programmes covering the elements 
of primary health care, he said that such successful experiences could be 
replicated in other counrries. 

With reference to the proposal made by the Representative of Sudan, 
Dr Gexairy mentioned that.  t h e  f l r g a n i z a t i n n  had requested Member S t a t e s  to 
provide annual reports on the health situation in their countries; the 
Regional Office would use new methods for the evaluation and follow up of 
the health situation at the national level, with a view to preparing a 
regional report to be submitted to headquarters tor inclusion in a global 
report on the world health situation. 

The Organization would spare no effort t n  a s s i s t  Yemen to improve its 
health situation; he emphasized the importance of. support by other 
countries too. There was also a need for collaboration in malaria control 
and poliomyelitis eradication throughout the countries of the Arabian @ 
Peninsula, including Yemen. 

In conclusion, Dr Gezairy said that the Organization was always 
ready, within its limited available rpsorlrros ,  to extend its help to 
countries in their efforts to solve their health problems. 

The Chairman drew the attention to the document on the regional 
strategy for health and development, asking Tor comments on it before its 
adoption. The document was then adopted. 

T h e  Chairman d o r l a r ~ d  t h e  Reginnel nir~ctor's report adoptcd. 

The Chairman thanked the delegates for their cooperation on the 
discussions of the agenda item and declared the meeting closed at 
1:20 p.m. 



DECISIONS 

Decision 1 ELECTION OF OFFICERS 

The Regional Committee elected the following officers: 

Chairman H.E. Dr Alireza Marandi (Islamic Republic of Iran) 

Vice-Chairmen Dr Khal i fa  Ahmed Al-Jaber (Qatar) 

Dr Walid Ammar (Lebanon) 

e Technica 1 D i s c u s s i o n s  

Chairman Dr Moncef Sidhom (Tunisia) 

Drafting Committee 

- Dr Bani Oweiss (Jordan) 

- M r  Mohamed Yehia Ahrn~d Ahnl Fn+ni~h  ( K u w a i t )  

- Dr Mohamed Helmy Wahdan (EMRO) 
- Mr Hassan Naguib Abdallah (EMRO) 

Decision 2 -- AlIUFl'lON OF TEE AGENDA 

The Regional Committee adopted its p r n v i s i n n a l  agenda. 



W O R L D  H E A L T H  
ORGANIZATION 

DRAFT RESOLUTION 

OnGANlSATlON MONDIALE 
DE LA SANTE 

REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN 

EM/RC~O/R.I 
October 1993 

Fortieth Session ORIGINAL: ARABIC 

Agenda item 4 

d 
ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having reviewed the Annual Report of the Regional Director, on the 

work of WHO in the Eastern Mediterran~nn Region for the year 1992*,  and 

having noted his statement thereon: 

1. T U N K S  the Regional Director for his comprehensive report, which 

reflects the close cooperation between the Regional Office and the 

Member States; 

2 .  ADOPTS the Annual Report of the Regional Director 

3 .  CALLS UPON governments of the Region: 

3.1 to emphasize the link between health and national economic 

development; 

3.2 to collaborate with the Regional Office in seeking new ways of 

invalving communities in planning and decision making in 

respect of local health care services; 

3.3 to make use of the potential within communities to provide 

support, in cash or in kind, to complement government inputs 

for health care and health-promoting activities. 

4. FURTHER CALLS UPON governments of the Region to enhance activities 

aimed at controlling communicable dioenoes; 

- -- 

* Document EM/RC40/2. 



5. REQUESTS the Regional Director to continue his efforts to provide 

timely and appropriate assistance to population groups suffering 

disruption of normal health care services due to natural and man-made 

disasters; 

6. URGES Member States that are economically more secure to donate the 

whole nr a part of  their country allocations in support  of thosc 

Member States of the Region that have a greater need, this being 

considered a health investment that is also beneficial to the donor 

country. 
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Agenda item 4 

MEFBERSHIP OF PALESTINE IN TJXE REGIONAL COMMITTEE 

The Regional Committee, 

Recalling its resolution EM/RC39/R.3, concerning the membership of 

Palestine in the Regional Committee of the Eastern Mediterranean; 

Having noted the statements of the Regional Director and the 

Director-General on the results of the consultations prescribed in 

Resolution WHA2.103; 

a WELCOMES Palestine as a member of the Regional Committee for the 

Eastern Mediterranean. 
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EASTERN MEDITERRANEAN 

Fortieth Session 

EM/RC40/R.3 
October 1993 

ORIGINAL: ARABIC 

* Agenda item 4 

REGIONAL STRATEGY FOR 
HEALTB AND ENVIRONMENT 

The Regional Committee, 

Having reviewed the draft Strategy for Health and Environment, which 
was prepared during the Regional Consultation held in Amman in June 1993; 

Recalling the resolutions of the United Nations Conference on 
Environment and Development ("Earth Summit"), held in Rio de Janiero in 
June 1992; 

1. ADOPTS the Regional Strategy for Health and Environment for the 

a Eastern Mediterranean; 

2. URGES Member States to implement the ,v&la&; PI& 
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REGIONAL COMMITTEE FOR THE 
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Agenda item 5 

EM/Rc40/R.4 
October 1993 

ORIGINAL: ARABIC 

REPORT OF THE EXECUTIVE BOARD WORKING GROUP ON 
THF: WHO RESPONSE TO GLOBAL CHANGE 

The Regional Committee, 

Recalling resolutions WHA46.16, WHA46.35, EB92/R2, and 

EM/RC35/R. 2' ; 

Having noted the report of the Executive Board Working Group on the 

WHO Response to Global Change2; 

Having considered the Regional Director's comments on that report; 

Commending efforts to make WHO more responsive to changing needs at 

@ the global, regional and country levels and to improve dialogue between 

the various Regional Offices and between them and Headquarters; 

Mindful that the Regiurial Committees adopt their own rules of 

Mindful also that the first function nf n regional committee is to 

formulate policies governing matters of an exclusively regional 

Mindful further that the Regional Office shall carry out within the 

Region the decisions of the Health Assembly and of the Boards; 

Refers to Regional Consultative Committee reports: the specific 
recommendations are in section 5.9, page 10 of EM/RCC8/2. 

a Report of the Executive Board Working Group on the WWO Response to 
Global Change, EB92/4 of 16 April 1993. 
WHO Constitution, Article 49. 
WHO Constitution, Article 5O(a). 
T.4H0 Constitution, l r t i c l e  51. 



Recognizing that the present global health policy must be adapted to 

match global change; 

Believing that any new organizational and managerial processes must 

respect the principles of decentralization and must strengthen regional 

offices in their ability to meet the specific needs of their respective 

Member States and raginnq: 

1. COHMEXDS the Executive Board Working Group on its report; 

2. AGREES that "Health for All" is still a valid and timeless goal; 

3. AFFIRMS that the process established in the Eastern Mediterranean 

Reginn for nominating a candidate for Regional Director is 

appropriate and should continue to be followed; 

4. REQUESTS the Regional Director: 

4.1 to forward the views of the Regional Committee on the report of 

the Executive Board Working Group to the Executive Board; 

4.2 to seek the views of the Regional Consultative Committee on the 

Report of the Working Group; 
(. .. 

4.3 to report to the Regional Committee at its Forty-first session 

on the WHO response to global change. 


