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Distinguished Participants, Ladies and Gentlemen, 

It gives me great pleasure to welcome this august audience of representatives from 

the ministries of health, WHO staff from all regional offices and headquarters, and 

experts in the governance of the health system. I am especially pleased to welcome the 

representatives of our partners, the World Bank and the Organization for Economic 

Cooperation and Development (OECD). I would like also to acknowledge the 

involvement of the Harvard School of Public Health. You have gathered here today to 

share your experience in this important, yet poorly understood, building block of the 

health system; and to help develop a strategic agenda for the work of the World Health 

Organization during the next biennium.  

Ladies and Gentlemen, 

All countries, rich and poor alike, need evidence-based and ethical national health 

policies that provide a long-term vision for health. A vision that is based on consensus 

and participation, reflects the aspirations of all, and does not necessarily change from one 

government to another.  The reality is that many do not have this vision and any work on 

governance should reinforce this. Similarly, some governments have limited ability to 

translate the vision for health into strategic plans with clear priorities that are aligned to 
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medium or long-term budgetary frameworks and, in low-income countries, with poverty 

reduction strategies. Developing capacity in this area is critical to the improved 

governance of the health system. 

For this to become a reality the institutional strengthening of ministries of health 

and their counterpart departments at sub-national levels is essential. Sometimes, the 

Ministry of Health lacks the technical capacity and the political influence to deliver the 

huge national health agenda. The result is unsatisfactory outcomes. Indeed it is the 

technical expertise of Ministry of Health staff that will earn them the respect of their 

colleagues in the ministries of finance and planning. Thus, well functioning policy 

analysis, planning and health information units are critical to well performing ministries.  

The fast growing private health sector, the rising expectations of a more educated 

population and the rapid changes taking place in medical technology have made it 

imperative for ministries of health and autonomous health authorities to have greater 

ability to legislate, regulate, set standards and enforce these. There are no easy answers in 

such areas as licensing, registration, and certification of members of the workforce 

working in the private and public sectors; and for the accreditation of institutions, which 

is indeed a challenge in many low and middle income countries. I am sure these issues 

will be high on the agenda of this consultative meeting and of future activities.  

Another important area, which was integral to the primary health care approach and 

has since been forgotten, is that of intersectoral action for health. This is indeed a 

governance issue in so far as it requires ministries of health to consider their 

responsibility beyond health care and to take up a leadership and coordination role vis-à-

vis other agencies such as the ministries of education, environment or agriculture, or with 

the representatives of civil society and nongovernmental institutions. Intersectoral action 

for health has not been successful in the past and there is a need to learn the relevant 

lessons, while devising new strategies for more effective action. In this respect, I propose 

the group considers two approaches – first, intersectoral action for health as we know it 

and the second, integrated polices and sectoral action for health. Although the distinction 

may seem subtle, yet hidden in it may lie the reasons why intersectoral action has not 

succeeded in the past.  
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Ladies and Gentlemen, 

Another important and closely linked area to governance, which concerns many low 

and middle income countries and development partners, is that of aid effectiveness and 

health governance at the global and national levels. Bilateral and multilateral donors 

would like to see that international assistance is effective not just in terms of 

disbursements but also health outcomes.  In this regard development partners consider 

governance to be a key factor in determining the value of financial assistance. While 

WHO has played an instrumental role in the Paris Declaration on aid effectiveness, and in 

delineating WHO’s role in sector wide approaches, a lot more needs to be done to assist 

all partners in developing effective donor coordination mechanisms, in developing 

monitoring tools for aid effectiveness and in better understanding the global aid 

architecture and global health governance. 

Ladies and Gentlemen, 

Many regional offices, including the Regional Office for the Eastern Mediterranean, 

and WHO headquarters have worked on this important building block of the health 

system. However, the work has been rather sporadic and perhaps not well coordinated. I 

am pleased that the Regional Office for the Eastern Mediterranean has now been asked to 

coordinate this effort and I hope that, with the collective wisdom and experience of all the 

regional offices and headquarters, there will be a more strategic approach to the work of 

WHO on leadership and governance during the next biennium. 

I have looked at the objectives of the meeting, all of which are appropriate to the 

current level of understanding that exists within the Organization. These relate to sharing 

the work undertaken by WHO regional offices and headquarters; sharing this regional 

office’s experience in the assessment of health system governance based on the 

assessment framework developed; and identifying the issues and challenges relating to 

health system governance and aid effectiveness as priorities for the work of WHO in the 

forthcoming biennium 2008–2009. 

I am particularly pleased to see that the experience acquired in the Eastern 

Mediterranean Region in assessing the governance of the health system, based on the 
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assessment framework developed and the several country studies undertaken during the 

present biennium, will be shared with all. Similarly, we will benefit from the experience 

of other regions, and in this regard the experience of the Regional Office for the 

Americas on essential public health functions could be very useful.  

I am also pleased to note that over 100 million US dollars have been allocated to the 

area of leadership and governance and aid effectiveness during the next biennium for the 

entire Organization. The challenge will be, not only to mobilize the planned resources 

successfully, but also to use them efficiently, in particular so that the understanding 

around health system governance is similar to what we know of some of the other 

building blocks of the health system.  

I look forward to the final report and action-oriented recommendations of this 

consultative meeting, and I would like to assure you all of our continued cooperation and 

support in further advancing the work in the area of health system governance in this 

Region and beyond. 

I wish you all a pleasant and enjoyable stay in Cairo and wish you good luck in you 

endeavours. 

Thank you. 


