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Dear Colleagues,  

It gives me great pleasure to welcome you all to the twenty-third meeting of the 

Regional Director with WHO Representatives and Regional Office staff. I extend a warm 

welcome also to our colleagues from UNRWA, and from the Centre for Environmental 

Health Activities (CEHA) and WHO headquarters.  

As you have already noted the theme of this year’s meeting is international health 

security. This important subject is multidimensional and I would like to draw your 

attention to a few interrelated issues in this respect.  

Infectious diseases, such as SARS and avian influenza, know no borders. Their 

potential harm to international public health means they cannot be treated as only 

national issues. The scope and purpose of the revised International Health Regulations, 

which came into force on 15 June 2007, are no longer limited to the notification of 

specific diseases. States are now required to notify WHO of all events that may constitute 

public health emergencies of international concern. You have an important role in 

supporting Member States in developing their national plans and capacities in accordance 

with International Health Regulations.  
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As all of you know many countries in our region face one or more types of 

emergency. The health consequences of all emergencies, regardless of their cause, are our 

main concern and the link to security, shelter, food and water is well understood. We 

need to build local and national capacity to ensure coping mechanisms to sustain the 

achievements and respond to future emergencies. Health infrastructure should be robust 

and communities need to be engaged in risk reduction measures. Access to basis health 

services during emergencies is vital to prevent excess death and disability. More needs to 

be done to address the requirement for sustainable financial and human resources.  

The earth’s climate is changing and this is already exerting negative impact on the 

health security of communities. People are already dying due to climate-related natural 

disasters, mainly in developing countries. Communicable disease outbreaks following 

weather events are more consistently being recorded. Floods lead to contaminated water 

supplies and create new breeding grounds for disease carrying vectors. Warmer 

temperatures influence the migration patterns of wild birds and hence the potential for 

more unpredictable spread of viruses. We must support Member States to enhance their 

individual and collective capacity to adopt environmental conservation policies, and to 

invest more in strengthening health system infrastructure and capabilities to deal with the 

threats and consequences.  

Chemical, radioactive and biological accidents, as well as terror threats, are of high 

importance to heath security. The word “accident” implies lack of responsibility, yet on 

further exploration of root causes, weaknesses in policy and protocol or infrastructure are 

frequently revealed. Surveillance systems must be sensitive to information detecting 

chemical and radioactive leaks.  

In January 2000, when the United Nations Security Council devoted a day-long 

session to HIV/AIDS in Africa, it was the first time that an infectious disease had been 

discussed in that forum as a threat to international peace and security. The fact that the 

Security Council held such a discussion demonstrates the acknowledgement and concern 

at a political level surrounding the importance of health security for development, and for 

international security in general, and the burden placed by health insecurity on the 

development of low and middle income countries. Our main challenge here is how to 
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strengthen health systems through an integrated approach that includes capacity-building, 

infection control, operational research, surveillance and epidemic forecasting.  

All these issues bring us back again and again to the existence of functioning national 

health systems as the back bone for international health security. Availability, 

accessibility and utilization of health care, imbalance in the health workforce, health care 

financing and access to essential medicines are among the main challenges. 

Governments, the private sector and civil society are all stakeholders with 

responsibilities. We need to promote improved governance of ministries of health; 

develop their capacity for balanced human resources; build their capacity for generating 

fair and adequate financing of health system; support them in developing health 

promotion programmes; support community-based initiatives; assist them in building 

cost-effective interventions that target major health problems; and help them maintain 

health in emergencies.  

I would like you to focus in the coming two days on different aspects of this 

important topic and collectively decide on future points for action.  

Achievement of and sustaining the Millennium Development Goals remains a 

concern, both in terms of achieving better health security, and also as goals in their own 

right. Although progress has been made in many countries, achieving the health-related 

MDGs by 2015 will be a challenge in several countries of our Region, namely 

Afghanistan, Djibouti, Egypt, Iraq, Morocco, Pakistan, Palestine, Somalia, Sudan and 

Yemen. I will touch on just one of the goals to illustrate this concern. 

In relation to the goal of improving maternal health (goal 5), the priority countries are 

progressing well towards reaching the targets with the exception of Afghanistan, 

Djibouti, Somalia and Sudan. The maternal mortality ratio in Somalia and Afghanistan 

touches on 1600 per 100 000 live births. Both countries need to deploy greater efforts to 

reduce such high rates. 

Well functioning information systems, regular health surveys and essential health 

systems research is critical for monitoring the health-related goals. Many of the countries 

that suffer from a high burden of health problems in the MDG areas are the ones that 
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have poor information systems. I encourage WHO country offices to strengthen their 

collaboration with sister agencies and potential partners in monitoring the MDGs, 

resource mobilization and advocacy activities, and to report their achievements on a 

regular basis.  

Dear Colleagues,  

As you are aware, the Secretariat continues to improve its performance at a 

significant pace through broad management reforms. World Health Assembly resolution 

WHA60.11, endorsing the medium-term strategic plan (MTSP) 2008–2013 requires the 

MTSP be used to guide preparation of three biennial programme budgets and operational 

plans through each biennium, and to review the MTSP every two years in conjunction 

with the proposed programme budget. This should include revising the indicators and 

their respective targets, as necessary. 

The shift in regional programme budget development, from areas of work to strategic 

objectives, has reconfigured the way “programme areas” work together. During this 

exercise many issues were raised, including overlaps among regional programme areas. 

A major deficiency in developing the baseline was the lack of a detailed human resources 

action plan, which required all the staff of the regional and country offices to be mapped 

to their relevant regional programme areas and respective strategic objectives, and 

budgeted for. This exercise was only finalized in June 2007 and is a requirement for the 

new global management system (GSM). A systematic and tighter monitoring of ceiling 

increases by strategic objective for 2008–2009 is expected.  

The concurrent development of the GSM and the establishment of a global service 

centre are major undertakings, and will have a profound impact on organizational 

structure, working methods, work flows, processes and procedures. The secretariat is 

committed to moving forward with these reforms to improve efficiency and effectiveness 

at all levels and to modernize its systems. Management reform cannot be implemented 

without the commitment of staff. WHO staff have proved to be dedicated, flexible and 

willing to do their best to ensure that key reforms are successfully implemented.  
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Now that the biennium 2006–2007 has closed, we are looking at performance 

assessment, financially and programmatically, in order to draw lessons for the current and 

next biennium. The total working budget was for 2006–2007 US$ 586 million, out of 

which only US$ 85 million was from the regular budget. The implementation rate 

reached over 78.3%. The Regional Office has carried US$ 120 million over to the current 

biennium, mainly in specific areas such as emergencies, polio and a selected number of 

communicable disease control programmes. At the end of the biennium, a cumulative gap 

remained between the approved budget and what was actually received of around US$ 92 

million. This applied across areas of work, but especially for child and adolescent health, 

making pregnancy safer, noncommunicable diseases, and health financing and social 

protection. However, the capacity of these areas of work to absorb the resources, had they 

been delivered, remains an issue for the current biennium.  

The 13th round of the Joint Government/WHO Programme Planning and Review 

Missions for the biennium 2008–2009 took place between June and November 2007. The 

impact of the Country Cooperation Strategy documents on this process was noticeable. I 

am pleased that all our operational workplans for 2008–2009 were finalized and reflected 

in the Regional Activity Management System and Country Activity Management System 

by the end of 2007. I would like to thank you all for your hard work and the excellent 

quality of the outcome of this exercise.  

Dear Colleagues,  

The nature of global health has changed dramatically in the past two decades, 

bringing in many more actors. The increased levels of engagement between sectors and 

the multiplicity of stakeholders have introduced new requirements for effective 

management of these interactions. Global health partnerships have been established to 

raise visibility and provide common platforms for working together, by combining the 

strengths of public and non-State organizations and civil society. The number of global 

health partnerships has increased steadily over the past decade. More than 100 now exist, 

although the term “partnerships” encompasses a large diversity of organizational 

structures, relationships and collaborative arrangements among participating 

stakeholders. The character of formal partnerships presents specific challenges for WHO, 
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particularly when it accepts to serve as host organization. Issues of concern include 

clarity of the respective WHO and partnership purposes and mandates, ability to support 

the partnership, consistency with WHO’s rules and regulations, interaction with the 

programme budget, and clarity as to how the partnerships work with and/or through 

WHO’s regional and country offices. Meeting these challenges will contribute to an 

approach to partnering that includes better planning, estimation of impact on resources, 

and consideration of when and how to engage in hosting relationships, as well as how to 

exit from such arrangements. 

Dear Colleagues,  

In the past year, the Executive Board has raised a number of questions concerning the 

quality of WHO publications, including criticism of Member States in publications and 

clearance procedures. Following a review paper presented by the Secretariat to the 

Executive Board in May 2007, the Executive Board stressed the need for publications to 

be based on evidence in order to maintain the Organization’s reputation for excellence, 

and the need for accuracy, credibility, reliability and impartiality in all publications. It 

requested information on cost-effectiveness and distribution, and expressed concern at 

the quantity of material distributed in print. In January this year, the Board reviewed new 

WHO publishing policy guidelines, and asked the Secretariat to report back in May 2008 

regarding progress in the implementation and evaluation of the policy. Over the past year, 

the Regional Office has been taking its own steps to clarify regional publications policy 

and procedures, and the Publications Committee made constructive contribution to the 

Secretariat’s review of WHO policy overall. You will have a chance to discuss the issues 

that the Executive Board has drawn attention to. 

At the fourth global meeting of heads of WHO country offices with the Director-

General and the Regional Directors, opportunities, as well as challenges, were identified 

for WHO to play a constructive role towards greater effectiveness in its participation in 

the UN Resident Coordinator System. The importance of WHO’s engagement in the UN 

reform process was reiterated. The country team should use the Country Cooperation 

Strategy to shape the health agenda of the UN Development Assistance Framework 

(UNDAF) and to mobilize support within the Resident Coordinator System for better 
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health outcomes. The heads of WHO country offices recommended developing common 

policy on UN Reform at country level and on the linkages between the various WHO 

strategy instruments, the national development agendas and UNDAF. We will have a 

chance to further elaborate on this subject and to hear your views.  

Dear Colleagues,  

We continue our efforts to make the Region free of poliomyelitis. We are at the final 

stage of polio eradication, but it is a very critical stage. To eradicate polio from the 

remaining areas and minimize the risk of re-emergence in the post-eradication areas, and 

especially to support supplementary immunization activities, we need to mobilize 

resources. I would like to thank all of you for your tireless efforts on behalf of this 

important goal.  

Tobacco continues to be a growing problem. World No Tobacco Day, celebrated on 

31 May, is an important advocacy opportunity for WHO to inform policy-makers and the 

public about the dangers of tobacco use, about tobacco industry practices and about 

solutions to the global tobacco epidemic. For 2008, the theme is “Tobacco-Free Youth”. 

This year’s campaign will focus on the message: “Tobacco marketing hooks young 

people to a product that kills up to half of its users. Complete bans on all forms of direct 

and indirect advertising, including sponsorship, are highly effective in protecting youth 

from initiating tobacco use.” The Regional Office has already communicated to all of you 

regarding your contribution for preparation of this important day. Please share the best 

practices and lessons learnt that you think should be included in the regional material this 

year. We hope to bring remarkable examples from the Region under the spotlight. 

We have challenging tasks ahead of us, particularly as we are in the middle of many 

new initiatives. We must also meet the increasing demands on WHO for leadership and 

coordination in the health field, as well as for closer collaboration with sister agencies 

and stakeholders to fulfil our mandate.  

I wish all of us a successful meeting and look forward to your active participation.  

I wish you all a pleasant stay in Cairo.  


