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Excellencies, Distinguished Participants, Ladies and Gentlemen, 

It gives me great pleasure to participate with you in the activities of the 24th Regular 

Session of your distinguished Council. Let me take the opportunity to thank His Excellency 

Dr Karam Shokrallah Kar;un, the Minister of Public Health and my dear friend, for 

organizing this symposium on reform of the health sector and for his kind invitation to me to 

participate in its activities. 

While this symposium reflects the thorough attention devoted by Lebanon to the 

reform of its health sbctor, it also allows all of us the opportunity to exchange views an one 

of the most interesting and crucial issues for the countries of the Region. 



The expression "reform of the health sector" is now widely used worldwide. 

However, there is no consensus on what it means and what it comprises. It is often used to 

refer to cumulative developments in health systems, but it may also be used express only 

slight changes in these systems, or even to declare political intentions. 

To us "reform of the health sector" means the process of introducing substantial 

changes to the various components of the health sector, such as health sector funding, its 

role and service delivery, with a view to achieving complete health care coverage for the 

population, as well as ensuring greater equity and cost-effectiveness. Reform of the health 

sector should also lead to enhanced effectiveness, not only with regard to the most 

widespread health problems, but also with regard to individual cases, so as to make it more 

acceptable and popular to people. 

As you are aware, our Region is witnessing positive developments at the political 

level, in general. The number of elected institutions has markedly increased at the 

governorate, district and local levels, and the roles of these institutions have become deeper 

and wider. Consequently, many ministries of health may need to revise their structures in 

order to cope with the trend towards greater decentralization in setting policies, determining 

priorities, financing services and running institutions. WHO has offered its full support to 

the ministries of health to assist them in this process; the training provided to district health 

teams has contributed significantly to improvements in the performance of these teams. 

The demographic developments witnessed by our Region pose yet another important 

challenge. Some countries still have high rates of fertility and population increase coupled 

with high rates of child and maternal mortality. The majority of countries, however, are 

witnessing progressive decrease in fertility rates coupled with higher rates of life expectancy 

at birth, leading to a significant increase in the proportion of elderly in the population. 

Moreover, almost all the countries of the Region are witnessing swift changes in population 

distribution in urban and rural areas, as a result of increased urbanization and migration from 

villages to cities. In parallel with this trend is the expansion of existing cities and the 

establishment of newlcities, mostly in the absence of adequate basic services. 

Another set of changes has been brought about by the influence of the media, 

whether radio, television or the press. Negative lifestyles are increasing steadily, as reflected 



in the greater number of smokers and drug addicts and the increased tendency to consume 

food with high fat content, and to neglect physical activity and sports. All this has led to an 

increase in cases of obesity, diabetes, high blood pressure and cancer induced by factors 

related to such unhealthy lifestyles. 

At the same time, the great expansion in information, communication and 

transportation has resulted in better health awareness and improved knowledge about 

diseases, treatment and medical technology. This is bringing about significant changes that 

are not yet fully explored, in the relationships between patients, physicians and therapeutic 

institutions. It is also giving rise to a growing irrational demand for modern diagnostic and 

therapeutic technology. In recent years, unprecedented, almost unimaginable progress has 

been witnessed in disease detection, diagnosis and treatment, particularly in the field of 

genetic engineering. These swift developments, which have occurred only in recent years, 

have placed a heavy burden on available resources and led to a decrease in the allocations 

earmarked for primary health care and for disease prevention and health promotion 

programmes. 

The countries of the Region are also witnessing economic developments due to the 

growth of market economics and the consequent expansion in the role of the private sector 

and the privatization of public sector institutions. All this has led to an increase in 

unemployment rates and a decrease in purchasing power in many sectors. The majority of 

countries are also suffering real reductions in health expenditure, due to inflation, while their 

service delivery profiles continue to expand. The private health sector meanwhile has 

achieved great expansion and has become, in some countries, the major provider of 

therapeutic outpatient services, while hospital services provided by the private sector, 

including sophisticated high-tech services, have also increased. 

These factors are reflected in a rise in the proportion of family income spent on 

health services, particularly among low income groups, amounting to more than 15% in 

some countries. 

The issue of health service financing in the countries of the Region is attracting 

increased attention. ~fi'orts are being geared towards improving the utilization of available 

resources as well as exploring ways of mobilizing new resources, particularly through 



establishing, or expanding the health insurance system, and through sharing the burden of 

health care costs. However, it must be borne in mind that unless health service financing 

policies are coupled with realistic and feasible measures to protect low income groups, then 

methods of cost-sharing through increasing contributions paid by users may constitute a 

serious burden to such groups, affecting their ability to utilize and benefit from services, 

particularly costly services. 

It is therefore necessary for countries to review their role as major parties in the 

financing and delivery of health services, and to look at how to preserve their role in setting 

health policies, in ensuring the basic elements of public health and in undertaking their 

social functions, such as protecting the poor and working towards greater equity in health 

service provision irrespective of geographical obstacles. 

Review of the role of the State should include, as a priority, the process of 

development of ministries of health to enable them to assume their role in dealing with all 

the parties involved in service delivery, whether private or public sector, and with the 

various insurance funds, to set appropriate controls to ensure complementarity, to initiate or 

develop quality assurance systems, and to ensure proper large-scale utilization of medical 

technology and of efficient therapeutic and diagnostic methods. 

In view of the importance of the financial and economic challenges facing health 

systems in the Region, EMRO has established a programme concerned with health 

economics. This programme aims at enhancing the ability of EMRO to provide support to 

the countries of the Region, particularly in regard to training human resources and 

improving the capacity of countries to deal with health economics issues. The ongoing 

support provided by WHO to the recently-established Maghrebian Health Systems and 

Health Economics network is worth noting. We hope to establish, in future years, a network 

covering all countries of the Region to support health sector reform programmes. 

The programme on health economics aims, furthermore, to assist countries in 

developing their knowledge in the financial and economic aspects of the health sector. 

Within this context, we have initiated, in collaboration with the World Bank and USAID, 

and with the support of WHO headquarters in Geneva, an initiative to study national health 

accounts as a tool for evaluating the sources and utilization of health expenditure. The scope 



of this initiative covers eight countries, including Djibouti, Jordan, Lebanon, Morocco, 

Tunisia and the Republic of Yemen, and the national reports will be discussed before the end 

of the first half of this year. At present, we are in the process of preparing the second phase, 

which will cover the countries of the Gulf Cooperation Council. 

We are also about to complete, in collaboration with the Ministry of Public Health, 

Lebanon, and the World Bank, a detailed and accurate survey on family utilization of health 

services and related expenditures. This is the first experiment undertaken in this area by 

EMRO in the Region, and we have benefited much from our collaboration with the team of 

WHO headquarters experts and with national expertise. I am confident that this survey will 

encourage the introduction of this type of survey in other countries of the Region, 

particularly in view of the importance of the issue of family utilization of health services and 

related expenditures in selecting alternative policies. 

In view of the importance for setting priorities of determining the burden of disease 

costs, and of studying the cost and efficiency of health programmes and interventions, we 

have launched a regional initiative to implement relevant studies in seven countries, within 

the course of the next two years. The initiative is already being implemented in Lebanon, 

within the context of the national reform programme and we hope to be able to develop, in 

collaboration with WHO headquarters, regional expertise that will enable us to provide 

support to all the countries of the Region. 

In many countries, socioeconomic changes have led to an increase in the numbers of 

poor and to a deterioration in the circumstances of a considerable proportion of the 

population. Aware of the impact of the vicious circle of poverty and health deterioration, a 

few years ago EMRO launched, with your support, the strategy of basic development needs 

(BDN). This strategy supports the implementation of local projects, based on a real 

involvement of the local communities in determining their needs and the methods of 

meeting those needs, and in identifying locally available resources, and the creation of 

favourable conditions to ensure the participation of all sectors in supporting the local 

community. Within this strategy, EMRO provides limited financial support to BDN projects, 

which is often recoverable. The aim of the BDN strategy is: 



First: To prove practically the importance of health factors in the provision of BDN, and the 

possibility of combating poverty, ignorance and disease through community involvement, at 

a relatively low cost, and with high cost-effectiveness. 

Second: To support the efforts of ministries of health in strategies to combat poverty, they 

being essential partners, and to render health factors a basic aspect in this endeavour. 

Over the past years, we have worked to establish meaningful relations with our 

colleagues at the World Bank and at the African Development Bank. We are happy to 

welcome today Dr Jacques Baudouy, Director of the Department of Human Resources for 

the Middle East and North Africa Region of the World Bank; as well as Mr George 

Schieber, Health Programme Officer of the same department. We very much value the good 

relations and the collaboration established with them years back, and would also like to 

acknowledge the role played by Lebanon in strengthening these relations, particularly during 

the initial preparation stages of the current World Bank project, in the implementation of 

which we continue to cooperate. 

We hope to witness in the near future more and more collaborative initiatives with 

our partners, to support health development at all levels. We also hope that such initiatives 

will help in establishing a new culture that can contribute to reforming the health sector 

smoothly and efficiently. 

Thank you. 


