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Dear Colleagues, Ladies and Gentlemen,  

It is with great pleasure that I welcome you to the 28th meeting of the Regional 

Consultative Committee. I have to express at the beginning how much I appreciate your 

presence with us in this hall despite all your duties and responsibilities back in your home 

countries. This spirit of solidarity and partnership with WHO is a reflection of your deep 

commitment to the work of the Organization, your concern at the situation of the people in 

this region and the world at large, and, above all your willingness to continue your sincere 

efforts in health and health development work in the Region. 

Our meeting today comes at a time characterized by growing conflict and instability 

in Iraq, Palestine and Sudan and an ever persistent increase in complex emergencies in our 

region. Combined natural and man-made disasters are exacting a heavy toll on human lives, 

 

  

 



 2

and tremendous social and economic cost from individuals, communities and governments 

in the Region. Yet, despite all the knowledge and skills we have gained in dealing with 

emergencies, and despite the remarkable improvement in our response in order to prepare 

health sectors and partners to save lives, still the challenges in doing so seem at times to 

overwhelm the capacity of our partners, and the Organization as well.  

The political, economic and health conditions of the Palestinian people have 

continued to deteriorate, day after day, since the beginning of the last Intifadah in September 

2000. The relative stability and security in Afghanistan and Somalia are still fragile. The 

situation in Iraq is also deteriorating by the day. Now, the hope of the peace process in 

Sudan is threatened seriously by new fronts of war and new conflicts in Darfur. We all 

witnessed in recent months the disastrous earthquakes in Bam, in the Islamic Republic of 

Iran, which claimed over 30,000 lives (more than a quarter of the population of Bam), and a 

similar number of injuries, and in Al Hoceima in Morocco where more than 600 people 

were killed and over 900 injured. 

WHO, at all levels, is increasingly involved in disaster preparedness, mitigation, 

response and recovery. It contributes significantly to national capacity-building and provides 

essential technical assistance to national authorities to enable them to respond better. WHO 

has developed a set of core health commitments to be addressed and upheld during a 

disaster, including appropriate assessment of health risks; facilitating health sector 

coordination; establishing epidemic and nutritional surveillance; control of preventable 

causes of illness and death; ensuring access to basic preventive and curative care; 

management of health risks in the environment; ensuring human rights in access to health; 

and reducing the impact of future crises. The experience and lessons we are learning in the 

Region are adding to the global, regional and country knowledge and skills that can be used 

to reduce the occurrence of future disasters and/or their consequences.  

Dear Colleagues, 

Despite this pessimistic picture, there are many other areas where we have made 

significant progress since our meeting last year. Your guidance and advice to us on many 
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technical matters were of utmost importance. We will specifically highlight some of them in 

the next hour where we can discuss together the follow-up of the recommendations of our 

last meeting. You can of course see more details in my annual report to the Regional 

Committee last year and this coming year.  

As you know, Dr LEE Jong-wook assumed office as Director-General in July last 

year. His tenure opened a new chapter in WHO’s history. He has pledged to continue the 

work already under way, and to make the necessary changes to produce better health results 

in countries. He has also pledged to further decentralize the work of WHO, and to transfer a 

significant proportion of financial and human resources from WHO headquarters to regional 

and country offices so that WHO can be more effective at regional and country levels, to 

increase efficiency and improve communication and accountability. He has emphasized the 

need for more reliable and timely health data, and has pledged himself, above all, to pursue 

measurable health objectives, including the United Nations Millennium Development Goals, 

and to intensify engagement against HIV/AIDS, tuberculosis and malaria. I look forward to 

seeing the fruits of the initial steps being taken to implement these pledges. 

WHO’s efforts will continue to focus on prevention of disease, promotion of health 

and strengthening of national health systems to enable them to better cope with the burden 

of ill health. At the centre of our work is improving performance of national health systems 

in countries. To respond to the mounting challenges in our Member States in the health 

sector, WHO country offices will need to be strengthened with more technical staff, ensure 

more realistic budgets and delegate more authority. We are committed to doing that. In this 

regard I am pleased to have been able to provide an enhanced delegation of authority to the 

WHO Representatives to give them the maximum flexibility and authority to run their 

offices more effectively and to improve their responses to country needs. Larger budgets 

have been allocated to country offices so that they can be well equipped, in terms of 

technical and administrative staff, and also in terms of the necessary hardware. You will 

hear in more detail about the extrabudgetary allocations to countries later in the day. 

The WHO vision and strategic approach to work in and with countries have been 

strengthened also through the formulation of the Country Cooperation Strategy (CCS) and 
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the improvement in our operational planning through the Joint Programme Planning and 

Review Missions (JPRM). We have completed the CCS in five countries in the Region and 

we are planning to complete all countries by the end of this year. 

Coordination of our joint work with headquarters and with other regions is 

improving. The initial transfer of extrabudgetary allocations for the 2004/2005 programme 

budget is expected shortly. While we still have a long way to go to achieve equity and fair 

distribution of the growing extrabudgetary resources of the Organization, we have noticed 

early positive signs of the transparency process being put in place by the Director-General. 

The preparation of the 2006/2007 programme budget is also being carried out with more 

dialogue and consultation with the Regional Offices. The outline, structure and contents of 

the 11th General Programme of Work are being thoroughly discussed. The views and 

concerns of the regions and Member States are fully respected and are, in fact, guiding the 

whole process of finalizing this important document, which will guide our work for the 10 

years 2006 to 2015. 

Another issue that we believe to be of great importance but that requires further work 

is resource mobilization and the development of partnership in health. We know of the 

commitment made by global leaders to the Millennium Developmental Goals. The overall 

goal is poverty reduction through contributions from all sectors in a given government, in 

partnership with communities, donors and civil society. Indeed this was the principle 

underpinning the basic development needs strategy which this region adopted nearly two 

decades ago. As you know, three of the eight goals are directly the responsibility of the 

health sector while the remaining five are related to health sector goals. 

Dear Colleagues, 

These commitments have to be translated into action. That action is not automatic. It 

needs a lot of effort at different levels, and we need your advice on this issue. How can we 

go ahead? What mechanisms do you think will work better? What approaches should we 

follow? Who should be our main target to start with? The various situations in the Region 

call for new alliances, to raise new resources to enable response to the increasing health 
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needs of population in need, particularly in the poor countries and those in complex 

emergency. We need to move towards greater social investment by strengthening 

partnership with the private sector, and to transform our traditional sporadic interaction into 

longer term collaborative partnerships that build up the health and well being of people in 

the Region. 

We have started a process of in-house discussion and brainstorming in order to 

explore ways and means of securing extrabudgetary funds for health action in the Region. 

One of the options under discussion is the possibility of establishing a Regional Fund for 

Health and Development, a financially independent mechanism to raise new resources for 

health and swiftly channel them to health systems of developing countries. In this regard, a 

document is under preparation for further elaboration, consultation and finalization. The 

process of moving beyond traditional modes of interaction is not an easy one. Building trust 

between sectors does not happen over night and we have to invest time and resources for 

this purpose. 

Dear Colleagues, 

Before I highlight the subjects to be discussed today, I would like to let you know of 

some other steps that we have taken in the Regional Office to improve the performance as 

well as the image of the Organization. The EMRO website is now available in both English 

and Arabic, and almost all technical units have their own pages and portals on the web. We 

have established a network on Arabization of Health Sciences, and the virtual health 

sciences library, including the regional Index Medicus are kept regularly up to date. The 

health research system analysis was completed in five countries of the Region, and you will 

be pleased to learn that the Regional Office has approved funding for more than 70 health 

research proposals on major public health priorities. Many more proposals are expected to 

receive support this year in the priority areas that you previously recommended.  

In our meeting today we have tried to be very selective in terms of the number as 

well as the type of subjects to be discussed. The number of the subjects has been reduced 
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intentionally to allow for in-depth discussion. The subjects themselves have been selected 

based on their current importance and relevance. We have selected four subjects only. 

The first is entitled “Moving towards the millennium developmental goals: investing 

in child and maternal health”. Its importance stems from the magnitude of the problem in the 

Region. Morbidity and mortality affecting children and mothers are still enormous and our 

efforts do not match the requirements. Interventions are still inadequate, and we are very 

much behind the targets, particularly in some countries of the Region. 

The second subject is titled “Vaccine development, accessibility and availability: 

towards self-sufficiency in the Eastern Mediterranean Region”. I do not need to emphasize 

its relevance to the efforts we are making to ensure self-sufficiency and sustainability in the 

programmes responsible for immunization through the assurance of safe, good quality, 

affordable and locally produced vaccines. 

The third is genomics and biotechnology for public health and drug development. 

This topic was selected because of the growing knowledge and understanding of molecular 

biology and its applications in many fields related to our lives and health. A comprehensive 

presentation will be made and there will be time for in-depth discussion.  

The fourth subject is extrabudgetary funding and programme budgeting. I have 

already mentioned its importance and our need for your advice on this issue. 

Dear Colleagues, 

As you will have realized, the agenda includes topics of immense interest and 

challenge to our Member States. We hope that you will provide guidance and input to 

further consolidate the strategic development of these areas of our work. 

I wish you all a very successful meeting. 


