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Your Excellency, Dear Colleagues, Ladies and Gentlemen, 

 
I am pleased to address you on the occasion of this third intercountry workshop on 

the Child Health Policy Initiative. I would like to extend my gratitude and thanks to the 

Government of Tunisia, for having kindly agreed to host this workshop, and to the 

Ministry of Public Health for the excellent arrangements. I wish also to welcome 

representatives of other WHO Regions and UNICEF. 

 

Dear Colleagues,  

This workshop celebrates a landmark in the regional Child Health Policy Initiative: 

the launching of the first National Child Health Policy document directly resulting from 

this Initiative. Tunisia is the first country in the Eastern Mediterranean Region to finalize 

the document, re-affirming its strong commitment to the health of children. I would like to 

congratulate the Ministry of Public Health for its efforts, dedication and strong 

determination to prepare this policy document, in line with the electoral programme of the 
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President of the Republic of Tunisia, which has made child health a top priority. I am 

confident that the policy document will provide further stimulus to promote and support 

the achievement of the highest standards of health for children in the country and 

contribute to harmonizing partners' actions. Following an in-depth situation analysis, this 

document is the outcome of a thorough prioritization process, as recommended by the 

WHO Regional Office for the Eastern Mediterranean, to identify those policies which are 

likely to impact on child health and which are at the same time more feasible for 

implementation in the mid-term within the country context. The document covers both the 

healthy and sick child and addresses such issues as access to care and service provision, 

committing financial resources, health professional development, medicines policy and 

other health system elements, communication, prevention and scaling-up of child-related 

programme interventions. The Tunisia child health policy document also addresses the 

challenge raised by the Child Health Policy Initiative, namely to include in the policy 

document a list of indicators to monitor its implementation. This is an innovative approach 

that further shows the Government’s resolve to apply its policy effectively for the 

betterment of its children's health. A plan of action setting targets for the key indicators is 

now required to implement the policy in order to translate the policy elements into action. 

  

This is the third workshop organized by the Regional Office since the Child Health 

Policy Initiative was conceived for the Eastern Mediterranean Region in October 2003. 

The Regional Office rose to the challenge of this Initiative at a time when no practical 

guidelines existed, and started work to develop a standardized approach to facilitate the 

process. Since then, four countries pioneering the Initiative, namely Egypt, Morocco, 

Sudan and Tunisia, were able to prepare and finalize in 2005 their child health situation 

analysis reports, which represent the platform on which subsequently to develop their 

national child health policy documents. Other countries started work (e.g. the Syrian Arab 

Republic) or expressed interest (Iraq, Jordan, Oman and Pakistan) in the Initiative and 

participated in the second workshop in November 2005. I am glad to see that, today, 

several more countries (Afghanistan, Islamic Republic of Iran, Palestine and Yemen) have 

joined us to learn from this experience and take it into consideration in their own context. 

And as we move on, the regional experience gained with the Initiative becomes more 

structured and enables our guidelines to be more specific and responsive to newly 

identified needs. I hope that the interest in the Initiative coupled with this experience will 
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soon translate into action in your countries and lead to the preparation of more national 

child health policy documents in the Region. 

  

 The launching of the Tunisia child health policy document also represents a major 

advocacy event, not only for the country itself but for all of us. It shows that when there is 

strong commitment and dedication it is possible to develop a quality product. It is the 

beginning of a new phase: advocacy will still be required to obtain the endorsement of the 

policy document by the highest possible political level in the country, to enhance and 

strengthen the policy environment's support to its implementation and then to review its 

achievements against the original objectives for which the policy was developed in the first 

place. Policy reviews are part of a dynamic process which is essential in order to learn 

from experience and ensure that policies address new challenges in the future. 

  

 These are, in brief, the three phases of the Child Health Policy Initiative: a 

thorough situation analysis leading to the identification and prioritization of policy issues, 

the development of the policy document, and advocacy for its final endorsement and 

implementation. This approach can serve as a good model for the development of policies 

in other areas also. 

  

 We have learnt that, while demanding as an effort per se, the development of the 

child health situation analysis reports implies a relatively modest and affordable financial 

cost, for example US$ 7000 in Egypt and US$ 10 000 in Sudan. Also, the whole process of 

policy document development, which cost about US$ 25 000 in Tunisia, is likely to take 

much less time for countries which will start now, as they will benefit from the existing 

experience gained over the past few years, as long as their ministries of health provide the 

necessary strong support throughout the initiative. In fact, the initial political interest tends 

to fade away over time and continuing advocacy is needed to maintain the same level of 

attention and support. 

  

 I would like to encourage all the other countries represented in this room today to 

follow the Tunisian example and accelerate efforts to develop their own policy documents. 

This is a clear example of how a dynamic and systematic process, carried out with full 

consultation with concerned partners, can generate a product which is fully owned by and 
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specific to each country: no policy document of a country will be similar to that developed 

in another country. There is no doubt that such country-specific policies, enriched with 

monitoring indicators for their effective implementation, will contribute to our efforts to 

get closer to accomplishing the child health-related Millennium Development Goals.  

  

 The report of the previous workshop and the guide Development of National Child 

Health Policy. Phase I: The Situation Analysis published by the Regional Office represent 

valid aids for implementation, as they are the result of country experience and are action-

oriented, as usually is the case in our public child health tradition. I encourage you to 

review them and make the most of the guidelines, conclusions and recommendations. 

 
     I trust that this workshop will provide further guidance and impetus to the Child Health 

Policy Initiative in the Eastern Mediterranean Region. 

 
     I wish you a fruitful workshop and a pleasant stay in Tunis. 

 


