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Dear Colleagues,  

 

It gives me great pleasure to welcome you all to the twenty-second 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.  

First of all let me say that I appreciate the expectations placed upon both me and you in the 

forthcoming term. I am honoured by the confidence and trust the Member States have placed in 

me. I would like to express my sincere thanks and appreciation to you all for your good work and 

for the efforts that made this confidence and trust possible. We will continue to build this trust by 

delivering more, and by responding more effectively. This will be especially important given that 

the demand on our contribution to national health development is increasing daily. I would like to 

focus on our priorities in the years to come.  
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The Director-General has noted her commitment to integrated primary health care. In this 

Region our commitment to the principles laid down at Alma-Ata in 1977 has never faltered, 

despite the lack of consistency in its implementation in Member States. Integrated primary health 

care is a pillar of efficient health systems and effective delivery of health services to all. It is also 

the key to achieving the Millennium Development goals and health for all.  This will require us to 

focus more on issues such as: equitable access to health services, including essential medicines; 

health care financing; a balanced and skilled health work force; and better organization and 

management of health systems and services. In addition, promotion of community ownership 

through community-based initiatives, and working together with other sectors and partners will 

underpin our work to address the social determinants of health. In 2003, the Regional Committee 

reaffirmed its commitment to revitalizing the integrated primary health care approach. We have 

started to integrate our technical and material input between headquarters, the Regional Office 

and country offices and across the programmes and divisional areas. We will continue to build on 

that. 

We know that most countries in our region have multiple challenges in their health systems. 

We need to improve governance of the ministries of health; support capacity development in 

policy formulation and development of strategies for balanced human resources, and for 

generating fair and adequate financing of the health system; support development of health 

promotion programmes; promote government commitment to addressing the social determinants 

of health through community-based initiatives; collaborate in building cost-effective 

interventions that target major health problems; and help protect and maintain health in 

emergencies. Above all we must work with Member States to ensure that solid scientific evidence 

is produced to inform policies, strategies and operations on the ground.  

For all these reasons, the theme of our meeting this time is “Strengthening health systems in 

countries of the Eastern Mediterranean Region”. I would like you to focus on this theme in the 

coming two days, share your experiences and collectively decide on future points for action.  

Dear colleagues, 

Communicable diseases remain a priority in many of countries of the Region. In my address 

to the Executive Board last week, I emphasized our collective vision of disease elimination or 
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eradication wherever feasible, and of disease-free areas where this is not feasible; of delivering a 

safe vaccine to every child for every childhood vaccine-preventable disease; and of having in 

place surveillance and rapid response to epidemic-prone emerging infections. Imagine a day 

when antibacterial treatment is no longer required for meningitis and lower respiratory infections 

caused by Haemophilus influenzae B or Streptococcus pneumoniae because of the potent 

vaccines available today. Imagine also, a day when a third of all deaths due to diarrhoeal disease 

will be prevented thanks to universal rotavirus immunization. This is scientifically possible 

although the cost is still quite high.  

The risk of pandemic influenza continues to be serious. We will strengthen our 

collaboration with Member States and other agencies in developing national preparedness plans, 

in highlighting the shared responsibilities and in tackling issues such as availability of antiviral 

drugs, timely access to newly developed vaccines at an affordable cost, and in giving special 

attention to countries where the pandemic starts or where the strain is isolated.    

Tuberculosis, malaria, HIV/AIDS and other diseases of poverty continue to burden the low 

and middle income countries. The main challenge is how to strengthen health systems in order to 

develop the necessary integrated approach and cross-cutting activities, such as capacity building, 

infection control, operational research, and surveillance and epidemic forecasting. We also need 

to increase our focus on neglected tropical diseases, such as leishmaniasis, and viral 

haemorrhagic fevers.   

We are at the final stage of polio eradication, but it is a very critical stage. Of the four 

remaining countries, two are in our Region. The work that has been done so far by Member 

States and by WHO staff at all levels has been exemplary, but the goal has not been achieved. 

External factors, including insecurity, have hindered our work. Nevertheless the international 

community will be carefully following our steps in the next two years as we seek to put polio in 

the history books. Eradication is, as the Director-General noted from the report of the advisory 

committee on polio eradication, ‘technically feasible … but are we in a position to overcome the 

operational and financial obstacles?’ She has called for a high-level consultation on this issue and 

I look forward to the outcome and recommendations which will be crucial for our Region. It is 
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clear however that renewed commitment and involvement of everyone as well as innovative 

actions will be needed. 

Dear colleagues,  

While substantial gains have been made to prevent and control communicable diseases, 

there is a steady and consistent increase in the burden of chronic noncommunicable diseases, of 

mental health problems including substance abuse, and of injuries particularly as a result of road 

traffic accidents. Poverty and chronic noncommunicable diseases are interlinked in a vicious 

cycle. The majority of deaths and disabilities due to chronic diseases and injuries occur in low 

and middle income countries, where a double burden of diseases is obvious. Without proper 

action, the burden will seriously weaken the existing health infrastructures. I look forward to our 

involvement in the Global Initiative for Treatment of Chronic Diseases, a cause I spearheaded.  

It is clear that the Region is not doing enough to tackle this rising burden, and that means 

that we are not doing enough to address the issue. Member States will need to rethink their health 

systems to plan and implement the necessary integrated approaches. This means not only 

integrating management and care into primary health care services, but establishing health 

promotion initiatives and strategies, capacity building in policy development, strategic planning 

and programme implementation, and establishing a health promotion research agenda so that 

evidence on the effectiveness of health promotion in reducing the burden of diseases can be 

collected and effectively disseminated.  

Dear Colleagues,  

Security is a key social determinant of health in our Region, as you all know. The Regional 

Office will be preparing for the Commission on Social Determinants on Health a review paper on 

countries in conflict and crisis. We will continue to address the health consequences of all 

emergencies regardless of their cause. We need to build local and national capacity to ensure 

coping mechanisms, to sustain the achievements and to respond to future emergencies. This 

means investing more resources and energy in risk reduction measures; ensuring resilient health 

infrastructures; engaging communities in planning and response processes; and ensuring access 
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to basic health services in emergencies to prevent excess death and disability. We have done a lot 

of good work and gained tremendous experience in this process but this has to continue.  

Dear Colleagues,  

A decentralized management system is, I believe, a source of our strength. It brings unity of 

purpose in its diversity. True decentralization will be achieved only if responsibility to deliver the 

expected results is aligned with an appropriate delegation of authority and full accountability 

against the authority delegated. I will continue this policy and ensure that all necessary measures 

are taken to make it a success. We will also continue to strengthen WHO programme 

management through joint programming, the development of unified management tools and 

guidelines supported by modern technology, and enhancing communication at the three levels of 

the organization.  

Concerted efforts will continue to be made to strengthen the mechanisms and systems 

governing resource mobilization and allocation. All related information will be shared in a 

transparent way. I will continue to work to ensure that the decision to spend 75% of WHO funds 

in the regions and countries is implemented.   

In response to the dramatically changing environment, Country Cooperation Strategies 

(CCS), which are now used in all countries of the Region, will be a key instrument to align our 

work with national priorities and harmonize country programmes with the UN system and other 

development partners. It will be our main tool to inform the preparation of the country 

worksplans as well as the global and regional programme budgets, and to in implement Country 

Focus policy, generate resources and develop partnerships.   

The 11th General Programme of Work approved by the World Health Assembly last year 

will be used to provide us with a long-term vision on determinants and trends in health based on a 

seven-point global health agenda and the six core functions of the Organization. The 6-year 

Medium-Term Strategic Plan which has been translated from the 11th General Programme of 

Work gives us clear directions of action to be taken in and with Member States. Monitoring and 

evaluation of the 11th General Programme of Work and medium-term strategic plan is a big task 

ahead of us where we share collective responsibility with all the regions and headquarters. 
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However we cannot take real credit as an Organization unless we are strong enough at country 

level. For this reason, country presence and enhancement of the Secretariat’s contribution to 

national health development and outcomes will be given priority. Additional resources will be 

required to support WHO country presence and improve regional back-stopping.  

We have already prepared the draft programme budget for 2008-2009, with an estimated 

cost of 468 million US dollars. It is an integrated proposed budget and includes assessed and 

voluntary contributions in the one budget. Implementation of this proposal will require more 

work with partners and donors to align voluntary contributions with the programme budget to 

meet the set targets in the medium-term strategic plan and ensure resources are equitably 

available across the Organization.   

It was agreed at the recent meeting of the Director-General and the Regional Directors to 

hold regular meetings on policy directions and management issues of the Organization. This will 

enable us to coordinate and harmonize actions by the three levels of WHO, and will increase 

synergy and unity in action.  

We have a challenging task ahead of us as we are at the beginning of the medium-term 

strategic plan. I expect your interactions this week to provide some answers to the many 

questions on health systems, and to guide us in designing feasible strategies to address them. I 

also expect concrete measurable action points that we can take forward into the Joint Programme 

Planning and Review Missions and that we can evaluate at our future meetings. 

 


