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DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

Report by the Regional Director for the Eastern Mediterranean 

The Director-General has the honour to present to the Executive Board a report by the 
Regional Director for the Eastern Mediterranean, which highlights significant developments in 
the Region, including matters arising from discussions at the thirty-second session of the 
Regional Committee, Should members of the Board wish to see the full report of the Regional 
Committee, it is available in the Executive Board room. 



REPORT BY THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN 
ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 

COMMITTEE MATTERS 

I. INTRODUCTION 

1. In Member States of the Eastern Mediterranean Region, health development is largely 
commensurate with overall socioeconomic development. Understandably, countries with the 
lowest gross national product are farthest from attaining their health targets. Furthermore, 
during the 1984-1985 biennium, these less affluent countries suffered further hardships in 
the form of national and other disasters. Floods created havoc in three Member States, 
another was struck by an earthquake, while drought is seriously affecting life, particularly 
in Djibouti, Somalia and Sudan, with the resultant loss of thousands of lives. Civil strife 
and conflict continued in several countries. 

2. Moved by a spirit of humanity, countries have been accepting large numbers of refugees, 
which has constituted an immense additional economic, social, political and health burden and 
affected the welfare of their own people. 

3. Despite these difficulties, countries of the Region have made an impressive start in 
progress towards the goal of health for all by the year 2000. WHO, for its part, is devoting 
major efforts to supporting countries in achieving self-reliance in reaching their national 
and collective goals and, eventually, self-sufficiency in all aspects of management and 
delivery of health care. 

II. SIGNIFICANT REGIONAL DEVELOPMENTS AND PROGRAMME ACTIVITIES 

Health trends in the Region 

4. The natural annual increase in the Region
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s population is close to 2.9% and there are no 
signs that the fertility rate will be significantly reduced in the near future• Forty-four 
percent of the population is under 15 years of age and the number of women of child-bearing 
age is increasing. Life expectancy has increased and some countries have already experienced 
the pressing need for health care for the elderly, although, by preserving religious and 
cultural values and because of the strong family ties maintained in communities of this 
Region, this problem can be kept within manageable limits. Growing urbanization 一 over 90% 
in some Gulf countries - has given rise to physical, environmental and psychosocial 
problems• Migration of the labour force from agriculture to industry has entailed a need for 
readjustment of the type of health services to be strengthened. 

5. Although health trends cannot be precisely depicted, it is clear that countries of the 
Region are in a transition stage. The pattern seen in many is of infectious and parasitic 
diseases on the one hand, and cardiovascular diseases and accidents on the other hand, vying 
to share the top place among causes of death. 

6« While lasting improvements have resulted from the expansion of primary health care, the 
decrease in the incidence of communicable diseases covered by the Expanded Programme on 
Immunization, and reductions in water-borne diseases through better water supply and 
sanitation, local conflicts and refugee problems are resulting in the spread of some 
communicable diseases and an increase in malnutrition among affected populations in certain 
countries. Resurgence of diseases already under control has been witnessed. Malaria is a 
major health problem in 14 countries, schistosomiasis in seven; measles and infectious 
diseases, including childhood diarrhoeas, still constitute significant causes of mortality 
and morbidity in many countries• Infant mortality rates are over 100 per 1000 in eight 
countries and between 50 and 100 in another eight. 

7. It is recognized that the main reason for the health situation in the Region is not the 
lack of knowledge regarding interventions for control as much as insufficient capability to 
put strategies into effect, mainly because of managerial and financial limitations and also 
insufficient community understanding and participation. 



Response in Member States to health developments 

8. All Member States of the Region have endorsed the health-for-all strategy and formulated 
national strategies to the year 2000; some have translated these into action plans aimed at 
the promotion and strengthening of primary health care, with more equitable distribution of 
resources and facilities. Governments have taken a variety of legislative measures on the 
restructuring of health systems and to stimulate health action, such as legislative support 
for immunization programmes• Most countries have mechanisms to provide for incorporation of 
health considerations into socioeconomic development schemes. 

9. The coverage achieved for primary health care ranges from 20-100%; 10 countries have 
reached 90% coverage or more. Although integration of vertical programmes is uneven, during 
the last two years steady progress has been observed in a number of countries. Maternal and 
child health programmes, including family planning, follow primary health care principles; 
educational activities to enhance nutritional awareness, sound food habits and breast-feeding 
are integrated in maternal and child health programmes and primary health care in general, 
and there is an increasing trend to integrate immunization programmes into community health 
services• 

10. Seven countries have already defined manpower plans and others have requested support in 
formulating plans. The need for greater relevance to national community health requirements 
in the training of medical and other health personnel was collectively recognized by Member 
States in resolution EM/RC32/R.11. Recommended approaches included the use of national 
languages in such training and emphasis oil community orientation, particularly in the 
training of doctors. Managerial limitations are recognized as an obstacle to health 
development and Member States have joined in the comprehensive regional training programme 
for senior and mid-level managers. As a result of the evaluation of progress in implementing 
national strategies for health for all, they requested the Regional Director (resolution 
EM/RC32/R.5) to arrange an inter-country meeting for senior national decision-makers 
concerned with health planning, to formulate a plan of action for appropriate use of the 
results of the evaluation at country and regional levels. 

External inputs to health development 

11. Of the organizations of the United Nations system, UNDP, UNFPA and UNICEF continued to 
be the greatest traditional contributors to health development• In addition, the Office of 
the United Nations High Commissioner for Refugees, the League of Red Cross and Red Crescent 
Societies, and the Council of Arab Ministers of Health joined with local authorities and 
bilateral aid donors in meeting emergency situations concerned with refugees. The Arab Gulf 
Programme for United Nations Development Organizations (AGFUND), the Arab Fund for Economic 
and Social Development (AFESD) and the Islamic Development Bank continued to provide loans 
and grants for health development in a number of countries. Valuable services were rendered 
to the underprivileged by numerous nongovernmental organizations. 

12. Despite financial difficulties, UNRWA continued to serve some two million refugees in 
the occupied territories, encouraging them to help themselves and each other• 

13. The very considerable bilateral input to health development was maintained during the 
period. 

Significant developments in WHO*s programmes 

Direction, coordination and management 

14. On the basis of national reports, received from 21 out of 22 countries, the Regional 
Office prepared a regional evaluation of implementation of the Strategy for Health for All by 
the Year 2000. 

15. The second round of joint government/WHO programme review missions was instrumental in 
identifying areas for collaboration during the 1988-1989 biennium. It also permitted 
detailed programming of activities budgeted for the 1986-1987 biennium closer to the time of 
implementation. The Regional Consultative Committee met regularly and proved to be an 
invaluable instrument in streamlining and orienting the Regional Office
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s programmes and 
activities towards the objectives and targets of national and regional strategies for health 
for all. 



16. The role of the WHO Representative and Programme Coordinator (WRC) as technical adviser 
to his country of assignment and team leader to WHO staff in that country is being emphasized 
by most governments. The Organization is assigning more WRCs in countries of the Region. 
There are now 12 WRCs in 12 countries of the Region, and one national WRC in one country. A 
new WRC's office is being established in one country. 

17. In response to resolution EM/RC31A/R.9, increased efforts have been made to coordinate 
WHO's activities in the Region with those of other organizations engaged in health 
development. The main external partners are mentioned in paragraphs 11 and 12. A joint 
policy statement was issued by the WHO Regional Director and the UNICEF Director for the 
Middle East and North Africa Region, emphasizing the need for coordinated action, 
particularly in the Expanded Programme on Immunization. 

Health system infrastructure 

18. As part of the managerial process for national health development, in collaboration with 
Member States, the Regional Office organized a regional training programme in health service 
management• To increase the relevance of health manpower training to changing needs, 
countries were assisted in developing and updating their manpower plans and in actual 
training. Guidelines were produced to overcome the opposition to task-based 
community-oriented teaching, especially for medical students. A programme was instituted on 
the promotion and use of national languages in health personnel education. 

19. The Organization sought to involve communities in promoting sound health practices. The 
need for collaboration between the various sectors involved in delivery of health services 
and the provision of accurate health information was emphasized. The Regional Office 
contributed to the collection, collation and distribution of such information. 

Health science and technology 

20. The Eastern Mediterranean Advisory Committee on Medical Research met twice during the 
biennium to review ongoing research and advise on priorities. Emphasis is being shifted from 
purely disease-oriented research to that aimed at facilitating the implementation of 
health-for-all strategies through primary health care. 

21. Collaborative activities emphasized the integration of health protection and promotion 
with other components of primary health care and development of human resources. Promotion 
of nutrition in primary health care was facilitated in Pakistan, Somalia and Sudan through 
the WHO/UNICEF Joint Nutrition Support Programme, funded by the Government of Italy. 

22. In the field of maternal and child health, efforts focused on improving the skills and 
performance of all categories of health personnel and promoting integration into primary 
health care. Joint reviews covering several programme areas - e.g.
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and child health/workers' health/control of diarrhoeal diseases - were undertaken. Simple 
appropriate technologies are being developed for use by communities and in the home. 

23. The emergence of accidents as a prime cause of mortality and morbidity received 
particular attention. In collaboration with the Secretariat General of Health for the Arab 
Countries of the Gulf Area, a comprehensive epidemiological survey of road accidents in the 
seven Arab countries of the Gulf was followed up in preparation for an intercountry meeting 
in 1986. A regional workshop was held in February 1985 in Baghdad, on health aspects and 
emergency preparedness in community disasters. 

24. The Regional Mid-Decade Progress Review Meeting observed a positive increase in water 
and sanitation coverage in the Region. A Regional Centre for Environmental Health Activities 
has been established in Animan, to help Member States in overcoming obstacles in achieving the 
Decade's goal through training programmes, technical information and support. Coastal 
pollution received particular attention, in cooperation with the Regional Organization for 
Protection of the Environment• 

25• Nearly all countries have an essential drugs list and a training programme is being 
developed to improve drug procurement, storage and distribution to the primary health care 
level. 



26. The Organization gave particular attention to the development of national managerial 
capabilities in disease prevention and control, mobilizing community resources, and promoting 
self-help and a healthy life-style among the Region's population. As a result, the gap 
between available knowledge and tools and the national ability to apply them is narrowing; 
sustained success is being witnessed, for example, in immunization programmes, 

27. To assist in forming a true picture of health in the Region, the "Eastern Mediterranean 
Epidemiological Bulletin" will be issued regularly• The first issue in July 1985 contained 
an article on malaria in the Region, the second issue an article on acquired immune 
deficiency syndrome (AIDS). 

Changes in the programme budget for 1986-1987 

28. No significant changes were made in the approved regional programme budget for 
1986-1987. However, in accordance with the conclusions and recommendations of the joint 
government/WHO programme review missions, some minor changes were made within the approved 
allocations to some of the programmes to reflect the real situation and actual needs. The 
Regional Programme Committee has set up a follow-up mechanism to ensure timely provision of 
technical support to countries, including procurement of supplies and equipment, recruitment 
of short-term consultants, and the processing of fellowships in accordance with agreed WHO 
policies and practices. 

III. REGIONAL COMMITTEE MATTERS 

29. At its thirty-second session, held at WHO headquarters, Geneva, from 7-10 October 1985, 
the Regional Committee adopted 17 resolutions oil the following subjects: Regional Director's 
biennial report; guidelines for preparing a regional programme budget policy; reports of 
the Regional Consultative Committee; joint Government/WHO programme review missions; 
Evaluation of the Strategy for Health for All by the Year 2000 - Seventh Report on the World 
Health Situation Vol, 6 - Eastern Mediterranean Region; report oil the ninth and tenth 
meetings of the Eastern Mediterranean Advisory Committee on Medical Research; coordination 
of international collaboration; health and medical assistance to Lebanon; use of alcohol in 
medicaments; acquired immune deficiency syndrome (AIDS); health personnel education; 
update of the Expanded Programme on Immunization in the Eastern Mediterranean Region; 
closing down the Hospice Hospital in the Occupied Territories; Technical Discussions, 
"Water, sanitation and health"; subject of Technical Discussions in 1986; place and dates 
of future sessions of the Regional Committee; vote of thanks. 

30. In resolution EM/RC32/R.5, entitled "Evaluation of the Strategy for HFA/2000 - Seventh 
Report oil the World Health Situation, Vol.6 - Eastern Mediterranean Region", the Regional 
Committee recommended "that monitoring and evaluation on a global level be undertaken every 
three years instead of every two, as at present, in order to give more time to strengthen the 
national evaluation process and related information support". 

31. In resolution EM/RC32/R.9, on the "Use of alcohol in medicaments", the Committee decided 
"to bring the matter to the attention of the World Health Assembly in order to consider 
issuing a relevant resolution at the global level for the benefit of countries of other 
regions". 

32. In resolution EM/RC32/R.13, on "Closing down the Hospice Hospital in the Occupied 
Territories", the Committee decided: 

"1. To request the Director-General of the World Health Organization and the WHO 
Regional Director for the Eastern Mediterranean to exert efforts for the reopening of 
this hospital in the occupied city of Jerusalem, so that it may resume its services to 
the Arab citizens in the occupied territories； 

2. To request the Director-General of the World Health Organization, in case no 
positive results are achieved, to submit the matter to the World Health Assembly in its 
forthcoming session in May 1986". 

33. The full text of these resolutions is contained in the report of the thirty-second 
session of the Regional Committee (document EM/RC32/13), which is available to members of the 
Executive Board. 


