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REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL 
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 in 1992, 
including matters arising from the discussions at the thirty-ninth session of the Regional Committee. Should 
members of the Board wish to see the full report of the meeting it is available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN 
ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 

COMMITTEE MATTERS 

RESOLUTIONS AND DECISIONS ADOPTED BY THE THIRTY-NINTH SESSION OF THE 
REGIONAL COMMITTEE 

1. The thirty-ninth session of the Regional Committee for the Eastern Mediterranean was held at the 
Regional Office in Alexandria from 3 to 6 October 1992. The Committee adopted 12 resolutions and seven 
decisions. 

2. Nine resolutions concerned programme-policy matters: (1) annual report of the Regional Director; 
(2) the impact of rapid urbanization on health; (3) membership of Palestine in the Regional Committee; 
(4) proposed programme budget for the financial period 1994-1995 for the Eastern Mediterranean Region; 
(5) zoonotic diseases; (6) report of the Regional Consultative Committee (sixteenth meeting); (7) advocacy of 
health for all among medical practitioners; (8) reduction in maternal and infant mortality; and (9) promotion 
of healthy life-styles. 

3. Two resolutions were country-related, dealing with: (1) health conditions of the Arab population in the 
occupied Arab territories, including Palestine; and (2) health assistance to specific countries (Afghanistan, 
Djibouti, Iraq, Somalia, Sudan and Yemen). 

4. One resolution concerned administrative matters, namely the place and date of the next session (the 
fortieth) of the Regional Committee, which it was decided would be determined according to the order of the 
dates of the invitations received, and subject to confirmation by the Governments concerned (i.e., either in 
Kuwait, United Arab Emirates, or Sudan, in that order). 

5. Of the seven decisions, three concerned nomination of a Member State of the Region to a WHO 
committee or coordinating board (i.e., Egypt to the Management Advisory Committee of the Action 
Programme on Essential Drugs; Saudi Arabia to the Joint Coordinating Board of the Special Programme for 
Research and Training in Tropical Diseases; and Djibouti to the Management Committee of the Global 
Programme on AIDS). 

6. Another decision concerned agreement on the subjects of the Technical Discussions and Technical 
Papers for 1994 and 1995. The Technical Discussions in 1994 will be on "The role of the community, including 
nongovernmental organizations, in AIDS prevention and control activities", and in 1995 on "Health system 
management". The Technical Papers in 1994 will be on (a) "The sustainability of national immunization levels" 
and (b) "Changing patterns of diseases and their impact on WHO collaborative programmes"，and in 1995 on 
(a) "Hospital administration" and (b) "Quality assurance of health services". 

SIGNIFICANT REGIONAL DEVELOPMENTS 

7. Owing to the severe famine and the continuing fighting in Somalia and southern Sudan, infant, child and 
maternal mortality rates have risen sharply. 

8. Civil wars, or the aftermath of the Gulf crisis and the ensuing war have resulted in large numbers of 
refugees and displaced persons in the Region. Countries particularly affected have been Somalia, Sudan, 
Afghanistan, Pakistan, Islamic Republic of Iran, Yemen and Jordan.1 

1 WHO has launched an initiative to coordinate aid for all displaced persons. It has set up a three-year emergency 
preparedness programme, with funds from the Italian Government; it is already in operation in some countries in other 
WHO regions (Croatia, Mozambique and Sri Lanka). It is hoped that it will also be in operation soon in the Eastern 
Mediterranean Region. 
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9. The Somali refugee population in Kenya has reached 300 000 in less than 18 months, and the influx 
continues at the rate of 700 to 1000 a day. ТЪеге are about 100 000 Somali refugees in Yemen and about 
50 000 in Djibouti. — 

10. The Afghan refugee population in the Region is also significant. Some 3.3 million Afghans are living in 
Pakistan, and after the fighting last August in Kabul an additional 500 000 have fled the city. Some 2.3 million 
Afghans are also living temporarily in the Islamic Republic of Iran. 

11. The estimated regional averages for immunization coverage of children under one year old in 1991, 
based on reports received from Member States, were: 86% for BCG, 78% for the third dose of 
diphtheria/pertussis/tetanus and poliovirus vaccines and 75% for measles vaccine; and at least 50% of 
newborns were protected against neonatal tetanus through immunization of their mothers with tetanus toxoid 
during pregnancy. Taking the majority of Member States, and with a few exceptions, the average regional 
coverage rate for infants immunized was over 80% in 1991. However, there was a significant decrease in 
reported immunization coverage in Afghanistan, Iraq and Yemen. 

12. With WHO cooperation, almost all Member States where neonatal tetanus has been a problem in the 
Region have developed comprehensive national plans of action to eliminate this disease within the overall 
framework of maternal and child health care and the Expanded Programme on Immunization. 

13. Seventeen Member States in the Region are planning to include, or have already included, hepatitis В 
immunization with their national expanded programmes, following the WHO recommended schedule. 

14. The overall malaria situation in 1991 did not show any major change compared with 1990; however, 
significant numbers of cases were reported from Afghanistan, Islamic Republic of Iran, Pakistan, Sudan and 
Yemen. 

15. In three countries (Afghanistan, Somalia and Sudan) with the highest rates of annual risk of tuberculosis 
infection (above 2%), health services, including those for tuberculosis control, have been severely disrupted by 
protracted civil wars and strife. 

16. In 1991, 437 cases of AIDS were reported to WHO from Member States in the Region, representing a 
46% increase over the number reported in 1990, and bringing the cumulative total of reported cases to 1206 as 
at 31 December 1991. A further 296 cases of AIDS-related complex and a few thousand of asymptomatic HIV 
infections were also reported. All Member States in the Region now have national AIDS plans, 18 of which 
were prepared with WHO collaboration. 

17. The second evaluation of national health-for-all strategies was carried out in 19 out of 22 Member States 
in the Region. The report will constitute Volume 6 in the WHO publication, which also bears the title Eighth 
report on the world health situation, to appear in 1993. 

18. The fifth round of joint government /WHO programme review missions was completed in 21 out of 22 
Member States in the Region in 1991; Somalia was the exception, owing to the continuing civil war. 

19. The demand for UNRWA's health care services increased greatly as many hundreds of thousands of 
Palestinians working in the Gulf States lost their jobs during the Gulf crisis and were obliged to leave host 
countries. 

20. WHO continued to support the district health system approach, organizing training courses for primary 
health care workers in 17 Member States of the Region，and preparing national training manuals for 
community health workers in three. 

21. Seven Member States in the Region have implemented "basic minimum needs" projects, and one will be 
implemented soon in urban Alexandria, Egypt. 

22. Progress continued towards the objective of well-defined and updated health legislation. Nine countries 
in the Region completed reviews of their health laws and regulations; three others are in the final stages of 
doing so. 
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23. The second session of the leadership development programme in health organized from 18 August 1991 
to 2 July 1992, had 12 participants (10 men, two women) from 10 Member States. It was decided to 
decentralize the programme for operation in at least three countries in 1993 and 1994, to increase the number 
of participants threefold, and to conduct the sessions in Arabic, English and French). 

24. Five Member States of the Region have already implemented the prototype action-oriented school health 
curriculum for primary schools; five others are in the process of doing so. 

25. With continued emphasis on integrating "healthy life-style11 programmes into health education activities, 
WHO cooperated with 11 Member States in the Region for the establishment of plans for "healthy life-style" 
activities. 

26. The economic recession in the Region (GNP per capita in 1991 was only 73% of that in 1983), the Gulf 
War and continued civil strife in Afghanistan, Somalia and Sudan have had serious repercussions on the 
nutritional status of populations, resulting in disturbingly high prevalence of acute malnutrition. Protein-
energy malnutrition affects from 12% to 60% of children under the age of five years in various Member States 
of the Region. 

27. Iodine deficiency is a major problem in 14 out of 22 Member States of the Region, the prevalence of 
goitre being as high as 80% in some areas. 

28. Through a package of services called the WHO Basic Radiological System (WHO-BRS), which includes a 
basic radiological machine and three manuals, for radiography interpretation and radiological and darkroom 
techniques, WHO continued to strengthen one of the least developed areas in health care services in the 
Region, namely diagnostic radiology. So far, more than 70 BRS machines have been installed in 13 Member 
States. 

29. An important WHO programme making progress in the Region conceras the health of the elderly. 
Some 4% to 6% of the populations of most countries in the Region are over 60 years of age，Cyprus having as 
many as 14%. The United Nations has formulated a global strategy for care of the elderly, and the WHO 
Regional Office hosted a consultation on this subject in October 1992 at which a workplan was agreed upon for 
incorporation in the global strategy. 


