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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 1993, 

including matters arising from the discussions at the fortieth 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 

FORTIETH SESSION OF THE REGIONAL COMMITTEE 

1. The fortieth session of the Regional Committee for the Eastern Mediterranean was held in 

Alexandria from 2 to 5 October 1993. 

2. Following the request at the thirty-ninth session of the Regional Committee1 that the Regional 

Director and the Director-General undertake consultations as prescribed in resolution WHA2.103, and as 

a result of the successful outcome of those consultations - on which the Director-General reported - the 

fortieth session of the Regional Committee welcomed the participation of Palestine in the Committee.2 

3. In addition to the 21 Members present at the fortieth session, observers from Eritrea and Mauritania, 

as well as observers from UNICEF, UNDP and UNHCR and a number of intergovernmental, 

nongovernmental and national organizations attended. 

Annual report of the Regional Director 

4. The annual report of the Regional Director for 1992 was adopted.3 In presenting it he highlighted 

a number of activities of particular interest. 

5. The prototype action-oriented school health curriculum for primary schools, jointly developed by the 

Regional Office and UNICEF in collaboration with UNESCO and the Islamic Educational, Scientific and 

Cultural Organization (ISESCO), is being used in five countries, while seven others are in the process of 

introducing it. ISESCO has translated the curriculum into French for distribution to French-speaking 

countries in and outside the Region. Under a follow-up education project, guides are being prepared for 

teaching adults and students in a non-formal setting. 

6. As part of health education in schools, a film was shown on the school mental health programme in 

Pakistan. The aim is to change social attitudes to mental diseases using schoolchildren to spread basic 

mental health concepts within the community. 

7. All Member States of the Region had participated in the International Conference on Nutrition in 

Rome in December 1992，for which preparations were made at a regional F A O / W H O meeting in Cairo. 

The statement from the latter meeting that "Food should not be used as a weapon or a political tool" was 

included in the World Declaration approved by the Conference. The close collaboration between W H O 

and the Nutrition Institute in Cairo, at which a regional training course in nutrition has since been held 

(others are to follow), was acknowledged. 

8. Reference was made to the regional strategy for health and environment，based on a regional 

consultation held in Amman, Jordan in June 1993 in response to resolution WHA46.20. This was placed 

before the Regional Committee and adopted.4 

1 Resolution EM/RC39/R.3 (1992). 

2 Resolution EM/RC40/R.2. 

3 Resolution EM/RC40/R.1. 

4 Resolution EM/RC40/R.3. 
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9. Mention was made of the success achieved with the dracunculiasis project in Pakistan, where only 

one case was reported in the first nine months of 1993. The current cholera epidemic in the Region was 

also referred to with concern. The need to notify W H O promptly to ensure initiation of the appropriate 

rapid response was emphasized. It was noted that the baby-friendly hospital initiative and the breast-

feeding initiative were gaining momentum, and the growing interest in the Region in the basic minimum 

needs/quality-of-life approach to health promotion and disease prevention was highlighted; 10 countries 

are now implementing or introducing the approach. 

WHO response to global change 

10. The Regional Committee considered the report of the Executive Board Working Group on the W H O 

Response to Global Change;1 it was noted that Dr Moncef Sidhom, a member of the Tunisian delegation, 

represented the Region on that Working Group. 

11. The Regional Committee commended the efforts to make W H O more responsive to changing needs 

at the global, regional and country levels, but believed that any new organizational and managerial processes 

had to respect the principles of decentralization within W H O and had therefore to strengthen regional 

offices, enabling them better to meet the specific needs of their respective Member States and their regions. 

The Committee agreed that health for all was still a valid and timeless goal for the Organization. 

12. Much discussion centred on options for nominating the Director-General and Regional Directors and 

the suggestions concerning length of their terms of office and number of such terms. The Regional 

Committee noted that it had considered the same general question in respect of the Regional Director 

during 1987 and 1988. Concern had at that time been expressed about selection of the members of a 

"search" committee, its cost and practicality, and the possibility that it would represent interference in the 

prerogative of the Regional Committee. At that time, the existing system for nominating the Regional 

Director had been upheld, allowing as it did for consultation with the Director-General through his 

participation in the Regional Committee. The Committee affirmed that the process established in the 

Eastern Mediterranean Region for nominating a candidate for Regional Director was still appropriate and 

should continue to be followed.2 In summing up，the Chairman noted that the majority of representatives 

of Member States had also opted for an unrestricted number of terms of office for a Regional Director. 

Report of the Regional Consultative Committee 

13. The Regional Committee considered the report of the seventeenth meeting of the Regional 

Consultative Committee, which had discussed, inter alia, the prel iminary draft of the N in th General 

Programme of Work,3 World Bank involvement in the field of health, and cost-sharing in health systems. 

The Ninth General Programme of Work 

14. The Regional Consultative Committee had suggested that the General Programme of Work should 

emphasize more strongly the technical and leadership roles of W H O in the field of health, in particular in 

connection with cooperation with other United Nations agencies，and in supporting Member States in their 

formulation of health policies. In that context, the Programme should advocate overall human development 

rather than health development alone. The decentralized mode of operation of W H O should continue to 

be stressed, underlining the flexibility for regional offices to handle specific situations in a way that matches 

the needs and the culture of each Member State. 

1 Document EB92/1993/REC/1, Annex 1. 

2 Resolution EM/RC40/R.4. 

3 Preliminary Draft of the Ninth General Programme of Work Covering the Period 1996-2001, Document 

EBPC18/WP/4 (28 May 1993). 
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15. A new concept was suggested, namely that posts should be established under the budget that were 

tied to certain collaborating centres of proven excellence. The centres would serve as sources of expertise 

to help W H O to solve health and health-related problems. W H O would gain by being able to caU upon 

experts with truly up-to-date knowledge and practical experience, while the centres would gain by having 

their staff experience new problems in the field at first hand. The budgetary provision for the "tied" posts 

would be used to compensate the collaborating centres for the secondment, constituting a novel form of 

collaboration. 

16. In its resolution on the Ninth General Programme of Work,1 the Regional Committee requested the 

Regional Director to transmit the relevant portions of the report of the Regional Consultative Committee 

to the Executive Board. 

Investing in health and cost-sharing 

17. In endorsing the report and recommendations of the Regional Consultative Committee,2 the Regional 

Committee took note of the World Bank's World Development Report 1993,3 prepared in collaboration 

with WHO. The Regional Committee agreed that Member States should be urged to use WHO as an 

advisory body during negotiations with World Bank teams on funding for health and health-related projects, 

and that W H O should prepare guidelines for this purpose. 

18. In connection with cost-sharing for health services, it was accepted that there was a particular need 

to make health-service providers and the public aware of the cost of health care services, to avoid 

duplication, and to use the advantages of collaboration to make bulk purchases of medical supplies - as 

exemplified by the experience of the Maghreb countries and the Gulf Cooperation Council. 

Mobilization of additional resources for the Region 

19. The Regional Director reported on a meeting of a Consultative Committee on Mobilization of 

Resources for the Eastern Mediterranean Region held in September 1993. It had considered WHO's global 

and regional (Eastern Mediterranean) budgets, and reviewed possible external sources of funding. It 

recommended that an independent association might be formed to seek additional funding for "health 

projects of a developmental nature". The Regional Committee approved the principle and caUed upon the 

Regional Director to cooperate in any such initiative.4 

Nominations to global committees 

20. The Regional Committee nominated Sudan to represent the Eastern Mediterranean Region as a 

member of the Management Committee of the Global Programme on AIDS, Tunisia as a member of the 

Policy and Coordination Committee of the Special Programme of Research, Development and Research 

Training in Human Reproduction, and Pakistan as a member of the Management Advisory Committee of 

the Action Programme on Essential Drugs, each to serve for a three-year term from 1 January 1994.5 

1 Resolution EM/RC40/R.15. 

2 Resolution EM/RC40/R.14. 

3 World development report 1993 - investing in health. New York, Oxford University Press (1993). 

4 Resolution EM/RC40/R.12. 

5 Regional Committee decisions 3, 4 and 5. 
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Technical Discussions 

21. "The role of women in support of health for all" was the subject of the Technical Discussions. The 

report recognized the unique position of women in the family and society, and that their potential for 

inducing social change had been neglected in many developing countries. It was noted that, in several 

countries of the Eastern Mediterranean Region, women were for the most part illiterate, had a low social 

status and were quite often the victims of various forms of discrimination. This was frequently associated 

with poor health status. Tables of socioeconomic and health indicators were presented. Suggestions were 

put forward as to how the situation could be improved and how women - and in particular women's 

associations - could be powerful allies to governments in promoting health and national development. 

22. The discussions showed a growing awareness in the Region that women had to receive support if they 

were to play a more pro-active role in raising standards of health in the family and the community. It was 

noted that while women were capable of shouldering all the responsibilities of men, men could not shoulder 

those of women so fully. Women were essential partners not only in health and social development, but 

also in creating the good society and the good individual. In the Regional Committee's resolution,1 

Member States were urged to establish or strengthen national committees concerned with promoting the 

role of women in health and development and to assign a focal point in the ministry of health to address 

this issue. 

Technical papers 

23. The technical paper on leishmaniasis showed that this disease was a growing problem in several 

Member States of the Region, with considerable morbidity and a potential for epidemics that imposed a 

heavy burden on health services. The reasons for its increase in the Region included: establishment of 

agricultural development projects causing an influx of non-immune populations to the affected areas; other 

movements of population and the military, bringing people from endemic areas to start new foci in 

previously leishmania-free zones; and the concomitant existence of malnutrition and other diseases. Details 

concerning the epidemiology of the various forms of the disease, the zoonotic and anthroponotic cycles and 

the management of control programmes were presented. 

24. In response to questions, the status of vaccine development was described, and the value of 

insecticide-impregnated bednets and integration of control activities with those against the malaria vector 

were highlighted. In its resolution on the subject,2 the Regional Committee advised Member States 

affected to develop and strengthen leishmaniasis diagnosis, treatment, prevention and control, and in 

particular to involve communities at foci of the disease in the prevention and control activities. 

25. A progress report on malar ia control in the Region was presented. It was noted that malaria-free 

countries in the Region faced a constant threat of re-importation of the disease by gametocyte carriers 

among expatriate workers from endemic countries. In the Member States with nation-wide control 

programmes, there had been little change in the malaria status. However, the situation in the five countries 

without nation-wide control programmes gave serious cause for concern; the main factors hampering 

control included civil unrest and instability, as well as resistance of vectors to insecticides, Plasmodium 
falciparum resistance to drugs, inadequate allocation of human and financial resources and poor community 

participation. 

26. In the discussion, the representative of Afghanistan described the particularly difficult situation in 

Afghanistan resulting from the innumerable water-filled shell craters and mass population movements at 

night; concern was expressed about the costs of chloroquine resistance and of insecticides to replace DDT. 

The continuing value of WHO-sponsored border meetings in coordinating control activities across national 

1 Resolution EM/RC40/R.5. 

2 Resolution EM/RC40/R.7. 
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boundaries was emphasized. It was noted that the Regional Office was promoting the use of mechanical 

and biological control methods, advising against the use of insecticides except in cases of particular need. 

In the resulting resolution,1 Member States were called upon to support fully the four technical elements 

of the global malaria strategy, and to develop and strengthen human resources at all levels. 

27. A progress report on poliomyelitis eradication in the Region indicated that encouraging progress had 

been made. The high immunization coverage had resulted in a reduced number of cases; an increasing 

number of countries were reporting "zero" or low incidence of disease. A regional poliomyelitis diagnostic 

laboratory network had been established. Efforts were being focused on eradication of wild poliovirus 

transmission, monitoring of acute flaccid paralysis cases, and "aggressive" investigation of and response to 

cases and outbreaks. The Gulf region and the Maghreb countries had established subregional eradication 

initiatives. There was still a shortage of resources for obtaining vaccines, and for supporting laboratories 

and training. 

28. The need for resources for vaccines was emphasized by several delegations. It was pointed out that 

certain agencies, such as UNICEF, that had been providing vaccines in the past free of charge were 

withdrawing support; W H O was requested to help with procurement. It was noted that civil strife and 

other difficult conditions had disrupted a number of immunization programmes. The Poliofax Newsletter 

issued by the Regional Office had been well received and was found useful. In the resolution on the 

subject,2 the Regional Committee, inter alia, commended the Regional Director's initiative to ensure self-

sufficiency in vaccine production, urged Member States to reaffirm their commitment to poliomyelitis 

eradication, making available the staff and resources needed to implement national plans, and requested 

the Regional Director to continue efforts to achieve regional self-sufficiency in oral poliovaccine production. 

29. A progress report on acquired immunodeficiency syndrome (AIDS) made it clear that the AIDS 

pandemic was spreading in all parts of the world, including the Eastern Mediterranean Region. While early 

cases had been the result of importing contaminated blood，and of sexual contacts abroad, human 

immunodeficiency virus (HIV) was now established in the Region, with most transmission occurring through 

heterosexual contacts. The estimated numbers of AIDS cases and people with H IV infection in the Region 

were almost 10 000 and over 100 000，respectively. It was suggested that countries might need to undertake 

research to determine the effect of local customs and culture on the spread of infection. The problems of 

importation of the virus by expatriate workers and refugee movements were raised. 

30. The need to assess the number of people with HIV infection as the key indicator was strongly 

underlined, and the concomitant need to introduce "sentinel surveillance" was clarified. It was emphasized 

that the disease now caused epidemics in developing countries, spreading most seriously in Asia. The 

Region was commended for pioneering the involvement of educators and religious leaders early in the fight 

against HIV infection and the promotion of culturally appropriate sex education. The particular need to 

reach adolescents as a high-risk group was stressed，and it was pointed out that in some cultures 50% or 

more of new infections are recorded in this group. In the related resolution,3 Member States were urged, 

inter alia, to ensure a high level of national commitment to AIDS prevention and control, providing 

adequate human and financial resources to implement their AIDS programmes, to enlist the active 

involvement of all sectors, including nongovernmental bodies, and to provide reliable data on H IV infection 

and AIDS to WHO. 

31. Reports on the abuse of narcotics and psychoactive drugs and on the progress of WHO-sponsored 

research activities were presented. The resolution on the former urged Member States to use religious, 

cultural and educational resources to promote healthy lifestyles as well as a multisectoral approach to 

1 Resolution EM/RC40/R.10. 

2 Resolution EM/RC40/R.8. 

3 Resolution EM/RC40/R.6. 
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prevention and control;1 that on the latter urged Member States to establish focal points for health systems 

research where these were lacking and to improve cooperation between ministries of health and the 

universities in this area.2 

Basic minimum needs 

32. Two films illustrating the "basic minimum needs" approach were shown, one based on experience in 

Jordan, one on experience in Somalia. The former showed the impressive results that could be obtained 

by using the energy and ideas latent in the community as prime mover for improvements, the latter the 

effectiveness of the approach in improving quality of life even when the community concerned was caught 

up in military action. Considerable interest was shown in the presentations; discussion ranged from the 

type and level of involvement of the authorities to a query regarding the appositeness of the term "basic 

minimum needs". 

33. A third film showed the experience of cooperative societies in Yemen, which fall to a large extent 

within the framework of the "basic minimum needs" approach as a comprehensive developmental approach, 

and rely on an initiative that began over 25 years ago with local efforts for planning and implementation. 

34. The Regional Director stated that the approach had to be matched to the conditions and culture of 

the country and the community, and that implementation required serious commitment on the part of the 

authorities. In each of the countries where the approach had been initiated a "family committee" had been 

set up comprising members selected by the community. The members had then been trained to collect 

information in the community, to analyse it and to determine priorities. Funding had come partly from the 

villagers and partly through interest-free loans provided by the Organization. He referred to the 

intercountry meeting on this topic in Amman，Jordan (9-12 October 1993), and indicated that the 

terminology used would be among the topics to be considered. 

Other matters 

35. In a resolution on the health conditions of the Arab population in the occupied Arab territories, 

including Palestine,3 note was taken of the developments in the peace process, the imminent transfer of 

authority for health to the Palestinian people, and the vital role of W H O in mobilizing international support 

for the rehabilitation of the health services. The Director-General and the Regional Director were asked 

to provide technical support to identify basic health issues facing the Palestinian health authority and to 

assist in all possible ways to implement the Palestinian health plan. 

36. Other matters discussed were resolutions and decisions of regional interest adopted by the Health 

Assembly and Executive Board; the 1993 series of joint government/WHO programme review missions; 

administrative decisions and a further resolution concerning the election of its officers and adoption of its 

agenda; the place and date of the forty-first session; and approval of the report.4 

OTHER SIGNIFICANT REGIONAL DEVELOPMENTS 

37. Increased efforts have been made to develop national blood transfusion services and to attain self-

reliance in the obtaining and use of blood, blood components and blood products. It has continually been 

emphasized that replacement therapy should be kept to the essential minimum, and that autologous 

1 Resolution EM/RC40/R.9 . 

2 Resolution EM/RC40/R.11. 

3 Resolution EM/RC40/R.13. 

4 Decisions 1 and 2，resolution EM/RC40/R.16, and decision 6，respectively. 



EB93/2 

replacement and plasma substitutes should be used where possible. Training has been given on appropriate 

techniques for collection and screening, stress being placed on safety and quality controls. A project based 

on collaboration between AGFUND and WHO is designed to upgrade blood transfusion services in 

10 Member States of the Region. 

38. W H O continued to support Member States in establishing quality assurance programmes in 

connection with health laboratory services. Specialized training has been provided in the establishment of 

internal quality control procedures and national quality assessment schemes. Ten countries of the Region 

are participating in international assessment schemes. 

39. Efforts are continuing to improve the drinking-water supply and sanitation situation in the countries 

of the Region, complemented for urban areas by the Healthy Cities projects being implemented and 

initiated in a number of Member States. 

40. A process has been initiated by the Regional Office whereby countries are encouraged and assisted 

in developing national plans for integrated health and biomedical information，including library services 

and production of books and other materials in local languages. 

SUMMARY 

41. This report stresses the work of the fortieth session of the Regional Committee and some areas of 

special emphasis in the Region, with the aim of complementing the information in the annual report of the 

Regional Director and that to be published in the regional volume of the Eighth Report on the World 

Health Situation. 


