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REPORT BY THE REGIONAL DIRECTOR FOR 
THE EASTERN MEDITERRANEAN 

I. REGIONAL COMMITTEE 

1. The forty-second session of the Regional Committee (Cairo, 1-4 October 1995) focused on a number 
of programme matters, prompted by its Technical Discussions on health systems management and the 
presentation of several outstanding technical papers. The Discussions elicited considerable interest due, in 
large part, to the increasing importance being placed by Member States on the managerial, legislative and 
financial aspects of improving their health systems. They also tied in well with the presentation of a technical 
paper on promotion of quality assurance of health care within the primary health care approach to health for 
all. This difficult subject was enthusiastically discussed by the country representatives who were prepared 
to accept the challenge of applying quality assurance techniques in areas of primary health care beyond the 
more familiar domains of the drug manufacturing process or the laboratory. 

2. A manual on quality assurance in primary health care was prepared during 1994 and is being tested in 
several countries. Another manual on operational aspects of the basic minimum needs approach was being 
used in the Region by national and WHO staff. The "vital horoscope", developed by the Islamic Republic 
of Iran as an information system instrument at primary health care level, is being adopted by other countries 
of the Region. 

3. In view of the important role that could be played by nongovernmental organizations in the prevention 
and control of blindness, a technical paper was presented on blindness in the Region. This was followed by 
a presentation of the results of a survey carried out in two countries by IMPACT, a nongovernmental 
organization active in the Region, which added a "participatory" flavour to the session and was well received. 

4. The presentation of a technical paper on the ethics of medicine and health highlighted the fact that the 
prevailing cultures and religions in the Region have established real values and ethics. Religious ethics 
emphasized a number of fundamental principles, including respect for human life, human dignity, 
confidentiality, and equity. Rapid technological developments during the past two centuries requires 
reaffirmation of values and ethics, together with advice on emerging ethical and moral issues, such as organ 
transplantation, genetic engineering, and euthanasia. The role played by some international and regional 
organizations in this field was commended. 

5. Considerable interest was shown in the subject of medical ethics. Some participants expressed the need 
to revise outdated health legislation to take account of ethical parameters. Medical practices were largely 
influenced Ъу financial and economic considerations rather than ethical ones. In view of the complexity of 
the subject, it was agreed to hold a meeting to discuss thoroughly medical ethics, to which representatives 
of religious authorities, physicians and other health workers from the Region would be invited. A preparatory 
committee was set up to organize the meeting. 

6. In addition, the Regional Committee resolved that a detailed code of health ethics should be drawn up 
as a guide for countries. It requested the Regional Director to establish a commission to carry out an accurate 
and detailed study of the subject and to formulate the code. It urged the inclusion of a compulsory course 
on ethics of medicine and health in undergraduate curricula, as a first step towards promoting commitment 
in this regard. 

7. The Minister of Health of Egypt, as Chairman of the forty-second session, announced the decision of 
the Government of Egypt to grant a piece of land in Cairo for the seat of the Regional Office, replacing the 
present one in Alexandria. The Regional Committee expressed its appreciation for this decision which is, at 
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last, a substantial step forward in solving the long-standing problem of adequate space for the Regional 
Office. The Executive Board has shown patience in the process of many years, which resulted in this 
generous offer by the Government of Egypt, and the Eastern Mediterranean Region now solicits the Executive 
Board's full support for its request for additional funds for the building in order to realize the benefits of this 
offer. The funding proposal will be fully discussed under provisional agenda item 13.1 

II. REGIONAL ISSUES 

8. There is continued concern in the Region about the deteriorating situation with regard to malaria which 
has been observed in Afghanistan, Djibouti, Somalia and Sudan. Efforts are being made to support these 
countries and to maintain control of the malaria epidemic in northern Iraq. 

9. Efforts to eradicate poliomyelitis are progressing well in most Member States, although there are 
problem areas in countries suffering from civil strife. Special efforts are being made with the support of the 
agencies concerned to overcome problems facing countries that are lagging behind in the Expanded 
Programme on Immunization in general and in poliomyelitis eradication in particular. The Region has 
substantially increased its support to poliomyelitis eradication, with 11 countries reporting zero cases. The 
number of poliomyelitis cases decreased significantly during 1994 and the first part of 1995. National 
immunization days were implemented or are under way in 19 countries during 1995. Laboratory-based 
surveillance has improved and, during 1994，74% of reported cases of acute flaccid paralysis were 
investigated in laboratories. National committees for certification of poliomyelitis eradication have been 
established in many countries, and the regional commission on poliomyelitis eradication held its first meeting 
in September 1995. 

10. Efforts to eradicate dracunculiasis advanced in Sudan and Yemen where the disease still exists. 
Surveillance activities and control measures are being boosted in close collaboration with all agencies 
concerned. 

11. National leprosy control programmes were updated and supported by the provision of drugs and 
teaching/learning materials. The Regional Committee reaffirmed the commitment of all concerned to 
achieving the target of elimination of leprosy by the year 2000. 

12. In an effort to maintain actions for the prevention and control of AIDS, in which WHO has been in 
the lead, and to keep up the successful efforts of most Member States to limit the spread of HIV infection, 
a meeting was convened of all the Regional Directors of the United Nations bodies co-sponsoring UNAIDS. 
The roles and functions of each organization were defined, and efforts were made to clarify the functioning 
of UNAIDS at regional level. In order to clarify country operations, the WHO Representatives in most 
Member States took the initiative, with other United Nations bodies, to call for action at country level. In 
view of the leading role they play, most of the WHO Representatives in the Region have been nominated as 
chairperson of the country theme groups. 

13. Emerging diseases have been a focus of many activities in the Region. A regional conference 
(November 1995) to build up regional and national control efforts endorsed a regional plan emphasizing 
various elements of surveillance and response to the emergence and resurgence of communicable diseases. 
The Regional Committee paid particular attention to viral hepatitis, especially type С which has very high 
prevalence rates in some countries. At the request of the Regional Committee, a meeting of experts was 
convened which made several recommendations on preventing the spread of this disease. 
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14. Human resources development continued to receive attention as it is at the core of implementation of 
national programmes. A manual on human resources policy analysis was prepared and tested in three 
countries. The regional fellowships programme continued to be effectively used. The directives of the 
Executive Board are being implemented in the Region. More stress is laid on in-country fellowships and on 
fellowships within the Region. Further, the duration of fellowships showed a trend towards shorter periods 
of less than one year. The use of national languages, particularly Arabic, in medical and paramedical 
education continues to be accorded priority. Support has been given to the preparation of textbooks in these 
languages for use by training institutions. To follow up the Regional Committee discussions in 1994 and the 
emphasis laid on nursing, the Regional Office extended technical support to national authorities in their efforts 
to increase the number of nursing training institutions, and in reviewing and updating curricula and 
developing clinical nursing modules and practice. 

15. Activities in coordination with other United Nations bodies, particularly UNICEF, are given special 
attention. The annual meeting of the WHO and UNICEF Regional Directors in 1995 focused on monitoring 
achievements with respect to mid-decade goals. In addition to some of the goals for elimination and 
eradication of diseases mentioned earlier, efforts are being made to support promotion and protection of 
breast-feeding. The strong advocacy of WHO and UNICEF in the area of control of iodine deficiency 
disorders is bearing fruit, as evidenced by the establishment of salt iodization in affected countries. WHO 
and UNICEF are keen to promote integrated approaches, such as that of the "sick child", through which it 
will be possible to tackle major and relevant health problems facing children. 

16. Plans and strategies for health and the environment were prepared or are under way in 17 countries of 
the Region, and the concept of healthy cities and healthy villages was accepted and promoted in various 
countries with WHO support. 

17. During its 10 years of existence, the Centre for Environmental Health Activities (CEHA) has proven 
to be a viable addition to the Region's environmental health programme, serving as its technical arm and 
information exchange unit. In addition to supporting health, CEHA's Regional Environmental Health 
Information Network (CEHANET) continues to expand its information services to Member States, and to 
strengthen their national networking capabilities. In spite of the limited staff and facilities, the Centre has 
managed to implement most of its planned activities, and to provide support for WHO's humanitarian efforts. 
It continues to draw up plans according to the priority needs of Member States and to implement them 
efficiently and in close collaboration with concerned national and international organizations. 

18. Projects to extend health laboratory services in support of primary health care were completed in many 
countries of the Region. To upgrade quality assurance, follow up continued at regional and country levels 
in line with national and regional plans formulated in previous years, with emphasis on laboratory 
management. Blood transfusion services were supported in many countries to provide safe blood and blood 
products. Several manuals on blood transfusion had been issued by the Regional Office and are being used 
by countries. 

19. National lists of essential drugs were adopted by many countries. Local drug production was 
encouraged and the Region initiated a programme for providing raw materials for local manufacture of drugs, 
instead of importing finished products; for example, production of chloroquine tablets in Sudan. 

III. REFORM AND GLOBAL CHANGE 

20. The Regional Committee, while reviewing the resolutions and decisions of regional interest adopted 
by the Forty-eighth World Health Assembly and by the Executive Board, expressed its concern at the transfer 
of a Member State from one region to another without prior consultation, and called upon the Health 
Assembly to ensure that such consultations took place in the future. It also expressed concern at the absence 
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of clarity in the future management of UNAIDS, particularly at country level, and urged a more balanced 
regional representation on the governing bodies of UNAIDS. 

21. The Region has complied with the directives of the Executive Board in effecting shifts to priorities 
defined by the Board for 1996-1997. It has reallocated over US$ 2 million to primary health care, and more 
than that amount again to other programmes as directed. Many of these shifts, however, had to be effected 
from programmes considered by the Regional Committee also to be of priority since the programmes 
identified by the Board from which resources should be shifted, based upon analysis of the aggregated global 
budget, were already at bare minimum in the Region. For example, the allocation for governing bodies 
represented 0.3% of the regional regular budget, procurement services 0.5%, and all administrative services, 
less than 7%. Clearly, there was very little at all to be taken out of these programmes, although they were 
the ones identified for reduction in favour of priorities. Future reviews of priorities and funding allocations 
should include analysis at least to the regional level to ensure that regional realities are taken into 
consideration as fully as possible. 

22. With regard to finding the best way to "provide greater opportunity for Member States' involvement 
. . . in the establishment of priorities at each stage ... for the development of the programme budget", as 
requested by resolution WHA48.25 on consolidating budgetary reform, it should be noted that measures taken 
in pursuance of decisions of the Executive Board at its ninety-fifth session could not, because of time 
constraints, take into consideration the views of the Member States of the Region. It is hoped that the 
Executive Board will be able to formulate its views on priorities early enough to be fully taken into 
consideration by the Regional Committee before finalization of the budget. 

23. The Region is accepting its share of the consequences of reduced cost increases for 1996-1997. With 
an increase of only 0.87%, almost all the activities originally planned will require rethinking. Clearly, more 
efficient means of doing business will have to be found. A number of administrative measures have been 
taken concerning staff contracts, overtime, and so forth. The Regional Office is one of the lowest staffed of 
any of the WHO offices. For the time being, a formal reduction in force has not been announced. However, 
steps have been taken to restructure some of the units in such a way as to reduce dependence on long-term 
professional staff through better organization, subcontracting, and other similar procedures. The relative cost-
effectiveness of alternate means of achieving programme targets and products is also being examined. This 
has already resulted in a reduced cost for planned intercountry meetings and national training activities. 

24. Some changes have occurred in the way the joint government/WHO programme review missions are 
undertaken. Reprogramming of funds and activities for the previous biennium were disassociated from the 
programme review exercise, so that it was possible to schedule these missions closer to the beginning of the 
1996-1997 biennium. The review missions thus confined themselves to detailed programming and elaboration 
of plans of action for the biennium 1996-1997，and they were carried out during October/November 1995. 
The guidelines for the reviews were amended in such a way that the review of national programmes 
incorporated those programmes supported by WHO and those financed from national or other resources. This 
enabled the missions to review closely the national health priorities in their totality. The plans of action 
drawn up were based on the goals and targets included in the Ninth General Programme of Work, and those 
developed at regional and country levels, as applicable. These plans of action are biennial, but are spelled 
out in such a way as to show annual activities, and will be revised and updated after the first year of 
implementation. Programmes and specific activities were product oriented to achieve specific targets. All 
the activities and their components were directed to producing the desired output. 

25. The regional information system will allow all technical units to have computerized access to the status 
of implementation and the financial situation at any time. 

26. To strengthen planning, monitoring and evaluation of programmes in relation to the goals and targets 
of the Ninth General Programme of Work, changes have been made to the structure of the Regional Office 
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by creating a single Division of Health Services Development to replace the divisions of Health Systems 
Development and Development of Human Resources for Health, and by establishing a new Division of Health 
Policy and Management. The other five divisions are those of Integrated Control of Diseases, Environmental 
Health, Health Protection and Promotion, Health and Biomedical Information, and Administration and 
Finance. 

27. Some of the offices of WHO Representatives were technically supported by the appointment of national 
professional officers on special service agreements. This has, to some extent, reduced the need for 
international recruitment of professional staff. WHO Representatives were also accorded authority to 
conclude special services agreements and national training activities, and to reprogramme the budget for the 
second year of the 1994-1995 biennium. 

28. The Region actively participated in the work of the six development teams established by the Secretariat 
to work on the recommendations of the Executive Board working group on the WHO response to global 
change. Six working groups were set up to contribute to preparation of the teams' reports, thus ensuring that 
the final product contained a regional perspective. Two such reports will be reviewed by the Board during 
its current session. 

29. In conclusion, the Eastern Mediterranean Region is striving to respond to the wishes of the Board for 
increased prioritization of the work of the Organization and to participate in the response of the Organization 
to the challenges of global change. The Regional Office has had an unusually heavy workload which has 
been strongly oriented to progress, and it looks forward to applying the fruits of these discussions, debates 
and resultant policy reorientations to the work of improving the health of people in the Region. 


