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1. INTRODUCTION 

The annual joint coordination meeting of the Regional Directors of the WHO Regional 
Office for the Eastern Mediterranean (WHO/EMRO) and UNICEF Middle East and North 
Africa Regional Office (UNICEF/MENARO) in partnership with OCHA, UNAIDS, UNDP, 
UNESCO and UNFPA was held in Cairo, Egypt, on 12 June 2011. The meeting was attended 
by 25 participants and was co-chaired by the Regional Directors of WHO/EMRO and 
UNICEF/MENARO.  

The meeting was opened by Dr Hussein A. Gezairy, WHO Regional Director for the 
Eastern Mediterranean, who noted that health cut across every aspect of life and highlighted 
the importance of addressing young people through educational interventions such as the 
action-oriented school health curriculum. He emphasized the need for UN agencies to “deliver 
as one” and drew attention to the example of the successful and cross-cutting basic 
development needs programme, which was being jointly implemented in Pakistan by all UN 
agencies. It was important to define the role and specific input of this meeting with respect to 
other regional coordination meetings. It was also important to feed into other mechanisms and 
processes in order to optimize the objectives of this specialized regional coordination forum. 

Ms Shahida Afzar, Acting UNICEF Regional Director for the Middle East and North 
Africa, welcomed the participants and noted that the challenges faced by the UN system in the 
region had changed in recent months. There was need for UN agencies to look at the 
emerging issues together, in some cases identifying credible new partners to engage with. 
Summing up regional progress in health-related issues, she referred to the successes in polio 
eradication and measles and neonatal tetanus control while noting that the situation of 
nutrition, substance abuse and noncommunicable diseases was deteriorating.  

The opening remarks were followed by technical presentations on activities in the 
region. Each presentation included an overview of activities that took place in 2010 and 
proposed points for joint action. Brief discussions followed each presentation. The meeting 
programme and list of participants are included as Annexes 1 and 2, respectively. 

2. PROGRESS ON ACTION POINTS AGREED DURING THE LAST MEETING 

Recommendation Actions taken 

Jointly develop or agree on minimum 
guidelines accepted by all agencies for 
governance analysis of the health sector 

• None  

Promote collaboration in the production 
of country governance assessments for 
the health sector and in codification of 
good practices 

• None  

Promote the new Eastern Mediterranean 
vaccination Week, 24–30 April 2010, 
Beirut on 24 April 

• Jointly launched on 24 April by WHO-UNICEF in Beirut, all 
countries of the Eastern Mediterranean Region participated.  

• The second vaccination week was held 24-30 April 2011; most 
countries participated despite the prevailing political situation.

Support joint regional pooled 
procurement of vaccines 

• Joint advocacy missions by WHO, UNICEF, CDC conducted to 
Jordan, Lebanon and Syrian Arab Republic. 

• Joint advocacy missions to Egypt, Algeria, Morocco, Tunisia 
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planned for June/July 2011. 
Continue high-level advocacy for 
governments of polio-free countries to 
maintain surveillance and high 
population immunity through routine 
immunization and supplementary 
immunization activities 

• Advocacy continued through RDs’ visits and during RC meeting.  
• Despite challenges, 19 Member States maintained their polio 

free-status. 
• Sudan successfully regained its polio-free status, after recovering 

from the epidemic. 
• Remaining challenges in the Region: Pakistan and Afghanistan.  
• Need to sustain momentum  

Raise funds for polio-free countries to 
cover needs and sustain supplementary 
immunization activities 

• Despite challenges and global financial crisis, funds for two NIDs 
were secured for Djibouti.  

• Efforts to secure funds for Yemen in progress but the situation is 
not conducive for conducting NIDs. 

• Egypt C4D funding request received and is being followed up. 
Facilitate coordination between 
neighboring regions to ensure high 
quality activities in border areas and 
minimize the risk of importations and 
facilitate access for polio staff through 
ensuring flexible UN security and 
negotiating days of tranquility 

• Coordination through Horn of Africa and TAG, resulting in better 
cooperation between Chad and Sudan.  

• Following Tajikistan outbreak response activities were carried out 
in bordering areas of Afghanistan. 

• Some progress on ‘access’ to insecure areas ensuring staff safety 
in Afghanistan and Pakistan through meetings with ISAF/NATO, 
ICRC, local nongovernmental organizations (Afghanistan), 
Governor KP/FATA and Army (Pakistan). 

• “Days of Tranquility” in Yemen – not successful.  
Promote and collaborate on the first 
regional conference on injury 
prevention and safety promotion and 
establish a high-level regional advisory 
group on road safety 

• Conference postponed due to current fluid situation in the region 
• Joint UNICEF WHO pilot peer-led project for child injury 

prevention in selected schools in Dubai with production of a 
resource document for possible replication in other countries.  

• Decade of Action for Road Safety 2011–2020 launched with 
development of national action plans based on the global action 
plan for the Decade of Action. 

• Work on the second Global status report on road safety was 
initiated in the Region and will provide baseline data to monitor 
progress. 

• The road safety project in 10 countries (RS10) is being 
implemented in Egypt, the only country from the Region, as a 
demonstrative project to show the possibility of achieving 
improvement in different aspects of road safety in the country. 

Ensure prioritization of action based on 
latest evidence and within the 
framework of the UNAIDS Outcome 
Framework 2009–2011. 
Request regional coordinators to 
participate actively in regional 
coordination meetings and working 
groups on HIV. 
Support functioning of UN joint team 
on AIDS at country level and 
interagency collaboration in providing 
coordinated support to countries with 
no UN joint teams on AIDS and/or 
limited UN 

• Joint identification of priority areas and capacity for each 
countries made 

• Seven regional working groups developed joint action plans for 
each priority areas. 

• Following new UNAIDS Strategy 2012–2015, the joint planning 
of all co-sponsors for 2012–2015 carried out based on latest 
evidence and prioritization exercise. 

• UN joint programmes ongoing in nine countries and UNCT 
working on HIV in six additional countries with limited UN 
presence.  

Conduct common emergency 
preparedness and disaster relief and 
recovery planning throughout the 
region and liaise with counterpart 
governments and communities in 
priority countries according to threats 
and vulnerabilities 

• A joint planning exercise is taking place for the 7 Consolidated 
Appeals Process countries: Afghanistan, Iraq, Pakistan, Palestine, 
Somalia, Sudan and Yemen, addressing the emergency 
management activities with the recovery needs according to the 
context 

• Joint response plan for the Libyan Arab Jamahiriya. 
• Joint contingency plans developed for Lebanon, Palestine, Syrian 

Arab Republic and Yemen. 
• Development of platform for disaster relief and recovery for 
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Africa. 
Promote the development and 
strengthening of partnerships, 
especially with civil society and 
communities in countries with complex 
emergencies 

• MENA group is active and hosting partners of civil communities, 
i.e. Arab Medical Union.  

• New humanitarian partnership forum was conducted for the 
Libyan Arab Jamahiriya addressing better coordination is a 
critical need now for the whole region.  

• Partnership with League of Arab States, and Organization of 
Islamic Conference started with the Libyan crisis. 

Continue to support the existing UN 
collaborations in Pakistan, Sudan and 
Yemen, including documentation of 
achievements and sharing of 
experiences.  

• Inter-cluster mission to Pakistan during the latest flood situation.  
• Joint Inter-Agency mission to Yemen to develop the contingency 

plan for Yemen last March.  
• Developing the survival strategy for Pakistan as an inter-cluster 

plan.  
Visit joint BDN implementation sites 
during visits to Member States by the 
Regional Directors  

• Not materialized in 2010.  

Advocate with national authorities to 
establish a national multisectoral 
standing committee for the food and 
nutrition sector and to adopt the 
regional nutrition strategy and develop 
a related national action plan 

• Nutrition action plan has been developed in many countries in 
response to the Regional Strategy, i.e. Afghanistan, Jordan, 
Lebanon, Morocco, Pakistan, Palestine, Qatar, Somalia, Sudan, 
Syrian Arab Republic and United Arab Emirates.  

• MOU signed between WHO and UNICEF in Pakistan – 
responsibility for nutrition in response to emergency situation.  

• Joint nutrition surveillance system developed.  
• Regional guidance toward healthy diet is being published. 
• Regional communication training is also organized at regional 

level. 
Develop a joint plan of action for 
accelerating the reduction of maternal 
mortality in the region, starting with 
three priority countries selected through 
consultation among all agencies. 

• Regional action plan is strategically focused on 7 MDGs priority 
countries. In 2010, special attention was given to Afghanistan, 
Morocco, Lebanon, Pakistan, Sudan and Syrian Arab Republic 

Keep maternal health as a priority issue 
on the agenda of the Regional Directors 
of WHO/EMRO and 
UNICEF/MENARO and other 
concerned agencies during visits to 
Member States 

• Maternal health was a priority on RDs (EMRO/MENA) agenda 
during field visits to all Member States in 2010 and 2011. 

3. TECHNICAL PRESENTATIONS 

3.1 Overview of current humanitarian crises in the Region: progress, challenges and 
bottlenecks 

At present, all countries in the Region are either in a crisis, recovering from a crisis, at 
risk of a crisis, or are hosting/nursing crisis-affected populations. All health programmes 
(HIV/AIDS, nutrition, maternal and child health, etc) and related targets (MDGs, etc.) are 
jeopardized by the crises in these countries to varying levels. Protracted conflicts in 
Afghanistan, Iraq, Palestine, Somalia and Sudan continue unabated, and south Sudan is 
worsening. New episodes of civil unrest and conflict in previously stable transitional 
economies (Bahrain, Libyan Arab Jamahiriya, Syrian Arab Republic, Tunisia). There are an 
estimated 320 000 new IDPs/refugees in the region since the start of 2011, and numbers are 
increasing daily. 
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Crises and conflict create a variety of threats and obstacles to health development. In 
addition to causing trauma and disability among the population, the threat of continued 
violence and destabilization can result in the scaling back or postponing of health investment 
by governments and the donor community because of insecurity. Over the long term, 
investment in health and resources available at government and household levels is likely to 
go down (declining remittances, increasing unemployment). Public discontent and 
disillusionment may gradually follow, as improvements in employment and quality of life lag 
behind. 

Lessons learned and way forward 

 Advocate for expedited establishment of Regional Humanitarian Solidarity Fund 
 Strengthening regional partnership and coordination 
 UN to have a coherent approach of its political, development and humanitarian support 
 UN to have common messages to speak with one voice on humanitarian issues 
 New mechanism for UN agencies operating under UNDSS regulations 
 New management approach for security slots of UN staff to be linked to humanitarian 

clusters versus agency and accountability on cluster lead agency. 

There are a number of areas in which leadership can support UN agencies in the 
Region. In particular, policy guidance (OCHA/IASC) is urgently needed on triggers for 
engagement in intra-country political/civil strife with humanitarian consequences. Joint 
programming should focus on supporting Member States in terms of national structures 
(political, humanitarian and development), as well as resource mobilization for priority needs. 
Advocacy may be required for resources for overburdened health systems of neighbouring 
countries, even after acute conflict is over. Finally, strong advocacy will continue to be needed 
for humanitarian space, emergency preparedness and response readiness by governments and 
humanitarian players in the country, particularly with respect to the safety of vulnerable 
populations (elderly, ill and disabled, women and children) and hospitals during conflict and 
emergencies.  

3.2 MDGs: key challenges, bottlenecks and recommendations for way forward 

The past two years witnessed multiple social, political and economic changes in the 
region. Those changes, some man-made others natural, negatively affected development gains 
and led to an increase in vulnerabilities and inequalities, particularly in low income countries. 
Those changes not only affected health but also led to changes in the stakeholders and 
partners that the international community is working with. Additionally, those challenges 
affected not only the least developed countries with complex emergencies but the some 
middle-income countries that witnessed political changes. However, the new political changes 
will also provide an opportunity to collaborate with new leaders who may be more willing to 
challenge the status quo and ensure that equity and social justice for health and social services 
become the guiding principles for development activities, including health-related MDGs. 

Health is a cross-cutting MDG whether the target is a direct health improvement 
outcome or a determinant of health outcomes. The second target of MDG 1, to reduce poverty, 
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measures the nutritional status of children under the age of five. The health system is 
responsible not only for measuring nutritional status but also for delivering some of the 
nutritional services such as nutrition education and micronutrient supplements. Additionally, 
malnutrition is an underlying cause of many childhood illnesses. In this region, stunting and 
wasting are still prevalent in many countries. The region as a whole is suffering from 30% 
stunting, with a range from 6% in Tunisia to more than 55% in Afghanistan and Yemen. 
Stunting is irreversible if it persists and therefore must be targeted from an early age (as early 
as 6 months of age). Breastfeeding is declining, contributing to the increase in malnutrition. 

Under-5 mortality rate has dropped in the Eastern Mediterranean Region by 30% since 
1990. Egypt, Lebanon and Oman have already surpassed the target for MDG 4. The Islamic 
Republic of Iran, Morocco, Syrian Arab Republic, Tunisia and United Arab Emirates are on 
track to achieve MDG4. Sixteen countries in the region achieved 90% measles vaccination 
coverage with first dose of vaccine below 1 year of age and 3 countries are close to reaching 
it. With the support of the GAVI Alliance, the number of countries introducing new vaccines 
increased significantly. However, mortality gaps are evident between poorest and richest 
quintiles indicating inequity in health. 

Under-5 mortality (U5MR) can be reduced by reducing infant mortality rate (IMR) and 
in particular neonatal mortality. The data show that including the countries that succeeded to 
reduce U5MR and IMR, the neonatal mortality is above 50% of total IMR. This needs new 
approaches and technical support to target the specificity of neonatal mortality.   

In spite of the efforts to reduce maternal mortality and achieve MDG5, almost the entire 
region will not achieve the goal. Some countries are on track but the inequities in maternal 
mortality continue to exist. Afghanistan is the only country outside sub-Saharan Africa that 
has a maternal mortality rate higher than 1500 per 100 000 live births. Afghanistan, Somalia 
and Sudan have maternal mortality rates above 1000 per 100 000 live births. If the same trend 
of mortality reduction continues, the region is expected to remain far below the target of the 
MDGs. The countries with the highest maternal mortality rate are also the least to use 
contraceptives to space births, have more than 50% of the deliveries unattended by skilled 
personnel and away from a facility and poor access to health services including emergency 
obstetric care. As a result, maternal mortality ratio was reduced only by 26% since 1990.  

Achieving MDG 6 is essential since tuberculosis, malaria and AIDS kill around 264 000 
people annually. In 2009, an estimated 75 000 people in the Region became infected with 
HIV, and 24 000 AIDS-related deaths occurred among them 4400 children below the age of 
15. The region is showing one of the highest increases in HIV prevalence after a period of 
very low prevalence. Malaria still remains endemic in 9 countries. Data from the routine 
health information systems show 44% reduction in malaria burden compared to 2000. 
According to estimated data, the major morbidity burden is carried by Sudan 62% and 
Pakistan 18% followed by Somalia 9%, Afghanistan 8% and Yemen 3%1. According to the 

                                                 

1 Estimates of World Malaria Report (WMR 2009) 



WHO-EM/ARD/044/E 
Page 6 

 

available data, the region shoulders 7% of the global tuberculosis burden, with Afghanistan, 
Djibouti, Pakistan, Somalia and Sudan contributing 86% of the regional tuberculosis burden, 
and Pakistan alone harbouring 64% of the regional disease burden. Deaths due to tuberculosis 
have declined from 34 per 100 000 population in 1990 to 18 per 100 000 in 2009 (47%).  

UN agencies should advocate for and provide the evidence for a strong political 
commitment in order to reduce the adverse effects of social determinants of health like 
unemployment, literacy, access to water and sanitation, economic growth and strengthening 
mechanisms of monitoring inequity in distribution of wealth and health in the countries. The 
UN agencies should identify opportunities in the new environment of the region to highlight 
the persisting health challenges and support the possible solutions. Considerable efforts are 
required to enhance effective partnership, intersectoral collaboration, UN agencies alignment 
and civil society involvement in achieving MDGs. The UN agencies should support Member 
States to put health at the centre of the national development policy and agenda and support 
innovative and effective solutions that mitigate health risks and increase health benefits. 
Promoting universal access to quality primary health care services including social protection 
of the poor particularly in the countries that are lagging most behind is also crucial in 
achieving MDGs. Mainstreaming MDGs monitoring mechanism and tools and also 
supporting Member States to strengthen the health information systems as frameworks for 
availing reliable disaggregated data in local health planning processes are the cornerstone for 
future joint planning processes. UN agencies should also encourage gender equality, the 
empowerment of women in policy development, women’s full enjoyment of all human rights 
that is essential to economic and social development.  

There is an urgent need for mobilizing domestic resources and accelerating the global 
movement towards poverty reduction, as the current support to the poorest countries is not 
sufficient to change the situation on the ground. Strengthening health system, effective 
partnership and streamlining monitoring and reporting mechanism are needed to move 
towards achieving MDGs across the globe.   

3.3 Adolescent health and risky behaviour 

The Eastern Mediterranean and Middle East and North Africa region is characterized by 
a large youth population with 84 million adolescents (10–19 years) and 95 million youth (15–
24 years) that represents around 20% of its overall population. In this context, youth are 
facing enormous challenges leading to increased vulnerabilities and engagement in risky 
behaviours. These challenges include a significantly high youth inactivity rate (out of school, 
out of work); difficulties in school-to-work transition; increasing delayed marital age despite 
persisting early marriage in some countries; female genital mutilation; conflict morbidity and 
mortality, increased mobility; and peer pressure to engage in risk behaviours and changing 
lifestyle norms. 

Against this backdrop, a range of key issues in terms of adolescent health and risky 
behaviours has emerged, including continuously progressing HIV/AIDS epidemics, as well as 
high rates of smoking and substance abuse, obesity and road-traffic accidents.  
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Despite their importance, youth and adolescents are a group often “lost” in planning. 
This includes lack of meaningful engagement of youth in developing policies, strategies and 
interventions; lack of youth-friendly services and innovative approaches; and programmatic 
dilution of youth-related issues. Other bottlenecks in addressing needs of young people 
include sensitivity of outreach for marginalized and\or most-at-risk-populations; data 
limitations or under-utilization; lack of intersectoral collaboration and effective partnerships; 
less than optimal use of the communication and information technologies to raise health 
literacy and deliver interventions; and a mismatch between knowledge, skills and services 
nurturing risky behaviours and impeding behavioural change. 

For this, several key recommendations can be considered, including operationalization 
of the health and HIV/AIDS components of the regional inter-agency youth strategy, 
capitalizing on the positive recent youth momentum in the region, encouraging Member 
States to adopt an equitable, effective and creative approach by focusing on most-at-risk 
youth and advocate for civil society involvement to reach out to marginalized and hard-to-
reach populations. 

Discussions focused on the crucial issue of data. A working group had been established 
by ESQWA to address ways to identify, collect and harmonize the necessary data. A small 
working group was also needed to develop a youth action plan. 

3.4 Achieving health equity in the Eastern Mediterranean and Middle East and North 
Africa regions  

In recent decades, development organizations have given increased attention to the 
health needs of mothers and children. In the 1980s, the international community launched the 
child survival programme to combat the major causes of child morbidity and mortality. In 
1994, the International Conference on Population and Development (ICPD) endorsed the 
concept of reproductive health with a wider focus on mother and child health. Several 
countries committed to achieving a more favourable health status for mothers and children. In 
1990, a global commitment was endorsed by United Nations Member countries to achieve the 
goals set forth in the Millennium Development Goals (MDGs), which include five health-
related Goals out of a total of eight.  

Countries have committed to achieving the MDGs by 2015. However, there are 
concerns about the lack of adequate efforts (in health programmes and interventions) aiming 
to improve the health status of mothers and children in reaching the neediest segments of the 
population, especially the poor and the rural dwellers. A study analysing socioeconomic 
differences in health, nutrition and population in 56 developing countries (Gwatkin et al, 
2007) showed the existence of significant disparities in health indicators between the poor and 
the rich, indicating that the overall efforts set forth to improve the health status of mothers and 
children have been hampered by slow or small improvements in the health status of the most 
vulnerable groups of the population. UNICEF’s Progress for Children report2 also concluded 

                                                 

2 UNICEF Publication, 2010, http://www.unicef.org/publications/files/Progress_for_Children‐No.9_EN_081710.pdf 
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that the poor are falling behind on the path towards the MDG targets. It is clear that universal 
coverage will only be reached if all mothers and children, whether poor or rich, living in 
urban or rural areas, have equitable access to quality health services. Moreover, a recent 
UNICEF study, ‘Narrowing the Gaps to Meet the Goals’3 argues that the MDGs can be 
reached faster with investment that focuses on the poor. In particular, this important report 
helped demonstrate that an equity-focused approach could bring vastly improved returns on 
investment by averting far more child and maternal deaths and episodes of undernutrition and 
markedly expanding effective coverage of key primary health and nutrition interventions. 

In an effort to understand and assess the extent of health inequalities in the MENA 
region, and to mainstream health equity in the country’s health plans, UNICEF’s Middle East 
and North Africa Regional Office conducted a study to analyse health status indicators, health 
service use and youth indicators. The report presents the findings and recommendations of a 
comparative analysis of inequities for five health-related indicators4 using two stratifying 
variables, a household wealth index5 and the place of residence (urban versus rural) in nine 
MENA countries, in addition to the occupied Palestinian territory. Data from the analysis 
could help in making comparisons with earlier reports on health equity and in forming a 
baseline for future comparisons by setting targets for health equity as well as monitoring and 
evaluating progress.  

The study is of interest to researchers and health planners for several reasons. First, it 
examines the extent to which a specific health indicator is more unequally distributed to the 
disadvantage of the poor and rural residents. Second, it compares the magnitude of inequities 
between countries/territories. Third, it reflects the extent to which health inequities are 
slowing down progress towards reaching the MDGs. The report is also intended to be an 
advocacy tool for national and international development stakeholders, to use data-based 
evidence and comparative analysis to provide elements to promote health equity in national 
policies, systems and budgets.  

4. UNDAF AND MANAGERIAL ISSUES 

The United Nations Development Assistance Framework (UNDAF) is the strategic 
programme framework that describes the collective response of the UN system to national 
development priorities and that demonstrates its comparative advantages. It is the major 
programming and reporting tool for the UN system at country level, and the key to its success 
is that it responds to the national development priorities, through a consultative process that 
includes all stakeholders. 

The UNDAF is a major opportunity for fostering a multisectoral contribution to health 
through addressing key socioeconomic and environmental determinants, particularly as 3 of 

                                                 

3 UNICEF Publication, 2010, http://www.unicef.org/publications/files/Progress_for_Children‐No.9_EN_081710.pd 
4
 Under‐5 mortality, immunization against measles, delivery assistance, antenatal care coverage and prevalence of modern contraception 
5
 Constructed through the principal component technique 
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the 8 MDGs are directly related to health. WHO is actively participating in the regional peer 
support group and in development and updating of guidance on the common country 
assessment (CCA) and UNDAF.  

The United Nations Development Group (UNDG) team and peer support groups: 

 Provide strategic guidance and technical support to resident coordinators and UN 
country teams throughout the entire process 

 Share knowledge of good practices and lessons learned from the UNDAF process and 
its implementation 

 Use the quality support assurance system to help UN country teams contribute 
effectively to country analysis and to develop strategic UNDAFs that maximize the 
comparative advantages of the country team. 

Key features of the updated, simplified UNDAF guidelines include the following: 

 Flexible and shortened road map – 2010 
 Country analysis built on existing analyses 
 Simplified results with two proposed options 
 Monitoring and evaluation results included in the results matrix 
 Links to references. 

A desk review was conducted in 2010 to determine how health was positioned in the 
CCA process. Available CCA documents for 12 countries (Afghanistan, Bahrain, Egypt, 
Islamic Republic of Iran, Iraq, Jordan, Lebanon, Pakistan, Sudan, Syrian Arab Republic, 
Tunisia, Yemen) were examined. The review identified key health challenges as well as key 
areas of work, based on the Millennium Development Goals and other strategic documents. 

A desk review of the available UNDAF documents for 13 countries (Afghanistan, 
Bahrain, Egypt, Islamic Republic of Iran, Iraq, Jordan, Lebanon, Morocco, Pakistan, Sudan, 
Syrian Arab Republic, Tunisia, Yemen) was also conducted. The review identified “priorities 
that influence health” and key areas of work.  

Recommendations are to continue to support the existing UN collaboration in Pakistan, 
Sudan and Yemen, including documentation of achievements and sharing of experiences 
(health and nutrition cluster bulletin in Pakistan, Sudan and Yemen). As well, strategies for 
programme planning should be revisited to ensure addressing emerging priorities in the 
Region. It is also important to link with integrated strategic planning for security, political 
development and health security.  

Guidance is needed from leadership on the regional response and strategy in the context 
of changing health needs. Clarification of mandates would be helpful in this regard. Advice is 
also needed on joint strategies for research for health in common areas of interest to guide 
regional strategy.  
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5. THE WAY FORWARD: POINTS FOR ACTION  

Emergency preparedness and response – humanitarian crisis in the Region  

 Conduct advocacy at all levels especially with ministers of health to ensure integration 
of emergency preparedness and response as part of the national health system strategy 
and plan, using existing forums such as meetings of the WHO Regional Committee for 
the Eastern Mediterranean, ministers of health of Arab League countries, etc.   

 Establish joint UN agency working groups in countries in complex emergencies to 
identify gaps (mainstreaming equity focus) and approaches required for achieving the 
MDGs and supporting resource mobilization and partnership.  

 Continue joint support to Member States and their national structures (political, 
humanitarian and development) with policy guidance, technical support, capacity-
building, resource mobilization, and response readiness in both natural and man-made 
disasters.  

Achieving the Millennium Development Goals 

 To accelerate progress towards the MDGs, focus on priority areas such as neonatal 
mortality reduction, maternal mortality reduction and nutrition – particularly stunting in 
least developed countries. Work closely with partner agencies in addressing these key 
priorities through joint plans and activities.  

 Support equitable access to new vaccines for children in middle-income and low-
income countries through suitable sustainable mechanisms, e.g. pooled vaccine 
procurement, GAVI, etc. 

 Emphasize health system strengthening as the basis for sustained and equitable progress 
towards achieving the MDGs through aligned partnerships such as H4+, IHP+, etc and 
advocacy for local resource mobilization where feasible.  

Health equity  

 Request and support selected Member States to collect, analyse and use disaggregated 
data by gender, place and age to ensure equity assessment and response.  

Youth development 

 Establish a technical group (within the overall interagency taskforce) of concerned 
agencies in the area of youth health to translate and operationalize the regional UNDG 
youth strategy taking into account WHA resolutions and the need for integration of 
adolescent health into district health system.  

 Enhance use of social networking and media in the region for health especially in 
relation to youth development as guide for development of national and regional youth 
health policy and planning.  

 Support MENA\EM countries to adopt an equitable, effective and creative approach by 
focusing on most-at-risk youth and advocate for civil society involvement to reach out 
to marginalized and hard-to-reach populations. 
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 Scale up joint support to national plans and prevention interventions aiming to 
substantiate knowledge through peer-to-peer, lifeskills-based education and outreach 
with adequate services.  

UNDAF 

 Assist in developing UNDG strategies for selected priority areas agreed upon by the 
Regional Director’s forum.  

 Develop a core trained peer support group in the key programmatic areas.  
 Advise on joint strategies for research for health in the common areas of interest that 

can guide regional strategies for health development.  
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Annex 1 

PROGRAMME 

9:00–9:30   Welcome and opening remarks 

Introduction of participants 

Dr Hussein Gezairy, WHO 
EMRO Regional Director 
Ms Shahida Azfar, UNICEF 
MENA Regional Director 

9:30–9:45 Progress report on action points agreed at the last 
meeting – update on recommendations, what has 
been achieved 

Dr Mahendra Sheth, UNICEF 
Regional Health Adviser  

9:45–10:05 Overview of current humanitarian crises in the 
Region: progress, challenges and bottlenecks”  

Dr Naeema Al-Gasseer, ARD, 
WHO EMRO 

10:05–10:25 MDGs – Four years to go- key challenges and 
bottlenecks. Recommendations for way forward 

Dr Maha El-Adawy, Regional 
Adviser, UNFPA, ASRO 

10:25–11:00 Discussions  

11:30–11:50 Adolescent health and risky behaviour Mr Samir Anouti, UNICEF 
Regional Adviser HIV/AIDS 

11:50–12:20 Discussions  

12:20–12:50 Achieving health equity in EMR/MENA (new 
topic) 

Dr Mahendra Sheth, UNICEF 
Regional Health Adviser 

12:50–13:10 Discussions  

13:10–13:30 UNDAF and managerial issues Dr Naeema Al-Gasseer, ARD, 
WHO EMRO 

13:30–14:00 Recommendations and closure  
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Annex 2 

LIST OF PARTICIPANTS 

FAO 
Mr Moujahed Achouri, Deputy Regional Representative/Head of Multidisciplinary Team for 
Oriental Near East & FAO Representative in Egypt 
 
UNAIDS 
Mr Erik Lamontagne, UNAIDS Regional Adviser 
 
UNDP 
Mr Pierre-Etienne Vannier, Programme Adviser, HIV/AIDS Regional Programme in the Arab 
States 
 
UNESCO  
Dr Abdel Moneim Osman, Regional Director, Bureau for Education in the Arab States 
 
UNFPA 
Dr Maha El-Adawy, Regional Reproductive Health Adviser, Arab States Regional Office 
 
UNOCHA 
Mr Abdul Haq Amiri, Head of OCHA Regional Office  
 
UNICEF/MENARO 
Ms Shahida Afzar, Regional Director 
Dr Mahendra Sheth, Regional Health Adviser  
Mr Samir Anouti, Regional HIV/AIDS Adviser 
 
WHO/EMRO 
Dr Hussein A. Gezairy, Regional Director 
Dr Abdullah Assa’edi, Deputy Regional Director  
Dr Naeema Al-Gasseer, Assistant Regional Director 
Mr Raul Thomas, Director, Administration and Finance   
Dr Haifa Madi, Director, Health Protection and Promotion  
Dr Jaouad Mahjour, Director, Communicable Disease Control  
Dr Ibrahim Abdel Rahim, Acting Director, Health Systems and Services Development 
Dr Mohamed Assai Ardakani, Regional Adviser, Community-based Initiatives 
Dr Ramez Mahaini, Coordinator, Family and Community Health 
Dr Susan Farhoud, Regional Adviser, Child and Adolescent Health  
Dr Ayoub Al Jawaldeh, Regional Adviser, Nutrition 
Dr Gabriele Riedner, Regional Adviser, AIDS and Sexually Transmitted Diseases  
Dr Ezzeddine Mohsni, Coordinator, Disease Surveillance, Eradication and Elimination    
Dr Taher Mir, Regional Adviser, Polio Eradication  
Dr Nadia Teleb, Regional Adviser, Vaccine Preventable Diseases and Immunization  
Dr Hoda Atta, Regional Adviser, Malaria Control and Elimination  
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Dr Mohamed Abdel Aziz, Regional Adviser, Stop Tuberculosis  
Dr Hala Aboutaleb, Medical Officer Adolescent Health   
Dr Sussan Bassiri, Coordinator, Planning, Monitoring and Evaluation 
Mrs Catherine Foster, Editor 
Mrs Nermine Salah, Programme Assistant, Planning, Monitoring and Evaluation 
Ms Doaa Gad, Programme Assistant, Planning Monitoring and Evaluation 


