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Foreword

In the name of God, the Compassionate, the Merciful 

Health systems comprise all the organizations, institutions and resources that are purposefully 
devoted to producing health actions. A health action is defined as any effort, whether in personal
health care, public health services or intersectoral initiatives, whose primary purpose is to improve 
health. But while improving health is clearly the main objective of a health system, it is not the only 
one.  The health system should also ensure equity in health services, without discrimination or barriers 
to access.

Health systems in countries of the Eastern Mediterranean Region vary widely. In the least developed 
and low-income countries, health systems are weak as a result of insufficient infrastructure, inadequate
facilities, shortage of properly trained health personnel, lack of clear-cut policies and poor outreach 
and management. In middle-income countries with resource constraints, a reasonable infrastructure 
exists with an acceptable workforce; however, there are shortcomings in access including weak 
referral systems, decentralization and management, inequitable systems for health financing and an
uncontrolled private health sector. In high-income countries, the coverage by health services is adequate 
and there are sufficient personnel and facilities. As a consequence of an advanced epidemiological
and demographic transition, the cost of health care is increasing. In addition, in many countries, health 
policies, health legislation, integrated health information, national drug policies, and quality control 
are issues of ongoing concern. In all countries, intersectoral coordination needs to be improved in 
order to harmonize efforts among all sectors that deal with social determinants of health. 

This report provides an overview of the main activities undertaken during 2004–2005 by the Division 
of Health System and Services Development at the WHO Regional Office for the Eastern Mediterranean.
Its aim is to inform Member States, staff within the Organization and all other stakeholders concerned 
about the challenges faced and the achievements made towards the development of health systems 
in countries of the Region. 

We encourage all countries to seek the support of the Regional Office in the process of reforming their
health systems.  

Hussein A. Gezairy
MD FRCS

Regional Director 
for the Eastern 
Mediterranean



Introduction
The Division of Health Systems and Services Development is pleased to present its first biannual
report, for 2004–2005. This report is intended to inform Member States, staff within the Organization 
at all levels, international development agencies and all other stakeholders concerned with the 
development of health system about the role and contributions of the Division of Health System and 
Services Development in improving the performance of health systems in countries of the Eastern 
Mediterranean Region.

The report introduces the mission of the Division and highlights the strategic issues being addressed 
by its technical units. It also summarizes the key achievements of the Division with regard to WHO’s 
normative functions and its technical cooperation with Member States. It describes the main challenges 
facing health systems in the Region and indicates directions for future work during 2006–2007.

Since 2000, the interest of Member States in health systems and their development has been 
growing as reflected in joint collaborative programmes with WHO and important intercountry events.
Important policy changes, including health sector reforms, aimed at improving access and equity are 
being implemented with technical support from WHO.

Major health care financing reforms are being considered, aimed at extending social protection
through social and community health insurance. Some counties are focusing on strengthening 
policy analysis and formulation through strengthening their governance function and institutional 
development. Analytical tools such as burden of disease analysis, national health accounts, costing, 
cost analysis and cost effectiveness analysis have been used by some countries to better assess health 
systems performance. Special interest is being paid to health and biomedical technology in support 
of service delivery.

Following a paper on patient safety presented to the Fifty-second Session of the Regional Committee 
in 2005, some countries with support from WHO have initiated programmes to improve patient safety. 
Human resources have been mapped in most countries, and the findings used in the preparation of
the World Health Report 2006, which focused on human resources for health. These findings will help
countries to address human resources concerns in the areas of policy, strategic planning, production 
management and evaluation. The Division has also been closely involved in supporting health systems 
in countries with complex emergencies during the conflict, post-conflict, rehabilitation, recovery and
development phases. 

This report provides an overview of the needs with regard to health system development in the 
countries of the Region and the technical support that the Division can provide in this critical area. 
Feedback and comments are encouraged. 

Our main goal remains to improve health system functioning in order to improve delivery of services 
and achieve the noble goal of health for all. 

Dr Belgacem Sabri

Director, Health 
Systems and Services 
Development
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Introduction: The health system

Why focus on developing health systems and services?

 To improve availability, quality, equity, safety and efficiency of health services at the various

levels of health systems

 To strengthen health system governance, organization and management

 To strengthen development and management of the health workforce in order to achieve 

greater equity, coverage, access and quality of care

 To develop systems of health financing that are equitable, sustainable and that can promote

social protection

 To enhance the use of essential health technologies in support of health service delivery by 

promoting access to affordable medicines and vaccines

 To respond to health needs by establishing a sound health information system

What is a health system?

A health system comprises all the organizations, institutions and resources that 

are devoted to producing health actions. A health action is defined as any effort,

whether in personal health care, public health services or through intersectoral 

initiatives, whose primary purpose is to improve health.

“To improve availability, 

quality, equity, safety 

and efficiency of health

services and ultimately 

to help save lives and 

improve health” 
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About the Division of Health Systems 
and Services Development 

Mission

The mission of the Division of Health Systems and Services Development is to support countries of the 
Eastern Mediterranean Region to: strengthen the scientific and ethical foundation of national health
policies and strategies as part of comprehensive social and economic development; improve the 
performance of health system functions; and promote equity, quality and efficiency, with the active
involvement of civil society and communities.

Objectives

 Help countries in assessing health system functions and performance

 Support countries in improving health system functions and performance

 Assist countries in developing networks and technology to support service delivery

 Provide support to countries in complex emergencies

 Provide technical assistance for dealing with the implications of trade-related agreements on 
health

 Promote investment in health and pro-poor health systems through advocacy

 Promote an approach to health service delivery based on social determinants of health

 Assist countries in monitoring health systems development

 Adhering to the 

philosophy and 

principles of health for 

all through primary 

health care

 Recognizing the 

fundamental role of 

health in socioeconomic 

development of 

countries

 Using WHO’s conceptual 

framework for health 

systems development

     GUIDING PRINCIPLES
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Strategic issues 

 Evidence-based policies and strategies are needed to address critical health system issues.

 Overall capacity for policy analysis and formulation is weak in the Region, and policy and 
planning units need to be established in ministries of health to develop capacity in health 
policy formulation and strategic planning.

 The governance function of the health system can be improved through better 
policy directions, capacity for legislation and regulation, partnership and improved 
accountability.

 A number of analytical tools are available which can be used to assess and improve health 
system functions and overall performance such as burden of disease estimation, national 
health accounts analysis, and cost–effectiveness analysis.

 Emerging issues such as globalization, trade in health services, and social determinants of 
health are all related to health systems and need to be included in national health policies.

Themes

 Capacity-building in health policy formulation and strategic planning

 Good governance in health

 Regional health system observatory

 Non-state (private) health sector

 Contracting out health services

 Trade in Health Services

 Social determinants of health

 Capacity-building in health system development

Health policy and planning unit

Dr Sameen Siddiqi
Regional Adviser

Dr Humayun Rizwan

Dr Susan Watts

Ms Lamia Torki



Biennial report 2004–2005 11

Health care delivery unit

Strategic issues 

 Access to health services varies greatly among and within countries of the Region. This 
situation affects the equity of health care delivery.

 Health care delivery systems in countries of the Region have widely differing characteristics 
and performance. However, all countries face an over-riding dilemma: how to meet rising 
demands with finite and, in some cases, possibly shrinking resources.

 Socio-economic and political forces are reshaping health care delivery systems. Every system 
has its drawbacks, and the discomfort they cause leads to political and economic demands 
for change.

 Quality of care requires both internal and external assessment and innovative techniques 
and tools.

 The status of patient safety is still un-charted in the Region. The regional strategic directions 
for patient safety need to be implemented.

 The eight regional approaches, or axes, for enhancing emergency medical services need to be 
advocated as a priority for health care delivery in all countries.

Themes

 Primary health care

 Continuity of care including secondary and tertiary hospitals

 Patient safety

 Quality and accreditation

 Clinical governance

 Standard operating procedures

 Emergency medical services

 Family health practice

 Evidence-based medicine

 District health system

 Ambulatory care

 Risk assessment approaches

Dr Ahmed Abdel Latif 
Regional Adviser

Dr Mounir Farag

Ms Hoda El Sabbahy
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Strategic issues 

 Most low- and middle-income countries have witnessed modest improvement in the 
macroeconomic situation. However the impact on health system strengthening is limited.

 The main concerns are inequality in health care financing, limited social protection, and, in
some middle- and low-income countries, under-funding of the health system. 

 Overall, there is growing interest in developing prepayment schemes in many countries 
of the Region as a means of reducing out-of-pocket health expenditures, and in providing 
better social protection to people through social and private health insurance.

 There is growing interest in developing community-based health insurance in low- and 
middle-income countries.

Health economics and financing  unit

Themes

 Universal coverage and fair financing of health care

 Economic analysis in health policy formulation 

 Analytical tools such as national health accounts, fairness in financial contribution                    

and cost–effectiveness analysis Dr Hossein Salehi
Regional Adviser

Dr M. Driss Zine-Eddine 
El Idrissi

Ms Peroline Ainsworth

Ms Naglaa Salah
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Strategic issues 

 The weak management capacity of health systems continues to be a limiting factor in most 
countries of the Region, especially in the low- and middle-income countries.

 There is increased realization among countries of the Region of the need to develop capacities 
in organization and management for quality, efficient and effective health care delivery.

 The various experiences with decentralization in countries have resulted in a range of different 
organizational set-ups which are in need of thorough assessment and evaluation. 

 Capacity-building at local level must be viewed as a key activity to support devolution of 
authority. 

 The focus on management at the local level must be established while maintaining efforts 
to improve strategic planning and management at the central level. This two-track approach 
will ensure that the potential benefits of decentralization are fully realized.

 Communities should be empowered and involved in managing service delivery at district 
and community levels. 

Health management support  unit

Themes

 Capacity-building for managers and health institutions 

 Leadership Development Programme 

 Community participation in health management 

 Local health management initiative 

 Decentralized district health system

 Management Effectiveness Programme

Dr Amr Mahgoub
 Regional Adviser

Ms Maya Ibrahim

Ms Sally Abbas
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Strategic issues 

 Weaknesses in national health information systems in terms of reporting quality and timely 
information continues to reflect systemic shortages of resources, especially well-trained
human resources in the health information and statistics areas, and inadequate basic 
technologies.

 Not all countries have credible registration of births and deaths. Of the eight countries 
using ICD, only three countries are using ICD-10, while the rest are still using ICD-9. Only two 
countries have completed a national burden of disease study.

 There is duplication and fragmentation of data collection and lack of rigorous validation 
within the different programmes.

 There is need to expand the capacity of health information systems to monitor quality 
indicators of resources, coverage and new areas such as social determinants of health, health 
system performance, and to immediately address the needs for monitoring the health-related 
Millennium Development Goals.

 Support for health sector reform in its strategic direction of decentralization will require 
appropriate capacity of sub-national health information systems to enable measurement of 
population-based health status, prioritization, planning, costing and budgeting, monitoring 
and evaluation of health care.

Evidence, health situation and trend assessment  unit

Themes 

 National health information systems 

 Information in decision-making 

 Evidence-based health statistics

 Information dissemination

 Data collection and validation, including applications of geographic information        
systems technology

Dr Saher Shuqaidef

Dr Samuel Mikhail

Ms Muna Kattab
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Strategic issues

 About one third of the population of the Region still do not have regular access to essential 
medicines.

 Continued support is necessary to ensure that all countries develop a national medicines 
policy and that the policies are implemented, monitored and regularly updated.

 The majority of countries do not have fully functional drug regulatory authorities to guard 
the quality of both imported and locally produced medicines and biologicals.

 Irrational drug prescribing, dispensing and self-medication continue to be major problems in 
most countries.

 Most higher and continuing education facilities and training programmes for health 
professionals do not give attention to the essential medicines concept.

 Member States are in need of support to ensure that trade agreements are sensitive to 
public health and that their impact on medicine prices and access to essential medicines is 
minimal.

Essential drugs and biologicals  unit

Themes

 National medicines policies

 Universal access to essential medicines

 Policies and regulation of traditional medicines

 Active and resourceful national regulatory authorities

 Quality and safety of medicine

 Rational use of medicines

Dr Zafar Mirza
Regional Adviser

Dr Mohamed Bin Shahna

Ms Lamiaa El Syed

Ms Marayan Selwanis
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Strategic issues

 Many countries face difficulties in accessing quality and affordable vaccines.

 National regulatory authorities are weak in many countries and are unable to support vaccine 
quality assurance.

 Investment in vaccine production is limited in the Region.

 Stronger capacity is needed with regard to quality assurance and vaccine production.

 There is need for networking among professionals and vaccine producers in the Region in 
order to share experiences and support each other.

 Partnerships need to be developed with academia, the private sector and development banks 
(Islamic Development Bank) to support regional self-reliance in vaccines.

Vaccine production and technology development unit

Themes

 National regulatory authorities dealing with vaccine acquisition, management and 
production

 Vaccine quality assurance 

 Regional vaccine production

 Networking among national regulatory authorities and vaccine producers

 Regional strategy for self-reliance and self-sufficiency in vaccines

 Vaccine quality and regulation

Dr Houda Langar

Ms Hala Hassan
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Strategic issues 

 Many health facilities in developing countries continue to lack basic health technologies, 
including medical equipment and devices.

 Adequate procurement policies and practices are fundamental to ensuring access to medical 
devices and to guiding their rational use.

 The concept of total quality management is currently being implemented by countries. 
Governments are being advised to build capacities, rationalize expenditure and ascertain 
effective use of appropriate technologies.

 Laboratory networks and blood transfusion services need rehabilitation in many countries, 
especially those emerging from disaster situations. 

 Countries need support to improve surveillance, strengthen national regulatory authorities 
and develop policies, guidelines and legislation in support of biomedical technology.

 Laboratory networks should be involved in antimicrobial resistance surveillance and 
containment and control of hospital-acquired infections, biosafety and biosecurity. Linkages 
are needed with surveillance and epidemiology departments, along with involvement in 
external quality assurance schemes. 

 Quality assurance is lacking in radiology and radioprotection.

 Guidelines for transplantation technology, including recipient and donor, are being revised.

Health laboratory support and health  technology unit

Themes

 Blood transfusion including HIV/AIDS

 Diagnostic laboratories

 Imaging

 Biological standardization

 Transplantation technology

 Surgical care at the district level

 Equipment and devices 

Dr Nabila Metwalli
Regional Adviser

Dr Adham Ismail

Ms Ghada Rajab
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Strategic issues 

 There is increasing recognition that to scale up health care interventions to achieve major 
health goals and provide services of good quality, a health workforce is needed that is 
sufficient in numbers and appropriate as to profiles,well educated and trained and adequately
deployed, managed and motivated. 

 One of the most crucial issues facing health systems in countries of the Region is the failure of 
human resources development.

 The challenges range from absolute shortage to underemployment, where national health 
systems are unable to absorb human resources, to geographic and skills maldistribution 
leading to a false oversupply, to a non-supportive working environment. 

 In addition to differences in national health system settings, major causes leading to 
variable skills mix include poor policies and planning and uncontrolled migration of health 
professionals. This phenomenon has considerable consequences for some countries, imposing 
health system constraints in terms of both quantity and quality. 

 Health workforce issues must be an integral part of health and development strategies such 
as national poverty reduction and macroeconomic reforms. Simultaneously, basic medical 
education must be looked at as an integral part of health workforce development.

Human resources development unit

Themes

 Formulation and planning of human resources policy

 Medical sciences education

 Accreditation of health professions education

 Utilization, management and in-service development of human resources 

 Development of human resources observatory and networking
Dr Ghanem Al Sheikh

Regional Adviser

Ms Shahinaz Khalil
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Strategic issues 

 Human resources for health must be developed to match the needs of the communities both 
quantitatively and qualitatively.

 Through effective use of the fellowships programme, countries can be supported to prepare 
their workforce for leading positions in health services.

 Close cooperation between different parties is needed for proper administration and 
management of this activity, especially between the selection committees in the country, the 
concerned technical unit in the Regional Office and the Fellowships Unit.

 Among the main challenges in the fellowship programme are to establish selection committees, 
improve the response rate by the fellows and the countries in submitting evaluation reports, 
and discourage the requests that are not in line with WHO policies, rules, and regulations.

 Educational development centres have an important role as contributors in capacity-building 
within the health professions education institutions and in promoting staff development, 
educational planning, curriculum development, evaluation, research in education, etc. 

 The establishment of such centres should be supported in every institution dealing with 
health professions education.

Educational development and training unit

Themes

 Regional fellowships programme

 Establishing, promoting and monitoring educational development centres

 Health professions education

Dr Ali Hassan Abadi
Regional Adviser

Ms Iman Atteya

The fellowships team
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Strategic issues 

 There is growing demand in the Region for better-prepared nurses at all levels, especially at 
the advanced specialist level.

 More focus is needed on implementation of management processes conducive to efficiency
and effectiveness to ensure retention and development of the nursing workforce.

 There is increasing demand for reform of existing pre-service nursing, midwifery and allied 
health education, and for development of new educational programmes and educational 
capacity-building in post-conflict countries.

 Nursing and midwifery regulation needs to be institutionalized as a means to improve the 
quality of nursing care.

 In many countries, schools of nursing and allied health personnel are hampered by the 
shortage of qualified teachers and weak nursing leadership.

 Reforms are needed in the basic education of allied health personnel and in regulating their 
practice, improving quality of performance and meeting the continuing education needs.

Nursing and allied health personnel

Themes

 Ensuring development and retention of the nursing workforce 

 Improving basic nursing and allied health education and establishing specialty 
nursing programmes

 Providing a regulatory framework for nursing and allied health education and practice

 Expanding continuing education activities

 Strengthening nurses’ involvement in policy-making

 Building management and leadership capacity of nurses and allied health personnel 

 Instituting quality improvement programmes in nursing and midwifery

 Developing nursing research programmes and advocating evidence-based nursing 
practice

Dr Fariba Al Darazi
Regional Adviser

Ms Sherifa Mokhtar
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The support team

The support team works jointly with the technical team to achieve the goals of the Division. 
The main role of the support team is to ensure good quality administration and to maintain 
efficiency.The team:

 ensures proper implementation of planned activities with regard to recruitment of 
personnel and other types of contracts to provide technical advice to countries of 
the Region

 provides guidance to technical staff on administrative issues 

 prepares for and carries out administrative procedures with regard to the 
organization of meetings and workshops

 follows up and maintains the budget of the Division.

Ms Hanaa Ghoneim

Ms Deya Al Assra Ms Abla ElsolamiMs Heba Alkhudari
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Key achievements in 2004–2005

Health policy and planning

Ministries of health were encouraged to create units for health policy analysis. In this regard, assistance 
was provided to Afghanistan, Bahrain, Islamic Republic of Iran, Pakistan, Sudan, Saudi Arabia and 
Yemen during 2005 to strengthen and institutionalize policy and planning capability in the ministries 
of health. 

A 10-country study on the role of contractual arrangements in improving health sector performance 
in countries of the Region was completed and presentations made to national policymakers in a 
regional consultative meeting held in Cairo in April 2005. 

The Concerted Action Project with IDRC Canada and UNFPA Egypt on Trade in Health Services in the 
Region has reached its final stages. All 10 country studies have been completed and were presented
in a research-to policy workshop along with the final report of the project in May 2006.

The establishment of a health system observatory at the Regional Office has been in process since
October 2004. The purpose of the observatory is to provide relevant comparative information to 
support policy-makers and analysts in the development of health care systems and reforms in 
countries of the Region and to provide a focal point for access to information on health care systems. 
Despite limited resources, the health system profiles of 19 of the 22 countries were developed and a
website of the observatory is in preparation. 

Country studies are being undertaken to assess the contribution of the private health sector in 
improving health system performance and another on improving governance in health. An analytical 
framework has been developed for the latter, which was externally peer reviewed and endorsed by 
WHO headquarters and the London School of Hygiene and Tropical Medicine, London. The studies are 
expected to be complete by mid-2006.

In March 2005, the launching of the Commission on the Social Determinants of Health led to the 
initiation of several activities. The second meeting of the Commissioners was held in Cairo and was 
immediately followed by a regional meeting on the subject jointly organized by headquarters and the 
Regional Office. Country studies are being undertaken in seven countries to gather evidence on the
role of social determinants in improving health outcomes. 

Three capacity-building workshops were organized for country and Regional Office staff in the area of
health system development. It is planned to organize similar events in 2006 for national policy-makers 
and senior managers to enhance their understanding of issues related to achieving health system 
goals and performance assessment. Efforts are being made by several countries to strengthen health 
legislation as part of health system development through capacity building, technical expertise and 
study tours.

     
 Capacity of ministries 

of health strengthened 

in policy analysis and 

formulation and in 

strategic planning

 Country studies 
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out health services, 
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role of social determinants 

in improving health 

outcomes

 The Concerted Action 

Project on Trade in Health 
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 Country profiles and a

website developed for the 

health system observatory

 Capacity-building 

workshops conducted 

for country and Regional 

Office staff in health

system development
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Health care delivery

The primary health care approach and principles of equity, effectiveness, efficiency, quality,
sustainability, civic action, intersectoral partnership continue to be promoted as the vision of national 
health systems and reference for attaining health for all in the Region. Revitalization of primary health 
care is ongoing. The Declaration of Al Manama 2003 is one example, with special emphasis on the role 
of the family physician. 

The district health system has been established as the building block of national health systems in the 
Region, emphasizing decentralization and interaction with all stakeholders at the grass-roots level, 
and has paved the way for defining the structural and functional boundaries of health systems.

The efficiency and effectiveness of health care settings are being improved through:the design of“core
packages,” which respond in a cost-effective way to needs, especially of the poorest segments of the 
population, and represent priority activities for public financing; decentralization of responsibility for
financial control to the clinicians who commit the expenditure (with appropriate financial, managerial
and information support); developing the family practice approach and gate-keeping for essential 
care; and developing problem-solving techniques at different levels of care. 

Ambulatory care services are being developed, driven by economic factors and its appeal to patients. 
However this shift in case management required high level administrative, technological and technical 
skills, in-depth review of the organization, resources, competence and logistics of the care system; 
redesigning the patient pathway to ensure continuity of care; matching staffing levels to activity; and
training of staff in new ways of working. Eight axes to strategize emergency services in the Region 
were also developed to complete the patient pathways for ambulatory care.

With regard to institutional development and reorientation of health care institutions and provision, 
activities are centred on adoption of a risk reduction approach within the “core package” to enhance 
healthy lifestyles, and strengthening workers’ skills in increasing demand for promotive and preventive 
care (comprehensive risk management), such as screening services. 

Greater hospital autonomy is being promoted as a way to strengthen the relationships between the 
hospital and the other care facilities with which it should be integrated in a national complementary 
system, and thus become more accountable for implementation of national policy and standards.

Focus is also being placed on accreditation of health care facilities and ensuring continuous quality 
improvement with special reference to: adopting clinical practice based on evidence; agreeing 
protocols and guidelines for formulating standards of care both within and between primary, 
secondary and tertiary care; applying total quality management experiences in the different levels 
of care, documenting total quality management experience; and developing guidelines and tools 
and structures for quality assurance and improvement. Regional patient safety strategies are vital for 
quality improvement and hospital accreditation.

     
 Primary health care 
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Health economics and financing

The promotion and development of analytical tools to measure and assess the health care financing
was expanded. Over 50 nationals from Bahrain, Iraq, Oman, Qatar, Saudi Arabia, United Arab Emirates 
and Yemen were further trained in national health accounts. The Arabic translation of the guide to 
producing national health accounts was finalized and a short version of the guide was published in
English. The French and Arabic versions of this guide will be published very shortly. 

To follow up on the Health Assembly and Regional Committee resolutions in support of social 
health insurance and prepayment schemes, a consultative health care financing meeting was
organized in which experts from Bahrain, Egypt, Islamic Republic of Iran, Jordan, Lebanon, Morocco, 
Pakistan and Tunisia participated. During this meeting national experts received training on 
analysis of household expenditure and estimation of fair financial contribution index and a new
health financing simulation tool (SimIns) was introduced. In addition, issues related to costing,
cost-effectiveness, provider payment modalities and potential contributions of community health 
insurance in the Region were discussed.

Feasibility studies for the development of community-based health insurance in Egypt, Morocco, 
Pakistan, Sudan and Yemen were carried out in collaboration with other related units. More work in 
this area is planned for 2006.

Technical support was provided to promote the use of health economics and financing principles
and tools in the health system in Maghreb countries. Similar support is planned for other countries 
in the Region.

The implementation of the World Bank financed health sector reform project in the Islamic Republic
of Iran has progressed as planned. The loan has been extended to December 2006 by the World 
Bank and it is expected that the Regional Office will support the execution of the project.
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Health management support

Based on the findings of the country cooperation strategy reports (Figure 1),WHO worked to streamline
its efforts in advocating a more comprehensive management approach to energize and maximize 
strengthening of decentralized health systems.

During the previous biennia, WHO started to develop the local health management initiative. The 
strategic intent of initiative is to widen and strengthen managerial capacities at sub-national level 
through partnership with important stakeholders using WHO management development tools. 
The initiative started in Egypt and Yemen, and Sudan will soon follow. Within this framework the 
Management Effectiveness Programme, a tool for building the managerial skills and competencies 
of individuals and teams through action-learning at the workplace, will be utilized. The regional 
programme now has an enriched group of experts and tutor mentors and has already started in 
Yemen, with the finalizing of site selection.

To streamline the decentralization process and integration between health programmes and health 
care delivery systems in the Region, an assessment and evaluation of the devolution process was 
completed in the Islamic Republic of Iran and Pakistan. Community health management guidelines 
were completed and efforts were made to strengthen managerial skills of district teams with 
contribution of served communities. Community health management is being expanded to further 
districts in Egypt, Islamic Republic of Iran, Morocco and Yemen. 

Further steps were taken to assist the health management department of the University of Aden in 
development of a problem-based learning curriculum and evaluation standards. In the area of the 
hospital autonomy and management, the hospital situation in Kabul, Afghanistan, was reviewed and 
a conceptual framework for hospital management was proposed. As part of health sector reform 
efforts, an organizational review of the Iranian health system was carried out to assess the situation 
with regard to decentralization, develop appropriate recommendations and strengthen managerial 
capabilities.

Figure 1.  Managerial challenges perceived by Member States, as reported in country 
cooperation strategies
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Evidence, health situation and trend assessment

Addressing the needs of the Region and response to national health systems’ needs in the different 
technical aspects of health information systems continued. A few countries started to implement 
national burden of disease studies. Jordan started to improve its mortality statistics, including cause 
of death and utilization of ICD-10. The Syrian Arab Republic secured funds from the European Union to 
improve its mortality statistics. Yemen, with WHO support, was able to mobilize resources from donors 
to support the health sector reform process and implement the health facility survey, and facilitated 
the implementation of the information technology and health information system component of the 
World Bank project.

There was focused support provided to implementation of the World Health Survey in the GCC 
countries. Meetings were convened by the Executive Office of the Executive Board of the Health
Minister’s Council for the Cooperation Council States, in Riyadh and Kuwait, for the participating 
countries to adapt and finalize the instruments. The survey is an important tool for supplementing
the routine health information system with additional, valid and reliable information and will support 
the monitoring of health system performance in those countries (burden of disease, coverage, 
responsiveness, expenditure), including MDGs indicators. 

In collaboration with the Health Metrics Network Secretariat, 11 proposals were prepared for the first
round of funding. Six countries (Oman, Somalia, Sudan, Syrian Arab Republic, Tunisia, Yemen) were 
awarded a total of almost US$ 800 000 for the coming year to conduct situation analysis, develop 
plans or address a specific area in their health information system. Eligible countries need either to
re-submit or prepare new proposals for the second round.
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Essential drugs and biologicals

The WHO Medicines Strategy (2004–2007) continued to be pursued through 2004–2005. The Strategy 
has four main objectives: policy; access; quality and safety; and rational use of medicines.

Major steps in the development of a national medicines policy were taken in a number of countries, 
including Bahrain, Libyan Arab Jamahiriya, Oman, Saudi Arabia and Sudan. Fellowships in medicines 
policy were awarded.

Medicine price surveys were conducted in Jordan, Kuwait, Lebanon, Pakistan and Sudan to monitor 
drug prices and compare these with international reference prices. The WHO global multi-country 
study on public drug supply systems on the African continent continued. Studies were conducted in 
Somalia and Yemen. Capacity-building for staff involved in drug supply management was undertaken 
in some countries and at regional level for HIV/AIDS medicines. The medicine procurement excellence 
initiative was initiated in GCC countries, and support was provided for emergency medicines supply 
management in Iraq and Pakistan.

A feasibility report on the structure and function of a new medicines regulatory authority in Pakistan 
was prepared. WHO supported the re-establishment of Iraqi National Drug Quality Control Laboratory 
and capacity-building for the staff of the laboratory, which took place in Egypt, Jordan and Tunisia. 
Technical support was provided for establishing a drug quality control laboratory in the Libyan Arab 
Jamahiriya, and Djibouti and Somalia were supported in this connection. 

Efforts to improve the use of medicines were specifically supported in Afghanistan, Egypt, Libyan Arab
Jamahiriya, Pakistan, Somalia, Sudan, Syrian Arab Republic and Yemen. Capacity-building activities 
were supported for improving drug information.

A national strategy for traditional medicines was developed in Yemen. a regional consultation to 
develop regional guidelines for national policies on traditional medicine was conducted in the United 
Arab Emirates.
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Vaccine production and technology development

An advocacy paper on the need for a regional strategy for self-reliance in access to vaccine was 
presented and well received by the Regional Committee in 2004. A task force was established in the 
Regional Office to implement the recommendations of the Regional Committee in this regard. A draft
policy paper was prepared on vaccine self-reliance and self-sufficiency.

WHO continued to support the four vaccine-producing countries in the Region (Egypt, Islamic 
Republic of Iran, Pakistan and Tunisia) through strengthening capacity for regulation and quality 
vaccine production. 

Several fellowships were awarded to professionals in the Region in the areas of national regulatory 
authorities and access to vaccines. Training was coordinated with the Global Training Network (GTN) 
to ensure quality.

Partnership with Islamic Development Bank will allow networking among vaccine producers in the 
Region. The private sector, academia and other development banks could join efforts to support the 
regional programme.

 

     
 Presentation of an 

advocacy paper to the 

Regional Committee in 

2004 on the need for 

a regional strategy for 

self-reliance in access to 

vaccines.

 Preparation of a draft 

policy paper on vaccine 

self-sufficiency and self-

reliance 

 Technical support for 

vaccine-producing 

countries through 

capacity-building

 Fellowships for 

professionals dealing 

with national regulatory 

authorities



Biennial report 2004–2005 29

Health laboratory support and health technology

The concept of total quality management in all related disciplines is being currently implemented by 
countries, with the support of the regional Office. Governments are being advised to build capacities,
rationalize expenditure and ascertain effective use of appropriate technologies. Based on needs 
assessment of technology resources, all countries of the Region received support to rehabilitate their 
laboratory networks and blood transfusion services, especially countries emerging from complex 
disaster situations. This included a complete rehabilitation of the Blood Transfusion Training Centre in 
Baghdad, Iraq. Capacity-building is the main requirement in all cases.

Computer networks were developed to link the peripheral and district laboratories to central public 
health laboratories. Regional external quality assessment schemes started within the laboratory 
and blood transfusion networks. The laboratory networks were involved in antimicrobial resistance 
surveillance and containment, control of hospital-acquired infections, biosafety and biosecurity, and 
were linked with surveillance and epidemiology departments in order to better detect and respond 
to emerging diseases, outbreaks and epidemics. 

In addition to the laboratory and blood transfusion networks already existing, new networks were 
developed at regional and national levels to link national regulatory authorities, imaging services 
and transplantation technologies. Adequate procurement policies and practices are fundamental to 
ensuring access to medical devices and to guiding their rational use. In the same way that the WHO 
Model List of Essential Medicines has been the cornerstone for the development of national medicine 
policies, a WHO model list of essential medical devices is being formulated.

Intercountry activities implemented in 2005 included a regional consultation on quality assurance 
of plasma and derivatives and an inter-regional consultation on transplantation of cells, tissues and 
organs. Regional workshops were held on red cell serology quality assurance; transfusion-transmitted 
infection control; appropriate use of blood and blood products; haemophilia care; and quality 
assurance on blood cold chain and on radiology and radioprotection. Regional external quality 
assessment schemes in laboratory and blood transfusion were also introduced. The Arab division of 
the International Society for Blood Transfusion was established. 
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Human resources development

A comprehensive mapping of human resources for health was completed in 14 countries of the 
Region. The data are being used to establish national observatories to monitor development of 
human resources as a step towards building a wider observatory for health system development.

As part of preparations for the World Health Report 2006 and World Health Day 2006, dedicated 
to the issue of human resources for health, plans were initiated to prepare a regional strategy 
and actions for the coming decade 2006–2015 of human resources developemnt. To strengthen 
the national capacities in human resources planning, draft regional guidelines for formulating 
national policies of human resources development have been published.

Support was provided to national units in ministries of health of several countries through experts, 
provision of supplies and establishment of training centres. Evaluation and strengthening of the 
existing national mechanisms of collaboration between education and health services continued 
to be evaluated and developed. Establishment and/or improvement of national systems of 
continuing professional development were supported. Priority areas and specialties were 
supported through in-service training, fellowships and postgraduate studies. Lessons learnt from 
post-conflict situation analysis and planning for human resources for health were documented.
Postgraduate Board Fellowships programmes were supported to undergo a process of evaluation 
in Jordan, Sudan, Syrian Arab Republic and Yemen. 

The Regional Office continued to provide support to produce country-specific plans of action
to establish national systems of accreditation of medical schools in 12 countries. Self-study 
evaluation documents were prepared and peer reviewers trained. Accreditation was introduced 
in four additional countries. A number of regional guidelines on accreditation and reform of 
health professions education were prepared. The Regional Office supported countries to revise
and develop more relevant educational programmes. Supplies were provided to establish skills 
laboratories and computer-aided learning and other laboratories in several countries. The WHO 
collaborating educational development centres in Bahrain, Egypt, Islamic Republic of Iran, Pakistan, 
Sudan and Tunisia were connected together through a network with the other centres in the 
Region. Participants from several countries were supported to attend conferences and workshops 
on educational development. Professionals from different countries were supported to attend 
a distance learning Masters degree course in health professions education. A problem-based 
modular BSc programme in health management was designed and implemented in Yemen.
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Educational development and training

During 2004–2005, more than 1000 fellowships were awarded. The fellowships data management 
system was further revised. The classification of fields of study and the professions were also
reviewed, revised and presented to the global fellowships programme in headquarters to be used 
in the data management system. The Regional Office participated in evaluation the WHO fellowships
programme.

A fellowships portal was developed containing useful information on fellowships matters. Two reports 
were prepared, on fellowships processing times and on fellowships trends over the past 20 years. Other 
activities included collaboration with headquarters in revising fellowships forms and developing 
appropriate templates, further development of the fellowships database and data management 
system, preparation and dissemination of information documents for country offices, and training and
briefing of administrative staff of country offices and ministries of health on fellowships matters.

The educational development centres in Bahrain, Jordan, Syrian Arab Republic and Sudan were 
assessed for possible consideration to become WHO collaborating centres. Subsequently, action was 
taken for designation of two new centres at Khartoum University (Sudan) and Arabian Gulf University 
(Bahrain). The activities of WHO collaborating centres in the field of health professions education in
Egypt, Islamic Republic of Iran, Pakistan and Sudan were monitored through visits, reports and the 
re-designation process. The establishment of a network for educational development centres in the 
Region is reaching its final stages.
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Nursing and allied health personnel

Collaborative activities continued to focus on investment in the development of nursing and 
midwifery services as a vital component of the health system and on strengthening allied health 
personnel education. As in previous years, collaboration with countries continued in taking corrective 
measures to improve basic nursing and allied health education. Collaboration was through provision 
of technical support, training of teachers and practitioners through fellowships and national training 
activities, provision of audiovisual supplies and equipment, twinning between institutes and the WHO 
collaborating centres for nursing development in the Region and upgrading of teaching learning 
materials. 

All countries, without exception, took initiatives to improve basic nursing education through upgrading 
entrance requirements to nursing educational programmes, increasing the number of programmes, 
reorienting the curriculum towards the primary health care approach, training teachers and improving 
the library and clinical skills laboratory resources. Pakistan received support to improve allied health 
education and analyse the situation of nursing and midwifery in order to develop a plan to reform 
nursing education. Technical support was provided to the Libyan Arab Jamahiriya to upgrade nurses’ 
skills in caring for patients with chronic diseases and in developing a national strategy to reform 
nursing and midwifery education. Support was also provided to Morocco to conduct a self-assessment 
of the institutes of paramedical and nursing training as an initial step towards establishment of an 
accreditation system. Support was provided to the Faculty of Nursing at Jordan University of Science 
and Technology and the nurses’ continuing education centre in Aswan, Egypt. In addition, the Syrian 
Arab Republic received support to establish a quality improvement programme in four hospitals. 

Technical support was provided to the Syrian Arab Republic to develop the post-basic specialty 
programme in community health nursing and to build the capacity of midwifery teachers in 
implementing a revised nurse–midwifery curriculum. Oman received support in reviewing the role of 
nurses in primary health care settings with a view towards establishing an advanced nursing practice 
role for nurses in the country. Fellowships were awarded to several nurses and midwives for long-
term studies, as well as short-term training in different specialties of nursing. Technical support was 
provided to the Syrian Arab Republic to establish a nursing regulatory system. In Tunisia, a report 
analysing the situation of nursing and midwifery was prepared and a national workshop to develop 
a strategy was held and a draft strategy was developed. In addition, nationals were supported in 
Yemen in developing a national strategy and a plan of action for nursing and midwifery development 
2006–2010. Support was provided to Bahrain to review the nursing situation and develop a national 
strategy for nursing development 2005–2010. The leadership and management training programme 
developed by the International Council of Nurses is being implemented in Saudi Arabia, United Arab 
Emirates and Yemen. 
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Challenges
Challenges facing countries

Important developments in the political, economic, social and cultural arenas worldwide and in the 
Region have an impact on the various health systems functions and on their overall goals, achievement 
and performance.

Political instability, occupation and civil strife in some countries of the Region affect health systems 
negatively and reduce accessibility. The security of health workers has been jeopardized, particularly 
in Iraq, Palestine and Somalia.

The move towards decentralization and the growing role of local government and civil society in 
social life have led to reconfiguration of the service delivery system in many countries of the Region.
The main features of health systems are represented by their focus on decentralization and growing 
role of the nongovernmental sectors in financing and services provision.

Economic and financial issues are the most important challenges facing health systems, in view of
their direct impact on access and equity. The major structural adjustments and macroeconomic 
reforms have put strains on social public spending and led to reduction of growth in the public budget 
allocated to health. Active and passive privatization policies are affecting the main health systems 
functions including governance, financing, workforce development and provision of quality services.
Ministries of health in the Region lack strong tools to manage the new public–private mix in health 
system, and this has negative consequences on equity, access and quality of services provided. The 
landscape of health system delivery is becoming increasingly complex, with many partners and rather 
limited coordination between them.

The lack of financial resources also prevents health systems from recruiting the necessary workforce
and contributes to de-motivating existing health professionals at the various levels of health systems. 
Although many countries have witnessed some improvement with respect to economic growth, the 
income distribution has not been equitable, leading to increasing disparities between social classes 
and to rising poverty and social exclusion. The improvement of social protection in the Region remains 
slow, as reflected in declining trends in government spending and limited development of social,
private and community-based health insurance. 

Such a situation is expected to deteriorate further if the negative impacts of globalization on health 
and public health are not mitigated. The enforcement of intellectual property rights and trade in 
services could lead to increasing prices of essential medicines and to migration of the already limited 
trained health workforce. 
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Challenges for the Division

The focus on health system strengthening, reflected in WHO collaborating programmes with countries of the Region is expected
to remain or even to increase. Countries are turning to WHO for technical support in improving health systems functions and 
performance.

Special interest is being paid to the use of technical analytical tools to map the main health system functions and to measure health 
system performance objectively. Requests for capacity-building in various areas related to health systems and services development 
are also increasing.

Such a situation puts additional strains on the Regional Office, particularly as country offices are not well equipped to respond to the
needs on health system development. The existing team in health system development, both professional and support staff, faces 
increasing difficulties in implementing technical cooperation programmes in view of the high workload.

There is a clear need to strengthen the divisional staff by recruiting additional professional and support staff and by developing some 
missing functions. It is also important to train health system specialists to work at country level. Plans are being made for training of 
such cadres in the future.
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Future directions for 2006–2007
The focus during 2006–2007 will be on developing health systems, strengthening health systems 
functions and improving health system performance.

 Strengthening governance functions is high on the reform agenda of many countries of 
the Region. The focus of the work of the Division will be on improving policy analysis and 
formulation, developing a culture of strategic thinking and long-term vision and improving 
standard-setting and regulation. Capacity-building in use of the major analytical tools and 
institutional development will represent the main strategies. 

 Improving the financing function through increasing social protection and advocacy for
investing in health development will be among the priorities of the Division.

 As part of the UN Decade of Human Resources, particular attention will be given to strengthening 
human resources development through sound policies and strategic plans, improved health 
personnel education, use of accreditation tools and better human resource management 
and evaluation. Educational development centres,  fellowships and nursing development will 
represent important components of the human resource development strategy.

 The organization of service delivery will focus on a health system based on primary health care 
and on the goal of health for all. Strengthening decentralization and autonomy, improving the 
referral system and enhancing hospital performance will remain important priorities. Quality 
assurance and improvement and patient safety will feature high on the agenda of service 
delivery programme.

 The Division will also focus on the role of medical technology in supporting service delivery 
through strengthening laboratory and imaging networks, blood safety and access to quality 
medicines and vaccines and rational use of medicines. Technical support to countries in the 
selection of appropriate technology, in its use, management and assessment and in maintenance 
and repair of biomedical equipment will be emphasized. 

 Efforts will be made to improve information support to health systems in order to use data for 
decision-making, priority-setting and evidence-based policy-making.

 Countries will be supported in developing and updating their health legislation in order to 
support implementation of the various health system functions.

 In view of the importance of the social determinants of health, efforts to promote research on 
these determinants and to make use of their findings to improve health system performance
will be pursued.

 Corrective measures to improve basic nursing and allied health education

 Collaboration through technical support, training of teachers and practitioners, provision of 
equipment and supplies, networking and upgrading learning material 

 Strengthening of nursing and midwifery regulation

 Countries will be further supported in addressing the impacts of free trade on health, particularly 
in relation to General Agreement on Trade in Health Services (GATS). 
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Contacts

Name Title E-mail Extension

Dr Belgacem Sabri Director sabrib@emro.who.int 65309

Health care delivery

Dr Ahmed Abdellatif Coordinator alatifa@emro.who.int 65350

Dr Mounir Farag WHO Consultant faragm@emro.who.int 65308

Health policy and planning 

Dr Sameen Siddiqi Regional Adviser siddiqis@emro.who.int 65306

Dr Humayun Rizwan WHO Consultant rizwanh@emro.who.int 65342

Dr Susan Watts WHO Consultant wattss@emro.who.int 65560

Health economics and financing  

Dr Hossein Salehi Regional Adviser salehih@emro.who.int 65305

Dr M. Driss Zine-Eddine 
El Idrissi

WHO Consultant elidrissiz@emro.who.int 65568

Ms Peroline Ainsworth WHO Consultant ainsworthp@emro.who.int 65248

Health management support

Dr Amr Mahgoub Regional Adviser mahgouba@emro.who.int 65327

Evidence, health situation and trend assessment 

Dr Saher Shuqaidef WHO Consultant shuqaidefs@emro.who.int 65343

Dr Samuel Mikhail WHO Consultant mikhails@emro.who.int 65307
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Name Title E-mail Extension

Essential drugs and biologicals 

Dr Zafar Ullah Mirza Regional Adviser mirzaz@emro.who.int 65561

Dr Mohammad Bin 
Shahna

WHO Consultant binshahnam@emro.who.
int

65303

Vaccine production and technology development 

Dr Houda Langar WHO Consultant langarh@emro.who.int 65690

Health laboratory support and health technology

Dr Nabila Metwalli Regional Adviser metwallin@emro.who.int 65314

Dr Adham Ismail WHO Consultant ismaila@emro.who.int 65378

Human resources development

Dr Ghanem Al-Sheikh Regional Adviser alsheikhg@emro.who.int 65316

Educational development and training

Dr Ali Hassanabadi Regional Adviser hassanabadia@emro.who.
int

65322

Nursing and allied health personnel

Dr Fariba Al Darazi Regional Adviser aldarazif@emro.who.int 65304
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