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Section 1. Regional overview 

Section 1. Regional overview 

Introduction 

The regional Proposed Programme Budget for 2006-2007 is the fourth biennial budget that follows an 
Organization-wide results-based approach. Expected results, defined through a highly collaborative 
process involving intense consultations between all levels of the Organization, form the basis for 
costing and estimating resource requirements. Precise performance indicators will measure the 
achievement of the expected results. The submission of the draft Proposed Programme Budget to the 
Regional Committees is an important step in the consultative process. Comments from Member States 
at the Regional Committees will help to refine the document in the light of regional perspectives. An 
internal peer review of all the regional areas of work took place in June 2004. For the first time, 
lessons learnt in implementing the previous biennial programme, as captured in the performance 
assessment report for the 2002-2003 biennium, constituted an important input in the process. 

The Regional Director is submitting the regional programme budget 2006-2007 to the 51st Regional 
Committee for review and endorsement. 

Challenges 

Diverse political, economic, demographic, epidemiological and environmental situations among the 
countries of the Eastern Mediterranean Region continue to be reflected in the issues and challenges to 
health faced by populations in the Region. Overall it is a low middle-income region with a Gross 
National Product (GNP) per capita of less than US$ 1700 and an estimated Human Development 
Index (HOI) of 0.603. Tuberculosis, malaria and HIV I AIDS are the major killers. The regional average 
immunization coverage for vaccine-preventable diseases is around 80% for children under 1 year of 
age. Despite significant progress in poliomyelitis eradication, the remaining endemic countries 
continue to face constraints in halting transmission of the wild virus. The maternal mortality ratio is 
high in several countries and although the neonatal mortality rate has decreased, infants that are born 
dead or that die in the first weeks of life are estimated to account for 60% of neonatal mortality. 
Growth retardation due to malnutrition is a serious problem in many countries, and is linked to 
unsatisfactory infant and young child feeding practices. An epidemiological shift is creating a double 
burden of both communicable and noncommunicable diseases. Currently, over 40% of the regional 
disease burden is due to noncommunicable diseases, and this is expected to rise to 60% by 2020. 
Cardiovascular diseases are a leading cause of mortality. An increasing burden of mental ill health is 
caused by high levels of stress, particularly in countries in complex emergency situations. Substance 
abuse is a growing concern, in particular the shift towards injecting drug use, which increases the risk 
of disease transmission through blood. Injury and violence prevention has not been sufficiently studied 
and the increasing incidence of road traffic injuries is a major challenge. 

Policy analysis and strategic thinking are weak in many ministries of health, and recognition of the 
role of health ministries in regulating and building partnership with the private sector is still limited. 
The health sector is financed principally through public sector resources in higher income countries. 
While universal coverage for health care has yet to be achieved in most countries, its escalating cost of 
is a concern for all. Imbalance in the health workforce is a major challenge. Middle-income countries 
face the problem of the quality of training rather than sheer numbers, while high-income countries rely 
heavily on expatriate workforces. Most countries of the Region need to update their policies on human 
resources. The regional situation regarding nursing and midwifery personnel is challenging and many 
low-income countries lack skilled birth attendants for normal deliveries. Despite an adequate network 
in most countries, the role of hospitals and primary health care facilities is not well defined, the 
referral chain does not function well, diagnostic capabilities are variable, and services are not 
responsive to the changing demographic and epidemiological burden. Up to 100 million citizens of the 
Region lack regular access to essential medicines. Utilization of primary health care services is low in 
many countries. Health information systems need strengthening and in most countries are not geared 
to monitoring progress towards the Millennium Development Goals (MDGs). Health research in the 
Region has generally remained compromised due to lack of resources, supportive research 
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environments, research management and political commitment. Intersectoral collaboration and 
partnership for health, as well as community involvement for health development, remain limited in 
most countries of the Region. 

Strategic directions 

The strategic directions for the Regional Office for the Eastern Mediterranean Region are in line with 
the regional Health for All strategy and the global strategic directions for WHO identified in the global 
Proposed Programme Budget for 2006-2007. The areas of intensified activity for WHO, below, are 
based on emphasis and commitments made by Member States in resolutions of the Regional 
Committee for the Eastern Mediterranean and of the World Health Assembly. 

• Enhancing global health security 

Diseases, whether naturally occurring or deliberately caused, do not respect territorial 
borders. The spread of infectious disease has the potential to challenge certain core requirements 
for development: pOlitical stability, economic development and national security. This strategic 
direction requires policy-oriented efforts to address health issues through a holistic approach, 
paying special attention to the relationship between health, development and security. Health and 
human security is a prominent concern in the Eastern Mediterranean Region as several countries 
of the Region are in complex emergency situations due to occupation, war or civil strife. 

In the past, several resolutions have addressed this important issue at the regional and global 
level: health and human security (EMlRC491R.4); health under difficult circumstances: the impact 
of war, disasters and sanctions on the health of population in the Eastern Mediterranean Region 
(EMlRC491R.7); development of communicable disease surveillance in the Region 
(EMlRC471R.4); maintaining a comprehensive outbreak alert and response mechanism (WHA 
56.29, 54.14); supported by the International Health Regulations (WHA 56.28); responding 
rapidly and effectively in crisis situations (WHA 57.3, 55.13). 

• Accelerating progress towards the Millennium Development Goals 

The MDGs place health at the heart of development and represent commitments by governments 
throughout the world to do more to reduce poverty and hunger and to tackle ill health. Three of 
the 8 goals, 8 of the 18 targets and 18 of the 48 indicators of progress are health related. While 
some countries of the Region will achieve these targets, many are unlikely to achieve them 
without extensive technical and [mancial assistance in the form of capacity-building, advocacy 
among policy-makers, resource mobilization and development of monitoring tools and guidelines. 

Several regional and global resolutions point towards achievement of the health related MDGs: 
eradication of poliomyelitis (EMlRC501R.4); healthy environments for children (EMlRC501R.14); 
health effects of environmental conditions (EMlRC491R.8); priorities for strategic aspects of 
country programmes (EMlRC481R.5); infant and young child nutrition (EMlRC471R.1O); health 
effects of environmental conditions (EMlRC491R.8); reducing maternal mortality (WHA 57.12); 
improving child survival (WHA56.20, 56.21); addressing the global pandemics of HIV, 
tuberculosis and malaria (WHA 57.14, 53.1); promoting healthy environments (WHA 57.9, 
57.10); increasing access to essential medicines (WHA 56.27, 55.14). 

• Responding to the increasing burden of noncommunicable diseases and injuries 

Currently, over 40% of the regional disease burden is due to noncommunicable diseases, and this 
is expected to rise to 60% by 2020. The prevalence of overweight and obesity is increasing and is 
largely due to sedentary lifestyle and unhealthy dietary habits. The prevalence of smoking in the 
Region ranges from 15% to 75% among men and from 2% to 29% among women. Cardiovascular 
diseases and cancer are leading causes of mortality. In addition to increasing health-related high
risk behaviours, the rapid changes in lifestyle in many countries also result in stress-related and 
mental health disorders. The increasing incidence of road traffic injuries is a major challenge. 
Countries will be encouraged to develop healthy lifestyle promotion programmes and primary 
prevention programmes that address these public health problems. 

2 
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Resolutions passed to support this strategic direction include: Tobacco Free Initiative 
(EMlRC461R.2, and EMlRC501R.3); promoting healthY lifestyles (EMlRC481R.7, 
EMlRC501R.6); regional strategic plan for improving the health sector response to HIV/AIDS and 
STD 2002-2005 (EMlRC481R.4); reducing tobacco use (WHA 56.1); promoting healthy diets and 
physical activity (WHA 57.17); enhancing health promotion activities (WHA 57.16). 

• Promoting equity in health 

All countries of the Region will be encouraged to move towards health financing pre-payment 
schemes that promote equity through risk pooling and aim to achieve health coverage for the 
entire population. Those countries that are underspending on health should aim to substantially 
increase their expenditure on health in line with the recommendations of the Commission on 
Macroeconomics and Health. 

Resolutions that have supported pro-poor health systems include: investing in health of poor: 
regional strategy for sustainable health development and poverty reduction (EMlRC501R.7); 
health care of the elderly in the Eastern Mediterranean Region: challenges and perspectives 
(EMlRC501R.1O); accreditation of hospitals and medical education institutions (EMlRC501R.9); 
health system development (EMlRC481R.3); quality assurance and improvement in health 
systems with the special reference to primary health care (EMlRC471R.8 ); economic dimensions 
of health care (EMlRC461R.5); gender mainstreaming in development strategies (EMlRC461R.8); 
strengthening health systems to reach the poor and disadvantaged (WHA 57.19,56.25). 

• Ensuring accountability: improving organizational efficiency, effectiveness, transparency and 
accountability as reflected in the proposed programme budget for 2004-2005 (EMlRC491R.2); 
proposed programme budget for fmancial period 2002-2003 for the Eastern Mediterranean Region 
(EMlRC471R.3). 

In order to intensify the work of the Organization, six areas of work corresponding to the above 
priorities are receiving substantial budget increases. These areas of work are: epidemic alertness and 
response; making pregnancy safer; child and adolescent health; surveillance, prevention and 
management of chronic and noncommunicable diseases; tobacco control; and planning, resource 
coordination and oversight. In areas where efforts are scaling down, such as in polio eradication, 
resource allocations are reduced to some extent. 

Areas of work - the building blocks of the programme budget 

The regional programme budget is organized around areas of work which are being revised for the 
2006-2007 biennium to more accurately reflect the work of WHO at the country level, taking into 
account the strategic directions above. The linkages between areas of work for the Eastern 
Mediterranean Region are outlined in the matrix below. 

Core areas Corresponding programme areas Resources % 01 the total 
required (US$) budget 

Key health Tropical diseases; Disease surveillance and control; 172565 730 48.96 
interventions Malaria; Tuberculosis; HIV/AIDS and STD; 

Noncommunicable diseases; Mental health and 
substance abuse; Reproductive health and family 
planning; Making Pregnancy Safer; Immunization and 
vaccine development; Emergency preparedness and 
humanitarian action 

Health systems Essential medicine; Tropical medicine, Health laboratory 66055500 18.74 
development support and health technology including blood safety: 

Sustainable development approaches; Health systems 
and services development; Human resources policy 
planning and management; Nursing and paramedical 
resources; Ethics, legislation and health economics; 
Health system research; Evidence and information for 
policy 

3 
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Health determinants Promotion of healthy lifestyles; Tobacco; Nutrition; Health 44534960 12.63 
and environment; Food safety; Safety promotion; 
Women's health; Women in health and development; 
Child and adolescent health including IMel; Operational 
research! trop~1 diseases 

Enabling the WHO's presence in countries; Informatics; Health and 67187810 19.06 
Organization to biomedical information; Programme planning. monitoring 
effectively deliver its and evaluation; Personnel; Staff development and 
technical support to training; Budget and finance; General administration and 
Member States logistic support; Governing bodies; External coordination 

and resource mobRization; Public information; Executive 
manaoement 

Resources required to achieve the regional expected results in the areas of work supporting "Key 
Health Interventions" are approximately US$ 172.5 million, or 49% of the total regional budget. 
Figures for "Health systems development", "Health determinants", and "Enabling the Organization to 
effectively deliver its technical support to Member States" are US$ 66 million, (18.8), US$ 44.5 
million (12.6%), US$ 67 million, (19%), respectively. An amount of US$ 2.1 million, or 0.6%, is 
allocated to special funds (i.e. IT fund, Real Estate Fund and Security Fund). 

Overall level of the budget 

The contribution of the Regional Office for the Eastern Mediterranean to the global Proposed 
Programme Budget 2006-2007 has been prepared in accordance with the planning allocation 
communicated by the Director General of an integrated budget of US$ 352.5 million fmanced from 
Member States' assessed contributions and Miscellaneous Income (regular budget) and from voluntary 
funds (other sources). Tables 1 and 2 show the distribution of resources in 2004-2005 and the 
proposed distribution in 2006-2007, respectively. The proposed allocation of resources to countries in 
2006-2007 is shown in Table 3. Table 4 shows the distribution of resources for the Region among 
areas of work, with the priority areas of work shaded. The proposed distribution of funds from all 
sources for regional programme areas is given in Table 5. 

The regular budget for the entire Organization has largely stagnated during the past 10 years, while 
voluntary contributions have increased substantially, now accounting for 70% of the total budget. The 
regular budget for the Eastern Mediterranean Region has decreased by 9.6% overall since 1998-1999. 

In view of the large share of voluntary funds in the total budget, the Director-General has proposed to 
integrate all sources of funding into one consolidated budget and to increase the regular budget for a 
better balance of funding sources. This would serve to meet the growing demands made on the 
Organization. 

The level of the global budget 2006-2007 to be financed by assessed contributions from Member 
States (US$ 935.7 million, an increase of US$ 71 million or 9% compared to 2004-2(05) and 
Miscellaneous Income (US$ 15.3 million, a reduction of US$ 6.3 million based on recent projections) 
is proposed at US$ 951 million. Voluntary contributions are expected to reach US$ 2234 million, 
increasing by US$ 290 million over 2004-2005. This projection is based on the trend of the past 3 
biennia and the current biennium. It is consistent with the evolution of the total budget in the past 10 
years, and the increases in developmental assistance and in national health expenditures. 

For the Eastern Mediterranean Region, an increase of US$ 68 million is planned over and above the 
US$ 284 million allocated during 2004-2005, to reach US$ 352.5 million. As a result, the regional 
share of the global budget will increase from 10.90% in 2004-2005 to 11.80% in 2006-2007. 

The Regional Director is proposing that all increases in the regular budget for the Region will be 
directed to the 6 priority areas of work. Most of the increase will be distributed to countries and 
country offices (77.3% of the total budget), while a limited share of the regular budget will be retained 
by the Regional Office and intercountry programme to ensure proper support for countries (22.7% of 
the total budget). 

4 
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Implementing the programme budget 

The regional programme budget for 2006-2007 will be implemented through operational plans 
prepared by countries and the Regional Office. The country and intercountry expected results are 
country focused. While meeting the specific needs of countries, the results are derived from and 
support the achievement of the regional expected results, which accordingly contribute to the 
achievement of the Organization-wide expected results in the global Proposed Programme Budget 
document (see Figure 1). Strategic directions by areas of work have been changed from previous 
biennia to provide greater transparency and accountability, and baselines and targets are provided for 
each regional expected result The continuous process of identifying gaps between the resource 
requirements for achieving results and available resources will be supported and monitored. To the 
extent possible, adjustments will be made across areas of work and resources shifted to close gaps and 
ensure that available resources are allocated in the right place at the right time. 

Stated In Time--frame 

Programme Over 
budget many years 

~r 0 

~~ Programme " More than 
budget " u;~ i one biemium 

> w 

Programme 
budget t One biennium 

0 0 0 j .. 
~ 

One biennium 
_0 

~~ 
~,.. • '" Workplans Within one 

biennium 

Figure 1. Implementing the regional programme budget 
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Table 1. Distribution of resources for 2004-2005 

RB OS 

ROIICP Country Total ROnCp Country Total 

31773000 50 398 000 82171 000 52500000 149500000 202000 000 

38.80% 61.20% 100% 26% 74% 100% 

Table 2. Proposed distribution of resources for 2006-2007 

RB OS 

ROIICP Country Total ROnCp Country Total 

35504500 57141500 92646000 59149000 200656000 259805000 

38.30% 61.67% 100% 22.70% 77.30% 100% 

Table 3. Proposed regular budget allocation to countries for 2006-2007 

Country 

Afghanistan 

Bahrain 

Djibouti 

Egypt 

Iran, Islamic Republic of 

Iraq 

Jordan 

Kuwait 

Lebanon 

Libyan Arab Jamahiriya 

Morocco 

Oman 

Pakistan 

Palestine 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syrian Arab Republic 

Tunisia 

United Arab Emirates 

Yemen 

Total 

RB Regular budget 

OS Other sources 

RO Regional Office 

ICP Intercountry programme 

Approved RB allocation Proposed RB allocation 
lor 2004-2005 lor 20D6-2OD7 

5316000 5720000 
342000 380000 

1760 000 1990 000 

3123000 3560 000 

3010000 3450000 

2605000 2970000 

1390 000 1 590 000 

150000 150000 

1370000 1550000 

925000 1 050000 

2835 000 3240000 

1068000 1383000 

5367000 6120000 

998000 1 139500 

96000 100000 

1407000 1 595000 

4535000 5170000 

5581 000 6329000 

2015000 2300000 

1 527000 1730 000 

120000 115000 

4858000 5510000 

50398000 57141500 

6 

Total 

284171000 

Total 

352451000 



Table 4. Proposed distribution of resources for the Region among areas of work, 2006-2007 

... 

4300000 9464 000 7764 000 

less special programmes and other lunds: communicable disease research, Kobe Centre, reproductive health, exchange rate hedging, IT Fund, Real Estate Fund, Security Fund 6669000 

345782000 

~ 
5-
" ,.. 
~ 
0' 
~ 
o 
<Ii 
~, 
:; 
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Table 5. Proposed distribution of funds from all sources for regional programme areas, 2006-2007 
areas 

a) Tropical diseases, b) Leprosy elimination and 
dracunculiasis elimination, c) Zoonotic diseases, d) Vector 

i 1 

a) Environmental health policy and environmental health risk 
assessment including core functions of CEHA. b) Water 
supply and sanitation, c) Chemical safety, d) Occupational 

20. 

and management 

I· 

resource 

Corresponding 
area of work 

ACNI 1 

ACNl8 

AOW9 

ACNI 12 

AOW23 

ACNI 24 

AOW26 

AOW35 

8 

Regular budget 
US$ 

1456520 

22503BO 

999810 

44041BO 

1 761 530 

22378BO 

16908850 

850000 

1 920720 

1 016970 

9100 000 

2750000 

4100 000 

2700000 

4645000 

4110000 

11 043 000 

6750000 

3550 000 

1500000 

Total US$ 

10556520 

5 000 3BO 

5099810 

71041BO 

6406530 

63478BO 

27951 850 

7 BOO 000 

5470720 

2516970 



Section 2. Regional programme statements 

1. Tropical diseases 
Corresponding area of work 1. Communicable disease prevention and control 

Issues and challenges 

a) Tropical diseases 

Schistosomiasis and intestinal parasitic infections (SIP) continue to be a major problem in Sudan and 
Yemen, where 8 million people are estimated to be infected (5 million in Sudan and 3 million in 
Yemen), and in some areas of Somalia. Egypt and Saudi Arabia have been successful in reducing 
mortality morbidity and transmission (less than 5% prevalence in most foci of Egypt) and need to 
sustain these activities. The Iraq programme requires an assessment and needs to be rehabilitated. The 
Islamic Republic of Iran, Jordan, Morocco, Syrian Arab Republic, Libyan Arab Jamahiriya and Oman 
have low endemicity and could eliminate schistosomiasis if adequate strategies are adopted, including 
the introduction of sensitive detection techniques and of appropriate surveys of snails to monitor the 
interruption of transmission. 

The main reasons for the failure of programmes in the countries with high endemicity are the tendency 
to continue to adopt vertical control approaches instead of adopting the WHO recommended global 
strategy based on school-based and community-based mass chemotherapy, and insufficient coverage. 
The latter is due both to a lack of resources and to the lack of involvement at country level of WHO 
partners for parasite control (Partners for Parasite Control initiative), such as the World Food 
Programme and UNICEF, which are working on the same targets. 

For 2006-2007, WHO is therefore expected to adequately support countries to implement the WHO 
recommended strategy, according to endemicity, at least in demonstration areas. In low endemic 
countries the challenge will be the involvement of skilled staff, usually found in the research sector, to 
support the Ministry of Health in the introduction of the required tools for elimination. The major 
challenge that will remain in all cases is how to sustain the programmes for the long term and prevent 
the demobilization that occurs when elimination targets are met and that leads to the re-emergence of 
transmission. Lessons should be learnt from the Blue Nile project in Sudan where prevalence of 
schistosomiasis is actually among the highest of the world despite the fact that disease was almost 
eliminated a few years ago. There is a need to develop more long-term alliances and local innovative 
partnerships to ensure sustainable activities with the minimum external support. Sustainable 
elimination will depend on success in ensuring local and regular sources of funds to cover regular and 
uninterrupted mass treatment campaigns in primary schools at the most peripheral level. 

Different leishmaniasis entities occur in the Region, each requiring a specific adapted control strategy 
for prevention. All symptomatic visceral leishmaniasis forms are currently fatal in the absence of 
treatment; for most entities, there are no evidence-based strategies that have been validated and that 
could be recommended for implementation. Leishmaniasis constitutes therefore a group of diseases 
that needs important investments in operational research to develop and validate cost-effective 
strategies for prevention. Anthroponotic visceral leishmaniasis (A VL) due to Leishmania donovani 
(archibaldi) regularly causes severe outbreaks in Sudan with thousands of deaths. AVL is also a major 
public health problem in Somalia. Visceral leishmaniasis (VL) in Iraq, probably a zoonosis due to a 
variant of L donovani s.l., is responsible for more than 1000 cases per year, mostly infants below 5 
years of age, presenting with certain risk factors (malnourished immuno-suppression etc.). 
Anthroponotic cutaneous leishmaniasis (ACL) caused by L tropica is a major problem in the Region, 
particularly in the Syrian Arab Republic (more than 20000 cases in 2003), in some urban foci in 
Afghanistan (hundreds of thousands of cases estimated) and in north Pakistan (continuous spread 
southward). Zoonotic cutaneous leishmaniasis (ZCL) outbreaks due to L major (average 10 000 to 
50 000 cases per year in the Region) continue to appear periodically in desert zones (in Egypt, Islamic 
Republic of Iran, Iraq, Jordan, Libyan Arab Jamahiriya, Morocco, Pakistan, Syrian Arab Republic and 
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Tunisia). The outbreaks are the result of rodent reservoir population explosions that usually follow 
rainy years or water reSOurces development projects (e.g. dams). 

Controlling and preventing the most fatal form (AVL) of leishmaniasis is a real challenge, given the 
prevailing situation in the affected areas (often conflict areas), the weakness and low coverage of the 
health system in these areas, the limited accessibility of the areas, during only few months per year 
(and not during the rainy season) and the lack of skilled personnel required for diagnosis and 
treatment. Better coverage (more diagnosed/treated patients and more lives saved) may be expected 
only if wider developmental approaches are implemented in these areas, targeting all killer diseases 
and not specifically A VL. The adoption of more integrated approaches combining the efforts of many 
programmes may improve the situation. The prevention of ZCL (as seen in Jordan, Tunisia and Saudi 
Arabia) can be achieved by ecologically friendly modifications of the biotope of the rodent reservoirs. 
Early warning systems based on ecological surveillance of rodent populations allow outbreaks to be 
forecast and the necessary actions to be taken to prevent the outbreaks before they occur. 

In 2006-2007 focus will be on: adequate operational support to respond to leishmaniasis (AVL and 
ACL) outbreaks (provision of drugs, diagnostic tools); development of new approaches and tools for 
prevention and control through operational research, especially against ACL and AVL; and capacity
building to adopt and implement appropriate control strategies against ZCL. 

Trypanosomiasis, or sleeping sickness, is a 100% fatal disease if untreated Sudan is the third most 
endemic country in Africa for sleeping sickness. Most of the foci were covered by the national 
programme and several nongovernmental organizations, during the last attack phase of the programme 
that was initiated in early 2002, as part of the WHO/Aventis initiative. In 2006-2007, the focus will be 
on consolidating the achievements obtained in foci where targeted prevalences were reached, and on 
the implementation of a sensitive surveillance system (for which operational research is needed) which 
can detect rare cases in order to strengthen vector control activities and to prepare for the transition 
from nongovernmental organizations in implementation and management of the programme through 
local capacity building. An important challenge will be the need to ensure continuous and adequate 
follow-up and response to the problem of drug resistance in south Sudan. 

b) Leprosy elimination and dracunculiasis elimination 

Leprosy, lymphatic filariasis and dracunculiasis are targeted for elimination/eradication in the Region. 
Egypt, Pakistan, Sudan and Yemen still have prevalence of leprosy at district level higher then 1 per 
10000. The major operational problem is that leprosy diagnosis and treatment remain highly 
centralized activities. Egypt and Yemen successfully completed several rounds of mass drug 
administration (MDA) in endemic areas for lymphatic filariasis and the main remaining issues for the 
national programmes are to monitor the process of lymphatic filariasis elimination and to organize 
verification of elimination of transmission. In Sudan, lymphatic filariasis mapping needs to be 
finalized and the implementation of MDA will depend on the success of fund-raising for the medium 
term to ensure at least 4-yearly MDA campaigns. The overlapping of lymphatic filariasis and Loa loa 
affected areas in southern Sudan will constitute a difficulty to be properly tackled. 

Dracunculiasis transmission remains only in the south of Sudan, where 70% of the total global number 
of cases occur. The prospects of peace will certainly contribute to better coverage by the eradication 
programme in 2006-2007. The main challenge for the national programme is to prevent the re
introduction of dracunculiasis into areas free from transmission. 

c) Zoonotic diseases 

Brucellosis (more than 50 000 reported cases and 200 000 estimated cases per year), rabies (240 0000 
reported dog bites, 5000 estimated deaths) and hydatidosis (2.5% average prevalence in some rural 
areas in the Maghreb, more than 6000 operated cases) remain major public health problems with a 
considerable economic impact in veterinary public health. Zoonoses remain among the most neglected 
diseases in the Region despite the availability of validated cost-effective preventive strategies with 
high returns. The major challenge for the control of zoonosis is the absence of multisectoral 
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programmes jointly planned by at least botb the medical and veterinary sectors at all levels 
(international, regional and country). 

d) Vector control 

The implementation of vector control activities in a region where the occurrence and the distribution 
of vector-borne diseases (malaria, leishmaniasis, schistosomiasis lymphatic filariasis, African 
trypanosomiasis, onchocerciasis, yellow fever, Rift Valley fever, dengue and West Nile fever) vary 
greatly, as do tbe available resources, is probably the greatest challenge. The situation is further 
complicated by weak national capacities to implement vector control in a sustainable manner, coupled 
witb weak entomological surveillance systems. Where insecticide-treated bednets (ITNs) are being 
implemented, coverage, re-treatment and usage rates are also very low. 

To ensure that healtb systems are strengtbened in order to deliver vector control tools sustainably, the 
integrated vector management (IVM) approach is proposed. Countries will therefore be supported to 
implement IVM by synergistically utilizing a range of interventions for one or more diseases, and to 
promote intersectoral action for health with tbe following key priority interventions: developing and 
incorporating IVM principles into national health policies; establishing partnerships and intersectoral 
collaboration witb key stakeholders to reduce vector-borne disease transmission; strengthening 
infrastructure and development of human resources for IVM; strengthening entomological surveillance 
monitoring and management of insecticides and vector resistance; and advocacy and resource 
mobilization for IVM as a component of general communicable disease control. 

Organization-wide goal 

To reduce tbe negative impact of communicable diseases on health and on the social and economic 
well-being of all people worldwide. 

Strategic approaches 

• Early formulation of evidence-based WHO recommended strategies adapted to country/disease 
situations and detailed workplans for tbe biennium 2006-2007. 

• Strengtbening and expanding advocacy for fund-raising at country level to ensure sustainability. 

• Ensuring tbe involvement of relevant partners at country level and use of integrated approaches. 

• Provision of technical support to strengtben national capacities in implementation of 
elimination/eradication strategies. 

• Ensuring capacity-building at different country levels. 

• Formulation of the priority control-oriented research needed for diseases with inadequate 
evidence-based control strategies. 

Expected results Indicators Baseline Target 

1. WHO poliCies and • Percentage of schoolchildren that • Absence of or low • Regular 
recommended strategies for receive regular deworming treatment (less than 10%) deworming 
control of schistosomiasis and in high endemic countries coverage by activities 
intestinal parasitic infections anthelminthics in covering 75% of 
adequately implemented in the high endemic school children 
affected countries countries in at least one 

demonstration 
area or high 
endemic country 

• Prevalence of schistosomiasis and • Prevalences from • Prevalence Jess 
intestinal parasitic infections 26% to 80% in than 5% by 2010 

high endemic 
countries 

• Number of countries that have • 2 out of 6 .4outof6 
eliminated urinary schistosomiasis 
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2. Integrated and multisectoral • Number of countries implementing 0 7 
approaches adopted and zoonoses control programmes Jointly 
implemented, especially for planned by both the Ministry of Health 
nealected diseases and Ministrv of Agriculture 

3. The burden of diseases targeted • Number of dracunculiasis affected • 20 299 cases • 50% decrease in 
for elimination/eradication villages/cases in Sudan dracunculiasis number of cases 
reduced according to respective from 3407 of dracunculiasis 
global or regional targets villages in south 

Sudan in 2003, 
and 29 cases in 
thenorthem 
states all 
imported from 
the south 

• Coverage by mapping activities of • Lymphatic • Lymphatic 
lymphatic filariasis in Sudan filariasis: not filariasis mapped 

mapped in in Sudan 
Sudan 

• MOA for lymphatic filariasis finalized in • Leprosy • Increase in the 
Yemen prevalence! number of 

district still districts reaching 
greater than 1 leprosy 
per 10 000 in elimination 
Egypt, Pakistan, targets 
Sudan and 
Yemen 

• Number of districts reaching leprosy • LF programme 
elimination targets in Egypt, Pakistan, evaluated in 
Sudan and Yemen Egypt and 

Yemen 
• Prevalence of trypanosomiasis • More than 20% • less than 5% in 

in 4/5 foci all foci 
4. Development and incorporation • Number of countries with adequate 0 22 

of integrated vector national plans for implementation of 
management principles into integrated vector management 
national health poltcies • Number of countries with functional 5 18 

vector control unit at the central level 
5. Strengthened entomological • Number of countries with an 3 22 

surveillance, monitoring and established network of sentinel sites 
management of insecticides and for entomological and insecticide 
resistance resistance monitoring 

• Number of countries with updated 3 22 
annual report on vector control 

Resources (US$) 

RB Required funds OS requIred funds Total required funds 

ROnCp COuntry Total ROnCp Country Total ROnCp Country Total 

600 BOO 855720 1456520 2500000 6 BOO 000 9100000 3100800 7455720 10556520 

12 



Section 2. Regional programme statements 

2. Operational researchltropical diseases 
Corresponding area of work 2. Research and product development for communicable diseases 

Issues and challenges 

Communicable diseases remain major contributors to morbidity and mortality and in many settings are 
the chief causes of suffering and premature death. These afflictions disproportionately affect 
populations living in poverty. Communicable diseases account for 32% of the total burden in 
disability-adjusted life years (DALYs) in the Region, despite the significant resources and efforts put 
into prevention and control by countries. However, much more could be accomplished if the 
conventional response to disease control is coupled with operational research. 

Operational research can identify the main challenges and obstacles to disease prevention and control, 
the most important gaps in knowledge and which gaps, if addressed, would contribute most to 
identifying needs and opportunity for improved control. In the Eastern Mediterranean Region, 
operational research that provides solutions to the problems of tropical and communicable diseases is 
actively promoted through the Small Grants Scheme, funded jointly by the Regional Office for the Eastern 
Mediterranean and the UNDPIWHOIWorld Bank Special Programme for Research and Training in 
Tropical Diseases. The Scheme has expanded considerably since its inception in 1992 reflected in an 
annual increase both in the number of proposals submitted and in the number accepted for funding. 

The research topics were initially limited to tropical diseases with regional specificity and then 
expanded to cover communicable diseases of regional importance in 2002. Therefore, more funds are 
required to include the additional communicable diseases, to cope with the increasing number of 
funded projects and to increase the research capacity in the Region. 

As know ledge is a crucial element in health improvement, the attainment of self-reliance in research 
and development is key to sustainability. To develop and sustain an adequate research capacity in the 
Region is a major challenge for the Scheme. 

Other challenges are to provide a true picture of the disease burden in different countries, and to 
develop new interventions or tools that are acceptable, affordable and applicable to the settings in 
which they will be used and that could be translated into strategies and policies. Widening the scope of 
operational research by developing external partnerships, increasing research capacity in the Region, 
and collaboration with the control programmes of the ministries of health will all contribute to 
alleviating the burden of communicable diseases in the Region. 

Organization-wide goal 

To foster research activities to generate knowledge and to create essential tools for preventing and 
controlling neglected infectious diseases. 

Strategic approaches 

• Sound and validated analysis and prioritization of the most critical areas of research on specific 
diseases and, where appropriate, multiple diseases. 

• Balancing of a portfolio of research between long-tenn. high-risk projects and shorter-term, low
risk projects, on the basis of innovation. 

• Organization, funding and management of research activities, combining functional areas of 
expertise with a disease focus and control needs. 

• Activities with defined milestones and criteria for success, and based on focused research 
questions, issues and objectives that are undertaken in partnership (with academic scientists, 
pharmaceutical companies and disease-control experts). 

• Knowledge management, partnership building, and networking with disease-control and research 
communities in disease-endemic countries for strengthening research capacity, setting priorities 
and identifying solutions. 

• Particular emphasis on extending research so that it better links to, and integrates with, disease 
control and can aid programme and policy implementation. 

13 



Proposed programme budget for the Eastern Mediterranean Region 2006-2007 

Expected results Indicators Baseline Target 
1. New basic knowledge • Proportion of new, signif)Cant • 3 out of 63 (4.8%) of the • 10% annual increase 

concerning communicable and relevant scientific funded projects during in significant scientific 
diseases generated advances in biomedical, the last biennium fall in advances in new 

sociobehavioural, economic this category basic knowledge 
and publ~ health sciences • At least 1 out 10 

• Number of countries using the funded projects 
generated knowledge in within this expected 
promoting community-based result will lead to 
interventions halving of the 

morbidity/mortality of 
a communicable 
disease or result in 
its elimination as a 
public health problem 

• At least 1 out of 10 
funded projects 
subjected to a follow-
up study due to the 
importance of its 
results and their 
potential for effective 
prevention and 
control of 
communicable 
diseases 

2. New and improved tools, • Proportion of newlimproved • 9 out of 63 (14.3%) of • 10% annual increase 
including drugs, vaccines drugs, vaccines and the funded projects in valid new/improved 
and diagnostics, evaluated diagnostic tests validated and during the last biennium tools 
and devised for prevention approved fall in this category • At least 1 out of 10 
and control of infectiOUS funded projects 
diseases within this expected 

result will lead to 
halving of the 
morbidity/mortality of 
a communicable 
disease or result in 
its elimination as a 
public health problem 

• At least 1 out of 10 
funded projects 
subjected to a follow-
up study due to the 
importance of its 
results and their 
potential for effective 
prevention and 
control of 
communicable 
diseases 

3. New and improved • Proportion of newlimproved • 17 out of 63 (26.99%) of • 10% annual increase 
intervention methods for interventions methods the funded projects in valid newlimproved 
applying existing and new validated for the prevention, during the last biennium interventions 
tools at clinical and diagnOSiS, treatment and fall in this category • At least lout of 10 
population levels rehabilitation of funded projects 
developed and validated communicable diseases within this expected 

result will lead to 
halving of the 
morbidity/mortality of 
a communicable 
disease or result in 
its elimination as a 
public health problem 
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4. New and improved public • Proportion of new/improved • 34 out of 63 (53.97%) of • 10% annual increase 
health policies developed public health policies tested the funded projects in effective 
and validated and validated for effective during the last biennium new/improved public 

prevention and control of fall in this category health policies 
communicable diseases • At least 1 out of 10 

funded projects 
within this expected 
result will lead to 
halving of the 
morbidity/mortalily of 
a communicable 
disease or result in 
its elimination as a 
public health problem 

• At least 1 out of 10 
funded projects 
subjected to a follow~ 
up study due to the 
importance of its 
results and their 
potential for effective 
prevention and 
control of 
communicable 
diseases 

5. Implementation of • Annual follow-up by the • Planned to be collected • EMRO is receiving 
research products by the Small Grants Scheme on the during 2004-2005 feedback from 
disease control implementation of research ministries of health 
programmes regularly products by the Ministry of for at least 50% of 
monitored and evaluated Health projects 

• Number of annual reports implemented during 

obtained from the Ministry of the previous 
Health in response to the biennium 
follow-up activities • 10% annual 

- Number of research increase in the 

projects that were the implementation rate 
subject to future research of research results 

- Proportion of by control 

newlimproved tools programmes of the 

adopted for disease Ministry of Health 

control 

6. Research results regularly • Number of articles originating • Regular posting of • Sustaining a biennial 
disseminated between from Small Grants Scheme- research products and publication of final 
academia and control funded projects published in events on the Small report summaries for 
programmes and to the indexed journals Grants Scheme website 2 successive rounds 
international scientific • Number of annual meetings • Publication of the final • At least 10% annual 
community organized in the Region to report summaries increase in articles 

disseminate results 1992-2000 published in indexed 

• Number of annual reports • Compilation of 46 joumals 
from WHO research articles originating from • Publication of 
programmes communicated the Small Grants overviews of multi-
to the Ministry of Health Scheme projects during country studies or 

• Publication of the final report 1992-2000 studies tackling 
summaries and other • 34 manuscripts from 38 Similar research 

research products final reports of the topics 

• Number of visits to the Small 200(}-2001 projects 
Grants Scheme website 

7. Research capacity • Research results of • Research methodology • Researchers! 
strengthened in the national/intemational workshop (October institutions 
Region significance 2002) previously supported 

• Number of organized • FollOW-Up Visits to by the Scheme able 
workshops, training courses, Sudan (2002) and to compete in the 
follow-up visits and recruited Yemen (2003) international arena 
consultants • 3 consultants recruited of grants 

for technical support 
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Resources (US$) 

RS required funds OS required funds Total required funds 

ROnCp Country Total ROnCp Country Total ROnCp Country Total 

0 120000 120000 800000 1530 000 2330 000 800000 1650000 2450000 

3. Disease surveillance and control 
Corresponding area of work 3. Epidemic alert and response 

Issues and challenges 

The regional plan for combating emerging and re-emerging diseases focuses on development and 
strengthening of national communicable disease surveillance systems. A functional national system 
ideally should be capable of acquiring and maintaining a database strong enough to indicate the trends 
in disease occurrence and detect emerging and re-emerging communicable diseases early. Establishing 
and maintaining a vigilant and functional surveillance system requires trained human capacity in 
epidemiology and in laboratories as well as the availability of other resources. The role of disease 
surveillance has been critical and evident during man-made and natural disasters and during global 
spread of some infectious diseases, such as severe acute respiratory syndrome (SARS) or avian 
influenza. 

There is inadequate political commitment and inadequate allocation of funds at the national level to 
run surveillance activities. The support of countries for surveillance activities is, generally, greatly 
reduced in between outbreaks in many countries. There is continuous need to promote advocacy and 
training programmes to maintain viable communicable disease surveillance programmes in the 
Region. There is need to increase the WHO budget allocated for surveillance at both regional and 
country levels. In many countries the shortage of trained epidemiologists has been aggravated by rapid 
turnover and migration of trained health personnel to other countries. As a result, there is a remarkable 
disparity between countries with regard to availability of human capacity. Field Epidemiology 
Training Programmes (FETP) have greatly assisted in procurement of human resources, appropriate 
outbreak investigations and improvement of communicable disease surveillance. To date, only three 
countries (Egypt, Jordan and Saudi Arabia) have ongoing FETPs. 

Many countries have been affected by political instability and man-made and natural disasters, a 
situation that has contributed to disruption of health services, including communicable disease 
surveillance systems and promoted the spread of infectious diseases. 

The emergence of newly recognized pathogens, their possible deliberate or accidental release, and 
resurgence of known epidemic threats pose true concerns to the security of countries and emphasize 
the need for functional disease surveillance programmes. The increasing resistance of microorganisms 
to anti-microbial drugs adds to the complexity of control of communicable diseases in the world and in 
the Region. 

The implementation of the proposed revision of the International Health Regulations is greatly 
dependent on implementation of national, regional and global surveillance and containment strategies 
that can rapidly detect and verify and promptly and effectively respond to unexpected outbreaks at 
epidemics at local, national, regional and international levels. Countries need to improve their 
preparedoess capacities to respond to outbreaks in a concerted multisectoral approach. 

Organization-wide goal 

To ensure global health security and foster action to reduce the impact of communicable disease 
epidemics on health and the social and economic well-being of all people worldwide. 

Strategic approaches 

• Policy and strategy development for epidemic alert and response. 
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• Epidemic preparedness through strengthened national early warning, surveillance and response 
systems, public health mapping, improved laboratory capacity and training, field epidemiology 
training and operational research. 

• Surveillance and containment of known epidemic-prone infections emerging infectious risks and 
unexpected disease threats including those that may be deliberately initiated through global 
epidemic intelligence and global outbreak alert and response. 

• Active participation in Global Outbreak Alert and Response Network (GOARN). 

• Appropriate implementation of the revised International Health Regulations (IHR). 

Expected results Indicators Baseline Target 

1. Developed and maintained • Presence of a list of priority • Most countries • AU countries 
functional national diseases 
communicable disease • Reporting resulting in an action • Sometimes • At least in 15 countries 
surveillance systems based (not restricted to diseases of 
on an appropriate list of current national importance, 
priority diseases includes diseases of regional and 

global significance. and includes 
diseases brought under control) 

• Percentage of laboratory- • Very few • Most outbreaks 
confinned outbreaks of 
communicable diseases 

• Increased reliance on disease • Usually not • Usually yes 
surveillance in decision-making 

• Analysis of collected data at the • Usually not • Usually yes 
peripheral level followed by 
immediate action as required 

• Dissemination of information • 3 countries • 7 countries 
(decision·makers at national level, 
interested parties within country. 
the public and media, 
neighbouring countries, WHO) 

• Publication of periodic • 3 countries • 7 countries 
epidemiological bulletins and 
newsletters (including drug 
resistance) 

• Presence of integrated disease • 2 countries • 7 countries 
surveillance system 

2. Effective involvement of the • Completeness, timeliness and • None • 3 countries 
private sector validity of reporting from the 

private sector 

3. Guidelines for surveillance • Distribution of updated guidelines • About 7 countries • 15 countries 
and epidemic preparedness to all levels of health care service 
and response • Guidelines modified to suit local • About 5 countries • 15 countries 

needs and available resources 

• Presence of epidemic • Not known • 15 countries 
preparedness and response 
committees at different levels 

4. Developed and strengthened • Inclusion of surveillance and • None • In at least 5 countries 
national human resources epidemiological techniques in the 

curricula of schools of medicine, 
public health, nursing and 
paramedics 

• Number of FETPs in the Region .3 FETP • 5 FETP 

• Number of in·service training • None • 3 countries 
courses in epidemiology and 
epidemic preparedness and 
response 
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5. Strengthened public health • Capability to diagnose commonly • 7 countries 15 countries 
laboratories occurring communicable diseases 

in country 

• Access to regional reference • 7 countries • All countries 
labcratory 

• Test of microbiological agents to • 3 countries • 7 countries 
antimicrobials at district level 

• Continued regular supply of • 7 countries • 15 countries 
diagnostic reagents and technical 
information on new diagnostic 
procedures 

• Presence of guidelines for • 3 countries • All countries 
collection packaging labelling and 
transport of specimens 

B. Increased capabilities of • Number of anticipated major • 4 countries • 15 countries 
countries to respond to epidemics 
emerging epidemics • Maintained strategic stock of 

supplies and equipment that • 7 countries • 15 countries 
would be urgently required 

• Creation of multidisciplinary action • Not known • 15 countries 
group in case of emergencies 

• Long-term plans for prevention • None • 7 countries 
and control of the disease 

7. Appropriate implementation • Presence of national health • None • 15 countries 
of International Health regulations consistent with 
Regulations revised the International Health 

Regulations 

• Transparency completeness and • 2 countries • 7 countries 
validity in reporting communicable 
diseases 

8. Operational research to • Number of studies on drug • 2 countries • 7 countries 
improve surveillance activities prescribing practices, behavioural 

research, economic impact of 
diseases. impact of diseases on 
development 

Resources (US$) 

RB required lunds OS required lunds Total required lunds 

ROnCp I Country I Total ROnCp Country Total ROnCp Country Total 

1784 BOO I 3241240 I 5025840 1240 000 4260000 5500000 3024600 7501240 10525840 

4. Malaria 
Corresponding area of work 4. Malaria 

Issues and challenges 

Countries in the Region pose strikingly dissimilar challenges which range from maintaining a malaria
free status to coping with epidemics and stable malaria, with the burden unevenly distributed. 
Countries can be categorized into four groups according to the malaria situation. Nine countries have 
eliminated malaria transmission (Bahrain, Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, 
Palestine, Qatar, Tunisia and United Arab Emirates) but the risk of reintroduction exists. In four 
countries, malaria has either recently been interrupted (Morocco and Oman) and or occurs in very 
limited areas (Egypt and Syria Arab Republic). Four countries have moderate endemicity (Islamic 
Republic of Iran, Iraq, Pakistan and Saudi Arabia). Five countries have intense transmission 
(Afghanistan, Djibouti, Somalia, Sudan and Yemen) and more than 90% of the cases in the Region 
occur in these countries; Sudan alone accounts for about 50% of the regional burden. 
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The malaria-endemic countries continue to face a number of challenges including weak health and 
surveillance systems, sociopolitical instability or emergency situations, conflict or posH:onflict 
situations, limited capacity of the health services, limited human and financial resources, resistance of 
P. Jalciparum to commonly used affordable antimalarial drugs, insecticide resistance and other 
operational difficulties. 

Organization-wide goal 

To halve tbe burden of malaria by 2010 compared to 2000 and to reduce it further by 2015 in line with 
the Millennium Development Goals. 

Strategic approaches 

• Technically supporting the countries to update tbeir national policies and strategies for malaria 
prevention and control and to maintain malaria-free status wherever relevant. 

• Strengthening WHO capacity at tbe country level in high burden countries. 

• Support malaria-endemic countries for rapid scaling up of malaria prevention and control 
measures, linked witb healtb sector reform and healtb systems development and integrated with all 
relevant health programmes, such as Integrated Management of Child Health, immunization, 
antenatal care, tuberculosis, HIV I AIDS. 

• Supporting special initiatives for malaria elimination in areas with limitedJlow transmission in 
malaria-endemic countries (e.g. Socotra Island in Yemen, Khartoum and Gezira in Sudan) and 
interruption of malaria transmission in countries with limited foci (Oman, Morocco, Syrian Arab 
Republic). 

• Monitoring and surveillance of malaria epidemiology, drug resistance, insecticide resistance, and 
prevention and control measures in all malaria-endemic countries. 

• Advocacy, resource mobilization and promotion of partnership for malaria prevention and control, 
including border coordination. 

Expected results Indicators Baseline Target 

1. National capacity for malaria • Number of countries with WHO Roll 5 6 
control and prevention are Back Malaria staff 
strengthened in all malaria • Number of countries where national 2 6 
endemic countries institutions involved in malaria planning 

and control have been strengthened 

• Number of regional training courses and 0 5 
workshops 

2. Access of populations at risk to • Number of countries with P.falciparum 0 5 
effective treabnent of malaria implementing effective drug 
promoted and facilitated through combination poltcies (ACT) 
guidance on treatment pollcy and • Number of countries with P. falciparum 4 8 
implementation having functional sentinel sites for 

monitoring efficacy of antimalarial drugs 

• Number of targeted countries 2 5 
implementing community-based 
strategies for prompt access to malaria 
treatment 

3. Application of effective preventive • Number of countries with a system for 6 13 
measures against malaria for monitoring insecticide resistance 
populations at risk promoted in • Number of endemic countries with 1 9 
endemic countries insecticide treated net (ITN) strategy in 

which at least 60% of target population 
is protected 

• Number of endemic countries with 6 11 
strategy for indoor residual house 
spraying in which at least 80% of target 
population is protected 
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• Number of countries implementing 0 2 
WHO recommended strategy for 
malaria interventions during pregnancy, 
where it is relevant 

4. Functional malaria surveillance • Number of countries with complete 13 16 
systems and system for monitoring annual malaria report on mortality and 
and evaluation of malaria control morbidity 
programmes · Number of countries with recent data on 0 2 

coverage of interventions 

• Number of epidemic-prone countries 2 6 
implementing functional surveillance 
system for early detection of malaria 
epidemic in epidemic-prone areas 

5. High priority operational research • Number of operational research projects 0 12 
implemented to guide the control implemented 
proQrammes 

6. Effective partnership for malaria • Number of proposals submitted to the 0 5 
prevention and control sustained Global Fund to Fight AIDS, 
and resources mobilized Tuberculosis and Malaria and other 

donors 

• Number of regional specific 3 5 
projectslinitiatives implemented and 
resulting in reduction of malaria burden 

• Number of countries with residual foci 0 4 
targeted for malaria elimination with no 
local malaria transmission 

Resources (US$) 

RB required funds OS required funds Total required funds 

ROnCp Country Total ROnCp Country Total ROnCp Country Total 

692150 1692910 2385060 2000000 10615000 12615000 2692150 12307910 15000060 

5. Tuberculosis 
Corresponding area of work 5. Tuberculosis 

Issues and challenges 

Tuberculosis is still a major health problem in the Region with an annual incidence of 121 new smear
positive cases per 100 000 population and mortality around 135000 annually (29 per 100 000). The 
disease affects the main productive age group of 15-45 years with an average age of 37 years. 

The strategy of directly observed treatment. short course (DOTS) has been expanded successfully and 
18 countries have achieved DOTS all over. Both Somalia and Iraq are under complex emergency but 
the DOTS coverage is more than 90%, while Afghanistan and Pakistan are on the way to reaching 
DOTS allover with 54% and 52% DOTS coverage, respectively. The regional case detection rate was 
32% in 2003 and the treatment success rate was 81 % in 2002. 

The main challenge for 2006-2007 is the low case detection rate, which could be addressed through 
intersectoral collaboration (public-public and public-private mix) and community involvement. Other 
issues include achieving the global target for treatment success rate (i.e. 85%) and sustaining the 
regional achievement, overcoming the complex emergency situations in Afghanistan, Iraq, Somalia 
and southern Sudan, strengthening the health systems and including tuberculosis services within health 
sector reform where appropriate. 

A number of factors need to be addressed on the way to achievement of the Millennium Development 
Goal of halting the incidence of tuberculosis by 2015: implementing the Beyond DOTS strategy which 
includes management of chronic cases and implementing the Practical Approach to Lung Health 
(PAL); strengthening partnership at country and regional levels; and scaling up specific surveillance 
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components to enable countries to assess the impact of integrating tuberculosis control activities on the 
health system. 

Organization-wide goal 

All countries to reach the global control targets of 70% detection and 85% treatment success rates and 
to sustain this achievement to halve the prevalence and death rates associated with tuberculosis by 
2015. (The regional goal is to eliminate tuberculosis by 2050.) 

Strategic approaches 

• Achieving full coverage by a high quality tuberculosis laboratory network within the national 
health care system of each country. 

• Achieving full coverage by a treatment supporters network within the national health care system 
of each country. 

• Integrating the logistic network within the national health care system. 

• Strengthening the recording and reporting system through computerization at the most peripheral 
diagnostic level (provincial or district level), and broadening the scope of process indicators to 
facilitate the measurement of quality. 

• Involving all types of health care providers in different tuberculosis control activities both in the 
private and public sectors according to the needs. 

• Further strengthening partnership among all tuberculosis stakeholders. 

• Strengthening operational research in the field of tuberculosis. 

• Enhancing implementation of the Beyond DOTS strategy. 

Expected results Indicators Baseline Target 

1. Full coverage by high quality • Coverage rate by high quality tuberculosis 
tuberculosis laboratory network within laboratory network, DOTS case detection 
the national health care system of each rate, DOTS population coverage, 
country treatment success rate 

2. Full coverage by treatment supporters • Coverage rate by treatment supporters 
network within the national health cafe network. treatment success rate 
system of 98Ch country 

3. Regional plan implemented to integrate • Number of countries implementing logistic 
the logistic network within the national networking within the national health care 
health cafe systems system 

4. Regional plan implemented to • Proportion of countries that adopt the 
strengthen recording and reporting regional plan on surveillance; proportion 
systems of targeted countries implementing the 

drug resistance surveillance 

5. Involvement of all types of hearth care • Proportion of heaJth care providers 
providers in different tuberculosis involved in tuberculosis control activities 
control activities both in private and both in private and public sectors 
public sectors according to needs 

6. Stop TB partnership strengthened • Number of countries that have 
among all tuberculosis stakeholders strengthened partnership; proportion of 

stakeholders involved in tuberculosiS 
control activities 

7. Operational research capacity • Number of trained NTP staff on research, 
developed and network implemented at number of operational research activities 
regional and national levels to address on tuberculosis control conducted, 
issues in tuberculosis control number of operational research actiVities 

on tuberculOSis control published 

8. Beyond DOTS strategy developed and • Number of countries that have 
implemented to assist countries in implemented the Beyond DOTS strategy 
carrying out relevant activities 

21 



Proposed programme budget for the Eastern Mediterranean Region 2006-2007 

Resources (US$) 

RB required funds OS required lunds Total required funds 

ROnCp J Country I Total ROnCp I Country I Total ROnCp I Country I Total 

468 700 I 1 234 730 I 1 703 430 2000000 I 14070000 I 16070000 2468700 I 15304730 I 17773430 

6. HIVIAIDS and STD 
Corresponding area of work 6. HIVIAIDS 

Issues and challenges 

The HIV epidemic is spreading in the Region at a rate that must be addressed more effectively. The 
total number of people living with HIV/AIDS in the Region by the end of 2003 was estimated to be 
around 700 000. More than 55 000 are estimated to have acquired the infection during 2003 and more 
than 45 000 to have died of AIDS during the same year. Although HIV prevalence in the Region is still 
very low there is a potential for a considerable rise in the number of HIV infections. Heterosexual 
transmission is the main reported mode of transmission of AIDS cases in the Region. There are 
increasing numbers of reported infections linked to injecting drug abuse in a number of countries and 
this is of particular concern to Bahrain, Islamic Republic of Iran and Libyan Arab Jamahiriya. The 
countries with the highest burdens in the Region are Sudan, Djibouti and Somalia, respectively. 

With the increasing numbers of infections in the Region, there is a need to strengthen care activities 
and to maintain effective preventive activities such as awareness raising and promotion of healthy 
behaviour and lifestyles, especially arnong young people. 

Scaling up the response to HN / AIDS in the Region faces several challenges: lack of human capacity; 
lack of resources; weak infrastructures and health care systems; weak surveillance systems; and stigma 
and discrimination related to HIV / AIDS. In addition, several countries in the Region are in complex 
emergency situations, such as war, embargo, high population mobility and displacement. 

Among the lessons learnt from the biennium 2002-2003 are: the HIV epidemic is spreading in the 
Region and there is a need to face it seriously; there is an increasing commitment from countries; there 
is a good opportunity for scaling up care through the 3 by 5 Initiative; and there should be focus on 
HIV/AIDS prevention and care and surveillance, and prevention and control of sexually transmitted 
diseases (STD). 

Organization-wide goal 

• To effectively control HIV / AIDS and mitigate its socioeconomic impact by accelerating 
prevention and by providing universal access to antiretroviral therapy. 

Strategic approaches 

• Assisting countries to develop/strengthen their strategies for HIV/AIDSlSTD prevention and care 
including access to antiretroviral therapy. 

• Assisting countries to strengthen the HIV / AIDS surveillance systems to generate more reliable 
data. 

• Applying strategies to decrease stigma and discrimination related to HIV / AIDS. 

• Encouraging countries to mobilize resources from internal and external sources to support the cost 
of scaling up HIV / AIDS response. 

• Supporting operational research in the field of HIV / AIDS/STD. 

• Strengthening partnerships with other organizations working in the field ofHIV/AIDS/STD. 

22 



Section 2. Regional programme statements 

Expected results Indicators Baseline Target 

1. Political commibnent, public • Number of countries in the Region that 10 18 
information and resource have completed/updated their 
mobilization for interventions related HIV/AIDSlSTD strategic plans 
to HIV/AIDSlSTD response • Number of countries that have had 8 12 
developed or maintained funding approved from the Global Fund 

(or other major donors) for 
proposals/projects and are 
implementing them, with WHO technical 
assistance 

2. National human resource • Number of countries that have health 9 15 
development and capacity~building care professionals and assisting staff 
in all fields related to HIVIAIDS and trained in HIVIAIDS diagnosis and care 
STD prevention and care developed (including antiretroviral therapy) in 
and implemented sufficient numbers to scale up HIV/AIDS 

response 

3. Comprehensive HIVIAIDS and STD • Number of countries providing 11 18 
prevention and care packages antiretroviral therapy to those in need 
provided, sustained and integrated • Coverage rates of antiretroviral therapy 5% 60% 
into primary health care delivery among those in need at regional and 
systems, in all countries, in line with country levels 
the 3 by 5 Initiative • Number of countries that have a 3 15 

functional and reliable surveillance 
system for HIVIAIDS and STD 

4. Operational research in various • Number of operational research projects 12 35 
aspects related to HIVIAIDS and conducted on HIVIAIDSlSTD prevention 
STD implemented and care interventions, through WHO 

mechanism 

5. National strategies that incorporate • Number of countries that have 1 5 
HIV/AIDS and STD prevention and developed plans for access by refugees 
care into response to emergencies to health and infonnation services 
developed related to HIV and STD control 

• Number of countries coordinating with 1 5 
nongovernmental organizations to 
provide areas of conflict and refugees 
with HIV and STD care and control 
services 

Resources (US$) 

RB required funds OS required lunds Total required lunds 

ROnCp I Country I Total ROnCp I Country I Total ROnCp I Country I Total 

567 SOO I 832910 I 1 400410 2000000 I 10600000 I 12600000 2567S00 I 11432910 114000410 

7. Noncommunicable diseases 
Corresponding area of work 7. Surveillance prevention and management of chronic noncommunicable 
diseases 

Issues and challenges 

a) Prevention and control of cardiovascular diseases, diabetes, cancer, renal, genetic and respiratory 
conditions 

Noncommunicable diseases (cardiovascular diseases, diabetes, cancer, renal, genetic and respiratory 
conditions) are rising dramatically in the Region and are emerging as a priority area of public health 
concern. Currently, 45% of the Region's disease burden is due to noncommunicable diseases and it is 
expected that this burden will rise to 60% by 2020. The impact of these conditions falls heavily on the 
Region's poor and marginalized populations. 
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Noncommunicable diseases share common preventable risk factors, including diabetes, tobacco use, 
unhealthy diet, obesity, hypertension and physical inactivity. Therefore, action to prevent the major 
noncommunicable diseases should focus on controlling the risk factors in an integrated manner. 

Cardiovascular diseases and stroke are major causes of illness, accounting for the highest burden of 
morbidity among all other noncommunicable diseases and 31 % of all mortality. Hypertension affects 
some 26% of the adult population. Ageing populations, high incidences of hyperlipidaemia, 
hypertension and smoking, and changes in nutritional and behavioural habits along with increasing 
sedentary lifestyles are among the contributing factors. The scale of diabetes is still widely under
recognized and is reaching pandemic proportions in the Region. Recent estimates showed prevalence 
to range between 7% and 25%. The regional incidence of cancer is soaring, with deaths from cancer 
standing at 8%. 

There are several problems facing implementation of noncommunicable disease programmes: lack of 
risk factor surveillance within the context of the global and regional network for noncommunicable 
disease surveillance, and lack of harmonization of monitoring and surveillance methodologies; lack of 
adequate budgetary and human resources; and unavailability of a model of integrated care for 
noncommunicable disease preventive programmes. 

Countries need to conduct noncommunicable disease risk factor analysis in order to assess the burden 
of disease, determine intervention and follow up. 

b) Prevention and control of blindness 

Blindness remains a major public health problem in the Region. Available data indicate that an 
estimated 6.3 million blind and around 22 million visually impaired people live in the Region and that 
cataract remains the major cause (60%) of visual impairment. Blindness and visual impairment have a 
profound social and economic impact on day-to-day life, affecting families, societies and states. 
Unless urgent action is taken, the burden is expected to double within the next 20 years. In order to 
reduce avoidable blindness, WHO along with the International Agency for Prevention of Blindness 
(IAPB) launched the global initiative Vision 2020: The Right to Sight in 1999. In support of this the 
World Health Assembly passed resolution WHA56.26, urging Member States to support the Global 
Initiative for the Elimination of Avoidable Blindness and to set up, not later then 2005, a national 
Vision 2020 plan, in partnership with WHO and in collaboration with nongovernmental organizations 
and the private sector. 

Organization-wide goal 

To reduce the burden of premature mortality and morbidity related to chronic noncommunicable 
diseases. 

Strategic approaches 

• National and regional information systems will be developed to assess the magnitude of the 
problem and ensure proper planning. Surveillance is the basis for measuring preventive efforts and 
monitoring risk factors through standardized strategies and the WHO STEPWISE Surveillance 
System will be implemented among countries. 

• There is a pressing need to establish improve and validate surveys at national level. Countries will 
be supported to work together on noncommunicable diseases prevention and control and reinforce 
each other's efforts. 

• The ultimate aim is to avoid or at least to reduce the noncommunicable disease burden through 
proper interventions and to reduce exposure of individuals and community to known risk factors. 
The Regional Office will continue to urge Member States to develop national guidelines for 
identification and intervention for prevention of major noncommunicable diseases. Among other 
priorities, special emphasis will be given to hypertension, reducing burden of diabetes, and 
developing prevention programmes for breast and cervical cancer, through public education and 
increasing community awareness, and reducing the incidence of genetic disorders through proper 
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counselling. The components of successful primary prevention will be community mobilization, 
supportive policy decisions, health reforms and involvement of nongovernmental organizations 
and industry. 

• Management of noncommunicable disease is a priority area, however this priority differs among 
countries due to different socioeconomic conditions and according to availability of human 
resources and technical support. Regional policy is based on countries' needs and availability of a 
national noncommunicable disease health policy. Technical support will be provided to countries 
for strengthening national health system capabilities to deliver basic requirements for 
noncommunicable disease management. 

• Establishment of national Vision 2020 plans in partnership with lAPB, nongovernmental 
organizations and WHO and implementation of such plans by 2007 at the latest. The Vision 2020 
national plan comprises specific areas of eye health care services: service delivery and disease 
control, human resources development, infrastructure and appropriate technology, advocacy and 
awareness, and monitoring and evaluation. 

Expected results Indicators Baseline Target 

1. Surveillance system for • Number of targeted countries using the 3 7 
noncommunIcable disease in WHO/STEPWISE surveillance system 
priority countries 

2. Comprehensive policy and • Number of targeted countries that have 7 12 
strategic framework for joined the Eastern Mediterranean 
prevention and care of Approach to Noncommunicable Disease 
noncommunicable disease network 

3. Guidelines on prevention and • Number of targeted countries that have 2 8 
management of national plans and implementation 
noncommunicable disease and mechanisms for prevention and care of 
care for hypertension, diabetes, noncommunicable disease and 
obesity and dyslipldaemia noncommunicable disease risk factors 

4. Capacity·building for integration • Number of targeted countries that integrate 4 12 
of noncommunicable disease noncommunicable diseases into primary 
into primary health care health care 

5. Community-based programmes • Number of targeted countries that have 5 10 
for control of noncommunicable established noncommunicable disease 
disease risk factors in several community-based programmes 
countries 

6. Strengthened capacity·building • Number of national Vision 2020 plans • 7 countries • 22 countries 
towards the elimination of drawn up in accordance with WHO policies 
avoidable blindness and visual and strategies 
impairment • Number of countries with an active national 

partnership with IAPB/ private sector for 
implementation of national plan 

• Number of countries that have focused on 
the district comprehensive eye care model 

Resources (US$) 

RB required funds OS required funds Total required funds 

ROnCp I Country I Total ROnCp I Country I Total ROnCp I Country I Total 

1164840 I 2376170 I 3541010 1 354 000 I 2 606 000 I 3 960 000 2518840 I 4 982 170 I 7501010 
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8. Promotion of healthy lifestyles 
Corresponding area of work 8. Health promotion 

Issues and challenges 

a) Promotion of healthy lifestyles including oral health 

Demographic transition is occurring in all countries in the Region. Urbanization, industrialization, 
migration, environmental change, socioeconomic and political change and globalization are having an 
impact on household formation, labour force participation, work environments and consumption 
patterns. All these affect lifestyles and health of the population. Mortality and morbidity due to 
communicable diseases are decreasing and life expectancy is on the rise. Conversely, 
noncommunicable diseases pose a major burden of disease and death and it is estimated that this 
burden will be even greater in the future. Eating habits are changing and sedentary life is becoming an 
unavoidable way of living in the cities of our Region. Dental caries and periodontal diseases are 
caused by unhealthy lifestyle, especially high intake of sugar, lack of fluoride in the environment and 
neglect of oral hygiene. The latest surveys in countries show the index for decayed, missing and filled 
teeth (DMFf) among 12 year-olds has improved in very few and deteriorated in many other countries. 
The global strategy on diet, physical activity and health further underscores the need to take action. 

Major risk factors that are amenable to health promotion interventions include risk related to diet, 
tobacco, alcohol, physical activity, hygiene, safety and unsafe sex. It has been shown that even modest 
changes in risk factor levels will have a substantial public health benefit. Intervention at the level of 
the family and community is essential for prevention as the causal risk factors are deeply entrenched in 
the social and cultural framework of societies. Addressing the major risk factors is the priority using a 
life course approach. Continuing surveillance of levels and patterns of risk factors is of fundamental 
importance to planning and evaluating these preventive activities. Countries of the Region need to 
address the challenge in the context of national development plans as well as reorienting the health 
systems, making them more responsive to the emerging health needs in order to achieve better health 
for the population. 

b) Health of the elderly 

Population ageing is a global challenge in the 21st century. It affects both industrialized and 
developing countries. Countries of the Region have begun to experience the unprecedented 
phenomenon of mass longevity due to survival to old age of ever increasing numbers of their 
populations. The percentage of persons aged 60 years and over in the Region in 2000 was around 5.8% 
of the total population. It is estimated that by 2025 older persons will make up nearly 8.7% and by 
2050 nearly 15% of the population. All these changes will lead to changing demands on health 
systems in the countries of the Region. Health care systems will be expected to include care for older 
adults along with care for other groups. Another challenge is the level of economic support needed for 
this fast growing elderly population. 

As older people are becoming a larger and more visible proportion of the general population, better 
statistical information on demographic ageing and its causes consequences and specific regional 
aspects is urgently needed to guide policies and programmes. Due to continuous urbanization and the 
disintegration of extended families, the conventional assumption that the elderly are largely supported 
by the traditional extended family, in terms of care, shelter and useful roles, should be reviewed. If 
ageing is to be a positive experience, longer life must be accompanied by continuing opportunities for 
health, participation and security, where older people can enjoy better quality of life. 

c) Health education 

The double burden of disease resulting from the epidemiological transition in most of the countries of 
the Region warrants higher priority to be given to health information and education for behaviour 
change. Most countries need to further strengthen the organizational structure of health education to 
meet the growing needs, including appropriate staffing by qualified personnel and sufficient budgetary 
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allocations. Coordination and cooperation with the different departments and programmes in a number 
of ministries needs further strengthening and consolidation on an institutional basis. 

Many countries need to develop comprehensive multisectoral health promotion strategies including 
education information and communication components, addressing different population categories and 
settings. Further capacity-building in strategic planning and health education and communication is 
needed to contribute to more effective results-based interventions and impact. Consolidating the 
partnership between health education, school health and healthy settings will enhance health 
promotion initiatives involving local communities. The development of health-based life skills among 
children and young people will promote behaviour change. 

d) School health 

School age is a critical stage in the development of a human being, and the school setting provides a 
strategic entry point for improving children's health. In addition to providing a cost-effective setting 
for health promotion interventions and preventive health care to students, its effect extends to families 
and local community. Therefore, efficient and coordinated school health programmes represent the 
most efficient means available for almost every country to significantly improve the well-being of 
people. Unfortunately, school health programmes are still underdeveloped and the full potential of 
school health services has not been fully exploited despite the growing interest towards this sector in 
the Region. 

Close cooperation and coordination between health and education sectors are crucial and must be 
further strengthened and consolidated. Due consideration needs to be given to national capacity
building of school health staff and teachers to achieve the expected results. Community schools and 
health-promoting schools should be evaluated and further expanded to a much wider scale to 
consolidate health promotion initiatives. 

Organization-wide goal 

To improve equity in health, reduce health risks, promote healthy lifestyles and settings, and respond 
to the underlying determinants of health. 

Strategic approaches 

• Increasing community involvement and partnership through ralsmg awareness about the 
determinants of health and health risks through a life course approach. 

• Regional and national capacity-building in strategic planning and effective implementation of 
national health promotion policies and programmes, as well as in planning and in conducting 
research on risk perception and behaviour patterns of the different target groups, in line with the 
Regional Framework on Health Promotion. 

• Creating and consolidating health supportive environments. 

• Promoting the development of integrated multi sectoral strategies approaches and tools to health 
promotion, including healthy lifestyle promotion, school health and effective health education and 
communication for behaviour change, addressing specific population groups, specific settings, and 
underlying socioeconomic determinants of health. 

• Creating and maintaining health behaviour surveillance systems and databases. 

• Conducting evidence-based advocacy to give health promotion and education higher priority on 
the development agenda. 

• Fostering cooperation among Member States including exchange of best practices and successful 
experiences. 
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Expected results Indicators Baseline Target 

1. Risk factor surveillance mechanism for priority • Number of countries that have 1 8 
health problems for decision making and developed databases and have 

planning at all levels developed in most accurate and timely information related 

countries to major health risk factors, including 
country profile about health and living 
conditions of elderly population 

• Established and well-functioning 5 10 national school-based health 
surveillance systems and number of 
related research studies pub~shed and 
disseminated 

2. Strengthened capacity in most countries in • Number of health promotion training 3 8 
planning and implementation of multisectoral courses conducted in strategic 
health promotion policies/programmes that planning in health promotion activities 
are gender-sensitive, including health- • Number of countries with multisectoral 
promoting legislation policles/ programmes taking into 

account gender-based issues 

3. Technical support provided to countries for • Percentage of countries reorienting 4 9 
reorienting health services towards health their health service delivery towards 
promotion approaches including oral health health promotion 

• Number of countries that have 
integrated oral health activities and 
indicators in mother and child health 
and school health 

4. Technical support provided to countries to • Number of countries that have 7 14 
reinforce community-based initiatives integrated healthy lifestyle promotion 
addressing issues related to social and in community-based initiatives 
environmental determinants contributing to 111- • Number of countries that have 
health, poverty and achievement of the established health promoting sellings, 
Millennium Development Goals e.g. healthy workplaces, health-

promoting schools 

5. Increased technical support to countries to • Number of documented national 3 10 
formulate national strategies for health of the strategies and plans of action on the 

elderly health of the elderly 

6. Increased technical support to countries for • Number of primary health care 2 12 
incorporating the health care of older persons units/centres (or percentage) offering 
into primary health care systems health care services for older persons, 

as well as outreach and home care 
services at nationallevet 

7. Appropriate technicaJ guidance provided to • Number of evidence--based advocacy 3 10 
countries to elaborate social mobilization activities on linkages between health 
strategies, in order to increase risk perception and devetopment implemented and 

of the major determinants of health and their evaluated 
impact on men and women • Number of field studies undertaken to 

assess the needs, risk perception and 
behaviour patterns of different target 
groups 

• Number of regional, national and 
subnational networks and alliances In 
operation to support and strengthen 
health promotion programmes and 
activities, including health education 
and communication 

8. Adequate support provided to countries for • Proportion of health education staff 6 15 
national capscily-building of health education and health providers trained on 

staff and health care providers to plan, planning, implementing, monitoring 

implement, monitor and evaluate gender- and evaluating gender-sensitive and 

sensitive health education programmes and age-specific, needs-based health 

activities education programmes and 
participatory activities 

• Proportion of health providers trained 
on intemersonal communication and 
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counselling skills, and health 
education activities 

• Number of impact evaluation studies of 
health education activities and 
approaches, including aSSessment of 
knowledge. attitude and practice 
(KAP) gaps, and the degree of clients' 
satisfaction 

• Number of gender- and age-sensitive 
health education materials developed 
according to WHO guidelines, tested, 
revised and disseminated 

9. Appropriate health education materials and • Number of countries that have 5 12 
related health·based Ine skills effectively effectively integrated health education 
incorporated into school CUrricula, extra- materials and related health-based 
curricular activities and out-at-school activities life·skliis into fannal and non·fannaf 

addressing the needs of children and young education, and into initial and in-
people servtee training of teachers 

• Percentage of teachers and educators 
trained to teach effectively health 
education materials and related 
health·based 1~e-skIIls, by educational 
level and discipline 

• Number of scope and sequence charts 
and cun1culum guides by grade 
incorporating health education 
contents and related health-based life-
skills in line with WHO guidelines and 
the FRESH (Focusing Resources on 
Effective School HeaHh) in~iative 

10. Increased number of countr1es have national • Number of documented national 5 15 
strategies for school health strategies and plans of actkKl for 

school health 

11. Increased number of countries have • Number/percentage of health- 6 16 
established health· promoting schools promoting schools par country 

12. Strengthened capacity of school health staff to • Number of training centres (courses) in 2 9 
provide wider coverage of school health school health and health-promoting 

services schools, well functioning in the Region 

• Technical guidelines on school health 
developed at regional level 

Resources (US$) 

RB required funds OS required funds Total required lunds 

ROnCp I Country I Total ROnCp I Country I Total ROnCp I Country I Total 

757 550 I 1 492 830 I 2 250 380 1 000 000 I 1 750 000 I 2 750 000 1 757 550 I 3 242 830 I 5 000 380 

g. Mental health and substance abuse 
Corresponding area of work 9. Mental health and substance abuse 

Issues and challenges 

a) Mental health 

The regional challenge in the field of mental health is the wide gap between the availability of 
effective mental health interventions and their application for the benefit of the population. The 
availability of human resources for mental health care is unifonnly low in all countries of the Region, 
including the countries with well developed general health services. This means that governments are 
not giving as adequate importance to mental health as they have been able to provide for other health 
issues. Care is still largely institution-based with little movement towards care in the community, with 
the majority of psychiatric beds in mental hospitals rather than in general hospitals and community 
care facilities. Public awareness of the current understanding of mental health is very limited, with low 
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priority being given to mental health by people in terms of both their values and their demand for 
services. This means that pressure is not placed on the governments to invest adequately in mental 
health programmes. The population of the Region is experiencing massive social changes, such as 
urbanization, migration, conflict and loss of traditional family and community structures. All of these 
changes have !be potential to de-stabilize mental health and to manifest in mental disorders, substance 
abuse, increased rates of suicide and violence. 

b) Substance abuse 

Substance abuse is more than a health problem; it is a formidable moral, social and economic 
challenge with pandemic dimensions. Not a single country in the world can be called "drug free". The 
Region is an important centre for the production and transit of illicit drugs, with more than 75% of all 
world opium grown in Afghanistan. The people of the Region are increasingly vulnerable to drug
related health, social and economic problems. Drug abuse in general shows an increasing trend. The 
mode of use of the drugs is shifting from oral use and inhalation to the injecting route, which is more 
harmful. Younger and younger age groups are becoming victims to drug dependence. The increasing 
numbers of women who use drugs is likely to cause even greater harm to families and communities. 
There is a need for a strategic plan to address the issues of drug abuse in a multisectoral and multi
pronged manner. 

Organization-wide goal 

To reduce the burden associated with mental and neurological disorders and those related to substance 
abuse, and to promote mental health worldwide. 

Strategic approaches 

• Enhance the importance of mental health among the population and planners. 

• Create appropriate human resources for mental health programmes. 

• Create appropriate community-based mental health interventions. 

• Develop assessment tools for mental health research. 

• Minimize the negative effects of rapid social change and conflict on the general population. 

• Coordinate actively with other concerned programmes, such as HIV I AIDS and healthy lifestyles. 

• Improve knowledge about the regional drug abuse situation and related services. 

• Identify measures to support Member States in comprehensive country planning of substance 
abuse activities in the health and social sectors which would be capable of addressing primary 
prevention demand reduction and harm reduction. 

• Create andlor support centres for longitudinal study of drug abuse in the countries. 

• Collect evidence-based region-specific models of effective drug abuse prevention treatment and 
rehabilitation and encourage collaboration and intersectoral coordination of activities. 

Expected results Indicators Baseline Target 

1. Strategies developed and • Proportion of targeted countries that, In 
support provided to countries in consultation with WHO, have initiated 
reducing stigmatization and strategies to: 
violations of human rights - draw up or revise mental health legislation 
associated with mental and to promote human rights 
neurological disorders and 

- develop culturally appropriate public substance abuse 
education materials on mental health and 
substance use; 

- reduce stigmatization through SOCial 
communication programmes 

2. Technical support given to • Number and proportion of targeted countries 
countries in fonnulatina and for which information or data have been 

30 



Section 2. Regional programme statements 

implementing policies and plans adapted according to country needs 
based on community~ based • Number and proportion of targeted countries 
mental health interventions on that received technical assistance from WHO 
mental health and substance in developing and implementing policies and 
abuse services plans 

• Number of key documents in local languages 

3. Regional substance abuse and • Development of a regional policy for 
policy initiatives established and interventions to reduce substance abuse in 
implemented countries 

• Proportion of targeted countries that adapt 
substance abuse policy guidelines 

• Proportion of targeted countries that have 
undertaken research on substance 
dependence 

4. Human resources for mental • Proportion of countries developing and 
health care and substance abuse implementing training programme for non· 
services established specialist personnel working in the community 

to provide mental health and substance use 
care 

• Number of training packages for different 
groups of non~specialist personnel available in 
the Region 

5. Special programmes for • Number of countries that have psychiatric 
vulnerable groups (e.g. injecting epidemiological Information about specifiC 
drug users and those living with population groups 
HIV/AIDS. women and childnen ) • Number of targeted countries that received 
to minimize the negative effects WHO support to incorporate WHO's tools and 
of rapid social change and materials for assessment and management of 
conflict/disasters mental health needs of vulnerable groups 

• Number of countries in which WHO either 
promoted or helped to coordinate support to 
the mental health needs of popuJat:1ons 
experiencing disasters, conflicts, HIVIAIDS, 
and of women and children 

6. Availability of assessment tools • Number of countries using the tools for 
for use in mental health and evaJuation of mental health intelV8ntlons, 
substance use programmes namely, disability assessmen~ quality of I~e, 

spirituality, religion and personal beliefs 
(SRPS). burden on the family and cost of 
illness and treabnent 

• Number of studies on impact of mental health 
Interventions In schizophrenia, depression, 
epilepsy and heroin dependence 

7. Appropriate support provided for • Number of fellowship programmes for training 
building capability in countries for researchers in child mental health, substance 
research on mental and use and mental health research 
neurological dIsorders and • Number of research publications from the 
substance abuse Region 

Resources (US$) 

RB required funds OS required funds Total required funds 
ROnCp Country Total ROnCp Country Total ROnCp Country Total 
425000 574810 999810 1000000 3100 000 4100000 1425000 3674810 5099810 
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10. Tobacco 
Corresponding area of work 10. Tobacco 

Issues and challenges 

Half of today's tobacco users will eventually be killed by tobacco, and most of them will be in 
developing countries. Tobacco use is a consequence and a cause of poverty. It contributes to tbe 
continuing poverty of low-income households because money is spent on tobacco instead of food 
education and health care. Tobacco control is one of the main challenges of public health in the 
Region. While there are some positive signs that the efforts of tobacco control advocates are having 
effect, more efforts are needed to lower the prevalence of tobacco use among men, women and youth. 
National plans of action need to be updated and implemented in order to reach the expected targets and 
achievements, using evidence-based approaches based on the results of the studies and the surveys 
conducted at national level. Implementation of the Framework Convention on Tobacco Control 
through ratification by Member States or accession for those that have not yet signed is a great 
challenge. 

The tobacco industry continues to actively promote its products in the Region using all possible 
means, often in breach of existing national legislation and is a major challenge facing the Region. The 
Regional Office will continue to inform Member States of the tobacco industry's activities, which have 
a hannful effect on tobacco control efforts, using the mandate given to WHO by the World Health 
Assembly and the FCTC in this regard. 

Organization-wide goal 

To protect present and future generations from the devastating health, social, environmental and 
economic consequences of tobacco consumption and exposure to tobacco smoke. 

Strategic approaches 

• Maximizing of the number of Member States that are parties to and have implemented the FCTC. 

• Provision of secretariat service to the FCTe. 

• Maintenance of countries' awareness of tobacco-industry activities, nationally and internationally. 

• Highlighting of tbe link between tobacco use and poverty. 

• Provision of support for research on effectiveness of economic interventions and promotion of 
behavioural change in tobacco control. 

• Collaboration with health professional organizations. 

• Strengthening of countries' ability to implement strong, gender-sensitive tobacco-control 
measures through national capacity-building in the areas of surveillance, research, legislation, 
economics, health education, tobacco-use cessation, advocacy, tobacco-product regulation and 
monitoring and assessment systems, recognizing the special needs of young people and indigenous 
communities and their members. 

Expected results Indicators Baseline Target 

1. Increase in the number of • Number 01 countries that have adopted 

Member States with legislation or its equivalent in the following 

tobacco control policies and areas: 
plans of action that reflect - Ban on smoking in health care and 10 22 
the provisions of the educational facilities (FeTe Article 8) 
Framework Convention Ban on direct advertising of tobacco 3 15 -

products in the national media-televiSion, 
radio, newspapers (FeTe Article 13) 

- Health wamings on tobacco products 1 7 
which meet the criteria set forth in the 
FeTe (Article 11) 

32 



Section 2. Regional programme statements 

2. Increase in multisectaral • Number of best practices published by WHO 
collaboration on tobacco on tobacco control focusing on educational, 
control legislative, economic and environmental 

aspects and regulatory mechanisms 

• Number of GlobaLink members per region 

3. Improved surveillance in the • Number of countries that have compteted 15 22 
areas of health, economics, the Globel Youth Tobacco Survey (GYTS) at 
legislation, environment and least once 
behaviour in support of • Number of countries that have completed 2 22 
tobacco control the GYTS at least twice 

• Number of countries covered by the global 19 22 
information system on tobacco control 

• Number of economic studies supported by 2 5 
WHO 

4. Increased public knowledge • Number of countries that celebrate World No 15 20 
of the dangers of tobacco Tobacco Day (WNTD) 
through strong media 
coverage and 
comprehensive websites 

5. Increased public knowledge • Number of published country-specific 2 5 
and regulation of tobacco researches on tobacco industry activities 
industry activities 

6. Increase in the number of • Number of countries that ratify, accept, • 18 • 5 
countries that have signed approve, formally confirm or accede to the signatures ratifications 
and ratified the Convention FCTC 

Resources (US$) 

RB required funds OS required funds Total required funds 

ROnCp Country Total ROnCp Country Total ROnCp Country Total 

680000 1084 090 1764 090 220000 2390 000 2600000 900000 3464090 4364090 

11. Nutrition 
Corresponding area of work 11. Nutrition 

Issues and challenges 

Inadequacy of available food, lack of knowledge combined with unstable social and economic 
environments continue to affect the nutritional status of children and women in the Region. In children 
below the age of 5 years, the prevalence of wasting (weight for height) varies between 2% and 21 %, 
while the prevalence of stunting (height for age) ranges between 2.4% and 50%. Prevalence of a 
number of common micronutrient deficiencies (iron, iodine, vitamin A and zinc) has been reported 
from several countries. 

The prevalence of the sub-clinical fonn of vitamin A deficiency in preschool and school age children 
has been estimated between 11 % and 40%, and between 8% and 60% in the general population. 
Improving the dietary intake of vitamin A and its precursors and distribution of high doses of vitamin 
A supplements as part of the national immunization days, remain the key interventions for controlling 
and eliminating vitamin A deficiency. The prevalence of anemia from iron deficiency ranges between 
15% and 73% in preschool children, between 11% and 40% in women of childbearing age and 
between 14% and 45% in pregnant women. The high prevalence of iron deficiency and its anemia 
results from a number of factors, including parasitic infections, low intake of haeme iron as well as 
low bioavailabiIity of dietary iron. Interventions for the control and prevention of iron deficiency 
comprise iron supplementation to vulnerable age groups, treatment of causes leading to anaemia and 
fortification of staple food items like wheat flour. 

Increase in the prevalence of overweight and obesity has been reported from several countries in many 
instances as high as 50%. Overweight and obesity are contributing to the rise in noncommunicable 
diseases in the Region, including diabetes, hypertension and cardiovascular problems. 
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A number of key nutrition concepts and approaches to the national nutrition programme have been 
introduced in countries. It is now necessary to focus on further dissemination of these concepts and 
approaches at the provincial and district levels. It has also become apparent that without a suitable 
nutrition delivery infrastructure in countries, efforts to improve nutrition capacities may not yield the 
desired result The emphasis during the coming period will be to strengthen the nutrition delivery 
infrastructure. 

Addressing the wide-ranging nutrition problems, which vary between extreme over nutrition and 
massive undernutrition in an effective manner remains a serious challenge given the limited human 
and financial resources currently allocated. 

Dwindling resources prevent proper focus on a number of emerging and existing nutrition problems 
and compromise independent technical decisions. Increasing reliance on extrabudgetary funds leads to 
activities that are donor-driven and that do not always reflect the existing problems. International 
nutritional alliances are attempting to shift the attention of senior health policy-makers from the 
conventional public health approaches to techno-centric solutions to existing nutrition problems. 

Organization-wide goal 

To eliminate malnutrition in all its fonus. 

Strategic directions 

• Progressive strengthening of the capacities of Member States to assess and address malnutrition 
and food-related problems through the development and implementation of national nutrition 
strategies and plans of action comprising promotive and protective nutrition programmes and 
surveillance. 

• Continuing development through consultation, research and collaboration, of appropriate 
methodologies, standards, guidelines and strategies for detecting, preventing and managing all 
fonus of malnutrition, and further dissemination of these for application by countries. 

• Continuing development, maintenance and use of regional nutrition databases for monitoring, 
evaluation and reporting on the Region's major fonus of malnutrition, the effectiveness of 
nutrition programmes and their achievements at the local, national and regional levels. 

• Ensuring that food consumed by the people of the Region, particularly vulnerable popUlations, is 
adequate, appropriate and equitable in its availability. 

Expected resulls Indicator Baseline Target 

1. Strengthened national capacities for • Proportion of Member Slates with a 
formulating and implementing functioning national food and nutrition 
national food and nutrition strategy/plan of action 

strategyJpIan of action to improve • Number of Member Slates provided with 
the nutritional slatus of the technical assistance for the formulaUon of 
population a national food and nutrition strategy/plan 

of acHon 

• Number of Member Slates that have 
formulated a nallonal food and nutrition 
strategy/plan of action 

• Number of Member States with a national 
strategy /plans for infant and young child 
nutriUon and diet, physical activity and 
health 

2. Development of regional and • Number of Member Slates provided with 
national-level standardized technical assistance for the formulation of 
guidalinesiprotocols for the standard guidelines/protocols on the 

detection, prevention and management of severe malnutrition of 
management of all forms of Children in hospitals; monitoring and 
malnutriUon evaluation of iron deficiency anaemia, 

iodine deficiency disorders and vitamin A 
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disorders; assessment of nutrition in 
emergencies; assessment of 
overweighUobesity in populations 

• Proportion of Member States with 
established standard guidelines/protocols 
on the management of severe malnutrition 
of children in hospitals; monitoring and 
evaluation of iron deficiency anaemia, 
fodine deficiency disorders and vitamin A 
disorders; assessment of nutrition in 
emergencies; assessment of 
overweighVobesHy in populations 

3. Regional and national databases on • Number of regional databases on protein-
the major fOlTTls of malnutrition, energy. malnutrition, micronutrient 
nutrition interventions aoo deficiencies, obesity/overweight, 
monitoring and evaluation of regionaVnationaVprovincial nutrition 
nutrition programmes developed. surveys, established 
expanded and improved • Proportion of Member States that update 

their national databases on protein-energy 
malnutrition, micronutrient deficiencies, 
obesity/overweight, 
regionaVnationaVprovlncial nutrition 
surveys 

• Number of Member States provided with 
technical assistance for establishing 
national nutrition surveillance systems and 
feedback to nutrition databeses 

• Proportion of Member States with 
functioning national nutrition surveillance 
systems 

4. Strengthened and improved national • Number of Member States provided with 
capacities of Member States to technical assistance to respond to food 
respond to nutrition needs of the and nutrition needs during humanitarian 
population living under complex crises 
emergency situations • Number of Member States provided with 

technical assistance to monitor and assess 
the availability, consumption and 
distribution of foods by the population 
under all existing sitUations 

• Proportion of Member States reporting 
trends in the nutrition profile of the 
population in relation to the adequacy and 
availability of food 

Resources (US$) 

RS required lunds OS required lunds Total required lunds 

ROnCp Country Total ROnCp Country Total ROnCp Country Total 

190 000 267500 457500 500000 2013380 2613380 790 000 2280 880 3070880 

12. Health and environment 
Corresponding area of work 12. Health and environment 

Issues and challenges 

a) Environmental health policy and environmental health risk assessment, including core functions of 
CEHA 

Resources to combat environmental health problems are limited in the Region, and exposure to 
environmental hazards is often greatest in countries where resources are scarcest. There is growing 
need to identify and analyse health problems related to environmental conditions, and to devise 
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appropriate solutions for environmental health problems. This need is magnified by the absence of 
sound research activities in most of the environmental health areas of regional priority. Among other 
things, environmental health conditions in refugee camps and during emergencies need sustained 
attention. 

The preparation by each country of a national strategy and plan of action for health and environment, 
and the ongoing development of such strategies and plans of action for specific environmental health 
areas, will continue to be supported to serve countries and the international community in efforts to 
meet the basic environmental health needs of people. 

The adaptation of WHO guidelines in establishing and applying national standards for drinking-water 
quality, environmental health impact assessment of development projects, quality of recreational water 
environments, air quality, radiation protection and community noise will be pursued to improve the 
quality of living environment. Particular emphasis will be placed on finalizing tbe preparation of the 
WHO water quality guidelines for desalination. 

Health and environment information services will he strengthened by linking CEHANET with the 
virtual health library of the Regional Office. CEHA's regional environmental health bibliography and 
library database will be updated and made available to users through the virtual health library. As well, 
the traditional role of CEHA in facilitating access to environmental health information by Member 
States will he continued. 

It is expected that the work of the Regional Advisory Committee on Health and Environment will 
guide the action of the environmental health programmes in the Region. 

b) Water supply and sanitation 

The water supply and sanitation programme covers water supply and wastewater management 
(including wastewater reuse), as wel1 as solid and hazardous waste (including healthcare waste) 
management. 

The United Nations Millennium Declaration, which outlined the Mil1ennium Development Goals, 
called for countries to halve by 2015 the proportion of people without access to safe drinking-water 
and basic sanitation. This target represents a monumental chal1enge to many countries in the Eastern 
Mediterranean Region. In the year 2000, 85 million people in the Region did not have access to 
improved water supply and 154 million were without access to adequate sanitation. Severe water 
scarcity, rapid population growth, accelerating urbanization, lack of funds and the disruptive effect of 
international instability are formidable challenges for countries of the Region in achieving the targets 
of the Millennium Development Goals. Hence, attention will continue to be given to desalination and 
safe wastewater reuse. 

In addition, several challenges must he overcome to ensure household water security and safety for 
health gains. Experience in several countries of the Region indicates that while access to water 
services may he granted, optimum water availability to the households for effective health gains may 
not always be secured. Main challenges include inadequate and intermittent supply, and poor drinking
water quality. In cooperation with WHOIHQ, a methodology and tools for generating evidence on 
linkages between household water security and health will be developed. Funding will be sought for 
carrying out several population-based surveys to generate evidence to support the development of 
gnidance on minimum water requirements for health. 

While WHO and ministries of health can do very little by themselves in actually supplying people 
with water or with sanitation facilities, they can playa pivotal role in advancing programmes for water 
supply and sanitation and in promoting the health issues involved. 

Strengthening healthcare waste management at country level will require continued advocacy to 
policy-makers and decision-makers and col1aboration and coordination among all stakeholders. WHO 
will continue its efforts in this area, particularly in promoting, at country level, planning of healthcare 
waste management within and outside healthcare establishments. 
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c) Chemical safety 

Safe management of hazardous pesticides must be planned and implemented in line with the concept 
of safe management of chemicals "from cradle to grave", i.e. throughout the life cycle of the 
chemicals. Efficient collaboration with other programmes (environmental health planning and risk 
assessment and Roll Back Malaria, notably) is essential to that end. 

The majority of Member States in the Region have fragmented, outdated systems of chemical safety in 
which responsibilities for chemical safety stretch out across several different departments and 
ministries with little clarity of roles and responsibility. There is no separate legislation for chemical 
safety; instead, it is reflected in general public health legislation aimed at protecting popUlations from 
the harmful effects of chemicals. 

Half the Member States in the Region have not drafted chemical safety policies, plans of action or 
legislation for chemical safety. Only a few countries in the Region participate in chemical surveillance 
systems, attend intergovernmental forums on chemical safety, and participate in studies identifying 
health and environmental problems arising from exposure to chemicals. 

Responsibility for chemical safety lies with several actors, including ministries of health, agriculture, 
trade and industry. Because of the complexity of chemical safety issues, many countries of the Region 
have established national committees to coordinate the work of the various authorities involved in 
chemical safety. Some countries have established agricultural pesticide committees to oversee 
chemicals used in agricultural settings. 

d) Occupational health 

Available statistical data on health risks, morbidity and mortality from diseases and accidents 
attributed to working conditions at country and regional levels are not adequate and probably 
underestimate the occupational health and safety problems in the Region. Some components of 
surveillance exist in many countries. However, the existing systems lack validity and require further 
development and strengthening. 

Challenges still facing the development of occupational health at country level include administrative 
issues (lack of coordination between concerned authorities, lack of reliable databases and reporting 
systems) and lack of material and human resources. 

The integration of occupational health into the primary health care system in order to provide 
appropriate care to workers in the community is receiving increased attention by countries. Extensive 
efforts will be made in countries of the Region to further develop and strengthen national programmes 
on occupational health in collaboration with the Regional Office. 

Organization-wide goal 

To achieve safe sustainable and health-enhancing human environments, protected from biological, 
chemical and physical hazards, and secure from the effects of global and local environmental threats. 

Strategic approaches 

• Reducing the burden of excess mortality and disability through reducing risk factors to human 
health that arise from environmental causes, including chemicals, by promoting environmental 
considerations within the health sector and interventions for health protection in other sectors. 

• Promoting the role of health and environment sectors in advancing programmes for water supply 
and sanitation, and in addressing the health issues involved. 

• Developing, reviewing and updating regional and national policies and strategies for healthy 
workplaces and work practices. 

• Developing human resources and building capacity for occupational health. 
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• Establishing and strengthening basic occupational health services in formal workplaces and for 
populations working in the infonnal sector, small-scale industries and agriculture, and for 
vulnerable groups such as working women and children and the elderly. 

• incorporating basic occupational health services into primary health care systems and into 
academic curricula for educating and training primary health care workers. 

• Establishing and developing national occupational health surveillance systems and databases, for 
evidence-based decision-making. 

Expected results Indicators Baseline Target 
1. Evidence-based normative and good • Number of COtJIltries having completed 3 5 

practice tools developed and promoted to assessment of their three largest 
support decision-making across sectors, in environmental risk factors with WHO 
key environmental health areas including support or reflected in their 
water supply, sanitation and hygiene, air environmental health regulations and 
quality, workplace hazards, chemical safety. standards, guidance provided by WHO 
radiation protection and environmental 
change 

2. SUppert provided to the healih and • Number of countrles being supported to 8 12 
environment sector for building capacity in develop health and environment action 
priority countries to manage environment plans, and to implement strategies to 
and health information and to implement meet the environmental health needs of 
policies and interventions for protecting people 
health from immediate and longer tenn 
environmental threats 

3. Global, regional and country level initiatives • Number of intergovernmental bodies, 4 6 
developed for addressing environmental nongovernmental organizations, 
health concerns of vulnerabte and high-risk professional assOCiations and scientific 
pepulation groups (particularly children, institullans collaborating with WHO on 
worl<ers and the urban poor). and health and environment issues at 
Implemented through partnerships, alliances national and regional levels 
and networks of centres of excellence 

4. Suppert provided to the hea~h and • Number of countries being supported to 9 12 
environment sector for building capacity in develop water supply and sanitation 
priority countries to manage environment action plans, and to implement 
and health infonnation, implement policies strategies to meet the neads of pacple 
and interventions and advocate for 
improvement of water supply and sanitation 
services 

5. Regional and country level initiatives • Number of intergovernmental bodies, 5 7 
developed for addressing water s~ply and nongovernmental organizations, 
sanitation and hygiene needs of vulnerable professional associations and scientific 
and high·risk pepulation groups (particularly institutions collaborating with WHO on 
children and the poor), and implemented water supply and sanitation and hygiene 
through partnerships, alliances and issues at national and regionsllevets 
networks of centres of excellence 

6. Support provided to the health and • Number of countries being supported to 
environment sector for building capacity in develop chemical safety action plans, 
priority countries for safe management of and to implement strategies to control 
chemicals, Including risk reduction, chemical risl<s 
emergency preparedness and response, 
infonnation exchange on toxic chemicals 
and chemical risks, hannonization of 
classification and labelling of chemicals, and 
risk assessment of chemicals 

7. Regional and country level initiatives • Number of intergovemmental bodies, 
developed for addressing chemical safety nongovernmental organizations, 
for vulnerable and high-risk population professional associations and scientific 
groups (particularly children, workers and institutions collaborating with WHO on 
the urban poor), and Implemented through chemical safety issues at national and 
partnerships, alliances and networks of regional levels 
centres of excellence 
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8. Collaborative programmes with Member • Number of countries that have 12 16 
States in occupational health increased developed collaborative programmes in 

occupational health 

9. Regional and national perspectives of the • Documented regional strategy for 0 1 
occupational health for all global strategy occupational health 
adapted and developed in increased • Number of documented national 3 10 number of Member States strategies and plans of action on 

occupational health 
10. Regional and national database, • Number of countries which have 10 16 

epidemiological profiles and indicators of documented (updated) comprehensive 
working population and occupational health national country profile about working 
created and updated to support evidence- population and occupational health 
based decision"making 

11. Technical guidelines on various priority • Number of technical guidelines on 1 4 
topics in occupational health and safety occupational health developed at 
produced at regional level regional level 

Resources (US$) 

RB Required lunds OS Required funds Total reqUired funds 

ROnCp 1 Country 1 Total ROnCp 1 Country 1 Total ROnCp 1 Country 1 Total 
1 5948101280935014404 160 1 050 000 1 1 650 000 T 2700000 2644810 14459350 T 7104160 

13. Food safety 
Corresponding area of work 13. Food safety 

Issues and challenges 

The majority of countries in the Region have a fragmented, outdated system of food safety, in which 
responsibilities for food safety are usually shared across several different departments and ministries 
with little clarity of roles and responsibility. There is no food legislation in most countries, instead 
food legislation is reflected in general public health legislation, and is mainly aimed at preventing 
fraud-related problems. Despite food safety's significance for public health and economic 
development, half of the countries in the Region have not drafted food safety policy, plans of action 
and legislation for food control. Development and enforcement of standards are neither based on 
international standards, such as Codex Alimentarius nor based on risk analysis. 

Since the majority of Member States have no foodborne disease surveillance system, detailed, accurate 
and reliable data on the burden of foodborne diseases and associated contamination in food are 
inadequate. Consumers, street vendors and food handlers have limited infonnation with respect to 
food safety and food hygiene. There is a growing increase in the practices of eating outside the home 
and of eating ready-to-eat food, particularly among younger age groups. This calls for improvement in 
food control systems, appropriate food inspection, food legislation, food laboratory analysis and 
consumer awareness and protection. 

Very few food analysis laboratories exist in the Region to respond to emerging diseases, such as SARS 
or Avian flu, and contamination of foods with toxic substances. 

Organization-wide goal 

To reduce the health social and economic burdens from foodborne illness and food contamination. 

Strategic approaches 

• Developing and strengthening national risk assessment. 

• Supporting and modernizing existing laboratories in ensuring food safety. 
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• Supporting integration of foodborne disease surveillance systems into the existing national 
disease surveillance systems. 

• Updating food inspection techniques and food legislation frameworks. 

• Supporting and encouraging small and medium-size industries to utilize the Hazard Analysis 
Critical Control Point (HACCP) tool. 

• Providing existing information, such as the five keys to safer food, to street vendors, markets, 
schools and homes as a risk communication and education tool. 

Expected results Indicator Baseline Target 

1. Foodbome disease surveillance and food • Number of countries in an international 0 3 
hazard monitoring and response food safety surveillance network 
programmes strengthened 

• Number of countries that have integrated 3 5 
foodbome disease surveillance into the 
national disease surveillance system 

• Number of countries actively participating 7 9 
in serotyping specific pathogens 

2. Risk assessment capacity strengthened • Number of countries 1 2 
conducting/developing risk assessment 
on a specific food matrix or pathogens 

• Number of countries with established 2 3 
laboratory system for the purpose of 
identifying specific chemicals in food or 
pathogens 

• Number of countries that have 8 12 
strengthened the laboratory system for 
the purpose of identifying specific 
chemicals in food or pathogens 

3. Tools for managing risks and benefrts • Number of countries using HACCP In 6 8 
of products of new technologies small and medium industries 
developed and disseminated • Number of tools developed by the 

Regional Office/countries for the 
management and benefit of new 
technologies 

4. Food safety regulatory and legislative • Number of countries participating in the 15 17 
activities at national and regional levels work of Codex AJlmentarius in the 
strengthened Region end relaled World Trade 

Organization agreements 

• Number of countries in which Ministry of 1 2 
Health/Food Safety Authority/Food and 
Drug Authority involve consumers in the 
area of food safety management 

• Number of countries that have 8 10 
harmonized food safety legislation Qr 
amended policies or enforcement 
strategies 

5. Capacities in the areas of risk • Number of countries that have included 4 5 
communication and food safety food safety end food hygiene in the 

edUcation strengthened curriculum of primary schools 

• Number of countries in which health 2 15 
education units of the Ministry of Health 
have used WHO's five keys to safer food 

• Number of countries that have allocated 3 5 
television time for food safety habits and 
attnudes 
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Resources (US$) 

RB required funds OS required funds Total required funds 

ROnCp Country Total ROnCp Country Total ROnCp I Country Total 

320000 461670 781670 1000 000 1550000 2550000 1 320000 I 2011670 3331670 

14. Safety promotion 
Corresponding area of work 14. Violence, injuries and disabilities 

Issues and challenges 

Globally violence is among the leading causes of death and disability for people aged 15-44 years, 
accounting for 14% of deaths among males and 7% of deaths among females. Violence and injuries 
together represent 11% of global mortality and 13% of all disability-adjusted life years (DALYs) lost 
every year. Although injuries affect everyone regardless of age, sex, income or geographic region, 
some are more vulnerable than others. Children and young adolescents are also vulnerable, 
particularly to road traffic accidents, drowning, bums and violence. Injury rates vary greatly by 
gender. The burden imposed by violence and injury is particularly heavy in low-income families, 
communities and societies where they often affect people in their most economically productive years. 
Death and disability of such alarming magnitudes make violence and injuries among the leading 
public health issues of our time. 

The World Health Report 2003 gives a cumulative figure of 132 000 deaths alone in 2002 because of 
road traffic accidents in the Region, almost twice the fignre for Europe. The problem is generally on 
the rise. Pedestrians account for 40%-50% of fatalities due to road crashes in the Region. The young 
and the poor are at particular risk. Existing prevention strategies, technologies and policies cannot 
simply be transplanted into developing countries. In order to ensure their effectiveness, road safety 
policies should be based on local evidence and research and should observe existing social, political 
and economic considerations. 

No country or community in the Region is untouched by violence. The role of health professionals has 
traditionally been limited to dealing with the consequences but these assumptions are changing, 
encouraged by the success of public health approaches to other environmental and behaviour-related 
health problems such as heart diseases, smoking and HlV/AIDS. 

Two types of violence-related occurrences are on the rise in the Region: interpersonal violence and 
collective violence. Child abuse and neglect is one of the worst forms of interpersonal violence. The 
WHO Global Burden of Injury Database 2000 reveals that interpersonal violence led to 21 203 deaths 
in the Region in 2000 alone, and around 433 484 people became disabled in some form due to 
interpersonal violence. A substantial proportion of the costs of violence result from its impact on 
victims' health and the burden it places on health institutions. This gives the health sector both a 
special interest in prevention and a key role to play. 

The issue of injury prevention and to a greater extent violence has not been sufficiently studied in the 
Region. Existing information on the magnitude of the problem is scanty. Interventions and control 
strategies are complex and strategies used in other parts of the world need to be carefully studied and 
adapted to local cultural norms. Countries are at different stages of addressing the problem, however 
very few have a systematic and strategic approach for formulating and implementing their plans. 
Socioeconomic development, insecurity and armed conflict have a profound impact on ranking of risk 
factors. The political instability and tragedy witnessed in several countries in recent years has 
drastically affected daily life in the communities, especially that of women and children. 

One of the major challenges related to the issue of injury in the Eastern Mediterranean Region is the 
scarcity and poor quality of data. There is a great need for the establishment of a sound database and 
information system based on sound scientific evidence. This will greatly help in designing more 
effective evidence-based policies and interventions for road safety. Other challenges include: 
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mustering political support from the highest level for injury and violence prevention; inadequate 
resource allocation; inadequate understanding among decision-makers about the public health aspects 
of unintentional injuries; and the weakness of health systems in providing effective responses to the 
problem. 

Organization-wide goal 

To prevent violence and unintentional injuries, promote safety and enhance the quality of life for 
people with disabilities. 

Strategic approaches 

• Compilation of information on the magnitude and detenninants of injuries, violence and 
disabilities at the regional and country level. 

• Supporting research and gathering of evidence on effective prevention strategies in countries of 
the Region. 

• Supporting Member States in developing multisectoral programmes and policy guidelines for 
injury and violence prevention, including occupational injuries. 

• Development of policies strategies and plans of action for targeting the most vulnerable segments 
of society. 

• Supporting Member States to integrate prevention of violence and unintentional injuries into 
primary health care. 

• Development of networking with organizations for sharing of experiences and best practices. 

• Supporting endeavours to enhance allocation of resources to the issue of violence and injury 
prevention. 

Expected results Indicators Baseline Target 

1. Technical support provided to • Availability of up-to-date regional database at the 8 18 
8 countries in Integrating injury on magnitude of violence and unintentional 
sutveillance in existing health injuries from eight countries 
infannalion system and 10 • Eight countries using WHO guidelines to collect 
countries in developing a data on the determinants causes and outcomes of 
database on the magnitude of unintentional injuries, violence and disabilities 
violence, unintentional and 
occuoational iniuries 

2. Technical support provided to • Number of targeted countries with multisectoral 4 11 
12 countries in adapting the plans and policies for prevention of violence and 
WHO guidelines for unintentional injuries 
multisectoral interventions to • Number of targeted countries Implementing such 
prevent violence and 
unintentional injuries 

plans 

3. Technical support provided to • Number of targeted countries that have standard 5 15 
15 countries for improving the hospital care and disability management care 
level of hospital care to cater available for victims of violence and unintentional 
for the population affected by injuries, including counselling 
violence and unintentional • Number of targeted countries that have integrated 
Injuries as well as integrating violence and injury prevention in primary health 
violence and injury prevention care 
in primary health care settings 

4. Technical support provided to • Number of training courses conducted in the 5 12 
12 countries to build capacity targeted countries in prevention and management 
for preventing injury and of unintentional injuries, violence and disabilities 
violence and managing • Number of targeted countries introducing the 
disabilities TEACH-VIP curriculum in undergraduate and post 

graduate medical education 

• Reduction in the death rate per 10 000 population 
due to lA1intentional injuries 
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5. More allocation for injury and • Number of targeted countries that have 0 10 
violence prevention secured established an injury prevention programme at the 
for the Regional Office as well nationallev&l 
as 10 Member States • Number of training courses conducted in violence 

and injury prevention among the targeted 
countries 

• Number of targeted countries that have conducted 
a nationwide sUlVsy(s) on the prevalence of 
injuries, violence and disability in the community 
and regularly update the figures 

Resources (US$) 

RB required funds os required funds Total required funds 
Roncp 1 Country I Total ROnCp I Country I Total ROnCp I Country I Total 

280000 I 367410 I 647410 1 000 000 I 1 560 000 I 2 560 000 1260 000 I 1927410 I 3207410 

15. Reproductive health and family planning 
Corresponding area of work 15: Reproductive health 

Issues and challenges 

Reproductive health is fundamental to individuals families and the socioeconomic development of 
communities and nations. Concerned about the slow progress made in improving reproductive health 
over the past decade, and knowing that the international development goals would not be achieved 
without renewed commitment by the international community, the Fifty-fifth World Health Assembly 
adopted resolution WHA55.19 requesting WHO to design a strategy for accelerating progress towards 
attainment of the international development goals and targets related to reproductive health. The 
mandate of WHO to address these issues is grounded in the consensus agreements adopted at the 
International Conference on Population and Development in 1994, the Fourth World Conference on 
Women in 1995, and the United Nations Millennium Declaration in 2()()(), as confirmed by the World 
Health Assemblies in 1995 (WHA48.1O), in 2002 and in 2004 (WHA55.19). WHO's mandate is 
further underpinned by internationally-agreed human rights instruments and global consensus 
declarations, including the right of all persons to the highest attainable standard of health. 

Research is regarded as an area of strategic priority for reproductive health programme development 
and implementation at both the regional and country levels. Specific focus has been placed on safe 
motherhood (including antenatal, obstetric, postpartum and neonatal health care and family planning), 
as a priority component of reproductive health in all countries of the Region. However, attention is 
being increasingly paid in countries of the Region to reproductive health in adolescence and after 
menopause, in addition to reproductive health care for women of childbearing age. Other components 
are emerging as priority areas, including: practices harmful to reproductive health, reproductive tract 
infections, post-abortion medical complications, reproductive system cancers, premarital and pre
conception counselling, genetic counselling and neonatal screening for inherited disorders. 
Meanwhile, the specific technical support aimed at reducing maternal mortality in countries with a 
high maternal mortality ratio is addressed in the related area of work "Making Pregnancy Safer". 

Nonetheless, the adoption of a holistic approach to reproductive health care is partially realized and 
the integration of the existing services still needs to be further supported in most countries of the 
Region. The attainment of health for all in some countries of the Region still faces challenges where 
information on major determinants of reproductive morbidity throughout the life span is still 
inadequate to enable evidence-based programme development and implementation. Available data on 
reproductive health are still inadequately disseminated, used and shared within and between countries 
of the Region. 
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Organization-wide goal 

The attainment by all peoples of the highest possible level of sexual and reproductive health. 

Strategic approaches 

• Ensuring that up-to-date practices are implemented throughout the health system, thus 
strengthening the quality of care. 

• Providing evidence on causes determinants prevention and management of sexual and 
reproductive morbidity and mortality. 

• Identifying and overcoming obstacles to the access to and use of sexual and reproductive health 
services. 

• Contributing to the empowerment of women, families and communities to increase their control 
over their sexual and reproductive health. 

• Creating supportive regulatory frameworks at the national and local levels. 

• Creating a dynamic environment of strong international national and local support for rights-based 
reproductive and sexual health initiatives in order to overcome inertia galvanize investments and 
establish high standards and mechanisms for performance accountability. 

Expected results Indicators Baseline Target 

1. Evidence-based standards and • Number of new or updated guidance 0 2 
related policy, technical and documents to support national efforts to 
managerial guidelines defined, Improve sexual and reproductive health 
validated and disseminated to 
improve sexual and reproductive 
health care in countries 

2. New evidence, products and • Number 01 completed studies 01 priorily 10 15 
technologies 01 regional and/or issues in sexual and reproductive health 
national relevance available to • Number of new Of updated systematic 2 5 
improve sexual and reproductive reviews on besl practices, policies and 
health, including the research standards of care 
capacity strengthening required 

3. Policy and technical support • Number of countries receMng support to 10 15 
provided to countries for the strengthen access to. and availability 01, 
design and implementation of hlgh-qualily sexual and reproductive health 
comprehensive plans for care 
increasing access to, and • Number of countries completing operational 1 4 
availability 01. high-quality sexual research studies to evaluate approaches to 
and reproductive health care, provision of hlgh-quallty sexual and 
strengthening human resources, reproductive health care 
and building capacity lor 
monitorino and evaluation 

4. Technical support provided for • Number of countries developing new or 1 4 
better sexual and reproductive improved interventions to foster individual, 
health through individual, family family and community level action for better 
and community action sexual and reproductive health 

• Number of new research centres 1 3 
technically supported 

5. Technical support provided to • Number of new countries receiving support 0 2 
countries to examine their national to examine their existing national laws, 
laws, regulations and policies in regulations and policies relating to sexual 
order to identify regulatory and reproductive health and rights 
obstacles to provision of high· 
quality sexual and reproductive 
health care 

6. International efforts mobilized and • Number of countries reporting on progress 0 10 
coordinated towards the towards achievement of intemational 
achievement of international development goals in reproductive health 
development goals in reproductive 
health, including globsl monitoring 
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Resources (US$) 

RB required funds OS required funds Total required funds 

ROnCp Country Total ROnCp Country Total ROnCp Country Total 

45000 67130 112130 500000 1500 000 2000 000 545 000 1 567130 2112130 

16. Making pregnancy safer 
Corresponding area of work 16: Making pregnancy safer 

Issues and challenges 

Reducing the number of women who die in childbirth by three-quarters by 2015 is one of the eight 
goals of the Millennium Declaration. Actions to achieve this goal will also contribute substantially to 
reducing mortality, which in tum will play an important part in the achievement of the Millennium 
Development Goal on reducing child deaths. Globally, the 529 000 maternal deaths that occur each 
year are the second most common cause of mortality in women of reproductive age after IllY/AIDS. 
Although this worldwide burden is distributed unevenly in regions and within nations, in every Region 
maternal deaths are among the leading cause of death among women of childbearing age. 

Since the launch of the Safe Motherhood initiative in 1987, the international community has made 
efforts to tackle this problem. As a result, a few countries have managed to reduce maternal and 
neonatal deaths, but the mortality rates bave remained unchanged in the worst affected countries. 
However, important lessons have been learned. It has been seen tbat strengthening emergency care for 
women with complications is important but not enough, and that training traditional birth attendants 
has not the delivered expected results. Recognizing this lack of progress, WHO established the 
Making Pregnancy Safer initiative, which entails a set of strategy directions tbat build on successes 
seen in a few countries. These directions are based on the establishment of an effective continuum of 
care for all pregnant women and their newborns. The continuum of care covers the support that 
women's families and communities are able to provide, through to all levels of the health care system, 
including the appropriate actions of skilled birth attendants both in women's homes and in health 
facilities, and good quality maternity and neonatal services at hospitals. Critically, the continuum of 
care requires a functioning referral system with the necessary linkages between the different levels of 
health care, to ensure that complications, especially life-threatening emergencies, are well and quickly 
managed. 

The availability and utilization of skilled attendants and improved health care facilities for the 
management of obstetric and neonatal complications have been shown to be important factors in 
reducing maternal death. Strengthening health systems to ensure the continuum of care will also 
provide a crucial opportunity for linkages to be made between maternal and neonatal health services 
and other primary programmes, such as malaria control and family planning as well as child health 
services. 

Despite the international efforts and commitment to safe motherhood and the remarkable efforts made 
by countries progress towards achieving the goal of reducing maternal mortality worldwide, including 
the Eastern Mediterranean Region, has been slow. The latest estimates show that the levels of maternal 
mortality in the Eastern Mediterranean Region are second only to the African Region. Approximately 
53 000 mothers in the Region die every year as a result of complicated pregnancy and childbirth. At 
least 10 times this number become ill or are left disabled. The Regional Office adopted the Safe 
Motherhood Initiative as a priority strategy to protect and promote maternal health in countries of the 
Region. As a result, maternal health care delivery indicators were significantly improved. Between 
1990 and 2002, the percentages of pregnant women and deliveries attended by skilled personnel 
increased by 68% (from 28% to 47%) and 42% (from 36% to 51 %) respectively. However, if present 
trends continue, countries will not be able to achieve the targets of the Millennium Development 
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Goals, and therefore accelerated concerted efforts are urgently needed, particularly in countries where 
the levels of maternal death are still unacceptably high. 

Organization-wide goal 

To achieve the Millennium Development Goal in maternal health, reducing maternal mortality by 75% 
from 1990 levels by the year 2015; and to contribute to the reduction of infant mortality rate to below 
35 per 100 000 live births in all countries by 2015, by reducing perinatal mortality. 

Strategic approaches 

The adoption of the Making Pregnancy Safer strategy and its implementation in Member States, 
particularly where the levels of maternal mortality are still high, is expected to strengthen the efforts 
being made in countries to reduce maternal and neonatal morbidity and mortality. Specific attention 
should be given to: 

• Strengthening health systems. 

• Improving knowledge and skills of health workers about early detection and management of 
complications in pregnancy and childbirth. 

• Educating women and their families about the risks that may be encountered in pregnancy and 
childbirth and about the appropriate actions to take should danger signals be identified. 

Expected results Indicators Baseline Target 

1. Technical and policy support provided • Number of countries receiving technical 1 6 
to countries for formulating and and policy support for maternal and 

Implementing cost·allective neonatal health 

gender -sensitive national plans of 
action for making pregnancy safer that 
include infonnation and services for 
evidence-basad, good-qualily maternal 
and neonatal care 

2. Appropriate evidenc ... based • Number of countries receiving support 10 15 
guidelines adapted and Jntroduced In to adapt and introduce standards, 

national policies. strategies, guidelines andIor tools recommanded 

programmes and standards for by WHO 

maternal and neonatal care and family 
planning 

3. Adequate support provided to • Number of countries that have received 1 6 
countries for strengthening health support to design, inplement and 

systems interventions and evaluate health system interventions to 
management so that information and improve maternal and neonatal health 
selVices for maternal and newborn 
health are made available, accessible 
and acceptable to all, especially to 
under-served communities 

Resources CUSS) 

RB required funds OS required funds Total required funds 

ROIICP I Country 1 Total ROIICP Country Total ROnCp Country T Total 

1 335000 12150 670 I 3485670 2240000 8275000 10515000 

17. Women's health, women in health and development 
Corresponding area of work 17: Gender equity, women and health 

Issues and challenges 

3575000 10425670 I 14000 670 

Despite the fact that women have on average longer life expectancy than men this longer life does not 
translate into more healthy years. During their late adolescence and middle years, women experience a 
considerable burden of disease associated with their reproductive functions as well as threats to their 
mental and physical health from occupational risks and the burdens of their multiple roles in the 
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family, the workplace and community. Overall, the evidence is that women experience greater 
morbidity than men and higher levels of disability, both short-term and long-term. This is particularly 
obvious in the later years of life. 

The health problems of particular importance to women and warranting special attention can be 
clustered in five groups: those affecting particularly large numbers of women, such as malnutrition and 
tuberculosis; those related to sex-specific characteristics, such as maternal mortality and cervical and 
breast cancers; those having documented inter-generational impact, such as use of certain drugs and 
tobacco-related health problems; those with noticeably higher burden of disease among women than 
among men, for example mental health conditions and autoimmune diseases; and those strongly 
influenced by gender, such as the health impacts of violence, exposure to unsafe sex and harmful 
practices such as female genital mutilation. 

Organization-wide goal 

To achieve better health for girls and women boys and men through the promotion of gender equality 
between men and women, women's empowerment and the promotion of health research, policies and 
programmes that adequately address gender issues. 

Strategic approaches 

Three themes in the protection and promotion of women's health are considered to be priority issues. 
These include: the need for an integrated and comprehensive approach to women's health in order to 
assure that women are adequately served throughout the life cycle; the special burdens on women and 
their health caused by gender discrimination and poverty; and the importance of recognizing and 
promoting women, as individuals and in groups, as responsible partners in the health enterprise and as 
consumers and providers of health information, care and service. 

Despite the considerable progress that has been made towards realizing women's rights and social 
needs in countries of the Region, national policies and programmes on women's health need to be 
reinforced. The following areas are among the main future directions that would be required for 
promoting women's health in the Region. 

• Preparing appropriate documents and reports that address the need for protection and promotion of 
women's health throughout the life cycle, in order to advocate the specials health needs of women 
and gain support of decision-makers at all levels. 

• Establishing sex-disaggregated national surveillance systems in order to specify morbidity patterns 
among women and prepare evidence-based national strategies that meet with the health needs of 
women, according to size and severity of the problem and resources available at the country level. 

• Training primary health workers on management of common women's health problems, 
throughout the life cycle. 

• Setting up the required mechanisms for monitoring and evaluation of the existing services for 
women's health in the community. 

• Collaborating with all partners through national councils and bodies that are required for 
coordinating the efforts aimed at promoting the status and health of women in countries. 

Expected results Indicators Baseline Target 

1. Standards and tools developed on • Number of countries supported to develop 3 7 
specific women's health issues standards, training modules, infonnation tools 

and guidelines 

2. Managerial guidelines developed for • Number of countries systematically monitoring 3 7 
monitoring national programme women's health 
implementation 

3. Comprehensive databases on • Number of countries that have initiated or 3 7 
women's health status, induding developed operational databases on women's 
women's health country profiles health status and formulated country profiles 
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4. Tools and guidelines developed to • Number of countries that have developed 
have increased access and standards and tools for improving the 
improved quality of women's health accessibility and quality of women's health 
services services 

Resources (US$) 

RB required funds OS required funds 

ROIICP Country Total ROIICP Country Total ROIICP 

219370 138150 357520 500000 1143 000 1643000 719370 

18. Child and adolescent health (including IMCI) 
Corresponding area of work 18: Child and adolescent health 

Issues and challenges 

0 3 

Total required funds 

Country Total 

1 281 150 2000520 

About 1.5 milJion children under 5 years of age continue to die every year in the Eastern 
Mediterranean Region. This figure accounts for 13.8% of global childhood mortality (which amounts 
to 10.9 million deaths among under-5 children). Afghanistan and Pakistan account for about 65% of all 
under-5 deaths in the Region. 

The five traditional killers of under-5 children (diarrhoea, pneumonia, measles, malaria and 
malnutrition) are still the major causes of death in under-5 children in the Region, representing 56% of 
all under-5 deaths, although injuries are emerging as one of the leading causes in the age group I to 4 
years. In some countries, the numbers of deaths caused by those five conditions have been remarkably 
reduced over the past decade. In addition to injuries, neonatal-related causes of mortality and 
HN/AIDS are emerging as important contributors to child deaths. 

Several years after adoption of the Millennium Development Goals by all Member States in 
September 2000, work to prepare the necessary reports and plans of action is progressing slowly. To 
promote child health' in the Region, the Regional Office adopted the strategy of Integrated 
Management of Child Health (!MCl) in 1996. Seventeen countries are at different phases of !MCI 
implementation, nine of which are expanding coverage from the initial early implementation areas and 
facilities to new ones. However, nationwide coverage has yet to he achieved by any country. The 
Region'S objective is to address the child as a whole, both in health and illness, and equal attention is 
heing given to both preventive and curative aspects of child health, to help children grow and develop 
to their hest potential. Child feeding is considered an essential part of child health in the Region and 
improving feeding practices (including breastfeeding) is therefore included as an integral part of the 
!MCI strategy. 

Experience in the Region has demonstrated that the weak health systems and lack of community 
participation in caring for children are among the major constraints to the implementation of the child 
health-related effective strategies. Experience with !MCI implementation in the Region has also 
demonstrated the strong need to develop national child health policies in countries, in order to 
complement and bring together in one document all the main elements and issues related to child care, 
including both illness and health. Policies provide long-term directions and commitments, and help 
ensure institutionalization of child-health related interventions. 

The main chal1enges to the implementation and expansion of effective child health-related 
interventions are development of national child health policies, re-allocation of resources to child 
health from other competing priorities, strengthening of health system support elements required to 
improve child health services, effectively addressing the high turnover of trained staff, and 
establishing community participation mechanisms. 

In order to further expand the implementation of child health-interventions and broaden their scope, 
while also improving their quality, WHO support to countries is needed to develop national child 
health policies and relevant guidelines for new areas (management of the newbom, management of 

48 



Section 2. Regional programme statements 

poisoning and burns, and stimulation of child environmental health and psychosocial development of 
children), establish effective partnerships, and improve managers' planning and managerial skills as 
well as supervision and monitoring. 

Organization-wide goal 

To reduce by two-thirds the rate of infant and child mortality by 2015 from the 1990 rate; and to 
reduce by 25% globally HIV prevalence among young people aged 15 to 24 years by the year 2010. 

Strategic approaches 

• National child health policy development to obtain long-term commitment. 

• Advocacy for the child in order to mobilize resources. 

• National capacity building in planning, management, case management, supervision and 
evaluation. 

• Promotion of sustainable approaches such as pre-service education and community-based 
interventions. 

Expected results Indicators Baseline Target 

1. National child health policy • Number of countries that have developed and 0 4 
developed officially adopted a national child health policy 

2. IMCI strategy expanded in • Number of countries in the fMCI early 5 9 
countries, which are in the fMCI implementation phase, which have moved to 
early implementation phase, and the expansion phase 

reaches nationwide coverage in • Number of countries that have reached 0 5 
some countries which are in the nationwide fMCI coverage 
expansion phase 

3. Quality of child care improved at • Proportion of IMCI trained health providers NA 30% 
primary health care facilities who manage and refer severe cases correctly 

implementing fMCI • Proportion of fMCI trained health providers NA 60% 
who manage cases of pneumonia correctly 

• Proportion of IMCI trained health providers NA 50% 
who manage cases of diarrhea with some 
dehydration correcUy 

• Proportion of IMCI trained health providers NA 40% 
that manage cases of malaria correctly 

• Proportion of IMCI trained heahh providers NA 60% 
correctiy assessed for child feeding 

4. Scope of fMC I widened to include • Number of countries implementing the healthy 1 5 
the healthy child and protect child guidelines 
children's environmental health • Number of under-5 children attending the NA .30% 

healthy child clinics increase in 
utilization of 
the healthy 
child clinics 

• Regional guidelines and training material on 0 • Guidelines 
standard outpatient management of children and training 
with poisoning and bums developed and material 
produced developed 

and 
produced 

5. Health systems elements required • Regional guidelines on district planning and 0 • Regional 
for the improvement of child supervision developed guidelines 
health services strengthened developed 

and 
produced 

• Number of countries using the district planning 0 5 
and supervision guidelines 
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• Proportion of IMCI implementing health 0 70% 
facilities that have essential drugs for oral 
treatment, included In IMel guidelines, 
available 

6. Approaches to sustain the IMCI • Proportion of countries that have introduced 3 6 
implementation in countries at IMel into pre--servico education 
national, district and community 

• Proportion of countries that have implemented levels enhanced 0 4 
child heal1h-related community-based 
interventions 

Resources (US$) 

RB required funds OS required funds Total required funds 
ROnCp Country Total ROnCp Country Total ROnCp COuntry Total 

1178 560 2596 670 3775230 1740 000 8490820 10230 620 2918560 11087290 14005850 

19_ Immunization and vaccine development 
Corresponding area of work 19: Immunization and vaccine development 

Issues and challenges 

Every year around 3.5 million infants are not immunized in the Eastern Mediterranean Region because 
of the weak access to immunization services, particularly in six countries: Afghanistan, Djibouti, 
Pakistan, Somalia, Sudan and Yemen. All these countries have succeeded in obtaining approval for 
support from the Global Alliance for Vaccines and Immunization (GAVI) to improve routine 
immunization, and the challenge is how to optimize the use of this opportunity in order to strengthen 
the routine Expanded Programme on Immunization (EPI), ensure its sustainability, and increase its 
aptitude for receiving new antigens. 

Significant progress has been made towards interrupting transmission of wild poliovirus in the Region. 
Effective surveillance systems have been established for acute flaccid paralysis, supported by 
functional laboratories at both regional and national levels_ A major challenge facing the polio 
programme is the need to maintain government commitment in both polio-free and polio endemic 
countries. Polio endemic countries should continue implementation of immunization activities with the 
highest quality to achieve interruption of virus transmission. and polio-free countries should sustain 
certification standard surveillance. maintain high population immunity and support containment 
activities. In some areas, the security situation is an ongoing challenge for efforts to reach all children. 
The funds required to implement the last phase of the programme need to be made available as soon as 
possible. to protect the achievements made so far_ 

Up to December 2003, 19 and 10 countries had introduced HepB and Hib vaccine into their routine 
EPI respectively, increasing the proportion of infants living in countries where HepB vaccine is 
provided through the national routine EPI from 53% in 2001 to 91.2% in 2003. The regional routine 
coverage for both HepB and Hib remains low mainly because of the weak EPI programme in some 
countries (for HepB), and because of the cost and the lack of awareness about Rib in other countries, 
despite the demonstrated moderate to high disease burden almost all over the Region. 

Information available through country reports, assessments, country visits, studies and several other 
sources indicates clearly that vaccine management is still an important issue in the Region. In addition 
to the global shortage in some combination vaccines, the drastic reduction in the number of classic 
vaccines producers has had a negative impact on the vaccine procurement system in some countries in 
the Region and resulted in frequent shortages in OPT, measles and BeG vaccines, especially in 
countries suffering from poor managerial capacities. There are four vaccine producer countries in the 
Region and the challenge is to ensure they meet all the pre-qualification criteria in order to ensure 
vaccine sufficiency for the Region_ 
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In tenns of safety of injections, it is clear through all the information available that a lot still has to be 
done to reach safe injection practices in routine immunization, mostly in the area of waste disposal. 

In 1997, the Regional Committee passed a resolution to eliminate measles virus transmission by the 
year 2010 as part of a global effort to achieve measles mortality reduction. Since that time, remarkable 
progress was made resulting in a drastic reduction in measles morbidity and mortality. In 1999, WHO 
estimated that approximately 104 000 children in the Region died each year due to measles. Since then 
a number of countries have implemented measles elimination activities leading to a 32% reduction in 
the number of deaths. However, this achievement was not uniform and measles is still one of the most 
important infant killer diseases in countries with weak EPI programmes (the six priority countries of 
the Region). A lot of technical and [mancial support will therefore be needed to ensure that those 
countries catch up. 

In addition, efforts need to be made to accelerate control of congenital rubella syndrome (CRS)/rubella 
infections in order to prevent potential increase in CRS cases in the future due to eVOlving trends in 
vaccine production (with combined mumps-rubella or measles-mumps-rubella vaccines expected to 
replace measles vaccines) and to reduce the cost of measles surveillance. 

By 2006, it is expected that poliomyelitis will be eradicated and the challenge will be how to 
maximize the use of the experience and infrastucture built up in order to improve and maintain high 
access to routine immunization and accelerate measles elimination activities. 

Organization-wide goal 

To protect all people at risk against vaccine-preventable diseases. 

Strategic approaches 

• Global monitoring and surveillance at regional and country levels. 

• Coordination of global research and policy development. 

• Technical and strategic support to strengthen national and district capacity to implement 
immunization strategies. 

• Strengthening and expanding global partuerships. 

Expected results Indicators Baseline Target 
1. Research, management, • Percentage of countries provided wtth 0 50% 

partnerships, and research and data supporting evidence-based 
development capacity in developing decisions about vaccine introduction 
countries strengthened for the against pneumococcus, rotavirus or 
efficient pre-clinical and clinical HPV infections 
development of selected candidate 
vaccines against HIVIAIDS, 
tuberculosis, maJaria, pneumonia, 
diarrhoea, human papillomavirus 
(HPV) and other infectious diseases 
of public heath significance 

2. Capacity of countries to implement • Proportion of countries with a well- 41% 68% 
policies and to ensure that functioning surveillance system for 
immunization programmes use adverse effects following immunization 
vaccines of assured quality and (AEFI) 
implement safe injection practices • Percentage of infants living In countries 18% 67% adequately strengthened through where EPI vaccines for the routine 
technical and policy support programme are of an assured quality 

(as per WHO crHeria) 

• Proportion of immunization injections 74% 90% 
given safely (according to WHO 
definition) 
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• Percentage of infants living in countries 51% 95% 
using exclusively autcrdisable syringes 
for EPI injections 

3. Capacity of countries to assure the • Proportion of countries that finance 61% 81% 
security of vaccine supply and to 100% of their basic vaccines for routine 
increase the financial sustainability EPI from government resources 
of the national immunization • Proportion of countries eligible for GA VI 0% 80% 
programmes adequately support that have developed a financial 
strengthened through technical and sustainabillty plan and are 
policy support implementing it 

4. Capacity of countries to ensure • Percentage of countries meeting 41% 68% 
effective monitoring of perfonnance targets for completeness 
immunization systems and of surveillance reporting from districts 
assessment of disease burden to national level 
related to vaccin&-preventable • Percentage of countries with access to 59% 86% 
diseases adequately strengthened accredited laboratory for measles 
through technical and policy specimen testing 
support 

• Proportion of countries providing 36% 77% 
routine feedback to districts on 
immunization and surveillance 
perfonnance on at least a quarterly 
basis 

5. Maximized access to current, new and • Percentage of countries reporting more 50% 68% 
under-utilized vaccines and that 80% routine coverage in 100% of 
accelerated disease control efforts in districts or at equivalent subnational 
countries and areas by the provision administrative level 
of technical and policy support that • Proportion of infants living in countries 21% 71% 
effectively contributes to build where the Hib disease burden is 
capacity from district level upwards considered moderate to high and 

where Hlb vaccine Is Introduced into 
the routine EPI 

• Proportion of countries with clear 13% 59% 
rubella objectives and implementing 
adequate strategies accordingly 

• Proportion of infants living in countries 26% 54% 
where measles elimination strategy is 
fully implemented 

Resources (US$) 

RB required funds OS required funds Total required funds 

ROnCp Country Total ROnCp Country 

486140 1 2t t 130 t 697270 8250000 40050000 

20. Essential medicine, traditional medicine 
Corresponding area of work 20: Essential medicines 

Issues and challenges 

a) National drug policies based on essential drugs 

Total ROnCp Country Total 

48 300000 8736140 41281 t30 49997270 

WHO's mission in medicines is to help save lives and improve health. In collaboration with WHO and 
other partners, an increasing number of countries have been strengthening the area of pharmaceuticals, 
including traditional medicine, by framing, implementing and monitoring national medicine policies, 
reinforcing national regulation, and updating national lists of essential medicines. Fewer than half of 
the countries in the Region have adopted a national medicines policy. This is very low, especially in 
comparison with other, similar, regions. Adoption of national medicines policies should continue to be 
supported and reinforced. 
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Inequities in tenns of access to essential medicines as a human right remain widespread. Millions of 
people in the Region still do not have regular access to essential medicines for HlV/AIDS, 
tuberculosis, malaria and other priority diseases. The problem is exacerbated by economic pressure, 
poor health-care delivery and the number of countries in crisis. In addition, health and pharmaceutical 
services are often not in the main agenda of national development. WHO has continued country 
support tailored to the priorities of each country, to increase access to medicines, especially in low 
income countries. 

Despite the fact that most countries have essential drugs lists, standard treatment guidelines and drug 
therapeutic committees in hospitals, poor quality irrational use of medicines and availability of 
substandard or counterfeit medicine are continuing cause for concern. The challenge is to have fully 
functional drug regulatory authorities to assure the quality of both imported and locally produced 
essential drugs through legislative and regulatory improvement. 

b) Traditional medicine 

Traditional medicine was, is and will continue to be an important component of health care provision 
in the Region. The recognition among health authorities and the public of the uses of traditional 
medicines as an option in health care is increasing. Currently only a few countries have a national 
policy on traditional medicine, or the institutional set-up for national guidance on selection, regulation 
and utilization of herhal medicines. Less than a third have a functioning regulatory system to ensure 
the quality of herbal preparations through registration and qnality assurance. Moreover, traditional 
medicine practice is insufficiently integrated into, or aligned with, the national health services. The 
challenge is to increase the number of countries with a traditional medicines policy, either separate or 
as a part of the national medicines policy, and to integrate the use of traditional medicines, especially 
herbal medicines, into the health services. Another challenge is how to tackle the issues of safety, 
efficacy, preservation and further development of this type of health care. 

Organization-wide goal 

To help save lives and improve health by ensuring the quality, efficacy, safety and rational use of 
medicines, induding traditional medicines, and by promoting equitable and sustainable access to 
essential medicines, particularly for the poor and disadvantaged. 

Strategic approaches 

• Advocating focus on systems development in general and national medicine policy development 
in particular. 

• Supporting the strengthening of national and regional collaboration and coordination through 
national structures, regional networks regional training courses, newsletters and web-sites, with 
specific focus on development of regional centres of excellence for priority areas, which should 
eventually lead to an increased number of COllaborating centres for essential drugs-related areas. 

• Expanding the collaboration with other progranunes towards an integrated approach to health 
issues with an essential drugs component. 

• Promoting the evidence base through operational research. 

• Advocate focus on systems development in general and traditional medicines policy development 
in particular. 
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Expected results Indicators Baseline Target 
1. Implementation and monitoring of • Number of countries that have plans for 7 9 

medicines policies based on the implementing national medicine policies, 
concept of essential medicines either new or updated within the past 5 
advocated and supported, and years 

capacity in the phannaceuticaJ sector • Number of countries that have done an 2 5 
developed in-depth phannaceuttcal sector analysis 

2. Instruments for effective medicine • Number of countries operating a basic 0 3 
regulation and quality assurance regulatory system 

systems promoted in order to • Number of regional and national training 1 1 
strengthen national regulatory workshops and courses for the 
authorities improvement of regulatory authorities 

• Number of countries implementing 2. 4 3 6 
or 6 (as relevant) critical control 
functions as defined by WHO 

3. Awareness-raising and guidance on • Number of countries that have a national 0 3 
cost-effec:tlve and sound use of list of essential medicines updated within 

medicines including herbal medicines the pest 5 years 
promoted, with a view to Improving • Number of countries that have 0 2 
medicines use by health professionals developed a national plan for rational 
and consumers use of drugs 

• Number of baseline surveys and case- 0 1 
studies on effect of specific interventions 

4. Other country specific priorities for • Number of countries supported 22 22 
essential mediCines initiated or 
strengthened 

5. Implementation and monitoring of • Number of countries that have 7 9 
traditional medicine policy based on formulated and adopted a traditional 
the concept of essential medicines medicines policy or as a pert of the 
advocated and supported national medicines policy and have 

integrated tradnional medicines, 
especially the use of herbal medicines, 
into the national health services 

6. Adequate support provided to • Number of countries with laws and 4 6 
countries to promote the safety, regulations on herbal medicine 

efficacy, quality, and sound use of • Number of regional training workshops 0 2 
traditional medicine and on safety and quality of tradnional 
complementary and alternative medicines 
medicine 

Resources (US$) 

RB required funds OS required funds Total required lunds 

Roncp Country Total ROnCp Country Total ROnCp Country 

559170 1202360 1761 530 1535 000 3110000 4645000 2094170 4312360 

21. Health laboratory support and health technology including blood safety 
Corresponding area of work 21: Essential health technologies 

Issues and challenges 

Total 

6406530 

Health technologies are the backbone of all health systems. They are essential tools in solving health 
problems. Even the most simple health system cannot function without some of the basic elements of 
each technology. Health technologies are evidence-based when they are cost-effective, meet well
defined specifications and have been validated through controlled clinical studies or rest on a widely 
accepted consensus by experts. 

Today, the majority of the world's population is suffering from poverty and is denied access to 
adequate, safe and reliable solutions that health technologies can offer. Essential health technologies 
are needed in order to achieve the Millennium Development Goals and to implement WHO priorities. 
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Effective control of diseases such as mv/AIDS, tuberculosis and malaria are not possible without 
such technologies. 

In the current situation with an increasing diagnostic, therapeutic and preventive demand for health 
technologies due to an increase in both communicable and noncommunicable diseases, there is a vast 
shortage of diagnostic imaging, diagnostics and laboratory services in the Region while, at the same 
time, about half of the available equipment does not function due to lack of both economic and human 
resources. There is a wide gap between the rich countries and those in emergency or disaster 
situations. 

The safety and efficacy of blood products and related in vitro diagnostic procedures rely on validated 
quality assurance systems. About 6 million tests are not performed in accordance with WHO 
recommendations in regard to screening for infectious pathogens the 80 million units of blood donated 
annually. Inadequate safety procedures for injection, including unsafe blood transfusion practices, are 
the cause of 22 million cases of hepatitis B, 2 million cases of hepatitis C and 260 000 cases of 
mv I AIDS. There is a clear need to strengthen national regulatory authorities and manufacturers in the 
Region. Monitoring and surveillance are almost totally lacking which prevents the availability of 
figures needed for the planning process. 

The lack of skills to perform even primary diagnostic as well as emergency and surgical procedures at 
primary health care facilities as well as globally-agreed practices in transplantation, including 
xenotransplantation, raises additional significant public health concerns. 

By 2007, WHO expects to have assisted at least eight countries to implement a substantial number of 
the recommendations as defined in the essential health technologies basic operational framework 
through technical cooperation projects. 

Organization-wide goal 

To strengthen the ability of national health systems to resolve health problems through the use of 
essential health technologies. 

Strategic approaches 

• Development of norms, standards, gnidelines, information and training material and fostering of 
research on essential health technologies in support of the establishment of effective health 
services by Member States. 

• Provision of support to Member States in establishing and optimizing the use of medical 
technologies. 

• Assignation of highest priority to three key initiatives that cut across these technologies. 

• Development of a list of essential medical devices, prevention of health care-associated mv 
infection, and use of information technology in preventive and curative health care. 

• Performance of much of this work is association with WHO collaborating centres and other 
partners. 

Expected results Indicators Baseline Target 
1. Appropriate strategies promoted • Number of countries with 100% • 100% testing for HIV 

and support provided for testing for HIV, HBVand HCV in 192 Member 
establishment of nationally States and at least 12 
coordinated blood transfusion additional countries 
selVices with quality systems in testing 100% 
all areas donations for HBV 

and HCV 
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• Number of countries meeting 8 t8 
defined criteria for national 
coordination of blood 
transfusion services with quality 
systems in all areas 

2. Strengthened technical capacity • Number of regional networks 1 2 
of national regulatory authorities for strengthening of naUonai 

to assure the quality and safety regulatory authorities for blood 

of blood products and related in products involving priority 

vitro diagnostic procedures countries 

• Number of Intemational 5 10 
Biological Reference Materials 
established or under 
development in the Region 

3. Strengthened technical capacity • Number of countries in which 0 • Access facilitated in 4 

and Improved quality and safety access facilitated to high quality countries affected by 
of, and access to, appropriate reagents and equipment and available 
diagnostic support and extent of savings made as circumstances e.g. 
laboratory services compared to general market patency rights, WTO 

prices regulations and 
TRIPS 

• Percentage of laboratories in 48% 
priority countries with 
performances assessed by 
Extemal Quality Assessment 
Schemes (EOAS) and other 
tools 

4. Improved capacity for training • Number of centres offering 1 22 
support to diagnostic imaging training in the use of the 
services recommendations on use of 

diagnostic imaging including 
leleradiology 

• Number of targeted countries 3 5 
USing the WHO manuals In 
training programmes 

5. National regulatory authorities • Number of targeted countries 1 2 
for medical devices assessed with completed assessments 

and follow-up plans developed and follow-up plans 

for existing services • Number of countries with 
regulatory authorities 

6. Appropriate support provided • Number of targeted countries • Training material • At least 2 countries 
and capacity developed for use using training materials on being developed 

of training materials and tools to surgery and anaesthesia for in new areas of 
Improve the technical skills of training health providers at wor!< 
health personnel In the safe use district hospitalS 

of essential emergency and • Training material being 
surgical procedures and developed, tested and used 
equipment at first level referral 
health facilities 

7. Effective guidance for • Number of targeted countries • To be determined 2 
development of national policy using WHO core standards as 
and legislation to assure the a basis for national standards 
ethics. safety and quality of cell for transplantations 
tissue and organ transplantation • Number of targeted countries 0 2 
practices. including with access to basic 
xenotransplantation transplantation 

8. Standardized procedures for • WHO medellist of essential 0 • Standard procedures 

development of WHO model medical devices adopted by adopted by at least 

lists of essential medical interested parties four technical units 

devices • Number of interested parties that produce lists 

including Member States 
adopting WHO bulk 
procurement for essential 
medical devices 
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• Number of WHO thematic lists 0 • At least four thematic 
of devices updated, refined and lists refined, available 
in use by interested parties and in use 

9. Appropriate strategies promoted • Number of targeted countries 0 • At least 1 
and support provided for an using modal list of essential 
effective system for the infections controJ equipment 
prevention of health care- and supplies 
associated HIV infection • Number of targeted countries • At least 18 

with an effective system for the 
prevention of health care 
associated HIV Infection 

10. Establishment of appropriate • Number of counbies adopting • Atleast 10 
e-health components in health national policies and guidelines 
care systems promoted and for e~health 
effectively supported as per • Number of countries using • At least 10 countries 
WHO recommendations on guidelines for e-health will have established 
e-health for health care applications for health care e-health applications 
delivery made in early 2004 delivery for health care 

delivery 

Resources (US$) 

RB required funds OS required funds Total required funds 

ROnCp 1 Country 1 Total ROnCp I Country 1 Total ROnCp 1 Country 1 Total 

683 500 1 t 554 360 1 2 237 860 1025000 13085000 14110000 1 708 500 . I 4 639 360 1 6 347 860 

22. Sustainable development approaches 
Corresponding area of work 22: Policy making tor heaffh in development 

Issues and challenges 

Challenges and issues intrinsic and specific to the Region pose additional impediments to poverty 
reduction and health development. Military conflicts and wars sanctions and embargoes have affected 
many economies of the Region, causing declines in productivity and disrupting markets. Some 
countries struggling to recover from the ravages of war have emerged with substantial debts, limiting 
options for public expenditure. Natural disasters such as earthquake, floods and drought have critical 
consequences on health and development issues of the people. Additionally, globalization of trade and 
knowledge, and the shift towards privatization have produced negative effects particularly on the poor 
and under-privileged populations as here, in addition to ill health, there exist a persistent combination 
of unemployment and under-employment, poverty, a low level of education, poor and unhygienic 
housing, malnutrition, gender insensitivity, discrimination against women, social apathy and lack of 
the will and initiative to make changes for the better. 

Equity concerns do not always receive the attention they should. Inequitable distribution of services 
(be that geographical cultural social or economic) tends to increase the already existing imbalance in 
favour of the more affluent at the expense of health and development of the poor. The countries of the 
Region have insufficient information and evidence about the magnitude of poverty its distribution 
among different groups, the effect of poverty, on health and development and the impact of poverty on 
the overall economy. A major challenge therefore faced by the WHO at the moment is drafting policies 
taking into account health and economic needs of these populations. 

Acknowledging this need, the Regional Office has been advocating, for over a decade now, poverty 
reduction as the most potent strategy to facilitate equitable development. In support of this strategy it 
is actively promoting community-based initiatives (CBI), such as the basic development needs 
approach (BON), healthy cities programme (HCP), healthy villages programme (HVP) and women in 
health and development (WHO). Although CBI have proved effective models for sustainable 
development and improvement in the quality of life, concrete measures are still needed to integrate 
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these approaches as integral components of national agendas. The regional strategy on sustainable 
health development and poverty reduction builds on the experience of CBI. aiming to move from 
micro level initiatives to macro level policies by creating partnerships on a wider spectrum. 

Partnership development with other organizations involved in development needs to be further 
strengthened. The implementation of plans of action developed the national commissions on 
macroeconomics and health is an opportunity to orient the key policy-makers and decision-makers on 
the need for additional investment on health where resources have remained inadequate and irregular. 
Evidence-based and effective advocacy and promotional tools and materials, including case studies, 
will be developed for systematic planning and improving the quality of development processes. The 
progress towards achieving the relevant Millennium Development Goals, particularly goal I focusing 
on poverty alleviation, needs to be assessed and findings shared with partners and other countries of 
the Region. Regional and country information systems therefore need to be operationalized. This will 
facilitate quality improvement in implementation of national plans of action. 

Development of the regional sex-disaggregated database detailing information on gender in health and 
development is crucial for facilitating national policies that protect the rights of every individual 
(regardless of sex), every family and every community. Countries will be assisted in integrating 
gender-sensitive interventions and programmes that will serve to empower all family members across 
the life cycle, in their national health policies/plans. Facilitating access to essential health care, 
especially for females of lower socioeconomic status, will reduce maternal mortality ratios and 
contribute towards related MDGs. By holistically addressing the health needs of disadvantaged 
populations, those populations can in tum increase their productivity and give back to society. 

Key initiatives to improve health of the poor and reduce poverty and inequity are as follows: 

o supporting countries in developing a shared vision for health and development and in formulating 
national strategies focusing on health of the poor based on poverty analysis and measurement. 

o creating synergy for pro-poor polices by integrating different initiatives and developing 
methodologies and approaches aiming at health improvement, poverty reduction, gender 
mainstreaming, human and social development and environmental health. 

o assisting the national authorities and civil society in reducing health inequities and poverty 
through dynamic intersectoral partnership so as to tackle challenges pertaining to globalization, 
human rights and emerging technologies and resource constraints. 

o helping in empowering communities and vulnerable groups, particularly women, to play the 
leading role in health and development. 

o assisting and motivating countries in incorporating community development approaches and pro-
poor health policies and programmes. 

Organization-wide goal 

To maximize the positive impact of processes related to socioeconomic development, poverty 
reduction and globalization on health outcomes; to raise awareness and advocate the role of better 
health, particularly of the poor, in achieving overall development objectives; and to bring ethical, legal 
and human rights norms into the formulation of national and international health-related programmes, 
policies and laws. 

Strategic approaches 

o Reallocating resources and services by targeting poor and vulnerable people directly, through 
population-related resource allocation formulas, universally accessible systems of primary health 
care, equitable distribution of human resources, encouraging provision by nongovernmental 
organizations in underserved areas and adapting services to the specific needs of poor. 

o In the areas supported by community-based initiatives, concentrating on diseases and conditions of 
the poor, such as tuberculosis, malaria and mv I AIDS, providing reproductive health, preventing 
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childhood diseases, reducing malnutrition and extending support of noncommunicable diseases 
where supported by evidence of the disease burden on the poor. 

o Reducing the burden of direct out-of-pocket payment for health services through increasing 
budget and donor funding, operating gradual fees and fee exemptions and encouraging collective 
risk sharing and pre-payment mechanisms. 

o Improving the supply and effectiveness of non-personal public health services through expanding 
public information and promotion of healthy lifestyles, undertaking food fortification 
programmes, setting and applying standards for air water and soil quality, occupational health, and 
food and chemical safety. 

o Advocating and participating in intersectoral action to achieve health gains through expanding 
water supply and sanitation, preventing road traffic accidents, reducing tobacco consumption, 
increasing female education, increasing income of the poor and promoting local integrated 
community development programmes. 

• Facilitating awareness of inequitable distribution and access to health care services for females by 
compiling and disseminating evidence and promoting regional and national profiles based on sex
disaggregated data. 

Expected results Indicators Baseline Target 

1. The achievement of • Number of regional and national • Annual orientation • One regional training 
the midterm review of training courses institutionaliZed and capacity building course on poverty and 
MOGs facilitatad by on poverty reduction data courses at community health in addition to two 
strengthening management and communication and national levels on national training courses 
capacity building, tachniques basic development on data management and 
knowledge base and needs. healthy cities communication 
monitoring systems programme. healthy techniques 

villages programme 
and women's health 
and development 

• Tools and evidence-based • Baseline to be • Documented tools and 
infonnation system developed to establishad by end evidence-based 
assess progress towards 2005 infonnation system 
achievement of relevant MOG developed and 
(Halve, between 1990 and 2015, disseminated to countries 
the proportion of population living to assess achievement of 
on less than a dollar a day) relevant MOG (poverty 

reduction) 

2. Countries assisted to • National health investment plan is • Baseline to be • National health 
integrate investment inlegral part of PRSP in six eslsblishad by mid investment plan 
plan as part of their countries implementing 2004 developed as integral part 
Poverty Raductlon recommendations of Commission of PRSP in six countries 
Strategy Papers for Macroeconomics and Health using standardized tool 
through promotion of (CMH) using slsndardizad tool and guidelines 
pro-poor health and guidelines 
policies and practices 

• Number of advocacy and • One national seminar • Collaboration with 
networking activities developed in the six countries potential partners at 
for promotion of evidence-based national and regional/evel 
pro-poor health policies and for promotion of evidence-
practices based pro-poor health 

policies and practices 

3. Community-based • Number of countries that have • 12 countries • At least half of the 
initiatives integrated reflected community-based implementing BON. countries have reflected 
into national health initiatives as part of their health 16 counlries HCP, 6 CBI as part of their health 
policies and policy and allocated substantial HVP and 21 WHO policy 
programme resources towards expansion of through WHO's 

eSI as nationaJ approaches for assistance 
community development 

0 
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• Independent evaluation of CBI • Sudan, Pakistan, • Egypt, Islamic Republic 01 
completed in the major Jordan have Iran, Lebanon, Morocco, 
implementing countries, evaluated the BON Oman, Syrian Arab 
assessing health. social and programme Republic and Yemen have 
economic outcomes of assessed health, social 
programme interventions and economic outcomes 

of eBI interventions 

4. Gender • Number of countries using sex- • Baseline to be • Plus three countries 
considerations and disaggregated data to Incorporate established by mid incorporating gender 
perspectives gender considerations in their 2005 considerations 
incorporated into national health policies 
national health • Number of projects addressing • Plus six projects 
policies, strategies access and distribution of • Baseline to be addressing access and 
and services resources for female populations established by mid distribution of resources 

• Number of tools and infonnatlon 2005 lor female populations 

compiled for use in countries in • Plus four gender in health 
devising gender- sensitive • Baseline to be evidence sets to be 
national health policies and plans established by mid compiled for use of 

2005 countries 

Resources (US$) 

RB required lunds OS required lunds Total required lunds 

ROnCp COuntry Total ROnCp COuntry Total ROnCp COuntry Total 

340000 538 540 878540 1200 000 4000000 5200000 1540000 4538540 6078540 

23. Health systems and service development 
Corresponding area of work 23: Health system policies and service delivery 

Issues and challenges 

The strategic intent is 10 maximize the potential of the national health systems to reach equitable 
distribution and quality care consonant with the goals, objectives and standards of health for all. 
Strategic collaboration with countries is focused on certain strategic health care scenarios to ensure 
equity, comprehensiveness, continuity and sustainability of care. This is the time to develop a new 
vision to reorient and reorganize health care delivery taking into consideration the changes and 
challenges. At the same time it should build on previous time- tested valid experiences. 

National health care systems require a new organizational culture which should prevail at all levels 
and sites. Leadership in a health facility is required to enhance this culture and at the same time 
actions should include the existing organizational structure within the Ministry of Health. National 
efforts will be supported with focus on priority interventions to promote and develop this new 
organizational culture along the following lines. 

a) Review of coverage by primary health care services to reorient the services to cope with new 
challenges and changes, and then, according to the results of the review, revision and regular updating 
of the tenns of reference of each category of health facility to meet the changing needs and demands 
of the users and the career development and skills needs of the workforce. The review of primary 
health care will also enable countries to diversify the number and type of health care providers and to 
tackle inequality in access to health care. Technical units will collaborate to enhance implementation 
oftheMDGs. 

b) Strengthening district health systems as the viable decentralized entity of the health care delivery 
system ensuring universality, quality, equity and efficiency of health services, and hence achieve 
health improvement and reduce mortality and morbidity from major diseases 

c) Developing a strategy to find the best balance of the public-private mix and a partnership role for 
the private sector; as the private sector plays an important and growing role in most countries, the mix 
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in provision of health care needs to ensure that encouragement of more privatization does not focus on 
clinical care alone to the detriment of health promotion and disease prevention and control. 

d) Improving the different lines of accountability and communication between levels of care and 
within health facilities and their staff members, to ensure more efficient operation, by introducing 
multidisciplinary teams to manage services through a decentralized structure. hnproving 
accountability should also strengthen secondary and tertiary care to ensure continuity of care. 
Secondary and tertiary care will also ensure an efficient referral system and will contribute to training 
and teaching, information sharing, and developing hospital management reviews and guidelines. 

e) hnproving the credibility of health service delivery through implementing a programme of 
continuous quality improvement based on quality standards for individuals, departments and 
organizations against which performance will be measured. At present most national health systems 
are coming under increasing scrutiny with a view to cost containment, improving quality, equity and 
coverage. Improving quality of care will require a managerial tool such as accreditation. Support will 
be given to accreditation initiatives as muiti-disciplinary assessments of health care functions, 
organizations and networks, and as an important approach for improving the quality of health care 
structures as part of the regional health sector reform efforts. Another vital step to improve credibility 
and quality of care is patient safety. In addition to its ethical dimension patient safety is also an 
efficiency measure. 

The challenges facing national health delivery systems are diverse. Countries face a challenging array 
of policy options and choices of types and models of health care delivery, especially since the systems 
are fragmented, reluctant to decentralize authority to local level and resistant to move resources 
between curative, promotive and preventative activities in favour of primary health care. 

Health systems currently operate within an environment of rapid social, economic and technological 
change. For the foreseeable future, such changes will continue in relation to restructured economic and 
social policies, globalization of markets and worldwide int"'ucl linkages. In many countries, despite 
there being a strategy to provide a comprehensive package of primary care services to all, in reality a 
much Slnaller package is usually accessible to the population. This package is determined by limited 
resources, inefficiencies, staff and supply availability and variations in the technical competence of 
staff. 

Lack of or weak managerial capabilities are a major factor in the prevailing inefficient ineffective and 
low quality services. Thus, the health services should be put in a learning mode, especially in the 
application of management techniques. 

Ministries of health spend over half th!"ir budget on hospital-based curative services. Hospitals operate 
at very low occupancy rates, employ excess staff, and use resources inefficiently. The largest gains in 
terms of reducing costs and thus making the funding of primary health care affordable could come 
from improvements in the efficiency of both the government and private sectors. Generally speaking, 
current structures and processes of the health care delivery systems are poorly suited to sustain health 
gains as the managerial and disease burden change locally and globally. 

Organization-wide goal 

To improve the availability, quality, equity and efficiency of health services by strengthening their 
links with the broader public health functions and by strengthening the governance, organization and 
management of health systems. 

Strategic approaches 

Strategic thinking nowadays makes future health in the Region. The health care system must respond 
at all times to the changing needs of the community and the individual. This area of work will focus 
on: 

• Assisting countries to scale up efforts in health service delivery. This includes: 

- analysis of constraints in scaling up health service delivery; 
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infonned advice and support to countries on innovative strategies for scaling up or 
restructuring health services by improving the organization and management of different 
provider institutions; 

guidance on different models of care which take into account the need for integrated health 
services across health institutions and which ensure a continuum of care for patients; 

projects which strengthen user (consumer) and patient involvement as an active player in 
health systems development and service delivery. Projects on quality, patient safety, will drive 
this strategy. 

• Developing at country and regional level an effective integration of health systems work with 
disease-specific programmes to ensure better alignment between support to health system 
development and the more focused efforts to scale up the delivery of specific health interventions. 
The Millennium Development Goals will drive this strategy. 

The system should anticipate health needs and be proactive, rather than simply react to events. An 
important future direction is collaboration with regional bodies/organizations, nongovernmental 
organizations and institutions. Another strategic dimension to be focused upon is the accountability of 
health services. The user of health services, including the patient, is the source of control. Users should 
be given the necessary infonnation and opportunity to exercise the degree of control they choose over 
health care decisions that affect them. The system should be able to accommodate cultural norms and 
traditions and encourage shared decision-making. A third strategic dimension ensures that health care 
is evidence-based. Patients should receive care based on the best available scientific knowledge. Care 
should not vary illogically from clinician to clinician or from place to place. A fourtb dimension is that 
quality and safety are system properties. Patients should be safe from injury caused by the care system. 
Continuously improving care, reducing risk and ensuring safety require greater attention to systems 
that help prevent and mitigate errors. Waste should be continuously decreased. Health care systems 
cannot afford inefficiencies and the consequent waste of resources and patip.nt .ti:ne. The fifth strategic 
dimension is the transparency of health practice. The system should make available to patients and 
their families information that enables them to make informed decisions when selecting a health care 
provider, or when choosing among alternative treatments. This should include information describing 
the system's performance on safety, evidence-based practice and patient satisfaction. 

These strategic issues are vital to establish a credible health care system. At the same time they are 
very demanding and will require relentless efforts for the reorganization of the services as well as 
development of a new culture that will need time to change. 

Expected results Indicators Baseline Target 

1. Improved national and district health • Proportion of targeted countries that have 0 2 
management capabilities through assessed their health managerial 
eVidence and knowledge based capabilities, especially at provincial level 

gUidance and technical support to • Proportion of targeted countries that have 5 7 
targeted countries adapted the regional guidelines for primary 

health care review and conducted a review 

• Proportion of districts in targeted countries 2 5 
that have developed and used the district 
team problem appraisal and solving 
techniques 

• Proportion of targeted countries that have 2 4 
initiated decentralization 

• Proportion of targeted countries that have 0 2 
developed a strategy for health technology 
and its maintenance 

• Proportion of targeted countries that have 1 3 
conducted mapping of their health care 
infrastructure and developed the certificate 
of need approach '1a carte sanitaireN 
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2. Improved integration/coordination • Proportion of targeted countries that have 2 4 

between different levels of care conducted studies/surveys on primary 

(ambulatory and inpatient service health care 

provision) and disease-specific • Proportion of targeted countries that have 2 5 
programmes in targeted countries in developed and used at the first level of care, 

the Region in at least one province, standard operating 
procedures (SOPs) on technical and 
managerial priority health issues 

• Proportion of targeted countries that have 2 5 
developed and used protocols and 
guidelines on referral medica! services in at 
least one district 

• Proportion of targeted countries that have 0 2 
developed national strategies for emergency 
medical services 

• Proportion of targeted countries that have 0 2 
reviewed periodically the division of tasks 
and balance of care provided in primary 
care and secondary care with special 
reference to ambulatory and inpatient care 

• Proportion of targeted countries that have 0 2 
reviewed and redesigned the patient 
pathway to ensure continuity of care 

• Number of countries launching a model for 0 3 
effective integration of health systems work 
with disease-specific programmes 

3. Organization of health care is • Proportion of targeted countries that have 2 4 

reviewed and supported to improve developed their district health system 

alignment of population based public • Proportion of targeted countries that have 0 2 
health policies and the health service developed family care practice in at least 

coverage in selected countries one district 

• Proportion of targeted countries that have 1 3 
developed core essential care packages 

• Proportion of targeted countries that have 1 3 
formulated an interim health care delivery 
strategy 

• Proportion of targeted countries that have 0 4 
reviewed utilization patterns in ambulatory 
and hospital settings 

• Proportion of targeted countries that have 1 3 
opted to launch hospital autonomy in at 
least one district 

4. Improved credibility (quality and safety • Proportion of targeted countries that have 4 8 

programmes) of the national health developed and implemented national quality 

services in targeted countries of care programmes 

• Proportion of targeted countries that have 2 6 
initiated a quality of care programme at 
provincial andlor district levels 

• Proportion of targeted countries that have 2 6 
developed evidence-based standard 
operating procedures for priority health care 
areas 

• Proportion of targeted countries that have 0 4 
initiated/developedlimplemented national 
safety programmes 

• Proportion of targeted countries that have 1 3 
initiatedldevelopedlimplemented national 
accreditation structures or programmes 

• Proportion of targeted countries that have 1 3 
initiated/developed/implemented national 
licensure/relicensure structures or 
programmes 

• Proportion of targeted countries that have 1 4 
developed guidelines/tools for quality and 
safety elements 
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Resources (US$) 

RB required funds OS required funds Total required funds 
ROnCp Country Total ROnCp Country Total ROnCp Country Total 

5199920 11 708930 16908850 2500000 8543000 11 043000 7699920 20 251930 27951 850 

24. Human resources development 
Corresponding area of work 24: Human resources for health 

Issues and challenges 

a) Human resources policy, planning and management 

Human resources development has always been a priority in the Region. It is an essential part of any 
reform process of health systems. The process of human resources for health development has 3 
stages: policy formulation and multisectoral and integrated planning; production in balanced quantity 
and relevant quality; and optimum utilization and management. 

National policies on human resources for health are lacking in many of the Region's countries. In 
other countries, updating and modernization of the already existing policy is also needed to meet the 
global, regional and national changes and challenges. Economic, social and political factors are a few 
of the many factors that should be considered when such policies are formulated. Currently, several 
countries possess national policies which respond to both national needs and global challenges. There 
is also great demand for revising and formulating new policies to meet the needs of countries in post
conflict situations. 

Political drives have resulted in the establishment of a large number of health professions education 
institutes (HPE) while at the same time ignoring appropriate balance between the professions. Thus, 
the number of medical colleges increased from 17 in 1950 to more than 210 in 2003, while the 
numbers of colleges of nursing, pharmacy and dentistry are generally still low. Most of the new 
colleges were established as an exact copy of existing ones without analysis of the health care and 
services needs and trends. The educational programme of the majority of health professions education 
institutes need to be thoroughly revised and redesigned according to the demands of the evolving 
health systems, health services needs, rapid global changes, market economics, public health demands 
and other priorities. Information on health professions education institutes in order to share and 
encourage collaboration and exchange of experience is inadequate. 

Optimum development, utilization and management of human resources for health is a challenge in 
itself for many countries. This includes inequitable recruitment policies and procedures, low levels of 
pay, maldistribution of personnel, both geographically and in skills mix, emigration and brain drain, 
weak national systems of continuing professional development vertical postgraduate and fellowships 
programmes and crisis utilization and management of human resources for health. 

b) Nursing and paramedical resources 

The shortage of nurses and midwives requires a critical review of the nursing resource situation in the 
Region with respect to planning, development and management of this resource to meet the increased 
demand for nursing and midwifery services, both quantitatively and qualitatively. The public and 
managers of health services are calling for better prepared nurses at all levels, especially at the 
advanced specialist level. They are calling for implementation of management processes conducive to 
efficiency and effectiveness to ensure retention and development of the nursing workforce. In order to 
provide a quality nursing service and continually improve the quality of care provided to patients and 
clients, nurses are expected to base their practice on evidence derived from research. They are also 
expected to collaborate and develop partnerships with other health care providers and sectors, both 
public and private, in order to share their expertise and better utilize the available diminishing 
resources. In collaboration with others, they are expected to develop policies, regulation, legislation 
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and evaluation to ensure a consistent standard of care for all, regardless of whether that care was 
obtained in the private or public sector. As nursing is a labour intensive service, there is a great 
demand on all countries to invest in the development of the managerial and leadership capabilities of 
this resource. Changes in the delivery of health care in general and nursing services in particular call 
for institutionalization of nursing regulation as a means to improve the quality of nursing care and 
protect the health of the people. 

Shortage of nurses in many countries requires expansion of schools of nursing to accommodate the 
number of incoming students. However, these schools are struggling with a shortage of national 
prepared and qualified nursing and allied health teachers who can contribute to the production of the 
human resources necessary to meet the health services needs, and who can act as role models for the 
younger generation. 

Organization-wide goal 

To improve the performance of health systems through strengthening development and management 
of the health workforce in order to achieve greater equity, coverage, access and quality of care. 

Strategic approaches 

• Provision of support and guidance for, and development of guidelines and evidence to support, 
human resources for health policy formulation and implementation by linking policy frameworks 
for human resources for health with other aspects of health systems development. 

• Provision of guidance and development of guidelines to support qUality assurance of health 
professions education and training. 

• Support to optimum and integrated utilization and management of human resources for health with 
special emphasis on nursing and allied health professions. 

Expected results Indicators Baseline Target 

1. Defined national policies based on evidence • Number of countries performing 3 6 
and best practice, on human resources human resources for health analyses 
development and research andlor using human 

resources planning guidelines 

2. Guidelines and tools developed for use by • Number of countries with 3 6 
countries on planning human resources for demonstrated institutional capacity 
health 

3. Countries assisted in establishing • Number of countries assisted 3 6 
comprehensive human resources • Assessment of the implementation of 8 11 
development programmes with effective strategy 
recruibnent and retention of nursing 
midwifery workforce within the overall 
national human resources development 
programme for health, using the regional 
strategy on nursing and midwifery 
devel9pment. 

4. Models of integration and collaboration of • Number of countries conducting 3 6 
health services, education and research assessment on integration 
provided to other countries to improve • Number of core groups of nurses, 4 6 
partnership midwives and allied health 

researchers trained to address 
problems on integrated service 

5. Support and guidance to countries provided • Number of countries in which health 3 5 
to plan for, implement and monitor national professions education schools are 
accreditation system to assure quality accredited 
programmes and graduates of health • Number of countries with developed 6 9 
professions education institutes national standards for nursing, 

midwifery and allied health education 

6. Support and guidance to countries provided • Number of health professionals 30 50 
to improve learning process in health education schools adopting 
professionals education institutes innovative programmes 
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Expected results Indicators Baseline Target 

7. Regional and/or national core curriculum • Number of countries adopting core NA 5 
developed for health professions education curricula 
institutes to ensure essential and basic 
curriculum 

B. Networking of centres for educational. • Number of centres connected 7 17 
human resources development and nursing • Collaboration with the global network 1 1 
established to become increasingly capable of the WHO collaborating centres for 
of improving educational process and 
Qualitv of Qraduates 

nursing maintained 

9. National programmes for continuing • Number of countries with functioning 3 10 
professional development established continued professional development 
and/or revised and supported, including national system 
postgraduate programmes in priority areas • Number of countries that developed B 14 

specialty nursing programmes using 
the regional guidelines 

• Number of countries where post 4 6 
graduate programmes in priority 
areas supported 

10. Regional database and website on health • Number of schools registered in 180 400 
professions education programmes database 
developed and updated 

11. Effective policy and management of WHO • Number of feUowslti11e in priority NA BO% 
fellowships to focus on priority areas areas 
developed • Number of documents produced 1 2 

• Number of fellowships officers NA 10 
trained/updated 

12. Countries supported in using the • Number of countries that have 12 16 
established minimum standards for nursing refonned pre-service and post-basic 
education in developing nursing nursing and midwifery education 
programmes at the basiC and post-basic using the regional minimum 
specialty level standards for nursing educatior .,. 

13. Countries supported in reforming pre- • Number of countries inmating refonn B 12 
service and post-basic allied health 
education using the WHO regional 
minimum standards for allied health 
education 

14. Countries supported to initiate programmes • Number of regional health B 12 
to prepare qualified nursing and allied professions education teacher 
health teaching staff and explore other training programmes in national 
educational means, such as problem-based languages to prepare teachers 
and community~'oriented education, • Number of schools implementing B 14 
distance learni6g, computer aided innovative approaches in health 
programmes and use of prepared clinical professions at pre-service and post-
preceptors from the clinical staff of the basic level 
hosDitais and Drimarv health care centres 

15. Programmes of management and • Number of programmes 0 2 
leadership development of core groups of 
nurses and allied health professionals 
prepared as future trainers in management 
and leadership development developed and 
supported through alliance established with 
International Council of Nurses 

16. Guidelines developed to provide direction • Number of guidelines developed and 0 6 
on the process and content required for implemented 

institutionalizing a quality improvement 
system for nursing and midwifery services 
in countries 

17. Countries assisted in their efforts to develop • Number 01 acts developed and 6 10 
nursing, midwifery and allied health enforced 
regulatory systems to produce and enforce 
acts on nursing and midwifery and allied 
health categories practice, national 
standards for nursing, midwifery, and allied 
health education and practice, and 
establishing a higber council to reculate 
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Expected results Indicators Baseline Target 
nursing, midwifery and allied health 
narsonnel 

18. Collaboration initiated and further • Number of linkages developed, 3 4 
developed with other programmes in-house, including case studies on nurse 
such as health care delivery, human prescribing, and accreditation of 
resources development, essential drugs, nursing, midwifery, and allied health 
home care, community development. educational programmes 
adolescent health etc. 

19. More/other country-specific priority human • Number of countries supported 22 22 
resources development programmes 
initiated and/or strenothened 

Resources (US$) 

RB required funds OS required funds Total required funds 
Roncp 1 Country I Total ROIICP I Country I Total ROnCp I Country I Total 

370000 1 480 000 1 850000 1 750 000 I 5 000 000 I 6 750 000 2120000 I 5480000 I 7600000 

25. Ethics, legislation and health economics 
Corresponding area of work 25: Health financing and social protection 

Issues and challenges 

The way the health system is financed and organized is a key determinant of a population's health and 
well-being. Health financing has become a central issue to many governments as they seek to improve 
their health systems, with policy debates covering the questions of how funds should be raised, how 
they should be pooled to spread risks and how they should be used to provide the services and 
programmes needed by their populations. In some countries of the R"giun, the level of spending is still 
insufficient to ensure equitable access to basic and essential health services and interventions, so the 
major concern is to ensure adequate and equitable resource mobilization for health to achieve the 
ultimate goal of health for all. In some countries, external sources have provided substantial increases 
in resources for selected health interventions,leading to increased attention focused on how to sustain 
the increased expenditure over time. In other countries health care costs have been rising rapidly and a 
dominant concern is to reduce the rate of growth of health expenditure while maintaining the quality 
of the health care. 

Pooling arrangements, in countries where these exist, are fragmented. Passive purchasing methods that 
generate inappropriate incentives for providers are characteristic of countries of the Region. 
Fragmentation is also a constraint on the potential to cross-subsidize from the rich to the poor and 
from the healthy to the sick. All countries are concerned with ensuring that the resources available to 
health are used efficiently and that they are distributed equitably, yet rural/urban and gender disparities 
in access to services remain a problem in many countries. In all but a few countries, health financing 
relies heavily on out-of-pocket payments (over 50% of total health expenditure), placing large, 
sometimes unacceptably high financial burdens on households, which can be pushed into poverty, or 
further into poverty, as a result. In addition, the need to make such payments prevents people, 
especially those who are poor, from obtaining needed care. 

Most countries of the Region, with the exception of the Gulf Cooperation Council countries do not 
provide adequate levels of social protection. Incomplete data and information on the level and 
distribution of health expenditures hinders policy analysis, as does a lack of information on the 
effectiveness costs and implications for equity of different ways of using scarce resources in all 
countries. Many countries do not have sufficient skills in budgeting, financial planning and 
management and this impedes their potential to maximize health gains from available resources. 

International and regional experiences on the impact of different health financing refonns have not yet 
been adequately reviewed with the experience made readily available to policy-makers in a form they 
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can use. The challenge is to work with countries and the variety of other partners (e.g. the World Bank:, 
US AID) working in the area of health system financing to develop ways of obtaining key information, 
to use it as an input to the policy debate and the implementation of ways to improve health systems, 
and to build capacity to obtain and apply this information. 

The application and contribution of health economics and financial theory to improve health systems 
performance is relatively new in the Region. All senior and mid-level decision-makers, with a few 
exceptions, in ministries of health are medical doctors with insufficient background and understanding 
of health economics and management to run an efficient health system using available analytical tools. 
The capacity to provide sound economic and financial advice to senior policy-makers to improve the 
performance of the health system has not developed in countries and, indeed, is limited in WHO at all 
levels. 

The existing health information systems in countries are weak and do not provide the fmancial 
information needed to develop the available analytical tools at an acceptable cost for financial health 
policy analysis. 

Organization-wide goal 

To develop systems of health financing that are equitable protect against financial risk, promote social 
protection and can be sustained over time. 

Strategic approaches 

Health financing and social protection will contribute to improvement of health care financing, equity 
in health, fairness in financial contribution and protection of all, especially the poor, against 
catastrophic health expenditure through more efficient use of health resources, better distribution and 
pooling of health resources, and generation of new resources for the health system. The use of 
improved analytical tools and a knowledge-based approach to policy formulation by countries are the 
foundation of the strategic approach in health care financing, as follows. 

• Providing policy support to countries in accordance with country needs. 

• Developing tools, information and knowledge to support policy dialogue and development. 

• Building institutional, organizational and human capacity in collaboration with countries. 

• Providing opportunities to share national, regional and international experiences, evidence and 
best practices in implementing the various fmancing and social protection options. 

• Developing partnerShip collaborations with international and national institutions, govemment and 
nongovernmental organizations. . 

Expected results Indicators Baseline Target ,. Policy options, guidelines • Availability of policy options and • 3 policy issue papers • 4 new policy issue 
and recommendations on guidelines on key dimensions of on financing and social papers on 
health financing and financing and social protection policy, protection policy financing, and 
social protection and ways of reducing the risks social protection 
developed and presented associated with out-of-pocket policy 
to countries and in use in payments 
target countries • Extent of the use of these policy • 5 countries in the • 13 countries are 

options guidelines and Region are using the using the policy 
recommendations in countries to policy papars for papers for 
improve the social protection, formulation of national formulation of 
efficiency and/or equity of their health policy national health 
financing systems policy 
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2. Information on best • Availability of policy briefs on key • 3 policy briefs available • 4 new policy briefs 

practices with respect to questions in health financing, social available 

financing and social protection and priority·setting in a form 

protection policy, priority that is easily understandable by policy-

setting and the makers 
development of key • Extent of use of this information in 

• 1 comparative information provided to national policy debate and to guide • No comparative case 

countries, and their use policy implementation study in the Region case study in the 

supported Region 

3. Key tools, information • Availability of practical guides on • The guide to producing • New guides and 

and knowledge to guide national health accounts; tools for national health tools for 

policy development and describing and analysing accounts available in development of 

implementation validated arrangements for collection, pooling English and Arabic health care 

and their use supported and purchasing. and associated issues financing 
of system structure; tools for 
determining the extent and nature of 
financial risks and catastrophic 
expenditures, and for assessing 
options to reduce financial risks and 
expand social protection 

• Extent of use of tools, guides and • National health • National health 
knowledge in countries accounts available in accounts is 

10 countries of the available in 17 
Region; catastrophic countries of the 
health spending Region; 
analysis exists for 7 catastrophic 
countries health spending 

analysis exists for 
1 0 countries 

4. Strengthened country • Number of countries benefiting from • 18 countries have • 19 countries have 

capacity to obtain training programmes, conducted in received training in received training 

information and use it to collaboration with partners, on the use national health and are updated in 

formulate plans and of the tools and guidelines and accounts new issues related 

policies and guide analysis of the results. followed by to national health 

interventions to improve policy dialogue accounts; 8 

their systems of health countries have 

financing and social received training 

protection in cost· 
effectiveness 
analysis 

• Working networks of technical experts • National health • The existing 
accounts network is networks are 
established expanded to cover 

more countries 
and other areas 

5. Capacity in application • Number of health economic units in • 2 countries have a • 5 countries have a 
and use of health the Ministry of Health of countries that health economic unit in functioning health 

economics to improve produce relevant documents in the Ministry of Health economic unit in 

efficiency, equity and support of improving efficiency. equity the Ministry of 

pertormance of the and performance of their health Health 

health systems improved systems 

• Number of institutions providing • No institution exists • At least 1 
training in health economics and and number of trained institution is 
number of individuals trained in health health economists in established and is 
economics ministries of health is training students 

limited in health 
economics in the 
Region 

Resources (US$) 

RS required lunds OS required funds Total required funds 

ROnCp I Country I Total Roncp I Country I Total ROnCp I Country I Total 

200 000 I 440 000 I 640 000 1 800 000 I 3 760 000 I 5 560 000 2000000 I 4 200 000 I 6 200 000 
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26. Health system research 
Corresponding area of work 26: Health information, evidence and research policy 

Issues and challenges 

The role of health research in overall development is not well developed in most countries of the 
Region. The political commitment to health research in general is weak and inadequate, and other 
pressing issues of health care and delivery often have preference over health research. The planning 
for health care in many countries is mostly ad hoc and not always based on assessed needs and 
priorities. Human and financial resources for health research are scarce and the motivation among 
health researchers is low. This further perpetuates inequities of health care in many countries. 

Starting in the 2002-2003 biennium the Regional Office embarked on a renewed health research for 
development policy in the Region, made possible by the Regional Committee's resolution 
(EMlRC48/R.8) to allocate 2% of the regional budget to support health research. Salient activities 
included advocacy for national health research development, financial support to health research 
proposals, situation analysis of the health research system in some countries, regional consultations 
and meetings on health research policy matters, national and regional training programmes in health 
research, providing access to related information and guidelines, and initiating international 
collaboration and networking. Support to build regional health research will continue in 2006-2007 
with focus on continued and consolidated health research support to the Region with emphasis on 
health research; as a driver for national policy changes and practices; addressing priority and emerging 
issues; developing new technologies such as genomics in public health; developing human resources 
in health research; and strengthening national, regional and inter-regional collaboration and 
networking in health research. 

Organization-wide goal 

To maximize the potential of health systems to improve health and to respond to health needs in a way 
that is equitable, effective and efficient on the basis of sound health information and scientific 
knowledge. 

Strategic directions 

• Advocating for improving health research systems and use of evidence for policy change and 
action in the Region. 

• Providing guidance to improve national expertise, facilities and environments in health research in 
countries through expert advice mechanisms. 

• Capacity-building in health research addressing pnonttes, emerging technologies in health 
research, management and utilization of health research. 

• Continued and increasing provision of financial support to countries for field research in priority 
areas of public health. 

• Strengthening linkages with stakeholders, international agencies and organizations involved in 
health research. 
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Expected results Indicators Baseline Target 

1. Regional health research • Number of countries/collaborating • 5 countries with • 8-10 countries with 
policy portraying sound institutes using WHO updated NHRS updated NHRS using 
support to countries guidelines/instruments for using WHO WHO guidelines and 
through active engagement strengthening national health research guidelines and analysis tools 
and advice for national systems (NHRS) analysis tools • Number of related 
health research policy documents 
development and other materials 

developed and 
distributed to 
countries 

2. National health research • Number of countries providing 7 10-12 
systems strengthened financial support to national research 

institutes and activities 

• Number of national training • 7 countries • 11-12 countries 
programmes/workshops for human engaged in engaged in 
resource development in health conducting conducting national 
research national training training programmesJ 

programmesl workshops for 
workshops for human resource 
human resource development in 
development in health research 
health research 

3. Countries increasingly • Number of countries with active 2 6 
supported to harness National Biotechnology CommiSSions 
advances in applied and Bioethlcs Bodies 
biotechnology in public 
health, and to develop their 
capacities in bioethic 

• Number of countries with training • 4 countries with • 6-7 countries with 
capacities in different areas of limited training enhanced training 
genetics and biotechnology Capacities in capacities in different 

different areas of areas of genetics 
genetics and and biotechnology 
biotechnology 

4. Networks and partnerships • Regional forum for Health Research • One regional • Second Regional 
to improve international established Forum for Health Forum for Health 
cooperation for health Research (Middle Research (Eastern 
research established East) Mediterranean 

Region) 
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• Number of countries with national 1 3 
network. on genomics and 
biotechnology 

• Regional biotechnology network • No regional • Regional 
established biotechnology biotechnology 

network network established 

• WHO collaborating centres engaged in and functioning 

regional level training activities • Limited regional 
• Capabilities of WHO collaboration 

between WHO collaborating centres 

Collaborating enhanced to 

centres undertake at least 4-
5 regional level 
activities in research 
and training 

5. Regional health research • Number of countries with functional 7 1(}-12 
conducted in accordance with national ethical review processes in 
international ethical standards health research 
and principles • Number of countries with training • 3 countries with • 4-5 countries with 

facilities/capacities in bioethics limited training enhanced training 
facilities/capabilitie facilities/capacities in 
s in bioethics bioethics 

• One country with • 6-8 countries with at 
trained and least one health 
qualified master researcher trained 
trainers and qualified as a 

master trainer 

Resources (US$) 
--

RB required funds OS required funds Total required fUnds 

ROnCp I Country I Total RonCP I Country I Total RonCP L Country I Total 

490 SOO I 1 430 220 I 1 970 720 1 SOO 000 I 2 050 000 I 3 550 000 1 990 500 I 3480 220 I 5470720 

27. Evidence and information for policy 
Corresponding area of work 26: Health information, evidence and research policy 

28. Emergency preparedness and humanitarian action 
Corresponding area of work 27: Emergency preparedness and response 

Issues and challenges 

The coming biennium represents substantial opportunity and challenges for WHO to ensure better 
health action in a crisis. This region demonstrates significant vulnerability due to natural hazards but is 
also compounded by a number of chronic conflicts and/or complex emergencies. The overall goal of 
WHO's response to disasters is to reduce suffering, immediate and long-tenn avoidable mortality, 
morbidity and disability related to emergency situations. This can be achieved by increased capacity 
and self-reliance of countries to prevent and prepare for disasters, mitigating their health 
consequences, and to create a synergy between emergency and sustainable development through 
appropriate coordination mechanisms and response. The future plans and directions of the Regional 
Office in the area of disaster preparedness, mitigation, response and recovery include further 
development and enhancement of national capacity for all types of hazards; forging strategic alliances 
with potential partners to ensure collaboration and cooperation for country activities; training and 
skills for disaster management; identifying and managing risk and threats; and monitoring the overall 
health status of vulnerable populations. 

Chronic emergencies and disasters (both man-made and natural) in the Region have had a dramatic 
impact on the livelihood and the health status of communities. The ramifications of protracted 
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conflicts have threatened the lives, as well as disturbed the emotional and social well-being of civilians 
of many countries throughout the Region. Furthennore, disasters have damaged natural environments, 
destroyed physical infrastructures, destabilized the social fabric of societies and paralysed economic 
systems, with ultimate impact on the health status of many communities. 

As the United Nations technical agency for health, WHO is especially challenged to deliver under 
these circumstances. The number of health-related actors is constantly increasing, making coordination 
more imperative and also difficult. There is great demand for accountability and quality standards. 
Accurate and timely information is viewed as critical for evidence-based decision-making. Countries, 
agencies and donors expect WHO to be the leader in evidence-based coordination of health response, 
as well as in building capacities for preparedness in the health sector. 

Organization-wide goal 

To reduce avoidable loss of life burden of disease and disability among populations affected by crisis, 
emergencies and disasters to optimize health at times of posH:risis transition and to contribute to 
recovery and development. 

Strategic approaches 

• Establishing and promoting a multi-disciplinary (multi-hazard) approach to disaster reduction and 
risk management. 

• Strengthening andlor establishing national capacity-building for disaster preparedness and 
response. 

• Improving organizational perfonnance in responding to disasters. 

• Increasing identification of risk and threats leading to vulnerability. 

• Establishing and strengthening international and national alliances/partnerships in disaster 
reduction and risk management (including humanitarian response in the event of a major disaster). 

• Systematically integrating measures of evaluation impact assessment and lessons learned into 
emergency preparedness and response progranunes. 

Expected results Indicators Baseline Target 

1. Reliable, independent and timely public • Countries providing timely and good 2 6 
health information produced by WHO and quality heallh 
countries and promoted for decision- information/assessments 
making and resource allocation at • Countries with tools developed and 3 10 
national and intemationallevels before. systems in place including health 
during and after a disaster information, for emergency 

response, preparedness. 
contingency planning and 
vulnerability reduction 

• Number of countries developing a 0 10 
multi~hazard risk reduction approach 

2. Effective support (technical and material) • Number of national health disaster 12 16 
provided to Member States and territories to programmes supported/established 
institutionalize capacity to reduce • Number of countries with disaster 5 16 
vulnerability of people and health facilities coordinators posted and focal points 
as well as prepare for and respond to trained with essential skills and 
emergencies knowledge of disaster management 

(including national capacity building 
activities) 

• Inclusion of disaster mitigation in 1 country 3 countries 
WHO technical cooperation at 
country level including in health 
facilities 
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• Number of BDNlCBI programmes 0 6 
that have a disaster reduction 
component/elements 

• Countries with external resources 2 6 
mobilized (financial and human) in 
support of health priorities identified 
andlor endorsed by WHO in the 
event of a major disaster 

3. Strategic alliances developed, at national • Inclusion of health component in 2 appeals S appeals 
and intemationallevels, involving local consolidated appeals 
health systems, United Nations agencies, • Number of joint projects and 1 4 
nongovernmental organizations and other memoranda of understanding with 
partners to reduce vulnerability, provide partners for disaster reduction at 
effective health humanitarian assistance country level 
and promote transparency and 
accountabili~ 

4. Committed and predictable quality • Countries in crisis situations with 2 6 
leadership, as well as effective humanitarian recognized WHO stewardship 
response to Member States and affected through optimized management of 
populations, demonstrated staff and programmes by United 

Nations and the Ministry of Health 

• Countries with functional 3 9 
coordination frameworks/networksJ 
mechanisms active and used by all 
partners 

• Countries with staff, equipment and As needed 
supplies mobilized in response to a 
major crisis 

• Countries in crisis with external As needed 
evaluations recognizing the 
relevance of WHO technical 
assistance in emergency work 

• Number of lessons learned 
exercises conducted (post disaster) 

5. Availability ensured of authoritative and up- • Number of guidelines and technical 5 10 
to-date scientific information on best health publications developed and 

practices and policies for disaster reduction disseminated 
and humanitarian assistance • Number of operational research 0 2 

(applied epidemiology) studies 
conducted addressing aspects of 
disaster reduction and risk 
management in the Region 

Resources (US$) 

RB required funds OS required lunds Total required funds 

ROnCp Country Total ROnCp Country Total ROnCp Country Total 

286670 711 910 998580 3950 000 21 050000 25000000 4236670 21 761 910 25998580 

29. WHO's presence in the countries 
Corresponding area of work 28: WHO's core presence in countries 

Issues and challenges 

The key challenge of WHO's country presence is to mobilize and enable the entire Organization to 
support a country in reaching its national health and development goals. Conversely, it is also to 
enable a country to have a greater influence on global and regional public health action. Moreover, 
WHO's presence enables it to draw on the experience of the country in building a body of public 
health knowledge that can benefit the rest of the world. Various studies have identified a set of 
concerns with regard to WHO technical cooperation at country level: uneven progress achieved in 

74 



Section 2. Regional programme statements 

pnonty areas; poor coordination with the health work of United Nations agencies and other 
international organizations; and need for greater efforts to mobilize extrabudgetary resources. In 
addition, WHO has not always been able to provide focused and coordinated 'whole-WHO' response 
to country-specific needs. 

WHO "country focus" aims at putting country healtb needs at tbe centre of WHO's work through the 
strengthening of WHO country offices under tbe leadership of tbe WHO Representative. This requires 
a clear, country-specific, strategic agenda articulating WHO's input into national healtb and 
development coordination mechanisms as well as tbe country's contribution to international platfonns 
and mechanisms. The WHO country cooperation strategy (CCS) is now well institutionalized in the 
Organization. It has been or is being developed in most of tbe countries in tbe Region. However, more 
needs to be done to ensure focus and selectivity in the CCS based on WHO core functions, to get full 
involvement across tbe Organization, to adapt WHO presence to tbe requirements of the strategic 
agenda, and to translate tbat agenda into a single WHO country plan, budget/resources allocation and 
operations. 

Putting country healtb needs at the centre of WHO's work also requires promotion of a country 
perspective in all aspects of its policy-related representationaUpolitical role, and technical and 
managerial work. Efforts tbat started some years ago have to be maintained and in some cases 
strengthened. A shared uuderstanding of tbe roles and responsibilities of different components of 
WHO and improved communication and articulation are critical for better impact of WHO's work at 
country level. WHO Representatives need to be more empowered and accountable and involved more 
significantly in tbe shaping of WHO policies and strategies. Strong technical and operational country 
tearns need to receive more effective backstopping from regional offices and headquarters according to 
specific country needs. 

It is expected tbat the strategic focus towards strengthening WHO's work at country level will have an 
impact on the way the Organization functions. It will improve tbe performance alld hence the image of 
tbe Organization. 

Organization-wide goal 

To provide support to Member States for reaching tbeir national health and development goals and to 
contribute to achievement of the health-related Millennium Development Goals by strengthening 
WHO's presence in countries. 

Strategic approaches 

• Developing WHO country cooperation strategies and ensuring tbeir use for programme planning, 
resource allocation and perfonnance assessment. 

• Ensuring tbat WHO's core functions are carried out through adequate country presence and on tbe 
basis of analysis of comparative advantages. 

• Strengthening managerial, technical and administrative capacities of country tearns. 

• Harnessing competencies and assets of tbe whole Organization and budget to enable country 
tearns to perfonn. 

• Facilitating dialogue and communication between all levels and across all technical areas, and 
monitor the results of tbe WHO country focus policy 

• Promoting strategic partnerships and coordination of external inputs to support national health 
development. 
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Expected results Indicators Baseline Target 
1. WHO country cooperation strategies • Number of countries in which WHO 5 22 

fully integrated within the WHO country cooperation strategy is used 
managerial process in the Region effectively to support planning and 

resource allocation 

• Effective mechanisms put in place to • None • Mechanisms in 
ensure that ecs is used as an place 
instrument for preparation of 
programme budget and work plans at 
all levels 

2. Adequate WHO capacity (with a • Implementation rates of the • Average 85% 100% 
particular focus on WHO programmes in each country 
Representatives/competencies) for • Good quality of country office annual • High score 
carrying out WHO's advisory, reports based on 
brokering and catalytic functions at checklist for 
country level, as well as its direct certain criteria 
supoort to ooerations, as needed 

3. Systematic involvement of WHO • Proportion of WHO Representatives • Not available • At least 50% of 
country office staff in regional policy and other WHO country office staff all profeSSional 
and strategy development providing inputs or involved in staff 

reference groups and other 
consultations mechanisms 

4. Effective support and monitoring • Computer-based monitoring system in 3 • All country 
system for the development and place offices in the 
implementation of country focus region have put 
policies and strategies in place an 

articulated 
monitoring 
system for the 
activities in their 
countries 

• Effective participation of country • Weak • Sustained 
support unit in the network effective 

functional 
country support 
unit in the 
Regional Office 

5. Improved relevancy and • Degree of satisfaction among WHO • Results of the • Level of 
effectiveness of the technical RepresentaUves with regard to the first qualitative satisfaction 
support provided by Regional Office relevance of technical support sUivey on WHO coming from 
to country offices for exercising their received from Regional Offices and Representative WHO 
core functions headquarters as per their country level of Representatives 

cooperation strategy satisfaction as increased by 
of the end of 25% compared 
2005 to baseline 

Resources (US$) 

RB required lunds OS required funds Totaf required funds 

RO/fCP I COuntry Total I ROJICP I COuntry Total I ROJICP I Country I Total 

0 I 12393340 12393340 I 1 900 000 I 15715000 17615000 I 1 900 000 I 28108340 I 30008340 

30. Informatics, health and biomedical information 
Corresponding area of work 29: Knowledge management and infonnation technology 

Issues and challenges 

This is the first biennium that knowledge management is fonnally linked to infonnation technology. 
This by itself poses a challenge for planning and implementation. especially at country level. The 
scope of this area of work is knowledge management and infonnation technology at three levels: the 
Regional Office. country offices and Member States. In terms of knowledge management countries 
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face a number of challenges including: the low level of production, generation and utilization of health 
information and knowledge; weak capacity in health information and knowledge management; lack of 
national health information polices legal frameworks and legislation; absence of specialized 
educational and training institutions in the area of health information management resulting in lack of 
qualified knowledge workers; weak information networking and resource-sharing activities among 
countries and within countries; absence of a culture of use of information for decision-making, 
planning, evaluation and management of health sector; unaffordability of cost of access to high quality 
information and information technology products and services; lack of standards, guidelines, criteria 
and procedures for quality control of health and biomedical information; and the diversity of 
information needs and requirements among countries which requires a wide range of information 
products and services. In terms of information technology, countries face challenges that include weak 
information and communication technology infrastructure and connectivity to the internet; low 
penetration rate of information and communication technology in health care institutions; and weak e
health applications and services. 

From the Regional Office's perspective the challenges for knowledge management are to: create and 
develop a culture of information use; assess needs for health information and to develop, publish and 
disseminate high quality relevant information products and services in different formats; initiate, 
develop and sustain networking activities and communities of practice; publish in main and some local 
languages used in the Region; and reach out to health care professionals and the public. 

The main issues and challenges facing information and communication technology at the Regional 
Office are the sustained availability of user-friendly computer-based information systems for all 
administrative and technical programmes; moving the Office to a paperless environment and greater 
utilization of electronic records and documents; developing capacity of staff to make full use of 
available information and communication technologies; availability of reliable, secure, cost-effective 
and fully-managed local area networks and a wide area network connecting the Regional Office to 
field offices and to headquarters; full and reliable connectivity of the Regional Office and country 
offices to a WHO global network; and introducing aspects of health and medical informatics, 
including tele-health, electronic health records, computer-based databases and systems, to countries. 

Organization-wide goal 

To foster, equip and support an environment that encourages the generation, sharing, effective 
application and dissemination and of knowledge in Member States and within the Organization in 
order to promote health using appropriate knowledge management and information and 
communication technology. 

Expected results Indicators Baseline Target 

1- Regional knowledge • Regional polices and strategies • No regional policy • PoliCies and 
management policies and developed for knowledge or strategy strategies have 
strategies developed management by end of 2006 • No model national been developed 

policy and disseminated 

2. Needs assessment, • Number of countries applying • Limited tools, • Develop and 
production, evaluation, knowledge management tools for resources and make available 
networking and sharing of needs assessment and production methods in place tools, methods 
knowledge management of health infonnation and resources for 
practices and services applied knowledge 
at the Regional Office and in management 
selected countries 

3. Capacity developed among • Number of seminars and training • Trained knowledge • Minimum of 300 
Member States to manage and events for knowledge workers: workers: librarians trained knowledge 
utilize knowledge resources researchers, librarians, editors, 80, editors 50, workers 
and infonnation production tenninologists, web masters and tenninologists 20 
and dissemination publishers of health infonnation and webmasters 0 
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4. Development and • Number of functional networks, • 5 functional • 10 functional 
maintenance of networks and listservs, discussion groups and networks networks 
communities of practice for virtual communities 
knowtedge sharing for different 
categories of health care 
professionals and practitioners 

5. Knowledge management and • Level of satisfaction and reaching • Results of survey • Improved 
sharing of information out to all staff and to countries conducted in satisfaction 
improved at the Regional 200412005 compared to 
Office, country offices and 2004120005 
countries survey results 

6. Selected priority information • Availability of selected priority • Number and quality • Number and 
products, including the products in the three official of existing titles and quality of existing 
Regional Director's report, languages and other local series products 
Technical Publications Series, languages sustained 
Health Education through • Number of recipients of the • Current number of • Increase in 
Religion Series Regional Regional Office information recipients registered number of 
Publications Series and the prooucts in master mailing list recipients 
Eastern Mediterranean Health 

(4500) registered on the 
Journal, produced and master mailing list 
promoted in languages of the 
Region 

7. E·health projects and • FUnctional e-health projects at the • Existing applications • Sustain existing 
applications initiated and Regional Office and in countries and projects projects 
supported including e-Iearning, • New projects 
terminology, telemedicine and initiated in 4 
technical health databases countries 

6. Fully functional databases and • Availability of computer-based • Existing numbers • Existing 
computer-based information applications and information and quality of applications and 
systems for administrative and systems for all types of applications and systems improved 
technical programmes applications systems and enhanced 

• New systems 
de:V""I"Jp3d 

9. Fully functional and secure • 24 by 7 availability of LANs and • Existing state of the • Improved 
local area networks and a wide WAN for voice and data art quality services services, more 
area network at the Regional commUnication of LAN. and WAN connections and 
Office and country offices better 

performance 

10. Reliable and cost-effective • Fully functional voice and data • RO and four offices • All country offices 
private network for voice and network connected to the connected to the 
data communication between GPN GPN 
the Regional Office, • All offices 
headquarters and country connected to the 
offices internet 

Resources (US$) 

RB required funds OS required IUnds Total required funds 

RO/ICP Country Total RO/ICP Country Total ROIICP Country Total 

4300000 1 222 670 5522 670 3464000 6000 000 9464 000 7764 000 7222670 14966670 

31. Programme planning, monitoring and evaluation 
Corresponding area of work 30: Planning, resource mobilization and oversight 

Issues and challenges 

Introduction of results-based managemeut iu WHO set off the development of a uumber of initiatives 
aimed at improving the quality and conteut of WHO's coutribution to national health development. 
These initiatives were strongly supported and followed by the Regional Office to enhance capabilities 
for prioritization, trausparency and accountability and also for innovation and resource mobilization. 
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For 2006-2007, the main challenges will be to integrate the revised WHO results-based managerial 
framework (strategic and operational planning, with an integrated programme budget, monitoring, 
quality assurance, evaluation and reporting functions) in the day-to-day operations of programmes at 
all levels using shared process and a corporate management information system. Changes in the 
organizational culture need to continue so that information generated by the managerial system is 
actually used by programme mangers and decision-makers at all levels for improving managerial 
performance. In order to facilitate this process, administrative practices and procedures must be 
aligned within the context of decentralization. Active utilization of the guidelines on monitoring, 
evaluation and reporting based on results-based management should receive more attention, and staff 
capacity to use the guidelines should be raised, especially in WHO country offices. The regional 
management system and country modules will be strengthened for use in monitoring and report 
preparation by staff in the Regional Office and country offices. 

Organization-wide goal 

To apply consistently across the Organization the principles of results-based management and related 
processes, namely, strategic and operational planning, resource planning and coordination, 
performance monitoring, quality assurance and evaluation, in support of WHO's leadership role in 
international health and its programme development and operations. 

Strateg Ie approaches 

• Development of managerial tools for the WHO results-based managerial framework functions that 
support the Country Cooperation Strategy. 

• Strengthening the Organization's programme management information system, including systems 
for resource planning and coordination. 

• Establishing a regular system for the training and coaching of staff in results-based management 
principles. 

Expected results Indicators Baseline Target 
1. Systematic articulation of • Number of countries with articulated Country 

Country Cooperation Strategy Cooperation Strategies in JPRM exercises for 
ensured in results~based 2006-2007 
management and programme 
budget cycles 

2. WHO's revised managerial • Proportion of areas of work and programme areas 
framework and its related for which workplans have been developed and 
processes applied in a monitored and which are fully consistent with 
coordinated and consistent strategic plans and the programme budget 
manner for programming and 
budgeting, operational 
planning, performance 
monitoring and reporting, 
including support for the 
country focus 

3. Capacity to monitor and • Number of evaluation reports indicating WHO's 
evaluate WHO's contribution to contribution based on results~based management 
national health system and logical framework 
development increased, 
covering implementation of 
successive programme 
budgets, for specific areas of 
work 

4. A culture of resurts~based • Percentage of staff trained in the principles and 
management, its principles and practices underlying revised WHO results~based 
practices introduced at country managerial framework 
and regional level through 
improved capacity in analytical 
skills and use of results~based 
management 
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5. Systematic evaluation • Number of thematic and programmatic evaluations 
conducted to assess the completed during the biennium in accordance with 
medium-term impact and the framework on programmatic evaluation 
ensure efficient utilization of 
resources 

6. The Workplan Editor and • Number of staff trained on the new tools 
regional activity management • Number of reports produced based on tools 
system updated as programme 

Number of country offices using the country management tools and the • 
country module improved as an module for WHO programme management 

extension of RAMS to country 
offices 

Resources (U5$) 

RB required lunds OS required funds Total required funds 

ROnCp I Country I Total ROnCp I Country I Total ROnCp I Country I Total 

1000000 I 1212620 I 2212620 600 000 I 1 000 000 I 1 600 000 1600000 1 2212620 I 4012620 

32. Personnel, staff development and training 
Corresponding area of work 31. Human resources management in WHO 

Issues and challenges 

The key challenges for human resources management are to: advise senior management on future 
human resources needs and policies and support regional managers to identify their staffmg 
requirements; recruit and maintain competent staff by using vigorous selection and recruitment 
procedures and staff development; help create and support an environment of continuous improvement 
in job performance; and promote and encourage a working environment where excellence and 
sustained efforts are valued and recognized. 

To meet the above challenges regional human resources professionals will need to design, implement 
and monitor approaches based on human resources policies. 

Organization-wide goal 

To apply best practice in all aspects of human resources management at all organizational levels, in 
support of WHO's leadership role in international health. 

Strategic approaches 

Delivery of proactive human resources management services to meet current and future organizational 
goals through continuous improvement of people-management capabilities, processes and systems. 
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Expected results Indicators Baseline Target 

1. Human resources strategic • EffectiVe workforce planning, in • 40% women in new • 60% women in new 
framework in place and particular, increased recruitment of recruitments recruibnents 
operating efficiently and women and nationals from un- • Continued • Continued compliance 
effectively. including human represented and under- compliance with with geographical 
resources planning, represented countries geographical distribution criteria 
enhanced recruitment distribution criteria 
based on competencies, 
and job evaluation 
processes 

2. GIobaJ human resources • Units are able to utilize • Available regional • Human resources 
information system in standardized tools in analysing personnel system module of global 

place, providing their staffing requirements and appUcations management system 

management and users • Staff are better informed of their allow for limned operational and 

with readily avallabte rights and obligations analysis of current widely available In 

quality intonnation both at staffing versus Regional Office and 
country and regional level future requirements countries, providing a 

wide range of reports 

3. Improved conditions of • Salaries and benefits are more In • Delays and • Implementation 
service implemented and line with those implemented by the differences in the throughout the Region 

monitored United Nations fietd-oriented entiUements of WHO • Broad banding 
organizations freld staff versus system in place 

• Global policies related to those applied by 

pertonnanceandbeneffl5s~ems other United Nations 

in place organizations 

4. Rotation and mobility • Proportion of staff having • Umited vofuntary • As per global policy 
system fully implemented oompleted the maximum standard rotation and mobility for professional staff 
globally and at regional assignment length participating in • Policy in place and 
levels the mObility and rotation Implemented for 

programme general $ervice staff 

5. Impementing, monitoring • All vacancies are based on • To be able to meet 
and evaluating the oompetency framework with the constant 
competency framework In • Pertcnnance evaluation based on changes in health 
recruitment, performance competencies development needs 
and staff development • Improvement In job 

performance 

Resources (US$) 

RB required funds OS required funds Total required funds 

ROnCp Country Total ROnCp Country Total ROnCp Country Total 

1 136870 a 1 136870 1 100 00 a 1100000 2236870 a 2236870 

33. Budget and finance 
Corresponding area of work 32. Budget and financial management 

Issues and challenges 

A major challenge is to continue to improve budget and financial management through increased 
decentralization, including development of appropriate policies, procedures and guidance. New 
infonnation technology systems that are simplified and streamlined and respond efficiently to both 
changing programme requirements and the concerns of Member States are required. An internal 
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control framework must be maintained that promotes accountability and seeks to minimize the risk of 
fraud. 

Budget and financial management are continuing functions that must be efficient and allow for sound 
internal control to support the work of the Organization at all levels. Flexibility is required in order to 
accommodate differing circumstances and needs in different locations, and consistency is necessary to 
ensure that the correct balance is struck. Timely, accurate and relevant management information is 
vital to support the delivery of work across the Organization. Integrated reporting is necessary to 
improve the planning and monitoring processes of the Organization, in order to meet the needs of 
managers as well as statutory and other requirements of Member States. The growth of voluntary 
contributions and increasing complexity of donor agreements put increasing demands on the financial 
management capacity of the Organization. Appropriate strategies must be developed to ensure that the 
integrated programme budget is fmanced on a sound, sustainable basis. Staff involved in financial 
management must have the necessary skills to handle the increased volume and complexity of 
financial resources and associated reporting and other requirements. 

Appropriate use of fmancial information to support the health activities of the Organization is crucial 
to ensuring effective management by the technical areas in an accurate and timely manner. Financial 
information is one of the measures by which success in achieving objectives can be judged by Member 
States and others that provide financial resources or benefit from the output of the Organization. 
Investment in staff development is necessary to improve budget and financial management skills, not 
only for budget and financial management staff but also for other staff that have financial authority. 
Relevant and effective support and guidance is necessary to implement policies. 

Organization-wide goal 

To apply best practice in all aspects of budget and financial management at all organizational levels 
within a sound internal control framework, in support of WHO's leadership role in international 
health. 

StrategiC approaches 

• Development of relevant policies with a framework of financial integrity and continuous process 
improvement in order to assure a seamless budgetary and financial process, efficient and effective 
operations, and a sound accountability framework, for all sources of funds and at all levels of the 
Organization. 

• Provision of a balanced response to the different, but equally important, requirements of Member 
States and donors as providers of funds, and of the Organization, at all levels. 

Expected results Indicators Baseline Target 
1. Policies and guidance • PoliCies underpining Global • WHO Manual and • Revised policy 

developed for Management System understood and related procedures procedures, guidance 
implementation of implemented throughout the and training mater1als 
new, streamlined Organization 
functions under 
delegated authority to 
countries and regions 
in line with 
implementation of the 
new Global 
Management System 

2. Integrated budget • Timely and relevant submission of • According to • According to 
estimates (including budget estimates to governing bodies Financial Financial Regulations 
financing strategies) • Timely reporting for both internal Regulations 
developed, as well as management needs as well as to • Monthly regional • Monthly regional 
income and Member States consolidated consolidated 
expenditure database by 10th database by 5th 
projections, monitoring working day working day 
and reporting thereon 

• Ad hoc reports on • Monthly reporting by for all sources of funds 
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Expected results Indicators Baseline Target 

on a fully integrated financial 10th working day 
basis implementation 

3. Statutory and other • Interim financial report for 2006-2007 • Base financial • Target financial 
financial reports biennium submitted to external auditors closure report closure report 
prepared and by 31 March 2007 finalized by 30 finalized by 18 
submitted to World January January 
Health Assembly in • Final financial report for 2006-2007 • Final financial report • Final financial report 
accordance with WHO biennium submitted to external auditors finalized by 28 finalized by 30 
Financial Regulations by 31 March 2008 February January 
and Financial Rules, 

• External audit opinion and • Unqualified audit • Unqualified audit policies and 
procedures recommendations opinion opinion 

4. Management of • Accuracy of expenditure database • Chart of accounts • Chart of accounts 
expenditure and aligned with aligned with 
accounts payable programme budget programme budget 
required to Implement • Timely payment of suppliers and • Payment within 10 • Payment within 7 
the Integrated contractors according to contract terms days of receipt of working days of 
programme budget payment instruction receipt of payment 

instructions 

5. Investment of funds • Level of bank cash balances • 2002-2003 actual • 2002-2003 actual 
and foreign exchange performance performance 
risks of the • Efficiency of banking and payment • Level of bank • No increase in level 
Organization operations charges for 2004- of bank charges 
effectively managed 2005 • Reduced or within acceptable 

• 2002-2003 loss in maintained loss in liquidity and risk 
parameters in order to exchange exchange 

maintain the 
necessary level of 
liquidity and maximize 
their potential 

Resources (US$) 

RB required lunds OS required lunds Total required lunds 

RO/lCP I Country I Total RO/lCP I CountryL Total RO/lCP I Country I Total 

1 450 500 L 0 I 1450500 1000 000 I 0 I 1000000 2450500 L 0 I 2450500 

34. General administration, logistic support 
Corresponding area of work 33. Infrastructure and logistics 

Issues and challenges 

WHO depends on strong systems of infrastructure and logistic support services to create a sustainable 
and productive environment for its collaborative programmes with countries. The emergency and 
humanitarian nature of many programme activities puts added pressure on the delivery of services and 
on WHO staff. Adequate infrastructure and logistics, as well as dynamic systems of information 
technology, help ensure high levels of support and provide the foundation for effective results. 

Infrastructure services include a range of logistic support that covers travel, meetings and conferences, 
office supply and equipment for the Regional Office and country offices, building management and 
maintenance, and utility services for communication and mail handling in the Regional Office and 
country offices. 

To improve the systems and to respond efficiently to the continuous growth and expansion of work, 
there is need to increase the number of human resources. In addition, and due to emerging security 
concerns in the Region, the Minimum Operating & Security Situation (MOSS) standards need to be 
assessed and applied Region-wide. The reliability and stability of the applied systems is critical and 
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adequate support needs to be in place. including WHO construction of field offices. where no MOSS 
compliant alternative can be made available cost-effectively. 

WHO staff are often required to work in areas that pose high personal security risks. Accordingly. 
minimum systems of infrastructure and communication need to be implemented and continuously 
improved. 

In addition to procurement and delivery of supplies and equipment essentially needed for the 
implementation of WHO collaborative programme activities. emergency supplies and equipment must 
be procured and delivered to alleviate the effects of natural and man-made disasters. often with 
difficult access and by nature with extremely short deadlines. Special attention will also be given to 
regional priority programmes (polio. malaria. tuberculosis and basic development needs). Training and 
orientation will be conducted for Ministry of Health project managers. supply officers and WHO field 
staff. 

It is expected that implementation of the WHO web-buy system in 2004. centralization of contract 
negotiation and completion of the local purchase module for the Regional Offices and country offices 
will help shorten the supply cycle. 

Organization-Wide goal 

To apply best practice in all aspects of infrastructure support at all organizational levels. in support of 
WHO's leadership role in international health. 

Strategic approaches 

• Continuous assessment and evaluation of infrastructure and logistic support services. 

• Systematic identification of weaknesses and areas for improvement. 

• Implementation of planned improvements using successful models from headquarters and from 
other regions. within the parameters of a global management system. 

• Exploration of suc.cessful automated systems available and tested from the market to ensure 
reliability and timely implementation. 

• Increasing the number of trained staff. or possible outsourcing of logistic support. to ensure high 
quality of services. 

• Continuous assessments of the Minimum Operating and Security Standards (MOSS) the Regional 
Office and in country offices. 

• Assessments of country offices through field visits to identify the current work environment and to 
identify areas for improvement. Field visits should be followed by a report of recommendations. 
plan of action and timeline. 

Expected result Indicator Baseline Target 

1. Appropriate and cost • SeMes standard improved or • Standard comparable to 
effective infrastructure maintained best regions with equal 
and logistic support staffing 
maintained for the 

Number of best practices • None • 5 practices adopted 
smooth operation and • 
security of established identified and implemented 

offICes 

2. Office equipment and • Number of days for the delivery of • Turnaround time from 
supplies and services goods from request to delivery by request to order in line 
at the highest value supplier with the minimum in other 
for money, using • Volume of direct procurement regions with equivalent 
mechanisms such as carried out based on centrally or staffing 
umbrella agreements regionally negotiated contracts 
and electronic identified and implemented 
commerce to 

• Effective information and promote a more 
autonomous method mechanisms available and used 
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of purchasing in order atcQuntryJevm 
to provide continuous 
support for 
programme delivery in 
a rational and 
sustainable manner 

3. Continuing support • Meetings timely planned, 
provided to regional organized and implemented 
governing bodies. • Average number of days to 
including the Regional process travel authorizations 
Committee, and 

• Efficient and effective technical meetings In 
accommodation facilities selected the Ionn of efficient 
and contracts negotiated 

preparation of travel 
and conference 
arrangements 

4. Adequate regional • Numberof assessments of • 2 per year • 4 per year 
support provided to country offices conducted 
country offices to through field visits 
ensure decentralized. • Number of offices adequately 
secured and effective equipped and trained 
implementetlon of 
their programmes 

5. Strategies and • strategy in place • No written strategy or • Strategy written and 
systems to respond to 
emergencies and 

• Number of systems in place functions defined implemented consistently 

priority programmes 
developed and 
implemented 

Resources (US$) 

RB required funds OS required funds Total required funds 

Roncp I Country I Total ROnCp . L Country I Total RonCP J Country I Total 

809 000 I 480 000 I t 269 000 2731 000 I 2600000 L 5 331 000 3540000 1 3080000 J 6600000 

35. Governing bodies 
Corresponding area of work 34. Governing bodies 

Issues and challenges 

The formal contribution of Member States of WHO to its work takes place within a series of 
governing bodies at global and regional levels. The work of WHO also contributes to, and is 
influenced by the United Nations system as a whole, and the linkages of WHO governing bodies to 
those of relevant parts of the United Nations system is important. 

As the framing of appropriate public health policy becomes more complex and critical, WHO's 
governing bodies and those of relevant governing bodies of the UN system must be provided in the 
most efficient and effective way with both the input and the setting required for infonned decision
making at global and regional levels. Careful and deliberate selection of the most pertinent issues, and 
greater participation and transparency, are essential in order to sharpen the focus of debate during 
shorter governing body sessions with less documentation. In drawing agendas and prioritizing topics 
for consideration, dialogue between Member States and between regional-level and global-level 
governing bodies must be maintained in order to bring about consensus on technical and policy 
matters. 

As the number of governing body meetings has grown, the level of attendance has increased, and 
requirements for documentation and information have been more complex, so has the burden of 
demanding, skilled and highly pressured work that needs to be perfonned by the language, 
documentation, document production, and meeting services. Moreover, in view of the importance of 
plurality of languages for giving all Member States access to accurate and concise scientific and 
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technical information and for improving health policies in the world, a considerable volume of 
material has to be edited, translated and made available in all official languages of the Organization. 
New technologies facilitate the dissemination of documentation, making it possible, for example, 
rapidly to issue documentation for governing body sessions on the internet; yet distribution of printed 
material is still needed in order to assure availability of documentation everywhere. The issue of 
multilingualism in the whole of WHO must he seen on the basis of WHO's communications with 
Member States and the world. 

In the Eastern Mediterranean Region, the main goveming body is the Regional Committee. There are 
three official languages used in the Region, namely Arabic, English and French. Arabic is the 
dominant language because of the large number of Arabic-speaking countries. For this reason, the 
WHO Arabic programme is globally managed by the Regional Office. 

The increased number of governing body subsidiary meetings and increased language services has 
meant that the costs for the overall area of work has increased considerably. The cost of individual 
meetings, especially at regional level, has meant that only a few countries consider hosting meetings. 

Organization-wide goal 

To ensure sound policy on international public health and development that responds to the needs of 
Member States 

Strategic approaches 

• Expansion and improvement of communication and coordination channels between Member 
States, the Regional Committee and WHO's secretariat. 

• More effective use of technology and better control throughout the preparation process in order to 
speed up provision of concise and accurate documentation. 

• Careful review of the agendas of the Regional Committee meetings to ensure their relevance to 
WHO policy development. 

• Develop the methods to encourage participation of Member States, United Nations and other 
intergovernmental bodies in the work of the Regional Committee. 

Expected results Indicator Baseline Target 

1. Resolutions adopted that focus on • Proportion of resolutions adopted by 
policy and strategy and provide clear Regional Committee that focus on policy 
orientations to Member States and and can be implemented at regional and 
WHO·s Secretarial on their national levels 
Implementation • Appropriateness of health contents in 

resolutions or policies of other bodies in 
the United Nations system 

2. Communication between Member • Frequency 01 effective use 01 
States, Regional Committee and communication channels between 
WHO's Secretariat improved Member States Regional Committee at 

regional and country levels, oonceming 
the work of WHO 

3. Regional Committee meetings held in • Proportion of Regional Committee 
the three official languages of WHO meetings held in appropriate official 

languages 

• Timeliness and availability of 
documentation In the official languages 

• Adequacy of multilingualism in WHO 

4. Communication and coordination in • Degree of congruence of agendas and 
establishing the work programmes of resolutions of the Regional Committee 
Regional Committee improved 
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Resources (US$) 

RB required funds OS reqUired funds Total required funds 

ROnCp I Country I Total ROnCp I Country I Total ROnCp I Country I Total 

248 520 I 0 I 248520 1400000 I 0 I 1400000 1648520 I 0 I 1648520 

36. External coordination and resource mobilization, public information 
Corresponding area of work 35. External relations 

Issues and challenges 

The regional budget allocation has been declining since the 2001-2002 biennium. and the total 
reduction since 1998-1999 is 9.6%. This fact highlights the urgent need to mobilize additional 
resources in support of the health of population in the Region. A large portion of the extrabudgetary 
funds raised by the Regional Office are in response to emergency situations, particularly in Iraq and 
Afghanistan, and for the polio eradication programme. Hence, the amount available for other activities 
is relatively small. 

The challenges at the country level are weak national capacity in the areas of partnership development 
and management of coordination mechanisms; multiplicity of actors with competing interests and 
weak national ownership; absence of clear national aid policy for health development and advocacy 
for mobilization of additional resources for health; and weak mechanisms for setting priorities for 
donor support in some countries of the Region. The Regional Office is in the process of developing a 
clear regional policy and strategies for resource mobilization, and streamlining the operational 
procedures to be applied by technical and general management units and country offices in mobilizing 
extrabudgetary funds. 

Developing, sustaining and strengthening partnerships for health development is a key component of 
WHO work. This component is becoming increasingly important due to growing recognition of the 
central role of health in development and to the increasing number of actors in health and 
development. WHO is in a position to playa more active role as an advocate and broker in supporting 
ministries of health to coordinate health partners within the framework of national health policies and 
plans. 

To meet the challenges, the Regional Office is strengthening and expanding operational linkages with 
intergovernmental, governmental and nongovernmental partners and regional political bodies working 
in compatible sectors. Memorandums of Understanding are being signed with international 
organizations working in relevant areas. To strengthen cooperation between neighbouring countries in 
the area of health development, the Regional Office has also signed agreements with specific countries 
to assist them in expanding cooperation in the health sector. 

In promoting integration of a health dimension into social, economic and environmental development, 
WHO seeks to achieve greater impact by collaborating with a range of individuals, institutions and 
organizations offering knowledge and experience in other fields. The growing recognition of the 
importance of civil society organizations in shaping and implementing both global and national health 
policies needs to be reflected in WHO's work. The challenge for WHO to is to contribute to advocacy 
at country level and to broaden the participation of civil society in its work. 

Organization-wide goal 

To ensure that health goals are incorporated in overall development policies, and that resources for 
health are increased. 

Strategic approaches 

• Greater promotion of the health agenda in political and socioeconomic spheres in the Region. 

• Enhancement of coordination and building of partnerships with civil society and other 
organizations. 
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• Capacity building at country level and in WHO for enhancing partnership and fundraising. 

• Exploring new venues for fundraising by approaching influential individuals, organizations, 
foundations and industries. 

Expected results Indicator Baseline Target 
1. Effective mechanism in place in • Regional coordination and advisory 

order to achieve better group on partnership and resource 
coordination between WHO and mobilization established 
its partners • Regional aid policy/strategy documenfs 

provisions implemented by the Regional 
Office and country offices 

• Guideline for fundraising developed and 
used by the Regional Office and country 
offices 

• Number of countries that have 
established coordination mechanism for 4 

external cooperation and resource 
mobilization 

2. WHO's collaboration with potential • Number of Memorandums of • 10% 
donors, governments, Understanding signed between Increase over 
nongovernmental organizations WHOIEMRO and partners previous 
and United Nations agencies • EMRO Health Trust Fund established biennium 
strengthened 

3. Communication capacity and • Updated donor management database 
networks for exchange of system available to all technical units in 
information with partners EMRO 
improved • All WHO country offices connected with 

donor management database system 
• Number of advocacy materials Pr'OOuced 

and disseminated 
4. Capacity 01 WHO country offices • Number of priority country office teams 8 

and national partners improved to that have received training on proposal 
manage coordination and writing and reportJng 
resource mobilization efforts • Numbar 01 priority country office leams 8 

that have received training on 
negotiation skills for fund raising 

• Number of countries with coordination 4 
committees established lor management 
of coordination and resource 
mobilization 

• Number of countries with policy 4 

document developed on priority 
Droorammes lor extemal SUcOOrI 

5. Spec~ic project proposals • Number of proposals developed and • 10% 
developed jointly with technical submitted by technical units increase over 
units and country offices for previous 
securing extrabudgetary biennium 
resources lor WHO/EMRO 
nronrammes 

Resources (US$) 

RB required lunds OS required funds Total required lunds 

Roncp 1 Country '1 Total Roncp I Country 1 Total Roncp -I Country 1- Total 

8055101 211460 -r 1016970 500 000 1 1 000 000 1 1 500 000 1305510 11211460 1 2516970 
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Section 2. Regional programme statements 

37. Executive management 
Corresponding area of work 36. Direction 

Issues and challenges 

The number and types of organizations involved in global public health continue to increase. WHO 
must be well prepared to provide the political and technical leadership necessary to maintain the 
provision of health services, development and refinement of health infrastructure, and the 
implementation of public health policy. 

WHO must create an organizational culture that produces sound results by means of strategic thinking, 
prompt and effective action, teamwork, flexibility, networking and innovation. 

The theme "results in country" represents a challenge to senior management of WHO at different 
levels. It is particularly challenging at the regional level, where there is need to implement activities in 
such a way that they reflect the priorities and concerns of Member States, and draw on the synergistic 
strengths of headquarters together with the regional and country offices. 

Implementation of the policy of further decentralization is another challenge for the Regional Office. 
This will involve more technical and financial support to countries in need. EMRO will continue to 
increase the proportion of resources allocated at country level as far as possible, while maintaining 
stewardship of the technical agenda of the organization. 

Measurable health outcomes will be sought, particularly as related to the Millennium Development 
Goals, using the results-based planning and budgeting approach to ensure the greatest level of 
efficiency and accountability. 

Media relations and the marketing of WHO will be given more emphasis than in the past. 

Organization-wide goal 

To advance regional public health and contribute to attainment of the Millennium Development Goals, 
particularly directing efforts at country level. 

Strategic approaches 

• Close and permanent interaction with Member States and partners. 

• Collaborative institutional development and coordination of actions between headquarters and 
regional and country offices. 

• Due diligence in stewardship, governance and oversight of resources. 

• All approaches to be carried out in accordance with WHO's Constitution and to the effect of 
realizing results at country level. 

Expected result Indicator Baseline Target 
1. Effective direction and management of the 

Organization 
2. Awareness of Member States and global 

partners of the work and role of WHO, and its 
contribution to significant developments in 
public health infrastructure. services, policy 
and outcomes 

3. CatalytiC and start- up funds provided for 
programmes of particular need under the 
purview of the Regional Directors 
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Proposed programme budget for the Eastern Mediterranean Region 2006-2007 

Resources (US$) 

RB required lunds os required lunds Total required lunds 

ROnCp I Country I Total ROnCp I Country I Total ROnCp I Country I Total 

2727320 I 0 I 2727320 0 I 0 I 0 2727320 I 0 I 2727320 
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