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The Sixty-second World Health Assembly adopted 16 resolutions. The Regional Director presents those 
resolutions that are of particular interest to Member States and to the work of WHO in the Eastern 
Mediterranean Region. 

The document contains comments and actions taken or proposed to be taken by the Regional Office for the 
implementation of the resolutions. The documents and resolutions mentioned in this paper are available from 
the Secretariat and can also be downloaded from the Internet (http://www.who.int/gb).  

The Regional Director wishes to draw particular attention to the following resolutions, which require action by 
Member States (operative paragraphs addressed to Member States are indicated in square brackets):  

WHA62.1[2], WHA62.2[2], WHA62.12 [1], WHA62.13[1], WHA62.14[3], WHA62.15[1]  
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A. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE SIXTY-SECOND WORLD HEALTH ASSEMBLY AND BY THE EXECUTIVE BOARD AT  
ITS 124TH AND 125TH SESSIONS 

Decision/ 
Resolution No. 

Title Baseline situation Action(s) to be taken 

WHA62.1 Prevention of 
avoidable blindness 
and visual impairment  

• The Regional Office along with partners is supporting the 
development of national plans of action for eye health and 
prevention of blindness in Member States.  

• Currently, 21 countries have drafted national workplans for 
eye care; seven of them are implementing their plans with 
limited resources.  

 

In order to enhance eye care in the Region, Member 
States are urged to: 
• Implement national action plans for the prevention 

of avoidable blindness and visual impairment; 
• Review existing policies addressing visual health, 

identify gaps and scale up their policies in favour of 
comprehensive eye health care delivery systems; 

• Promote and integrate eye health care at all levels 
of health care delivery, improve comprehensive 
district eye care services and integrate primary eye 
care into the national primary health care system; 

• Incorporate prevention of blindness and visual 
impairment into poverty reduction strategies and 
relevant socioeconomic policies; 

• Develop an eye health workforce though training 
programmes that includes a community eye health 
component. 

WHA62.2  Health conditions in 
the occupied 
Palestinian Territory, 
including East 
Jerusalem and in the 
occupied Syrian Golan 

• The fragmentation of the West Bank based on illegal 
settlements, road blocks and checkpoints and the closure of 
Gaza remain the dominant realities leading to inequalities in 
health care.  

• Access is still critically restricted, impairing the supply of 
essential medical goods and services, delaying reconstruction 
and hindering patient referral.  

• Closures prevent many people from accessing secondary and 
tertiary facilities and undermine efforts to build capacity and 
improve the quality of health care. 

• Restrictions on Palestinian movements is one of the main 
causes of economic decline of the Palestinian economy, 
leading to increased poverty among the Palestinian people. 

• Actions needed to improve the health of the 
Palestinian people both in Gaza and West Bank 
include long-term and sustained support for the 
Ministry of Health to carry out key reforms in the 
health care system, including affordable and 
sustainable financing, strengthening of the primary 
health care system, more effective prevention and 
control of noncommunicable diseases and 
improvement of the disaster management plan 
including appropriate preparedness plans.  

• A revision of health service provision to reduce the 
focus on  secondary/tertiary health care (including 
very costly referrals abroad) and to develop and 
implement a  human resources strategy are also key 
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Decision/ 
Resolution No. 

Title Baseline situation Action(s) to be taken 

• Socioeconomic hardships, well documented by increasing 
poverty and unemployment rates, and the unchanging closure 
policy are undermining the determinants of health in the 
occupied Palestinian territory.  

• The restrictions on access also hinder the work of 
humanitarian agencies, who struggle to mitigate the 
consequences of the political situation on the health status of 
the most vulnerable.  

• Other key health concerns related to the ongoing conflict 
include the numbers of injured and disabled as well as mental 
health problems.  

actions needed.  
• The long-term impact of lack of access to adequate 

health care on the health of the Palestinians, 
exacerbated by poverty, economic and social 
insecurity, must be studied, monitored and 
addressed in order to alleviate the negative effects 
on health. 

  

WHA62.10 Pandemic influenza 
preparedness: sharing 
of influenza viruses 
and access to vaccines 
and other benefits 

•  Routine use of seasonal influenza vaccine in countries of 
the Region is almost non-existent. 

•  Currently, there are only 11 countries in the Region that 
have functioning national influenza centres. 

•  Few of these centres send or share influenza virus with 
WHO collaborating centres. 

•  All the countries in the Region that had influenza 
A(H5N1) have shared their virus isolates with WHO 
collaborating centres.   

•  Todate, no country in the Region produces influenza 
vaccine. 

•  Countries in the Region may not have fair access to 
vaccines for the pandemic strain, should that be available.  

• Since the spread of the pandemic virus is considered 
unstoppable, vaccine will be needed in all countries to reduce 
morbidity and mortality as well as to minimize impact on 
health systems.  

• As has been emphasized in the recommendations of the 
Strategic Advisory Group of Experts on Immunization, 
achieving equitable access to vaccines developed in response 
to pandemic (H1N1) 2009 virus will be the key. 

• Member States should develop a national pandemic 
vaccination strategy including vaccine deployment, 
taking into consideration country specificities. 

• Countries of the Region having advanced 
manufacturing facilities for biological products 
should consider producing pandemic vaccines 
through technology transfer. 

• The Regional Office will support Member States in 
the transfer of technology needed to develop 
capacity for influenza vaccine production. 
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Decision/ 
Resolution No. 

Title Baseline situation Action(s) to be taken 

WHA62.12 Primary health care, 
including health system 
strengthening 
 

• Countries and the Regional Office have remained steadfast to 
the values and principles of the Declaration of Alma-Ata, and 
in November 2008 Member States reaffirmed their 
commitment to primary health care including the 
strengthening of health systems through the Qatar 
Declaration on Primary Health Care. 

• The efforts undertaken by the Regional Office to strengthen 
health systems, promote priority public health programmes, 
tackle social determinants of health and health equity and 
institutionalize the community-based initiatives in the Region 
are all in line with the values and principles of primary health 
care. 

• Currently there are only four WHO country offices that have 
the position of medical officer on primary health care 
including health systems. There is a need to strengthen the 
capacities of regional and country offices to support Member 
States in their efforts to deliver on strengthening of primary 
health care. 

• There has been an overall lack of funding for health system 
strengthening and revitalizing primary health care during the 
biennium 2008–2009. 
 
 

• The Qatar Declaration on Primary Health Care will 
be widely disseminated to promote primary health 
care as well as to remind Member States of their 
commitment to primary health care. 

• The biennial plans for the period 2010–2011 will 
aptly reflect the importance of, as well as allocate 
adequate resources to, promoting primary health 
care in the Region. 

• A six-year strategic plan is being developed to 
promote primary health care among Member States 
of the Region and to help mobilize resources. The 
plan will guide the preparation of the 
implementation plans for the four broad policy 
directions given in the World Health Report 2008: 
1) dealing with inequalities by moving towards 
universal coverage; 2) putting people at the centre 
of service delivery; 3) multisectoral action and 
health in all policies; 4) inclusive and effective 
leadership. 

• The role of academic institutions will be enhanced 
to promote primary health care and health systems 
strengthening through capacity strengthening and 
establishment of a network.  

• Work will be undertaken to: a) collate and analyse 
past and current experiences of Member States in 
implementing primary health care and facilitate the 
exchange of experience; and b) prepare analytical 
papers on integration of health services in primary 
health care, intersectoral action on health, primary 
health care delivery models, and accreditation of 
primary health care facilities.  

• Adequate funding for health system strengthening 
and revitalizing primary health care will be ensured 
in the Programme Budget 2010–2011. 
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Resolution No. 

Title Baseline situation Action(s) to be taken 

WHA62.13 Traditional medicine • The WHO Congress on Traditional Medicine took place from 
7 to 9 November 2008, in Beijing, China, and adopted the 
Beijing Declaration on Traditional Medicine, which promotes 
safe and effective use of traditional medicine and its 
integration into primary health care systems.  

• The Beijing Declaration has been shared with Member States 
for their consideration for endorsement. 

• Member States will be supported in efforts to adopt 
the Beijing Declaration on Traditional Medicine.  

• Ongoing technical support to Member States will be 
continued and guidelines on development of 
national policies on traditional medicine will be 
finalized.  

WHA62.14 
(EB124.R6) 
 
 
 
 

Reducing health 
inequities through 
action on the social 
determinants of health  

• Limited global and regional collaboration exist on social 
determinants of health. 

• No data are available on how many countries have introduced 
social determinants of health and health equity into their 
national policies. 

Member States should: 
• Recognize that global collaboration in health is an 

effective tool, as seen in the intersectional action for 
health (IAH) and health in all policies (HiaP) 
approaches to tackle health inequalities within 
countries and between;  

• Support global, regional and national information-
sharing forums on inequalities in health and effects 
of globalization;  

   • Convene sensitizing national events on social 
determinants of health, health equity, intersectoral 
action for health and health in all policies. 

• Organize and conduct capacity building activities at 
national and subnational levels on social 
determinants of health concepts, how to measure 
inequity, and approaches such as intersectoral 
action for health and health in all policies;  

• Establish multisectoral high level structures for 
intersectoral action for health such as a high-level 
health councils for advocacy and policy guidance.  

• Establish multidisciplinary technical working 
groups including development partners and civil 
society organizations to ensure collective action on 
social determinants of health;  

• Strengthen and support existing community-based 
initiatives and expand projects using intersectoral 
collaboration at community level; 
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Resolution No. 

Title Baseline situation Action(s) to be taken 

• Incorporate social determinants of health and health 
equity in all sectoral policies and the national 
development strategy. 

WHA62.15 Prevention and control 
of multidrug-resistant 
tuberculosis and 
extensively drug 
resistant tuberculosis 

• The Stop TB strategy covers management of multidrug 
resistance and the Global Plan to Stop TB 2006–2015 
addresses the activities and the financial and human 
resources needed for the proper management of multidrug 
resistance.  

• The exact burden of multidrug-resistant tuberculosis is not 
known in the Region due to the lack of national drug 
resistance surveys and surveillance. This is mainly because of 
ongoing conflicts in some countries, poor laboratory 
infrastructure and lack of sufficient supranational reference 
laboratories in the Region to provide support to countries. 

• The population-weighted mean of multidrug resistance based 
on all 9 countries that have notified to WHO is 2% among 
new cases, 35.3% among retreated cases, and 5.4% among 
combined cases. There were an estimated 25 475 multidrug-
resistant tuberculosis cases in the Region in 2006 
(comprising 4.2% of all tuberculosis cases), with almost 60% 
of them estimated to be in Pakistan.  

• The extent of second-line drug resistance is not known in the 
Region. The only available data were reported from the 
Islamic Republic of Iran, but denominators were not 
available. Recent data were collected for second-line drug 
resistant cases in Pakistan, Oman and Qatar, but they were 
not smear positive cases. 

• Currently Egypt, Jordan, Lebanon, Morocco, Syrian Arab 
Republic and Tunisia have projects approved by the Green 
Light Committee (GLC). Djibouti, Egypt, Iraq, Morocco, 
Sudan and Syrian Arab Republic have Global Fund grants 
for management of multidrug-resistant tuberculosis; 
application for Green Light Committee support will be made 
shortly in countries without GLC-approved projects 
(Djibouti and Sudan). 

• A 5-year regional strategic and operational plan is 
under development based on the WHA resolution 
and Beijing Call for Action on Tuberculosis Control 
and Patient Care in addition to the Stop TB strategy. 

• The goal of the proposed strategic plan is to ensure 
that at least 80% of the estimated multidrug-
resistant tuberculosis cases in the Region are 
enrolled for quality treatment by 2015.  

• The proposed strategic plan will also address 
involving the private sector and other public sectors 
in providing care to multidrug-resistant cases, 
conducting the advocacy and social mobilization 
needed to place multidrug resistance high on the 
political agenda in the Region and mobilizing 
communities for the needed support. The strategic 
plan highlights the activities that need to be done 
by the both the Regional Office and countries. 
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WHA62.16 Global strategy and 
plan of action on public 
health, innovation and 
intellectual property 

• The majority of countries of the Region participated in the 
Intergovernmental Working Group meetings which took 
place for the development of the global strategy and plan of 
action. 

• A detailed regional action plan has been developed for 
implementation of the global strategy and plan of action on 
public health, innovation and intellectual property. 

• A regional expert group will be created in 2009, 
with the first meeting taking place in November. 

• Resource mobilization will be initiated for the 
implementation plan. 

EB124.R4 The grave health 
situation caused by 
Israeli military 
operations in the 
Occupied Palestinian 
Territory, particularly 
in the occupied Gaza 
Strip 

• The ongoing blockade, split leadership, increasing poverty, 
total dependence on external aid and ongoing insecurity all 
have a negative impact on the health determinants of the 
population.  

• The health infrastructure was disrupted as a result of the 
Israeli military operations, with a significant proportion of 
health facilities damaged and some destroyed and a number 
of health staff killed.  

• Widespread damage also occured to water and sewage 
systems, public services, electricity, houses and 
agricultural/industrial installations.    

• The mental health situation, already a concern prior to the 
war, has deteriorated due to violence and insecurity. 

• Urgently needed building supplies and equipment to rebuild 
the health infrastructure are lacking due to the blockade. 

• Disaster management plans need to be revised 
based on this experience to improve emergency 
health services.  

• Primary health care services should be 
strengthened to cope with any future crisis leading 
to mass casualties and to be able to provide follow-
up treatment for discharged patients.  

• Services for mental health and for disabilities need 
to be expanded.   

EB124.R5  Climate change and 
health 

• The 55th Session of the Regional Committee for the Eastern 
Mediterranean in resolution EM/RC55/R.8 endorsed a 
regional framework for health sector action and urged 
countries to implement the framework, strengthen 
institutional capacity to protect health from climatic change 
and establish early warning capacity for climate sensitive 
diseases. 

• The Regional Office and Centre for Environmental 
Health Activities will support capacity building 
efforts and provide technical support to countries in 
the area of health and climate change.  

• The Centre for Environmental Health Activities is 
facilitating implementation of the health 
component of a UNCT joint project in Jordan, in 
which, the health sector will develop and 
implement adaptation strategies to protect health 
from identified climate change effects.  

• A series of national workshops and seminars are 
planned in 2009 in Egypt, Islamic Republic of Iran, 
Lebanon, Morocco, Oman, Saudi Arabia, Syrian 
Arab Republic and Tunisia.  
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EB124.R13 Human organ and 
tissue transplantation 

• There is great variation in the implementation of the WHO 
Guiding Principles on Human Cell, Tissue and Organ 
Transplantation among countries of the Region. Some 
countries, including Kuwait, Saudi Arabia and Tunisia, have 
excellent legislation and implementation.  

• WHO Collaborating Centres are being designated in Pakistan 
and Tunisia in the areas of cell, tissue and organ 
transplantation, ethics and research.  

• Tunisia will host the Middle Eastern Society for Organ 
Transplantation (MESOT) in 2010.  

• Recording of live donor follow-up is being strongly 
promoted by WHO.  

• Attention should also be given to cornea banks, 
which need to be developed in many countries, as 
well as to skin banks for burn treatment centres in 
the Region.  

  


