
Regional Committee for the Eastern Mediterranean continues its 
working sessions

Today, the Regional Committee for 
the Eastern Mediterranean continues 
its working sessions that commenced 
yesterday morning in the Omani 
capital, Muscat, by a review of the 
Regional Director’s Annual Report for 
2012, submitted by Dr Ala Alwan, 
WHO Regional Director for the 
Eastern Mediterranean. The first session 
witnessed the election of Dr Ahmed Bin 
Mohamed Al-Saidi, Minister of Health 
of Oman, as Chair of RC60.

Upon the request of Member States, 
polio eradication has been included 

today in the agenda. Dr Bruce Aylward, 
Assistant Director-General, Polio and 
Emergencies Emergencies and Country 
Collaboration, presented a paper on 
urgent action to address the escalating 
polio emergency that now threatens all 
countries in the Eastern Mediterranean 
Region.

Members of the Regional Committee 
continue their discussions on other 
issues, including the global plan of 
action for the prevention and control of 
noncommunicable diseases, the launch 
of the World Health Report 2013 about 

the importance of research for universal 
health coverage and a side event to 
launch a regional initiative to end the 
HIV treatment crisis.

Dr Ahmed Bin Mohamed Al-
Saidi, Minister of Health of Oman, 
announced a US$ 5 million 
contribution from Oman to support 
efforts to eradicate polio.
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Road map for road safety
Reducing the number of road traffic accidents 
represents a real challenge for the Region. 
The Region accounts for 10% of the 
world’s road traffic deaths and ranks 
second among WHO regions in terms of 
the road traffic fatality rate (21.3 
per 100 000 population, 
compared to a global 
rate of 18.03 per 100 000 
population). Young males at 
their prime productive age of 
15–44 years are at highest risk, 
with serious implications for 
national development. Among all 
road users the highest death toll 
is among pedestrians, followed by 
motorcyclists and bicyclists.

In 2012, the WHO Regional Director 
designated injury prevention as a priority 
programme with specific focus on road 
traffic injuries and trauma care. A five-year 
plan covering 2013–2017 to reduce road 
traffic injuries in the Region was subsequently 
developed, in collaboration with regional and 
international experts.
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Drink–driving: Facts

from the Eastern Mediterranean Region 

Source: Global status report on road safety 2013 

www.who.int/violence_injury_prevention/road_safety_status

countries now have a drink-driving 
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Road traffic injuries 

in the Eastern Mediterranean Region 3 out of 4
road deaths are

among men

cause of death among 

those aged 15-29 years

High-income countries in the Region have road 

traffic death rates that are double the rates in 

high-income countries in other regions of the world

Middle-income countries account for over 

85% of the Region’s road traffic deaths

45%
of all road traffic deaths are 

among pedestrians, motorcyclists 

and cyclists

Source: Global status report on road safety 2013 

www.who.int/violence_injury_prevention/road_safety_status
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The Eastern Mediterranean Region has the second 

highest road traffic death rate in the world, after the 
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Child restraints: Facts 

from the Eastern Mediterranean Region

Countries with a national child restraint law

Child restraints reduce the likelihood of a fatal crash by:

Approximately70%among infants
Between54%-80%

among young children

None of the countries rate 

enforcement of child restraint 

laws as good

countries have implemented 

a child restraint law
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Saudi Arabia
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Seat-belt laws should cover  both front 
and rear  seat occupants

countries have seat-belt laws covering 
all car occupants

This covers

169 million
29%

people... or just

To effectively increase seat-belt 
wearing rates, legislation must 
be supported with strong and 
sustained police enforcement: 

Only 37% of countries rate enforcement of seat-belt laws 
as good

Source: Global status report on road safety 2013 

www.who.int/violence_injury_prevention/road_safety_status

Wearing a seat-belt reduces the risk of a fatal injury by: 
Up to

Up to

Seat-belts: Facts from the Eastern Mediterranean Region
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Islamic Republic of Iran

countries have a helmet 

law covering:

Source: Global status report on road safety 2013 

www.who.int/violence_injury_prevention/road_safety_status

Wearing a motorcycle helmet correctly can result inreduction to risk 
of death 

reduction to risk 
of severe injury

Motorcycle helmets: Facts

from the Eastern Mediterranean Region 
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Countries with a national helmet law covering all users, all roads, 

all engine types and a helmet standard

16%

12 countries 

have motorcycle helmet 

laws which cover drivers and 

passengers, on all roads and 

with all engine types

6 countries 
apply a national or 

international motorcycle 

helmet standard

Most motorcycle 
deaths are a  result 
of  head injuries 

All users
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Only 16% of countries rate 

enforcement of helmet laws as 

good
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Percentages are calculated based on the 19 countries of the Region that participated in the survey for the Global status report on road safety 2013

And apply a helmet
standard

countries apply urban speed 

limits of less than or equal to 

50km/h

Reducing speed in urban 

areas is essential to protecting 

pedestrians and bicyclists: 

countries

countries have legislation 

that permits local 

authorities to reduce 

national speed limits

Source: Global status report on road safety 2013 

www.who.int/violence_injury_prevention/road_safety_status

A 5% cut in average 

speed can result in...

reduction in the  number 

of fatal  crashes

Speed: Facts 

from the Eastern Mediterranean Region
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speed limit of 50km/h or less...

...and allow local authorities 

to reduce these limits 

Countries with a national urban speed limit of ≤ 50km/h  that can be modified locally

Only 16% of countries rate 

enforcement of speed laws as good
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Health in the post-2015 development agenda
Resolution WHA 66.11 requested 
the Director-General “to include the 
discussion of health in the post-
2015 UN development agenda as an 
agenda item in the 2013 meetings 
of the WHO regional committees 
and to present a report on those 
discussions, through the Executive 
Board at its 134th session in January 
2014, to the Sixty-seventh World 
Health Assembly. It also urges 
Member States “to ensure that health 
is central to the post-2015 UN 

development agenda” and to actively 
engage in relevant discussions.

The process of framing a new 
set of global development goals 
reached the end of its first phase 
culminating in a Special Event at 
the 68th UN General Assembly in 
September 2013. There remains 
a further two years to go during 
which a full inter-governmental 
process will decide on the 
framework and goals to be 
adopted.
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الصحة في خطة األمم المتحدة للتنمية

  

لما بعد عام 
٢٠١٥  

  
  

  
جمعية 

الصحة العالمية السادسة والستون،

  

  
إذ تؤكـــد مجـــددًا علـــى دســـتور 
م

نظمـــة الصـــحة العالميـــة
 

الـــذي يـــنص علـــى أن التمتـــع بـــأعلى مســـتوًى مـــن 
ـــدة  ـــدين أو العقي الصـــحة يمكـــن بلوغـــه هـــو أحـــد الحقـــوق األساســـية لكـــل إنســـان، دون تمييـــز بســـبب العنصـــر أو ال

السياسية أو الحالة االقتصادية أو االجتماعية؛

  

 تؤكد علىوٕاذ   

المبادئ المنصوص عليهـا فـي إعـالن األلفيـة 

الـذي اعتمدتـه الجمعيـة العامـة ل

ألمـم المتحـدة 

ذلــك  بمــا فــي ،٥٥/٢فــي القــرار 

الكرامــة اإلنســانية والمســاواة واإلنصــاف، وتؤكــد علــى ضــرورة مراعاتهــا فــي خطــة 
التنمية لما بعد عام 

  ؛٢٠١٥

وٕاذ   
تــذكر بــالقرار 

٦٤/٢٩٩ 
الصــادر عــن الجمعيــة العامــة 

لألمــم المتحــدة بشــأن "الوفــاء بالوعــد: متحــدون 
األهــداف اإلنمائيــة حتــى عــام لتحقيق األهداف اإلنمائية لأللفية"، والذي طلب إلى "األمين العام تقديم تقارير سنوية عن التقدم المحرز في تحقيق 

٢٠١٥ 

وتقــديم التوصــيات فــي تقــاريره الســنوية، حســب االقتضــاء، التخــاذ المزيــد مــن 

الخطوات 

من أجل المضي قدمًا بخطة األمم المتحدة للتنمية لما بعد عام 

  "؛٢٠١٥

 ٦٦/٢٨٨بـــالقرار  أيضـــاً  تـــذكروٕاذ   

الصـــادر عـــن الجمعيـــة العامـــة لألمـــم المتحـــدة بعنـــوان "المســـتقبل الـــذي 

نصــبو إليــه"، الــذي ســلم بــأن الصــحة شــرط مســبق للتنميــة المســتدامة بأبعادهــا الثالثــة جميعــًا ونتيجــة مــن نتائجهــا

 
ومؤشر عليها، وطلب جملة أمور منهـا إنشـاء فريـق عامـل مفتـوح العضـوية يقـدم اقتراحـًا بخصـوص أهـداف التنميـة 

المستدامة كي تنظر فيه الجمعية العامة لألمم المتحدة؛

  

واعترافــًا   
بقــرار ا

لجمعيــة العامــة لألمــم المتحــدة 
 بشــأن ٦٧/٨١

"الصــحة العالميــة والسياســة الخارجيــة"، الــذي 

أوصى بجم

لة أمور منها "إدراج موضوع التغطية الصحية للجميع في المناقشات بشأن خطة األمـم المتحـدة للتنميـة 
لما بعد عام 

٢٠١٥ 

في سياق التحديات الصحية العالمية"؛

  

وٕاذ   

تالحــظ حصــيلة المشــاورة المواضــيعية العالميــة بشــأن الصــحة فــي خطــة األمــم المتحــدة للتنميــة لمــا بعــد 
٢٠١٥عام 

، والتي تو 

جت بالحوار الرفيع المستوى الذي ُعقد في غابوروني في بتسوانا في آذار/ مارس 

  ؛٢٠١٣

  

الخامسة والستون في القرار وٕاذ تــذكر أيضــًا بــإعالن ريــو بشــأن المحــددات االجتماعيــة للصــحة، الــذي أيدتــه جمعيــة الصــحة العالميــة 

 ٨-٦٥ج ص ع
الصادر في أيار/ مايو 

  ؛٢٠١٢

  


















            

            





             

      

    

             



                  



 


            



            



             





SIXTY-SIXTH WORLD HEALTH ASSEMBLY 

WHA66.11 

Agenda item 14.1 

27 May 2013 

Health in the post-2015 UN development agenda 
The Sixty-sixth World Health Assembly, 

Reaffirming the Constitution of the World Health Organization, which states that the enjoyment 

of the highest attainable standard of health is one of the fundamental rights of every human being 

without distinction of race, religion, political belief, economic or social condition; 

Reaffirming also the principles of the United Nations Millennium Declaration adopted by the 

United Nations General Assembly in resolution 55/2, including human dignity, equality and equity, 

and stressing the need for their reflection in the post-2015 development agenda; 

Recalling United Nations General Assembly resolution 64/299 on “Keeping the promise: united 

to achieve the Millennium Development Goals”, which requested the Secretary-General, inter alia, to 

report annually on progress in the implementation of the Millennium Development Goals until 2015 

and to make recommendations in his annual reports, as appropriate, for further steps to advance the 

United Nations development agenda beyond 2015; 
Recalling also United Nations General Assembly resolution 66/288 “The future we want”,

which recognized health as a precondition for and an outcome and indicator of all three dimensions of 

sustainable development and which requested, inter alia, the establishment of an open working group 

that will submit a proposal for sustainable development goals for consideration by the United Nations 

General Assembly; 
Recognizing United Nations General Assembly resolution 67/81 on global health and foreign 

policy, which, inter alia, recommended that consideration be given to including universal health 

coverage in the discussion on the post-2015 UN development agenda in the context of global health 

challenges; 

Noting the outcome of the Global Thematic Consultation on Health in the post-2015 

UN development agenda, which culminated in a high-level dialogue on health in Gaborone, Botswana 

in March 2013; 
Further recalling the Rio Political Declaration on Social Determinants of Health endorsed by the 

Sixty-fifth World Health Assembly in resolution WHA65.8 in May 2012;  

Acknowledging the many global, regional and national consultations on health in the post-2015 

UN development agenda that are under way; 
Concerned that although some countries have made good progress towards attaining some of the 

health-related Millennium Development Goals many others are not on track to fully attain some or all 

of the health-related Goals by 2015; 
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Mixed news on maternal and child health
According to the United Nations Interagency Group on Child Mortality 
Estimation (2012 report), the Region has six countries in which under-5 
mortality rates are among the lowest in the world, namely Bahrain, 
Lebanon, Oman, Qatar, Saudi Arabia and United Arab Emirates, ranging 
from between 7 and 10 per 1000 live births. Kuwait also has similarly low 
under-5 mortality. 

The bad news is that around 923 000 children under-5 years of age 
and 39 000 women of childbearing age still die every year as a result 
of common childhood diseases and pregnancy-related complications, 
respectively, as the pace of progress is slow in the Region, especially in 
the six countries which contribute to 82% of total under-5 deaths. As a 
result, the Region is unlikely to achieve the targets set for Millennium 
Development Goals (MDGs) 4 and 5 by 2015 unless intensive and 
accelerated progress is made.

Volume 1, Issue 2

29 October 2013

Varied progress in development of IHR core capacities
Progress has been made in the 
development of IHR core capacities 
in States Parties in the Region with 
data showing an average score across 
the capacities of 66%. 

State Parties in the Region have 
reported an average score of more 

than 75% for attributes relating 
to legislation, laws, regulations, 
administrative requirements, national 
IHR focal point, surveillance 
infection prevention and control 
and laboratory services. However, an 
average score of less than 50% was 

observed for attributes relating to 
mapping out of priorities, effective 
response at points of entry and 
mechanisms for the detection, 
alert and response to chemical 
emergencies.
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38 million DALYs lost each year in 
the Region

Environmental hazards are responsible for about 24% of the total 
burden of disease in the Region. This burden includes more than 
1 million deaths and 38 million DALYs lost each year. In economic 
terms, these can be translated into an estimated annual loss of 
US$ 144 billion. Those mainly affected are children and women who 
live and work in areas that are polluted or have fragile ecosystems, and 
who are at greater risk from diverse environmental factors.

The main environmental risk factors include poor water and 
sanitation, indoor air pollution, and exposure to chemicals and wastes. 
These contribute significantly to the burden of both communicable 
and noncommunicable diseases.

The key objective of the regional strategy on environmental health and plan of action in the Eastern Mediterranean Region 
2014–2019 is to support countries in concerted multisectoral efforts to reduce the toll of morbidity and premature mortality 
caused by environmental risks.
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Regional Committee award ceremony
WHO honoured yesterday four prominent public health figures who have contributed to the health and well-being of 
populations in the Eastern Mediterranean Region. The Chair of the RC60 H.E Dr Ahmed Bin Mohamed Al-Saidi, Minister of 
Health of Oman, and WHO Regional Director Dr Ala Alwan presented the awards. The ceremony started with a presentation 
by Dr Richard Horton, Editor in chief of The Lancet and concluded with the distribution of the Dr A.T. Shousha Foundation 
Prize for 2013.

Regional 
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Dr Malek-Afzali, from the Islamic 
Republic of Iran

HRH Princess Muna Al-Hussain and Dr Ala Alwan, WHO Regional Director

Dr Mamdouh Gabr from Egypt The late Dr Ali Jaffer Mohamad 
from Oman was represented 
by his son Mr Faisal Mohamad 
(pictured here)

Civil registration and vital statistics
Almost 40% of total annual births and 67% of deaths in the Region remain unregistered while causes of death are 
reasonably assigned for less than 9% of all annual deaths. The proposed regional strategy for the improvement of civil 
registration and vital statistics systems is intended to contribute to the improvement of evidence-based policy-making, 
efficiency in resource allocation and good governance.

Dr Richard Horton, Editor in Chief 
of The Lancet

Dr Abdul Rahman Al Awadi 
from Kuwait

Dr A.T. Shousha Foundation 
Prize for 2013 was awarded to 
Dr Mohamad-Reza Mohammadi 
from the Islamic Republic of Iran

Report of Technical Advisory Committee 
The first report of the Technical Advisory 
Committee advised the Regional 
Director on health system strengthening; 
health information systems and the 
way forward in supporting Member 
States and addressing the gap in 
civil registration and vital statistics; 

strengthening technical expertise within 
WHO; communicable diseases and 
challenges in the global eradication 
of polio; the International Health 
Regulations; noncommunicable diseases 
and how to make a difference in the 
Region implementation of the Dubai 

Declaration; the need for a regional 
public health leadership programme; 
antimicrobial resistance; political and 
social changes and implications on 
public health; and the current status of 
WHO’s image, use and performance in 
the Region.


