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Partnership with other organizations and agencies is essential; the technical 
expertise we can offer in WHO is backed up by the support we receive in financing 
and at operational level. One of the best examples of such partnership is that with 
UNICEF in programmes touching on a very important section of the population, 
namely children. The partnership of Rotary International and the Centers for Disease 
Control and Prevention has been instrumental in the achievements so far in the drive 
to eradicate poliomyelitis. Collaboration with other United Nations agencies 
throughout the Region, but particularly in those countries beset by war and strife, has 
remained crucial, not only in terms of emergency relief but in reconstruction, 
rehabilitation, planning and development. 

The success of the Region in many fields would not have been possible without 
the leading role played by national authorities and their devotion to improving the 
health status of their populations. I wish to thank the governments of the Region for 
their unstinting enthusiasm and support, often in the most difficult of circumstances, 
for progress and reform in public health in the Region. 

Hussein A. Gezairy, M.D., F.R.C.S. 
Regional Director for the Eastern Mediterranean 



INTRODUCTION 

I am pleased to present my Annual Report for 1996, a year that witnessed steady 
progress in vwious aspects of public health in the Region-in advancing the concept 
of quality health care, in promoting greater cooperation between medical education 
and health services so that health systems are better able to meet community needs, 
in promoting healthy lifestyles, in developing healthy cities and villages and in 
efforts in control, elimination and eradication of diseases. At the same time, it was a 
year in which the renewal of the health-of-all strategy and discussion of reform 
processes really came into focus. 

The World Health Organization was not alone in the United Nations system in 
being urged to introduce change, into both its administrative workings and into its 
focus. In his incoming statement to the General Assembly of the United Nations, the 
Secretary-General, Mr Kofi Annan, spoke of the need to seize the opportunity for 
change within the United Nations system, and to regard change not as an enemy but 
as an ally. Sustainable wonomic development is not simply a matter of projects and 
statistics but above all of real people with basic needs-food, clothing, shelter and 
medical care. The renewal of the health-for-all strategy to serve the demands and 
challenges of the next century is in itself an ongoing reform. While policy-making 
requires stability of thought and constancy in implementation, approaches and 
strategies must be subject to review and renewal. 

In the Regional Ofice for the Eastern Mediterranean we have, in recent years, 
undertaken numerous initiatives in those very areas that have been identified as being 
of priority. The basic development needs approach in the Region, the germination of 
which was back in 1983, is a prime example of this. Here we have a grass-roots 
approach that seeks to mobilize communities in improving their own prospects for 
health and development. In addition to addressing the most basic health needs such 
as nutrition, water and sanitation, it involves social and economic aspects such a 
female literxy and income generation, as well as fundamental issues of the 
democratic process. Indeed, the role of health in development remains the key to 
long-term sustainable national development and I was pleased that the Regional 
Committee had the opportunity to discuss this theme at its meeting in October 1996. 

The Regional Office has also been to the fore of global thinking on the changing 
patterns of disease, on emergency preparedness and response to epidemics of 
emerging and re-emerging diseases, and on the demographic changes now being 
reflected in the increase in the ~lder ly  population. It is essential that we recognize the 
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impact that demographic change will have and, indeed, is already having on the 
ability of governments to provide cost-effective, efficient and quality health care 
throughout life, and to plan for that change. It is now a fact that as we encounter 
success in our fight against a disease or a group of diseases, such as for example the 
vaccine-preventable diseases, new emerging and re-emerging infectious diseases and 
noncommunicable diseases jostle to take their place and to seize our attention. 

The Regional Office has always striven to respond to country needs and priorities. 
The restructuring we undertook in the Regional Office in 1995, particularly the 
creation of the Division of Health Policy and Management, was a reflection of 
increased interest among Member States in strengthening national and regional 
capabilities in policy analysis and formulation, and in promoting a culture of 
strategic thinking in policy making, planning and management. It is also a result of 
the ongoing reforms initiated in health systems in many countries of the Region, 
whether in structure, operations, financing or education. 

During 1996 we maintained and strengthened the spirit of consultation, 
collaboration and partnership which has governed relationships between EMRO and 
Member States of the Region. Only through consultation, as exemplified in the 
follow-up to the joint programme review missions, participation in intercountry 
meetings and regional conferences and exchange of visits between the Regional 
Office staff and senior national officals, can we, at the Regional Office, understand 
the needs and concerns of our Member countries. It is also the most effective way of 
addressing the priorities of countries in relation to collaborative activities and of 
matching the priorities set by the Governing Bodies with the priorities of individual 
countries. 

Intercountry and interregional coilaboration was notable, especially in relation to 
disease control initiatives and particularly as diseases do not recognize national 
boundaries. The malaria coordination meetings between countries with common 
borders bode well for coordinated control of this most intractable of diseases. Similar 
approaches were initiated to address the increasing trend in tuberculosis. 
Interregional collaboration was initiated between countries of the Eastern 
Mediterranean and African Regions, such as for! countries of the Horn of Africa, and 
with countries of the European region in the Middle East and central Asian initiative 
in tuberculosis control. Operation MECACAR,, a joint iniative of the Eastern 
Mediterranean and European Regional Offices continues to be a force for good in the 
fight to eradicate poliomyelitis from an important geographical area of the globe. 
Coordination between countries with respect to dates of national immunization days 
is an example of such successful collaboration. 



EXECUTIVE SUMMARY, 1996 

The Forty-third Session of the Regional Committee was held in 1 
hhore, Pakistan, from 6 to 9 October 1996 under the chairmanship Governing 
of Begum Shehnaz Wazir Ali (Pakistan). bodies 

Important resolutions adopted by the Regional Committee 
concerned the nomination of Dr Hussein A. Gezairy as Regional 
Director for a further period of five years from 1 October 1997; 
health in development; the proposed programme budget for the 
financial period 1998-1999; review of WHO'S missions and 
functions; health and material assistance to the Palestinian people; 
regional md country priority setting; health education of 
adolescents; cancer prevention and control; the role of WHO in 
emergencies and disasters; and a regional strategic plan for 
emerging and re-emerging diseases. 

The Twentieth Meeting of the Regional Consultative 
Committee was held in Beirut, Lebanon, in May 1996. Among the 
topics discussed were mobilization of the community and the role 
of academia and professional associations in support of health for 
all, collaboration for health for all, appropriate health technology 
and evaluation of the 1996-1 997 joint programme review missions. 

Migration of applications to a client/server environment 2 
continued in 1996. The new Regional Off- Administration and ~ ~ ~ l t h  pOii~y 
Finance Information system and the Activity Management System ,,d 
were installed. The local area network at the Regional Office was management 
reviewed and strengthened and telecommunications facilities 
were strengthened. 

Collaboration between AGFUND and EMRO was strengthened 
and collaborative programmes on environmental health were 
reviewed. The AGFUND Administrative Committee approved, at 
its 35th and 36th meetings held in Riyadh during 1996, a total of 
US3640 000 for projects in environmental health. 

The 1996 annual meeting of Regional Directors of WHO and 
UNICEF took place in EMRO. Collaboration between WHO, 
UNICEF, other United Nations agencies and nongovernmental 
organizations was instrumental in facilitating large-scale public 
health activities, one of which was the implementation of national 
immunization campaigns. In many countries such efforts would not 
have been possible without such collaborrltion, e.g. mass 
immunization campaigns in Afghanistan, national immunization 
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days against poliomyelitis in Afghanistan, Pakistan, Sudan and 
Republic of Yemen. 

The Regional Director visited the World Bank and discussed 
with senior staff means of collaboration, discussions that were 
continued during an exchange of staff visits. 

An administrative effectiveness course for senior field general 
service staff was conducted in the Regional Office in 1996. EMRO 
was one of two WHO regional offices to parti~ipate in the new 
performance appraisal system adopted by the Organization on a 
trial basis. 

The Regional Office supported ministries of health in adapting 
their health legislation to the challenges of the 21st century, 
promoting bioethics, strengthening their managerial capabilities, 
and better managing the financial support provided by donor 
agencies for health system development. Technical support was 
provided to a number of countries in institutional development of 
ministries of health and strengthening of decentralization through 
the use of the district team problem-solving approach. 

US$ 80 000 were committed to support research activities in 
countries and US$ 100 000 were allocated to support projects 
re tated to tropical diseases research. 

Three WHO Collaborating Centres were designated during 
1996, in the areas of breast-feeding and educational developtnent. 

The women in health and development programme 
collaborated with the water supply, sanitation and housing 
programme in a project to improve the management of solid waste 
through women's participation in an area of Alexandria, Egypt. A 
questionnaire on women in health and development was adapted 
for the Eastern Mediterranean Region and tested in three countries, 
As a result, the guidelines for developing country profiles on 
women in health and development will be modified. 

The Regional Office supported and actively participated in a 
regional seminar on the role of women in rural development 
sponsored by the Arab Organization for Agricultural Development. 
This paves the way for interagency collaboration on matters of 
concern to women in development. 

Procurement of supplies and equipment for WHO-supported 
national programmes during 1996, from all sources of funds, 
amounted to US$7 760 568. Of this, supplies and equipment in the 
amount of US$ I f 48 101 were obtained through local purchase in 
countries of the Region. 



A questionnaire on emergency preparedness and humanitarian 
action was sent to Member States in order to collect relevant 
information on different aspects of emergencies. The information 
collected through the questionnaire enabled up-to-date emergency 
profiles to be compiled of 12 Member States. A technical paper on 
the role of WHO in emergencies and disasters was presented at the 
Forty-third Session of the Regional Committee. 

Five nationals from Member States attended the International 
Diploma Course on Emergency Preparedness and Crisis 
Management and are now active in developing and implementing 
programmes in their countries. 

Implementation of a regionally-based health emergency relief 
progrmme continued in Afghanistan, providing emergency health 
assistance to the local population and displaced people. 

In Iraq, WHO continued its efforts in placing health issues, 
particularly the impact of sanctions on the health and welfare of the 
population, high on the agenda of the humanitarian programme 
through monthly reports and contacts with donors, media and other 
concerned agencies. The Regional Director visited Iraq during 
1996 and personally assessed the impact of the sanctions on the 
health of the population. The Regional Director, accompanying the 
Director General, visited Iraq again in February 1997. This visit 
further strengthened the existing cooperation and collaboration 
between WHO and the Iraqi Government in the implementation of 
United Nations Security Council resolution 986. 

In preparation for w possible nutrition crisis, 22 Somali health 
professionals were trained as trainers in nutrition assessment in 
emergencies and the operation of therapeutic feeding centres. The 
involvement of WHO in Operation Lifeline Sudan was reviewed 
and participation increased. In the aftermath of the disastrous 
floods which hit Yemen in June 1996, the WHO Representative 
was designated by all collaborating agencies to be the focal point to 
coordinate with national authorities in the distribution of medical 
supplies to the affected areas. 

The finalization and improvement of the Regional Health 
Database through new informatics technology is in process. The 
Regional Office organized an intercountry meeting on the 
preparation of national evaluation of health-for-all strategy 
implementation and launched the process of reporting of the 
findings of national health-for-all evaluation reports. 
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Efforts were made to strengthen collaboration in health and 
biomedical information with other international and 
nongovernmental organizations. 

Three issues of the Eastern Mediterranean health journal were 
published in 1996. Volume 2 No. 1 (1996) was a special issue on 
emerging and resurging diseases. In 1996 the Regional Office 
issued a total of 172 works, including 23 publications or reprints, 
13 periodicals and 103 documents. Work on the Unified medical 
dictionaty was carried through to the decisive final stages and 
testing of the computerized version is now being carried out. 

The library was moved back to the Regional Office in 1996, 
and the Sales and Distribution unit and AIDS Information and 
Exchange Centre were merged under health literature and library 
services. A project to re-catalogue and re-classify the library 
collection was begun, as was development of a Regional OMice 
website. 

A database on medical libraries was launched on the local area 
network following a survey carried out in 1995. The database will 
be distributed to medical libraries in electronic format. Document 
delivery services were fostered through the use of specially 
designed CD-ROM textual systems and coupon schemes, and the 
provision of health and biomedical databases on CD-ROM was 
expanded. 

3 Basic development needs as a comprehensive development 
approach continued to gain momentum in the Region, expanding in 
breadth, depth and methodology. New basic development needs 

systems and areas were established in Afghanistan and Somalia despite the sewices 
development continued civil strife, and in Djibouti, Egypt, Jordan, Morocco, 

Pakistan, Sudan, Syrian Arab Republic and Republic of Yemen. 
Partnership was further strengthened with new partners in 1996 

including the Division of Strategic Support to Countries in Greatest 
Need in WHO headquarters, UNICEF and IFAD. 

In the Islamic Republic of Iran, the umbrella primary health 
care project, which combines medical education and health service 
delivery, was launched in three provinces. The Prime Minister's 
initiative in Pakistan achieved its planned targets for training of 
community health workers. Also in Pakistan, an in-depth review 
was conducted to develop modalities for referral support in the 
province of Punjab. 

The Regional Office issued five documents for adaptation in 
the countries, on improving the performance of district health 
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systems covering user satisfaction, household utilization surveys, 
provider satisfaction, and developing indicators and standards. . 

Country activities in primary health care system improvement 
focused on developing operational guidelines and training in 
quality of health care, together with formulation of strategies for 
further promotion and awareness. 

Efforts for decentralization in the leadership development 
programme continued. The Arabic course in Egypt was 
successfully cmied out and plans are advanced to implement the 
French course in Morocco in 1997. 

The regional programme on support to secondary and t e r t i q  
care provided assistance in developing efficient referral systems, 
efficient medical emergency services systems, quality assurance 
for health services at the secondary and tertiary levels, and national 
programmes for maintenance and repair of biomedical equipment. 

A situation analysis is being undertaken which will form the 
basis for revised policies and strategies for human resources 
development for health in the Region in the next century. Most 
countries of the Region now have administrative units for human 
resources for health and some for continuing education for health 
personnel. 

The report of the Ministerial Consultation on Medical 
Education and Health Services held in 1995 was distributed and the 
subject was discussed in the Eastern Mediterranean Regional 
Consultative Committee in May 1996 and in the meeting of the 
Deans of Arab Medical Schools in Amman in June 1996, as well as 
being included in the agenda of the Forty-third Session of the 
Regional Committee. 

A follow-up meeting on the implementation of World Health 
Assembly resolution WHA48.8 and the recommendations of the 
Ministerial Consultation was held in March 1997. 

Cooperation between medical education and health services is 
being strongly promoted through several approaches, such as the 
formation of joint councils or committees and workshops. Detailed 
national strategies and plans of action remain to be revised or 
prepared. 

WHO continued to promote and support activities related to 
postgraduate training courses and continuing education for health 
personnel, as well as educational initiatives that will make health 
education more responsive to community needs. A major initiative 
in five medical schools in Pakistan was supported as was 
evaluation of the medical and nursing education programmes in the 
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Islamic Republic of Iran and assessment of community-based 
dentistry in the Syrian Arab Republic. 

Support was extended to fellows attending the 1 lth 
International Workshop on Community-based Education 
Incorporating Problem-based Learning, at Suez Canal University, 
Egypt, and to some candidates attending the Third International 
Symposium on Problem-based Learning, in South Africa. 

A total of 546 fellowships was awarded in 1996, of which 80 
were for studies in fellows' own countries. 

Member States continued to make efforts to improve the 
contributions of nursing and midwifery to health care delivery. 
Some countries have moved towards the development of national 
strategic plans of action to achieve the desired outcome of nursing 
services while others have articulated major areas that need to be 
addressed to improve the quality of nursing care. Technical 
assistance was provided to review the nursing situation and 
propose restructuring of the nursing units in ministries of health. 

There were four major international conferences in nursing in 
the Region. The First Intercountry Meeting for Focal Points of 
Paramedical Resources Development was held in Egypt. 

WHO provided support for paramedical resources development 
through technical assistance, fellowships and national training 
activities. Provision of career structure, improved basic and post- 
basic education and better policies for personnel management 
remain areas of concern for the Region. 

National drug policies were evaluated using the WHO 
indicators for evaluation of national drug policies. The outcome of 
these evaluations was discussed at the Eastern Mediterranean Drug 
Regulatory Authorities Conference held in Bahrain in November 
1996. Irrational prescribing and dispensing of drugs, as well as 
self-medication, are still major problems in the Region. 

Severe shortages of essential drugs continue in those countries 
under emergency and the regional programme supported provision 
of some of the necessary supplies. The programme continued to 
support national twtivities for drug production, m d  the local drug 
industry in several countries now covers more than 80% of national 
drug consumption. 

Increased attention was given to the production of quality 
vaccines in Egypt, Islamic Republic of Iran and Pakistan and to the 
development of national control authorities. 

WHO continued to support the national quality assurance 
system in many countries and guidelines and regulations relating to 



good manufacturing practices were developed or updated in some 
countries. A joint committee was formed between EMRO, the Arab 
Union of Manufacturers of Pharmaceuticals and Medical 
Appliances and the Council of Arab Ministers of Health to promote 
the use of good manufacturing practices in the Arab countries. 

A consultation on drug economics and drug financing systems 
was held as' was a regional consultation on better utilization of 
traditional healers and birth attendants in national health services. 

The regional programme on essential drugs was involved in the 
preparation and implementation of World Bank-funded projects in 
Egypt and Yemen, and continued to execute existing projects 
funded by extrabudgetary resources. 

Significant progress has been achieved by most countries in 
implementing the regional plans of action to improve quality in 
health laboratory services. A number of countries have introduced 
the concepts of quality assurance into the curricula of training 
programmes for laboratory personnel. 

A network on resistance to antimicrobial agents is being 
established and focal laboratories for this purpose have been 
designated in 18 countries, The Regional Office has established 
close cooperation with the European Network for Antimicrobial 
Resistance and Epidemiology. 

Many Member States are making efforts to improve and 
increase population coverage with diagnostic imaging. There is 
need for in-depth situation analysis and evaluation of health 
imaging technology services in the Region. 

The development of blood transfusion services in the Region is 
continuing according to regional and national plans of action. 
National workshops on ensuring best practice in the use of basic 
blood components were held and countries are being encouraged to 
speed up the organization of a long-term national programme for 
blood donor recruitment and establishment of community-based 
donor system. Distance learning on blood safety is being 
established in some countries of the Region and a regional plan of 
action has been developed. 

The integration of reproductive health care into primary health 4 
care has been vigorously supported in Member States. An P r ~ ~ ~ t l ~ n  
intercountry workshop on initiating research for responding to ,,d 
reproductive health needs in countries of the Region was conducted protection 
in collaboration with WHO headquarters; generic protocols on high of health 
priority research areas were developed as a step towards 
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establishing a network of reproductive health research activities in 
the Region. 

Genetic, nutritional and metabolic disorders in some countries 
of the Region and the impact of child labour and armed conflict on 
child health in other countries are increasingly being recognized as 
important child health problems. 

Countries are now realizing the importance of school health 
programmes in promoting and protecting the health of children and 
adolescents during their school years. A study group meeting on 
schooi health services and school health education was held to 
promote the role of schools as agents for health protection and 
promotion in the community. 

The need to establish healthy lifestyles through appropriate and 
culturally sensitive education for adolescents is  being widely 
promoted in the Region. A resolution on health education of 
adolescents was adopted at the Forty-third Session of the Regional 
Committee. 

The Regional Office, through its contribution to the Task Force 
on Health and Development and the Global Commission on 
Women's Health, continued to play an active role in projecting the 
specific health needs of women throughout their entire life span, 
with special attention to the health needs of adolescents and the 
elderly. National commissions on women's health have been 
established in the majority of countries and interaction with the 
Regional Office increased. 

Health of the elderly is coming into sharper focus in most 
countries of the Region where national programmes have been 
established to respond to the special needs of the elderly. Extensive 
efforts are being made in Member States in collaboration with the 
Regional Ofice to further strengthen their strategies and 
programmes on health of the elderly. 

In occupational health and work safety, the Regional Office 
provided technical support for activities of various organizations 
and institutions in the Region, including the Arab Institute for 
Occupational Health and Safety, the Arab Labour Organization, the 
Executive Bureau of the Council of Ministers of Labour and Social 
Affairs in the Gulf Cooperation Council States and the Secretariat- 
General of Municipalities in the United Arab Emirates. 

A preparatory consultation on mental health legislation was 
held with the aim of producing a reference document on mental 
health acts in countries of the Region. The Regional Office took 
steps towards-launching three demonstration projects in Member 
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States and an advocacy meeting in collaboration with the WHO 
headquarters' programme Nations for Mental Health. 

World No-Tobacco Day on 31 May 1996 was widely 
celebrated throughout the Region. Innovative campaigns against 
tobacco have been particularly successful in Bahrain, Iraq, Kuwait, 
Lebanon, Oman, Pakistan and Syrian Arab Republic. 

The Regional Office collaborated with all Member States to 
further strengthen their national programmes on health education. 
Twenty national workshops for health educators, teachers of 
primary schools, family physicians, scout leaders and social leaders 
were supported by the Regional Office in several countries. 

The action-oriented school health curriculum has now been 
implemented in the majority of countries of the Region. A 
consultative meeting was held in Khartoum in January 1996 by the 
Regional Ofice in collaboration with UNICEF, UNESCO and 
ISESCO to develop a guide on the evaluation techniques of the 
action-oriented school health curriculum. 

The Regional Office continued to place emphasis on the 
development of community-based rehabilitation programmes. A 
regional training workshop was held with support from WHO 
headquarters, and m outcome was the formation of a regional 
association for community-based rehabilitation. 

The Regional Office supported research programmes in the 
field of safety promotion. In Egypt the programme dealt with 
trauma and injuries among schoolchildren in Alexandria. In the 
Syrian Arab Republic the programme studied the magnitude of 
trauma to the teeth in school settings. 

Control of iodine deficiency disorders continued to be a high 
priority in the majority of countries with increased attention being 
given to universal salt iodization as the major approach. 

A strategy development workshop on food fortification 
highlighted technical and strategic issues related to food 
fortification in the Region. 

Food legislation and regulations in countries of the Reglon are 
being strengthened and the concept of hazard analysis critical 
control point continued to receive increased attention as a 
preventive approach to control of food processing. 

The Regional Office continued to support national efforts to 
develop national strategies and plans of action for health and 
environment and to incorporate health and environment 
considerations in national sustainable development plans. 



Studies are underway to prepare regional guidelines on 
environmental health risk assessment, to collaborate with WHO 
headquarters in revising the guidelines for drinking-water quality, 
on the use of indicators for decision-making in environmental 
health, and on the health and environment effects of exposure to 
static and time-varying electric and magnetic fields. Regional 
guidelines for environmental health impact assessment of 
development projects are also being prepared. 

A regional consultation on low-cost sanitation was held and the 
new sanitation framework was further developed. Based on this 
initiative WHO headquarters is collaborating with the Regional 
Office to develop a global sanitation strategy. 

Major emphasis was placed on training of national staff and 
improvement of drinking water quality. The second editioli of the 
WHO Guidelines for Drinking-water Quality, in English, French 
and Arabic, is being disseminated among national institutions and 
manuals for health inspectors and sanitarians are being prepared in 
many countries of the Region with WHO support. 

Waste management in hospital and health care facilities poses a 
serious problem and WHO is assisting countries in relation to 
health care waste management. A programme is being developed to 
help countries in relation to hygiene and sanitation standards in 
hospital and health care facilities, 

The water and sanitation programme in Afghanistan continued 
its remarkable progress in providing more people with safe water 
supply. The programme has enjoyed good cooperation with local 
authorities and communities as well as generous support from 
UNDP, UNHCR, UNFPA, UNOCHA, UNICEF, the Qatar Fund, 
the Kuwaiti fund and the Red Crescent Society. 

The healthy city and healthy village concepts are gaining in 
popularity and more and more countries are joining the regional 
collaborative programme which receives financial support from 
UNDPILIFE, ISESCO and AGFWD. Currently, 34 cities are part 
of the regional healthy cities network. 

The process of preparation of national chemical safety profiles, 
which are an efficient tool for the assessment of national 
infrastructures for management of chemicals, was initiated through 
the regional workshop on chemical safety. A regional consultation 
on safe handling and disposal of pesticides trained participants on 
various aspects. 



The regional initiative on the use of insecticide impregnated 
bednets and other materials was continued and the method is now 
being tested on a large scale in eight countries. 

The Regional Centre for Environmental Health Activities 
continued its efforts in information exchange and in strengthening 
institutional capabilities and programmes of Member States. 

The Regional Office continued to support pre-certification 5 
surveillance activities of the national guinea worm eradication Integrated 
programme in Pakistan. The International Commission for the control of 
Certification of Dracunculiasis Eradication approved in diseases 
January 1997 the reports submitted by the national programmes 
and the International Certification Teams and certified the Islamic 
Republic of Iran and Pakistan as being free of dracunculiasis 
transmission. Considerable progress was made in dracunculiasis 
eradication activities in Sudan and the Republic of Yemen. 

WHO continued to provide technical assistance to endemic 
countries in reviewing their national plans and in implementation, 
monitoring and evaluation of national leprosy control programmes, 
as well as drugs for multidrug therapy and training of national staff 
in early case detection and disability prevention. World Leprosy 
Day in leprosy endemic countries resulted in greater community 
awareness of the disease md its curability, and mobilized 
community action towards the elimination of leprosy. The 
implementation of Special Action Projects for Elimination of 
Leprosy (SAPEL) in the Region progressed satisfactorily in Sudan 
and Yemen; coverage of difficult-to-access areas in these countries 
with leprosy surveitlanw and control activities was improved. 

The number of confirmed cases of poliomyelitis decreased 
substantially from 789 in 1995 to 528 in 1996. This decline 
occurred mainly as a result of conducting national immunization 
days in 20 Member States in 1996 and improving acute flaccid 
paralysis surveillance and control of the disease in many countries. 
The regional coverage with at least three doses of OPV by one year 
of age was 85%, a clear increase compared with 1994 and 1995. 

The neonatal tetanus elimination goal was achieved in 14 out 
of the 23 Member States. The total number of reported cases of 
neonatal tetanus from Member States is still large, and is slightly 
greater than reported cases in the previous year. The high-risk 
approach which was started in 1995 in some of the Member States 
was continued and extended in 1996. 
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Although 14 countries currently have very high measles 
immunization coverage (90% and more), outbreaks of measles are 
still being reported from these countries. The number of reported 
measles cases was lower than for previous years. A regionai plan of 
action for measles elimination from the Region was prepared in 
October 1996. Implementation of measles elimination will be 
launched in Member States which have already achieved the 
poliomyelitis eradication targets, and will be extended to other 
countries as soon as these targets are reached. 

Member States which had achieved high immunization 
coverage rates for vaccine-preventable diseases sustained these 
coverage rates in 1996. Coverage rates with basic immunizations 
were higher than those reported for the previous years, as a result 
of the allocation of sufficient funds to meet the needs of the 
progmmme and improved programme management. The 
occurrence of target diseases showed further decline despite 
improved survaillmce systems in most of the Member States. 
Hepatitis B immunization is now fully integrated in the national 
immunization programmes for children under one year of age in 15 
Member States. Very high coverage rates (over 90%) were reported 
from 9 of these with an overall average of 75%. 

The acute respiratory infections programme continued to give 
priority to further planning, updating and development of national 
programmes, training of doctors, nurses and health workers in case 
management, expansion of focused ethnographic studies, and 
combining the activities of control programmes for acute 
respiratory infections and diarrhoeal diseases where possible. Steps 
were taken to launch the Integrated Management of Childhood 
Illness initiative in several countries of the Region. 

Cholera showed continued endemicity in several countries in 
the Region. The average case fatality rates remained below 3% 
which was associated with the effectiveness of preparedness and 
control measures. A special WHO initiative was developed in 1996 
by the Regional Offices for Africa and for the Eastern 
Mediterranean and WHO headquarters, aimed at improving 
preparedness and control strategies and ensuring increased national 
and external support in countries of the Horn of Africa. 

The Regional Off~ce collaborated with countries in the 
evaluation, regular revision and updating of national plans of action 
for control of diarrhoea! diseases, especially in conjunction with 
the programme reviews. Improving the quality of clinical and 
mmagerial'training in control of diarrhoeal continued to be given 



high priority in WHO'S coIlaboration with Member States. 
Activities related to strengthening of teaching of dimhoed 
diseases in medical schools were continued and extended. 

Increwd assistanoe was provided to the Member States in 
strengthening their national tuberculosis control programmes and 
in implementing the highly effe~tive ~tmtegy of directly observed 
treatment, short-course (DOTS). WHO took the lead in lautlching 
several new initiatives, including the tuberculosis dimination 
initiatives in the Arab countries of the Gulf and the Horn of Africa, 
involvement of the private sector in tuberculosis control, and 
tuberculosie control among refugees and displaced populations. 

In response to the unexpected outbreak of viral menin~itis in 
some countries of the Region and concern regarding possible 
expansion of the vast meningodoccal epidemic which struck 
several African countries in the meningitis belt, the Regional 
Office took a number of steps to inorease capacity in the Region to 
deal with the problem, These included conducting an intercountry 
meeting on epidemic preparedness and response to meningitis 
epidemics, organizing a meeting of the working group for the 
revision of WHO guidelines on controt of meningococcal disease, 
establishing a regional stock of meningococcal vaccine, 
disseminating informatioll on the global situation of meningitis and 
giving assistance in investigating outbreaks of viral meningitis. 

Zoonoses continued to constitute an important public health 
problem in some countries of the Region. The regional seminar on 
international a d  intersectoral collaboration in surveillance and 
controi of major zoonosas reviewed the situation in the Region and 
adopted a strategy for surveillance and control. 

Significant progress was achieved in reduction of prevalenoe of 
schistosomiasis in the endemic countries. WHO collaboration 
included review and updating of national plans, strengthening of 
diagnostic facilities, provision of drugs for treatment, training of 
national staff in methods of surveillance and control, distribution of 
training and health education materials and support for research. 
WHO continued to support Member States with endemic foci 

of leishmomiolsis in deveIopment of efficient surveillance systems, 
strengthening of national capabilities in prevention and control, 
training of staff  and promotion of applied research. 

The surveillance' and mass distribution of ivermectin in 
onchocerciasis endemic foci in Sudan and the Republic of Yemen 
was continued with technical assistance from WHO and 
nongovernmental organizations. 



The epidemic of acquired immunodeftciency syndrome (ADS) 
continued to spread in the Region, but slowly owing largely to the 
social and cultural factors prevailing in the Region. Surveillance 
for human immunodeficiency virus (HN) was continued among 
selected population subgroups in the Member States. Patients with 
sexually transmitted diseases were identified as the moat important 
target group for WIV surveillance. The Regional Ofice continued 
to provide technical and financial support to the national AIDS 
programmes with emphasis on strengthening HIV/AIDS 
surveillance systems. 

The AIDS Information Exchange Centre (AIEC) continued to 
provide information and educational materials on AIDS and 
sexually transmitted diseases. The World AIDS Day theme for 
1996 was One World, One Hope and was observed in all countries. 

Control of sexually transmitted diseases was given higher 
priority, with emphasis on syndromic case management and further 
strengthening of surveillance systems. 

WHO continued to implement the Global Plan of Work for 
Malaria Control for 1993-1999 based on the new Global Strategy 
of Malaria Control. Malaria-free status was maintained in the 
countries that had achieved intemption of malaria transmission. 
However, the situation deteriorated in Afghmistan, Djibouti, 
Somalia and Sudan. WHO continued to provide necess~iry support 
to these countries, Early in 1997 the Capacity-building Initiative 
for Malaria Control was launched in Djibouti, Somalia and Sudan. 

The concept of w risk approach for cardiovascular disease 
control has been widely advocated by the Regional Ofice and has 
been widely adopted throughout the Region, Support to Member 
States i s  focused on expansion of national programmes and 
development of national strategies on healthy practices. for 
cardiovascular disease control. 

An intercountry workshop on diabetes health education was 
held and a document was published and disseminated to Member 
States to promote health education of people with diabetes. 

Prevention of blindness and eye disorders continued to receive 
intensified efforts with a target of eliminating the cataract surgery 
backlog in the Region within one decade. The Regional Office 
provided technical support to further strengthen national strategies 
and programmes, particularly through research md training 
activities. 

Hereditary disorders, largely due to tho high number of 
consanguineous marriages, are considered an important health 



problem in the Region. Technical support was provided to develop 
national capacity for control of hereditary disorders through 
consultancy services, as well as training and research activities. 

The minimum target of 60% recruitment from unrepresented 6 
and underrepresented nationalities was attained in 1996. The Admlnistratlve 
percentage of women among the professional staff increased from ,,,i,, 
17% in 1995 to 21% in 1996 but remained well short of the goal of 
30%. The percentage of professional long-term staff in the Region 
who were nationals of the Region was 70%, while the proportion of 
short-term consultants who were nationals was 48.6%. 

As at 31 December 1996, US$52 million was obligated under 
the regular budget, or 67% of the available funds, compared with 
54% obligated at the end of the first year of the previous biennium. 
Obligations incurred against extrabudgetary funds during 1996 
amounted to US$ 11.2 million. The imposition of a 10% global 
programme budget implementation reduction resulted in lowering 
the regional regular budget allocation for the biennium from 
US$ 86.2 million to US$77.6 million. 

The proposal to finance the construction of a building for the 
Regional Ofice on the land made available in Cairo by the 
Government of Egypt was endorsed by the Executive Board with a 
recommendation to the Fiftieth World Health Assembly to be held 
in May 1997 that US$9.89 million be made available for this 
purpose. This was approved by the Health Assembly. The land in 
Cairo was formally handed over to WHO at end 1996. 
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1. Governing bodies 

I .I World Health Assembly 
The Forty-ninth World Health Assembly recommended that the remaining stocks 

of variola virus should be destroyed on 30 June 1999 following the global eradication 
of smallpox and the potential dangers inherent in maintaining these stocks. The 
Assembly requested increased support to countries in strengthening nursing and 
midwifery and intensification of the malaria programme. It endorsed the global 
strategy for occupational health for all. High priority was accorded to the prevention 
and control of iodine deficiency disorders through appropriate nutritional 
programmes as part of primary health care. The Assembly adopted a revised drug 
strategy and endorsed the plan of action for the WHO programme on tobacco or 
health for 1996-2000, requesting the Director-General to initiate the development of 
an international framework convention for tobacco control. 

It was decided that any request by a Member State for reassignment ftom one 
region to another should be examined by the Regional Committees concerned prior 
to a decision being taken by the Health Assembly. The Rules of Procedure of the 
World Health Assembly were amended to ensure that a future Director-General 
would be eligible for reappointment once only. Following its review of the financial 
report for the financial period 1994-1995, the Assembly expressed regret at the high 
level of funds borrowed from reserves in order to finance the shortfall in 
contributions required to implement the regular budget programme. The Assembly 
requested the development of a financial plan for 1996-1997 and beyond to bring 
expenditure into line with expected income and to minimize internal borrowings. 
Concern was expressed at the unprecedented level of total unpaid contributions 
which amounted to U S 2 4 3  million at end 1995 md Member States were reminded 
that Financial Regulation 5.6 requires contributions to be paid in full by the first day 
of the year to which they relate. At the time of adoption of the resolution relating to 
Article 7 of the constitution, 26 members, including two from the Eastern 
Mediterranean Region, had lost their voting rights owing to the fact that their unpaid 
prior years' arrears of contribution equalled or exceeded the contributions due for the 
two preceding years. The Assembly accepted, owing to the exceptional and unique 
circumstances of the non-participation of South Africa in WHO during the period 
1966 to 1993, South Africa's request not to have to pay its contributions for that 
period. The Assembly also accepted the principle of the relocation of the Regional 
Office for the Eastern Mediterranean from Alexandria to Cairo, noting that the 
financial study would be reviewed by the Executive Board. Having carried out this 
review, the Executive Board recommended that the World Health Assembly should 
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approve the proposed funding. This was approved by the Fiftieth World Health 
Assembly. 

I .2 Executlve Board 

1996 Sessions 
The Executive Board met in January and May 1996. Countries of the Eastern 

Mediterranean Region designating members to the Board in January 1996 were 
Bahrain, Egypt, Kuwait, Morocco and Pakistan. In May 1996 Morocco was replaced 
by the United Arab Emirates. 

The Board awarded the Dr A.T. Shousha Foundation Prize to Dr Abdul Ghani 
Arafeh (Syrian Arab Republic); and the United Arab Emirates Health Foundation 
Prize to Dr Adnan A. Abbas (Jordan) and Dr Khalifa A. Al-Jaber (Qatar). 

The Board in January reviewed WHO procurement policy and the time-limit for 
reporting on specific resolutions. It took note of the report on meetings of expert 
committees and study groups and recommended modifications to the regulations for 
these committees. It agreed on the criteria and procedures applicable to its 
nomination for the post of Director-General. The Board decided to establish a special 
group of six members of the Board to undertake an examination of the Constitution. 
The Director-General was requested to study and report on various aspects of the role 
of WHO country offices. It also reviewed the method of work of the Health 
Assembly . 

At its session in May 1996, the Board discussed the outcome of the Forty-ninth 
World Health Assembly, meetings of expert committees and study groups, the role of 
WHO country offices, review and evaluation of specific programmes, priorities for 
the 1998-1 999 programme budget and personnel matters. 

1997 Sessions 
During 1997 the Executive Board met in January and May. Dr A.Y. Al-Saif 

(Kuwait) was appointed representative of the Board at the Fiftieth World Health 
Assembly. Eastern Mediterranean Region countries designating members to the 
Board in January 1997 were Bahrain, Egypt, Kuwait, Pakistan and United Arab 
Emirates. In May 1997 Kuwait and Pakistan were replaced by Cyprus and Oman. 

The Board awarded the Dr A.T. Shousha Foundation prize for 1997 to Professor 
M.K. Gabr (Egypt), the Shousha Fellowship Prize to Dr N.A. El-Ashry (Egypt) and 
the United Arab Emirates Health Foundation Prize to Dr A.R. Al-Awadi (Kuwait) 
and Dr R. Salvatella Agrelo (Uruguay). 

 he Board in January 1997 reappointed the Regional Director for the Eastern 
Mediterranean Region and requested the Director-General to take into account in his 
proposed programme budget for 1998-1999 certain issues related to budget 
development, priority setting, budgetary - savings and multilateral coordination. It 



requested the Director-General to submit a draft policy for the renewal of the health- 
for-all strategy to its May 1997 session and endorsed the guidelines on the WHO 
certification scheme on the quality of pharmaceutical products moving in 
international commerce. The Board also decided to broaden the mandate of the 
special group to review the WEIO Constitution to cover questions relating to WHO 
regional arrangements, 

1.3 Regional Committee 
The Forty-third Session of the Regiona! Committee was held in Lahore, Pakistan 

from 6 to 9 October 1996 under the chairmanship of Begum Shehnaz Wazir Ali 
(Pakistan). 

Representatives from 21 members participated in the deliberations. Observers 
from Algeria, United Nations agencies, the League of Arab States, the Health 
Council for Gulf Cooperation Council States, the Islamic Development Bank and a 
number of non-governmental and national organizations were also in attendance. 

The opening session was ddressed by Dr Nek Mohammed Shaikh, Director- 
General Health of Pakistan, First Vice-chairman of the Forty-second Session, Dr 
Syed Mohsin Ali, Federal Secretary Health of Pakistan, Dr Hussein A. Gezairy, 
Regional Director of the Eastern Mediterranean Region and HE Mr Raja Smop 
Khan, Governor of the Province of Punjab. Dr Hiroshi Nakajima, Director-General 
of the World Health Organization, also addressed the Regional Committee on 
8 October 1996. 

The Committee adopted fifteen resolutions, among which were the nomination of 
Dr Hussein A. Gezairy as Regional Director for the Eastern Mediterranean Region 
for a further period of five years from 1 October 1997. Others were on health 
education of adolescents, cancer prevention and control, the role of WHO in 
emergencies and disasters, regional and country priority setting, a regional plan for 
emerging and re-emerging diseases, the regional programme budget for the financial 
period 1998-1 999, and health as an integral part of development. 

The Regional Committee nominated Pakistan to serve on the Policy and 
Coordination Committee of the Special Programme of Research Development and 
Research Training in Human Reproduction for a three-year period from 
1 January 1997 to 31 December 1999. It also nominated the United Arab Emirates to 
serve on the Management Advisory Committee of the Action Programme on 
Essential Drugs for a three-year term from 1 January 1997 to 3 1 December 1999. 

I .4 Regional Consultative Commtttee 
The Twentieth Meeting of the Regional Consultative Committee was held in .  

Beirut, Lebanon, from 7 to 8 May 1996. It discussed mobilization of the community 
in support of health for all, the role of academia and professional associations in 
support of health for all, maximizing the use of university students in support of 
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country health programmes, collaboration for health for all (among the Regional 
Office, othw United Nations and non-United Nations organizations including 
nongovernmental organizations), appropriate technology and future trends including 
advanced health equipment, drugs, vaccines and biotechnology, and evaluation of the 
1996-1 997 Joint Govemment/WWO Programme Review Missions. The Forty-third 
Session of the Regional Committee endorsed the recommendations made by the 
Regional Consultative Committee. 

The Regional Consultative Committee held its 21st meeting in Damascus, Syrian 
Arab Republic, in the last week of May 1997. The report of the meeting is covered 
by an agenda item of the Forty-fourth Session of the Regional Committee. 



Begum Shehnaz Wcrzir Aii, Pakistan, (centre) chairing the Fortythird Ses$ion of the 
Regiofiol Cornminee far the Eastern Mediterranean, Lahore, October 1996 

Representativw attendifig the Foq-third Session of the Regio~aal C o m i t ~ e e  for the 
East@ra, Medibiterrunem 
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HEALTH POLICY AND 
MANAGEMENT 



2. Health policy and management 

2.1. General programme development and management 

WHO programme development 
The Regional Office activities in the managerial process for WHO programme 

development during 1996 included the completion of the work of the Joint 
Programme Review Missions (JPRMs) for programme formulation for the biennium 
1996- 1 997, the reprogramming activities related to budget reductions, coordination 
of all budget change requests and the preparation of the proposed budget for 1998- 
1999. This programme also covers the meeting of the Regional Director with WHO 
Representatives and Regional Ofice staff and the meetings of the Regional 
Management Development Committee. 

Jolnt GovernmenWHO Programme Review Missions 
At the time of the completion of the extensive work of the JPRMs early in 1996, 

the Regional Office was informed of the Director-General's decision to effect a 10% 
cut in the 1996-1997 budget due to delays in receipt of the contributions of some of 
the major contributors to the WHO budget, In order to avoid disruption of the whole 
planning process, it was agreed, in consultation with all Member States of the 
Region, to maintain the implementation of the 1996 planned activities as originally 
planned and postpone any reduction in activities to I997 in the hope that the reduced 
amounts, in whole or in part, would be returned to the regional budget. At the same 
time, it was agreed to put an embargo on any expenditure from the emerging 
priorities allocations for 1996 except in very exceptional situations. Other 
contingency measures were taken with respect to many of the regional and 
intercountry activities, particularly those planned for 1997. With the return of 75% 
of the budget reductions early in 1997, which coincided with the reprogramming 
exercise for 1996-1997, it has been possible to maintain most of the planned country 
activities for the biennium along the lines laid down in the JPRMs. 

Annual meeting of the Reglonal Olrector with WHO Representatives and 
Reglonal Offlce staff 

The thirteenth meeting of the Regional Director with WHO Representatives and 
Regional Ofice staff took place in EMRO in August 1996. The agenda for the 
meeting was prepared in consultation with all the staff involved and some of the 
Representatives presented some of the subjects, either individually or jointly. In 
addition to follow-up on the recommendations of their last meeting and an update on 
the experience with the basic development needs approach in the Region, topics 
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discussed included the regional health policy, role of country offices, ways and 
means of improving cost-effectiveness of reduced resources, ad hoc training versus 
institution-based programmes and the national health information systems. Following 
exchange of views and experiences on these important issues, the meeting adopted 
several recommendations, all aimed at improving the functioning of the WHO 
country offices in support of national programmes and at achieving optimal use of 
WHO resources. 

Informatics support 
Migration of applications to a client/server environment continued in 1996. Ten 

programmers and systems operaters were trained in programming for the 
clientlserver environment. The new Regional Ofice Administration and Finance 
Information system (ROIAFI) was installed, Migration of the ROAFI into the new 
environment has required major changes both on the technological side and in terms 
of the human resources assigned to operate it. After the system was installed, a 
number of other applications were developed to run around it and to make the best 
use of it. Among the major systems developed was the payment system, a download 
interface with the Regional Information System (RIS) and customized reports. 

A team from WHO hadquarters visited the Regional Office for two weeks to 
install the Activity Management System (AMS) and to provide training to end-users. 

Based on the needs of the Office a number of systems were developed using 
clientlserver technology including the: Donor Management System, Leave 
Management System, Telephone Directory and Inventory Control System. 

As full migration was not achieved in 1996, the old DOS-based applications 
continued to be supported and modules within them were developed to sustain their 
operation and usefulness. Among the major enhancements made were: Completion 
and maintenance of the health statistics and trends system (HST); the UnQied 
medical dicrionaty; a national training activity module; a reprogramming module; 
and the supply management information system (SMIS); 

Informatics support to technical units and WHO Representatives' offices was 
considered a priority in 1996 with regard to responding to their requests and 
initiation of relevant activities to support them. Among the most notable activities 
were: 

participation in the development of information for action (IFA) software in 
collaboration with WHO headquarters and the Centers for Disease Control and 
Prevention (CDC), Atlanta; 
assessment of the needs of the WHO Representative Office in the Islamic 
Republic of 1ran as a model for operation with a view to responding to these 
needs through the RIS and mini-RIS; 



Participants irz the Fourteenth Meeting of the Regioral Director with WHO Representatives 
and Regional Ofice StafJ; Alexandria, Juhe 1997 
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assistance in installation of software packages for use by WHO Representatives' 
offices, in particular the Imprest account system, the mini-RIS and the WHO 
Representatives' documentation module; 
training and consultmcy services to Member States in computer-based 
information systems; 
training of Regional Office staff on operating systems and software; 
provision of specifications and evaluation of informatics requests for country 
projects in collaboration with the logistical support unit. 
Maintenance and support of running systems continued, covering the RIS, NST, 

Fellowships, Personnel and other administrative support systems, as well as the 
library databases. 

The local m a  network (LAN) at the Regional Office was reviewed and 
strengthened. Revision of the LAN architecture, fine-tuning and adjustment in 
preparation for migration to clientiserver applications was carried out in 
collaboration with WHO headquarters. 

Telecommunications facilities were strengthened as the leased line with the 
Internet service provider in Cairo was improved and an additional digital line leased. 
Internet access was made available to over ten desktop computers in addition to the 
library and the computer centre. E-mail service was made available to all the 
Regional office staff, Installation of the Internet Information Server and work on the 
EMRO website was fully supported by the unit. 

Regional Director's Development Programme 
The allocations made under this programme have been reduced significantly. 

However, it has been possible to support the initiation of some priority development 
programmes through this programme. The main areas of support from this fund 
during 1996 included tropical diseases research, vaccine production, medical 
education (particularly postgraduate training in public health and production of 
educational materials), promotion of the basic development needs approach and 
health education, including school health education. 

External coordination and resource mobillzatfon 

Collaboration wlth AGFUND 
The AGFUND Administrative Committee, approved, at its 35th meeting held in 

Riyadh in June 1996, an amount of US$ 300 000 for the regional initiative for 
training on means to protect the environment from disease vectors, capacity-building 
through raising awareness in health and environment, control of drinking water 
quality and promotion of the role of women in sanitation. 

The 36th session of AGFUND Administrative Committee, held in Riyadh in 
December 1996, approved an mount  of US$ 340 000 for training for integrated 
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disease control targeting children, mothers, grandmothers and selected health 
personnel in Chad, Mali, Sudan and Republic of Yemen, water supply and sanitation 
project in 15 Arab countries, development of the chemical safw programme in 14 
Arab countries and strengthening of national environmental health management 
information systems in 10 Arab countries. 

Collaboratlon with UNICEF 
At the regional level, collaboration between the WHO Regional Office for the 

Eastern Mediterranean and the UNICEF Regional Office for the Middle East md 
North Africa continued in the form of the sharing of technical expertise between the 
two organizations. The 1996 annual meeting of the Regional Pirectors of WHO and 
UNICEF took place in Alexandria at which ongoing fields of collaboration were 
reviewed and views exchanged on areas of future collaboration. 

Given the present political situation and the difficulties involved in 
communication within the country, Afghanistan was considered to be one of the most 
dimcult countries in which to plan and conduct nationwide immunization campaigns. 
Despite this, the Ministry of Public Health, WHO and UNICEF, with the close 
cooperation and colfaboration of other United Nations agencies, nongovernmental 
organizations and local health authorities joined hands and implemented two rounds 
of the mass immunization campaign during 1996. As the result of this campaign, the 
concept of the health initiative as a peace initiative is taking root in Afghanistan and 
has gained acceptance from the donors who are supporting Afghanistan. Similar 
coordinated efforts were also organized in Sudan, Yemen md some other countries 
of the Region for implementing health-related programmes. 

Collaboratlon wlth the lslamlc Development Bank 
Cooperation between the World Health Organization Regional Office for the 

Eastern Mediterranean Region and the Islamic Development Bank on health and 
environment issues continued during 1996. Following successful collaboration in 
1995 in a training course on leakage detection control, a regional workshop on 
practical approaches and strategies to water conservation and reuse was organized by 
the Regional Centre for Environmental Health Activities (CEHA) and sponsored by 
the Islamic Development Bank in Amman, Jordan, in March 1996. h response to the 
workshop recommendations, a regional water conservation project initiative was 
developed and funding is being sought from regional and international donors. The 
regionai water conservation project proposal involves assisting five countries which 
have severe water shortages in developing and putting into operation a national water 
conservation programme. 

Collaboratlon wlth the Afrlcan Development Bank 
The fifth African Development BmkNHO Annual Review Meeting was held in 

October 1996 in Abidjan, C6te d'Ivoire, in the presence of delegations from the 
African Development Bank, WHO headquarters and the WHO Regional Offices for 
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the h s b n  Mediterranean and for Africa. Subjects such as implementation of the 
a p d  work programme, implementation of the health component of the United 
Nations system-wide special initiative on Africa, the work programme for 1997, the 
special health fund for Africa, and the establishment of a liaison office were 
discussed during the meeting. It was recommended that representatives from the 
African Development Bank should attend the annual meetings of the WHO 
Representatives for EMRO and AFRO in order to exchange information and to 
discuss further means of collolboration between the Bank and the concerned WHO 
Representatives at the country level. 

Collaboratlon wlth the World Bank 
During 1996, the Regional Director visited the World Bank in the United States of 

America and discussed with senior staff there means of collaboration between the 
Bank and the Regional Office. Details of collaboration were further discussed during 
subsequent visits by Regional Office staff to the World Bank and bank staff to the 
Regional Office. This collaboration is coordinated with that of WHO staff in 
headquarters. Regional Office technical staff participated actively in the various 
discussion meetings for the formulation of the comprehensive project for health 
sector reform in Egypt. In Morocco, a Bank delegation visited the Office of the 
WHO Representative to discuss a rural water project with a total investment of US$ 
100 million, of which the proposed bank loan would be US$40 million. 

Collaboratlon of other agencles 
Partner agencies have made substantial contributions to poliomyelitis eradication 

efforts in Member States, in particular Rotary International and CDC who have 
provided support for national immunization days in a number of Member States. 
These two agencies have also made notable contributions to support acute flaccid 
paralysis surveillmce in Pakistan, where more than US$ 2 million have been 
committed in support of this activity. 

The third regional Interagency Coordination Committee Meeting was held in 
Alexandria in December 1996. The objective of this meeting was to obtain financial 
support for the goals of the Expanded Programme on Immunization (EPI) with 
regard to eradication of poliomyelitis, and control and elimination of measles and 
neonatal tetanus. Participants from Rotary International, CDC, AGFUND, the Japan 
International Cooperation fund (JICA) and UNICEF attended the meeting. EPI 
programme managers from Egypt, Pakistan, Sudan and Yemen made presentations 
and Rotary International affirmed that regions1 unmet budget needs in immunization 
would be fully funded by them. CDC reiterated its commitment to providing 
financial support to WHO for poliomyelitis eradication. 

Collaboration wlth the League of Arab States 
The Regional Office continued its close collaboration with the League of Arab 

States, in particular the Council of Arab Ministers of Health. The Regional Director 
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attended all the regular meetings of this council. The various technical units in the 
Regional Office participated in the finalization of the Arab Strategy for Health 
Development and attended several technical meetings organized by the technical 
secretariat of the Council of Arab Ministers of Health. 

Coltaboratlon with the Gulf Cooperatton Councll 
The Regional Office continued its collaboration with the Council of Ministers of 

Health for the Gulf Cooperation Council States. The Regional Director participated 
in the regular meetings of this council and the various technical units provided 
support to the activities of the council, which included occupational health, health 
statistics, health information, tuberculosis elimination, health epidemiology and 
others. The Regional Director also participated in the seminar organized by the 
Executive Bureau of the Council on health care delivery and financing, government 
responsibilities and the role of the private sector. 

Staff development 
The Personnel unit, as the regional focal point for staff development and training, 

continued to seek, facilitate and provide training to increase and maintain the highest 
level of staff skills. During the reporting period, training activities included in- 
service training for professional staff, seminars for WHO Representatives, on-entry 
group briefing sessions for newly appointed professional staff, and language, 
shorthand and computer courses for professional and general service staff. A core 
group of regional administrative staff conducted an administrative effectiveness 
course for senior field general service staff. As a result, all WHO Representatives' 
Ofices have at least one general service staff member who has been trained in the 
Regional Ofice. Staff were also briefed on the objectives and intended results of the 
new performance appraisal system which was adopted by the Organization on a trial 
basis for one year; the Regional Ofice agreed to participate in the testing period. 
This new performance appraisal system will be reviewed during 1997 for possible 
modification and general application throughout WHO. 

2.2 Public policy and health 

Formulation of health policy 
Policy analysis and formulation continues to be weak in most health systems in 

the Region and efforts were made to build up capacity in this respect. Several 
countries, including Egypt, Islamic Republic of Iran, Lebanon, Morocco and United 
Arab Emirates have embarked on health sector reforms with support from the World 
Bank and other partners. Technical support was provided to the Islamic Republic of 
Iran and Lebanon in the field of health care financing and to Egypt for setting an 
agenda for reform. An assessment exercise for health system performance was 
carried out in the United Arab Emirates in collaboration with UNDP. 
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Member States are being supported in their endeavours to promote the centrality 
of health in global socioeconomic development and to reduce the negative impact of 
development projects on health. In its technical discussions the Forty-third Session of 
the Regional Committee focused on health and development and several resolutions 
were made in this respect. Member States were encouraged, among other things, to 
establish working mechanisms for intersectoral collaboration, particularly in areas 
using the basic development needslquality of life approach, 

Short-term consultants were fielded to Lebanon to help in developing national 
health accounts and household expenditure surveys. The Islamic Republic of Iran, 
Morocco and Tunisia are planning to develop national health accounts through 
World Bank-funded projects. 

Four fellowships were awarded in health economics and extensive training is 
being promoted as part of capacity-building. Preparations are underway to implement 
the regional programme on health economics and health care financing, using 
regional training and research institutions. 

The World Bank expressed interest in supporting the regional programme through 
sponsoring of fellows from countries assisted by the World Bank. The Regional 
Office agreed to collaborate with the "Flagship" course on health economics and 
health care financing planned by the Economic Development Institute of the World 
Bwnk in hosting workshops for training of trainers and in development of training 
materials. 

The Advisory Panel on Health EconomicdHealth Care Financing held its second 
meeting in Cairo in June 1996, focusing on health insurance development and 
strengthening. The WHOnLO publication on social health insurance was translated 
into Arabic and Farsi. 

Research pollcy and strategy coordination 

Eastern Mediterranean Advlsory Committee on Health Reeeatch 
Despite the difficult budgetary situation, an effort was made to adhere to the 

regional resemh priorities as identified in previous sessions of the Eastern 
Mediterranean Advisory Committee on Health Research (EMIACHR). The health 
problems of refugees and displaced persons were given due priority in response to 
the recommendations made by the 17th session and in view of the fact that some 
countries of the Region have witnessed mortality rates up to 60 times the usual 
during the acute phases of displacement, in a region that hosts more than 8 million 
refugws and displaced persons, and a number of whose countries are characterized 
by low gross domestic product and poor health indicators. 

District health performance and accidents and diseases relating to lifestyle were 
also both supported in response to similar recommendations by the f7th session of the 
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EMIACHR. Viral hepatititis was the focus of support in Morocco and the Syrian 
Arab Republic following the recommendations of the 18th EWACHR on this subject. 

Research support 
During 1996 a total of US$ 80 000 was committed to support nine proposals from 

five countries (Egypt, Islamic Republic of Iran, Sudan, Syrian Arab Republic and 
Republic of Yemen). A sum of US$100 000 was made available to support research 
in tropical diseases from the Regional Director's Development Fund, and the 
Tropical Diseases Research Programme and Control of Tropical Diseases 
Programme in WHO headquarters. This was used to fund eight projects in Egypt, 
Morocco, Sudan, Tunisia and Republic of Yemen in the fields of leprosy, 
leishmaniasis, schistosomiasis, onchocerciasis and malaria. An additional amount of 
US$120 000 has been made available in 1997 to support research in tropical diseases. 

The regional programme of health research provided technical support to many 
activities in various countries. These included national workshops and training 
courses on health systems research methodology in Cyprus, Lebanon, Sudan and 
Republic of Yemen and preparation of a strategy plan for health research in Kuwait. 
National experts were supported in Egypt in order to prepare and conduct orientation 
courses for senior responsible health officials and develop guidelines for health 
systems research. These activities will strengthen the national capabilities in 
preparing and conducting research projects. In Sudan, support is being given to 
establishing a unit for health research in the Federal Ministry of Health, reviewing 
health systems research and formulating national plans. 

WHO col!aboratlng centres 
The Regional Office collaborated with several WHO collaborating centres in the 

Region to provide technical support to various regional programmes. This included 
training, consultancies and conducting of reference quality control testing, Details of 
these activities are reported under sections on the activities of the different technical 
programmes. 

Three WHO collaborating centres were designated during 1996: the National 
Lactation Management Centre, Teheran, Islamic Republic of Iran, as a WHO 
collaborating centre for research and training in breast-feeding; the Department of 
Medicine Information, College of Physicians and Surgeons, Pakistan, as a WHO 
collaborating centre for research and training in educational development of health 
personnel; and the Educational Development Centre, Wad Medani, Sudan, as a WHO 
collabomting centre for research and training in educational development. 

EMRO prizes for health research and health systems research 
This activity was intended to encourage young researchers of less than 35 years 

of age. In 1996, fourteen applicants from seven countries submitted 32 papers in 
competition for the two prizes. Stringent criteria for rating were adopted based on: 
the importance of the research project, the quality and design of the research, the 
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researcher's input into the research, appropriateness of review of literature and use of 
the outcome of the research. The Committee decided to withhold the prize for this 
year and to ask a selected number of candidates to resubmit their papers, after 
modification in line with technical comments, for consideration by the Committee in 
1997. 

Formulation of health leglslatlon arid promotion of health ethics 
Analysis of the results of the questionnaire on health legislation, sent to Member 

States in 1996, revealed weaknesses in terms of human resources and logistical 
support. Based on these findings, a regional initiative aimed at strengthening health 
legislation with emphasis on bioethics will be developed with support from WHO 
headquarters. 

The Regional Office is coordinating with the League of Arab States to strengthen 
and standardize health legislation in the Arab countries. Reference documents on 
drug policy, mental health, organ transplantation and genetic engineering are under 
preparation by the League of Arab States with technicat support from WHO. 

In iine with Regional Committee resolution RC14219 on ethics of medicine and 
health, the Regional Ofice collaborated with the Islamic Organization of Medical 
Sciences and subsequently participated in technical meetings related to brain death, 
the effect of Islamic values in AIDS prevention and formulation of anti-smoking 
strategy, and in preparation for a symposium on the rights of the handicapped in 
Islam and Islamic lifestyles. 

As serious ethical concerns are raised about new developments in biology and 
medicine, and particularly cloning, preparations are underway to convene a group of 
experts from the Region to help in preparing an outline for a code of ethics. 

Promotion of the role of women in health and development 
The overall aim of the women in health and development programme is to 

enhance the role and participation of women in health and socioeconomic 
development, and to help to remove obstacles that stand in the way of achieving this 
goal. Reflecting the importance of women's role in health and development, a section 
on the subject was included in the technical paper on health in development 
presented at the Forty-third Session of the Regional Committee. 

As a starting point, Member States are being asked to identify focal points for 
women in health and deveiapment who will coordinate efforts on behalf of several 
ministries and national nongovernmental organizations. There are outstanding 
examples in many countries of the Region concerning efforts and projects that have 
been initiated to enhance the role of women in rural, urban and nomadic 
development. Hence it is important to establish a network of individuals who can 
work closely with the Regional Office, exchange ideas and experiences and initiate 
field projects in their respective countries that will also be of benefit to others. 
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The Women in Health and Development unit (WHD) endeavours to involve the 
different regional programmes in joint activities to enhance the role of women in 
health and development. One such example is the Healthy City project for 
improvement of solid waste management with women's participation in Alexandria, 
Egypt. This has been initiated by the Women in Health and Development and Water 
Supply, Sanitation and Housing units in the Regional Office, together with Plan 
International, a nongovernmental organization, and the community of Abou Soliman 
in the East district of Alexandria. 
With a view to developing country profiles on women in health and development, 

a questionnaire was adapted for the Eastern Mediterranean Region and tested in three 
countries (Morocco, Omm and Republic of Yemen). The questionnaire and 
guidelines for developing a profite will be further modified based on the experience 
gained. Once situation analyses have been carried out and profiles drawn up, national 
plans will be formulated, based on the priority areas identified, and key projects will 
be designed. 

In order to streamline and coordinate the efforts of the international agencies, 
WHO was represented at and pahicipated in various workshops at the Arab 
Conference for the Prepmtion of the Unified Arab Programme in Accordance with 
the Declaration and Programme of Work of the Fourth World Conference on 
Women, held in Amman, Jordan, in September 1996. The conference focused on 
three issues--poverty, women in decision-making and the family-and was attended 
by representatives of Arab ministries of social affairs. 

The Regional Ofice also supported and actively participated in the Regional 
Seminar on the Role Of Women in Rural Development sponsored by the Arab 
Organization for Agricultural Development and held in Cairo, Egypt, in November, 
1996. This paves the way for interagency collaboration on matters of concern to 
women in development. 

2.3. National health policies and programme development 
and management 

Health management support 
Several countries of the Region have identified the establishment and 

improvement of the managerial process at all levels and the strengthening of 
management capabilities as main priorities in health system development. During 
1996, the regional programme on support to the development and management of 
country programmes provided technical support to a number of countries in 
institutional development of the ministries of health (Bahrain, Egypt, Kuwait, 
Lebanon and Syrian Arab Republic) and in strengthening of decentralization through 
the use of the district team problem-solving approach (Morocco, Oman, Pakistan and 
Republic of Yemen). The need for appropriate organizational structure at the various 



Health Pollcy and Management 19 

levels in the ministries of health, is attracting increasing attention. Initiatives aimed 
at restructuring ministries of health were taken by Bahrain, Egypt, Lebanon and 
Syrian Arab Repubic. 

In Bahrain, the current organization and functions of the Public Health Directorate 
were reviewed by a WHO consultant in the light of the new public health challenges 
and continuous development in health care in Bahrain. The consultant proposed 
measures to enhance the role of the Public Wealth Directorate to enabk it perform its 
updated fbnctions more efficiently and effectively. 

In Egypt the managerial process of the Office of the Minister of Health was 
reviewed. A plan of action has been established addressing health information, 
planning and allocation of resources, evaluation, computerization, coordination and 
mobilization of personnel with the purpose of restructuring the Ministry of Health in 
E!~Y pt. 

Assistance was also provided to the Ministry of Public Health in Lebanon to 
improve its managerial capacities at district and governorate levels. A WHO 
consultant advised on the restructuring of the Ministry of Health in the Syrian Arab 
Republic. An organogram reflecting the functions of the Ministry of Health and its 
various departments, taking into consideration intersectoral coordination and all the 
closely related functions under the same functional unit and administrative block, 
was reviewed. 

Six planning workshops for wilayat team problem-solving were conducted in 
Oman, covering 11 wilayat. With these I1 wilayat, 44 out of 59 wilayat have been 
covered. Two evaluation workshops and a national workshop for facilitators on the 
techniques of the wilayat tern problem-solving approach were also organized. All 
the evidence indicates that the wilayat team problem-solving approach has taken an 
important place in the health system of Oman. Preparations for conducting district 
team problem-solving planning workshops in Islamic Republic of Iran, Iraq and 
Pakistan as well as district team problem-solving evaluation workshops in Morocco 
and Republic of Yemen are underway. It is expected that the development and 
expansion of the district team problem-solving planning approach in Morocco, 
Oman, Sudan, Tunisia and Republic of Yemen will resuft in the decentralization and 
strengthening of the management of district health services in these countries by 
empowering health personnel, particularly mid-level health managers, with practical 
management skills and by building solid team spirit and teamwork. 

Health plannlng 
Strengthening of planning capabilities at various levels is considered among the 

priorities of health systems in the Region. Several fellowships were awarded to 
develop planning capabilities in Egypt, Lebanon, Morocco and Palestine. Some 
fellows were placed in countries of the Region as part of technical cooperation 
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among developing countries (TCDC) and WHO collaborating centres will be used 
for training in health planning and management. 

The Regional Office is promoting, in various forums, the introduction of strategic 
thinking in hedth planning and management and the use of scenarios and predictive 
techniques in health planning. WHO literature on health futures was disseminated 
and some countries have planned to initiate strategic planning exercises. 

In view of the interest shown by Member States in problem-based training in 
microplanning at district level, district team problem solving (DTPS) will be 
extended to Iraq and further disseminated in Oman. The Republic of Yemen has 
completed the whole cycle and plans have been made to extend the use of this 
technique to other areas served by UNFPA and World Bank projects. The DTPS 
guidelines were translated into Farsi for use in Afghanistan and the Islamic Republic 
of Iran. 

Logistical support to country programmes 
This programme provides the logistical support necessary for the provision of 

essential supplies and equipment for running the activities of WHO collaborative 
programmes. It ensures that all due economy and care are exercised within the 
established rules and regulations for the procurement, shipment, delivery, insurance 
and maintenance of inventory records. Procurement includes regular and nonregutar 
budget resources as well as Member States funds (reimbursable purchase). Figure 2.1 
shows the value of procurement of supplies and equipment and the source of funding 
for 1994-1996. Procurement of supplies a d  equipment for projects during 1996, 
from all sources of funds, amounted to US$7 760 568. Of this supplies and 
equipment in the amount of US$ 1 148 101 were obtained through local purchase in 
countries of the Region. Figure 2.2 shows procurement by category of supplies for 
1994-1996, 

The programme also provides technical advisory support at country and Regional 
Office levels. In 1996 assistance was extended to the Ministry of Health in Iraq for 
the preparation and consolidation of the list of medicines, vaccines, consumables, 
medical equipment and spare parts in compliance with United Nations Security 
Council resolution 986. A field visit was also made to Afghanistan to review the 
WHO supply activities there and to provide necessary guidelines and 
recommendations. In-service training was extended to nationals and project staff who 
visited the Regional Office, 
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FIGURE 2.1 Procurement of suppliebi and equlpment by source of fundlng, 
f 894-1 996 

FIGURE 2.2 Procurement of supplies and equlpment by category of suppllss, 
1994-1 996 
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Emergency preparedness and humanitarian rrctlon 
A questionnaire on emergency preparedness and humanitarian action was sent to 

Member States in order to collect relevant information on different aspects of 
emergencies and establish an emergency health information data collection system in 
the Regional Office. The information collected through the questionnaire enabled up- 
to-date emergency profiles to be prepared for 12 countries of the Region. The 
emergency country fact sheets for the Islamic Republic of Iran and Sudan have been 
completed while emergency country fact sheets for Afghanistan, Egypt, Pakistan, 
Somalia and Republic of Yemen are being compiled. 

During 1995 and 1996, 13 nationals from the Region were trained on the 
International Diploma Course on Emergency Preparedness and Crisis Management 
and are now active in developing and implementing emergency preparedness and 
humanitarian action programmes in their countries. 

In order to highlight the importance of developing and implementing emergency 
preparedness and response plans at the national level, a technical paper on the role of 
WHO in emergencies and disasters was discussed at the Forty-third Session of the 
Regional Committee in Lahore, Pakistan, in October 1996. 

Afghanistan 
In view of the gravity of the situation in Afghanistan, WHO with the Ministry of 

Public Health identified three priority areas to guide WHO technical and material 
assistance in Afghanistan: strengthening and establishment of emergency medical 
and casualty units in d l  regional and provincial hospitals to cope with mine and war 
injuries and other casualties; disease prevention and control; and human resources 
development. 

Implementation of the regionally-based health emergency relief programme 
continued throughout 1996, providing emergency health assistance to the local 
populations and to displaced people. WHO assistance included the rehabilitation of 
health facilities, training, assistance to disabled people and control of priority 
communicable diseases. 

In response to the need to address the high incidence of water-borne diseases and 
to advance from relief towards rehabilitation and reconstruction, WHO, in 
collaboration with other concerned agencies and nongovernmental organizations 
successfully completed the construction and rehabilitation of piped water distribution 
systems in major cities in Afghanistan. During 1996, the piped water network of 
Jalalabad and Faizabad provinces was completed and very soon the rehabilitation of a 
piped water network in Ghazni and Lashkargah will commence, 

Iraq 
During 1996, WHO continued its efforts in placing health issues, particularly the 

impact of sanctions on the health and welfare of the vulnerable population'in Iraq, 
high on the agenda of the humanitarian programme through monthly reports and 
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contacts with donors, the media and other concerned agencies. The Regional 
Director visited Iraq during 1996 and personally assessed the impact of sanctions on 
the health of the population and made all possible efforts for the implementation of 
United Nations Security Council resolution 986, which allows the sale of oil in 
exchange for purchase of medicines and food. 

At the initiative of the WHO Representative in Iraq, a consultant epidemiologist 
was recruited in early 1995 to study the health status of the Iraqi people in the 
aftermath of the Gulf War and the imposition of sanctions. The report was launched 
in April 1996 at a press conference attended by the Deputy Regional Director as 
principal spokesperson. The report showed that infant mortality increased from 80 
to 100 per 1000 live births in August 1989 to 161 per 1000 by 1995 and that 
mortality in the under-five age gr~up increased from 257 per 100 000 population in 
1990 to 1536 per 100 000 in 1995, The publication and launching of the report has 
raised international awareness of the deteriorating health conditions in Iraq. 

WHO has assumed the role of observer and implementer in the procurement and 
distribution of drugs and medical equipment related to Security Council resolution 
986 and was therefore deeply engaged during 1996 in the preparation of the 
distribution plan as well as an observation plan required under the Memorandum of 
Understanding signed between the United Nations Secretariat and the Iraqi 
Government . 

As part of WHO'S objectives in assessing people's access to drugs and in 
consonance with its responsibility in implementing Security Council resolution 986, 
the Office of the WHO Representative in Iraq initiated certain actions to improve the 
drug distribution and management system and to promote the rational use of drugs, 
For this purpose, WHO provided technical support to the National Committee for 
Drugs in Iraq for the revision of lists of drugs at different levels of the health care 
system and implemented a countrywide programme of training seminars on the 
rational use of drugs. 

The health situation in Iraq has also been assessed by visits from regional advisers 
from time to time. Based on the outcome of these visits, the WHO collaborative 
activities with Iraq, funded from the regular budget, gave priority to such serious 
problems as the lack of essential emergency drugs and other medical supplies. 
Technical support was also provided. The Regional Director, accompanying the 
Director-General, visited Iraq again during February 1997. This visit further 
strengthened the existing cooperation and collaboration between WHO and the Iraqi 
Government, especially in the implementation of Security Council resolution 986. 

Somalia 
During 1996, WHO distributed 20 container loads of essential drugs to selected 

national and international nongovernmental organizations, area health authorities and 
facilities. In response to cholera outbreaks, WHO conducted training sessions for 
Somali professionals for the pevention, control and treatment of cholera. In addition, 
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eight WHO cholera kits, along with some 30 000 litres of Ringer lactate and health 
education materials, were provided to various sites in Somalia. 

In preparation for a possible nutrition crisis, 22 Somali health professionals were 
trained as trainers in nutrition assessment in emergencies and the operation of 
therapeutic feeding centres. 

Sudan 
In the aftermath of the several heavy rainfalls in greater Khartoum during 1996, a 

number of health problems, particularly malaria, diarrhoeal diseases and eye 
infections, were exacerbated. A significant portion of the regular budget was used for 
the provision of essential medical supplies as well as insecticides in order to combat 
the situation. 
WHO was involved in the campaign to eradicate guinea worm in southern Sudan 

which was organized during the cease-fire period from April to July 1996. 
In April and May 1996 WHO was involved with other agencies in the preparation 

and conduct of the national immunization days for the poliomyelitis eradication 
campaign. In order to avert a meningitis epidemic, 420 000 doses of vaccine were 
secured through support donation from the Islamic Development Bank 
(US$100 000) and WHO. 

The involvement of WHO in Operation Lifeline Sudan was reviewed and efforts 
made to increase WHO'S involvement and participation in the operation during 1996. 

The UNDP funded project on strengthening the capacity of the Ministry of Health 
in emergency preparedness and response continued during 1996. Creation of a 
surveillance system able to undertake hazard mapping and risk analysis, creation of a 
radio network (of over SO sets) linking Khartoum with 17 States, creation of an early 
warning system for emergencies, improvement of national capacity in timely 
response to emergencies, strengthening of coordination and linkage between 
concerned ministries and other agencies, production of a manual on emergency 
preparedness and response for health workers and nongovernmental organizations 
and establishment of emergency management committees at various levels are among 
the achievements of the emergency preparedness and response programme in Sudan. 

Republlc of Yemen 
Following the disastrous floods which hit the Republic of Yemen in June 1996, 

the risk of outbreaks of diarrhoea and other waterborne diseases increased 
tremendously and the seasonal transmission of malaria was expected to climb 
steeply. The Office of the WHO Representative reacted quickly to help combat th$ 
situation. The WHO Representative attended all United Nations agency meetings and 
advised potential donors of the proper and necessary support. The WHO Programme 
Officer in the Republic Yemen was immediately sent to the affected areas for a rapid 
assessment of the situation and a national epidemiologist was temporarily recruited to 
carry out epidemiological surveillance in all affected governorates. The Regional 
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Office and WHO headquarters immediately responded by sending anti-malaria drugs, 
supplies for control of diarrhoea1 diseases, and two kits of essential dr~gs.~Following 
the decisions by the Sectoral Health Committee and the meetings of potential 
donors, nongovernmental organizations and United Nations agencies, the WHO 
Representative was assigned to direct and distribute medical supplies to the affected 
areas, as a result of which all donations in terms of medicines and other medical 
supplies were channelled through the office of the WHO Representative. 

Oman 
The Regional Office participated in a seminar on coordinating risk management, 

organized by the Royal Oman Police, in March 1996 in Muscat, Oman. Issues 
related to emergency preparedness and response were discussed and 
recommendations made concerning the development of a national emergency 
preparedness and response programme and plan in the country. The Disaster 
Preparedness Week was a laudable example of the will and determination of Oman 
to ensure the prevention and relief of major emergencies in the country and the 
development of a national emergency preparedness and humanitarian action plan. 

WHO Representatives' Off Ices 
During 1996, sixteen country offices were maintained in the Region. Nearly all of 

them are headed by a WHO Representative and many physically located within 
ministries of health. The role of these offices has been to provide policy support to 
ministries of health; to give impetus to the health leadership role of WHO within the 
UN system; to manage WHO technical cooperation at country level; to promote 
health issues in other sectors and ministries; to mobilize resources; and to coordinate 
health sector responses to emergencies. Management information systems specially 
designed for use by country offices are currently under development as part of an 
intensive worldwide WHO effort to upgrade informatics support and linkages at all 
levels of the Organization. 

2.4 Biomedical and health information trends 

Health sltuatlon and trend assessment (HST) 
During 1996 the regional programme on health situation and trend 

assessment continued to support Member States in the development and enhancement 
of both health statistical information systems and monitoring and evaluation of 
progress in health-for-all strategy implementation. 

Health statlstlcal Information 
Regional programme support to Member States included strengthening of the 

national capabilities in health statistics and informatic issues. A total of 38 national 
training activities (seminars and workshops), were carried out in Afghanistan, Islamic 
Republic of Iran, Iraq, Morocco, Oman, Syrian Arab Republic, Tunisia and Republic 
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of Yemen, and nine fellowships were awarded to candidates from Egypt, Islamic 
Republic of Iran, Jordan, Morocco and Tunisia. 

In addition to the continuing support to the district team problem-solving 
approach, under which two evaluation workshops in Mormco and Republic of 
Yemen were organized, two new methodologies relating to strengthening the national 
health information system were introduced. They concerned, on the one hand, the use 
of rapid evaluation methodology to assess health problems in haq and, on the other, 
the implementation in Morocco of the performance approach to assessment of 
clinical, diagnostic, therapeutic and data reporting procedures to evaluate the overall 
quality of health care, in particular the quality of medical and paramedical 
procedures. 

Technical support was also given to enable Member States to review and improve 
their health statistical information systems as well as to strengthen national capacity- 
building. To this end, four national temporary advisers were assigned in Afghanistan, 
Jordan, Lebanon and Morocco and six international consultants in Iraq, Lebanon, 
Morocco, Somalia and United Arab Emirates. The Regional Adviser on Health 
Situation and Trend Assessment took part in those assignments relating to the review 
of national health statistical information systems and the introduction of new 
methodologies and approaches. In addition, WHO provided Member States during 
1996 with essential supplies and equipment (computers, software and copies of the 
International Statistical Classification of Diseases and Related Health Problems- 
ICD-10 for the enhancement of health statistical information services in Islamic 
Republic of Iran, Iraq, Lebanon, Tunisia and United Arab Emirates. 

At the regional level, the finalization and improvement of the regional health 
database through new informatics technology is in process. Transfer of data from the 
old database and entry of new data are being carried out to enable the new regional 
health database to be run on the Regional Office network. WHO Representatives' 
offices will be provided with copies of the new database on diskette. 

In order to enable Member States to compare and use the existing country data in 
the Region in their decision-making process, priority is being given to the 
dissemination of country health information available in the Regional Office. A 
document entitled Country statistics in the Eastern Mediterranean Region and a 
leaflet entitled Demographic and health indicators for countries of the Eastern 
Mediterranean were issued in the first half of 1997. 

In addition to this, the Regional Office, in its continuing efforts to contribute in 
technical assistance with other international agencies, to the implementation of the 
Pan Arab Project for Child Development (PAPCHILD) hosted the Papchild 
Technical and Coordination Meeting and was represented at the Expert Group 
Meeting on Reproduction Wealth Survey held in W A  headquarters in New York, 
USA. Efforts were also made to strengthen the regional capabilities in medical 
records as well as in the use of ICD-10 through participation in the International 
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Medical Records Congress in Munich, Germany, and the symposium on the use of 
ICD- 10 in Paris, France. 

Monltorlng and evaluatlon of health-for-all strategies 
The Regional Office organized an intercountry meeting on the preparation of 

national evaluation of health-for-all (HFA) strategy implementation in Manama, 
Bahrain, and launched at country level the process of reporting the findings of the 
national HFA evaluation reports. The third report on regional evaluation of HFA 
strategy will be submitted to the Regional Committee in 1997. The data obtained will 
contribute to the preparation of a policy document on health for all in the 21st 
century. An EMRO task force on HFA strategy has been established. 

Health and blomedlcal lnformatlon support 
The health and biomedical information (HBI) programme continues to provide 

support to WHO programmes in the Region in translating, editing and issuing 
publications and documents in Arabic, English and French; translating and typing 
correspondence; and keeping staff informed about activities, policies and 
programmes of their Organization, as well as providing them with health literature 
and library services, 

During 1996 efforts were made to strengthen HBI programme collaboration with 
other international and nongovernmental organizations, including the International 
Federation for Information Processing, the Appropriate Health Resources and 
Technologies Action Group (AHRTAG) and the Centre for Developing Services, 
Egypt, and through the Inter-Agency Meeting on Language Arrangements, 
Documentation and Publications. 

Eastern Mediterranean health journal 
The Eastern Mediterranean health journal (EMHJ) was launched late in 1995 as 

the official health journal of the Eastern Mediterranean Regional Office. It 
superseded the Eastern Mediterranean epidemio/ogica/ bu/letin and the Health 
services journal of the Eastern Mediterranean, which served during the past decade 
as the principal instruments for the dissemination of scientific information in the 
Region by WHO. With the rapid pace of current scientific and technological 
developments, there was a felt need for a more authoritative vehicle for the exchange 
and dissemination of information among the scientific and public health community 
and this was the underlying motive behind the decision to launch the EMHJ. It 
addresses all member of the health profession, medical and other health institutes, 
nongovernmental organizations, collaborating centres and interested individuals 
within and outside the Region. 
The first issue was published in August 1995 and in 1996 three more issues were 

published. These four issues contained a total of 68 articles in different health 
disciplines, received from authors in 16 Eastern Mediterranean countries, four 
countries outside the Region and professional staff in the Regional Office. 
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The EMHJ accepts original works not published elsewhere and all articles are 
peer reviewed. Some 80 technical reviewers, from within and outside the Region, 
provided their expert evaluation of the papers considered for volumes 1 and 2. While 
most of the accepted papers are in English, the EMHJ publishes also in Arabic and 
French. Every article has an abstract in the three languages. 

One issue per year has focused on one major public health issue. Volume 2 No. 1 
(1996) was a specid issue on emerging and resurging diseases, and Volume 3 No. 1 
(1997) was on noncommunicable diseases. Volume 4 No. 1 (1998) will be devoted to 
the Fiftieth Anniversary of WHO. 

The journal is being distributed widely in the Region and beyond and the 
feedback has been encouraging so far. Every effort will be made to help the EMHJ 
achieve its objectives and meet the expectations of its intended audience. 

Publlcatlons and documents 
The Publications and Documents (PBD) unit provides English language editorial 

services to the Regional Office. It encompasses a small but busy publications 
programme, the Eastern Mediterranean health journal and editorial services for issue 
of documents, reports of intercountry meetings, and presentations and addresses by 
the Regional Director, as well as the documentation and report for the Regional 
Committee. The unit also briefs and debriefs short-term consultants with respect to 
their assignment reports and the executive action document they prepare as part of 
the assignment. In 1996, 149 executive action documents were edited and prepared 
for submission to the governments concerned. 

In 1996 the publications programme published a number of books in English of 
importance to the Region, including Prevention and munagement of hypertension, 
Guidelines for antimicrobial resistance surveillance and Quality systems for medical 
laboratories: guidelines for implementation and monitoring, as well as English 
language versions in the Health Education through Religion Series of Water and 
sanitadiott in Islam, Health promotion through Islamic lifestyles, Ishmic ruiings on 
smoking and Islamic ruiings on circumcision and the Annual Report of the Regional 
Director. The Publications Committee approved six proposals in 1996 for publication 
and three early in 1997. 

The following items of health and biomedical information were issued in 1996: 23 
publications or reprints, 103 documents f including intercountry meeting reports), 13 
periodicals, 3 kits, 2 posters and 28 other items of health-related literature (see 
Annex 4), 

WHO Arabic publlcatlons programme 
The routine work of the WHO Arabic Publications programme continues wlrn t 

publications and a number of periodicals and documents translated and issued in 
Arabic (see Annex 4). Among the most important of these were the Field guide on 
rapid assessment of nutritiottul status in emergenices and training documents on 



breast-feeding counselling and for traditional birth attendants. Health: an Islamic 
perspective, No. 4 in the Health Education through Religion Series, was published. 

Revision and editing of a joint WHO/UNICEF document on the achievements of 
the Arab countries of the Gulf in regard to the mid-decade goals was undertaken. 

Work on the Unified medical dictionary was carried through to the decisive final 
stages. The complete text can now be retrieved from the database. The work was 
transferred to CD-ROM for testing and final comments and suggestions by interested 
bodies. Revision will be undertaken in 1997 and the user friendliness of the database 
improved. A computer expert from the Arab League Documentation Centre 
(ALDOC) was assigned to finalize the computer program for the dictionary. 

Language serviceta 
During 1996, Language Services continue4 to shoulder an increasing volume of 

translation and revision work in the three working languages of the Region (Arabic, 
English and French), as well as editing in Arabic and French. The unit produced 
some 8000 pages of translated material. Given the number staff in the unit, and 
measured against the established standard productivity level for the United Nations, 
the unit's productivity in 1996 was almost double that of any other UN agency. 
Needless to say, quality was not affected by this high productivity. 

Among the regular activities of the unit was the translation into Arabic of ali 
Regional Committee documentation, including the technical discussions and 
technical papers, which were also translated into French. The unit also prepared the 
Arabic version of the report of the Regional Committee. Among the periodicals 
translated regularly into Arabic by the unit was the Eastern Mediterranean Region 
drugs digest as well as texts for the Eastern Mediterranean health jolarnul. 

Production control 
The Production Control unit continued to develop the use of the advancing 

technology in design and desktop publishing and produced a range of attractive 
colourful covers for new regional publications and major documents, The 
development helped in speeding up the timely completion of the publications. 

The unit continued to encourage countries of the Region in making use of local 
printing resouces, giving guidance and assistance when requested, notably to Jordan, 
Oman and Pakistan. 

The unit extended its support within the Regional Office and to Member States for 
production of advocacy materials for World Health Day, World No Tobacco Day 
and World AIDS Day as well as the new World Tuberculosis Day, and executed 
quite a number of requests for typesetting, desktop publishing, printing and 
reprinting. 

Health Literature and llbrary sewlcea 
The Health Literature and Library Services unit underwent major developments 

during 1996. The library was-moved back to the Regional Office as a new site was 
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built and furnished for the purpose. The reunion of units was another feature of 1996 
as the Sales and Distribution unit and the AIDS Information Exchange Centre (AIEC) 
were merged under health literature and library services. As a result, staff were 
relocated to fulfil the new requirements and needs. 

As part of efforts to develop the regional library network, EMLIBNET, a survey 
of health and biomedical libraries in the Region was launched in 1995. In 1996, data 
on medical libraries was collected from 14 countries and input to a directory 
database. The database was made available on the local area network (LAN) with full 
information on each library. The same database will be distributed to medical 
libraries in electronic format to facilitate communications between members of the 
network. 

Document delivery services were also fostered through the use of specially 
designed CD-ROM textual systems and coupon schemes from the International 
Federation of Library Associations and Institutions (IFLA), the British Library 
Document Supply Centre and the United States National Library of Medicine. 
Provision of health and biomedical databases on CD-ROM expanded in terms of the 
number of sites and of countries. A total of 42 subscriptions to MEDLINE, 15 
subscriptions to ExtruMED and 18 subscriptions to other databases, including Drug 
information system, Nursing and allied health, Pollution abstracts, and 
Environmental bibliography, was supported making a total of 77 subscriptions for 16 
countries. The library has made available 13 CD-ROM databases for use by Regional 
Office staff, of which some are accessible over the LAN (MEDLINE, POPLINE, 
CDMARC, CD-ROM and multimedia directory, PC magazine, Computer select, 
EMBASE: drug and pharmaceutical, EXTRAMED, Food and human nutrition, 
Global books in print, Ulrich's serials directory, Oxford english dictionary and 
LILACS). The unit has been distributing its list of serial holdings and some of its 
databases in electronic format to enable identification of articles and delivery. The 
WHO headquarters library database, which includes all WHO publications and 
documents in addition to other, non-WHO, publications was installed and is available 
for searching over the Regional Office LAN. 

Work continued in supporting WHO Representative's offices and country projects 
with health literature. The unit processed all requests from end-users for renewal of 
journals, initiation of new subscriptions and book acquisition. 

The library launched a project to re-catalogue and re-classify the library 
collection. The aim is to create a master database which will include the complete 
library collection, to properly describe and andyse by subject the collection using the 
National Library of Medicine subject headings list and to shift from an outdated 
classification scheme to the National Library of Medicine classification scheme. For 
this purpose, the Library of Congress catalogue on CD was acquired and is used to 
download the relevant records. 
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The library hosts the Internet activities at the Regional Office. These activities 
include browsing and searching the World Wide Web on behalf of end users, training 
of users on use of the Internet browser and development of the Regional Office 
website, initially on the in-house intranet. The development of the site has included 
design, conversion of documents and maintenance. 

On-site training and advisory services were provided for some Member States on 
computer-based library and information systems. National staff were trained through 
visits by the Regional Adviser to countries of the Region, in particular on CD-ROM 
technology and the use of the MEDLINE database. 

As part of Regional Office support to medical education in Arabic, a database for 
use on the LAN was developed for the Unified medical dictionary, which now 
contains over 140 000 medical terms in English and their equivalents in Arabic. The 
National Library of Medicine subject headings list was arabicized and a LAN 
database was developed. The printed version of the list and the manual for its use 
will be published and distributed. The unit also distributed multiple copies of medical 
books in Arabic to medical colleges and libraries in the Region. 

The fourth and fifth cumulations of the Index Medicus for the Eastern 
Mediterranean Region (IMEMR), covering the period 1987-90, were published as 
one volume and 600 copies were distributed. All the issues of the source journals of 
the IMEMR were indexed totalling 29 000 articles from 140 journals. This has 
changed the status of the database from retrospective and historical to cumnt. The 
database has been made available over the LAN and is currently used as a source for 
regional health and biomedical related information. 

The seventh edition of the List of basic sources in English for a medical facuby 
library was published and 1000 copies were distributed to medicd colleges and 
libraries. Work on the eighth edition has started for publication in 1997. In 
collaboration with WHO headquarters, the WHO Representatives' documentation 
module was installed in the offices of five WHO Representatives. 

Diaribution and sales 
During 1996 the Distribution and Sales Unit provided a comprehensive coverage 

of all new publications to every Member State. A total of 39 409 copies of journals, 
periodicals and priced new publications were distributed free of charge throughout 
the Region. This represents a decrease of 4% on the 1995 figure of 41 180 copies. In 
addition, 11 announcements of new publications were developed, and 9079 leaflets 
were distributed throughout the Region, as compared with the 1995 figures of 17 
announcements and 8474 leaflets. 

Although the emphasis continued to be focused on increasing the dissemination of 
WHO publications through free distribution, the unit was also engaged in enhancing 
the sales of these publications. A sales figure of US$ 72 103 was achieved in 1996. 
Table 2.1 provides a breakdown of sales figures for headquarters publications, 
regional publications and arabicized publications. 
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TABLE 2.1 Summary oi sales, 1996 

Item No. of copla mld Value WS$) 
HQ tltla EMRO t lUa Arabiclaed HQ dktsales Funds- Total 

texts h w m  In-trust 
HQ t l t b  EMROUtles BT All s o u m  

Allotment 3 262 660 7 45 375 3 868 463 49706 

Cash 402 2 473 40 6 802 13117 2477 22397 

Total 3 764 3 133 47 62 177 16085 2940 72103 

Epldemiologlcal surveillance 
Strengthening of epidemiological surveillance systems, particularly 

communicable disease surveillance in Member States received considerable attention 
in 1996. This was reflected in the importance placed on this subject in the 
collaborative programmes between EMRO and the countries, as well as in the 
increased and diverse number of activities directed towards this objective, 

The second workshop for training of trainers in communicable disease 
surveillance, which is a two week structured course using the module developed by 
EMRO, was held in May 1996. The workshop was attended by 16 participants from 
10 countries of the Region. The third and last workshop in the primary series took 
place in May 1997 in Morocco where the French version of the module will be used 
to train participants from Djibouti, Morocco and Tunisia. By the end of this primary 
series, 45 senior nationals will have been provided with capabilities and skills to 
assess, revise and operate a disease surveillance system capable of meeting national 
needs. This will be in addition to the principal role envisaged for them of conducting 
adapted national training courses on disease surveillance to increase national human 
resources trained in this subject. 

National disease surveillance systems were reviewed in five countries by WHO 
experts, as part of the plan to review these systems in all Member States. The reviews 
assessed the current situation, identified constraints, highlighted recommendations 
for remedy and ended with a practical action plan for implementation of these 
recommendations. At the same time, support was extended to the nationals in 
designing and conducting national training workshops on communicable disease 
surveillance. 

The important subject of involving the private sector in surveillance of 
communicable disease was discussed in a consultation held for that purpose in 
November 1996. The consultation, which was attended by representatives of the 
private sector as well as of the Ministries of Health in seven Member States, adopted 
a protocol of practical steps for ensuring the participation of the private sector in 
disease surveillance and recommended further operational research in this area. 
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Several efforts took place to strengthen epidemiological services in Member 
States, through national epidemiological courses conducted with the help of WHO 
experts and througb fellowships for training in general epidemiology or epidemiology 
of communicable diseases. The Regional Office also assisted in the preparations for 
the conference on epidemiology and prevention in the Eastern Mediterranean Region 
which will be the third scientific meeting of the Regional Epidemiological 
Associaton and will be held in October 1997 in Lebanon. 

A strong drive to integrate surveillance activities in various disease control 
programmes within the Regional Office and the Member States took place with the 
objective of coordination and avoidance of dispersion of efforts and verticality. A 
prototype for regiond surveillance of priority communicable disease will be field- 
tested in 1997. 



HEALTH SYSTEMS AND 
SERVICES DEVELOPMENT 



3. Health systems and services 
development 

3.1 Organization and management of health systems based 
on primary health care 

Primary health care support 
The rapid changes taking place in the social, demographic, technological, 

epidemiological and economic spheres, both in the world in general and in the 
Region in particular, cdl for review of the present status of policies for health system 
infrastructure development, the resources available, the technology in use and the 
mechanisms for maintaining that technology, in order to ensure the provision of 
equitable and quality essential health care to people in the Region. The forces of 
change influencing future health directions are both outside the health care system 
and, to some extent, within it. 

Baeic development needs approach 
Health in development. This is perhaps the important challenge facing health 

systems. Health is one of the most important parameters is determining quality of 
life. Never has it been more apparent than now that reforming and improving health 
starts in domains that lie largely outside the scope of the health services. 
Methodologies developed so far in relation to community development, such as the 
basic development needs (BDN) approach, draw on countries' experiences to 
enhance the health care delivery system and management of primary health care in 
the 1990s and beyond, The BDN approach is centered on people, the most important 
asset a country has in the fight to attain better health. Major achievements in health 
status can be brought about when simple and appropriate technologies are introduced 
and when members of the local community are the principal actors. The role of 
communities in the health sector needs to be revisiled to further improve community 
ownership of the programme and to sustain primary health care services in the 1990s 
and beyond. 
BDN expansion. In the Syrian Arab Republic three governorates were identified in 

1996 to launch healthy village projects using the BDN approach as a methodology to 
ensure community partnership and intersectoral action. One village was selected from 
each governorate as w model. 

Social preparation started with briefings held with the governors and community 
leaders and members. This was followed by community organization. The villages 
were divided into several clusters of 10-15 households each and village development 
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committees established. Capacity-building was launched in the villages, involving 
training of community leaders and cluster representatives. Progress has already been 
noted in several health and health-related areas, including conduct of anti-smoking 
campaigns, construction of kindergartens, and planting of pines and olive trees. 

In Somalia the BDN approach was extended to Qoroyoby District in Lower 
Shabelle where eight villages implemented BDN activities. In the North-west region 
villages are also launching BDN programmes. Demand from the communities is 
increasing as a result of the success and benefits achieved so far in the field. 
Community organization and mapping of the community have been completed in 
these villages. The International Fund for Agricultural Development (FAD) is 
supporting some of the activities in these villages. The Canadian International 
Development Agency (CIDA) has shown interest in supporting BDM income- 
generating activities in Somalia. This support will be in line with the plan of action 
which was jointly prepared with the community. 

Repiicability of BDN, In Morocco the BDN approach is expected to become a 
national strategy to address development in the country and to be replicated in other 
areas. 

Partnership for BDN. Several new partners and areas were identified in 1996. 
WHO headquarters is providing support in Sudan through the Division of Strategic 
Support to Countries in greatest need while UNICEF is involved in BDN villages in 
the Syrian Arab Republic. WHO headquarters also plans to support several countries 
in studying their experiences with BDN. The purpose of such studies is to enable the 
countries of the Region and elsewhere to identify the strengths of BDN which will 
help towards achievement of health for all. This exercise is felt particularly necessary 
in the current and projected socioeconomic context. 
BDN case study. The BDN approach as a methodology for integrated and 

comprehensive local development initiatives requires dialogue to be established with 
the community. One form this dialogue might take is to involve community members 
and government officials in studying and diagnosing their priorities. This was done in 
1996 in Akorba village in the Syrian Arab Republic where a study was undertaken by 
the Ministry of Health and D m  Governorate, with support from WHO, and social, 
economic, and health indices were entered into a database. Akorba, an agricultural 
village with a population of 3566, is a village which was felt to present formidable 
challenge which it would be suitable to address through the BDN approach. 
Following the survey, action started and progress has already been made in 
agriculture, upgrading the health centre, home health care, anti-smoking campaign 
and, with support from UNICEF, building of kindergartens. 

Development of dlstrlct health system 
During 1996 district health systems continued to be developed in several 

countries. h the Islamic Republic of Iran, the umbrella primary health care (PHC) 
project which was launched in three areas in the provinces of Isfahan, West 
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Literacy for women is an important component of basic developmerzt tzeeds p;;,rnmmes: 
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HE M r  Humad Abdel Rahmnn Al-Madfa'a, Minister of Health, United Arab Etnirates, 
opens the First Gulf Confererzc~ on Health Educabion, Abu Dhabz, June 1997 
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Azerbaijan and Zinjan, is a proactive approach to the future that involves stategic 
thinking in addition to standard methodological analysis, to meet impending social, 
epidemiological, and economic challenges. Three universities are involved in this 
initiative which combines medical education and health service delivery within 
identified catchment areas, It is characterized by being both inkgrated and 
decentralized . 

In Pakistan the national initiative for training community health workers 
continued, providing a new element at grass roots level in which supportive 
supervision and training is an integral part of the district health system. 
Oman reviewed its health care system with support from WHO and UNICEF. The 

Community Support Group in Oman is a voluntary entity which started with the 
baby-friendly hospital initiative. The scope and mission of the group is now being 
widened to include health promotional activities. The members of the group are 
voluntary women who function as focal points, liaising between the health services 
and target groups within the catchment area of the health facility. In January 1996 
there were 2055 women serving as focal points for the group. The target is to achieve 
a ratio of 0.5 focal point per thousand population or one per viHage for villages with 
a population of less than 1000. These focal points are community assets whose 
support can be enlisted in lauching the home health care programme. Discussions are 
underway regarding their orientation, support, supervision, training, linkage with 
communities and health services, and overall management. 

In Sudan two universities (Wau and M a l W )  are working on improving 
managerial capabilities in some districts within their catchment areas. Tunisia is 
continuing to build up managerial capacity at the district level through periodic 
continuing training of directors and deputy directors of health directorates in the 
districts. This training aims to improve planning, monitoring and quality of care. 

Technical guidelines and manuals in support of assessing and improving 
performance of district health systems were formulated and issued by the Regional 
Office. Guidelines on appraisal of health systems based on primary health care were 
developed and five documents on improving the performance of district health 
systems were produced as a result of a regional study group meeting, on user 
satisfaction, household utilization surveys; provider satisfaction, and developing 
indicators and standards. These guidelines will be adapted for use at country level. 
Saudi Arabia has already produced a manual on indicators and Pakistan a manual on 
quick system reviews. 

Referral  upp port to prlmary health care 
Almost all countries of the Region have now embarked on policies relating to 

referral support and some have prepared operational directives to ensure an effective 
referral system. It is apparent that referral is a sensitive indicator to the overall 
harmony and continuity of care of any health care system. 
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An in-depth review in Punjab province in Pakistan was conducted to ensure 
refend support in the province's health system. A cost analysis showed that each 
patient visit to a basic health unit, r u d  health centre, tehsil hospital, district hospital 
and teaching hospital cost 53,40, 104, 162 and 2388 Pakistani rupees, respectively. 
This review confirmed that routine cases that could have been managed at first level 
health care facilities were being treated at referral hospitals at very high cost with 
little advantage. The current situation suggests gross underuse of facilities at basic 
health units and rural health centres and overloading of first and second level health 
facilities on a routine basis as a result of patients bypassing the PHC levels. Field 
visits confirmed the community's lack of trust in PHC facilities, on the grounds of 
inadequate amenities and resources, poor management and a complex working 
environment. 

Referral support is indispensable to the proper functioning of first level health 
facilities in a health system based on primary health care. At the same time, the 
proper functioning of the first level service is a guarantee for equity of accessibility 
to secondary and tertiary services and can act as a guard against overuse. 

Quallty assurance In prlmary health care 
Improvement and institutionalization of quality of health care received special 

attention in 1996. Quality of health care is an important attribute of any health care 
system. Activities in several countries focused on developing operational guidelines 
and training (Bahrain, Egypt, Jordan, Kuwait, Morocco, Oman, Pakistan, Qatar, 
Saudi Arabia, Tunisia and United Arab Emirates). Other countries are in the process 
of formulating strategies for further promotion and awareness (Islamic Republic of 
Iran, Lebanon and Libyan Arab Jamahiriya). 

In Saudi Arabia the PHC department developed a compendium of indicators to be 
used at the first level of care. The manual complements previous work in Saudi 
Arabia to ensure better performance of the PHC system. 

In Pakistan a quality health care manual was developed. Training courses in 
quality of health care were held in 13 countries of the Region, covering t,mhniques, 
tools and methods of quality improvement in health care. 

In Lebanon a national committee for quality of health care has been formed. With 
support from WHO, the Ministry of Health is formulating an outline of a national 
strategy to launch quality of primary health care . 
With regard to technical cooperation among developing countries, two 

intercountry meetings were held to review guidelines for the development of quality 
indicators and standards, and user and provider satisfaction, as well as other 
guidelines. Participants shared their experiences and recommended actions to their 
countries. The experiences of Saudi Arabia in quality health care are being made use 
of in several countries of the Region. The regional experience in quality health care 
was also shared with the South-East Asia Region at an intercountry meeting held in 
Jakarta, Indonesia, on quality of primary health care. 
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Support to aeeondary and tertiary care 
The regional programme on support to secondary and tertiary care provided 

support to a number of Member States in: establishing an efficient referral system 
(Islamic Republic of Iran, Libyan Arab Jamahiriya, Oman and Pakistan); developing 
an efficient medical emergency services system (Egypt, Kuwait, Morocco, Pakistan 
and Sudan); developing quality assurance for health services at the secondary and 
tertiary levels (Islamic Republic of Iran, Oman, Sudan, Tunisia and Republic of 
Yemen). A review of the link between health centres and hospitals was carried out in 
the Islamic Republic of Iran. 

Collaboration was undertaken with Egypt, Kuwait, Pakistsm, Morocco and Sudan 
strengthening their medical emergency services systems through the development of 
personnel, undertaking of situation analyses and provision of essential supplies and 
equipment for medical emergency services. 

A mission was undertaken by WHO staff members to advise the Egyptian 
authorities on developing and strengthening poisons control and chemical emergency 
response facilities and on establishing a network of eight centres covering all regions 
of the country, with a phased two-year implementation programme and training based 
at Ain Shams Centre, Cairo. 

Fellowships in various areas of management of secondary and tertiary care were 
awarded to national staff of Egypt, Kuwait, Sudan, Tunisia and Republic of Yemen 
and several more will be awarded in 1997 to other Member States. 

Data collection in order to review the present situation of secondary and tertiary 
care in general, as we11 as specific activity areas, such as hospital management, 
medical emergency services and referral systems, is in process. 

Approprlate technology and Its malntenancg 
The regional programme on support to secondary and tertiary care provided 

support to Member States in developing systems for good management of secondary 
and tertiary care levels, including developing and updating national programmes for 
maintenance and repair of biomedical equipment (Afghanistan, Egypt, Iraq, Kuwait, 
Oman, Pakistan, Somalia, Sudan, Syrian Arab Republic, Tunisia and Republic of 
Yemen). Technical support was also provided to the Ministry of Health in the Syrian 
Arab Republic to establish a national preventive maintenance system. A four-day 
workshop on inspection and preventive maintenance was also conducted. 

3.2 Human resources for health 

Human msources policy formulation, plannlng and management 
The Regional Office assigned top priority to human resources policies 

formulation, planning and management. Human resources policies have been 
developed8 in very few countries of the Region. In most cases plans for human 
resources for health have been worked out in the absence of clear-cut or agreed 
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policies. To meet this deficiency, guidelines for formulation of policies on human 
resources development, prepared by a working group, are available. 

A questionnaire was prepared and distributed among the countries and there has 
been good feedback, with 11 countries completing the questionnaire. The results are 
undergoing analysis and evaluation prior to preparing a draft report. The second 
phase of the situation analysis will be implemented during 1997. This situation 
analysis will eventually be the basis for revised policies and strategies for human 
resources development for health in the Region for the 21 st century. 

An informal consultation on performance indicators in human resources for health 
was organized by WHO headquarters and the Regional Office took active part in this 
gathering. It is planned that this important issue will be actively pursued by the 
countries, starting with the organization of a similar meeting in one of the Member 
States during the biennium 1998-99, 

Most countries of the Region have administrative units for human resources for 
health and some for continuing education for health personnel. In some cases there 
are no administrative units, but their tasks are performed by the focal points for 
policy formulation, planning and management. These units and focal points need help 
in revising policies and plans in response to the continually changing needs and 
demands of the health sector. During the past several years, additional medical 
schools have been established and the numbers of medical students admitted have 
increased progressively. These increases have sometimes occurred without adequate 
planning or preparation for training. This clearly demonstrates that there is an urgent 
need to develop clear-cut policies to safeguard the future of the medical profession 
and quality of education, to harmonize supply and demand and to improve the 
doctor-patient relationship. 

Better performance of health personnel has been the most important reason for the 
emphasis the Regional Office has placed on strengthening and promoting 
programmes for continuing education as well as programmes on management of 
human resources. 

In 1995 and 1996 the Regional Office intensified its collaborative activities in 
strengthening partnership between medical education and the health services, 
including community-oriented medical education. The objective of the Ministerial 
Consultation on Medical Education and Health Services, held in Egypt in December 
1995 and cosponsored by EMRO, UNESCO and the World Federation of Medical 
Education, was to "explore possible ways of enhancing the relationship between 
medical education and health services". 

As follow-up to this consultation the report of the consultation was revised and 
distributed to all ministers of health and education, vice-chancellors of universities, 
deans of medical schools and under-secretaries of ministers of health, drawing 
particular attention to recommendations for countries. The topic was discussed in the 
Eastern Mediterranean Regional Consultative Committee in May 1996 and also in the 
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meeting of the Deans of Arab Medical Schools in June 1996. The subject of the 
consultation and its recommendations were included in the agenda of the Forty-third 
Session of the Regional Committee. 

The topic of close coordination between ministries of nealth and ministries of 
education was included in a paper entitled "Establishment of New Medical Schools 
in Saudi Arabia" which was sent to the Minister of Higher Education and the 
designated Dean for the new medical school in Mecca. A summary of the 
recommendations of the consultation, as well as a paper by Dr A.R. Marandi, 
Minister of Health and Medical Education, Islamic Republic of Iran, on the Iranian 
experience in integrating medical education and health services, were published in 
the January 1996 issue of the Medical education journal. Finally, a follow-up letter 
was addressed to all participants requesting a detailed report on the implementation 
of World Health Assembly resolution WHA 48.8 on reorientating medical education 
and medical practice for health for all and the recommendations of the consultation. 
Nine countries out of f 3, namely Bahrain, Egypt, Jordan, Islamic Republic of Iran, 
Pakistan, Palestine, Sudan, United Arab Emirates and Republic of Yemen, submitted 
reports reflecting the impact of the consultation and the follow-up action taken. 

Coordination between medical education and health services has been established 
by the formation of joint councils or committees in Bahrain, Egypt and United Arab 
Emirates. Close cooperation has also begun in other countries through a number of 
different approaches, such as conducting workshops for the staff of ministries of 
health and universities. Countries have also taken serious steps to review the situation 
and to examine critically the collaboration and involvement of the staff of ministries 
of health in the teaching and training of medical and paramedical students. In the 
Islamic Republic of Iran, in addition to tho complete organizational integration which 
has already been completed, five universities have started revising the curriculum for 
medicine, dentistry, pharmacy, nursing, midwifery, nutrition, health and medical 
education. Bahrain and the United Arab Emirates have already carried out this 
important task. Pakistan continued its activities in implementing five projects. 

A meeting on the follow-up to resolution WHA 48.8 and the recommendations of 
the Ministerial Consultation on Medical Education and Hedth Services was held in 
Abu Dhabi, United Arab Emirates, in March 1997, to clarify the possible and 
practicd aspects of partnership between medical education and health systems and to 
prepare the plans of action and discuss the new strategies for educational 
development centres in the light of the resolution and recommendations. 

It was clear from the meeting that a very positive collaborative atmosphere has 
been created between the Regional Office and Member States in this regard. The 
progress reports reflected the enthusiasm, interest and commitment of ministries of 
health and teaching institutions. A number of different practical examples and models 
of partnership have been strengthened and mechanisms have been ~mplemented to 
further strengthen this collaboration. However, detailed national strategies and 
related plans of action need to be prepared or revised. The Regional Office will 
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continue to extend technical assistance and support to developing the policy of 
partnership and the trend of community-oriented medical education as much as 
possible and will continue to provide support to medical schools in their efforts to 
review their curricula to make them more relevant to community health needs. 

WHO continued to promote and support activities related to postgraduate training 
courses in countries during 1996. There are now diploma courses in paediatrics, 
obstetrics and gynaecology, anaesthesiology, ophthalmology and public health in the 
Republic of Yemen, as well as a three-year programme to prepare senior specialists 
for the membership degree of the Arab Board for Medical Specialization. In Sudan 
there are diploma courses in general medicine, public health, basic medical sciences, 
and general medicine and paediatrics, as well as a training programme for the second 
batch of medical doctors enrolling for the membership programmes of the Sudan 
Medical Specialization Board. In Afghanistan WHO supported two diploma courses, 
in district health practice and mental health. In Jordan and the Syrian Arab Republic, 
WHO continued to support the diploma course in community medicine. The Regional 
Office will continue to encourage and support efforts to strengthen national 
institutions to enable them to train nationals within the countries. Consultants to the 
Islamic Republic of Iran, Morocco, Oman, Syrian Arab Republic and Republic of 
Yemen provided technical assistance in relation to the different aspects of human 
resources for health, with emphasis on continuing education for health personnel. 

As health care systems and human resources for health are in a transitional phase 
and change is required to prepare for the needs of the next century, the Regional 
Office is planning a meeting on human resources for health in the 21 st Century for 
the second half of 1998. It is expected that this meeting will address new policies and 
strategies for human resources for health in the 2 1st century. 

Leadership development 
Four leadership development courses have now been conducted, two in the 

Regional Office, one in Egypt, in Arabic, and another in Pakistan, in English. The 
Arabic Course in Egypt is continuing and plans are advanced to implement the 
French Course in Morocco in 1997. Table 3 , l  shows the number of participants per 
country in leadership development courses held so far. In 1996 twelve participants 
attended, from Bahrain ( I ) ,  Egypt the host country (71, Oman (21, Saudi Arabia (1) 
and the Syrian Arab Republic (1). Three participants were women. All twelve 
graduated with a diploma recognized by the University of Alexandria. Morocco wiIl 
host a leadership development course in French in October 1997, at I'Institut national 
de 1' Administration sanitaire (INAS). 

Sixteen participants are proposed for this decentralized course, 8 of whom are 
from Morocco and 8 from countries of the Region whose working language in their 
administrative and technical affairs is French. WHO will furnish the Ministry of 
Health with the necessary technical material and financial support to facilitate 
training. 
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TABLE 3.1 Number of partlcipantm per country in kaekrrhlp dewlopmcrnt 
COUr8ua 

Country Number of psrtldpant~ 
Course1 h u m 2  C o u w 3  C o u m 4  Total 

EMRO EMRO p a k E e l a n t  
Afghanistan 1 1 1 3 

Iran, ldemlc RapuMlc of 1 

IN 1 1 
Jordan 1 1 2 

Ubyan Arab Jamahlrlya 1 1 

Oman 2 2 
Pakistan 1 1 8 10 

Saudl Arabla 
Somalla 

Sudan 

Sytlan Arab Republlc 2 1 i 4 

Yemen, Republic of 1 2 2 6 

Total 7 12 18 12 40 

In order to foster technical cooperation among developing countries, the Regional 
Office for Africa has k e n  invited to nominate eligible candidates to join this course 
from interested countries in the Africa Region, 

General lellow8hlps 
The fellowship programme provided support to dl countries of the Region during 

1996 for training of health personnel in health care delivery systems, through both 
external and internal fellowships, The majority of external fellowships awarded were 
in the Eastern Mediterranean Region, followed by feliowships to the European 
Region. The total number of fellowships for 1996 (546) was less than that for the 
previous year 1995 (734). This is a normal trend whereby more fellowships are 
processed and awarded during the second year of a biennium. Table 3.2 indicates the 
total number of fellowships awarded during the past three years by country. The 
highest number of fellows was placed, as in previous years, within the Eastern 
Mediterranean Region itself, followed by placements in the European Region (Figure 
3.1). 

Most fellowships (88%) were financed from the regular budget. UNFPA financed 
4.45, UNDP 1.8% and other sources covered 2.9% of the fellowships. The 
remaining 2.8% were on funds-in-trust basis (see Table 3.3). 
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TABLE 3.2 Fellowships awarded durlng 1994-98, by country 

Country 1994 1995 1996 

Afghanistan 8 30 86 

Bahraln 4 27 9 

Cyprus 17 12 9 
Djlboutl 8 t 2  5 

Egypt 62 05 118 
Iran, Islamlc Republic of 72 88 56 
Iraq 18 29 11 
Jordan 12 34 23 
Kuwalt 4 2 3 

Lebanon 7 7 5 
Libyan Arab Jamahirlya 6 9 4 
Morocco 23 57 20 
Oman 4 11 2 
Palestine 0 20 14 
Paklstan 37 18 7 
Qatar 0 3 6 
Saudl Arabla 7 23 23 
Somalia 0 2 2 
Sudan 15 34 42 
Syrlan Arab Republlc 53 117 55 
Tunlsla 41 54 56 
Unlted Arab Emlrates 2 5 0 
Yemen. Renubllc of 21 35 40 

TABLE 3.3 Sources of fundlng of regional feltowshlps 1994-96 

Year Regular budget UNDP UNFPA Funds in Other sources 
Trust 

(%) (%) I%) (I) ( % ) 
1 994 83.1 4,8 7.6 1 3.6 

As in previous years the largest number of awards were made for short-term 
studies (Table 3.4) up to two months duration followed by studies of 6-12 months 
duration. 

Subjects of study followd the trend of previous years but with an increase in the 
field of nursinglmidwifery and diagnostic and laboratory sciences (Figure 3.2). The 



Health Swtama and &wIces DeveIomnt 47 

number of awards to female students in 19% was 149 or 27.3%. In 1995 the number 
was 30.9% and in 1994 29.5%. 

It is char that the majority of fellowships continue to be placed in countries of the 
Eastern Mediterranean Region; that fellowships of shorter duration constitute the vast 
majority of fellowships awarded and that fellowships in public health constitute the 
main area of award. With the development of national postgraduate programmes in 
many countries of the Region it is expected that more internal fellowships will be 
requested by Member States. This will result in the saving of funds previously spent 
on fellowships abroad. WHO will encourage Member States in the planning, design 
and implementation of national postgraduate training programmes in the different 
specialties needed. 

TABLE 3.4 Dlstributlon of tellowahlpa In 199448 by duration of study 

Year < 2 months 26 months 6 1 2  months w12 months 

1985 

Year 

UEMRO 
.AFRO 
l AMRO 
HEURO 
USEARO 
HWPRO 

FIGURE 3.1 Plawmeat ol Eastom Meditmnean Region 
tellow8hlps In 190446, by Reglon 
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FIQURE 3.2 Olstrlbutlon of fellowships by subject of study, 1994-96 

Development of medical sctences educatlon 
The Regional Office continued to support countries in introducing educational 

initiatives in order to make medical education and that of other health professions 
more responsive to community needs. In this respect, there has been a great initiative 
to introduce community-oriented medical education (COME) in five medical schools 
in Pakistan. Short-term consultants and an external coordinator were recruited to 
advise the government and national coordinators on implementing this long-term 
initiative. Consultants were recruited for the Islamic Republic of Lran to evaluate the 
medical education programme. Consultants, were also assigned to assess cornrnunity- 
based dentistry and the baccalaureate of nursing in the Islamic Republic of kan. 

The educational development centre in Shaheed Beheshti University in Teheran, 
which is a WHO collaborating centre in medical education, was evaluated. The MSc 
in medical education offered by the centre will be of benefit to other Member States 
of the Region and will be given in English in alternate years for this purpose. 

A training course for practitioners who have been selected to become future 
trainers of health care centre staff was organized in Oman by a WHO Consultant. 
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The educational development centres in the College of Physicians and Surgeons, 
Pakistan, and the Faculty of Medicine, Gezira University in Sudan were designated 
as WHO collaborating centres in educational development. 

Support was extended to fellows from Sudan to attend the l lh  International 
Workshop on Community-based Education Incorporating Problem-based Learning, at 
Suez Canal University in Ismslilia, Egypt. Support was also extended to candidates 
from Egypt, Sudan and Republic of Yemen to attend the Third International 
Symposium on Problem-based Learning, in Durban, South Africa. 

In order to ensure learning in national languages, support was extended to medical 
staff from the Republic of Yemen to visit medical faculties in the Syrian Arab 
Republic, in order to become acquainted with teaching and learning in Arabic. 
Similarly, activities continue at the Regional Office for finalization of the Unified 
medical dictionary. 

The new role of educational development centres as a tool to bring about close 
cooperation and ultimate integration in medical education and health care was 
extensively discussed and strategies developed during the follow-up meeting on 
resolution WHA 48.8 and the recommendations of the Ministerial Consultation on 
Medical Education and Health Services. 

Development of nursing and paramedical resources 
Nuraing and mldwlfery 

Continued efforts were made by Member States to improve the contribution of 
nursing and midwifery to health care delivery. Some countries, including Bahrain, 
Cyprus, Islamic Republic of h, United Arab Emirates and Republic of Yemen, 
have developed national strategic plans of action to improve nursing services. 
Through a national workshop supported by WHO the Bahrain nurses identified five 
major areas that need to be addressed to improve the quality of nursing care. In 
Cyprus and the Republic of Yemen WHO technical support was provided to review 
the nursing situation and propose restructuring of the nursing units in the Ministry of 
Health. h the Islamic Republic of Iran and the United Arab Emirates the departments 
of nursing initiated action to establish a regulatory framework for nursing practice 
and nursing education. 

While improving the quality and increasing the number of nursing education 
programmes continue to be a major focus of WHO collaboration in most countries, it 
is important to note that greater interest is now being placed on the role of nursing 
services' management and on the development of quality assurance systems for 
nursing in many Member States of the Eastern Mediterranean Region. 

Building up of national capabilities in the area of qudity assurance is being 
undertaken in Egypt, Jordan, Kuwait, Pakistan and United 'Arab Emirates, it  has been 
observed that there is increased need in Member States for the ppreparation of 
specialized nursing in various fields to meet the requirements of the health services. 
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In Oman a post-basic diploma in critical care with emphasis on nephrology was 
developed with WHO technical support. Pakistan has developed and is implementing 
a variety of post-basic nursing programmes in clinical specialties, such as intensive 
care nursing, paediatric nuning, nephrology nursing and cancer nursing, with the 
collaboration of the Overseas Development Administration of the United Kingdom. 

1996 witnessed four major regionaVinternationa1 conferences in nursing. These 
conferences were organized by national leaders in nursing, with contributions and 
participation from many Member States in this Region, as well as other regions. The 
high level of attendance and quality of presentations reflect the interest, commitment 
and awareness of the various levels of nursing personnel in the Region with respect 
to major issues confronting health care delivery and nursing services. The four 
conferences were: the Conference of WHO Collaborating Centres for Nursing in 
Primary Health Care on "Nursing makes a difference" organized by the WHO 
Collaborating Centre in Bahrain; the Gulf Cooperation Council Conference on 
Nursing Specialization organized and hosted by the Ministry of Health, Oman; 
Excellence in Nursing through the 90s, organized by the Faculty of Nursing, Jordan 
University of Science and Technology, in Jordan; and the Conference on Quality of 
Nursing Care held at the University of Alexandria, Faculty of Nursing, Egypt. 

During December 1996, through the collaborative efforts of the Expanded 
Programme on Immunization at WHO headquarters and in the Regional Office and 
the unit of Nursing, Midwifery and Paramedical Resources Development in the 
Regional Office, a working group meeting was held with the purpose of developing 
plans of action to integrate EPI surveillance into nursing basic education curricula. It 
is important to note that the participants indicated that nursing basic education 
programmes lack such knowledge. Following implementation of the action plans 
developed, which will be used as a pilot study, efforts will be made to integrate the 
lessons learned in all nursing curricula in Member States. 

Paramedical resources development 
The First Regional Meeting for Focal Points of Paramedical Resources 

Development was held in Cairo, Egypt, in June 1996. The participants articulated the 
main issues and constraints affecting the delivery of high quality services. Lack of 
information about paramedical personnel, the multiplicity of categories, lack of 
standards for educational programmes and inadequate opportunities for continuing 
education were some of the common problems identified. Strategies, 
recommendations and a plan of action were developed during the meeting. 
WHO provided support for Egypt, Pakistan, Sudan, Syrian Arab Republic and 

Republic of Yemen, through provision of technical support, fellowships and national 
training activities to various educational institutions to support basic training, 
develop new programmes and increase teaching staff capabilities. 

Support was also provided to paramedical personnel through various technical 
programmes, such as malaria, quality of care and health care technology, and 
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essential drugs. However, demand for support to these personnel is much greater than 
is currently being provided. Member States need to pay greater attention to this large 
segment of the human resources for health through provision of career structure, 
improved basic and post-basic education and improved policies for personnel 
management. 

Curricula for the training of different categories of paramedical health personnel 
were developed in most countries many years ago. Most of these curricula now need 
to be revised and adapted to meet the new challenges and changes in health care 
systems and priorities. 

3.3 Essential drugs 

Ensurlng avallablllty and ratlonal use of drugs 
The regional programme on essential drugs continued supporting the national 

programmes covering the areas of ensuring availability and rational use of drugs and 
promotion of self-sufficiency in essential drugs and vaccines. 

The national drug policies in various countries were evaluated using the recently 
published WHO document Indicators for evaluation of national drug policies, The 
outcome of these evaluations was discussed during the Eastern Mediterranean Drug 
Regulatory Authorities Conference held in Manama, Bahrain, in November 1996. 

A WHO team provided supported to nationals in Oman to formulate the national 
drug policy. A comprehensive exercise is being undertaken to update the national 
drugs policy in the Syrian Arab Republic, including an extensive situation analysis 
and the development of st policy framework for further development of the drug 
sector in the Syrian Arab Republic. It is, however, important to emphasize that 
Member States need to translate national drug policies into masterplans. 

While essential drugs are available in sufficient quantities at various health 
facilities in many Member States, there are severe shortages in other countries, 
especially those under emergency (Afghanistan, Djibouti, Iraq and Somalia). The 
regional programme has' been able to support the supply of essential drugs to satisfy 
some of the needs in such difficult situations. The Regional Office is also taking part 
in the implementation of the memorandum of understanding between the United 
Nations and the Government of lraq with respect to equitable distribution of essential 
drugs and other medical supplies to various health facilities. 

Irrational prescribing and dispensing of drugs, as well as self-medication, continue 
to present major problems. Efforts are being made to promote the rational use of 
drugs. These efforts include the publication and updating of national drug 
formularies (Cyprus, Iraq, Kuwait, Pakistan, Saudi Arabia, Somalia, Sudan and 
Republic of Yemen), conducting national training courses on the rational use of 
drugs (Egypt, Iraq, Somalia, and Sudan), award of fellowships for training on rational 
use of drugs (Afghanistan and Egypt) and promotion of the concepts of essential 
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drugs and rational use of drugs in national and regional meetings (Fortieth Annual 
Meeting of the Egyptian Society for Drugs and Experimental Therapy, Cairo, Egypt, 
September 1996 and Meeting of the Deans of Faculties of Pharmacy of the Arab 
Universities, Damascus, Syrian Arab Republic, December 1996). 

In support of these activities, the regional programme on essential drugs with 
financial support from the WHO Action Programme on Essential Drugs, is 
translating the headquarters document on good prescribing practices into Arabic and 
is preparing a regional consultation on revising the undergraduate pharmacy 
curricula, in Beirut, Lebanon. 

Both the regional and national programmes on essential drugs published drug 
information bulletins and educational materials for the public during 1996. 

Some limited activities were carried out to update drug legislation in the Syrian 
Arab Republic and the Republic of Yemen. More countries have now developed a 
national system for reporting of adverse drug reactions. The regional programme, 
with the technical support WHO headquarters and the WHO Collaborating Centre on 
Adverse Drug Reaction in Uppsala, Sweden, supported the development of the 
national programmes in the Islamic Republic of Iran and Pakistan. 

The importance of operational research is gaining greater recognition, however 
few research studies are carried out. 

Promotion of reglonal self-sufficiency In essential drugs and vaccines 
The regional essential drugs programme supported national activities for drug 

production. The local drug industry in several countries (Egypt, Islamic Republic of 
Iran, Jordan, Morocco and Pakistan) now covers more than 80% of the national drug 
consumption. In Sudan, Oman and Republic of Yemen local drug industries are 
developing and are strongly supported by the Government. 

Efforts continued during 1996 to promote the production of high quality vaccines 
in Egypt, Islamic Republic of Iran and Pakistan. Equipment was provided by WHO to 
both the Razi Institute of the Islamic Republic of Iran and the National Institute of 
Health in Pakistan to boost mixing and filling of oral poliovaccine, contributing to 
closing the gap between production and needs. Technical support was provided to 
improve the local production of tetanus toxoid and anti-snake venom in Pakistan. It is 
important, however, to develop a more comprehensive, regional approach to self- 
sufficiency in the production of essential drugs and vaccines. Countries should be 
encouraged to establish national control authorities, independent from production, 
which will accredit the production, implementation of controls and assessment of 
licensing of vaccines and biologicals. 

Serious concern was expressed at a number of meetings with regard to the 
potential impact of the General Agreement on Tariffs and Trade (GATT) and the 
Agreement on TradeRelated Aspects of Intellectual Property Rights (TRIPS) on 
local drug industries. 
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External collaboratlon 
The regional essential drugs programme continued to execute several projects 

funded by extrabudgetary sources. These include a project funded by UNDP on the 
pharmaceutical industry in the Syrian Arab Republic, and projects relating to the 
essential drugs programmes in Lebanon and Sudan funded by the Governments of 
Italy and the Netherlands respectively. The regional programme has also been 
involved in the preparation and implementation of World Bank-funded projects in 
Egypt and the Republic of Yemen. 

Close collaboration with the Action Programme on Essential Drugs continued in 
1996 and covered areas of importance that are not covered by regular budget funds. 
Special support was given to the development of the national drug policy in Oman, 
the promotion of rational use of drugs in Iraq and the provision of publications of the 
Action Programme. In order to optimize country support tin interregional strategic 
planning meeting on the Action Programme on Essential Drugs was held in Geneva 
to develop a general joint workplan covering the different aspects of the 
collaboration in each region. 

Several intercountry meetings took place during 1996 in support of the above 
mentioned activities. These included a consultation on drug economics and drug 
financing systems in Cairo, Egypt, in June 1996, with 15 participants from Member 
States of the Region, a regional consultation on better utilization of traditional 
healers and birth attendants in national health services in Ishnabd, Pakistan, in 
October 1996, also attended by 15 participants, and the Eastern Mediterranean Drug 
Regulatory Authorities Conference in Manama, Bahrain, in November 1996, attended 
by 20 participants. 

3.4 Quality of care and health technology 

Ensurlng quality, safety and efficacy bt drugs and blologlcals 
The national systems for drug quality assurance were further strengthened to 

support efforts by local drug industry to promote drug exports. The national drug 
quality control laboratory in Tunisia completed the unit for production of reference 
standards and staff from the laboratory were trained in this area. The Regional Office 
continued to support the newly established National Central Laboratory for Vaccines 
in Egypt and worked towards harmonization of extrabudgetary support from JICA, 
UNICEF and USAID. 

WHO provided further support for the national quality assurance sysrem in many 
countries, in particular the Syrian Arab Republic through the UNDP-funded project. 
Guidelines and regulations relating to good manufacturing practices (GMP) were 
developed or updated in some counbies. Training courses for inspectors on drug 
quality assurance were developed both at national and regional levels. 
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A joint committee was fonned between EMRO, the Arab Union of Manufacturers 
of Pharmaceuticals and Medical Appliances and the Council of Arab Ministers of 
Health to develop and promote the use of GMP in the Arab countries. 

Promotlon of appropriate tradltlonat medicine 
During 1996, the regional programme on traditional medicine finalized the 

ififormation sheets on the revised list of medicinal herbs suggested for use at primary 
health care level. At the same time, experts from the Region have been actively 
involved with WHO headquarters in the development of standard monographs for a 
selected number of medicinal plants; 28 model monographs were drafted and these 
were reviewed by a WHO consultation on model monographs on widely used 
medicinal plants in July 1996 in Munich, G e m y .  

In many countries of the Region, it is estimated that over two-thirds of women are 
delivered by traditional midwives or birth attendants. Few countries have developed 
systems of registration. 

The traditional medicine system in Pakistan is we1 established with some 100 000 
unani and homeopathic practitioners being registered. The regional programme 
organized a consultation on better utilization of traditional healers and traditional 
birth attendants in national health services. During this consultation, a regional plan 
was developed to conduct a situation analysis, identifying regional objectives. A 
suggested framework for implementation of the regional plan was also developed, 
These were further discussed at the third meeting of the Eastern Mediterranean Drug 
Regulatory Authorities Conference (EMDRAC-III) where emphasis was placed on 
the integration of traditiond medicine into primary health care. 
The regional traditional medicine programme encourages Member States to 

formulate national policies, including adoption of national lists of medical plants, 
operational research to investigate all forms of traditional practices, evaluation of 
national flora and scientific evaluation of their safety and efficacy. However, quality 
control systems to guarantee safety and efficacy, as well as quality assurance systems 
for the implementation of legislation and regulation, including safeguards and 
inspection relating to manufacture and importation of herbal medicines, are still 
lacking and need to be established in most countries. 

Health laboratory technology support 
EMRO continued to support countries of the Region in establishing and upgrading 

their national networks of health laboratory services in a harmonious integral way 
with a proper referral system and with emphasis on the peripheral level in support of 
primary health care. The upgrading of health laboratory services continues to be 
based on the regional plans of action for health laboratory improvement and 
establishment of quality assurance programmes. The latter were revised and amended 
in May 1996, based on evaluation of the implementation of the plans of action and 
barriers encountered in some countries. 
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Many countries are at different stages of implementation of the regional plans of 
action, formulated by the directors of health laboratory services in the Region, to 
improve quality in health laboratory services. A meeting of directors of health 
laboratory services was held in Damascus, Syrian Arab Republic, in May 1996 at 
which an overall evaluation of achievements of the regional plans of action was 
made. The evaluation showed the following. 

In general significant progress has been achieved by most countries. Eighteen 
countries have a single laboratory authority. Advisory committees to the 
directorate of health laboratory services have been established in 11 countries. 
Efforts are being made to apply mdern h d t h  laboratory management 
techniques to ensure efficient utilization of available laboratory facilities. 
Inventory control systems have been established in 16 countries. Priority is 
being given to development at the periphery in 22 countries and extension of 
health laboratory services to the periphery has been achieved in 20 countries 
(Bahrain, Cyprus, Djibouti, Egypt, Islamic Republic of Iran, Iraq, Jordan, 
Kuwait, Lebanon, Libyan Arab Jarnahiriya, Morocco, O m ,  Pakistan, Qatar, 
Saudi Arabia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates 
and Republic of Yemen). Laboratories are integrated into a network in 18 
countries. The needs for peripheral laboratory services have been jointly 
determined with users in 17 countries. 

Continuous improvement of health laboratory services is one of EMRO's top 
priorities, in order to meet requirements to support medical care, 
epidemiological surveillance and environmental monitoring. According to the 
1996 evaluation, basic virology laboratory services are available in 18 
countries. In 17 countries health laboratories are involved in disease 
surveillance. In order to provide laboratory data support to the programme on 
control of emerging diseases and drug resistance, a regional network of 
laboratories on resistance to antimicrobial agents is being established and focal 
laboratories for this purpose have been designated in 18 countries of the 
Region (Bahrain, Cyprus, Egypt, Islamic Republic of Iran, Iraq, Jordan, 
Kuwait, Libym Arab Jamahiriya, Morocco, Oman, Pakistan, Qatar, Saudi 
Arabia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates and 
Republic of Yemen). The Regional Office has established w close cooperation 
and collaboration with the European Network for Antimicrobial Resistance 
and Epidemiology, Recently consultants from the latter were recruited to assist 
one of the countries of the Region to set up its national programme for 
antimicrobial resistance surveillance. 

Decentralization of the distribution of reagents and materials was achieved in 
12 countries. Positions for instrument management technologists have been 
established in nine countries. Twelve countries have national strategies for 
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selection of appropriate instruments and maintenance. Maintenance repair 
workshops have been established in 10 countries and in 13 countries the import 
taxes for laboratory equipment have been reduced. Ten countries have started 
local production of some laboratory diagnostic reagents (Cyprus, Egypt, 
Islamic Republic of Iran, Iraq, Jordan, Pakistan, Saudi Arabia, Sudan, Syrian 
Arab Republic and Tunisia). 

Sixteen countries (Bahrain, Cyprus, Egypt, Islamic Republic of Iran, Iraq, 
Jordan, Kuwait, Libyan Arab Jamahiriya, Morocco, Oman, Pakistan, Qatar, 
Saudi Arabia, Syrian Arab Republic, Tunisia and United Arab Emirates) are 
making remarkable efforts to establish and upgrade quality assurance 
programmes. Mechanisms to audit and appraise the operation of laboratories 
have been established in 10 countries and are in process of being established in 
four more countries. Documentation of in-house measurement procedures 
(standard operating procedures) are in place in 14 countries and on the way in 
four countries. Fifteen countries have started in-service training on internal 
quality control practices. Seven countries have appointed professional quality 
assurance managers, and arrangements. are being made to do so in another 
seven countries. Task forces to resolve operational and technical difficulties in 
laboratories participating in quality assurance programmes have been 
established in 10 countries. Thirteen countries have conducted a pilot project 
to assess suitability of national plans for quality assurance to local conditions 
and needs. Thirteen countries have introduced the concept of quality assurance 
into the curricula of training programmes for laboratory personnel. Sixteen 
countries reported having reliable sources for supplies of good quality. 
Legislation and regulations related to quality are in piace in nine countries. 
Several international scientific organizations and institutes are involved in the 
establishment and upgrading of quality assurance programmes in countries of 
the Region. Laboratory analytical methods have been standardized in 13 
countries (Bahrain, Cyprus, Islamic Republic of h, Iraq, Jordan, Kuwait, 
Lebanon, Libyan Arab Jamahiriya, Qatar, Sudan, Tunisia, United Arab 
Emirates and Republic of Yemen). Lists of essential tests at every health care 
level have been compiled in eight countries (Bahrain, Cyprus, Islamic Republic 
of Iran, Libyan Arab Jamahiriya, Morwco, Sudan, Tunisia and Republic of 
Yemen) and lists of basic laboratory equipment have been prepared in nine 
countries. The Reference Laboratory of Teheran, Islamic Republic of Iran, 
became functional in 1996 as a regional training centre for quality assurance in 
health laboratories. A number of health laboratories in the Region are now 
twinned with known European laboratoky institutes. 

Efforts are being made to establish and strengthen poison control centres in 
countries of the Region (Egypt, Islamic Republic of Iran, Jordan, Morocco, Oman, 
Pakistan, Saudi Arabia, Syrian Arab Republic and Tunisia). During 1996 special 



support was provided to Egypt, O m ,  Pakistan and Syrian Arab Republic to improve 
the capabilities of their poison control centres. 

Emphasis is being placed on continuing education programmes and supervision, 
which are essential to maintain competency and acquire new skills as technology 
develops. The Regional Office continuec to offer fellowships covering different 
disciplines of health laboratory sciences and supported local and intercountry training 
courses and workshops. Training programmes were strengthened in 11 countries to 
ensure that they focus more on competence and on the specific requirements of the 
job. 

The Regional Office continued to pay attention to the importance of the 
interaction between 'performers' of laboratory testing and 'users' of iabotratory 
results, as well as proper utilization and cost-consciousness, and improved test- 
requisition behaviour. The role of medical schools was discussed and emphasized on 
several occasions during WHO staff visits to countries and at intercountry 
workshops. Dialogue between service providers and users has started in 16 countries. 
Comparative study of test utilization was initiated in six countries. 

In 1996 EMRO published Guidelines on antimicrobic41 resistance suweillanw in 
the Regional Publications Series, adding to the list of laboratory manuals which are 
proving popular and successful both in the Eastern Mediterranean Region and in 
other regions. Publications are in preparation on selecting basic equipment for 
laboratories with limited resources, analytical interference in clinical laboratory 
testing and guidelines for laboratory medicine education in medical schools in 
clinical laboratory testing. 

There are still problems and constraints facing the development of hedth 
laboratory services. These problems include insufficient budget allocations for health 
laboratory services; shortages of qualified medical laboratory specialists; 
emmigration of qualified staff because of low wages; the need in many countries of 
the Region for health laboratory professionals to work in private laboratories in 
addition to public health laboratories in order to make ends meet; an insufficiency of 
refresher courses for laboratory staff and lack of continuing education programmes; 
shortage of scientific periodicals; inappropriate test requisition; need for better 
facilities including adequate space and appropriate equipment; unsustained supply of 
diagnostic reagents; improper operation and inadequate maintenance of laboratory 
equipment; and civil war and prolonged United Nations sanctions which contributed 
to the difficulties encountered in some countries of the Region. 

Health imaglng technology support 
Many Member States are making efforts to improve and increase population 

coverage with diagnostic imaging. These services are among the least developed of 
the specialist branches in the heaith care systems in the Region. The Regional Office 
is making efforts to develop, adapt, and integrate appropriate technologies for 
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diagnostic imaging; to improve the quality of radiodiagnostic, therapeutic, and 
protection services; and to improve the coverage of the population with such 
services. 
WHO, in collaboration with the International Atomic Energy Agency (IAEA), 

continues to emphasize the development of national capabilities in the area of 
radiation protection, and to support national efforts in this regard by all possible 
means. WHOlIAEA support continued to nine Member States of the Region in 
provision of film-badge services and in thermolurninescent dosimetry. The National 
Centre for Nuclear Safety and Radiation Control, Cairo, Egypt, established a 
radiation protection infrastructure, and was designated the national competent 
authority. Under this authority, a national dosimetry system has been set up which is 
equipped with the necessary instrumentation to monitor radiation workers. 

There is a need to carry out indepth situation analysis and evaluation of health 
imaging technology services in countries of the Region. 

Ensurlng safe blood and blood products 
The development of blood transfusion services in the countries of the Region is 

continuing according to regional and country-specific plans of action. The activities, 
which are being strengthened by a WHOIAGPUND collaborative project, aim at 
provision of safe blood, blood components and blood products based on voluntary 
regular nonremunerated blood donation, without undue pressure or inducement. 
Efforts are being made to increase development of blood transfusion services and to 
attain self-reliance in safe blood, blood components and blood products. Such 
development in 1996 continued to focus on the training of personnel, donor 
recruitment and donor motivation, ensuring appropriate collection and screening, as 
well as appropriate use of blood and blood products, quality assurance and ensuring 
safety of blood and blood products, technology of separation of components and 
local production of reagents. All countries are being encouraged to speed up the 
organization of a long-term national programme for blood donor recruitment and the 
establishment of a community-based donor system on a purely voluntary, 
nonremunerated basis, and to enforce legislation concerning blood transfusions, 
Appropriate use of blood, blood components and blood derivatives is considered to 
be a priority in activities at country and intercountry level. National workshops on 
ensuring best practice in the use of basic blood components were conducted in some 
countries based on the criteria developed at the intercountry workshop held in Jordan 
in 1995. Distance learning on blood safety commenced in 1996 in some countries of 
the Region, in accordance with the regional plan of action prepared for this purpose 
in 1995. 

1996 evaluation of the implementation of the regional plan of action showed that, 
with the exception of four countries, the countries of the Region continued to make 
significant progress towards achieving targets established in the regional plan. Blood 
transfusion services are of three types in the Region: national (two countries), 
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national and hospital-based combined (11 countries) and hospital-based (nine 
countries). Eighteen countries have a national director for blood transfusion services. 
Thirteen countries have national advisory committees. Seventeen countries reported 
having no national blood transfusion policy or plan for the development of the blood 
transfusion services. Ten of them have included establishment of a national reference 
centre in their plans, The status of donor recruitment p r o g r a m s  is as follows: 
motivation programme and donor coordinator established: 10 countries; motivation 
programme established but no donor coordinator: 2 countries; donor coordinator 
established but no motivation programme: 2 countries; and no donor coordinator or 
motivation programme established: 9 countries. Testing for HBsAg and HIV 
antibodies is carried out in all countries. Screening for HVC is carried out in 14 
countries. An improved blood usage trend is noticeable in 11 countries. Seventeen 
countries have started user education. Blood components are available in 18 
countries (though largely in a few centres only); plasma is available in 19 countries 
(largely in a few centres only); and cryoprecipitate is prepared in 17 countries (in a 
few centres only). Training was evaluated and a training plan prepared in 14 
countries while one country carried out evaluation but has not prepared a training 
plan. 

Quality assurance in blood transfusion is a priority. At present there is a quality 
policy and a quality manager in three countries, and a quality policy only in five 
further countries. Three countries have an auditing programme. Staff from the Blood 
Transfusion Centre, Tunis, Tunisia, and the Blood Transfusion Centre, Amman, 
Jordan, were trained as trainers, and trained nationals and fellows from countries of 
the Region. The training covered different aspects of transfusion medicine and was 
very successful. 

The manuals published by EMRO to support the developmental process of blood 
transfusion services continue to be in demand. Manuals are in preparation on 
microbiological aspects of blood transfusion and, in collaboration with WHO 
headquarters, on establishing distance learning on blood safety. 

Continuing problems and constraints facing the development of blood transfusion 
services in the Region include: insufficient budget allocations for blood transfusion 
services; limited number of volunteers for blood donation and lack of blood donor 
recruitment programmes; lack of adequate infrastructure and limited expertise; 
insufficient refresher courses for laboratory staff and lack of continuing education 
programmes; shortage of scientific periodicals and journals; high cost of screening of 
blood; unsustained supply of screening kits and antisera; improper utilization of 
blood, blood components and blood derivatives; and lack of application of quality 
assurance through the whole spectrum of transfusion medicine. 



PROMOTION AND PROTECTION 
OF HEALTH 



4. Promotion and protection of health 

4.1 Reproductive, family and community health and 
population issues 

Prornotlon of reproductive health and family planning 
The promotion of reproductive health was the core thrust of the activities of the 

Reproductive, Family and Community Health unit during the year 1996. The 
Regional Office continued to play an important catalytic role in providing technical 
support to Member States to integrate reproductive health as an essential component 
in the primary health care system. That the adoption of a reproductive health 
approach does not imply the establishment of a new programme on reproductive 
health, but rather that the existing programmes of maternal and child health should 
have an approach for integrated reproductive health care was maintained as a 
strategy, The mother-baby package introduced in 1995 was accepted by Member 
States as a technical tool to reduce maternal and neonatal mortality, two high priority 
areas of reproductive health in the Region. 

During 1996, the Regional Office successfully launched collaborative 
programmes on reproductive health in 14  ember States. All these programmes are 
gaining momentum, with WHO'S input being both technical and financial, 

The programmatic framework of reproductive health has continued to be worked 
out by WHO through a series of consultative processes. The Regional Office actively 
participated in the Second Meeting of Interested Parties on family and reproductive 
health held at WHO headquarters in Geneva in June 1996. The administrative issues 
concerned with the adoption of reproductive health were outlined in this meeting 
taking into consideration the variations in norms and standards between different 
regions. 

As in previous years, the WHO headquarters Special Programme of Research, 
Development and Research Training in Human Reproduction continued to provide 
active support to collaborating centres in Egypt, Islamic Republic of Iran, Pakistan, 
and Sudan in conducting research activities in different facets of human 
reproduction. The Special Programme launched three collaborative research projects 
in Morocco and Saudi Arabia. The Regional Office conducted, in collaboration with 
the Special Programme, an intercountry workshop on initiating research for 
responding to reproductive health needs in Eastern Mediterranean Region countries, 
in Beirut, Lebanon, in October 1996. National experts working in reproductive health 
research from 15 Member Sates participated in the workshop and developed generic 
research projects in priority areas of reproductive health. It is expected that these 
projects will be jointly implemented by countries with common reproductive health 
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problems as a step towards establishing a network of reproductive health research 
activities in the Region. 

The Regional Strategy for Safe Motherhood has as its principle objective the 
reduction of maternal and neonatal mortality by promoting maternal and neonatal 
health and preventing, as far as possible, direct causes of maternal and neonatal 
deaths. The mother-baby package, which is regarded as an effective tool for the 
reduction of maternal and neonatal mortality, was issued in Arabic to enhance its use 
in Arabic-speaking countries and is now being adopted by numerous countries of the 
Region. This has resulted from the vigorous support provided by the Regional Office 
to Member States with the collaboration of the Family and Reproductive Health 
administration in WHO headquarters. 

Recent issues of the Safe Motherhood Newsletter, as well as the training package 
for traditional birth attendants developed by WHO headquarters, have been translated 
into Arabic and both the English and the Arabic versions have been widely 
disseminated in the Region. 

The programme on promotion of reproductive health and family planning 
underwent significant strengthening in several countries of the Region. The Regional 
Office actively participated in developing a rapid evaluation method (REM) for 
maternal and child health services in Iraq to improve the quality of these services, 
and in a pilot project to introduce the mother-baby package to the district services in 
Egypt. Using consultancy services, a survey on maternal mortality was developed to 
determine the main causes of maternal deaths in Saudi Arabia. The Regional Office 
also provided technical assistance to countries for the overall strengthening of 
reproductive health programmes through field visits conducted by staff. 

Efforts directed towards the promotion and protection of breast-feeding in 
Member States was significantly increased in the year 1996. The Regional Office in 
collaboration with WHO headquarters and UNICEF organized a course for master 
trainers on breast-feeding counselling in Alexandria, Egypt, in September 1996 to 
enhance training skills in breast-feeding counselling at both regional and country 
levels. Master trainers from Egypt, Iraq, Oman, Syrian Arab Republic and Sudan 
participated in this activity. The WHO Collaborating Centre for Protection and 
Promotion of Breast-feeding in Teheran began functioning in December 1996. The 
Centre will promote support activities on breast-feeding, not only in the Islamic 
Republic of Iran but also in other countries of the Region. 

Collaboration with the United Nations Population Fund (UNFPA) continued to 
provide support in various areas of reproductive health, including family planning, 
through the execution by the Regional Office of UNFPA-assisted projects in 
Djibouti, Iraq, Jordan, Syrian Arab Republic, Somalia and Republic of Yemen. Close 
collaboration with the UNFPA Country Support Team for Arab States and Europe 
was further enhanced through technical backstopping missions to Member States to 
strengthen national strategies and programmes on reproductive health. 



Promotion and Protection of W / t h  85 

Protectlon and promotlon of chlld health 
The programme on protection and promotion of child health received increased 

attention from countries of the Region. Genetic disorders and congenital anomalies 
are being increasingly identified as important problems of child health in several 
countries while the impact of armed conflict and child labour on child health is being 
recognized in other countries. The protection and promotion of children's health and 
well-being in disadvantaged situations requires greater political will, continued 
vigilance and increased cooperation. 
The Regional Office provided extensive support for varlous activities under WHO 

country collaborative programmes on protection and promotion of child health. A 
pilot project on neonatal resuscitation methods is being implemented and vigorously 
supported in the Islamic Republic of Iran in collaboration with WHO headquarters. A 
similar activity has been initiated in the Syrian Arab Republic. 

Through close collaboration with the League of Arab States, AGWND, UNFPA, 
and UNICEF, the Gulf Family Health Survey and the Pan-Arab Project for Child 
Development (PAPCHILD) Survey are being implemented in several countries. It is 
expected that these surveys will provide information which will enable national 
programmes on child health in the Region to be strengthened further. 

Other important protection issues in child health, particularly with regard to 
childhood diseases, are covered under section S on integrated control of diseases. 

Protectlon and promotion of adolescent health 
In recent years, in both economically affluent and economically deprived 

countries, undesirable patterns of behaviour among adolescents, including smoking, 
drug abuse, alcohol consumption, unhealthy nutritional habits, risky sexual practices, 
violence and suicide, have become issues of special concern. Recognizing this fact, 
the Regional Committee for the Eastern Mediterranean Region discussed the subject 
of health education for adolescents at its Forty-third Session and adopted a resolution 
(EM/RC43/R. 11) urging Member States to: 

1. Orient decision-makers to the physical, psychological, intellectual and social 
health needs of adolescents; 

2. Ensure collaboration of the health, education, information, social affairs and 
religious affairs sectors in raising public awareness of these needs; 

3. Collect information and conduct studies and research on the health status of 
adolescents, including reproductive health, and on their dietary habits, and 
health-related behavioural patterns to enable the development of relevant 
corrective measures through education; 

4. Implement, through all available approaches, including the school health 
curriculum, health education programmes for adolescents within the 
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framework of the religious and cultural values of the community and suitable 
to each age group of adolescence, and involve, as much as possible, 
adolescents in the preparation of educational programmes and information 
messages addressed to them; 

5.  Strengthen school hedth curricula and maternal and child health programmes 
to ensure response to the special needs of both male and female adolescents. 

In response to this resolution, the Regional Office will organize a consultative 
meeting to develop guidelines for adolescent health education. 

The adolescent health programme is also gaining increasing attention at the 
country level. Extensive efforts have been closely coordinated to review the existing 
strategies in order to better respond to the health needs of adolescents in countries of 
the Region. Through the financial and technical assistance of the Regional Office, a 
review of the current situation of adolescents was conducted in Jordan. The review 
recommended a set of actions in order to meet the needs of young people in the 
country. In collaboration with WHO headquarters, a consultancy was also provided 
to the United Arab Emirates to establish requirements for strengthening adolescent 
health programmes using the grid method approach developed by WHO 
headquarters. Other countries have made advances in various aspects of adolescent 
health, including Egypt, Saudi Arabia and Tunisia. 

Protection and promotion of women's health 
Women have a fundamental right to health throughout their entire life span. The 

health of women is crucial also to their eventual involvement in the mainstream of 
national development and as active agents of change. 

The Regional Office, through its contribution to the Task Force on Health and 
Development and the Global Commission on Women's Health, continued to play an 
active role in projecting the specific health needs of women in the context of the 
religious values and cultural norms prevailing in the Eastern Mediterranean Region. 
Special attention is given to the health needs of the young and elderly. The Regional 
Office is interacting with the focal points for women's health in most countries of the 
Region and has promoted the establishment of national commissions on women's 
health in the majority of the countries. 

Various facets of women's health have been both technically and financially 
supported in many countries of the Region. The Regional Office provided extensive 
support to the First National Seminar on Women's Health organized in Rabat, 
Morocco, in December 1996. The issue has received special interest and support 
from the highest level of leadership in that country. Extensive efforts are also being 
exerted in other countries, including Egypt, Islamic Republic of Iran, Jordan, 
Lebanon, Pakistan, and Republic of Yemen. 
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Protection and promotion of health of the elderly 
As the special needs of elderly people are being increasingly recognimd, so their 

health is coming into sharper focus. During the period under review, most countries 
in the Region developed national programmes on protection and promotion of health 
of the elderly. 

The model national strategy developed by the Regional Office and outlined in the 
Regional strategy for health care for the elderly is being adapted in most countries of 
the Region. The m u a l  for the training of primary health care workers, Health care 
for the elderly, is being utilized as an important reference document for developing 
national training guides for community health workers, not only in the health sector 
but also in other sectors including nongovernmental and private institutions 
concerned with care of the elderly. 

Extensive efforts have been made in Member States, in collaboration with the 
Regional Office, to further strengthen their national strategies on aging and health. 
Through the technical support provided by EMRO, dgnificant progress was made in 
1996 in Bahrain, Egypt, Saudi Arabia, Syrian Arab Republic and United Arab 
Emirates. 

Protection and promotion of occupational health 
During 1996, the Regional Office continued to play its catalytic and promotive 

role in strengthening national strategies and programmes on occupational health and 
work safety. There are collaborative programmes on protection and promotion of 
occupational health in 17 countries in the Region. 

At the country level, the Regional Office provided technical support to 
occupational health administrators on managerial issues and contributed actively to 
national capacity-building through consultancy services, national training activities 
and fellowships. The Regional Office also provided logistical support to most 
countries in occupational hygiene and toxicology laboratories. 

The integration of occupational health care into the primary health care system to 
provide care to workers at the community level is receiving increased attention. A 
consultative meeting to develop a model training course for community health 
workers in occupational health is due to be held in 1997. 

During the year under review, the Regional Office continued its collaboration 
with the Arab Institute for Occupational Health and Safety (an affiliate of the Arab 
Labour Organization and the League of Arab States) and provided technical support 
for various activities organized in the Region by other institutions and organizations 
concerned in occupational health and work safety. Among these were the Seminar on 
the Safety of Society held by the Secretariat-General of Municipalities in Fujairah, 
United Arab Emirates, in May 1996, the Seminar on Means of Development of 
Occupational Health and Safety in the Gulf Cooperation Council (GCC) States held 
by the Executive Bureau of the Council of Ministers of Labour and Social Affairs in 
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the GCC States in Doha, United Arab Emirates, in May 1996, and the Workshop on 
Updating Arabic Tables on Limits of Contaminants in the Workplace Environment 
held by the Arab Labour Organization in Cairo, Egypt, in December 1996. 

Protectlon and promotlon of school health 
The programme on protection and promotion of school health received increased 

attention in the Eastern Mediterranean Region. Responding to the considerable 
importance of school health programmes for promoting and protecting the health of 
children and adolescents during their school years, as well as promoting healthy 
behaviour leading to healthy lifestyles in adulthood, the Regional Office held a study 
group meeting on school health services and school health education. The meeting 
reviewed the existing status of school health programmes in countries of the Region 
and identified areas of weakness and strength to enhance the services provided to 
schoolchildren. Twelve senior representatives from nine countries in the Region 
along with experts from the WHO Regional Office for Africa (AFRO), the United 
Nations Children's Fund Middle East and North Africa Regional Office 
(UNICEFMENARO) and the United Nations Educational, Scientific and Cultural 
Organization (UNESCO) participated in this activity. The study group made several 
constructive recommendations for strengthening school health services, promoting 
health education through schools and using schools as agents for health promotion in 
the community. 

Through kchnical and financial support, the programme on protection and 
promotion of school health is also being actively supported in several countries 
including Egypt, Iraq, Jordan, and the United Arab Emirates. 

4.2 Healthy behaviour and mental health 
Mental health promotlon 

Mental health programmes and collaborative activities in this area continued in 
most countries of the Region. These activities covered areas of training, research, 
evaluation, manpower development, and supply of necessary materials for 
maintenance of services or research and training purposes. 

At the regional level, a preparatory consultation for a larger meeting on mental 
health legislation was held in Alexandria. This was the first step towards a much 
larger consultation meeting planned to be held in Kuwait in 1997 in collaboration 
with the Islamic Organization of Medical Sciences, the aim of which will be to 
produce a document for use in the preparation of mental health acts in the countries 
of the Region. 

The most important activity during this year concerned human resources 
development in Afghanistan; a three-month diploma course was conducted in the 
northern provinces, The participants were chosen from all areas of the country and 
the course was held in collaboration with Teheran Psychiatric Institute, Islamic 
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Republic of Iran, and the Rawalpindi Psychiatric Institute, Pakistan. It was preceded 
by pretraining tests on knowledge and attitudes in the form of a written examination 
and a video-taped interview. The course covered all areas of mental health and 
included an ongoing-research methodology workshop. The initiation of the course 
was also accompanied by the equipping of a 15 bed psychiatric facility. At the end of 
the training, a post-course evaluation was performed by trainers of both institutes and 
the Regional Adviser for mental health. The results were evaluated; they showed a 
definite positive effect of this training. Following the completion of training, the 
graduates of the course returned to their respective areas to initiate much needed 
services. Follow-up for 1997 and the next biennium is being planned to strengthen 
the impact of this course. The following important lessons were learned from this 
exercise. 

Even under especially difficult circumstances, such as those prevailing in 
Afghanistan, it is possible to develop human resources. 

Training packages can be adjusted to special conditions with excellent results. 

Mental health needs are similar everywhere, and even more so in countries with 
special difficulties. Mental health is not a luxury but a need. 

Holding training courses inside countries with difficult conditions not only helps 
the development of human resources but also helps in the development of other 
long-term capacities in the form of services for the country. 
During 1996, mental health programmes of Jordan and Oman were evaluated in 

national workshops by the Regional Adviser on Mental Health and WHO 
consultants, and plans of action were produced. A research methodology workshop 
was held in Cyprus. 

Initial steps were taken for collaboration of EMRO in a newly launched WHO 
headquarters' programme: Nations for Mental Health. During 1997, three 
demonstration projects and one publicity event for mental health in the Region will 
be sponsored by this programme. 

Prevention and control of substance abuse (alcohol, drugs, tobacco) 
The Regional Office continued to collaborate with interested countries in different 

areas related to substance abuse through provision of consultants and training 
courses. 

The Regional Office participated in the United Nations International Drug Control 
Programme (UNDCP) Forum on Demand Reduction for North Africa held in Tunisia 
which representatives from Egypt, Libyan Arab Jamahiriya, Morocco, Sudan and 
Tunisia attended. An EMRO representative functioned as a kchnical resource 
person. Continued collaboration on the part of WHO in these fora will ensure that 
demand reduction becomes a major activity of UNDCP. 
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The Regional Office continued to collaborate with WHO headquarters in different 
m a s  related to substance abuse, giving technical opinion on publications and 
programmes. The contribution was reflected in various headquarters publications. 
Preliminary ground work was carried out for further collaboration in future projects 
such as that concerning street children. Preparations for a national research 
methodology workshop on substance abuse in Cyprus were made for 1997. 

World No-Tobacco Day (31 May 1996), was celebrated widely throughout the 
Region. All Member States have now produced hedth education materials focusing 
on the hazards of passive smoking. Nongovernmental organizations in sixteen 
countries in the Region participated actively in the tobacco or health programmes 
during 1996, producing health education materials and holding workshops and 
lectures (see Table 4.1). 

Tobacco or Health medals were awarded to Al-Makasid Islamic Scout Society, 
Lebanon, the Syrian Revolution Youth Union, Syrian Arab Republic, the Ministry of 
Health, Oman, Mr M. Abdel-Razak, Ministry of Education, Bahrain, the Punjab 
Football Association, Pakistan, the Anti-smoking Committee, Iraq, and HE Dr Abdul- 
R a h m  Al-Muhailan, Minister of Public Health, Kuwait, who received his medal 
from the Director-General of WHO, All of these individuals and organizations have 
initiated successful and innovative campaigns to introduce smoking cessation and 
anti-smoking programmes as integrated activities in their health programmes. 

Health educatlon (lncludlng school health curriculum) 
The Regional Office provided technical support in 1996 to all Member States in 

improving their health education and school health curriculum activities. This 
support included the provision of short-term consultants, temporary advisers, national 
consultants, fellowships, supplies and equipment and visits by the Regional Adviser 
for Health Education. Consultants and temporary advisers visited 16 countries of the 
Region, participating actively in the planning, implementation and evaluation of the 
health education programmes and developing national policies and strategy on health 
education. 

Twenty national workshops for health educators, teachers of primary schools, 
family physicians, scout leaders and social workers were held with WHO 
collaboration in Bahrain, Egypt, Islamic Republic of Iran, Iraq, Lebanon, Libyan 
Arab Jamahiriya, Morocco, Oman, Pakistan, Palestine, Saudi Arabia, Syrian Arab 
Republic, Tunisia, United Arab Emirates and Republic of Yemen. Post-workshop 
evaluation indicates that Member States of the Eastern Mediterranean Region have 
developed health education programmes and produced health education materials to a 
satisfactory standard as a result. 

WHO fellowships in health education and school health curricu~um development 
were awarded to fellows from Cyprus, Egypt, Iraq, Jordan, Libyan Arab Jamahiriya, 
Palestine, Sudan and Republic of Yemen. As a result, there exists a core of highly 
professional health educators in Member States of the Eastern Mediterranean Region. 
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TABLE 4.1 Tobacco or health actlvltles In selected Member Statel, 1996 

Member Stat= Productlan Short- Research Lacal LegUatlon NGO 
of term mnductetl traldng to control actlvltles 

educatlonsl coneultant smoklng 

Cyprus x - x x x x 

Egypt X X 
- - X X 

Iran, lslamlc Republic of x - x x x x 
Iraq X X 

- X - - 
Jordan x - x - x x 

Kuwalt x - x x x - 
Lebanon x - - - - - 
Libyan Arab Jarnahlrlya x - - - - x 
lw orocco X - - X X - 
Oman x - x x x - 
Pakistan 

Qatar 

Saudl AraMa 

Somalia - - - - - - 
Sudan x - x - - x 

Syrian Arab Republic x - - x - x 

Tunlsia x - - - - X 

Unlted Arab Emlrates x - - - x x 

Yemen, Republlc of x - - - x - 

In the field of training, the Regional Adviser visited the Syrian Arab Republic, 
participating in the teaching of health education to students of community health, as 
well as the Islamic Republic of Iran, Oman, Pakistan, United Arab Emirates and 
Republic of Yemen, participating in national training workshop for health education. 
To support training in health education, the Regional Office designated the 
Directorate of Health Education in the Republic of Yemen as a collaborating centre 
for health education. 

In collaboration with the Islamic Educational Scientific and Cultural Organization 
(ISESCO), the Regional Office organized the First Symposium on Islam and Public 
Health, in Cairo in November 1996, and the Second Regional Workshop for Leaders 
of Adult Education on Methods and Techniques of Health Education, in Rabat in 
December 1996. ISESCO technically and financially supported many activities, 
including healthy cities programmes and programmes for handicapped children. The 
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Regional Office also collaborated with the Scout Movement for the Arab Region in 
preparing a health education guide for scout leaders. 

Knowledge, attitudes and practices (KAP) surveys have been conducted in 
Afghanistan, Bahrain, Jordan, United Arab Emirates and Republic of Yemen, to 
evaluate the impact of health education programmes on knowledge, attitudes and 
practices in the country. Results of the surveys indicate that the impact of such 
programmes is highly positive. 

Sixteen countries in the Region have implemented the action-oriented school 
health curriculum (Afghanistan, Bahrain, Cyprus, Egypt, Islamic Republic of Iran, 
haq, Jordan, Lebanon, Libyan Arab Jamahiriya, Morocco, Oman, Pakistan, Palestine, 
Sudan, Syrian Arab Republic and Republic of Yemen). The Regional Office 
supported Pakistan in translating the teacher's resource book and the teacher's guide 
into Urdu and the Islamic Republic of Iran translated these into Farsi. Technical and 
financial support was provided for six national training workshops for teachers of 
primary schools, which took place in Lebanon, Pakistan, Palestine, Sudan, Syrian 
Arab Republic and Republic of Yemen. 

Fellowships were awarded to school curriculum development personnel from Iraq, 
Yemen and Syrian Arab Republic in the area of school health education. Fellows also 
visited Bahrain and exchanged experiences with the concerned people in the Ministry 
of Education. With the cooperation of UNICEF, UNESCO and ISESCO, a 
consultative meeting was held in Khartoum, Sudan, in January 1996, to develop a 
guide on evaluation of the action-oriented school health curriculum. The guide has 
been distributed to all Member States of the Region. 

Health information of the publlc 
The Public Information Unit organized and conducted three national workshops 

on media and health in 1996, two in the United Arab Emirates and one in Oman. The 
collaboration between the health education units in the Member States and Public 
Information at the Regional Office has been strengthened as a result, while improved 
mutual understanding and cooperation between the media and Ministries of Health is 
the ultimate result at the national level of such national workshops. One national 
workshop is planned for late 1997 and more workshops are expected in the future. 

The regular output of the Public Information Unit has been maintained, with 
information being provided to Member States in print and on tape. Such material 
was concentrated mainly on healthy cities, the theme of World Health Day (7 April 
1996), and cooperation with the sport and arts sectors in tobacco control, the theme 
of World No-Tobacco Day (3 1 May 1996). The unit also provided material for 
World AIDS Day (1 December 1996). The unit arranged media coverage during the 
Forty-third Session of the Regional Committee in Pakistan, as well as coverage of 
major events in Egypt, at the Regional Office for the Eastern Mediterranean, and in 
other countries. It issued 23 press releases during the year. 





The Regiotzal Director welcolnes HE Dr Ismail SaILam, Minister of Health and 
Population, Egypt, and guests on the occasion of World Health Day 1997 
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To ensure young people's interaction with basic health concepts, the unit followed 
the practice of the past few years and organized a drawing and painting competition 
for schoolchildren aged 8 to 18 years who were asked to express the theme of World 
Health Day 1996. More than 2000 entries were received from countries of the 
Region. Prizes were given to winners in five age-groups. In some cases, this took 
place in a special ceremony attended by senior national officials, This activity has 
now been established as an annual event. 

In the production of original film materid, the unit continued its steady progress 
towards regionalizing its video output. The two videos prepared for World Health 
Day and World No-Tobacco Day were regional products. Filming was carried out in 
several countries including Egypt, Oman, Pakistan, Tunisia and UAE. The unit also 
produced a film on the basic development needs project in Pakistan which was shown 
during the Regional Committee Session. 

Contacts with the national media were maintained in 1996, ensuring publicity for 
significant WHO events, Cooperation with the Scout movement continued and was 
strengthened throughout the Region. 

Dlsablllty preventlon and rehabilitation 
In its collaboration with Member States in the area of rehabilitation, the Regional 

Office continued to place emphasis on the development of community-based 
rehabilitation programmes. Technical support was provided to several member 
countries through consultants. Documents related to community-based rehabilitation, 
in Arabic and English, continued to be distributed to the countries. Consultants and 
staff members of WHO visited some countries of the Region and advised on further 
development of the programme. 

The highlight of the year was a regional training workshop on community-based 
rehabilitation programmes held in Muscat, Oman, with technical and financial 
support from WHO headquarters. One outcome of the workshop was the formation of 
a regional association for community-based rehabilitation and the promise of further 
activities in the future. The Regional Office also continued to collaborate with other 
United Nations agencies and nongovernmental organizations involved in 
rehabilitation. This collaboration was particularly evident in Afghanistan where, 
through the coordination of the WHO Representative, rehabilitation programmes are 
functioning despite the difficult circumstances. 

Promotlon of healthy Ilfestyles 
Among the changes needed to achieve health for all, are changes relating to 

healthy lifestyles. Many lifestyles enhance health, develop physical and mental well- 
being and protect the individual from the effects of stress. Other lifestyles include 
behaviour that may damage health. Harmful practices, such as smoking or excessive 
alcohol consumption, are sometimes ascribed to personal stress, but they often 
become routine habits and are used by a majority of people to cope with life and ease 
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social contact. Thus the lifestyles pursued by human beings have a major impact on 
their health and well-being. 
h view of the impact of lifestyles on the health of individuals and groups and 

considering the distinct character of lifestyles in the Region, the Regional Office 
continued to promote and support national initiatives to strengthen the measures 
taken in favour of healthy lifestyles through establishment of a regional healthy 
lifestyles programme. In 1996, WHO collaboration in this programme area involved 
two countries, Bahrain and United Arab Emirates, with an overall target of 12 
collaborative programmes with Member States by the year 2000. 

EMRO's role has been to: 

provide technical support for the development of strategies and policies on 
hedthy behaviour and healthy lifestyles, to identify ways of improving 
intersectoral cooperation in order to improve health enhancing lifestyles and 
reduce behaviour that is detrimental to health; 

support the building of health promotive policies, in all sectors and at all levels of 
society, aimed at influencing public and private decision-makers, and spanning the 
physical, economic, social and cultural environments; and 

support community efforts in self-care and self-reliance through the provision of 
professional advice and services where needed, to ensure that community action 
develops and is sustained in a way which most effectively protects and promotes 
community health. 
The fundamental task in promoting healthy lifestyles is the putting into practice of 

the concept of health in order to attain the goal of improved health status. Programme 
activities were planned which would identify ways and means of achieving 
multisectoral cooperation, promote health-enhancing lifestyles and decrease health 
damaging behaviour, with emphasis on promoting positive health. Among the 
initiatives to promote health-enhancing lifestyles, the Regional Office publication 
Health promotion through Islamic lifestyles: the Amman Declaration, which was 
published in Arabic in 1995 in the Health Education through Religion Series, was 
translated and published in English. A French translation will be published in 1997. 
h 1997 a consultant will visit Bahrain to assess the situation and conduct local 

training for a group of family physicians and identify needs and places for further 
training. In the United Arab Emirates a consultant will organize a national workshop 
on strategies and policies on healthy behaviour and healthy lifestyles. To give 
impetus to the regional programme, a consultation on policies and strategies to 
promote hedthy behaviour and lifestyles will be held in 1997 in Bahrain with the aim 
of assessing the situation in countries of the Region with regard to healthy lifestyles 
and identifying needs, and to establish a process to select strategies and policies. 
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Safety promotlon 
The safety promotion programme has the fallowing objectives: 

to support the development, adaptation and use of methods for safety promotion 
and accident injury control and prevehtion; 

to promote information and education of the public on accident prevention and 
injury control, particularly for target groups; 

to promote research on all types of accidents, including those in the home. 
A number of national seminars, workshops and training courses were held during 

1996 in countries of the Region. Member States are becoming more aware of the 
serious problems and sequelae that result for accident victims, physically, mentally, 
socially and psychologically. A number of studies have been conducted in various 
countries, and it is clear that road traffic accidents and injury and poisoning are 
among the major killers and major causes of disability and handicap in most 
countries of the Region, including Afghanistan, Bahrain, Cyprus, Egypt, Islamic 
Republic of Iran, Jordan, Kuwait, Libyan Arab Jarnahiriya, Morocco, Oman, 
Pakistan, Qatar, Syrian Arab Republic and United Arab Emirates. 

In 1996 consultancy services were provided to countries to technically support 
their national safety promotion programmes. In Cyprus a WHO consultant conducted 
a situation analysis for all types of injuries and formulated national safety promotion 
policies and strategies. In Lebanon a WHO consultant assessed the safety promotion 
situation and issued recommendations on the strategy and developed a plan of action. 
In the Syrian Arab Republic a consultant organized a national workshop on strategies 
fox accident prevention and the multisectoral approach in implementation of 
community-oriented programmes. In the United Arab Emirates a consultant reviewed 
the current situation regarding safety promotion. 

The Regional Office supported two research programmes in two countries of the 
Region. In Egypt the programme dealt with trauma and injuries among 
schoolchildren in Alexandria, Egypt. In the Syrian Arab Republic the programme 
studied the magnitude of trauma to the teeth in school settings. 

Oral health promotlon 
The increase in the incidence of dental caries and periodontal diseases in the 

countries of the Region is of major concern to national authorities and WHO. The 
Regional Office continued to support country efforts in identifying activities that are 
target-oriented and in planning them in such a way that they produce defined 
products. 

The regional programme in oral health is now placing more emphasis on 
development of paramedical personnel in oral health who would be involved in 
implementing preventive oral health programmes for target groups. To increase the 
level of human resources dedicated to oral health, a training workshop for 
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paramedical oral health personnel on field application methods of oral health 
preventive measures was held in Damascus, Syrian Arab Republic, in November 
1996, This important workshop provided a forum for 15 senior dental hygienists and 
dental assistants with expanded duties from the ministries of health, ministries of 
education and higher institutes for dental auxiliaries from nine countries in the 
Region. The workshop emphasized training in preventive measures in oral health and 
the effective utilization of oral health prsonnel, especially auxiliary dental 
personnel, to increase both oral health services output and outreach. 

During 1996, the Regional Office provided consultancy services to support the 
national oral health programmes of several countries. In Bahrain, an oral health 
preventive programme was organized through the department of oral and dental 
health services. The programme consists of two components: a clinical aspect, 
concerning the use of fissure sealants for the first permanent molar teeth and 
selective application of topical fluorides; and an educational aspect, involving both 
oral hygiene and knowledge concerning healthy food choices. The educational 
component was provided to all school students, some parents and teachers, pregnant 
women and certain priority groups, such as handicapped and medically compromised 
patients. 

Oral health data continued to be collected from Member Sates with the aim of 
establishing a regional oral health data bank. Following a national oral health survey, 
data obtained were refined and used in establishing a national oral health plan in 
Lebanon. A consultant conducted a workshop to help nationals in adopting a national 
strategy for oral health, to prepare a plan of action to implement the strategy and to 
set priorities in oral health planning. 

In Oman a consultant assisted nationals in setting national goals for oral health 
and national policies and strategies for human resources. In Palestine a consultant 
organized a workshop on planning, monitoring and evaluation of oral health 
programmes and to develop an operational research programme within the national 
oral health plan. In Sudan a consultant advised on formulation of a systematic oral 
health care masterplan, and prepared a plan of action for the national team on 
programme implementation. In the United Arab Emirates, national personnel, with 
the collaboration of a WHO consultant, formulated measurable national oral health 
goals as defined by the global indicator of no more than three decayed, missing or 
filled teeth (DMFI') at age 12 years. These will lead to improvement in the oral 
health status of the population in that country. The Regional Office provided 
technical advice to the Republic of Yemen in establishing a Faculty of Dentistry at 
Aden University. 

The WHO Collaborating Centre on Training and Research in Oral Health is the 
Regional Demonstration, Training and Research Centre for Oral Health in Damascus, 
Syrian Arab Republic. The Centre continued to play an important role, offering 
several training courses in the planning and management of oral health programmes. 
With the participation of the Regional Office, the centre designed courses for 
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nationals from Jordan, Kuwait and Saudi Arabia. hl addition, staff participated in the 
preparation of oral health education materials, such as posters, pamphlets, handouts, 
slide sets and video films. The Centre's educational materials are now used in many 
oral health programmes in the Region, including Egypt, Libyan Arab Jarnahiri ya, 
Oman, Qatar and Sudan. The Centre continued to publish, with EMRO support, an 
oral health newsletter in both Arabic and English, which is distributed to oral health 
personnel in the Region. 

In order to strengthen the relationship between WHO and nongovernmental 
organizations in the field of oral health, AGFUND provided support to the regional 
oral health programme. This support was ~nnde possible through the AGFUNDJWHO 
Partnership in Oral Health programnle. Undcr this progrrkmlne u training worksllop 
for dentists on atraumatic restorative treatment was organized i n  Monastir, Tunisia, 
in 1996. The main objectives of this workshop included elaborating on oral health 
preventive measures, general management of dental caries and practical field 
application of this new approach to treating dental caries as a means to fulfil the 
regionnl target of 1,s decayed, rilissi~~g or fillcd tcctt~ ([IMFl') i ~ t  1 2 ycilrs ol' i~gc. 

4.3 Nutrition, food security and safety 
Promotlon of healthy nutrition 

Nutrition continued to be an important priority for the countries in the Eastern 
Mediterranean Region, all of which are striving to reach the goals they agreed to 
during the International Conference on Nutrition (ICN) in Rome in 1992 and 
subsequently endorsed at the 46th World Health Assembly. These same goals and 
targets are also reflected in the Ninth General Programme of Work, of which 1996 
was the first year. In addition, 1996 was the year in which the mid-decade goals of 
universal salt iodization and virtual elimination of vitamin A deficiency should have 
been reached. 

By the end of 1996, 14 countries hnd cilrricd out n survey of iodine dcficietlcy 
disorders (lLIl>) I<> ilsscss wllct tmr 11)I) wils ii pt-ohlctn i n  tllcir coutilrics. As tl rcsult 
of these studies arid other dab, I 6  cour~cries hove idc~~tif'icd ID11 i l s  ;I public 11c;lllh 
problem (Figure 4.1) and have decided to iodize their salt. Universal salt iodization 
(USI) is a reality now in eight countries (Egypt, Islamic Republic of Iran, Jordan, 
Lebanon, Libyan Arab Jamarhiy a, Oman, Tunisia and Syrian Arab Republic), while 
in Iraq all salt in the ration is iodized. In Djibouti, Morocco, Pikistan, Sudan and 
Republic of Yemen, efforts are underway to achieve USI, while most of the countries 
of the Arabian Peninsula have also opted for iodized salt, whether imported or locally 
produced (Figure 4.2). 

A survey is being carried out in the Islamic Republic of Iran to monitor the impact 
of the universal salt iodization programme, which has now been going on for several 
years. First results suggest that iodine deficiency has in fact been eliminated in this 
country. 
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The booklet Iodine deficiency: what it is and how to prevent it was translated into 
Arabic, and is widely used for advocacy and mobilization. 

Another important deficiency that affects about half of the women and children in 
the Region is iron deficiency. It seems to a large extent to be independent of 
socioeconomic prosperity. The deleterious effects of iron deficiency on learning 
ability and work performance have by now become well known among health 
professionals in countries of the region, and a regional target of reduction of anaemia 
by one-third from 1990 levels was proposed at a consultation held in Teheran, 
Islamic Republic of Iran, in late 1995 on development of regional strategies for the 
control of iron deficiency. The report of this important consultation was issued as a 
WHOIUNICEF document Guidelines for the control of iron deficiency in countries 
of the Eastern Mediterranean, Middle East and North Africa, 

One of the main strategies proposed by the consultation was fortification of flour 
with iron. Only a very few countries in the Region, however, have experience with 
such fortification. A strategy development workshop on food fortification, with 
special reference to iron fortification of flour, sponsored by WHO, UNICEF, 
Micronutrient Initiative, and the Programme against Micronutrient Malnutrition was 
therefore organized in Muscat, Oman, in October 1996 to discuss the technical and 
policy issues involved and to familiarize participants with the technology of food 
fortification so that countries in the Region interested in food fortification could 
subsequently proceed. Country teams from Bahrain, Egypt, Jordan, Lebanon, Islamic 
Republic of Iran, Kuwait, Morocco, Oman, Saudi Arabia, Syrian Arab Republic and 
Tunisia participated, as well as experts from the milling industry and the health and 
food technology sectors. 

At country level, the control of iron deficiency has also taken on new importance. 
Several countries of the Arabian Peninsula, including Oman, Kuwait and Saudi 
Arabia, have started to fortify bread with iron, or are about to do so. In Isfahan, 
Islamic Republic of Iran, a study is currently underway which looks at the feasibility 
and efficacy of fortification of bread with iron. In Egypt a trial of food fortification is 
proposed. In Bahrain and Morocco surveys of iron deficiency anaemia have taken 
place recently. 

Vitamin A deficiency is a significant public health problem in several countries of 
the Region, notably Djibouti, Iraq, Pakistan, Somalia and Republic of Yemen. 
Recently conducted studies in Egypt and Oman showed that subclinical vitamin A 
deficiency, with its inherent dangers of lowered resistance to disease, is prevalent. 
Control activities, aiming at improving the vitamin A status of mothers and their 
young children, are ongoing in many countries, while vitamin A capsules have been 
distributed as part of the poliomyelitis eradication campaign in war-torn Afghanistan. 

In the area of infant and young child feeding, much effort has, over the years ,been 
made to protect, promote and support breast-feeding, through several actions, such as 
the promotion of baby-friendly hospitals, the training of health staff in breast-feeding 
counselling, and the development of national codes of marketing of breast-milk 
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substitutes, based on the International Code of Marketing of Breast-milk Substitutes 
adopted by the World Health Assembly in 1981. Now that breast-feeding promotion 
is well on course, it is timely that countries are following up on the two joint 
AFRO/EMRO workshops on complementary feeding which were held in French in 
Alexandria, Egypt, in 1994 and in English in Addis Ababa, Ethiopia, in 1995. The 
special situation in the Region, where urbanization is very high and where growth 
retardation and iron-deficiency anaemia affect young children in poor and rich 
countries alike, means that there is great scope for the introduction of small-scale 
production units, to provide families with a low cost, good quality complementary 
food, fortified with essential micronutrients. 

In the area of nutrition emergency preparedness, the Field guide for rapid 
assessment of nutritional status in emergencies, published in English in 1995, was 
translated and published in Arabic. The French version will be published in 1997 
with funding from UNICEF. This very popular publication was utilized to effect 
during a three-day national training workshop for Somalians in the assessment and 
management of nutritional emergencies and the use of therapeutic feeding for the 
rehabilitation of severely malnourished children. Further training in nutrition 
preparedness, with special emphasis on micronutrient needs, will be carried out in 
Somalia later in 1997. 

The fourth regional training course in nutrition hosted by the Nutrition Institute in 
Cairo, a WHO Collaborating Centre for Research and Training in Nutrition, was 
conducted in December 1996 with participants from Egypt, Kuwait, Palestine Sudan 
and Republic of Yemen. This very successful course has now trained participants 
from Afghanistan, Bahrain, Djibouti, Egypt, Kuwait, Oman, Pakistan, Palestine, 
Saudi Arabia and Sudan, most of whom now have responsible jobs in nutrition 
promotion in their countries. In addition, a proposal to decentralize the course to 
country level and carry out training activities with the core training teams being 
trained through the regional training course was accepted for funding by the 
government of the Netherlands. The country level training will be carried out based 
on the flexible modules for nutrition training which are currently under publication in 
the Regional Office. 

Collaboration with the Danish Catering Centre, a WHO Collaborating Centre for 
Nutrition in Copenhagen, Denmark, has resulted in the production of food and 
dietary analysis software which incorporates food composition tables from all over 
the Region. A training workshop was held in May 1996 at which participants from 
Bahrain, Egypt, Islamic Republic of Iran, Morocco and Tunisia, received hands-on 
training in the use of such computerized programs as Epi-Info and Dankost for 
conducting and analysing nutritional status and dietary intake surveys. Bahrain is 
currently undertaking a survey of dietary intake and nutritional status, while a 
comprehensive school health programme in Cyprus is yielding important data on the 
dietary intakes and health parameters of schoolchildren. 
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Promotion of food safety 
fn the area of food safety, countries have continued to address the important issues 

of reviewing their country food legislation and regulations. This is important also in 
the tight of the World Trade Agreement to which a number of countries in the Region 
are now signatories. The Regiond Office participated in two briefing meetings on the 
World Trade Organization, and in particular the Agreement on Sanitary and 
Phytosanitary measures, which were organized by that organization in late 1996, in 
Abu Dhabi and in Cairo. 

The use of h d  analysis critical control point (WCCP) as a preventive 
approach to the control of food processing and its products continues to receive a lot 
of attention. HACCP training courses have been carried out in Cyprus, Islamic 
Republic of Iran and Tunisia. This training was carried out partly through the 
Regional Office and partly through the Regional Centre for Environmental Health 
Activities (CEHA), which has its own contribution to food safety training in the 
Region. Effective participation in the work of Codex Mimenmius and other 
important aspects of food safety has also become more important in many countries. 

In Oman a complete review of the current food safety control and food hygiene 
system has been carried out which can hopefully serve as model for other countries in 
the Region. The Regional Office continued to regularly inform Member States of 
important incidents and emerging problems related to food hygiene. It is anticipated 
that in the coming year a regional meeting will be organized to brief food control 
managers in countries of the Region on the newly emerging food-borne pathogens 
and their control. 

4.4 Environmental health 
Management of water supply and sanltatlon 

The population coverage with water supply has reached a satisfactory level in 
many countries, with the exception of countries in greatest need. However, adequate 
coverage with sanitation facilities remains behind that for water supply. Poor 
sanitation and inadequate solid waste management, especially in low-income urban 
and rural areas, increase vulnerability to diarrhoed diseases and parasitic 
infestations. 
With unchecked population growth and rapid urbanization, the demand for water 

and the cost of water system development are increasing. In view of the scarcity of 
water in the Region, people and authorities face serious problems in provision and 
financing of water supply systems in some countries. Similarly, provision of piped 
sewerage systems is costly and sometimes prohibitive. 

A regiond consultation on low-cost sanitation was held in Damascus, Syrian Arab 
Republic, and the new sanitation strategylframework was further developed. The 
consultation put forward steps and guidance for development of national sanitation 



82 Annual Report of the Raglonal Director, IS96 

strategies and addressing priority sanitation problems in low-income areas. This 
initiative is being used in the development of a global sanitation strategy. 

Solid waste management continues to be a serious problem in many cities, 
especially secondary and small towns. Hospital and health care facilities waste 
management also poses a serious public hedth problem. In addition to this, hygiene 
and sanitary standards in many hospitals and health care facilities are known to cause 
cross infection and post-operative (nosocornial) infections. 

To address the above problems, the Regional Office is assisting countries in 
relation to waste management. A programme is also being developed to help 
countries in relation to hygiene and sanitary standards in hospital and health care 
facilities. 

At the country level, the water supply and sanitation programme in Afghanistan 
continued its remarkable success in providing more people with water. A water 
supply system was built in a short time in the remote town of Faizabad, giving safe 
piped water to people for the first time. Rehabilitation of water systems, and 
extension and further improvement of present systems are continuing in many towns, 
More towns and cities are requesting assistance from WHO and a major sanitation 
project has started in Jalalabad. The programme has enjoyed good cooperation with 
local authorities and generous support from UNDP, UNHCR, UNFPA, UNOCHA, 
UNICEF, the Qatar Fund, the Kuwaiti Fund and the Red Crescent Society. 

A WHO mission visited O m  and comprehensively reviewed the water supply 
and sanitation sector. Major short-term and long-term recommendations were put 
forward for further development of the sector. Also, the mission developed a 
comprehensive programme for a national seminar on hedth and environment, 
involving all concerned ministers. 

In Lebanon consultants and WEIO staff assisted the country in strengthening water 
and wastewater treatment capabilities and wastewater reuse, and will support the 
establishment of a computer-aided water supply and sanitation monitoring system. In 
Tunisia a consuitant assisted the country to establish a laboratory to monitor the 
quaiity of plastic water containers. Major emphasis was placed on training of 
national staff and improvement of drinking-water quality. In this respect, support was 
also provided to Egypt, Islamic Republic of Iran, Morocco and Sudan. Similarly, 
supplies and equipment were purchased for Egypt, Islamic Republic of Iran, 
Morocco, Pakistan, Sudan and Tunisia. In Qatar a consultant advised the Government 
on water analysis. 

In the Republic of Yemen, the WHO collaborative project assisted the country by 
providing funds for a national project manager officer and for national training as 
well as supplies and equipment and support for strengthening of water supply and 
sanitation offices in the regions. 
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Promotion ot healthy cltles, villages and communltles 
Zn view of the global interest and the potendd of the healthy city concept to 

effectively address the urban health and environmental problems of cities, WHO 
declared 1996 as the year of Healthy Cities for a Better Life, The declaration 
received enthusiastic support from the countries of the Region and on the occasion of 
World Health Day, important gatherings and elaborate events and activities were 
observed in most countries of the Region. 

As the concept gains in popularity and more and more cities join the regional 
network (see Figure 4.31, WHO is actively engaged in resource mobilization to be 
able to respond to accelerating demands. A number of project proposals have been 
prepared and donor funding is actively being sought. Currently, the regional healthy 
cities programme receives support from the WHO/UNDPIL,IFE Healthy City Project 
and ISESCO has provided assistance for Egypt, Morocco and Tunisia. 

In 1996 the Regional Committee identified the healthy city and healthy village 
programmes as priorities for collaboration with Member States (EMIRC431R.5). In 
response to this, regional technical guidelines for healthy city project development 
have been prepared. Since the main focus of healthy city projects is on improvement 
of environmental health conditions, most efforts are devoted to this aspect. However, 
the programme is also concerned with the physical, social, economic and spiritual 
dimensions of health and the environment. Hence, the Regional Office has developed 
project activities which take these concerns into consideration, especially in respect 
of income-generation activities for low-income urban areas. It has also developed 
manuals and guidelines to facilitate the carrying out of these activities. 

Healthy village projects and activities are also expanding. The AGFUND-assisted 
healthy village project has commenced activities while, in view of the interest within 
md outside the Region in healthy villages, WHO headquarters is collaborating with 
EMRO in the development of the healthy village concept at global level. 

Figure 4.3 indicates the scope of WHO collaborative efforts in the healthy cities 
programme. In Afghanistan, responding to people's interest, WHO assisted in 
mobilizing a healthy city project in Jalalabad, with the aim of improving the 
sanitation and drainage in the city. A healthy village project has also been initiated in 
Karte Moalernin, on the fringes of Kandahar. 
h Cyprus the cities of Paphos, Aglanjia, Strovolos, Polis and Latsia are active in 

healthy cities projects. These municipalities have invested huge sums for city 
improvements and WHO has provided them with catalytic financial support and 
technical advice. 

In Egypt, as part of the WHOAJNDPLIPE Project and with substantial resources 
from the WHO regular budget and a large budget from national and governorate 
sources, an extensive healthy ~ i t y  project is progressing in Fayoum. A healthy city 
project for solid waste management with women's participation has been initiated in 
a district in Alexandria through a local society as a joint collaborative effort between 



84 Annusl Report of the RegIonaI Director, 1996 

WHO and Plan International. Sadat City has also initiated steps to start a healthy city 
project. An active Government/WHO/UNDP healthy village project is in operation in 
the 26 governorates of Egypt. The project puts major emphasis on raising awareness, 
development of low-cost sanitation facilities, community surveys, village housing 
and infrastructure improvement. The Regional Office provides substantial financial 
and technical support to this project. Also in Egypt, funds have been provided for two 
experts to undertake a review of solid wastes in hospital and health care facilities and 
to develop a strategy for their management and guidelines for training. 

Following a very successful experience with the healthy city project in south 
Teheran (Kooye Sizdah Aban), healthy city activities have spread to 15 more cities. 
A high-level National Healthy City Ministerial Council has been established. The 
Minister of Health and Medical Education is the chairman of this council and a 
number of concerned ministers and the Mayor of Teheran are included in its 
membership. WHO provided support for a seminar for mayors and a training course 
on solid waste management. Similarly, support was given for hospital waste 
management and translation of a healthy city book. 

A healthy city project was initiated in Zarqa, Jordan, which is an industrial town 
and is the second largest city in the country. The active partners in this project are the 
municipality of Zarqa, the Ministry of Health, the media, WHO and UNICEF. 

With substantial financial and technical support from the Regional Office, a 
national consultant assisted in establishing healthy city projects in the towns of 
Agadir, Meknes, Mohamadia and Settat in Morocco. WHO also provided fellowships 
for healthy cities, and support for major national workshops in hospital wastes 
management and environmental sanitation. 

An active healthy wilayat programme is ongoing in O m .  WHO is supporting the 
activities, particularly in the wilayat of Maawil. 

With the support of the WHOILTNDPLIFE Project, extensive healthy city action 
is ongoing in Quettrl, Pakistan. Also, WHO staff and a consultant visited the country 
to establish healthy city projects in Lahore and Rawalpindi, A consultancy is planned 
to conduct training courses on hospital waste management. 

In Tunisia the healthy city programme is supported at the highest government 
level. Currently, active projects are ongoing in Ariana, Ben Arous, Bizerte, Gabes, 
Hammam Sousse and Le Bardo. WHO has supported the programme by providing 
fellowships and a study tour on healthy cities and national seminars. 

A consultant visited Djibouti and recommended measures for the establishment of 
healthy cities. The WHO Regional Adviser will be visiting Lebanon to assist in 
establishing healthy city and healthy village projects, A consultant will be visiting 
Qatar to assist in training for sanitary inspection of housing and a consultant is 
scheduled to visit the United Arab Emirates with regard to solid and hospital waste 
management. 



Envlronmnta! health rirk aslraasmunt and management 
The objectives of this specific programm are to achieve a sustainable 

environmental bwis for all, to provide an environment that promotes health and to 
make all hdividual~ and organizations aware of their responsibilities for health and 
its environmental basis, 

Technical cooperation with countries continued in environmental health risk 
assessment and management (strategies, plans of action for health and environment, 
environmental health consi&rations far development, environmental hedth impact 
and risk assessment, environrrwntal pollution and control, water quality, water 
resources protection, air quality, monitoring and modelling, GEMSIAir, indoor air 
quality, environmental law, ~co-epidemioogy and eco-toxicology, noise pollution, 
environmental hedth hazards and radiation protection and coastal and marine 
pollution, and quality contrdprot~ction of the recreational environment). 
The joint UNDPKapwity 21 and WHO country-based initiative for incorporating 

health and environment considerations into planning for sustaieable development 
provided guidance and support to Jordan for concerted action in that regard. It 
provided support as well in the Islamic RepubIic of Xran where the situation in this 
field was evaluated and a large number of officials and specialists were involved in 
the process of preparing a national strategy and plan of action for health and 
environment. Furthermore, review and improvement of the national strategy and plan 
of action for health and environment olre in progress, The outcome of the latter is 
expected to be discus& at an interministerid conference planned for the second half 
of 1997. A country initiative is also in process in Morocco, where support for direct 
inclusion of health concerns in the national plan of action for environment has been 
the option of choice, 

Bahrain, Egypt, Jordan, Pakistan, Syrian Arab Republic and Tunisia have 
prepared their final national strategy andlor plan of action for health and environment 
and Afghanistan, Cyprus, Islamic Republic of Iran, Iraq, Oman, Sudan, olnd Republic 
of Yemen have prepared their draft version. 

Review of the regional guidelines on environmental health risk assessment is in 
progress in cooperation with the Regional Centre for Environmental Health Activities 
(CEHA), as well as work with WWO headquarters on global projects, such as the 
rolling revision of the guidelines for drinking-water quality, on the use of indicators 
for decision-making in environmental health, and on the hedth and environmental 
effects of exposure to static and time-varying electric and magnetic fields (the 
international EMF project). 

Cooperation is continuing with the Arab Laague through participation in activities 
with the Joint Committee on Environment and Development in the Arab Region 
(JCEDARR), with the Regional Organimtion for the Protection of the Marine 
Environment (ROPME) in matters of marine pollution and with UNeP Regional 
Office of West Asia in matters of air pollution. In cooperation with WHO'S Regional 



for Eump (EURO), DisiMbctiwr cfwutcr with cMorine, in the EWRO Series 
on W A u M t b ~ ,  Health and Environment, was t m s W  and issued in Arabic. 

Following the Seed R e g i d  Confuwce on Health, Envimnmnt and 
Daw- haId in Baht, Labanon, in November. 1995, the Ministerial Conference 
on Wrh, Bnviroamatlt and Dawlopment is planned to take place in the Islamic 
RqwbIic of Itan in hwdm 1997 to review the p r o p s  made in health and 
en-t nmwrs since the Second Re~&Confemt106. 

A consuIhtion on tb WHO Regional Plan of Action for W t h  and Environment 
in the Eastern M d i t m a m m  Region is due'to be held in Caim in September 1997 in 
ordc.r to prepam an action plaoi for Wtb and environmt for the Region. It will be 
used by BMRO in its &vows to support environmental M t h  activities in the 
Region, rtad will tdm into account opportunities and impediments encountered by 
owntrim wtltn their national mscticm plans for health and environment. 

The main orientation and f m s  of environmtd health risk assessment and 
mmqpmt  at country level are shown in Table 4.2, 

In Qatar and the United Arab Emirates, although them are no funds under the 
environmental bdth risk astwsment and management progrmm, close contacts 
were main- with mgad to radiation prorecrion, 

Pmnwtm of dmllcal w a y  
Tba m g b d  paogramm for the promotion of chemical safety, in collaboration 

with tha International Programm on Chemical Safety (IPCS) and CEHA, continued 
to s u m  M m h r  States, boah at country aad intercountry level, Priority was given 
to the six areas identified by the Uniced Nations Conference on Environmeht and 
Ihveloprnent (UNCED), Efforts were made to putsue the target, set by the 
htergoycmm~ntal Fonun on Chemical Safety (EPCS), for all countries to prepare 
national profiles on charnical safety by 1997. Also, effort was made to respond to 
World Wth Assembly resolutions WHA45.32 and WHA46.20, which called for the 
promotion of s a d  and sustababte management of chemicds, and Regional 
Committee Rewhtion EWR-3 on the Regional Strategy for Health and 
Bmvi-t. 

In view of the lack of satisfactory infomation on risks from chemicals, the 
shortage of trained human mmrces suad the absence of legislation on various aspects 
of c W d  sstfsty in tnost camtries of the Region, it wsls felt necessary in 1996 to 
concentrate am strmgthening of national capabilities and capacities for the 
mmagamnt of cbrrricds and reduction of cbmical risk. 

The process of prepmion of national chemical safery profiles, which are an 
efficient tool for the assefssmnt of national infrastructures for management of 
chemicals, was initiated through h a  regional workshop oh chemical safety held in 
Octok in Cairn, Egypt. Twelve Member States were stimlated to initiate the 
m a s  of prepmion of national chemical safety profiles. In addition, short-term 
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TABLE 4.2 Prlnclpal envlronmental health rlsk maetisment and management 
actlvltles In the Eaatern Medbrranmn Raglan, 1996 

Counky Main focl~s in programme activities 

Bahrain Consewatlon strategy document (chemical safety component) 

Guidelines for coastal water qualirr: study lead e x p u n  In the general 
poputatlon In the country. 

Support to the envlronmental health monltorlng centre wlth supplies and 
equlpment; development of natlonal standard methods for the examlnablon 
of water, and for the examhatlon of alr quallty; envlronmental hemh Impact 
assesement 

Dllboutl Support to water quallty monbrlng centres 

Islamlc Republlc of Iran Radiation protection; health Impact of alr pollutron; emepidemlology 

l raq Acqulsltlon of badly needed suppllea and equlpment for testing 
bacteriological and chemlcal quallty of water and wastewater, as well as dr  
quallty 

Jordan Air quality monltotlng 

Lebanon Water quality; environmental leglelathn: manuel for heelth Inspectors 

Eeo-toxlodogy; asse~~rnmt  of envlronmental hazards (solld and toxic 
wastes component) 

Ubyan Arab Jamahlriya Equipment fbr water samplers; tralnlng of Wchnlctans acblve In assessment 
and management of envlronmental health hazards; environmental health 
emergencies 

Morocco 

Oman 

Pakistan 

Palestine 

Intersectorat cdlaboratlon In envlronmental health plannlng and health 
Impact assessment 

National seminar on health, environment and development; equlpment to 
monltor pollen dust In alr 

Creation of an envlronrnental health unil wlthin the Federal Ministry of 
Health 

Development of na t lw l  stratw arsd plan ol action for health and 
environment (In oollaboratlon wlth CEHA). 

Sudan Support to central and State environmental health laboratories 

Syrtan Arab RepuMlc Tralnlng In environmental health management 

f unlsia Equipment for alr quality monltorlng; national plan of actton for hmlth and 
mvlronment eco-epldemlology; envlronmental hmlth rlhik wmsment 

Republic of Yemen Drinking water and food quellty; environmental health awareness, 
leglslatlon and Information: eqJpment for varlous envlronmental health 
monltorlng centres 

consultants were provided to Bahrain, Egypt and Sudan to further assist in profile 
preparation and the Regional Office continued to support countries in obtaining 
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various databases on risk assessment, especially in electronic form, for example Intox 
and Inckem. A short training session was arranged for 20 participants on the use of 
the lntox and Incham computer packages. 

In view of the large quantities of obsolete and unwanted pesticides, which 
continue to cause serious concerns for human health and the environment, a regional 
consultation on safe handling and disposal of pesticides was organized in 
coordination with CEHA and the United Nations Institute for Training and Research. 
This resulted in training md updating of 13 participants on various aspects of 
prevention, safe use and disposal of unwanted pesticides. The participants were also 
briefed on poison information and control centres as well as the WHO multi-level 
training course for training of trainees on safe and judicious use of pesticides. 

Vector control 
During the period under review, the development of human health resources and 

transfer of appropriate and innovative techniques in the field of vector-borne disease 
control continued to receive top priority. In collaboration with a number of 
universities and institutes inside and outside the Region, 10 WHO fellows from 
Afghanistan, Palestine, Saudi Arabia and Syrian Arab Republic were provided with 
training in various aspects of vector control. National training courses, supported by 
EMRO, were organized by Afghanistan, Egypt, Oman and Republic of Yemen; 60 
mid-level technical support staff received training on disease vector and pest control. 

Continuous flow of technical information to Member States was the salient 
feature of regional support in 1996. It was provided in the form of expert advise 
through short-term consultants, regionat and headquarters staff visits, and provision 
of technical materials and information. The regional initiative on the use of 
insecticide-impregnated bednets and other materials continued to progress 
satisfactorily and is now being tested in large village-scale trials in Afghanistan, 
Egypt, Islamic Republic of Iran, Morocco, Palestine, Sudan and Republic of Yemen. 
During the recent malaria epidemic in the Republic of Yemen, a training course on 
bednet impregnation methodology was organized. 

To enable the national vector control programmes to deal with the problem of 
resistance to insecticide on scientific grounds and for appropriate planning of futun 
pesticide application, the Regional Office provided WHO special test kits, standard 
solution and insecticide test papers to Egypt, Islamic Republic of Iran, Morocco, 
Pakistan, Saudi Arabia, Sudan, Syrian Arab Republic and Republic of Yemen. On the 
basis of the data on resistance, especially in the case of malaria vector mosquitos, and 
in the light of analysis carried out at the Regional Office, feedback was provided to 
the country programmes to improve resistance management of disease vectors and 
pests. 

The new regional initiative on integrated disease vector control (IVC), which was 
started in 1995, gained momentum in 1996. Eight Member States have adopted the 
IVC approach. 
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Reglonal Centre for Environmental Health Actlvltles 
The Regional Centre for Environmental Health Activities (CEHA), which serves 

as the techical arm and information exchange unit of the environmental health 
programme of the Eagtern Mediterranean Region, continued its efforts in 
strengthening the institutional capabilities and programmes of Member States, 
particularly through human resources development, information exchange, support to 
special studies and technical cooperation. 

The Centre held four regional training activities in 1996; 91 participants from 18 
Member States received training on a) water conservation and reuse; b) the role of 
the media in promoting health and environment; c) safe handling and disposal of 
pesticides; and d) control of pollution dtle to heavy metals and alternative 
technologies. 

At the national level, 52 activities in various fields of environmental health were 
planned for the biennium 1996-1997, of which fifteen were held in 1996, some of 
them with the participation of CEHA technical staff, and it is expected that 25 more 
activities will be implemented by end June 1997. 

With regard to information exchange: 9 participants from Saudi Arabia and 
Yemen were trained on; a campaign was initiated to update the Regional 
Environmental Health Directory and produce a second edition; the Environmental 
Health Information Network (CEHANET} now reaches more than 4000 professionals 
and 300 institutions in the Region; 3500 copies of the CEHA newsletter are 
distributed quarterly; and the sixth volume of the Regional Environmental Health 
Bibliography was distributed to some 1000 professional and institutions. CEHA 
received over 600 information inquires and consultations in 1996. Response to these 
inquiries involved searches through the library database covering 6500 documents 
and 15 international bibliographic and full text databases on CD-ROM. 

Six studies were sponsored and completed in 1996 on: a) the impact of lead 
smelting plants on the environment and the people living in the surrounding areas in 
Jordan; b) the environmental health impact of Al- Acaidre dumping site, Jordan; c) 
the health impact of air pollution in Teheran; d) lead poisoning; e) field testing of the 
biogas production unit; f) and the impact of phosphogypsum waste dumping on 
ground water quality and protection of the latter. 

The Centre's technical staff participated in ten national, regional and interagency 
meetings, contributing papers. CEHA continued its technical and financial 
collaboration with regional and international agencies involved in different aspects of 
environmental health. A workshop on water conservation and reuse was conducted 
with financial support from the Islamic Development Bank (IDB) and a workshop on 
the control of pollution due to heavy metals and alternative technologies was held in 
collaboration with the Arab Industrial Development and Mining Organization, TDB 
and CEDARE. 
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Four projects concerning several regional and national level training activities, 
study missions to participating countries, and production of educational and 
awareness materials have been accepted by AOFUND for financial collaboration: a) 
training related to health and environment (with special reference to maternal and 
child health); b) control of drinking water quality and the role of women in 
sanitation; c) capacity-building through raising awareness in health and environment; 
d) strengthening national environmental R d t h  i n f o d o n  management. 

The third phase of the project for training of UNRWA staff is under consideration 
by UNEP for financial collaboration and a project proposal on rnedical waste 
management is under study by UNEP Regional Office for West Asia for financial 
collaborationlimplementation. A very positive and encouraging proposal from the 
International Atomic Energy Agency ( M A )  to hold a joint workshop on integration 
of isotope field studies into effective water resources management practices is 
currently under review and consikrhon by EMROICEHA with regard to providing 
logistical support and financing for some participants. 



INTEGRATED CONTROL OF 
DISEASE 



5. Integrated control of disease 

5.1 Eradicationlelimination of specific communicable 
diseases 

Dracunculiasis eradlcatlon 
The Regional Office continued to support the pre-certification surveiIlance 

activities of the national guinea worm eradication programme in Pakistan and 
provided funds for the reward system. By October 1996, it was three years since the 
registration of the last known indigenous case of the disease in October 1993. The 
International Certification Team visited Pakistan in Sep ternber 1996 and confirmed 
the absence of dracuncuiiasis transmission in the country. The International 
Commission certified the eradication of dracunculiasis from Pakistan during its 
January 1997 meeting, 

With respect to the Islamic Republic of Iran the last case of dracunculiasis was 
reported more than twenty years ago, The International Certification Team visited the 
Islamic Republic of Iran in November 1996 and confirmed the elimination of 
dracunculiasis in the country. The Islamic Republic of Iran was also certified as free 
from dracunculiasis transmission by the International Commission for Certification 
of Dracunculiasis Eradication during its January 1997 meeting. Ail other non- 
endemic countries of the Region have been encouraged to apply for certification of 
dracunculiasis eradication in their territories. For this purpose, the WHO document 
on criteria for the certification of dracunculiasis eradication and the special 
questionnaire on the status of dracunculiasis in the country were distributed to 
Member States. The certification process is underway in a number of countries from 
the Region in preparation for international certification. 

Dracunculiasis is still endemic in two countries, Sudan and Republic of Yemen. 
While the number of new cases is on the decrease in the Republic of Yemen, the 
disease is still very significant in Sudan, especially in the southern part, with more 
than 1 18 000 cases reported in 1996, representing nearly 80% of the global number 
of cases. Extensive efforts are being made to achieve concerted action in the areas of  
high prevalence through all possible means. In southern Sudan nongovernmental 
organizations are being involved in the eradication efforts. 

Leprosy ellmlnatlon 
WHO continued to support the national leprosy control programmes in endemic 

countries of the Region, namely Afghanistan, Egypt, Islamic Republic of Iran, Oman, 
Pakistan, Sudan and Republic of Yemen with technical assistance, supplies of drugs 
for multidrug therapy and training of staff. Support to training included the 
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organization of national workshops on leprosy in Afghanistan and Oman and training 
courses for primary health care personnel in leprosy endemic areas of Egypt, Sudan 
and Republic of Yemen. Drugs for multidrug therapy have been supplied to 
Afghanistan, Egypt, Somalia, Sudan and Republic of Yemen. 

The national leprosy control programmes in Egypt, Islamic Republic of Iran, 
Pakistan, Sudan and Republic of Yemen made significant progress in increasing 
coverage with multidrug therapy and improving surveillance. 

World Leprosy Day (28 February) was celebrated in leprosy-endemic countries 
with the aim of creating community awareness of the disease and its curability, and to 
mobilize community action towards the elimination of leprosy. Health education 
activities were conducted through the mass media, posters were distributed and 
seminars and festivals organized. 

Several WHO documents on leprosy elimination were provided to the national 
programmes, including the Guide to eliminating leprosy as a public health problem 
which was translated into Arabic. The implementation of Special Action Projects for 
Elimination of Leprosy (SAPEL) was progressing satisfactory in Sudan and Republic 
of Yemen. As a result of this initiative the coverage of difficult-to-access areas in 
these countries with leprosy surveillance and control activities has improved 
considerably. 

A regional coordination meeting on the elimination of leprosy in the Region was 
organized in Damascus, Syrian Arab Republic, in November 1996 with the objective 
of reviewing progress in the implementation of leprosy elimination strategy at 
country and regional levels. The meeting was attended by the national managers of 
leprosy control programmes from all endemic countries of the Region. The 
participants reviewed the national plans and discussed ways of accelerating leprosy 
elimination efforts, 

Representatives from Egypt, Pakistan and Sudan attended the Second 
International Conference on the Elimination of Leprosy, New Delhi, India, in 
October 1996, convened on the initiative of WHO. The Conference endorsed the 
updated WHO global strategy and the intensified plan of action and confirmed the 
political commitment of leprosy-endemic countries to eliminate leprosy as a public 
health problem by the year 2000. 

Poliomyelltls eradication 
Progress towards eradication of poliomyelitis in the Region continued in 1996, 

based on implementation of the key eradication strategies which consist of achieving 
and sustaining high routine immunization coverage, conducting supplementary 
immunization activities, including national immunization days (NIDs), and 
developing systems for highly sensitive acute flaccid paralysis (AFP) surveillance 
together with conducting laboratory surveillance for wild polioviruses. 

The most notable accomplishments in 1996 were the highly successful NIDs 
conducted for the first time in the Republic of Yemen which were accompanied by 



Dracaanculiasis has been eradicatedfrom the Islamic Republic of lmrt and Paklstrzga but 
remdins endemic in two countries of the Region. Here, health workers weat a parienr with 
gulneu worm as part of the eradcation progmmme in Sudan. 



HE Mnhtarmu Bemzir Bhurfo, Prime Minister of Pakrsfurz, atfends the closing session af 
the For@-third Session of the Regional. Comminec f i r  she Easterpa Meditei+ruaaan (above) 
and (below) receives the Health for All medal from the Directol--Genera/ of WHO 
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strong commitment from the Government to establish AFP surveillance, the 
resumption of NIDs in Sudan and further consolidation of support from partner 
agencies, including funds for NID vaccine purchase and AFP surveillance projects in 
several Member States. In addition, it has been ppssible to achieve a joint decision of 
the health authorities and partner agencies in Afghanistan to conduct NIDs with OPV 
in early 1997. 

lncldence of pollomyelltls 
The number of confirmed cases of poliomyelitis reported from Member States of 

the Region during the year under review continu&d to decrease. There were only 528 
cases, a decrease of 33% from 1995 figures. This decline in reported cases occurred 
mainly as a result of sustained and improved routine immunization coverage, the 
conducting of NLDs in 20 Member States in 1996 and improved AFP surveillance and 
control of the disease in many countries. The, regional distribution of confirmed 
poliomyelitis cases is shown in Figure 5.1. Reports were not received from Somalia 
or Afghanistan. The Republic of Yemen reported for only part of the year, Fifteen 
countries reported zero cases of poliomyelitis. 

Despite the marked decrease in the number of cases reported from Pakistan 
between 1993 and 1996 (1803 and 341 cases, respectively), Pakistan continues to 
report the most cases of any country in the Region and there is evidence of 
widespread transmission of the wild polioviruses all over the country. Poliomyelitis 
control in Pakistan is critical to the success of both the regional and global 
poliomyelitis eradication initiative, since several poliomyelitis outbreaks in Eastern 
Mediterranean Region and other WHO regions have been linked to importation of 
wild poliovirus from the Indo-Pakistan subcontinent 

Republlc of Yemen 

Total number of cases = 528 

FIGURE 5.1 Pollomyelitl8 cases In the Eartern Mediterranean Region, 1996 
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Routine immunization coverage 
In 1996, the regional average of coverage with at least three doses of OPV by one 

year of age was 85%, showing an increase compared with 1994 and 1995 coverage 
(78% and 80%, respectively). Of 21 Member States reporting in 1996, 17 (73%) 
reported OPV3 coverage greater than or equal to 90%. The decrease in coverage that 
prevailed during 1993 and 1994 in Pakistan, Sudan and Republic of Yemen due to 
managerial problems, decreasing support for immunization both by donors and 
countries, civil unrest and inadequate political commitment is now showing a 
reversal as a result of sound planning, allocation of national resources and improved 
coordination in these countries. As for the two countries which have suffered 
complete destruction of their health care services in recent years (Afghanistan and 
Somalia), immunization coverage is still far below 50%, despite efforts to initiate and 
continue immunization activities in accessible population groups. 

Conduct of national immunlzatlon days 
During 1996, all Member States, except Cyprus, Djibouti and Somalia, conducted 

NIDs, The Regional Office provided technical assistance in all aspects of NID 
planning, implementation and evaluation. Most of the Member States achieved 
coverage rates among the target age group of under five years of age amounting to 
more than 95%, In order to maximize the impact of NIDs, neighbouring countries 
coordinated activities so that NIDs were implemented simultaneously. The most 
impressive results were achieved under Operation MECACAR which included 23 
countries in Europe and the Eastern Mediterranean Region where more than 60 
million children were immunized during coordinated NIDs in 1996. 

It is very encouraging to note the continued high-level national commitment, 
excellent microplanning and generous support from partner agencies during 1996. 
There is every evidence that it will continue during 1997. The first NIDs in Djibouti 
were conducted in early January 1997 and in all areas of Afghanistan in April and 
May. Strong funding support and commitments have been obtained from several 
partner agencies for 1997 NLDs and for surveillance in Afghanistan. 

Surveillance for AFP 
All Member States, with the exception of Afghanistan, Somalia and Republic of 

Yemen, have established AFP surveillance. However, the quality of these systems in 
the Region remains highly variable. Eight Member States (Bahrain, Islamic Republic 
of Iran, Jordan, Kuwait, Oman, Saudi Arabia, Syrian Arab Republic and Tunisia) 
have achieved or exceeded the minimum sensitivity required for detecting and 
reporting cases of non-poliomyelitis AFP (1 case per 100 000 children aged less than 
15 years). Egypt and Morocco are close to achieving the minimum required level of 
sensitivity. The overall regional average rate for non-poliomyelitis AFP in 1996 was 
0.8 cases per 100 000 with a wide range (0-1.5 per 100 000). 

A number of review missions were undertaken in 1996 to strengthen AFP 
surveillance systems in Member States. Although most Member States are making 
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progress in clinical and epidemiological investigation of AFP cases, a lot remains to 
be done to achieve the level and standard of surveillance required to support the 
eradication efforts. Detailed plans of action with budgetary needs for AFP 
surveillance have been prepared for Member States requiring external support, 
including Pakistan, Sudan and Republic of Yemen, These plans are attracting 
external support, notably, the extensive plan of action for AFP surveillance in 
Pakistan which was funded by Rotary International and the Centers for Disease 
Control and Prevention (CDC), Atlanta, USA, for a period of three years from 1996. 

Reglonal laboratory network 
Laboratory-based sutveillance in the Region for wild poliovirus, the core 

component of AFP surveillance, also made substantial progress in 1996. AFP cases 
from 16 Member States were investigated in the regional poliomyelitis laboratory 
network. Of the 1776 AFP cases reported in the Region during 1996, 1295 (73%) 
were investigated in network laboratories. The laboratory performance indicators 
continued to improve during 1996. 

Two additional network laboratories (Islamic Republic of Iran and Pakistan) 
acquired the technical skills in 1996 to characterize poliovirus isolates as either wild 
or vaccine type. Thus, five of the 12 network laboratories now have the ability to 
perform intratypic differentiation of poliovirus isolates. In order to further improve 
and maintain high quality laboratory performance in the regional network, a formal 
mechanism for annual accreditation through detailed checklists and periodic visits by 
virologists is being developed for implementation in 1997. The first meeting of the 
directors of laboratories in the regional network was held in Cairo in March 1997. 

Certlflcation of poliomyelltls eradlcatlon 
According to the recommendations of the Regional Commission for Certification 

of Poliomyelitis Eradication many Member States have now established national 
committees for the certification of poliomyelitis eradication, The Regional Office has 
continued to encourage formation of these committees in the countries that have not 
yet formed them. Detailed plans of action for regional certification and a manual for 
certification activities in Member States are being developed by the Regional Office 
and will be discussed at the second meeting of the Regional Certification 
Commission during 1997. 

Remaining problems 
In spite of the significant developments arid achievements there are constraints 

that must be overcome in 'order to achieve eradication of poliomyelitis from the 
Region: 

low routine vaccination coverage in some Bubpopulations, which are the difficult- 
to-reach groups, in some countries; 
inadequate AFP surveillance, particularly in poliomyelitis-endemic countries; 
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war and social unrest in some countries, which obstruct routine and 
supplementary immunization efforts and surveillance; and 
inadequate coordination and exchange of information among countries to 
prevent and respond efficiently to cross-border importation of wild polioviruses. 
To prevent cross-border transmission and distant transmission of wild 

poliovimses, coordination has been established bet ween the Eastern Mediterranean 
Region and the European Region and special immunization and surveillance 
activities are being introduced in 1997 in selected border populations that are at risk 
for sustaining wild poliovirus transmission. 

Neonatal tetanus ellmlnatlon 
The neonatal tetanus elimination goal has been achieved in 14 of the 23 Member 

States of the Eastern Mediterranean Region. Further, no cases were reported during 
1996 from Bahrain, Cyprus, Libyan Arab Jamahiriya, Oman, Qatar, United Arab 
Emirates and the Palestine population served by UNRWA, Nevertheless, the 
elimination goal has not yet been achieved in nine countries, namely, Afghanistan, 
Djibouti, Egypt, Lraq, Pakistan, Somalia, Sudan, Syrian Arab Republic and Republic 
of Yemen. The total reported cases of neonatal tetanus from the Region during 1996 
is still large, and is slightly greater than that reported in the previous year (Table 5 ,  I ) ,  
In this respect, it should be noted that there is evidence that surveillance of neonatal 
tetanus is incomplete and that reported cases, with the exception of countries with 
sensitive surveillance systems, range from as low as 0%, as for Afghanistan and 
Somalia where no reports are received, to about 70% for Egypt. Hence, there i s  
considerable underreporting of the disease, with very large numbers of cases not 
detected or reported, 

The high-risk approach which was started during 1995 in some of the Member 
States was continued in 1996; however, it needs to be further strengthened. In 
addition, a lot of opportunities are still being missed as it is not yet standard practice 
to check the immunization status of all mothers attending health facilities for any 
reason and vaccinate them, particularly when they come for immunization of their 
children. 

A special workshop was conducted for countries where neonatal tetanus is still a 
problem (Islamabad, Pakistan, November 1996). During the workshop the situation 
of the disease and the possible interventions were discussed, Each of the participating 
countries prepared or updated a national plan of action for intensifying neonatal 
tetanus elimination activities based on the high-risk area approach. 

Measles ellmlnation 
The target of 90% morbidity and 95% mortality reductions for measles from 

pre-immunization levels have been achieved in most of the Member States and is 
being pursued in the remaining countries. Although 14 countries currently have 
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TABLE 5.1 Reported neonatal tetanus oases In the Eastern Mediterranean 
Reg Ion 1 992--96 

Countrylarea 
. . . , . . . . . . - - - - -. 

Year 

Cyprus 0 0 0 0 0 
Djlboutl 0 0 N A 0 0 

Egypt 1830 1245 QQ3 700 643 
Iran, tstamlc Republic of 18 12 21 13 2t 

1 raq 
Jordan 
Kuwait 
Lebanon 
Llbyan Arab Jamahirlya 3 N A N A MA 0 

Morocco 
Oman 
Pakistan 

Palestine 
Qatar 
Saudl Arabia 
Somalia 
Sudan 
Syrian Arab Republic 
Tunlsla 
United Arab Emlrates 
Yemen, Repubtlc of 21 8 3 12 N A 
UNRWA 0 0 3 0 0 

Total 41 22 3338 3152 2643 3008 
NA = Not available 

very high measles immunization coverage of 90% and more (see section 5.2), 
outbreaks and epidemics of measles continue to be reported from some of them. This 
is mainly due to the phenomenon of accumulation of susceptibles. These outbreaks 
and epidemics are occurring at varying intervals, the length of which differs 
according to the coverage rate and vaccine efficacy. At present, some Member States 
are adopting .outbreak prevention strategies, some are still in the phase of improving 
control efforts, and some (Bahrain, Kuwait, Oman, Qatar, Saudi Arabia and United 
Arab Emirates) are considering full implementation of the elimination strategy, 
aiming at elimination of indigenous transmission of measles virus. 

The reported measles cases from the Member States of the Region in 1996 were 
the lowest in recent years (Table 5.2). However, it should be noted that measles 
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surveillance is still weak in most Member States with gross under-reporting of cases, 
It is a well known fact that almost all the mild measles cases are not showing up in 
health services and a considerable proportion of patients are cared for by the private 
sector which seldom reports to the health authorities. 

A regional consultation for preparation of a regional plan of action for 
strengthening measles control and elimination was held during October 1996, The 
epidemiological situation of the disease in Member States was discussed and a plan 
of action for future activities with the ultimate goal of eliminating measles from the 
Region was developed, The plan took into consideration the variation in the 
epidemiology and current epidemiological situation in different Member States. 

TABLE 5.2 Reported mearles cases In the Eaatern Mediterranean Reglon, 
1 992-96 

Countrylarea Year 
1992 1993 I994 1995 1W6 

Af~hanlstan NA NA NA NA NA 

Bahrain 

Cyprus 
Djlboutl 

Egypt 4 403 2 874 1 444 2 832 4 403 
Iran, Idamlc Republlc of 5 028 4 616 506 283 2 329 

Iraq 20180 16339 10 657 7 650 256 

Jordan 

Kuwalt 

Lebanon 13 396 51 3 2 

Llbyan Arab Jamahldya 3 891 N A N A N A N A 

M o m o  6 008 8 431 3 612 2 380 1 324 

Oman 1 834 3 108 163 68 24 

Pakistan 

Palestine 

Qatar 67 27 12 333 38 

Saudl Arabla 

Somalia 

Sudan 1 727 683 963 841 2 550 

Syrian Arab Republlc 

Tunlsla 

Unlted Arab Emlrates 1 063 744 518 671. 425 

Yemen, Republlc of 2 420 601 35 225 N A 

UNRWA 387 381 150 24 47 

Total 74 934 50 347 23 657 22030 20 361 

NA = Not available 
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Strategies were recommended in accordance with the various levels and stages of 
measles control activities in Member States. Implementation of measles elimination 
will commence in some Member States, particularly those which have already 
reached the poIiomyelitis eradication targets; it will be extended to other countries as 
soon as practical. Technical support for planning and implementation of the required 
activities for measles elimination was, and will continue to be, provided to Member 
States. 

5.2 Control of other communicable diseases 
Vaccine-preventable diseases control and immunization 

Immunization coverage 

Member States which have achieved high rates of immunization coverage were 
able to sustain these coverage rates in 1996. The estimated regional averages for 
immunization coverage in 1996, based on the reports received from Member States, 
were 93% for BCG, 85% for OPV3,85% for Dm3 and 85% for measles for children 
in their first year of age. The reported coverage with two or more doses of tetanus 
toxoid (IT) among pregnant women was 53% (Figure 5.2 and Table 5.3). These 
coverage rates for basic immunizations were higher than those reported for the 
previous years. This is mainlly due to the significant improvement in the coverage 
rates in Pahstan during 1996 as a result of overcoming major constraints that were 
facing the programme in previous years. Low coverage rates were still observed in 

BCG D PT310PV3 Measles TT2+ 

FIGURE 5.2 Reported immunization coverage of children under one year of age 
and pregnant women in the Eastern Mediterranean Region, 1992-96 
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TABLE 5.3 Reported immunization coverage ol children in thelr flret year and 
pregnant women In the Eastern Mediterranean Regton, 1996 

Countrylarea Immunlzatlon coverage(%) 
Undw one year Pregnant 

women 
BCG Dm3 O W 3  Measles HBV3 Tm+ 

... ... Afghanistan ... ... - ... 
Bahraln - 98 98 96 06 54 

Cyprus'*' - 08 98 90 88 - 
Djibouti 58 40 49 47 - 47 

Egypt 98 91 91 92 90 57 
Iran, IJamlc Republlc of 90 $6 97 95 78 50 

Iraq 90 94 05 97 11 65 
Jordan - I00 to0 98 100 41 
Kuwait - 100 to0 00 100 21 

Lebanon*" - 94 04 85 - - 
Libyan Arab Jamahlrlys"' go 96 06 92 ... ... 
Morocco 96 95 95 93 - 48 
Oman 96 100 100 90 100 51 
Pakistan 93 77 77 78 - 54 
Palestine 
Qatar 
Saudi Arabla 
Somalla 
Sudan 
Syrlan Arab Republlc 
TunlJa 
Unlted Arab Emlrates 

Yemen, Republic of 50 54 54 46 - 19 
UNRWA 100 99 99 9a ' 87 - 
Average # 85 85 85 77'* 53 

... = Coverage % not calculated due to incomplete reports 
- = Not included id national BPI 
** = Calculated for countria having HBV included in national BPI 
*** = Based on survey results 

both Djibouti and Republic of Yemen during 1996. The continued civil unrest in 
both Afghanistan and Somalia hindered the establishment of effective routine 
activities, with very low coverage rates. 

In addition to routine immunization activities, other supplementary immunization 
activities were conducted during 1996, including national immunization days and 
"mopping-up" operations, mainly for poliomyelitis. The coverage rates for antigens 



covered in these supplementary immunization activities, especially for OPV, were 
much higher than those reported for routine immunization. In this respect, 
Afghanis tan conducted two rounds of mu1 tiple antigen national immunization, 
achieving very high coverage rates in accessible areas. The annual multiple antigen 
catch-up immunization days were again conducted in Libyan Arab Jamahiriya, 
Morocco and Tunisia as part of the Maghrebian immunization days. 

The high-risk approach for elimination of neonatal tetanus, with two rounds of 
immunization of all the women of childbearing age in identified high-risk areas, was 
implemented in some Member States. 

Hepatltls B immunlzatlon 
The situation with regard to hepatitis B immunization remained as in 1995. It is 

now fully integrated into the national immunization programme for children under 
one year of age in 15 Member States (Bahrain, Cyprus, Egypt, Islamic Republic of 
Iran, Iraq, Jordan, Kuwait, Libyan Arab Jamahiriya, Oman, Qatar, Saudi Arabia, 
Syrian Arab Republic, Tunisia, United Arab Emirates as well as Palestine and the 
population served by UNRWA). These countries account for about 44% of the total 
infant population of the Region. Very high coverage rates (90% or more) were 
reported from nine out of these 15 countries, with an overall average coverage rate of 
77%. 

Dlsease su welllance 
The effectiveness of the Expanded Programme on Immunization (EPI) is 

measured not only by the coverage rates, but also by its impact on the occurrence of 
the EPI target diseases. To measure such impact, a sensitive surveillance system is 
required. In addition, it is through such surveillance that the achievements of the 
goals of eradication, elimination and reduction of diseases can be monitored and 
evaluated. 

During 1996, the Regional Office continued to support the strengthening of the 
surveillance activities in Member States. Surveillance assessment visits were carried 
out in 1996 with the aim of improving the collection and the analysis of data on the 
occurrence of EPI target diseases. In addition, the efforts which began in previous 
years with regard to introducing a computerized data management system for line- 
listing of cases and analysis of data about occurrence of cases, as well as mapping, 
were sustained during 1996. Further training and follow-up of surveillance activities, 
including computerization of data is continuing during 1997 and it is aimed to have 
such a system operational at least at the central (Ministry of Health) level in most 
Member States by the end of 1997. While the surveillance system is sufficiently 
sensitive in some Member States, it is still weak in most of the countries and the 
timeIiness and completeness of reporting still require improvement, 

The occurrence of poliomyelitis, measles, pertussis and tuberculosis showed 
further significant decline during 1996 (Table 5.4). This was particularly evident for 
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TABLE 5.4 Reported annual morbldlty due to EPI target diseases In the 
Eastern Mediterranean Reglon, 1992-1 996 

Disease 1992 1993 1994 1995 1996 

Poliomyellbls I 901 2 435 1 015 789 528 

Neonatal tetanus 4 122 3 330 3 152 2 643 3 006 

Total tetanus 5 556 4 821 4 141 3 473 4 098 

Measles 74 934 50 347 23 657 22 030 20 361 

Diphtheria 1 047 404 312 302 522 

poliomyelitis and measles. However, a higher number of reported cases was observed 
for both tetanus (total and neonatal) and diphtheria in 1996. 

A limited outbreak of diphtheria occurred in northern Iraq. The outbreak started 
during the month of September 1996 and a total of 196 cases, including 17 deaths, 
had been reported by the end of the year. The outbreak started among a population 
which is refusing immunization and has low immunization coverage. The majority of 
cases were in the age group 5-20 years. 

Trainlng activities 
National training activities that were supported included the training of various 

health professional categories in different aspects of EPI activities including 
programme management, immunization activities, cold chain and surveillance. In 
addition, a briefing session for potential consultants from the Region was conducted 
in January 1996 and was attended by eight persons who were, and will be, used for 
provision of technical support to Member States. 

Intercountry and interagency coordlnatlon 
The annual intercountry meting of EPI managers was held in Doha, Qatar. In 

addition to the national EPI managers, the meeting was also attended by 
representatives from UNICEF's Middle East and Northern Africa Region and other 
collaborating agencies, including Rotary International and CDC. As usual, the 
progress of EPI activities, including routine and supplementary immunization, target 
disease occurrence and status of achievement of global goals in Member States were 
discussed. In addition, recent advances and recommendations for improvement of 
EPI were also explained and discussed. 

The annual meeting of the Inter-Agency Coordination Committee was held in the 
Regional Office in Alexandria, Egypt in December 1996. The EPI situation was 
discussed with special emphasis on progress towards poliomyelitis eradication. The 
discussion also included the financial support still required to maintain the success of 
the EPI activities, with emphasis on poliomyelitis eradication. The meeting was 
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attended by representatives from W C B F  headquarters, New York, and UNICEF 
Middle East and North Africa Region, and other collaborating agen~ies, including 
Rotary International, CDC, ACf FUND and the Japan International Cooperation 
Agency (JZCA). 

Control of acute respiratory lnfectlons and diarrhoea1 dlseaaes 
(Includlng cholera) 

Acute reapIratory Infectlops and dlarrhoeal diseases 
Acute respiratory infections and acute diarrhoea1 diseases continue to be the two 

most frequent causes of morbidity and mortality among children below five years of 
age. In acute respiratory infections mortality is mostly due to pneumonia, and the 
long-term risks concern deafness and development of rheumatic heart disease. In 
diarrhoea1 diseases mortality is largely due to-dehydration, and persistent or bloody 
diarrhoea (dysentery). These hazards are also impoitaht'in other age groups, and the 
fact that they are to a great extent preventable makes support: to national ptogratnmes 
of control of diarrhoea1 disease (CDD) and acute respiratory infections (ARI) vital in 
the effort to reduce mortality and morbidity. Therefore, Such support continues to be 
given high priority in the countries of the Region. 

Several changes have been introduced in the approaches kna strategies for CDD 
and ARI programmes. Increasing attention is now being given to combining CDD 
and ARI activities and to increasing collaboration with other programmes. WHO 
headquarters developed specific tools for combined CDDIARI planning, training and 
evaluation activities. Another important initiative adopted by WHO and UNICEF is 
the integrated management of the sick child to cover all the leading killers of young 
children which, as well as acute respiratory infections and diarrhoea. include malaria, 
measles and malnutrition. 

In June 1996, the first combined regional meeting for national managers of CDD 
and ARI programmes, sponsored jointly by WHO and UNICEF, was organized to 
provide guidance for the development of national programmes. The meeting focused 
on initiating or strengthening coordination, collaboration and eventually integration 
of CDD and ARI programmes and on the planning, implementation and gradual 
introduction of the Integrated Management of Childhood Illness (IMCI) initiative. 
Emphasis was also placed on monitoring use of the established high quality criteria 
for CDD and ARI training and increasing national staff involvement in evaluation 
activities and maximizing use of their results. 

In late 1996 and early 1997 IMCI orientation and planning meetings. took place in 
Egypt, Morocco and Sudan. 

Cholera control 
Cholera showed continued endimicity in several countries in the Region. During 

1996 cholera outbreaks were reported in Afghanistan, Iraq and Somalia. The average 
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reported case fatality rates remained below 3% which is a reflection of the 
effectiveness of preparedness and control measures. 

A spacial WHO initiative was developed in 1996 jointly by EMRO, AFRO and 
WHO headquarters aiming to improve preparedness and control strategies and to 
ensure increased national and external support with regard to cholera and other 
epidemic diarrhoeal diseases in the countries of the Horn of Africa, including 
Djibouti, Somalia and Sudan. 

Later in 1996 countries were advised about the resurgence of Vibrio cholerae 
0139 in Calcutta in August 1996. 

Strengthlng national plans of adon for CDRIARJ 
By the end of 1996, 10 countries reported having an ARI operational plan of 

action (Djibouti, Egypt, Islamic Republic of Iran, Iraq, Jordan, Morocco, Oman, 
Pakistan, Sudan and Tunisia), four countries (Afghanistan, Libyan Arab Jarnahiriy a, 
Somalia and Republic of Yemen) reported periodic implementation of activities and 
one country (Saudi Arabia) formulated its A H  programme. 

During 1996, the Regional Office collaborated with many countries in the 
evaluation and regular revision and updating of national CDD and ARI plans of 
action, especially in conjunction with the programme reviews. 10 countries were 
assisted in the revision of plans, including revision of the technical guidelines. The 
adapted WHO algorithm on persistent diarrhoea was incorporated into the clinical 
guidelines in Morocco and Tbnisia. 

Tralnlng 
Improving the quality of CDD and ART clinical and managerial training continued 

to be given high priority in WHO'S collaboration with Member States. In 1996, most 
countries reported increasing compliance with the minimum criteria of training in 
CDD and ARI standard case management. Ten countries (Djibouti, Egypt, Islamic 
Republic of Iran, Iraq, Jordan, Morocco, Oman, Pakistan, Sudan and Republic of 
Yemen) reported that in 1996 the CDD and ARI training in standard case 
management was provided respectivefy to about 50 000 and 40 000 medical officers, 
nurses, paramedical and community health workers. The CDD and ARI managerial 
training was given to almost 4000 central and peripheral level staff in these countries, 
including training in combined CDDlARI programme management in Morocco and 
Sudan. 

Training of community health workers and personnel in other areas, such as 
laboratory, statistics, the private sector and nongovernmental organizations, was 
carried out in Egypt md Pakistan. WHO technical and financial support was 
provided to many of these training courses. Cholera preparedness and control courses 
were conducted by national staff in Iraq and Sudan and with WHO assistance in the 
Republic of Yemen. 



Activities related to the strengthening of teaching of diarrhoea1 diseases in 
medical schools were continued and extended. In Egypt, full coverage of medical 
schools with the CDD Medical Education (MedEd) training was achieved. With 
WHO participation, follow-up activities were conducted in several medical schools 
and in response to identified needs an additional MedEd training course was 
organized for their teaching staff. In the Islamic Republic of Iran, the second CDD 
MedEd workshop was conducted with WHO assistance for participants and trainers 
from five medical schools slnd follow-up activities were planned. h Pakistan, the 
second MedEd workshop was conducted by the national staff using WHO material. 

Communlcatlon 
The regional CDD and ARI programmes have two major areas of activity related 

to communication: the Talking-to-Mothers (Advising Mothers) programme which 
trains health staff in interpersonal communication skills, including use of the 
mothers' card, and use of the results of the focused ethnographic studies. Activities in 
this field were carried out in Egypt, Islamic Republic of Iran, Iraq, Jordan, Morocco, 
Pakistan, Sudan and Tunisia using both English and Arabic versions of the WHO 
training material. Information gathered through ARI focused ethnographic studies on 
community beliefs and practices was largely used for planning communication 
activities. 
CDD mass media activities, including social mobilization campaigns, were 

conducted in countries in the Region before and during the diarrhoea season using 
WHO technical materials and support. An innovative activity was the CDD radio 
guide workshop which made use of a new WHO training module and was conducted 
in Egypt for the national staff of the CDD programme and the local radio stations. 
This new additional tool for training in CDDlARI communication proved to be very 
useful for upgrading radio messages and planning for their effective dissemination. 

Promotion of breast-feeding 
An important event in 1996 was the organization, through joint WHOAJNICEF 

support, of the first regional master-trainers course in breast-feeding counselling, in 
Alexandria, Egypt. Eight master-trainers from Egypt, Iraq, Oman, Sudan and Syrian 
Arab Republic were introduced to the content and training methods of the WHO 40- 
hour breast-feeding counselling training course and then trained 26 national 
participants. The course was conducted in English and was also used as an 
opportunity to review the final draft of the Arabic translation. This has now been 
finalized and printed. 

In Egypt and the Islamic Republic of Iran the breast-feeding counselling training 
modules were adapted for shorter courses and used in addition to the WHO full five- 
day course. In the Islamic Republic of Iran the follow-up of the breast-feeding 
counselling training conducted since 1993, and in Egypt the initial training 
experience obtained in 1996 were shown to have had excellent impact on developing 
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counselling and clinical skills to support optimal breast-feeding practices and help 
mothers to overcome difficulties. 

This positive training experience led to the development in 1996 of a regional 
strategy for further promotion of the breast-feeding counselling training in the 
countries of the Region. Tmplementation of this strategy has started in Kuwait and 
Sudan. 

Monltorlng and evaluatton 
Monitoring and evaluation using new or upgraded WHO tools were conducted in 

several Member States in 1996. The ARI health facility surveys conducted in Islamic 
Republic of Iran and Tunisia, and the combined CDDlARI household survey in Egypt 
led to improved training and communication activities based on assessment of the 
essential programme indicators. 

The CDD and AM short programme reviews conducted respectively in Egypt and 
Iraq and the combined CDD/ARI focused programme review carried out in the 
Islamic Republic of Iran gave many important insights into the existing achievements 
and constraints of these programmes and have been used for identifying practical 
solutions and preparation of the upgraded plan of action. The desk review of the 
CDD programme in the Republic of Yemen carried out by a WHO consultant 
provided important recommendations for revitalizing this national programme. 

Field-testing in Egypt of the new Guidelines for conducting a short programme 
review showed them to be a simple and useful tool for the CDDJARI annual 
planning and replanning exercises, based on the improved use of data from 
monitoring and evaluation activities. 

Tu berculods control 
Tuberculosis continues to be a serious public health problem in the Region. The 

incidence of and mortality from tuberculosis has particularly increased in some 
countries in the Region owing to the insufficient activities of tuberculosis control 
programmes, the spread of multidrug-resistant tuberculosis, the relatively increasing 
trend of HIV infection, population growth and social upheavals, In 1996, the 
estimated incidence and mortality reached a level of 750 000 and 300 000, 
respectively. If this trend continues, during the next ten years (1996-2005) 8.8 
million tuberculosis cases and 3.5 million tuberculosis deaths will occur in the 
Region. 

In the face of such a serious tuberculosis epidemic, the Regional Office has given 
high priority to tuberculosis control and, along with further strengthening of the 
ongoing national tuberculosis programmes, has taken the lead in launching several 
new initiatives. The following main activities took place during 1996. 

New lnltiatlvrrs In tuberculosis control 

T~berculusis elimination initiative in the Arab covntries of the Gulf. This is the first 
subregional level tuberculosis elimination initiative in the world. The idea of the 
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I 

HE Dr Ali Bin Muhammed bin Moos4 Mi~tister of Health, Omml, lauachw the tuberculosis 
eliminatiofi initiative ia the Arab co~ntries ojthe Gulf; Muscat, December 1996 

%Opening of the 23rd Middle East Regioual Congrdss oflhe Internatiottal Utiion Against. 
' ~uberculosis and Lung Direases, Teheran, April 1997, in the presence of Dr Ali A k h ~ r  &la$& 
Minister nf Foreign AfSairs, and Dr A lireza Marandi, Minisber qf HeaIth and Medicdl 
Education, Istamic Republic nf Iran 







Tuberculosis elimiaabion is dependent upon regular and sustained mmultidrug theropy 
which can only be ensured through mtioml and global implementarbn of the DOTS 
strategy. Her& a tuberc~los~s patieM receives his daily doses of antituberculous drugs 
under the supervision of a nurse. 
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elimination initiative was generated by the fact that these States, namely Bahrain, 
Kuwait, Oman, Qatar, Saudi Arabia and United Arab Emirates all enjoy favourable 
conditions for such dimhation. These include low tuberculosis incidence, well 
developed health infrastructure, sufficient financial and human resources, strong 
political commitment and leadership, and high socioeconomic status. 

In December 1996, the Regional Office organized the first workshop on the 
elimination initiative. It was attended by the Directors-General of Health, managers 
of the national tuberculosis programmes of the target countries and WHO staff from 
EMRO and headquarters. The participants developed national action plans for the 
tuberculosis elimination initiative incorporating the available intervention strategies 
for the elimination process, with the first step being nationwide implementation of 
directly observed treatment, short-course (DOTS ALJ. OVER) by the end of 1997. 

Horn of Africa tuberculosis control initiative (HATCI). Countries in the Horn of 
Africa, namely Djibouti, Sudan and Somalia from the Eastern Mediterranean Region 
and Eritrea, Ethiopia, Kenya and Uganda from the Africa Region, have similar 
problems in tuberculosis control: a high tuberculosis incidence, a rising trend in the 
HIV epidemic and a large number of migrants, refugees and displaced populations. 
Subregional coordination was needed to solve the problems and facilitate the 
development of national tukrculosis programmes. The first meeting was held at 
EMRO in October 1996 with participation of the national tuberculosis programme 
managers from five countries. The participants agreed to launch the ipitiative. The 
next steps decided upon were to conduct situation analyses on tuberculosis in the 
countries and to discuss field activities at the first follow-up meeting which took 
place in Djibouti in April 1997. 
involvement of the private sector in tuberculosis control. The Regional Office took 
the initiative in involving the private sector in national tuberculosis programmes and 
held the first consultation at Beirut in April 1996. Such involvement is very much 
needed because the cooperation between the private sector and national tuberculosis 
programmes is insufficient, despite the fact that the private sector treats a 
considerable number of tuberculosis cases. National tuberculosis programme 
managers and representatives of private sectors from five countries attended the 
consultation. The participants stressed the importance of coordination and 
cooperation and developed a protocol for the involvement of the private sector in 
tuberculosis conlol. Based on the protocol, action plans were prepared by the 
participants. 

E;stablishment of a laboratory network with a system of quality control. The Regional 
Office facilitated the development of a laboratory network for tuberculosis control 
with a system of quality control. A training workshop was hold in Cairo in July 1996 
in which personnel responsible for laboratory work in tuberculosis control from nine 
countries participated. The participants prepared guidelines for the development of a 
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national reference laboratory for tuberculosis control and, based on the guidelines, 
action plans for the establishment of a laboratory network were developed. 

Tuberculosis control among refugees and dispjaced populations. Recognizing the 
immense tuberculosis problem among refugees and displaced populations, the 
Regional Office in collaboration with WHO headquarters held a workshop on this 
matter at the Regional Office in October 1996. National tuberculosis programme 
managers and representatives of nongovernmental organizations involved in 
tuberculosis control for refugees and displaced populations were invited from three 
countries in the Eastern Mediterranean Region and five countries in the African 
Region. The guidelines for tuberculosis control among refugees and displaced 
populations were introduced to the participants, and following discussion and 
amendment, were endorsed. The guidelines will be published in 1997. 

Strengthenlng of natlonal tuberculosis programme8 
The overall objective of WHO collaboration in strengthening national 

tuberculosis control programmes has been directed towards implementing the 
strategy of directly observed treatment, short-course (DOTS). In thiqregard the 
Regional Office has focused its assistance on reviewing and updating national 
tuberculosis control programmes, facilitating human resource development, 
reinforcing tuberculosis surveillance, disseminating valid information, promoting 
advocacy and developing national systems for regular supply of drugs and 
equipment. 

Review and update of national tuberculosis control programmes. During 1996, WHO 
collaborated in reviewing eight national tuberculosis programmes (Djibouti, Egypt, 
Islamic Republic of Iran, Lebanon, Morocco, Sudan, Syrian Arab Republic and 
Republic of Yemen). The in-depth review of the national tuberculosis programme in 
Morocco indicated that Morocco has successfully implemented DOTS nationwide 
and could be a model programme in the Region. As a result of the programme 
reviews in Egypt, Sudan and Republic of Yemen, the Regional Office has 
collaborated closely with their donors, namely the Netherlands Government, the 
Norwegian Lung and Heart Association and JICA, respectively, to assist national 
authorities in implementing DOTS in demonstration sites. In the Syrian Arab 
Republic, the Regional Office assisted national authorities in adopting the DOTS 
strategy and selecting and preparing demonstration sites for DOTS. In the Islamic 
Republic of Iran, the activities of the DOTS demonstration sites were reviewed 

Implementation of DOTS. By the end of 1996, 16 countries had adopted the WHO 
tuberculosis control strategy (Table 5 5 ) .  Of these, three countries, namely Djibouti, 
Morocco and Oman have implemented DOTS nationwide. Seven countries, namely 
Egypt, Islamic Republic of Iran, Pakistan, Somalia, Sudan, Syrian Arab Republic and 
Republic of Yemen have implemented DOTS in initial demonstration sites and of 
these, Egypt, Sudan, Syrian Arab Republic and Republic of Yemen launched the 
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TABLE 5.5 Tubercrulosls control In the Eartern Medlterransan Reglon, 1996 

Country Adoptlon of Existence of Countriw wltb Countrlea with 
WHO PoMW MI' dPmwstmlion nattdnwlde DOTS 

central unlt s i b  lor DOTS Implwneniatlon 
Afghanlatan NO NO 
Bahraln Yes Yes 

Cyprus Yes Yes 

Yes Yes 
Yes Yea x 

Iran, lslamlc Republlc of Yes Yes x 

Iraq No Yes 
Jordan No Yes 

Kuwait Yes Yes 

Lebanon Yes Y k  
Llbyan Arab Jamahlrlya No No 

Morocco Yes Yes 

Oman 
Paklstan 

Yes Yes 
Yes Yes X 

Palestine No No 

Qatar Yes Yes 
Saudi Arabla Yes Yes 

Somalla Yes Yes x 

Suden Yes Yes x 

Syrlan Arab Republlc Yes Yes x 

TunlJa No Yes 

Unlted Arab Emlrates No Yes 
Republic of Yemen, Yes Yea x 
RepuMlc of 

Source: NTP Database Surveillance by WHO (1996) and country reports 
NTP: National tuberculosis programme 

demonstration site projects in 1996. In Somalia, all agencies involved in tuberculosis 
control, including nongovernmentd organizations, are strictly following DOTS. 
Human resources development. A core group of tuberculosis consultants was 
developed at the regional level. The national tuberculosis programme manager of 
Morocco received practical training as a potentid tuberculosis consultant whib 
joining the mission of the regional staff to the Syrian Arab Republic. One provincial 
tuberculosis coordinator from Pakistan attended the global-level training workshop 
on the new WHO tuberculosis training modules in Geneva in March 1997. At 
national level, the Regional Office provided extensive support for the development of 
a cadre of mid-level tuberculosis managers through national training activities on 
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WHO training modules on tuberculosis. The activities took place in Afghanistan, 
Djibouti, Islamic Republic of Iran, Iraq, Jordan, Kuwait, Lebanon, Oman, Pakistan, 
Somalia, Sudan, Syrian Arab Republic and Republic of Yemen. In adition to the 
national training courses, five senior health personnel from three countries were 
awarded WHO training fellowships to attend international training courses on 
tuberculosis control. In order to further promote human resources development, the 
Regional Office collaborated closely in the development of the regional training 
course on tuberculosis control at the WHO Collaborating Centre on Tuberculosis in 
Teheran. The first course will take place in April 1997. 

Tuberculosis surveillance. Regional tuberculosis surveillance was further 
strengthened. The National Tuberculosis Programme Database Surveillance has 
secured essential information on tuberculosis control from Member States. Moreover, 
a workshop on tuberculosis epidemiology was held at the Regional Office in October 
1996 to estimate the magnitude of tuberculosis in Member States based on the 
information available with some assumptions. Senior epidemiologists from four 
countries attended the workshop. 

Dissemitaation of information. In order to ensure that tuberculosis managers as well 
as responsible health officers have access to valid information on tuberculosis, the 
Regional Office translated several WHO documents on tuberculosis into Arabic and 
distributed them to Member States: Groups at risk: WHO report on the tuberculosis 
epidkmic 1996, the WHO tuberculosis training modules Managing tuberculosis at 
district level and T M I V :  a clinical manual. 

Advocacy. World Tuberculosis Day (24 March) 1996 was marked by the Regional 
Office and Member States with activities to raise public awareness and ensure 
political commitment to tuberculosis control. The Regional Office prepared 
information documents and a video clip and Member States conducted extensive 
activities, including press releases, workshops and meetings, on the tuberculosis 
epidemic. 

Also in 1996, the Regional Office took the lead in launching two new initiatives, 
namely the Middle East, Caucasian and Central Asian Republics (MECACAR) 
Tuberculosis Control Initiative and the Regional Training Course on Tuberculosis 
Control. The MECACAR initiative is an interregional tukrculosis control activity 
being conducted in coordination with eight countries in the Eastern Mediterranean 
Region and nine countries in the European Region. The first regional training course 
on tuberculosis control took place at the WHO Collaborating Centre for Tuberculosis 
in Teheran in ApriVMay 1997 with the financial support of WHO. Tuberculosis 
managers from the Region and from the central Asian republics attended the course. 

Control of emerglng dlseasss and drug resistance 
Emerging infectious diseases with their serious epidemic potential and poor 

outcome remained the subject of considerable concern in 1996, both globally and 
regionally. The Regional Office recognized the possibility of intrusion and epidemic 
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spread of some of these diseases in the Eastern Mediterranean Region and 
accordingly a new programme for the control of emerging diseases and drug 
resistance was established in 1995. The programmeJwas officially launched at a 
regional conference in Cairo in November 1995 at which the strategic approach to 
the problem was highlighted and a regional plan for the prevention and control of 
emerging diseases in the Eastern Mediterranean Region was adopted. The plan was 
endorsed by the Forty-third Session of the Regional Committee in 1996. The main 
outlines of the plan were strengthening of disease surveillance systems, strengthening 
of preparedness for epidemics, strengthening of capabilities of public health 
laboratories, dissemination of information and provision of technical assistance for 
the investigation and control of outbreaks. Regional Office activities in 1996 in 
relation to this programme were focused on these strategic approaches. 

Strengthening of national disease surveillance systems, particularly with regard to 
communicable disease surveillance, received due attention this year and included 
WHO review missions, training of human resources and supply of electronic 
equipment and printed material. Details are referred to under section 5.2 on disease 
surveillance. 

The Regional Office collaborated with four countries in the assessment of 
national capabilities in epidemic preparedness and appropriate response. The existing 
national surveillance system and preparedness plan in each country were reviewed 
with the aim of developing or upgrading national plans for the development of an 
early warning system for epidemics and support given in establishing or revising the 
organization of an epidemic emergency health service. 

The first training workshop of a primary series of three on epidemic preparedness, 
conducted in coflaboration with WHO headquarters, was held at the Regional Office 
in Alexandria, Egypt, January, 1997. The purpose of the workshops is to train 
persons from Member States in investigation and control of outbreaks of the major 
types of epidemic disease in an emergency situation and in identifying the measures 
needed to set up an effective information system at the occurrence of an outbreak. 
The workshop was attended by 14 participants representing the concerned nationals 
at the central and regional levels from seven countries in the Region (Egypt, Islamic 
Republic of Iran, Jordan, Morocco, Pakistan, Sudan and Republic of Yemen), The 
second workshop in the same series will be held in Cyprus in June 1997 and will be 
attended by 14 nationals from a further seven countries, In the second workshop the 
final version of the training module will be available and nationals will be trained to 
adapt it to their national training needs. The third workshop, which will include 
trainees from the rest of the countries of the Region, will be held in the last quarter of 
1997. 

Activities directed towards strengthening laboratory capabilities in Member 
States, as well as those related to strengthening antimicrobial resistance surveillance 
are given in section 3.4 on health laboratory technology support. 



114 Annual Report of the Reglonal Dlmtor, 1998 

In 1996 the Regional Office boosted its role in disseminating information about 
the global situation of emerging diseases, including data on epidemiology, prevention 
and control, and measures to be taken in various situations. Fact sheets, information 
bulletins and press releases were the main modes of disseminating such information. 

The Regional Office participatd actively in 1996 in WHO efforts to revise the 
International Health Regulations, with the purpose of improving the utility and 
effectiveness of these regulations to cope with the changing pattern of challenges 
posed by infectious disease threats, particularly in this era of emerging infections. 

The year under review witnessed the initiation of a system for the survei1lance of 
Creutzfeldt-Jacob disease (and its possible relation to bovine spongiform 
encephalopathy) in several Member States. In addition, a focal point for that system 
in each state was identified. The system is built around the case definition and 
investigations recommended by WHO. 

The theme for World Health Day in 1997 is Emerging Infectious Disease* 
Global Alert, Global Response. This reflects the importance given to the problem by 
WHO and it is expected that the various activities of the day will raise awareness and 
foster action for collaboration in facing the problem of emerging diseases. 

Control of other communlcabte dlseases of reglonal specificity 
In 1996, the Regional Office continued its efforts to assist Member States in 

developing national plans and guidelines for the prevention and control of 
communicable diseases of regional and national priority. The Office also continued 
its role of disseminating information about new intervention technologies and world 
experience regarding the most important of these diseases. The following disease 
problems in specific received special attention. 

Acute meningitis 
The year witnessed several events which resulted in focusing attention on 

meningitis and initiating action for appropriate control of the problem. Several 
African countries in the sub-Saharan meningitis belt were struck by a large epidemic 
wave of meningococcal meningitis resulting in more than 160 000 cases and 20 000 
deaths. This raised concern about possible spread into the Eastern Mediterranean 
Region, particularly since the epidemic coincided with the pilgrimage season to 
Mecca. At the same time, some countries in the Region experienced unexpected 
outbreaks of aseptic meningitis which raised a state of alarm in the countries 
themselves and a certain level of concern in some other countries within and outside 
the Region. These outbreaks of aseptic meningitis were viral in origin and mild in 
outcome. However, they were accompanied by considerable concern from health 
authorities. 

In response to the situation the Regional Office took several steps to increase the 
capacity of the Region in general and the Member States in particular to deal with the 
problem of meningitis. 



In October 1996 the Regional Office convened an intercountry meeting on 
epidemic preparedness and response to epidemics of meningitis. The purpose of the 
meeting @as to brief the responsible officers in Member States on important 
epidemiological aspects of various farms of meningitis (including bacterial and viral 
forms), on epidemic preparedness and response to epidemics of meningitis and on the 
basic principles for preparing a national prevention and control plan. The meeting 
was attended by 20 participants from 19 countries, as well as WHO headquarters and 
CDC. The meeting recommended that each country develop its plan of action in line 
with the basic principles discussed and agreed upon during the meeting. It also 
recommended revising the WHO practical guidelines for control of rneningococcal 
disease with the aim of updating and adapting it to the regional situation. 

The working group for the revision of the WHO practical guidelines on control of 
meningococcal disease convened in the Regional Office early in January 1997. The 
group included experts from WHO headquarters, EMRO, CDC, the French League 
for the Prevention of Infectious Diseases and senior officials from three Member 
States. The meeting produced a draft of the revised guidelines adapted to the 
situation in the Eastern Mediterranean Region. These were translated into Arabic and 
printed by the Regional Office. 

Sudan (being the most threatened country in the Region) was supported early in 
1996 by a contingency stock of 500 000 doses of meningococcal vaccine funded by 
the Islamic Development Bank as a result of a WHO appeal. A WHO mission visited 
Sudan in December 1996 to assess the epidemiological situation and epidemic 
preparedness regarding meningococcal meningitis as well as laboratory capability in 
meningococcal identification and sero-grouping. The mission recommended several 
steps to be taken and a plan of action for immediate and mid-term implementation. 
WHO is collaborating with the Sudanese authorities in implementing this plan. 

The Regional Office actively participated in the global plan to establish an 
emergency stock of meningococcal vaccine to help Member States in initiating a 
rapid response in case of epidemic emergencies. EMRO's contribution in purchasing 
1 000 000 doses was instrumental in the activities carried out later on by WHO 
headquarters to raise more funds to ensure sufficient vaccine stocks to meet potential 
epidemics, particularly in the meningitis belt in Africa. 

Saudi Arabia, as usual, took the necessary steps to guard against the spread of the 
disease during the pilgrimage season, and informed WHO and Member States of the 
steps which will be taken for that purpose in the next season. 

The Regional Office extended the necessary technical assistance to Member 
States who faced outbreaks of viral meningitis. WHO experts assisted in 
investigating the outbreaks and in developing guidelines for surveillance and control. 
At the same time support was given for development of an effective public 
information scheme. 
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Vlral heprrtltls 
The Regional Office promoted several activities to raise awareness about the 

importance of this public health problem and to initiate action to deal with it in a 
proper manner. These activities included collaboration with Egypt to finalize the 
research studies on the prevalence of hepatitis C in the country, and particularly to 
elucidate its possible modes of transmission. It is also planned in collaboration ~ i t h  
WHO headquarters to carry out a more indepth study of the epidemiolog~cd 
determinants of hepatitis C in Egypt in 1997. It is believed that the proposed research 
will result in identifying some clues to the high prevalence of the disease in Egypt 
and lead to more pragmatic steps for its control. Kuwait was visited by a WHO 
consultant to assist the national authorities in formulating a national plan for the 
control of viral hepatitis, Another consultant will visit Qatar early in 1997 for the 
same goal. The Regional Office will also support Pakistan in developing a national 
plan for the prevention and control of viral hepatitis in addition to investigating the 
potential for local production of hepatitis 3 vaccine. 

Influenza 
The Region still faces the problem of underreporting of influenza activity. The 

Islamic Republic of Iran was the only country in the Region which reported an 
outbreak of influenza-like illness which started in November and peaked in 
December 1996. Influenza B virus was isolated and serological investigations 
indicated influenza A activity as well. The Regional Office disseminated information 
about the vaccine composition effective for this season, as well as information about 
the influenza activity in the world. 

Zoonosss 
Zoonoses continued to be am important public health problem in some countr~es of 

the Region. The importance of zoonotic diseases particularly increased due to 
intensive human and animal population migration, increased international trade in 
animals and products of animal origin and intensification of animal husbandry 
practice in the Region. The surveillance and control of zoonoses is the responsibility 
of both public health and veterinary services. The importance of cooperation between 
the veterinary and medical sectors in the surveillance and control of zoonoses is 
becoming an essential requirement in view of emerging zoonoses and reemergence of 
others. A WHO regional seminar on international and intersectoral collaboration in 
surveillance and control of major monoses was held in November 1996 with the 
objectives of reviewing and strengthening means of cooperation between medical and 
veterinary services in Member States, and improving and adopting advanced 
strategies in surveillance and control of zoonoses. 
WHO supported the efforts of the national programmes in Member States to 

improve surveillance and information systems. The national programmes in Egypt 
and Sudan were supported with equipment to improve the efficiency of their 
zoonoses information systems. In Tunisia evaluation of the existing surveillance 
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system and the preparation of proposals for its improvement were completed by 
national consultants with WHO support. 

WHO continued to provide technical support in prevention and control of 
brucellosis. WHO consultants evaluated the situation of human and animal 
brucdlosis in Oman and the Syrian Arab Republic, assisted the national programmes 
in strengthening of surveillance systems and advised on control strategy. Further 
support in the form of training of staff, provision of diagnostic and laboratory 
equipment and production of health educational materials was provided to Egypt for 
organization of surveillance for brucellosis and toxoplasmosis in selected 
governorates. The brucellosis surveillance systems in Sudan and Tunisia have been 
improved through strengthening of laboratory diagnostic facilities with WHO 
support. Training courses on brucellosis surveillance and control have been 
conducted in the Syrian Arab Republic and Tunisia. 

The national rabies control activities in Afghanistan continued w~th support from 
WHO, FA0 and other international and nongovernmental organizations. WHO 
contributed to the joint activities through provision of technical advice, supply of 
vaccines and immunoglobulins for post-exposure vaccination and in the training of 
staff. WHO continued its support to rabies control efforts in Sudan and Republic of 
Yemen through the provision of supplies and equipment. 

WHO continued its support to Tunisia for the development of national capabilities 
in the control of rabies and the production of rabies vaccines. Several training 
courses and seminars on control of rabies for public hedth and veterinary personnel 
and the production of a television film on rabies were organized under an AGFUND- 
supported project on control of human and animal rabies in Tunisia. 

Technical assistance was provided by a WHO consultant in Lebanon to develop a 
study protocol for surveillance of zoonotic diseases. Manuals on diagnosis, 
surveillance and control of zoonotic diseases for public health personnel were 
prepared with WHO support in the Syrian Arab Republic and Sudan. 

In relation to echinococcosis prevention, the Regional Office supported the 
conduct of training courses on surveillance and control of cystic echinococcosis and 
a research study on the prevention of transmission of echinococcosis in dogs. 

Close cooperation with the Mediterranean Zoonoses Control Programme (MZCP) 
continued during 1996. Several countries of the Region participated in the 
MZCPlWHO research project on the evaluation of treatment regimens in human 
brucellosis and participated in an MZCP workshop on modem methods of animal 
echinococcosis/hydatidosis diagnosis, surveillance and control, in Nicosia, Cyprus, in 
November 1996. An MZCP consultant visited Egypt, Lebanon, Saudi Arabia and 
Syrian Arab Republic to examine the epidemiological situation in human and animal 
brucellosis. 
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Control of sohlstosomlasls and other tropleal diseases of regional 
speclf iclty 

Tropical diseases are among the widely distributed diseases in the Region with 
public health significance. The facilitating factors contributing to the persistence of 
tropical diseases in the Region include favourable climatic conditions, the presence 
of a large variety of vectors, high population density and the considerable internal 
migration of the population in endemic areas. 

Schlstosomiasis 
Schistosomiasis continued to be a public health problem in Egypt, Sudan and 

Republic of Yemen, particularly in areas where there are water development 
schemes. Further reduction of the prevalence of schistosomiasis was achieved by the 
national programmes in Morocco, Saudi Arabia and Syrian Arab Republic in areas 
with sustainable control activities. 
WHO collaboration with endemic countries covered a variety of areas, including 

planning of control, strengthening of diagnostic facilities, provision of drugs for 
treatment, training of the national staff in methods of surveillance and control of 
schistosomiasis, distribution of materials for training and health education, and 
support for research. 

A new approach, namely the development of national plans for integrated control 
of tropical diseases including schistosomiasis, was prepared with WHO support in 
Islamic Republic of Iran, Oman, Saudi Arabia and Republic of Yemen. It is sincerely 
hoped that the implementation of these plans will significantly contribute to cost- 
effective control measures. Drugs for treatment of schistosomiasis have been 
supplied to Sudan and Republic of Yemen and molluscicides were provided to 
theRepublic of Yemen. National training courses on schistosorniasis for public health 
and laboratory personnel conducted with WHO support in Egypt, Morocco, Saudi 
Arabia, Sudan and Republic of Yemen and overseas training in schistosomiasis 
control was provided for a fellow from Saudi Arabia. 

WHO continued to collaborate in strengthening laboratory facilities for diagnosis 
of schistosomiasis in endemic countries. The WHO publication Health education itz 
the control of schistosomiasis was translated md published in Arabic. WHO 
supported applied research on the epidemiology of schistosomiasis in Egypt and the 
Republic of Yemen through the EMROITDWCTD small grants scheme. 

Lelshmanlabils 
WHO continued to support Member States with endemic foci of leishmaniasis in 

the development of efficient surveillance systems, strengthening of national 
capability in prevention and control of leishmaniasis, training of staff and promotion 
of applied research. 

A WHO consultant assisted the national authorities in Cyprus to clarify the 
epidemiological situation and the magnitude of leishrnaniasis as a public health 
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problem in the country and to plan the necessary preventive and control measures. 
Technical assistance was provided by a WHO consultant to Saudi Arabia in 
strengthening of ongoing serological studies in endemic foci of leishmaniasis, typing 
of leishmania parasites and in training of staff. A WHO consultant  to Afghanistan 
advised on planning and implementation of leishmaniasis control programme 
activities as an integral part of a regional primary health care plan of action, trained 
various categories of staff in epidemiology, diagnosis, m n t  and control of 
leishrnaniasis and assisted in planning of parasitological surveys and epidemiological 
investigations. 

The Regional Office supported the organization of national training courses tor 
primary health care personnel in Jordan and Sudan on diagnosis, treatment and 
prevention of leishmaniasis. Another training course in identification of 
leishmaniasis parasites was organized with WHO assistance in Jordan for laboratory 
technicians. Overseas training in tropical medicine including leishmaniasis was 
provided to a fellow from Afghanistan. 
WHO continued to support the national programmes in Afghanistan and Sudan 

with provision of drugs for treatment of leishrnaniasis. The activities of the national 
reference centre on leishmaniasis isolation and typing in the Syrian Arab Republic 
were supported by WHO through the provision of equipment and chemicals and 
overseas training of staff in methods of isoenzyme characterization. Laboratory 
equipment and reagents for serological investigation on leishmaniasis were supplied 
to the Islamic Republic of lran. 

Applied research studies on surveillance and epidemiology of ieishmaniasis were 
supported in Morocco, Sudan and Tunisia. Several research groups in Jordan, Islamic 
Republic of Iran, Pakistan and Sudan continued vaccine efficacy 8trials against 
cutaneous leishmaniasis with WHO assistance. 

Fllarlasls 
WHO supported the national filariasis control programme in Egypt in developing 

a new strategy to control lymphatic filariasis. Technical and financial support was 
provided to initiate the comparative study on the use of multiple and single dosage 
diethylcarbamazine (DEC) for treatment of filariasis as a pilot project in one of the 
endemic foci of lymphatic filariasis in Egypt. The surveillance and mass distribution 
of ivermectin in onchocerciasis endemic foci in Sudan and the Republic of Yemen 
was continued with technical support from WHO and nongovernmental 
organizations. WHO facilitated the provision of support for the onchocerciasis 
control programme in Sudan through the participation of Sudan in the African 
Programme for Onchocerciasis Control and assisted the Republic of Yemen in 
preparation of a plan for integrated control of tropicd diseases including 
onchmerciasis. 
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lntestlnal parasftic Infections 
WHO supported the organization of the national training course on parasite 

detection for laboratory technicians in Jordan. WHO support was provided to Jordan 
in the preparation of a study protocol and initiation of surveillance for intestinal 
parasitic diseases in different governorates. Training and health education materials 
on surveillance and control of intestinal infections were supplied to Saudi Arabia. 

Control of sexually transmitted diseases (including AIDS) 

Epidemiological situation 
The epidemic of acquired immunodeficiency disease (AIDS) continued to spread 

in the Region, but sIowly owing largely to the social and cultural factors prevailing in 
the Region. During 1996, 982 new cases of AIDS were reported to WHO from the 
Member States of the Region, representing an increase of 31% over the 750 cases 
reported during 1995 (Figure 5.3). The cumulative number of AIDS cases reported so 
far from Member States has reached 4794. However, due to underrecognition and 
underreporting, the actual number of cases is estimated to be around 15 000. 

Sudan continued to remain at the top of the table, having reported the largest 
number of ADS cases among the Member States of the Regon, followed by 
Djibouti, Morocco, Tunisia, Saudi Arabia and other countries (Table 5.6). 
Afghanistan has not submitted the surveillance report since 1992 but had not reported 
any cases before that. Somalia has not submitted the surveillance report since 199 1, 
owing to the breakdown in the reporting system. In the Republic of Yemen, 60 cases 
of AIDS were reported during 1996, compared to 22 cases reported from Z 990, when 

Year 

FIGURE 5.3 Number of new AIDS cases by year in the 
Eastern Mediterranean Region 



the first case was reported, until the end of 1995. Consistent efforts were made by the 
Regional Office to receive regular reports from the Meniber States. 

Surveillance for human immunodeficiency virus (HIV) continued among selected 
popuf ation subgroups in the Member States. Patients with sexually transmitted 
diseases (STD) were identified as the most important target group for HIV 
surveillance, Surveillance among this group was carried out in 12 countries. The 
main difficulty encountered in this group was the inadequate sample size, as only a 
small proportion of STD patients seek care from the public sector, Involvement of the 
private sector has been considered essential and was recommended by the fourth 
regional workshop on HlV/AIDS/STD surveillance held in Cairo, Egypt, in October 
1996, Other groups tested for surveillance included prostitutes, bar girls, 
homosexuals, injecting drug users, blood recipients, prisoners, tuberculosis patients 
and pregnant women. HIV prevalence among these groups is presented in Table 5.7, 

TABLE 5.6 Cumulative reported AIDS case8 In the EtMern Mediterranean 
Region to end 1996 

Country Report up to Case3 

A f g h a n l m  31,12.1901 0 
Bahraln 31.121096 33 
Cyprus 31.12.1906 54 
Djibouti 31.12.1906 1238 
Egypt 31,12.1906 143 
Iran, Islamic Rapublic of 31,12.1906 154 
Iraq 31,12.1906 1 02 
Jordan 31.12.1096 47 
Kuwalt 31.12,1998 24 
Lebanon 31.12.1998 97 
Ubyan Arab Jamahlriya 30.9.1995 t7 
Morocco 31.12.1998 372 
Oman 31.12.1996 67 
Paklstan 31.12.1096 70 
Palmlne 31,12,1W6 20 
Qatar 31.12.1998 84 
Saudl Arabla 31.12.1W8 237 
Somalla 31.12.1990 13 
Suden 31.12.1m 1502 
Syrla 31.12.1QM 45 
Tunisla 3i.t2.lOM 325 
Unlted Arab Emlrates 31.12.18QO 8 
Yemen, Republlc of 31.12.10# 80 

Total 4794 



TABLE 6.7 HIV Intaction among selected population subgroups, 1996 
(results glven only lor countrlga wlth posltlve results) 
Populaton subgroup No. of oonaff l~ Countrlea Nurnhr Number 

where thla wlth posltlve tested positlve 
subgroup WBB mulC 

Med 
STD patknts t2 4 14 630 91 
Prostitutes 8 4 3 082 I 02 
Bar glrls 3 1 5 081 1 
Homosexuals 4 2 332 2 
Injecting drug users 7 3 4 788 172 
Blood reclplents 10 4 35 049 14 
Prisoners 12 7 12 648 75 
Tuberculosis patlents 13 7 7 17t 314 
Pregnant women 11 5 14 404 30 

Based on various epidemiological data, about 200 000 adults are e,stirnated to be 
living with HIV in the Region. 

The magnitude of STD in the Region is not clearly known, although it is 
considered to be not insignificant. Based on information from various sources, about 
10 million cases of curable STD are estimated to have occurred in 1996. With the 
aim of establishing a reporting system for STD in the Region, the Regional Office 
developed the reporting forms which were subsequently approved by the regional 
workshop on HIVlAIDSlSTD surveiHance and the intercountry workshop on STD 
control, held in Islamabad, Pakistan, in November 1996. Consequently, reports for 
1996 were received from Bahrain, Djibouti, Islamic Republic of Iran, Iraq, Jordan, 
Morocco and Sudan. 

Support to national AIDS programmes 
The Regional Office continued to give high priority to the national AIDS and STD 

control programmes and decided to increase the allocations under the regular budget 
from US$ 128 000 for five countries in 1994-95 to more than US$600 000 for 15 
countries in 1996-97. The regular budget funds were used for technical support of 
experts, fellowships, supplies and equipment and local cost activities such as national 
training, surveys and production of educational materials. 

Monltorlng and evaluation 
The Regional Office continued to monitor the epidemiological situation of 

HIVlAIDSlSTD in the Region as well as the progress in the implementation of 
national ATDSlSTD programmes through the quarterly surveillance and progress 
reports as well as through staff visits. Member States were encouraged to maintain a 
regular reporting system for HIVIAIDS and to establish such a system for STD as 
well. Evaluation of the national programme using globd prevention indicators was 
completed in Djibouti, Lebanon, Pakistan and Sudan. Final reports were received 





The use of bednets irnpreglacated with insecticide is a simple a id  cost-effective strategy in 
the prevention and control of malaria. At ca workshop in Y e m ~ n ,  m s t e r  traingrs were 
shown how to calculate and measure the exact amoutzt of imecticide required. 



from Djibouti and Pakistan and are being prepared in Lebanon and Sudan. 
Preliminary work for conducting the evaluation survey was started in Egypt and 
Tslarnic Republic of Iran. 

Intercountry meetlngs 
Two intercountry workshops were organized in 1996. One was on surveillance of 

HWIAIDSISTD and reviewed the epidemiological situation and the surveillance 
system and identified measures for strengthening the surveillance system. The other 
was on STD control and dealt with all important aspects of STD control, including 
primary prevention, diagnosis, care with particular emphasis on syndromic case 
management, education and counselling, use of condoms, partner management, 
training, surveillance, monitoring and evaluation. 

AlDS Iniormatlon Exchange Centre 
The AlDS Information Exchange Centre (AIEC) continued to provide information 

and educational materials to the national AIDSJSTD programmes, nongovernmental 
organizations, other agencies and institutions and individuals. The AIEC printed and 
distributed a number of such materials in Arabic, English and French. The functions 
of ADX related to dissemination of information on AlDS were integrated into the 
Library and Health Literature Services (HLT) unit with effect from 1 January 1997. 

World AlDS Day 
World AIDS Day was observed on 1 December as usual. A number of activities 

were carried out around this day in Member States and the Regional Office. The 
theme for 1996 was One World, One Hope. The Regional Director delivered a 
message on this theme highlighting the global nature of the AIDS problem and the 
many developments in prevention and therapy which have generated hope for 
prevention and control of AIDS. 
UNAIDS 

With the disestablishment of the Global Programme on AIDS, the joint and 
cosponsored United Nations Programme on HlVlAIDS (UNAIDS) became fully 
operational from 1 January 1996. UNAIDS has allocated about 1 million US dollars 
for 199697 to the Member States of the Region. UNAIDS works at the country level 
through the United Nations Resident Coordinator system and the United Nations 
Theme Group on HIV/AIDS. In most countries of this Region, the WHO 
Representative is the chairman of the Theme Group. The Regional Office 
collaborated with W A D S  in intercountry activities in the Region, mainly for 
intercountry workshops, production of educational materials and recruitment of 
consultants. 

Malarla control 
During 1996 the Regional Office continued to support Member States in 

implementing the Global Plan of Work for Malaria Control for 1993-1999 based on 
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the Global Strategy of Malaria Control, approved at the Fortieth Session of the 
Regional Cornmi ttee for the Eastern Mediterranean in October 1993. 

Epldsmlologlcal situatlon 
The malaria situation in the Region is determined by underlying ecological factors 

that are in many ways interrelated with the sociopolitical and economic situation. The 
grouping of countries according to the status of antimalaria programmes did not 
change compared with the previous year. The countries where the malaria problem is 
most acute are also afflicted by a number of socioeconomic and politicd problems 
that make malaria control less effective and sometimes impossible. 

In eight countries (Bahrain, Cyprus, Jordan, Kuwait, Lebanon, Libyan Arab 
Jamahirya, Qatar and Tunisia), malaria transmission does not occur or occurs only 
sporadically. 
In eight countries (Egypt, Islamic Republic of Iran, Morocco, Oman, Pakistan, 
Saudi Arabia, Syrian Arab Republic and United Arab Emirates) malaria 
transmission continues, but the national malaria control programmes are effective 
enough to contain it. In many of them, malaria transmission continues only. in 
limited areas, and in two (Morocco and the Syrian Arab Republic) 
Plasmodium falciparurn has been eliminated. 
In the third group of countries. (Afghanistan, Djibouti, Iraq, Somalia, Sudan and 
Republic of Yemen), population coverage by malaria control programmes is 
incomplete. This group includes all the four countries that belong to the hard-core 
areas of afrotropicd malaria, and two countries outside that area that are affected 
by grave internal problems. 
At present, about 45% of the population of the Eastern Mediterranean Region live 

at risk of both P. fa/ciparum and P. v i v a  malaria, and an additiond 15% under the 
risk of P. vivax alone. Technical problems, such as the presence of chloroquine- 
resistant P. falciparurn and resistance of vectors to insecticides, continued to prevail 
in the Region but, fortunately, without any spectacular rise of these problems during 
the year under review. Chloroquine can still be used as a first-line drug in 
P. falciparuna malaria and is 100% effective in P. vivax malaria. 

In general, the number of malaria cases reported officially does not reflect the true 
dimensions of the problem, since the most affected countries either severely 
underreported malaria, or stopped reporting altogether (e.g. Somalia). Because 
malaria is often oligosymptomtic in endemic areas, the underreporting affects such 
areas even if malaria control programmes are well developed. It  was therefore 
essential to make an estimate for the number of malaria cases and deaths occurring in 
some countries where significant transmission is still ongoing f Table 5.8). For 
countries that have drastically restricted or eliminated malaria transmission, reported 
data are more realistic (Table 5.9). 



TARLE 6.8 Eutlmated numbnr of c a m  of malarla In countdm wlth endgmlc 
areas, I990 

~~~ (thowandl 
Sudan 7000 90 35.0 

Somalia 

Republlc of Yemen 

Paklstan 

Iran, lslamlc Republic of 

Total 12 806 72 40.5 

TABLE 5.9 Number of paramltolagldly anflmnd - mf matarla In 
countries wRh no or sporadb tmnsmlsslon, 1891-1996 

Country 1991 1!J?M 1993 1994 1995 1996 

Bahrain 215 282 258 2W 192 4 ... 
Cyprus 

EsVpt 
Jordan 

Kuwait 342 1 319 t 370 878 054 L 
. a .  

Oman 

Qatar 
Syrlan Arab Republic 54 456 066 607 828 ... 

Unlted Arab Emlratw 3 457 3 605 3 736 3335 2 914 ... 
Total 24472 21838 24249 t 9 6 M  T 478 

No local transmission 
Of which 23 indigenous cases, all from Paybum governorate, of which 2 1 due to P. faLciparum 
Ofwhich4introducdcases,allduetoP.vi~,and 196impotted 
Of which 3 introduced cam, all due to P. v i v a  and 32 Import& 

a OfwhichS7indigenouscws,all~toP,vivax,aad45impo~ 
Of which 504 indigenous and 99 introduced cases, mostly due to P. fa l c ipam Additionally, 
15 8M1 cases diagnosed cilnically 

. .. Data not available 
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During 1996 the countries of the first group, by and large, maintained their 
transmission-free status. However, malaria continued to be imported to these 
countries, sometimes on a massive scale, which may lead to a temporary restoration 
of transmission. 

?n the countries of the second group, there was a steady deterioration of the situa- 
tion in Pakistan which started at the beginning of 1990s. The malaria eradication 
programme that started in Oman in 1991 is progressing satisfactorily and has been 
expanded throughout the country. With strong continued Government commitment, 
complete interruption of transmission of malaria in Oman seems feasible. Among the 
countries of this group, malaria eradication also seems feasible in Morocco (where 
only a limited transmission of P. vivax continues), in Egypt (where transmission of 
malaria is known to occur only in the Sinnuris district of the Fayoum governorate) 
and in the United Arab Emirates (as malaria transmission in the neighbouring 
rnalarious areas of Oman is being brought under control). 

The situation remained very seribus in the countries belonging to the third group. 
In Afghanistan, disrupted health services were unable to carry out organized malaria 
control activities, ,except in limited areas and mostly with the help of 
nongovernmental organizations. Particularly alarming is the rise of P. falciparum 
incidence in some of the areas of Afghanistan. In Somalia, organized malaria control 
was possible only in some areas in the northrwest of the country. Countries of the 
African Horn, Sudan and Republic of Yemen were all affected by massive outbreaks 
during 1996, triggered by excessive and unseasonal rainfall. In Iraq, extensive indoor 
spraying brought down the incidence of malaria, but the situation could become 
serious if the continuity of the operation in 1997 is not assured. 

Most important for the countries of this group is the development of mechanisms 
for predicting, early detection and control of malaria epidemics, assuring sufficient 
supply of drugs and monitoring of their therapeutic efficacy. The use of insecticide- 
impregnated materials, which has started gradually in a number of countries, is also 
effective in some situations. All these countries require strengthening of the central 
core of their malaria control programmes and improved representation of malaria in 
their primary health care activities. 

Actlvlt lerr 
The objectives of the regional programme are to prevent and control malaria, 

particularly in the areas where it represents an important health problem, and to 
maintain the malaria-free status in countries or areas where this has already been 
achieved. 

In its support to the national ,malaria control programmes, the Regional Office 
continued to concentrate on strengthening, the technical component and managerial 
capabilities of the programmes, through provision of the services of technical staff 
and consultants, technical guidance and training. Visits of consultant epidemiologists 
and vector control specialists were arranged to Iraq, Lebanon, Oman, Sudan and 
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Tunisia. A short-term professional is being supported in Afghanistan and short-term 
national advisers In Somalia and Sudan. 

In addition to technical support, provision of necessary supplies and equipment 
were made through EMRO to 13 countries. Additionally, Sudm and Republic of 
Yemen received emergency aid in the form of supplies of drugs and insecticides. 
Malaria control in Iraq was only possible as a result of massive suppoft from and 
through WHO. 

A border meeting was held in Muscat, Oman, for Omm, Saudi Arabia, United Arab 
Emirates, Republic of Yemen and Zanzibar. It was not, however, possible to organize 
the border meeting between Afghanistan, Islamic Republic of Iran and Pakistan. 

In January 1997, the Director-General of WHO allocated a sum of US$ 10 million 
for malaria control in Africa. Out of this sum, US$ 1 million was allocated to the 
three African countries of the Eastern Mediterranean Region in which malaria is a 
major health problem, namely, Djibouti, Somalia and Sudan. This allocation will be 
used during 1997 to address identified major problems on which a one-time 
contribution could produce a significant beneficial impact. 

Training continued to be supported, including fellowships and training courses at 
country and intercountry levels. The WHO-supported Blue Nile Research and 
Training Institute in Wad Medani, Sudan, produced in 1996 its first batch of 
graduates of a nine-month masters degree course in malaria control. The Regional 
Training Centre in the Islamic Republic of Iran is scheduled to start training activities 
by the end of 1997. 

In response to a call for research applications for 1997 under the joint 
EMROICTDADR small grants scheme, 73 research proposals on insect-borne 
diseases were received. Of these, 11 projects have been selected for support, 
including six projects on malaria from four countries. 

Coordination of efforts in malaria control within WHO, particularly with AFRO, 
SEAR0 and headquarters, and with other United Nations Agencies, particularly with 
UNICEF, was given priority. EMRO and AFRO undertook a number of joint 
activities, such as a workshop on prevention and control of malaria epidemics in 
East Africa in Nazareth, Ethiopia, in June 1996, and the malaria border meeting in 
Oman, in which the participation of Zanzibar was supported by AFRO and the 
Government of Oman. A similar meeting involving the countries of North Africa 
belonging to the two regions was held in May 1997 in Tunis. 

5.3 Control of noncommunicabler diseases 
Cancer control 

There is sufficient evidence to indicate that cancer is now becoming a problem of 
major public health concern in the Eastern Mediterranean Region. The main 
contributors to the increasing prevalence of cancer in the Region are high rates of 
smoking in the population, significant transition to economic affluence associated 
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with changes in eating practices and nutritional status, and the epidemiological 
transition with control of communicable diseases resulting in increased life 
expectancy. 

During the period under review, the main emphasis of the regional cancer control 
programme was on collaboration with and assistance to Member States in the 
development of national cancer control programmes, and on strengthening national 
capabilities in this regard, Special emphasis was placed on information systems 
(cancer registry), prevention, early detection, and the improvement of therapeutic 
measures and palliative care. 
WHO staff and short-term consultants extended advice and technical assistance 

for formulation and development af the national cancer programmes in Egypt, Libyan 
Arab Jamahiriya, Pakistan, Sudan and Syrian Arab Republic. Support to the 
establishment and reinforcement of data collection and cancer registry was extended 
to Islamic Republic of Iran, Libyan Arab Jamahiriya, Oman, Pakistan, Sudan and 
Syrian Arab Republic. WHO supported Jordan in the preparation of guidelines for 
pain relief and palliative care. These guidelines will be used as a basic document for 
cancer management. 

Several training courses and workshops were organized for the development of 
human resources for cancer in Islamic Republic of Iran, Iraq, Jordan, Oman, Pakistan, 
Sudan, Syrian Arab Republic and Tunisia. In additibn, several fellowships were 
awarded for strengthening national capabilities in different aspects of the cancer 
control programmes in Oman, Pakistan, Qatar, Sudan, Syrian Arab Republic, Tunisia 
and United Arab Emirates. 

Technical support was provided to Pakistan and the Syrian Arab Republic for 
improvement of research capability. 

Cancer prevention and control was discussed by the Regional Committee for the 
Eastern Mediterranean during its Forty-third Session held in October 1996 in Lahore, 
Pakistan. The Committee passed a resolution inviting Member States to initiate 
national programmes for cancer control. 

Cardlovascular dlseases control 
Cardiovascular diseases are among the leading causes of premature adult 

mortality in many countries of the Region. Member States of the Eastern 
Mediterranean Region are fully aware of this fact and have recognized the urgent 
need to establish nationwide programmes for prevention and control of these 
diseases. During the period under review, the Regional Office placed emphasis on 
supporting Member States in the development of nationwide programmes of 
cardiovascular disease control and in strengthening their national capabilities in this 
regard. 

Special attention was paid to the implementation of the recommendation of the 
intercounty workshop on cardiovascular disease control which was held in Nicosia, 
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Cyprus, in December 1995. WHO supported Member States in development of 
national nutritional policies, promotion of physical activities and smoking 
prevention. To this end the Regional Office collaborated with Member States in the 
implementation of guidelines for developing national plans of action for tobacco 
control. 
WHO staff and consultants visited Cyprus, Egypt, Islamic Republic of Iran, 

Morocco, Pakistan, Syrian Arab Republic and Tunisia to assist in assessing the 
magnitude of the problem, to promote national capabiiities and to prepare guidelines 
for risk factor assessment and control. Several training courses and workshops were 
organized in Cyprus, Jordan, Morocco, Pakistan, Syrian Arab Republic and Tunisia 
to train different categories of health personnel. 
WHO provided technical support to Afghanistan, Egypt, Pakistan and Sudan tor 

the development of nationwide programmes for rheumatic fever and rheumatic heart 
diseases. 

Prevention and munugetnent of hypertension, comprising guidelines prepared 
during the Regional Consultation Meeting on Hypertension in Beirut, Lebanon in 
1995, was published in the EMRO Technical Publications Series and distributed to 
all Member States for action. 

Diabetes control 
In the Eastern Mediterranean Region, diabetes mellitus has become a problem of 

p a t  magnitude and a major public health concern. Available data show that in some 
countries diabetes affects up to 10% of the adult population and indicate an increased 
susceptibility of the population of the Region to diabetes. 
WHO continued to support national programmes for diabetes prevention and 

control through the provision of advisory services, WHO staff and consultants visited 
Islamic Republic of Iran, Jordan, Kuwait, Pakistan and Syrian Arab Republic, for 
institutional development and strengthening of national capabilities in prevention and 
control of diabetes. In order to promote staff training and public education on 
diabetes control, national training courses and workshops were organized in the 
Islamic Republic of Jran, Jordan, Lebanon, Oman, Pakistan and Syrian Arab 
Republic. An intercountry workshop on health education was held in Oman in 1996 
and a regional document Health ed~cation for peopk with diabetes was prepared and 
widely distributed in the Region. 

During the period under review the Regional Office collaborated with Member 
States in promoting the use of the EMRO document Management of diabetes 
mellitus. Standards of care and clinical practice guidelines and technical and 
financial support was provided to several Member States for the implementation of 
diabetes prevalence surveys. 

During 1996, WHO maintained strong collaboration with the WHO collaborating 
centres on diabetes, with diabetes associations and with nongovernmental 



I30 Annual Report of thr Regional Direator, 1M 

organizations in the Region in their efforts to support the development of national 
programmes on diabetes prevention and control. 

Control of blindness 
Data available on blindness in countries of the Region indicate that the prevalence 

of blindness ranges between 0.8% and 1.7%. The total prevalence of blindness and 
low vision ranges between 2.8% and 11.6% and the highest prevalence is seen in 
people over 60 years of age. Cataract is the main cause of blindness and is 
responsible for between 38% and 72% of aH cases of blindness. Other causes include 
corneal disease, such as trachoma and giaucoma. Diabetic retinopathy and senile 
macular degeneration are increasingly found, as a result of the demographic, 
socioeconomic and nutritional changes encountered in many countries. 

Since the presentation of a technical paper on blindness to the Forty-second 
Session of the Regional Committee in October 1995 and the adoption of resolution 
EM/RC4XR.6 on prevention and control of blindness in the Region, much progress 
has been made, both in gathering accurate data on the magnitude of the problem of 
visual loss and its causes, and in the establishment or strengthening of national 
blindness programmes. While very few countries had carried out surveys of blindness 
in the previous years, surveys are currently planned or underway in Egypt, Jordan, 
Morocco, Oman, Sudan and Republic of Yemen. These surveys all use the WHO 
standardized methodology. In Egypt, Jordan, Sudan and Tunisia workshops will be 
held on the basis of the data collected to develop or refine the national plans of action 
for prevention of blindness. In Afghanistan, Djibouti, Jordan, Oman, Pakistan, 
Palestine and Republic of Yemen considerable attention was given to the training of 
health workers in primary eye care. In Pgkistan, several training courses were 
conducted for different cadres, including ophthalmic technicians, In Morocco and 
Pakistan studies are underway to assess progress in reducing the badklog in cataract 
surgery. 

In the Republic of Yemen, a diploma course on ophthalmology was established as 
a collaborative activity &tween the Government, WHO and IMPACT, EMR. Under 
the same agreement, action is also underway to address the backlog of cataract 
operations. 

In the past two years, studies have been carried out in Egypt and Morocco, on the 
use of systemic antibiotics in the treatment of trachoma. These studies are part of a 
group of studies, indifferent settings in Africa, to identify strategies for the 
elimination of trachoma. In Morocco a wider follow-up study is currently underway 
with support from the Edna McConnel Clark Foundation, the Ministry of Health and 
Ffizer International. It is anticipated that this study will provide guidelines for the use 
of systemic antibiotics in trachoma control, and address issues of dosage and timing. 

Control of deafness 
The prevention of deafness and hearing impairment receives, as yet, relatively less 

attention, although activities are underway in some countries. In Bahrain, a WHO 
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consultant assisted the Ministry of Health in improving the scope and performance of 
the clinic for the deaf and hearing impaired. In Jordan, a national survey of deafness 
and hearing impairment was prepared with assistance from the WHO programme for 
the prevention of deafness. In Oman, the recent national survey addressed both visual 
loss and hearing impairment. 

A regional document on deafness and hearing impairment is currently under 
preparation and it is anticipated that this will alert Member States to the grave 
consequences of this disability and give guidance for action at national level, 

Control of genetlc and other noncommunicable diseases 
Other nbncommunicable diseases and chronic conditions continue to be 

responsible for a considerable proportion of morbidity and mortality in the Region. 
Hereditary disorders alone represent a major health problem in the majority of 
countries of the Region due to the high number of consanguineous marriages and 
high rate of consanguinity (16.5% to 55%). Haemoglobinopathies, e.g. thalassemia, 
sickle cell disorders and glucose-6-phosphate dehydrogenase deficiency, are common 
in Bahrain, Cyprus, Islamic Republic of Ira,  Lebanon and Saudi Arabia, Cystic 
fibrosis has been reported in Islamic Republic of Iran, Jordan and Saudi Arabia. 
Community 'control of genetic and congenital disorders, in the EMRO Technical 
Publications Series, was published early in 1997 as a response to the pressing need 
for action to control these disorders in the Region. 

During 1996 WHO technical support was provided to Lebanon, Islamic Republic 
of Islamic Republic of Iran, Jordan and Tunisia for development of a national 
hereditary survey. This included the provision of fellowships and support to national 
training courses for the development and strengthening of national capabilities for 
control of hereditary diseases, The Regional Office provided consultancy services 
and technical advice to promote the prevention and control of hereditary diseases in 
the Region. 
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Administrative sewices 

6.1 Personnel 
Personnel services continued to ensure the recruitment, training and 

administration of staff and consultmts in support of the Organization's programmes. 
An organogram of the Regional Office is given in Annex 1. Table 6.1 shows the 
distribution of professional posts by organizational level. 

Emphasis continues to be focused on the need to recruit well-qualified staff from 
unrepresented and underrepresented nationalities, as well as those below the mid- 
point of the desirable range for adequate representation, and women. The 
Organization's minimum target for recruitment from such nationalities was raised 
from 40% to 60% and this target was realized during the period under review. The 
percentage of female staff in the Regional Office and in the field, at 21%, fell short 
of the Organization's overall goal of 30% by December 1996. However, the 
percentage of staff recruited in 1996 represented by women was 33%, an increase as 
compared to 22% in 1995. 
The distribution by nationality of professional staff in the Region is listed in 

Annex 2. Sixty-four of the 92 regional professional staff (70%) me nationals of 
countries in the Region. 

As of 3 1 December 1996, in addition to regular staff members, 104 persons were 
employed in their country of nationality on special services agreements. 

During 1996, 189 short-term consultants were recruited, 48.6% of whom 
represented nationalities from the Region. The distribution of consultants by major 
programme area is shown in Table 6.2. 

TABLE 6.1 Professional posts as at 31 December 1996 (all sources of funds) 

Organlzatlonal level No. of professional posts 

Intercountry 14 
Country (ineludlng WHO Representative's offices) 30 
Total 115 
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TABLE 6.2 Dlditrlbutlon of consultants by programme area, 1996 

Programme area No. of consultants Percentage 

Health policy and management 34 18 
Health servic8s development 54 28 
Promotion and protection of health 57 30 
Integrated control of dlsease 43 23 
Others I 1 
Total 189 100 

6.2 General administration 
Office accommodation 

In May 1996, the World Health Assembly accepted the principle of the relocation 
of the Regional Office from Alexandria to Cairo, noting that a separate proposal 
would be forthcoming in this respect. in December 1996 a detailed financial proposal 
was submitted to and endorsed by the Administration, Budget and Finance 
Committee of the Executive Board. 

In January 1997, the Executive Board recommended to the World Health 
Assembly to be held in May 1997 that US$9.89 million be transferred from casual 
income to the Real Estate Fund for the purpose of construction of the new building in 
Cairo with the proviso that any related costs over and above this allocation should be 
met from extrabudgetary sources. This was approved by the Fiftieth World Health 
Assembly. On 3 1 December 1996 the plot of land in Cairo was formally handed over 
to the Regional Office. 

Meetings 
The administration provided support to 55 meetings held in the Region in 1996 

(Annex 3). 

6.3 Budget and finance 
The reporting period covers the first year of the 1996-1997 biennium. In 1996, 

the imposition of a 10% global programme budget impIementation reduction resulted 
in lowering the regional regular budget allocation for the biennium from 
US$86.2 million to US$77.6 million. 

In expectation that a substantial part of this reduction would be returned to the 
Region and in order not to disrupt implementation, the Regional Director decided to 
apply, as far as possible, the entire reduction of US$ 8.6 million to 1997 activities. 
An amount of US$ 6.5 million was subsequently reinstated during January 1997. 

As of 3 1 December 1996, US$52  million was obligated under the regular budget, 
or 67% of the available funds at 3 1 December 1996, compared with 54% obligated at 
the end of the first year of the previous biennium. 

Obligations incurred against extrabudgetary funds during 1996 amounted to 
US$ 11.2 million. 



COUNTRY STATISTICAL PROFllES 



Table 1 Demoara~hic Indicators 

cWntly A m  Papulaiian Urbm Crude Crucle P o p u l m  P w l k l h l -  Total 
birth 
rate 
I%.) - 

48.0 
222 
15.4 
47.5 
27.7 

<15 66, 

years- 
% )  (%) 

A i g h f h m l  
-in + 
DJmwtl 
Egypt 
Iren, W m k  

Republic of 

lreq 
&dan 
Kuwait 

Sarpdi Arabia 
Somalia 
su&l 

Tunisia 
U M  Arab 

Emkates 

Y = reference year br &ta provided 
... Data not aMibMe 
* D a t a p r o ~ b y ~ ~ N 8 ! m a l A u m o l i i y  



Country 8tstlstlml Profllea 139 



Tabk 3 Budgetary Resources Indicators - AlkEatedC MOH NsbIanal hest#h ~ h a l l i l  Annualbudget TotalplWk 
MOH from btal expnditure expmdifure expenditurn of MOH w m  
Bovemmant m%of as % of m b  @er CaPW onlwelth 
m GNP GNP local heaim care 

Y 
*-Pw 

(%I y I%) 1 (%I y W) y y 

A-n ... 1.8 90 3.0 94 37 90 1 90 3 
Bdlmhl 8.6 95 2-8 95 4.5 95 22 95 207 95 285 95 

... ... CYP- 6.0 95 1.9 95 4.9 94 250 95 
oiibauoi 4.3 98 7.5 95 ... 60 93 15 M 28 S 
Em@ 22 96 ID 96 5.3- SM 64 96 10 96 33 S6 
kan, - 

... ~ c d  6.7 96 4.7 96 4 2  96 37 S6 92 98 
... ... ... ... IW .-. ..* 

Swdan 5.4 95 1.9 94 7.8 95 9 95 31 94 52 94 
Kuwait 6.8 95 3.3 95 ... 21 94 510 95 -.. 

... ... ... Labamfl 3.7 m ..* 53 W 

2.6 91 ... ... 37 94 129 94 ... 
Ylwoecxl 4.4 95 1.1 95 4.0 93 23 93 13 95 ... 
Oman 6.5 96 0.9 95 3.2 93 73 94 152 95 154 95 
Pakbbn 5.0 96 0.8 96 6.6 96 59 96 4 96 11 W 

... ... kb&l€+ ... ... 37 516 ,.. - 5.8 92 ... 82 5.8 92 39 92 343 92 390 92 
~~ 4.9 95 2.0 S4 8.0 94 ... It0 95 2i7 90 

... Mi ... ... 43 ia --. ... 

... Sudan 4.8 90 1.0 92 50 $5 3 90 ... 
syriaR Arab 

... ~ M c  3.9 95 1.5 95 ... 19 W ..- 
Tunisria 9.8 96 2.7 96 6 2  95 30 92 47 94 ... 
UnitedArab 

Errdrntes 6.3 Srg 4.5 S4 9.0 9D ... 131 94 31f 84 

... Republic of 4.8 95 1.6 S$ 4.6 95 17 95 3 95 

Y = reference year for &la pmi&d 
... Data mt avaitable 

'As%ofGDP 
~ D a f a ~ b y ~ n i a o & b o M B A u t h o r i t y  

AAOH=MiniShydW 
GMP=Grws~tbrmlproducr 
GDP = Groas cbm&k pr&ud 



Table 4 H u m  and Material Resources Indicators 

country Pnysicino Dentists Pharmacists Nursingand Hmpbihds PHC 
midurifery units and aatms - 

~ p e r l O O M I p o p u l ~ ( ~  
R Y R Y R Y R Y R Y R Y 

Afghsnistan 
Bahrain 
cypnls 
Diibwti 
wm 
h, 'lslamic 

Replblic of 
m 
Jmdan 
Kuwait 
Lebamwr 

u w n  Arab 
hmhiriya 

lkroeco 
Oman 
Paltistan 
Palestim * 
S d  Arabia 
SMnali 
Sudan 
S y r h  Arab 

Republic 
finish 
United Arab 

Emirates 
Yemen, 

Rmublic d 

Y= reference year for data w e d  a Health parsonnet and pthrary M l t h  &re cent= of both Palestinian Wticml Authority and UNRWA 
... Datarat available !Indudas of@ UNRWA dentists and bgds 



Table 5 lnd iors  of Coverage with Primary Health Care 

w- 
oj- 
EsVpt 
Iran, Islamic 

RepuWi d 
Iraq 
&dm 
Kuweii 
Lebanon 

Arab 
JemaNriya 

Y m e o  
Oman 
Pakistan 
Pa* 

Sudan -- 
Repuwic 

Tunisie 
Uniid Arsb 

Emirates 
y-, 

Republic of 

Population Aih access 
to local heam servioss 

Total Urban Rural 

( 1  y (W 

39 5111 ... ..- 
loo W 100 100 
100 94 100 IOO 
80 93 85 45 
98 93 100 98 

I* fully 
immunized 

with 
DPT 

t%) y 

t2 94 
98 96 
9a a3 
49 96 
91 98 

tnt* funy 
i m m u n d  

against 
N-NW 

(%I y 

8 W  
98 55 
# W  
49 W 
91 56 

Infants 
immunimd 
wm 
lms3b 

I%) y 

40 W 
95 96 
90 98 
47 W 
92 96 

fdmlts fully 
immunized 
assrm 

- B  
(%I y 

Y = reference year for data pPovlded 
... Data not avaitable 
DPT = D i e t a n u s  

Not inclded in M-1 programme of immunization 
0 Dam provided by PaWnian Autbrity 



Country Statistical ProfiIes 143 



Table 6 Health Status Indicators 
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Annex 1 
Organizational structure of the WHO Eastern Mediterranean Regional Office (as at May 1997) 
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Annex 2 

a) Professional staff in the Eastern Mediterranean Reglon, by 
number and naUonalIty (as at 31 December 1 996) 

Natlonallly ReplonaHl~rcountry Country Total 

Afghanistan 2 - 2 
Algeria 
Austria 
Bahrain 
Canada 
Djibouti 

EgY pt 
France 
Iran, lrrlamic Republic of 
lw 
Japan 
Jordan 
Libyan Arab Jamahlriya 
M o r o m  
Nepal 
Netherlands 
Pakistan 
Russian Federation 
Rwanda 
Saudi Arabia 
Slovakia 
Somalia 
Sudan 
Syrlan Arab Republic 
Tunisia 
Turkey 
United Klngdom 
United Republic of Tanranlr 
United States of America 
Yemen, Republic of 
TOTAL 69 23 92 

Note. The above figures a) do not include staff on leave-without-pay (LWOP) and b) are hnded ftom dl sources. 
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b) Professional staff from Eastern Mediterranean Region Member 
States, by number and nationality (as at 31 December 1996) 

Country Total In WHO Of whlch In EMR 

Afghanistan 3 2 

Cyprus 

Djibouti 

Iran, Islamic Republic of 7 5 

Iraq 

Jordan 

Lebanon 5 - 
Libyan Arab Jamahlrlya 2 1 

Morocco 3 3 

Oman 

Pakistan 

Qatar - - 
Saudi Arabia 

Somalla 

Sudan 
Syrian Arab Republlc 

Tunlsla 

United Arab Emirates - - 
Yemen, Republic of 2 2 

Total of EMR natlonalltlos 88 04 

Total of other naUonatltles 1 244 28 

Grand total 1332 92 

Note. The above figures a) do not include staff on leave-wlthout-pay (LOWP) and b) are funded from all sources. 
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WHOIEMRO meetings held in the Eastern Medlterranean Region 
between I January and 31 December 1996 

Meeting title, location and dates No. of pattlolpants 

Consultative meetlng on developing guidelines on methods and techniques of using, 
implementing and evaluating the prototype action-oriented school health 
curriculum, Khartoum, Sudan, 17-19 January 1996 

IOR-WHOICEHA regional workshop on water wnsewatlon and reuse: practical 
approaches and strategies, Amman, Jordan, 4-7 March 1906 

Computer course for potential regional trainers, EMRO, Alexandrla, 
Egypt, I S 1 4  March 1996 

Regional training workshop for trainers on atraumatlc restorative treatment (ART), 
Monastlr, Tunisia, 19-23 March 1996 

Second intercountry sub-reglonal (Middle East) msetlng to,coordlnate pollomyetlUs 
eradication strategies/aethritles, Amman, Jordan, 26-27 March 19W 

Briefing for a core of regional potentlal consultants, EMRO, 
Alexandria, Egypt, 1 4  April 1996 

Consultatlon on the Involvement of private sector in national tuberculosis control, 
Beirut, Lebanon, 9-1 1 April 1996 

Second regional meeting on dlabetes prevention and control, 
Muscat, Oman, 13-15 April 1996 

Third intercountry subregional (Magreb) meeting to coordinate pollomyelitls 
eradicatlon Irategies/actlvitles, Rabat, Morocco, 17-1 8 April 1996 

Trainlng workshop on the use of the World Health Organlzatlonl 
Eastern Mediterranean Regional OPRce nutrient catwrlatlon programme, EMRO, 
Alexandrla, Egypt, 5-1 5 May 1996 

Consultation on mental health legislation, EMRO, Alexandria, Egypt, 1-2 May 1998 

Eastern Medlterranean Reglonal Consultative Commlbe- (Twentieth Meeting), 
Belrut, Lebanon, 7-8 May 1996 

Regional meeting of dlredon of health laboratory services, 
Damascus, Syrian Arab Republic, 12-1 5 May 1996 

Malaria border meeting, Peshawar, Pakistan, 13-15 May 1998 

CEHA regional workshop on the role of media in promoting health and environment, 
Amman, Jordan, 21-23 May 1996 

Workshop for training of trainers in mmmunlcable disease surveillance and 
preparedness for epidemics, Alexandrla, Egypt, 18-31 May 1996 

Scientlfie group meetlng on progress of quality of primary heatth care, 
Tunis, Tunlsla, 2 W 3  May t19M 

Advlsory panel on Reslth care Rnanclng, Cairo, Egypt, 1-3 June 1998 

Intercountry meeting for natlonal prcgramme managem responsible for eontrol of 
dlarrhoeal dlssases and acute respiratory Infections, Cairo, Egypt, 2-8 June $996 
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WHOIEMRO meetings held in the Eastern Medlterranean Region 
between I January and 31 December 1996 (cont.) 

Meetlng fltle, locatlon and dates No. of participants 

Study group meeting on school health sewlc6s and school health education: need 24 
for a critical review and strengthening, Beirut, Lebanon, 3 4  June 1996 

Technical consultation on low cost sanltatlon, Damascus, Syrlan Arab Republic, 
4 4  June 1998 

First intercountry mmting for focal polnts of paramedical resources development, 
Cairo, Egypt, &I 'I June 1996 

Thirteenth intercounty meeting for natlonal expanded programme on immunlxatlon 
managers, World Health OrganizationlEastern Medlterranean Reglon and 
United Natlons Children's Fund (UNICEF)IMENAR, Doha, Qatar, 17-20 June 1998 

Consultatlon on drug economics and drug financing system, 
Calro, Egypt, 23-26 June 1996 

Regional workshop on prevention and control of malaria epidemics, 
Nazareth, Ethiopia, 24-28 June 1996 

lntercountry training workshop on laboratory aspects in tuber~ulosis control, 
Cairo, Egypt, 20-25 July 1906 

Thirteenth meeting of the Reglonal Dlrector with WHO Representatives and Regional 
Offlcs staff, EMRO, Alexandrla, Egypt, 25-29August 1996 

CEHA regional consultation on safe handling and disposal of pesticides, 
Calro, Egypt, 1-4 September I QB6 

Study group meetlng for analysis of In-depth review of prlmary health care, 
Nlcosla, Cyprus, 3 4  September 1996 

Forty-third Session of the Reglonal Committee for the Eastern Mediterranean, 
Lahore, Pakistan, &9 October 1996 

Fourth regional workshop on HlVlSTD surveillance, 
Cairo, Egypt, 7-10 October 1906 

Regional mnsultation on better utlllzation of tradltlonal healers and TBAs in 
natlonal health services, Islamabad, Pakistan, 11-14 October 1998 

Workshop on tuberculosis epldemlotogy In the Eastern Mediterranean Region, 
EMRO, Alexandrla, Egypt, 13-15 October 1998 

Thlrd meeting on coordination of operation MECACAR, 
Tashkent-Uzbekistan, 74-16 October 1096 

lntercountry workshop on ihitiating research for respondlng to reproductive health 
needs in EMR countries, Beirut, Lebanon, 14-17 October 1996 

Intercounty meeting on epidemic preparedness and response to menlngltis 
epldemlcs, EMRO, Alexandria, Egypt, 16-18 October 2996 

Consultation meetlng to develop a reglonal plan for measl~s control eliminatlonl 
eradlcatlon, EMRO, Alexandria, Egypt, 23-24 October 1996 

Jolnt WHOlUNlCEFIMllPAMM strategy development workshop on f o d  fortlflcatlon, 
with special reference to iron fortincatlon of flour, Muscat, Oman, 
26-31 October 1998 
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WHOIEMRO meetings held in the Eastern Medlterranean Reglon 
between 1 January and 31 December 1996 (cont.) 

Meetlng tltle, locatlon and dates 

Interregional tuberculosla control workshop for the countries of the Horn of Afrlca, 
Alexandrla, Egypt, 27-29 October 1988 

Regional workshop on chemlcal safely: development of natlonal strategies and 
profiles, Cairo, Egypt, 27-30 October 1996 

Coordinatlng meeting on progress In ellrnlnatlon of leprosy In the Reglon, 
Damesc;us, Syrlan Arab Repubiic, 3-5 November 1096 

lntematlonal mnference of drug regulatory authorities (ICDRA-VIII)-- 
Eastern Medlterranean drug regulatory agencbs conference (EMDRAC-31, 
Manama, Bahraln, 4-8 November 1096 

ISESCOlWnO joht symposium "Islam and public health", 
Calro, Egypt, 5 7  November 1996 

Malaria coordlnatlon meeting, Muscat, Oman, 11-13 November 1996 

Intercountry meeting on neonatal tetanus ellrnlnatlon, 
Islamabad, Pakistan, 17-19 November 19g6 

Regional seminar on lntematlonal eollaboratlon in survelllance and control of major 
zoonoses, Nicosia, Cyprus, 19-21 November 1996 

Consultation on involving the private sector in survelllance of communicable 
diseases, Damascus, Syrian Arab Republic, 23-25 November 1996 

lntercountry training workshop for paramedlcal oral health penonnel on 
field appllcation methods of oral health preventive measures, 
Damascus, Syrlan Arab Republic, 24-27 November 1990 

Internuntry meetlng on the preparation of the third report on evaluation of HFA 
strategy Implementation, Manama, Bahrain, 24-28 November 1998 

lntercountry workshop on sexually transmitted diseases control, 
Islamabad, Pakl8tat1,20-28 November 1996 

Worklng group meetlng for strengthening nursing and paramedlcal curricula in 
disease surveillance and Infection control, EMRO, Alexandria, 
Egypt, 1 4  December 1996 

The Economic Commission of AfricalFiRh annual meetlng of the interagency group 
for water in Africa, IOWA, hosted by EMRO, Alexandrla, Egypt, 
3-5 December 1 a96 

Workshop on the control of pollution from heavy metals and the altematlve 
technotogles, Amman, Jordan, 8-12 December 1996 

Third regional meetlng of the Inter-agency coordination committee, EMRO, 
Alexandria, Egypt, 12-13 December 1906 

Subregional workshop on tuberculosis control In the Gulf States, 
Muscat, Oman, 21-23 December 1906 

No. of partlclpants 
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Health and biomedical Information issued by WHOIEMRO in 1996 

No. Title Orlglnator 

Publlcaflons 
1 Fleld guide on rapid assessment of nutritional status in emergencies EMRO 

Language: Arabic 

2 Qraphies and photography 
University, 
Language: Arabic 

King Khaled 

Saudl Arabia 

3 Guldellnes for antlmlcrobial resistance survelllanee EMRO 
WHO Regional Publications, Eastern Mediterranean Serles No. 16 
Language: Engllsh 

4 ICD-lo, International statlstlcal classiflcatlon of dlseases 
and related heaHh problems, Volume 1, I B96 
(Abridged in EMRO) 
Language: Arablc 

Headquarters 

5 Implementation of the global strategy for health for all by the year 2000 EMRO 
Second evaluation. Elghth report on the world health situation, Volume 6 
Language: English 

B Index medicus, 4th15th curnutation 
Language: English 

7 Prevention and management of hypertension 
EMRO Technical Series No. 23 
Language: English 

EMRO 

8 Quality systems for medical laboratories: guidelines for EMRO 
implementation and monitoring 
WHO Reglonal Publlcatlons, Eastern Mediterranean Serles No. 14 
Language: English 

9 The rational use of drugs In the management of acute diarrhoea In children Headquarters 
Language: Arabic 

10 Islamic rulings on smoking EMRO 
The Rlght Path to Health. Health Education through Religion Series No. 1 
Language: English 

11 Water and sanitation in Islam EMRO 
The Rlght Path to Health. Health Educatlon through Rellgton Series No. 2 
Language: Engbh 

12 Health: an Islamic perspective EMRO 
The Right Path to Health. Health Education through Rellglon Series No. 4 
Language: Arabic 
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Health and blomedlcal information Issued by WHOlEMRO In 1996 (cant.) 

No. tltle Orlglnator 

13 Health promotion through lslamle Ilfestyles: the Amman deebratlon EMRO 
The Rlght Path to Health. Health Educatton through Rellglon Serlm No. 5 
Language: Engllsh 

14 lslarnlc rullngs on clrcumcislon EMRO 
The Rlght Path to Health. Health Education through Religion Series No. 8 
Language: Engllsh 

15 The work of WHO In the Eastern Mediterranean Region EMRO 
Annual Report of the Regional Director, 1 January to 31 December 1995 
Languages: ArablcEEngllsh 

18 Blosafety guldeiines for diagnostic and research laboratories worklng with HIV Headquarters 
WHO AlDS Series No. 9 
Language: Atablc 

PeHodIc8Is 
1 Bulletin of the World Health Organ\zatianl Vo!. 2, 1991 

Language: Arabk 

2 Drugs Digest, Vol. 10 No. 1 
Languages: ArabldEngllsh 

3 DrugsDIgest,VoI.lONo.2 
Languages: ArabIelEnglish 

4 Eastern IWeditemnean Health Journal Vol. I No. 2 
Languages: ArabiclEngllsWmnch 

5 Eastern Meditemneen Healfh Journal Vol. 2 No. 1 
Languages: ArablclEngllshlFrench 

6 GIobal AIDS News No. 2 (1 905) 
Language: Arabic 

7 Global AIDS M w s  No. 314 (1 995) 
Language: Arabic 

8 Safe Mothehood Newsletter, No. 15, July-October 1094 
Language: Arablc 

Headquarters 

EMRO 

EMRO 

EMRO 

Headquarters 

Headquarters 

Headquarters 

9 Safe Mothehood Newsletter, No, 18, November I #4-February 1995 Headquarters 
Language: Arablc 

10 Safe Motherfiood Newsletter, No. 17, March4une 1995 
Language: Arabic 

1 1 Safe Mofheti?ood Newsletter, No. 18, 1995 
Language: Arablc 

Headquarters 

Headquarters 

12 World AIDS Day 1995 Newsletter No. 2 Headquarters 
Language: Arable 
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Health and biomedical lnfomrtlon Issued by WHOlEMRO In 1998 (cont.) 

No. tltle Orlglnator 

13 World Heellh Forum Vol. I 1 Nos. 14, 1990 (selected articles) 
Language: Arabic 

Documents 
1. Iodine deficiency: what It is and how to prevent it 

Language: Arabic 

2 A gulde to eliminating leprosy as a public health problem 
Language: Arabic 

3 AlDS home care handbook 
Language: Arabic 

4 AlDS lnformatlon Exchange Centre, 4th edltion 
Languages: ArabldEnglish 

5 Birth asphyxia: a gulde for maternity facility stafl 

USAlD 
Language: Urdu 

6 Breastfeeding counselllng: a tralning course, answer sheets 
Language: Arabic 

7 Breastfeedlng counselling: a training course, breastfeeding history forms 
Language: Arabic 

8 Breastfeedlng counselllng: a training course, counselling story 
Language: Arabb 

9 Breastfeeding counselling: a trainhg course, dlmctor's gulde 
Language: Arablc 

10 Breastfeedlng oounselllng: a tralnlng course, draft annex on breaetfeedlng and 
maternal medication recommendations for drugs in the essential drugs llst 
Language: Arabic 

11 Breastfeedlng oounselling: a trainlng course, overhead figures 
Language: Ara bic 

12 Breastfeeding counselling: a training course, participants manual 
Language: Ara bic 

13 Breastfeedlng counsellhg: a training course, tralneh gulde 
Language: Arabic 

14 District team problemsolvlng guidsllnes for maternal and chlld health, 
family plannlng and other publlc health servlces 
Language: Arablc 

t 5  Evaluating the Implementatlon of the strategy for health for all by the year 2000. 
Common framework: thlrd evaluation 
Language: Arablc 

16 Groups at rlak, WHO report on the tuberculosis epidemic 1996 
Language: Arabic 

Headquarters 

EMRO 

Headquarters 

Headquarters 

EMRO 

WHOlUNlCEF 

WHOlUNlCEF 

WHOlUNlCEF 

WHOlUNlCEF 

WHOlUNlCEF 

WOlllNlCEF 

WOIUNICEF 

WHOlUNlCEF 

Headquarters 

Headquarters 

Headquarters 



Annex 4 I S 9  

Health and blomedlcal Information Issued by WHOlEMRD In 4996 (cont) 

No. Tltle Orlglnator 

17 Ouldellnes for the management of patlents with sexually transmitted dlseaeea. EMU0 
Adaptation, Syrlan ~ r a b  kepubllc 
Langunge: Arable 

HIV pnventlon and care: Teachlng modules for nurses and midwives 
Language: Arablc 

Handbook of resolutions and decidonr of the Regional Committea for 
the Eastern Mediterranean, Volume 3,1091-1905,8econd edltlon 
Languages: ArabldEnglish 

Health education for people wlU1 dlabetes 
Language: English 

Health, environment and development: approaches to drafting 
country-level stretegles for human well-belng 
Lanquage: Arabic 

La d4sinfectlon par le chlore 
Language: Arabic 

L ld  of baak sources in English for a medlcal faculty Ilbrary, seventh edltlon 
Language: Englleh 

Management of sexually transmitted dlseases 
Language: Arablc . 
Mother-baby package: implemsntlng safe motherhood in wuntrIes 
Language: Arabic 

Promoting the development of young children with cerebral palsy: 
a guMe for mM-level rehabllltation workers 
Language: Areblc 

Ptomotion d bresst-feeding through maternal and cblkl health and 
primary health are 
Language: English 

Proposed programme budget for the Eastern Mediterranean Region 
Financial period 199&1999 
Languages: ArabldEngllsh 

Sudan national Ilst of osesntlel drugs for 19W 
Mlnlstry of 
Languages: ArabldEngllsh 

Teachlng health laboratory workers 
Language: Arabic 

Trrinlng of traditlonal blrth attendants: a guide for master trainers 
Language: Arablc 

Tralnhg d tndltlonrl birth attendants: a guide for TBA trainers 
Language: Arablc 

Trrinlng of traditlonal blrth attendants: an illustrakd guide for TBAs 
Language: Arabic 

Headquarten 

. EMRO 

EMRO 

Headquartem 

EURO 

EMRO 

Headquarters 

Headquarters 

Headquarters 

EMRO 

EMRO 

Federal 

Health, Sudan 

Headquarters 

Headquarters 

Headquarters 

Headquarters 
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WHO collaborating centres in the Eastern Mediterranean Region 
as at May 1997 

TlUe 

WHO CdleboraUng Centm for Acquimd Immunodeficiency 
Syndme (AIDS), Cairo, Egypt 

Fleld Designation date 

AlDS 

WHO Collaboretlng Centre for Acquired IrnmunodeIfciency 
Syndrnme (AIDS), Kuwalt, Kuwait 

AlDS 

Centre mllaborateur de I'OMS pour le Diagnostic du SlDA en 
Laboratoire,Casablanca, Morocco 

AlDS 

Centre collaborateur de /'OMS pour la Prevention de la CBcite, 
Tunis, Tunlsia 

Blindness 

W O  CoII~borating Cent# for Prevention of Blindness, 
Riyadh, Saudi Arabia 

Blindness 

WHO Collaborating Centre for Prevention of Blindness, 
Rawalplndi, Pakistan 

Blindness 

WHO Collaborating Centm on Research and Training 
in Bmast-feeding, Teheran, Islamic Republic of Iran 

W O  Collaborating Centre for Cancer Confml and 
Lymphoma Research, Kuwait, Kuwalt 

Cancer 

WHO Collaborating Centre for Card(ovascu1ar Diseases, 
Teheran, Islamic Republic of lran 

Cardiovascular 
dlsease 

WHO Colleboreting Centre for Cediovescu~8r Diseases, 
Karachi, Pakistan 

Cardlovascular 
disease 

WHO Collaboreting Centre for internetionel Clessiflcation of Diseeses, 
Kuwait. Kuwalt 

Closslflcation 
of diseases 

WHO CoNabmting Centre for Treatment, Educallon and 
Research in Dlabetes and DIabefic Pregnancies, Karachi, Paklstan 

Dlabetes 

WHO Collaborating Centm for Research and Training in 
Diabetes Pmgmmme Development, Muscat, Oman 

Diabetes 

WHO Colleborating Centre for Educational Development of 
IWedical and Health Personnel, Teheran, Islarnlc Republlc of lran 

Educatlonal 
development 

WHO Collaborating Centre for Educational Development of 
Healfb h m n n e l ,  Karachi, Paklstan 

Educatlonal 
development 

WHO Cdlaboret/ng Centre for Remarch and Training in Educational 
development Educatbnel Development, Wad Medani. Sudan 



WHO collaboratin~ centre8 In the Eastern Mediterranean Region 
as at May W97 (cont.) 

tltle Fkld Deslgnatlon date 

F A M O  CdlasWating Cenfm for M Contamlnath M M n g ,  Fwd safety 1977 
Calro, Egypt 

F A W O  Cdlabwetlng Centre for Fo& Contamlnatlon W t w l n g ,  Food safety 1979 
Doha, Qatar 

WHO ColI~borating C e n b  for Heaith and BIomedlcal Infomratlon, Health and 1903 
Teheran, lslamlc Republic of Iran blomedlcal 

lnformatlon 

WHO Collaboratin~ Centre for Health #ana@ment, 
Rlyadh, Saudl Arabla 

Health management 1993 

WHO Collabmatlng Centre for Research In Human Reproductbn, Human reproduction 1974 
Alexandda, Egypt 

WHO CollabwaHhg Centre for Reseamh in Human Reproduction, Human repmductlon 1976 
Karrrchl, Paklstan 

WHO CollabmHng C e n b  for Health Manpow Dewbpnmnt, Human 1988 
Ismailla, Egypt resources 

development 

Centre mllabwateur de ]'OMS pour la Recherche el 
la Formation en Immunolog(e, Tunb, Tunisia 

Immunology 1982 

Centre sdlahmteur de rOMS pour Recherche et Recherdre et Leishmanlasis i 094 
Formah en Leishmanlose, Tunls, Tunisia 

WHO Collabw8tIng C e n h  for Training and Research In Maintenance and 1987 
Melnbnenctr end Repalr of ht l l th Cam Equipment, repair of squIpfn9nt 
Niwsla, Cyprus 

WHO Colleboretlng Centre for Research and Training in Malarls Malarla 1981 
and other Vector-borne Olseases, Calro, Egypt 

WHO Cdlaborating Centm for Re#81~h and Rewerch end Mental health 1987 
Training In Mental Health, Rawalpjndi, Paklstan 

Centm w/l~bOmteur de /'OMS pour la Rechemh et Mental health 1992 
la Formation en Sans mtmtak, Casablanca, Momm 

WHO Collaborating Centm for Reseamh and Wnllng In Mental health 1993 
Mental Health, Cairo, Egypt 

WHO Cdlaborating Centm for Ha8~0gIoblnopathk, Noncommunicable 1991 
Thalassaemias and Enzymopathles, Riyadh, Saudl Arebla dlseasw 

WHO Collaborating CM& tbr#uckr M m , ,  
Kuwait, Kuwait 

Nuclear msdlclne 1988 

WHO Co!laboratlng Centre for Nurs/ng Devebpment, Nurslng 1990 
Manama, Bahrain 
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WHO collaborating centres In the Eastern Mediterranean Region 
as at May 1997 (cont.) 

TIHe Fjeld Deslgnatlon date 

WHO Collaboreting Centre for Nursing Oevelopmen~ 
Irbid, Jordan 

WHO Collaborating Centm for Research and Training in Nuttitlm, 
specifically on Assessment of NuttiIlon Status end 
Imn Deficiency Anaemia, Cairo, Egypt 

WHO CoMaboratin~ Centm for Research and Training in NuMtion 
{Nutrfthn in primary health cam and lodim Deficiency Disorders), 
Teheran, Islamic Republic of lran 

WHO Collaborating Centm lor Occupationel Health, 
Alexandria, Egypt health 

Centre colleborateur de /'OMS de Rechemhe et de Formation 
en M e c i n e  du Travail, Tunls, Tunlsia 

Occupational 
health 

WHO Collaborating Centre for Research, Training and 
Demonstration for Ore1 Health, Damascus, Syrian Arab Republic 

Oral health 

WHO Cdlaborating Centre for Roseatch and Training in Ore1 Heelth, 
Karachl, Pakistan 

Oral heatth 

WHO Collaborating Centre lor Pesticide Analysis, 
Karachl, Paklstan 

Centre Collaborateur de I'OMS pour Formation et Recherche en 
Admhistratlon Sanitaire et Sante publique, Rabat, Morocco 

Pu bllc health 

Public health Centre collaborateur de /'OMS pour Recherche et Fomatlon 
en Metiem de Developpernent de la Formation 6 s  Personnels 
de /a SantB, Tunls, Tunlsia 

administration 

WHO Collaborating Centre on Quality Assurance 
for Cllnlcal Laboratohst, Teheran, Islamic Republic of lran 

Quality assurance 

WHO Collaborating Centre for Reference and Reseanh on Rabies, 
Teheran, Islamic Republic of lran 

Rables 

WHO Collaborating Centm for Management of Renal and 
Urological Disorders, Mansoura, Egypt 

Renal and 
urological dlaorders 

WHO Cdlaborating Centre for Schistosomiasls Control, 
Cairo, Egypt 

Schlstosomiasls 

WHO Collabwating Centm lor Community Control of Thalasseemla, 
Nlwsia, Cyprus 

WHO Collaborating Centm for Traditional Medicine, 
Khartoum, Sudan 

WHO Cdlaborating Centm for Transfusion Medicine, 
Amman, Jordan 

Transfusion medlclne 
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WHO collaborating centres In the Eastern Mediterranean Reglon 
as at May 1997 (cont.) 

TItle Fleld Owlgnation date 

WHO Cdlabmftng Centre Tor Tmsfuslon Wdidne, 
Tunls, Tunirla 

WHO ColIabmting Centm br Tube~~:ulosis, 
Teheran, Islamic Republic of Inn 

Centre Wlabwetew de rOMS pour la Recherche et de Water supply 1993 
16- Fwmetlon dsns la Domalne de r'Approvlsement 
en Eau potabk, Rabat, Morom 

WHO Collabmting Centm for Reseam!! and Training in, Vlrology 1982 
Viral DlagnosUcs, Islamabad, Paklstan 

WHO Collahat/~&~ Centre tbr V h s  Re@mme end Research, Vlrolo~y 1984 
Kuwalt, Kuwait 
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