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Your Excellencies, Ladies and Gentlemen 

It is really a great pleasure to be here with you today. This is a meeting I have 

wished to attend in the past but which only this year have I found the opportunity to do 

so. I have no doubt it will be a valuable occasion for us all. 

Of the 53 countries in the African continent, seven are Member States of the 

WHO Eastern Mediterranean Region and 46 of the WHO African Region. Four of the 

seven African countries of the Eastern Mediterranean Region are north African 

countries—Egypt, Libyan Arab Republic, Morocco and Tunisia—and three—Djibouti, 

Sudan and Somalia—are sub-Saharan countries. Their combined population is 130.6 

million people, of whom 44% reside in rural areas. The past 10 years have seen a positive 

slowing in population growth rates and a slow but steady rise in life expectancy. Between 

26% and 44% of the population of these countries are below 15 years of age. This means 

that health systems are coping with an absolute rise in numbers of people requiring 

treatment and must plan carefully for the future. The seven countries are at various stages 

of health system development, reflected by the wide range in key health indicators: life 
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expectancy in these countries ranges between 44 years and 73 years; infant mortality 

rates range from 20.5 to 120 per 1000 live births; and maternal mortality ratios from 40 to 

1600 per 100 000 live births. 

Almost all the north African countries of the Eastern Mediterranean Region of 

WHO have achieved noticeable progress towards meeting the Millennium Development 

Goals for universal primary education, and reduction of maternal and child mortality.  

However, literacy rates for youth and adults are below world average and gender gaps 

persist, with concomitant implications for population health in general and child health in 

particular. The HIV epidemic has so far been contained to prevalence levels around 0.1%, 

and the area is almost malaria free. The sub-Saharan group of Djibouti, Somalia and 

Sudan reflect a different reality. Primary education net enrolment rates are below 50%, 

with a gender parity index F/M around 0.80, and maternal and child mortality rates show 

either very low reductions or stagnation. HIV prevalence rates among pregnant women in 

Djibouti, parts of Somalia and Sudan are between 1% and 3.1%, which is of concern. 

Malaria is still a public health threat, although the malaria control programmes in these 

countries have witnessed promising progress since 2000, with a 33% reduction in 

reported cases in 2006 compared to 2000.  

Poverty is a major determinant of health and thus of overall socioeconomic 

development in the seven countries. Political instability in two of the countries, Somalia 

and Sudan, places an additional constraint on health development. In terms of health 

systems, the main challenges facing the seven are also similar to those facing the African 

continent as a whole: health financing, access to and coverage of essential services, 

distribution of health infrastructure and workforce, strategic planning, and quality and 

continuity of care.  

Now, in common with all Africa, they are also experiencing environmental 

degradation and desertification. Demand on water resources may force people to leave 

the land of their ancestry. The struggle for access to and control of the limited 

environmental resources has already contributed to conflict and migration, increase of 

water-related diseases and food insecurity, with devastating health consequences. Climate 



 

3 

3

change will have more to contribute, fuelling the burden of disease and displacement. 

Governments and health systems throughout Africa must anticipate these impacts. The 

capacity of the environment to cope with change is already limited and fragile. Reducing 

use, and reuse and recycling of resources are essential if the important and constructive 

work in health systems is to be sustainable. 

The African countries of the WHO Eastern Mediterranean Region are in fact a 

microcosm of the African continent as whole, reflecting the full range of the African 

health experience. They have much to share with the rest of the continent. Indeed, with 

our collective experience in health development, we all have much to share.  

The political climate in which governments, WHO and health partners are 

working together has changed positively in the past 10 years. The political will and 

commitment on the part of the global community to work with Africa has brought about 

new possibilities. The financing now available through the Global Fund to Fight Aids, 

Tuberculosis and Malaria, the GAVI Alliance, the Bill and Melinda Gates Foundation 

and the resolve of the G8 to address the global debt mechanism mean that governments 

can now tackle major health development and health systems issues that had seemed 

insurmountable. WHO itself has refocused much of its attention and resources on Africa 

and on global health issues that also affect Africa, and has developed strong working 

relationships with the various partners involved in order to support its Member States. 

The African Union’s African Health Strategy 2007-2015 will undoubtedly inform and 

enrich the partnership and cooperation within African Member States and in the two 

WHO regional offices concerned. The momentum which this strategy brings to past 

declarations and commitments, such as the Abuja declarations and the New Partnership 

for Africa’s Development, is timely and I have no doubt we will all work together to 

support the strategy.   

WHO’s general programme of work 2006-2015, the 6-year medium term strategic 

plan and, at country level, the country cooperation strategies work reflect a genuine shift 

in WHO’s priorities and methods of work. A new framework for action on strengthening 

health systems to improve health outcomes will set strategic directions for how WHO can 
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provide more effective support to its Member States in this domain, focusing on service 

delivery, information, medical products and technologies, health workforce, financing, 

and leadership and governance.  

In the Eastern Mediterranean Region we are working very closely with the 

governments of the seven African Member States to tackle the core issues. We have 

given priority to strengthening the governance role of ministries of health and local health 

administrations. We are working with governments and partners to strengthen different 

aspects of the health systems. This means looking at organizational issues such as 

decentralization and integration, and developing family health and emergency services. It 

means looking at managerial processes, and at financing and health insurance schemes. It 

means improving access and coverage to ensure essential packages of care are available 

to everyone, and especially the poor and rural populations. It means looking at quality of 

care also, through accreditation of primary care services and patient safety initiatives.  

And, it means planning for the future, so that health systems are equipped to deal with 

changing demographic and health scenarios, and so that the African youth of today can 

become a positive force for healthy and productive development in the continent as a 

whole.  

Over the past 20 years the Eastern Mediterranean Region of WHO has placed a 

major focus on health development through community-based initiatives. These include 

the basic development needs approach which aims to develop the capacity of rural and 

urban poor communities to identify and tackle their own needs. It focuses on poverty 

reduction but includes literacy, health education and promotion, and disease prevention 

as key components of overall development. We have firm evidence of the effectiveness 

of this approach, and its continued effectiveness in the most adverse circumstances, 

which I would be delighted to share with colleagues here.  

Ladies and Gentlemen, I believe the future of Africa is bright. I thank you for the 

opportunity to address this distinguished assembly.   


