
Talking points for twenty fourth meeting of the Regional Director with WHO Representatives 

and Regional Office staff, Cairo, Egypt, 22–25 February 2009 

• I wish to welcome you to the twenty-fourth meeting of the Regional Director with WHO 

Representatives and Regional Office staff. I would like also to warmly welcome our 

colleagues from UNRWA, the Centre for Environmental Health Activities (CEHA) and 

WHO headquarters. I am very happy to see you all. 

• The most recent of Israeli aggression and atrocities committed in Gaza once again 

demonstrated the vulnerability of people in our Region to wars and acts of violence. In 

this connection, I wish to acknowledge the excellent work of WHO staff in Gaza and 

throughout Palestine for their heroic and effective assistance to the victims in Gaza. I wish 

also to recognize the efforts the emergency and communication units, among others, and 

all staff in the Gaza crisis. We have all heard about the extreme brutality of the attack, the 

repeated hits to hospitals and the use of phosphorus bombs along with other new weapons 

causing internal haemorrhage. In my recent trip to Gaza we were overcome by the 

severity of the devastation, and humbled by the resilience and courage of the Palestinian 

people. RD’s participation in meeting of GCC ministers of health and contribution from 

GGC countries to Gaza to be elaborated.  

• The theme of our meeting this year is enabling environments. The selection of this theme 

emanates primarily from the forthcoming introduction and application of the Global 

Management System (GSM) over the next 12 months in our Region. There are also a 

number of other important and challenging human resources and financial management, 

security and administrative issues that we have to master. As all of you know, 

headquarters and WPRO have gone online with GSM, and we will probably be next in 

line to join them.  

• The concurrent development of the new Global Management System and the 

establishment of a global service centre are major undertakings, with profound impact on 

organizational structure, working methods, work flows, processes and procedures. The 

secretariat is committed to moving forward with these reforms to improve efficiency and 

effectiveness at all levels and to modernize its systems. Management reform cannot be 
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implemented without commitment of staff. WHO staff has proven to be dedicated, 

flexible and willing to do their best to ensure that key reforms are successfully 

implemented. 

• A decentralized management system is source of our strength. It brings unity of purpose 

in its diversity. True decentralization will be achieved only if responsibility to deliver the 

expected results is aligned with an appropriate delegation of authority and full 

accountability against the authority delegated. I will continue this policy and ensure that 

all necessary measures are taken to make it a success. We will also continue to strengthen 

WHO programme management through joint programming, the development of unified 

management tools and guidelines supported by modern technology, and enhancing 

communication at the three levels of the organization.  

• Concerted efforts will continue to be made to strengthen the mechanisms and systems 

governing resource mobilization and allocation. All related information will be shared in a 

transparent way. I will continue to work to ensure that the decision to spend 75% of WHO 

funds in the regions and countries is implemented. In response to the dramatically 

changing environment, Country Cooperation Strategies (CCS), which are now used in all 

countries of the Region, will be a key instrument to align our work with national priorities 

and harmonize country programmes with the UN system and other development partners. 

The CCS will be our main tool to inform the preparation of the country workplans as well 

as the global and regional programme budgets, and to implement Country Focus policy, 

generate resources and develop partnerships.   

• The nature of global health has changed dramatically in the past two decades, bringing in 

many actors with a unified approach to expand responses to global health needs. Global 

health partnerships have been established to raise visibility and provide common 

platforms for working together by combining the strengths of public and non-state 

organizations and civil society. 

• Fortunately the renewal of PHC is now well under way at the global level and I wish to 

note with great pleasure and satisfaction the successful meeting in Qatar and its important 

declaration in last December. In this connection there are some vital considerations that 
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have an enormous impact on the future directions, strategies and activities of the Regional 

Office. In this respect we should take into account several important issues. The 

importance of social determinants of health and partnership has not yet pervaded the work 

and practices of many health partners. Forceful advocacy for health promotion and 

protection in relation to health and environment, nutrition, basic housing and poverty 

reduction are not on their main agenda. The demography of countries has changed. In 

high income and middle income countries the demand for better quality health care has 

increased, putting a huge burden on government. At the same time, basic health care in 

the least developed countries is still sadly inadequate. The renewal of PHC provides 

WHO Representatives with an exciting technical, institutional and managerial challenge 

to broker a workable national vision.  

• The bad news is that we face the difficult task of taking forward this and other agendas, 

and maintaining the quality and standards of our work, against the backdrop of the dire 

financial crisis affecting the entire world. This crisis, which has been imposed on us by 

the mistakes of industrialized countries and the greed of their banking systems, hurts us 

more than their own populations. It is our challenge to assist the countries of the Region 

to minimize the negative impacts on their national health development. In countries that 

rely heavily on external assistance, it important that we support or initiate an assessment 

process for projecting the potential reduction of external support to the health sector in 

collaboration with our UN partners. We need also to help ministries of health to do the 

same for assessing the deficit from internal and particularly government allocations.  

• The programme of health promotion and protection is not receiving the rigour and priority 

that it deserves in a number of countries. This issue is particularly crucial when we talk of 

PHC renewal. With regard to health protection, as you all know in 2008 the Regional 

Committee passed a resolution on climate change, and the recent events in Gaza showed 

our vulnerability to exposure to deadly chemicals. We need to focus on increasing the 

capacity of ministries of health to monitor and positively influence the health impact of 

environment, without allowing the political momentum on climate change to end in 

meetings and empty declarations. Concentrating on human resources development, 
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information collection and evidence for development are key efforts in combating the 

adverse impact of climate change. 

• Communicable diseases remain a priority in many of countries of the Region. The risk of 

pandemic influenza continues to be serious. We will strengthen our collaboration with 

Member States and other agencies in developing national preparedness plans, in 

highlighting the shared responsibilities and in tackling issues such as availability of 

antiviral drugs, timely access to newly developed vaccines at an affordable cost, and in 

giving special attention to countries where the pandemic starts or where the strain is 

isolated. Tuberculosis, malaria, HIV/AIDS and other diseases of poverty continue to 

burden the low and middle income countries. The main challenge is how to strengthen 

health systems in order to develop the necessary integrated approach and cross-cutting 

activities, such as capacity building, infection control, operational research, and 

surveillance and epidemic forecasting. We also need to increase our focus on neglected 

tropical diseases, such as leishmaniasis, and viral haemorrhagic fevers.   

• We are at the final stage of polio eradication, but it is a very critical stage. The work that 

has been done so far by Member States and by WHO staff at all levels has been 

exemplary, but the goal has not been achieved. External factors, including security, have 

hindered our work. It is clear however that we will not succeed without renewed 

commitment and the involvement of everyone, as well as innovative actions to address the 

remaining obstacles. 

Dear Colleagues,  

I would like to conclude by noting that we have an expanded and challenging task ahead of us, as 

we are in the middle of many new initiatives. Our aim is to meet the increasing demand for 

strengthening WHO’s leadership and coordination role for health sector as well as for closer 

collaboration with all sister agencies and stakeholders to fulfil our mandate.  

I wish for all of us a successful meeting and look forward to your active participation. Have a 

pleasant stay in Cairo.    


