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 Thank you Mr Chairman, 

   

 My report contained in document EB97/DIV/8, has three sections, each of which 

provides an overview of Regional Committee deliberations in October 1995, describes 

several important regional issues in relation to health conditions in the region, and 

reports on the Eastern Mediterranean Region’s involvement in the process of reform and 

global change. 

___________________ 

* Item 4.1 of the Agenda 
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 During the Regional Committee, a subject relatively new to many participants, 

“Quality Assurance of health care within the primary health care approach”, was 

presented. While it is clear that further understanding of the implications of broadening 

the focus of quality assurance from its more traditional context of pharmaceuticals and 

laboratories to the newer areas of services and primary health care will be enriched 

through further dialogue with Member States. That dialogue has begun. 

 

 The subject of the ethics of medicine was also discussed. Member States of the 

Region believe that it is time to recall that ethical values in medical practice need to be 

reinforced in today’s world where we hear so much of mostly technical and economic 

considerations. 

 

 I have been asked to follow up these discussions with a meeting to discuss the 

subject more thoroughly, to which representatives of religious authorities, physicians 

and other health workers will be invited. There is already an impetus in the Region to 

develop a code of health ethics and I should be pleased to invite interested parties from 

other areas of the world to participate with us in this undertaking. 

 

 Major issues affecting health conditions in the EMR include resurgent malaria in 

several countries, which continues to give cause for concern. Indeed, we remain 

challenged on a number of points; however, I am pleased to report good progress in 

polio eradication, with 11 countries reporting zero cases. We are also closely following 

with the evolving UNAIDS programme, with most of the WHO Representatives in the 

Region having been nominated as chairperson of the respective country theme groups. 

The Regional Committee has, also, urged a more balanced regional representatives, on 

the governing bodies of UNAIDS. 

 

 The EMR is also pleased to have taken a leading initiative concerning emerging 

diseases, having recently hosted a major international meeting on this subject now of 

global concern. 
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 Human resources development with particular attention to the training of nurses 

and other paramedical personnel; and the use of national languages (Arabic for many of 

our countries) in medical and paramedical education remains a priority undertaking. 

 

 I take pride in stating for the record the very excellent collaboration which exists 

in EMR with UNICEF. During the last meeting with the UNICEF Regional Director and 

some of her staff, a lot of attention was given to the monitoring of our joint 

achievements with respect to the mid-decade goals. 

 

 It is worth noting that the basic minimum needs/quality of life concept has 

expanded among and within countries of the Eastern Mediterranean Region. At present, 

11 countries—about half of the Region’s Member States—have embarked on basic 

minimum needs (BMN) programmes, albeit at different rates. Replicability—the 

potential to expand, extend or transfer model or pilot schemes to wider applications—is 

crucial to these programmes; and replication of basic minimum needs schemes is 

increasing. It is of particular interest to note that Somalia, despite its civil strife, is one 

of the countries where basic minimum needs activities have been expanding. 

 

  Basic minimum needs replication has taken place in urban settings (for example, 

in Egypt) and rural, too. The BMN partners that have contributed to such replication are 

many and varied: local nongovernmental organizations; UN organizations such as 

UNICEF (Egypt, Jordan), IFAD (Somalia) and UNDP (Morocco); and universities and 

medical schools. We in the Eastern Mediterranean Region expect the number and range 

of such partners to increase. 

 

 Technical cooperation between countries of the Region is growing, especially 

with respect to basic minimum needs and primary health care (PHC). Several missions 

have visited the Islamic Republic of Iran to witness its achievements in primary health 

care, and others have visited Jordan’s BMN successes. In addition, study tours have 

been arranged to other countries that have special experience in basic minimum needs or 

primary health care. Jordan’s progress in BMN and the Islamic Republic of Iran’s 

success in PHC have led us to consider the establishment of regional training centres for 

PHC and BMN in the Islamic Republic of Iran and Jordan respectively. 
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 The Regional Centre for Environmental Health Activities, is now ten years old, 

and is showing itself to be a respected technical resource in the Region. Of particular 

note, is its computerized Information Network which is serving as a model for many of 

our Member States. 

 

 I would comment now on the process of reform and global change. My report 

details the involvement of the EMR in this process, therefore, I would like to refer to 

just the following issues: 

 

1. The impact of regular budgetary stagnation has been described. Increased 

efficiencies are being pursued; expenditure is reviewed for its relevance to programmes; 

reduced, and reviewed again. We are squeezing harder and harder, but less juice is 

appearing. Programme growth will very soon be largely dependent upon extra budgetary 

resources. However, our experience is that donors also are looking harder and harder at 

costs; at overheads; at the 13% PSC. This change may well merit reviewing sooner 

rather than later, if we wish to be competitive for available resources. We also need to 

re-look the manner in which technical expertise is made available to Member States, 

utilizing to greater extent, for example, our very good relationships with many 

collaborating centres of excellence.  

  

2. Although the reorientation of resources representing a 2% shift from global/ 

interregional activities to countries is not scheduled to occur until 1998-1999; I would 

like to plant now the idea of utilizing these funds for the final push for polio eradication 

in countries found to be lagging behind schedule at that time. The Organization will be 

on the verge of an achievement the likes of which have not been seen in many years. It 

deserves our fullest effort. 

 

3. Lastly, I am pleased to inform the Board of the generous gift by the Government 

of Egypt of a piece of land in Cairo for the construction of a new Regional Office. More 

details will be available for discussion under the agenda item dealing with the Real 

Estate Fund; however, I would take the opportunity now to urge the favorable 
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consideration by the board of an adequate allocation from that fund to permit 

undertaking and completing this project. 

 


