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Ladies and Gentlemen, Dear Colleagues, 

 

It gives me great pleasure to welcome you to this Regional Consultation on the Impact 

of Y2K on the health sector, which is the first of its kind to be held in the Eastern 

Mediterranean Region.  It is the first time that a distinguished group of national officers in 

charge of health technology and informatics support have met to discuss the country situation 

regarding this unique problem, which is particularly serious now that the health care sector in 

the Region has become more dependent on technology. 
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Dear Colleagues, 

 

The year 2000 problem–or the “millennium bug”—stems from the fact that many 

hardware and software systems use only two digits to identify the year.  If not converted by 

the target date of 31 December 1999, these systems will recognize “00” not as the year 2000 

but as 1900.  Electronic systems that are not year-2000-compliant and that involve processes 

based on dates will shut down, or produce meaningless or misleading results, or revert to 

some other date.  Since all equipment configurations with embedded systems that use chips 

or codes, and handle dates, could be affected, the problem is not limited to computer systems. 

 

In particular it should be recognized that Y2K is likely to affect some medical devices 

with built-in computer circuits, including much critical care equipment.  This problem may 

interfere with the operation of health facilities, thus putting the health and safety of people at 

risk.   

 

Given the importance of this issue, its impact on the health sector and the very little 

time remaining to take measures necessary to minimize the potential adverse impact of the 

year 2000 bug, the Regional Office decided to hold this consultation, aiming at: 

 

• Definition of the Y2K problem, its potential impact and consequences for the health 

sector; 

• Review of action taken by Member States to solve the Y2K problem; 

• Exchange of views and experience gained by Member States in solving the problem and 

getting ready for 1 January 2000; and 

• Establishing a formal mechanism for exchange of information and tools among Member 

States and the Regional Office to help solve the Y2K problem. 

 

The scope of the year 2000 challenge spans the entire information technology 

industry.  A data mismatch can exist in any level of hardware, firmware or software, from 

microcode to application programmes in files and data bases, in chips and everywhere there 

is a chip that processes date-aware information.   
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All organizations are affected by this issue from a business and administrative 

perspective.  However, public health information and surveillance systems at all levels of 

local, state, and international public health are especially sensitive to, and dependent upon 

dates for epidemiological and health statistics reasons.  Date of events, duration between 

events, and other calculations such as age are core epidemiological and health statistics 

requirements. 

 

Moreover, public health authorities are usually dependent upon primary data providers, 

such as general practices, laboratories, hospitals and managed care organizations, etc., as the 

source of original data based upon which public health analysis and actions take place.  For 

national health care systems and specialized United Nations agencies that maintain public 

health surveillance systems, all of which are dependent upon external sources of data, this 

means that it is not sufficient to make internal systems compliant to the year 2000 to address 

all of the ramifications of this issue.  

 

To be able to survive the Y2K problem with minimal damage, Ministries of Health and 

other health care providers should treat the problem as a serious issue and put in place a 

formal programme of work to ensure effective remedial action.  The suggested programme 

should be of three stages: 

 

1. Investigation stage to develop an inventory and analysis of the extent of the problem; 

2. Planning stage to develop a strategy, immediate plans, intermediate plans and a 

contingency plan; 

3. Rectifying stage to implement plans and test the results.  

 

The Regional Office has conducted a survey on the status of Y2K readiness and 

contingency planning.  The survey revealed that most countries have done something or 

something is being done to solve the problem.  The Regional Office has helped Member 

States to assess and solve the problem.  The lessons learnt from this experience will be 

invaluable to all Member States in our Region. 

 

With the variety of presentations during this meeting, I am quite sure that there will be 

fruitful and scientific exchange of ideas and experience. The experience from WHO 

headquarters and our distinguished consultants together with that of the Regional Office will 
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provide you with a comprehensive view of what should be done to face this problem.  

Country presentations will be invaluable in enlightening each other about our achievements, 

constraints and experience in facing this problem. 

 

 I look forward to your discussions and comments on the different issues, which will 

be raised during this meeting, and consequently to your recommendations and future plans of 

action to enter the 21st century without the Y2K bug. 

 

 


