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Your Excellencies, Director-General, Ladies and Gentlemen, 

Each year I look forward to the meeting of the Regional Committee, when 

I again have the pleasure of being together with you, my colleagues and 

friends from Member States of this Region. Each of us, in a dl€ Eerent way, 

has accepted responsibility for helping to improve the health of our peoples, 

and this unites us in a bond of common endeavour on the road to Health for 

All by the Year 2000. 

Let me c m e n c e  by offering my thanks to the Government of Kuwait, and 

in particular to His Excellency Dr Abdul-Rahman Al-Awadi, for extending to us 

their invitation to meet here in Kuwait, and For providing a venue that is so 

well appointed. The excellence of the facilities will play its part in 



ensuring that this Thirty-third Session of the Reqional Committee will be 

fruitEul and constructive. 

I take this opportunity also to thank Dr Halfdan Mahler, 

Director-General of WHO, for attending this Sesslvri or khe Regional 

Committee. uis dedication to our common goal, his fight for equity in health 

care and his deep-raoted belief that each Member State, and only that Member 

State, has the ability to provide the "rightn kind of health care for its 

peoples, has guided the work of the Organization for many fruitful years. 

Morocco is joining us for the first time as a Member State of this 

committee, its application to transfer from the European Region having been 

endorsed by the Thirty-ninth World Health Assembly in May this year. Hence, 

on this occasion. I would Like to extend a special welcome to the 

representatives of Morocco. I am sure that the different and varied 

experience they bring with them will enrich the work of the Committee. 

Furthermore, I would also like to announce that Algeria has asked the 

Committee to consider whether it could be granted a continuing observer 

status so that it might benefit from the deliberations of this committee, as 

well as taking part in some oE our intercountry activities that use the 

Arabic language as the medium of communication. Algeria's application will be 

considered i n  the course of the Session for decision by the Committee. 

I also have the pleasure to welcome our colleagues and supporters from 

other international agencies and from non-governmental bodies who are 

attending this meeting, and to our other guests, heads and members of 

diplomatic missions and colleagues, whose presence at this opening session 

helps to instil a sense of occasion Into our proceedings. 

Let me now draw your attention to a matter that is of great importance 

to the work of WHO. Two years ago, when this Committee last discussed a 

programme budget, there was a buoyant spirit born of optimism that, 

economically, the Organization, and indeed its Member States, were benefiting 

from the end of a period of recession and that, w i t h  careful husbanding of 

resources, we could achieve an acceleration of activities in the health and 

health- related sectors. At this Session, we shall together have to face 



rather harsher realities. Many of the Member States of this Region have seen 

their economies hit by the unprecedented destabilization in the price of oil. 

And everywhere, rising costs, both internally and on the world markets, have 

contributed to governments having to re-assess their socio-economic plans. 

The Organization, too, has been hit, in particular by the unilateral 

decision of one Member State to cut its contribution by five percentage 

points, and by those Member States that are seriously in arrears with their 

contributions and pledges. The disquiet your WHO Secretariat feels at this 

inauspicious turn oE events is fuelled by the extremely negative climate of 

opinion in the world towards the United Nations and Its specialized agencies. 

Let us remember that they have played and are still playlng a ilniquc! mle in 

safeguarding world peace, and in providing the only forums in which all 

nations can work together for the common good, and share equitably in the 

benefits that result. 

It is easy to crltlclze bodies such as WHO; It is very dlfflculr for 

them to respond. Indeed, the Organization can only look to the Member States 

oE which it is camposed to promote a better atmosphere in which to work- If 

there is a sound basis for criticism, why is it not voiced in gatherings of 

representatives of Member States such as the World Health Assembly or the 

Regional Committees. Surely these provide the proper opportunities for 

discussing problems constructively and, when necessary, for imposing firm and 

clear guidelines on how WHO is to conduct its operations, should this prove 

necessary. 

we are speaking now oE advocacy, for health and for the World Health 

Organization. I believe that the first steps in such advocacy must emanate 

from the Member states of which the Organization is composed. Z would ask you 

to treat this as a most earnest matter, because the steady erosion of 

confidence in your Organization can render it incapable of effective action 

and can nullify our progress, hand in hand, towards Health Eor All. 

Turning to the impact of the financial squeeze at the Regional level, 

the Regional Office ;as had to transfer to reserve some four million United 

States dollars from the 1986-87 programme budget. This sum was found by 
making cuts of 13.5% in the Regional Office and intercountry allocations, 



thus keeping the overall cut in regular budget funds allocated to country 

programmes to only 3.5%. The contingency plan for these cuts For 1986-87 and 

their impact on the 1988-89 programme budget if they are fully realized wlll 

be considered in detail under Agenda item 9. Furthermore, an overview of the 

effects oE tho budgetary stringency nn the work of WHO in the Region will 

also be presented in the introduction to the same Agenda item. Suffice it to 

mention here that the Secretariat looks to its Member States for 

understanding when certain services, of ten already under considerable 

pressure, have to be reduced or modified to enable us to keep to a minimum 

the cuts made in the country programmes. 

In the context of financing and budgeting, I might briefly refer to the 

topic chosen for Technical Discussions at the Fortieth World Health Assembly 

in 1987, "Economic support for national health-for-all strategies". This is 

clearly a subject of the greatest interest to Member States of the Region, 

and I hope that they will be well prepared to put their views. As it was 

fruitful to have senior national representatives present from tne eaucation 

sector at the 1986 Technical Discussions so, I believe, w u l d  it be 

meaningful to encourage senior members of ministries of finance and planning 

to attend the 1987 Technical Discussions as a practical way of promoting a 

better understanding of the health sector's needs among those in our 

countries that hold the purse strings. 

I mentioned last year the natural and man-.made catastrophes that have 

affected the Region and problems that result. One such problem derives from 
the irlflux of Large numbers of refugees. Coping with these problems places an 

insupportable strain on the economies and infrastructures of developing 

countries and necessitates seeking large amounts of aid from external 

sources, international, bilateral and non--governmental. However, studies in 

the Region have shown that the resources that are available are frequently 
wastefully applied, owing to the lack of advanced planning. Hence the need of 

Member States to develop programmes of "emergency preparedness". 

During the meeting of WHO Representatives at the Regional Office in June 

this year, a whole "workshop" style session was devoted to this topic. This 

has served to acquaint the staff with the basic knowledge and means that will 

enable them to provide each Member State with the individual guidance that it 

needs. 



A particular difficulty that was identified from practical experience 

was the problem inherent in organizing external aid at the time oE a 

disaster. Too often, aid is duplicated while certaln otner needs remaln 

unmet, or the type of aid is inappropriate or arrives too late, or the 

mechanisms and EaciLities for receiving the aid are not adequately organized 

for operating under emergency conditions, and become overloaded and break 

down. Equally important is the mechanism within the country for controlling 

the aid and the work of external agencies. A clear definition of the 

responsibilities oE the various ministries is necessary and the ministry or 

specially constituted body charged with overall coordination must be well 

prepared in advance. From the point of view of the health sector, experience 

in the Region has shown that making use of WHO technical expertise in the 

planning, coordination and running of emergency activities connected with 

health has brought dividends in those countries where it was put to the test. 

Wo organizes intercountry meetings at  which senior national personnel 

are trained in the management aspects of emergency preparedness, and will 

assist Member States in running national courses on planning emergency action 

and coordinating external aid. 

It is important to give early and careful consideration to 

rehabilitation of services and facilities after the acute phase of an 

emergency is over. This is a long-term effort, and the costs can far exceed 

the cost oE emergency aid. It is also frequently difficult to find donors for 

such "unspectacularw activities. 

This year, our staff development and t rai ninq efforts were specifically 

aimed at the new role of the WHO Representatives, a role designed to promote 

more practical and effective collaboration between WHO and its Member States, 

in particular by ensuring that the WHO Representative and field staff in a 

country are well able to support, as a team, the Government in the 

development and implementation of the national health strategies. 

During the past year new WHO Representative Offices Were established in 

Jordan and the Syrian Arab Republic. The TEEMS office in Amman has been 

phased out and its staEf was reassigned to strengthen the newly established 

WHO Representative's Office. 



A part oE the Regional Office's service to Member States lies in the 

provision of consultants in response to specific country needs. A special 

effort has been made in recent years to recruit expertise from within the 

country itself and, failing that, from the Region, wherever available, since 

it has been fvund that transfer of information, ideas and technology can be 

more effective when a consultant derives from a cultural and social 

background similar to that of the country being served. A study made by the 

Office has shown that the number of consultants rose from 150 in a selected 

two-year period in 1982-84 to 308 for the same period in 1984-86; some 70% of 

those chosen subsequently accepted the assignment. In the same period, the 

percentage of consultants deriving from Eastern Mediterranean Region 

countries rose from 28% tu 38'3. My staff and I are improving our mechanisms 

Eor identifying experts in the Region with the aim of continuing this very 

satisfactory trend. 

There has been some uneasiness in some quarters in Member States that 

this trend might mean that they are not getting the best possible advice, Let 

me assure them that qualifications, practical knowledge and experience are 

given the highest consideration in the selection process. 

In thts connection. let me utter a plea that Member States, when a 

national has been identified to serve as a consultant in another country, 

simplify their release procedures to the greatest extent possible; some 

selections have fallen through because it proved impossible to obtain the 

consultant's services in time. Freeing one's nationals for such service is 

not only a highly practical example of TCDc - technical cooperation among 

developing countries - but also brings dividends to the "lendingw country in 

the Eorm oE ncw cxperience gained by the consultant, which can often then he 

put to good use at home. 

Another way of having nationals gain experience in international health 

has been recommended by the Regional Consultative Committee. In connection 

with Health for All leadership development, it recommendeQ tnat thls Regional 

Committee allocate 10% oE the general fellowships allocation for the purpose 

of recruiting suitable candidates to serve with WHO as associates for a 

period of some two years. The insight and experience they would gain would 

later be of considerable value to the Member States when these persons take 

up their roles in national health leadership. 



Regional Office programme areas are, ot course, considered In detall In 

my Annual Report. But I would like here to highlight certain matters as being 

of particular f ntores t . The Expanded Programme on Xmmunizat ion has cont hued 

to make steady, if unspectacular, progress. The aim is to provide protection 

to children against the s ix  target diseases of the Programme - diphtheria, 

pertussis, tetanus, measles, poliomyelitis and tuberculosis. In particular, 

strenuous efforts are being made to ensure immunization before the acre of one 

year, that is before infants come to be at "high riskw. Overall, by the end 

cf 1985, 53% of all children in the Region had received BCG, 46% the three 

doses a£ DPT and oral polio vaccine, and 38% measles vaccine before the aqe 
L' 

of 12 months. 'It is gratifying to note that this is being reflected in a 

decrease in the incidence rate of five of the diseases. 

It is evident that the Programme's activities will have to be 

accelerated, in some countries markedly, iE the target of immunization of all 

children against the target diseases by 1990 is to be achieved. Many of our 

Member States have, since 1985, developed such programmes, and initial 

results are encouraging. 

However, consideration must also be given to sustaining the coverage in 

future years - a much harder battle, since apathy, among the public as well 

as within the health services, tends to gain ground as time passes. The 

Thirty-ninth World Health Assembly, in its resolution WHA39.30, emphasized 

the need to accelerate immunization on the basis of the Five-point Action 

Programme agreed by the Thirty-f if th Assembly. It requires collaboration 

between ministries, organizations and individuals, and the adopting of a mix 

of complementary strategies. It noted the need for provision oE immunization 

at every contact point of the public with the health services, the importance 

of reducing drop- out rates, and the need to improve services in disadvantaged 

urban areas. It went on to emphasize allocation of increased priority for the 

curltrvl of medsles, pollvmyelit is and rleorlatal tetanus. Finally, it stressed 

improved surveillance and outbreak control, reinforcement of training and 

supervision, and the guaranteeing of vaccine quality. 

As you are aware, good collaboration has been built up between our 

Region and UNICEF's Middle East and .North Africa Region; we are also starting 

to coordinate our efforts in the battle against diarrhoea1 diseases, the 

greatest killer of children urider f i v e  in our countries. 



In particular, emphasis is being laid on oral rehydration therapy and on 

making Member States self-reliant in provisPon of oral rehydration salts. 

Countries are being encouraged to use all types of media to communicate the 

message to mothers and families. This programme, too, is being accelerated, 

and where possible an integrated primary- health- cars approach is being used 

in which maternal and child health, diarrhoea1 disease and nutrition 

activities make use of the interest and community enthusiasm that has been 

fired by immunization-campaign efforts. 

Let me now turn for a moment to the activities of the Regional Office in 

connection with the International Drinking Water Supply and Sanitation 

Decade. Rs you arc aware, wc havc passed mid-Decade and the review of 

achievements and of what still remains to be done makes one realize the 

immensity of the task ahead. This Session of the Regional Committee will be 

considering the report of the Decade Advisory Committee that I was asked to 

establish and which met in September this year. Bearing in mind what I said 

about diarrhoea1 diseases, I should like simply to comment that all efforts 

to control these and many other diseases must fail if communities do not have 

access to wholesome water and effective sanitation. In this area, the 

application of "appropriate technologyD, often set up with community 

self-help, can pay enormous dividends and assist Member States to achieve, 

especially in rural communities, the Decade targets - impossible to attain by 

government and municipal efforts alone. 

AS you know, WHO has reviewed its publication activities and has 

formulated a Global Publications Policy that emphasizes: coordination between 

the publishing activities OF the regional offices and Headquarters; finding 
out what Member States really need: and prnvidlng trainfng and learning 

materials for peripheral and other health workers in national languages. 

Responding to Member States' actual needs implies selectivity in choosing 

topics for publication and translation. Many of these ideas were pioneered by 

our Regional Office and presented in 1985 in the report oE the first meeting 

of tne KNKD Committee on Publications and Documents. At its second meeting, 

to be held in November 1986 in conjunction with the inter-regional meeting of 

WHO publications staff, we shall be reporting on the reorganization of our 

health and biomedical information activities and the revitalization of the 

translation and publishing activities of the Regional Arabic Programme. In 



this context, I wish to refer with particular pleasure to the pledge by the 

Council of Arab Ministers of Health to provide five hundred thousand dollars 

for the Programme as Well as a ten thuusarld clvllar annual subvention. I 

strongly urge Member states to honour that pledge, thus enabling us to 

further the use in medical and health teaching of the Arabic language in the 

Arab countries of the Region. 

Exellencies , ladies and gentlemen, 

Let us now look for a InOITIent at the Agenda b r i e f l y  to review the work 

that lies before the Committee. 

You will be considering, after my Annual Report, the Proposed Programme 

Budget for the Financial Period 1988-1989. As I have indicated already, there 

will be a number of subsidiary documents to be taken into account under this 

Agenda item. Furthermore, you will consider the draft Regional Programme 

Budget Policy that has been based on the guidelines the Committee approved 

last year and the Regional contribution to the Eighth General Programme of 
Work - 

We shall be considering the reports of the fifth and sixth meetings of 

the Regional consultative committee. They will be reporting to you their 

views and recommendations on various matters on your Agenda. I would like to 

take this opportunlty to thank the Committee for the help and advice they 

have provided to me and to the Regional Office during the year. The value of 

their input with regard tn highlighting areas of concern to countries of the 
Region is highly appreciated. 

Later, there are reports on "Relations with non-governmental 

organizations at Regional and national levelsw and on "Collaboration be tween 

Member States in prevent ion and control of acqulr-erl ixnmune-deficiency 

syndrome (AIDS)". This particular report also serves as an update of current 

AIDS prevention and control activities in the Region. 

with regard to technical. matters, you will recall that the subject of 

our ~echnical Discussions is wAdolescence, health and social developmentw. In 

addition you will consider papers on essential drugs and health manpower 



development in the Region, as well as the report of the Decade Advisory 

committee which I: mentioned earlier. 

Excellencies, ladies and gentlemen, 

In closing, I reiterate my thanks to the Government of Kuwait for their 

kind invitation to hold our meeting in this wonderful city, and for their 

generosity in making these excellent facilities available for us. 

May God now grant us wisdom to conceive, foresight to plan, and courage 

to carry through our tasks, for the benefit of the peoples of our Region. 

With Dlv l i t e  Grdce, I believe we cannol Eail 10 ar;tlievr: yrvyreas dgainst a l l  

hindrances that may lie beEore us. May our work together here, and in the 

coming year, be both stimulating and Eruitful, and help to build the bond of 

common understanding. 


