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Dear Colleagues and Gentlemen 

 

It gives me great pleasure to welcome you  all to the Regional Office and to the 

annual meeting between our two organizations. This meeting provides a forum where the 

senior policy makers and technical staff of WHO and UNICEF regional offices jointly 

review the programme strategies, their status of implementation and take stock of lessons 

learned from our respective experience in the field. It also provides an opportunity for our 

programme staff to critically analyse the challenges and strategic issues we are expected 

to deal with in the coming years and of course design appropriate and evidence-based 

responses that are technical, ethically and financially feasible and that can meet the 

expectations of our Member States. 

  



 2

WHO and UNCIEF have a long and strong tradition of working together at 

global, regional and country levels. Strong ties of cooperation have developed at all 

levels, particularly at country levels, where daily interaction,  coordination and exchange 

of ideas and joint programming takes place. 

 

The countries of WHO’s Eastern Mediterranean Region straddle three UNICEF 

regions, the Middle East and North African region being by far the one where we have 

the most overlap. The countries concerned are characterized by diverse economic and 

social development, have very varied health systems and differ also in their burden of 

disease profiles. Despite the tremendous development and advances in medical science 

and information technology, the population of many countries in our regions have not 

benefited from these recent advances. The benefits of globalization have yet to reach 

millions of people in our regions. 

 

The hard reality is that infant and child maternal mortality rates are still 

unacceptably high, and prevalence of both communicable and noncommunicable diseases 

are on the rise in many countries. Eastern Mediterranean Region countries contribute 

12% of the global toll of maternal deaths. Protein–energy malnutrition, anaemia and 

micronutrient deficiencies  are still rampant. Obesity is also becoming a major public 

health problem in some countries. As a result of this epidemiological shift, the health 

systems in many countries are undergoing a reform process that will enable them respond 

to the new challenges of the new century. 

 

For many countries, poverty, debt servicing and poor utilization of the meagre 

resources available mean that the health sector remains underfunded. The recent report of  

the Commission on Health and Macroeconomics concluded that, on average, the set of 

essential interventions costs around US$ 34 per person per year. According to our 

database, the average health expenditure per capita of over 50% of the total population in 

countries of the Eastern Mediterranean Region ranges from US$ 2 to US$ 23.  There is 

clearly a gross imbalance between the very comprehensive set of services which is 

intended to be provided  at reasonably low cost, and the resources available for the health 
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sector. To bridge the resource gap, WHO and UNICEF need to fundraise aggressively on 

behalf of the health sectors of poor countries.  

 

The Global Alliance on Vaccines and Immunizations (GAVI) and the recently 

established Global Fund to Fight HIV/AIDs, Tuberculosis and Malaria (GFATM) 

provide an opportunity for new investment in the health sector for these programmes. 

Other alliances and partnerships such us the Global Alliance to Improve Nutrition 

(GAINS) and the Healthy Environment for Children Initiative, the latter formally 

launched by WHO at the World Submit for Sustainable Development, also provide new 

investment opportunities for the health sector. A number of countries are recipients of 

GAVI funding. One country has so far been accepted for funding by the Global Fund, 

and others are in the process of finalizing their submissions to the Global Fund. We hope 

that these funding opportunities will be translated into comprehensive programmes with 

measurable impact on the health status of the recipient population. Again WHO and 

UNICEF could play a pivotal role in the development of the relevant programmes and 

contribute to the  efficient use of these funds. 

 

  EMRO has expanded the IMCI strategy to include also the concept of the healthy 

child, so that emphasis will be placed on promotion of child health with strong focus on  

prevention and comprehensive care at the centre of the new strategy, rather than focusing 

only the sick child. EMRO has also embarked on a new initiative involving medical 

schools in the Region with the objective of including IMCI in pre-service training, as part 

of the teaching in paediatrics and child health. Adolescent health is becoming a major 

priority area for countries in the Region. 

   

Dear Colleagues  

 

Our meeting this year is taking place against a backdrop of growing security 

concern in the Region, a bleak prospect of peace and continuing occupation in Palestine 

and almost daily loss of innocent lives in the occupied Palestinian territories and renewed 
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fighting in Sudan. Such uncertainties require continued preparedness and response in the 

event of health emergency in these, and indeed other countries.  

 

2002 is a crucial year for polio eradication. We have to make extra efforts for the 

final push to interrupt the transmission of  wild poliovirus by December this year, if we 

are to declare the world free of poliomyelitis by the year 2005. We have therefore to 

double our efforts in making sure that the remaining countries are polio-free within the 

target date of December 2002 by supporting them with technical, vaccine and other 

resources, in order to strengthen the operational capacity and surveillance systems in the 

next 4 months. We have to undertake rigorous NIDs and mopping-up campaigns and 

maintain high OPV coverage in the routine immunization in those countries that have 

achieved high routine coverage. 

 

Although the Region is classified as an HIV low prevalence region, there has been 

a growing and significant increase in HIV/AIDs in a number countries. Indeed all the 

behavioural risk factors conducive to the spread of HIV/AIDs  are present in the Region. 

Adolescent and school health feature among the key priorities in all countries. This is 

clearly a matter of great concern to the governments in our Region, and of course to 

WHO and UNICEF. I am therefore pleased to inform you that the 48th session of the 

Regional Committee last October endorsed a new HIV/AIDS strategy which is now being 

translated into operational plans. WHO and UNICEF should join hands with the rest of 

the UNAIDS theme group to make this strategy a success. 

 

Finally, WHO and UNICEF  technical teams have been discussing the common 

agenda we have agreed for our discussions this year. I trust that they have come up with 

joint plans and recommendations for further discussion and agreement on the way 

forward. 

 

I wish you a pleasant stay in Cairo.  


