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Distinguished participants, Ladies and Gentlemen,  

It is with great pleasure that I welcome you in this holy month of Ramadan to the 

intercountry meeting on achieving the Millennium Development Goals in the Eastern 

Mediterranean Region. The Millennium Development Goals (MDGs) adopted at the United 

Nations Millennium Summit in September 2000 call for a dramatic reduction in poverty and 

marked improvements in the health of the poor. As you know, half of the MDGs are directly 

related to health and the rest target health determinants––poverty, education and inequality in 

its many forms.  
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It is a challenge to all health authorities, national and international, to deliver the gains 

which will support poverty reduction and human development. National health and poverty 

reduction strategies should be able to demonstrate how the benefits of development reach the 

poor, and should put in place monitoring systems and processes by which these benefits are 

delivered.  

Let us look specifically at the regional situation in regard to the health-related MDGs. 

Several countries in this Region have poor indicators for reduction in the proportion of people 

who suffer from hunger. 

Ladies and gentlemen,  

Since 1990, Somalia and Yemen have not reduced the number of underweight children 

under 5 years of age, while in Djibouti and Iraq the number has increased. The same can be 

said for people living below the minimum level of dietary consumption, which has increased 

in Afghanistan and Iraq because of the complex emergencies prevailing in those countries. 

However, despite the poverty levels and continuous presence of complex emergencies in 

Sudan, the percentage of underweight children decreased from 33.3% in 1990 to 17.0% in 

2000.  

All countries with relatively low socioeconomic status in our Region are lagging in 

gender equity and empowerment of women. In our region around 53 000 women of child-

bearing age still die every year as a result of pregnancy-related complications, making the 

average maternal mortality ratio in the Region the second highest in the world. In this regard 

two elements are crucial to achieve reduction of maternal mortality rate: 1) Every birth should 

be attended by a skilled attendant—around half of the pregnant women and deliveries in the 

Region are still not attended by skilled personnel—and 2) Emergency obstetric services 

should be available at district level, within reach of the women who need them. 

With regard to child mortality in the Region, based on available information, one and 

a half million children under 5 years of age die every year, of whom 1.1 million are infants. 

There is great variation in the under-five mortality rate between countries, ranging from 

below 20 per 1000 live births in five countries of the Region; Bahrain, Kuwait, Oman, Qatar 

Comment [r1]: Needs to be rephrased 
by EDR 



 3

and United Arab Emirates to over 100 per 1000 live births in Afghanistan, Iraq, Pakistan, 

Somalia and Sudan. Analysis shows that diarrhoea, pneumonia, measles, malaria and 

malnutrition are still the major killers of children under five. It is important to note that the 

underlying causes of child mortality are poverty, conflict, shifting priorities, lack of clear 

policies on and investment in child health, and above all, lack of access to quality care 

services.  

We believe and suggest that policy-makers and high level authorities at the national 

level need to invest more in the health of mothers and children by allocating additional funds 

to the ministries of health for achieving the MDGs. The development of a national child 

health policy is a crucial step in the commitment to child health and in the translation of that 

commitment into action. We must ensure that every child in the Region has access to the 

seven vaccines of the Expanded Programme on Immunization. Vaccine self-sufficiency in the 

Region is an issue of health security that needs to be planned and supported by the Member 

States, donors, WHO and UNICEF. Governments need to accelerate implementation of the 

already adopted strategies, for example the Integrated Management of Child Health (IMCI), 

an evidence based strategy that improves child health and has proved its cost-effectiveness.  

With regard to combating HIV/AIDS, malaria and other diseases, the HIV/AIDS 

epidemic is now advancing at an alarming rate in the Region. Around three fifths of 

cumulative reported AIDS cases are in the age group 20 to 39 years. While the heterosexual 

mode of transmission remains the principal leader of the epidemic, AIDS cases attributable to 

injecting drug use have increased in many countries of the Region. Substance abuse is among 

the major public health problems in some of the countries of the Region. WHO action at 

regional and country levels is based on both the regional strategic plan for improving health 

sector response to HIV/AIDS and sexually transmitted diseases, and the 3 by 5 initiative. A 

revised regional strategy is being developed for 2006–2010. An estimated 710 000 people in 

the Region are currently living with HIV/AIDS, of whom an estimated 77 500 are currently in 

need of antiretroviral therapy (ART). Only around 5% of these people are actually receiving it.  

Malaria is still highly endemic in five countries of the Region. Malaria control in 

Pakistan is still a big challenge for the national health system. A malaria elimination plan has 
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been developed in Saudi Arabia, the Islamic Republic of Iran has expressed its readiness to 

plan for malaria elimination and Iraq has greatly reduced the malaria burden. The Regional 

Office has been working with WHO headquarters to establish a mechanism for certification of 

malaria-free status in the United Arab Emirates. Intercountry cooperation is increasing, 

however, national capacity for planning and management of malaria control programmes, 

including case management and prevention through vector control, is weak in the majority of 

the countries.  

Tuberculosis control in countries of the Region has made continued progress in 

expanding services and improving their quality. DOTS has expanded widely, covering 90% of 

the regional population. Treatment success is already at 81% and Jordan, Lebanon, Morocco 

and Tunisia have achieved the global targets. However, DOTS expansion is not complete, 

particularly in Afghanistan and Pakistan, and therefore case detection is still very low. It is 

important to note that the regional average for case detection stands at just 32%, while the 

target was 70% by 2005. If the current trend continues we will not achieve the target set by 

MDGs in 2015. During the coming biennium, Member States will be supported to integrate 

TB DOTS in all areas implementing the Basic Development Needs approach, where 

communities are well organized and mobilized. We are expecting this initiative to be a 

successful model for active involvement of communities in control of communicable and 

noncommunicable diseases.   

In order to prioritize our technical support to the countries that are in need of more 

assistance, the Regional Office has selected 10 priority countries based on adult and child 

mortality ratio, socioeconomic status and complex emergencies. As a result Afghanistan, 

Djibouti, Egypt, Iraq, Morocco, Pakistan, Palestine, Somalia, Sudan and Yemen have been 

chosen as priority countries to receive technical support for achieving the MDGs.  

Ladies and gentlemen,  

The recent global MDG report published by WHO indicated that many countries in the 

developing world may not achieve the MDGs. In the Eastern Mediterranean Region, our 

projections indicate that all 10 priority countries, with the exception of Egypt, are lagging in 
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their efforts to achieve the MDGs. It should be highlighted that there is a lack of reliable and 

timely information from the priority countries which makes analysis of the current status and 

projection of future trends difficult. 

We are committed to assisting countries to achieve the MDGs through encouraging 

political commitment, resource mobilization, and provision of technical assistance for health 

systems reform, which allows accessibility of the poor and underprivileged areas to the 

primary health care services. The health information system needs to be strengthened in order 

to collect reliable data. Partnership development and resource generation are among the main 

actions expected from Member States and WHO representatives at the national level. We 

expect this meeting to create a suitable environment for sharing understanding of the vision 

and work of the MDGs, and to clarify the roles of the national authorities, WHO and other 

potential partners at all levels.  

We hope that the participants will benefit from the experiences of the other countries 

attending this meeting, and that all countries will review or update their national MDG 

strategies based on their needs and priorities. We need to identify major gaps, future steps and 

activities to translate the MDGs strategies into a workplan at the regional and country level. 

We should also develop a plan for strengthening or building national capacities to monitor the 

health-related MDGs. The presence of other UN agencies, partners and some of the 

nongovernmental organizations in the Region is an opportunity to share experiences and build 

country partnerships to achieve the MDGs by 2015.    

In conclusion, I wish to request all participants to pay particular attention to 

strengthening their community-based initiatives which can be a tool for poverty reduction and 

sustainable development. Generating local resources in the form of ideas, human resources 

and funds, and cementing partnerships, will promote sustainability of our joint efforts in 

achieving the MDGs.  

I look forward with interest to your conclusions and recommendations and wish you 

success in your meeting and a pleasant stay in Cairo. 


