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REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, 
INCLUDING REGIONAL COMMITTEE MATTERS 

Report by the Regional Director for the Eastern Mediterranean 

The Director-General has the honour to present to the Executive Board a report by the 
Regional Director for the Eastern Mediterranean which highlights significant developments in 
the Region, including matters arising from discussions at the thirty-fourth session of the 
Regional Committee• Should members of the Board wish to see the full report of the Regional 
Committee, it is available in the Executive Board room. 



REPORT BY THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN ON SIGNIFICANT 
REGIONAL DEVELOPMENTS : SUMMARY OF MATTERS OF PARTICULAR INTEREST DERIVING 

FROM THE THIRTY-FOURTH SESSION OF THE REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN, BAGHDAD, 3-6 OCTOBER 1987 

REGIONAL COMMITTEE RESOLUTIONS 

1. The thirty-fourth session of the Regional Committee for the Eastern Mediterranean 
approved 18 resolutions and eight decisions. Nine resolutions and one decision concerned 
programme matters, including diarrhoeal disease control and cholera, AIDS, blood transfusion 
services, unjustified use of antibiotics, smoking, health and health services research, the 
school health curriculum, and activities for the fortieth anniversary of WHO. 

2. In addition, two resolutions, one on health and medical assistance to Lebanon and the 
other on the health conditions of the Arab population in the occupied Arab territories, 
including Palestine, were approved with requests for support addressed to the 
Director-General•1 

3. Administrative resolutions and decisions concerned submissions to the Jacques Parisot 
Foundation Committee and nomination of a Member State to the Policy and Advisory Committee of 
the Special Programme of Research, Development and Research Training in Human Reproduction, 

Internal matters 

4. Staffing at the Regional Office has been of particular concern, and Member States sought 
clarification. The development of the United Nations salary and post adjustment system, and 
the inequities caused by fluctuating exchange rates and devaluation of a duty station's 
currency were explained； these were causing serious difficulties in recruitment, and were 
compounded by rules regarding geographical distribution. After exhaustive debate, the 
Regional Committee passed a resolution requesting the Director-General and the Regional 
Director to inform the Executive Board of its views.^ 

5. There was also considerable discussion with clear indications of disaffection regarding 
the account line termed "casual income". The rules for this had been changed such that a 
region was no longer able to make use of savings caused by devaluations of its major regional 
duty station currencies as it had been able to do as recently as 1986. An explanation was 
given of the present rulings and the Regional Committee was informed that, by October 1987, 
US$ 3 067 500 had been transferred to the casual income account at headquarters. In view of 
the cuts in regional programmes, it was felt that the present rulings were not ideal, 
although the difficult situation of the Organization as a whole was fully appreciated. 

6. There was intensive discussion of Programme Committee document ЕВ81/РС/Conf.paper No.l 
Rev.l, concerning management of WHO'S resources and review of the Organization's structures. 
Particular attention was paid to paragraph 11 of the Programme Committee1 s report; the 
detailed analysis of the Regional Committee's views are given in the Annex. The immensely 
effective and valuable role played in the Region by the joint government/WHO programme review 
missions was highlighted, as was the aim to precede these by audits in policy and programme 
terms• The first such audit of a WHO collaborative programme was made early in 1987 in 
Somalia, and its findings and recommendations formed the basis of the work of the joint 
programme review mission that followed. 

7. Strong views were expressed concerning the item "Involvement of the Director-General in 
the appointment of Regional Directors". The Regional Committee was informed that the idea 
that the Director-General was to select one candidate out of three to be nominated by the 
regional committees was contrary to WHO'S Constitution and that some governments might well 
not agree to endorse any such change. It was also stated that the modification of the role 
of the Director-General could be seen as a form of direct interference by the central 
administration in the role of regional committees. 

Resolutions EM/RC34/R.3 and R.6, respectively. 
2 Resolution EM/RC34/R.1. 



8. Both the Director-General and the Regional Director spoke in answer to the many 
comments, and the former suggested that the issue should be considered by the Regional 
Consultative Committee in a special meeting which he would be happy to attend. The Chairman 
of the Executive Board also spoke. The Regional Committee passed a resolution stressing 
WHO's existing value system, policies, strategies and decentralized approach to health for 
all, in which it welcomed analysis by the Consultative Committee but indicated some elements 
of serious disaffection, requesting the Regional Director to make the Regional Committee1 s 
views clear to the Executive Board.1 

9. On the agenda item "Membership of the Executive Board 一 guidelines and criteria", the 
Regional Director informed the Regional Committee that "access by the Region to the members 
of the Executive Board was excellent and far from being controversial or problematic". 
Agreement already having been reached about filling four seats of the five on the Board that 
were allotted to the Region with members from Arab countries, a cyclical sequence for filling 
the fifth seat by the non-Arab countries of the Region was agreed informally. At the end of 
the term of Cyprus, currently the member on the Board, the sequence would be: Iran (Islamic 
Republic of), Afghanistan and Pakistan, after which the cycle would recommence with Cyprus. 

10. There was very interested and relevant discussion on Regional Office accommodation. In 
view of the financial constraints facing the Organization and for reasons of practicality and 
timeliness, the Regional Committee unanimously opted for an extension to the existing 
building and passed a resolution requesting an appropriation from the Real Estate Fund.^ 

Resolutions concerned with health in Member States 

11. Resolution EM/RC34/R.7; Control of smoking. Welcoming the idea of a "world no-smoking 
day", representatives indicated that action had already been taken in many Member States to 
support resolution WHA40,38. They highlighted the fact that, though many forms of tobacco 
advertising had been controlled or banned, intensive advertising of less controllable kinds, 
including that on foreign radio stations, was proving to be a particular difficulty• 

12. Resolution EM/RC34/R.5: Control of unjustified use of antibiotics. The representatives 
fully backed the findings of the Regional Consultative Committee that guidelines for and 
"education" of physicians and pharmacists, as well as of the public, were needed to counter 
abuse of antibiotics, especially in view of the risk of developing resistance to them. The 
establishment of an expert committee at regional level was requested. 

13. Resolution EM/RC34/R.8: Acquired immunodeficiency syndrome (AIDS), The representatives 
emphasized the need for public education as the principal preventive measure, and the need to 
refrain from adopting measures at the country level that were of no proven value for 
prevention and control, and supported the sharing of information (however, with the promise 
of confidentiality in respect of country data). 

14. Resolution EM/RC34/R.9: Development of national blood transfusion services in the 
countries of the Eastern Mediterranean Region. Concern was expressed regarding the fact that 
such services were not integrated into national health plans, that there were insufficient 
resources, and that, bearing in mind diseases such as hepatitis and AIDS, quality control and 
quality assurance were poorly understood and insufficiently practised. It was recommended, 
inter alia, that legislation to ensure safety of donors, health personnel and recipients 
should be introduced and, in view of the increasing complexity of the field, that the 
speciality of "blood transfusion medicine" should be established. 

15. Resolution EM/RC34/R.12; Prevention of accidents. It was noted that health authorities 
were rarely properly involved in accident prevention and, indeed, many questioned their right 
to be involved at all. However, the burden of morbidity and mortality from accidents fell 
squarely on the health services, and a disproportionate amount of money had to be set aside 
to cover the emergency treatment aspects. The socioeconomic impact of accidents was 
stressed. Accidents were largely avoidable given education of the public, and particularly 
high-risk groups, and health authorities should play a much greater role in the light of 
experience in prevention. 

1 Resolution EM/RC34/R.4. 
2 Resolution EM/RC34/R.15. 



16. Resolution EM/RC34/R.14: Diarrhoeal disease control. The representatives reaffirmed 
that nutrition, breast-feeding and weaning practices, access to safe water, personal and 
domestic hygiene, and immunization against measles should be improved as part of the battle 
against diarrhoeal disease. Increasing use of oral rehydration therapy and greater access 
to - as well as national production of - oral rehydration salts was noted, and Member States 
and WHO were urged to continue to focus on the 1989 targets of 80% access to salts and 50% 
use of the therapy. The topic included cholera control, which called for improved 
epidemiological surveillance, reporting and emergency preparedness, with development of a 
list of experts in various aspects of control from Member States of the Region and the 
setting-up of collaborating centres in the Region. 

17. Resolution EM/RC34/R.11: Technical Discussions: Health systems research as part of the 
managerial process in support of health for all. The topic was presented in a lively fashion 
and brought a matching response from the representatives. Health systems research is very 
little practised in the Region, and the constraints and reasons, including cultural and 
educational aspects, were debated. The lack of understanding of problem-solving and how it 
could help managers to make rational decisions was a barrier to communication between the 
managers and the health systems research workers. The value of the Health Service Journal as 
a regional vehicle for publishing research findings was emphasized• 

Conclusion 

18. The considerable activities for health-for-all leadership development and other matters 
in the Region were discussed at length, and the representatives expressed themselves greatly 
interested by and well satisfied with the Regional Office1 s efforts. Work on the school 
health curriculum was also well received• 

19. Other details are presented in the report of the thirty-fourth session of the Regional 
Committee, which is available to all members of the Executive Board. 

20. The number of technical papers and progress reports and the discussions they generated 
reflect the positive response of Member States to the steady increase in technical content of 
the sessions of the Regional Committee for the Eastern Mediterranean since 1984. Indeed, 
these meetings can be seen as both a learning and a leadership experience for all involved, 
the Member States and the Organization. 



ANNEX 

MANAGEMENT OF WHO'S RESOURCES (DETAILED RESPONSE TO 
DOCUMENTS EB81/PC/WP/2 AND EB81/PC/Conf.paper No.1 Rev.l 

OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) 

1. At the specific invitation of the Health Assembly and the Executive Board, the Regional 
Committee for the Eastern Mediterranean discussed the management of TOO1s resources, having 
before it the working paper arid the report by the Programme Committee of the Executive Board 
(documents EB81/PC/WP/2 and EB81/PC/Conf.paper No.l Rev.l). 

2. Member States strongly supported the orientation of WHO'S value system, policies and 
strategies, and its decentralized approach to health for all. Representatives expressed 
concern that the wording of the background documents might be construed as changing the 
orientation of WHO or as re-centralizing functions, thus interfering in the work of regional 
committees and country programmes (see paragraph 7 above). The Director-General, the 
Regional Director and the Chairman of the Board stated that the Board was not trying to 
centralize functions, and the original WHO orientation was still being pursued as a matter of 
organizational policy. 

3. Particular attention was paid to the 23 suggestions contained in paragraph 11 of the 
report by the Programme Committee of the Executive Board. The situation on each suggestion 
in the Eastern Mediterranean Region is briefly outlined below. 

(1) Resolutions WHA33.17 and WHA34.24. The Regional Committee for the Eastern 
Mediterranean confirmed its commitment to resolutions WHA33.17 on study of the 
Organization1s structures in the light of its functions and WHA34.24 on the meaning of 
WHO's international health work through coordination and technical cooperation. 

(2) New managerial arrangements. New managerial arrangements, including since 1983 the 
systematic application of the joint government/WHO programme review mission process, 
have been introduced in all 23 Member States of the Region, as well as reprogramming 
exercises, briefings and other in-depth reviews of programmes, to ensure optimal support 
to national health development in conformity with WHO'S decentralized management 
system. The benefits are reflected in better, more relevant and effective collaboration 
between WHO and Member States of the Region. 

(3) Evaluation of the strategy for health for all. The monitoring and evaluation of 
the strategy is now seen by countries not simply as a desire to meet the requirements of 
reporting to WHO, but as a matter of fundamental national importance. Despite initial 
problems, Member States are improving the comprehensiveness and validity of their 
health-for-all data, and the Regional Office is investing manpower and resources in 
strengthening these national capacities (see also item (13) below). 

(4) Practical ways of implementation. The Regional Committee expressed its commitment 
to carrying out the WHO policies, strategies and decentralized approach to health for 
all, and has asked the Regional Consultative Committee to undertake a careful analysis 
of the issues (see paragraph 4 below). 

(5) Reinforcing managerial instruments. To the fullest practicable extent, and 
especially during joint review missions, Member States are encouraged to make use of the 
WHO General Programme of Work, medium-term programmes, the classified list of 
programmes, the programme budget process, the Alma-Ata Declaration, the "Health for All" 
series of publications and the regional programme budget policy. WHO does not impose 
these instruments on Member States, but makes use of them during joint programming 
exercises. 

(6) Regional programme budget policy. The regional programme budget policy was adopted 
by the Regional Committee at its thirty-third session in October 1986.1 The document 
places initial emphasis on the essentials of primary health care and action at community 

1 Regional programme budget policy, WHO Regional Office for the Eastern Mediterranean 
(document EM/RC33/17-E (1986)). 
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to district level as part of a nationwide health-for-all strategy. This policy was used 
in all joint programme review missions in the Region in 1987 as the basis for 
re-programming for 1986-1987, detailed programming for 1988-1989, and broad programming 
for 1990-1991. 

(7) Practical use of activities. The criteria set forth in the regional programme 
budget policy are used when deciding on activities at intercountry and country levels. 
Intercountry activities must meet important needs shared by a number of countries 
(e.g., for health-for-all leadership). The Regional Committee stressed that 
responsibility for deciding a Member State's needs and priorities is the prerogative of 
that Member State. Use of WHO'S resources in practical response to those needs and 
priorities is determined jointly by WHO and the Member State. 

(8) Fellowships. In the past, in all WHO regions, fellowships have been difficult to 
control, especially a fellow's return to public service in the country. Therefore in 
the Eastern Mediterranean a new policy is being implemented giving preference to 
in-country group training under fellowships for specific purposes, and strengthening the 
selection, placement and monitoring procedures. During the 1987 joint review missions 
the general fellowship provisions were reduced, resources were set aside for 
health-for-all leadership and international health development training, and specific 
fellowships were budgeted under the programme activities to which they related. This 
should lead to improvement in the fellowship situation, which is being kept under review. 

(9) Criteria for supplies and equipment. The regional programme budget policy contains 
clear criteria for appropriate purchases under the WHO regular budget. Consequently, in 
the last two years, the Regional Office has not purchased vehicles, scanners or 
inappropriate "high-tech" equipment under the WHO regular budget. Selective purchases 
have been made of equipment for the WHO basic radiological system (BRS), and 
microcomputers and laboratory materials when necessary to a national programme in which 
WHO has been involved. Salary subsidies have also been completely phased out in all 
countries of the Region (except for one limited situation where a government secretary 
and a driver are working for WHO in a WHO representative's office). 

(10) Screening of lists of supplies and equipment. Requests for supplies and equipment 
are screened by national authorities, the WHO representative, the Regional Office 
technical unit concerned, the Administrative Support Programme and the Supply Unit 
itself, to ensure compliance with the regional programme budget policy. It is 
considered impractical to submit annually to the Regional Committee a complete list of 
purchases (some 10 000 items), but it would be possible to report on exceptional 
purchases of items that would normally be "unacceptable". 

(11) WHO health literature. A number of countries have purchased WHO health 
literature, including periodicals, from their country allocations for 1986-1987, and 
many joint programme review missions in 1987 made budgetary provision for such purchases 
in 1988-1989• Some representatives opposed applying a hard-and-fast rule to all Member 
States. 

(12) Regional Committee review of individual country programme budget activity 
proposals. The Regional Office is able to make available to the Regional Committee 
country programme statements and budget tables, reports of joint programme review 
missions, and current information on country allocations by programme. Time constraints 
make it impractical for the Regional Committee to review in detail the many hundreds of 
activities in 23 Member States, but the overall thrusts of WHO'S technical cooperation 
can be reviewed. The Regional Consultative Committee will discuss these issues in more 
detail and report back to the Regional Director and the Regional Committee. 

(13) Information systems on health for all. Each Member State in the Region assumes 
responsibility for assessing its own progress towards health for all. The regional 
Secretariat assembles this information selectively and reports to the Regional 
Committee, which assumes overall responsibility for collective assessment and 
appropriate use of WHO'S resources. Thus its information oil health for all is as good 
as the information systems of the Regional Office and of Member States. It is not 
intended to set up a separate information system. 
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(14) Country planning figures. The Regional Committee favours continuation of the 
practice of issuing tentative country planning figures, subject to proper accountability 
and review. It is understood that these WHO resources are the collective property of 
the Member States - not subject to individual ownership. Uses of WHO resources are 
decided by joint programme review missions and decision processes. The Regional Office 
for the Eastern Mediterranean is possibly the only one to give full financial 
expenditure reports to Member States (using the computerized administration and finance 
information system) so that Member States have access to the same financial information 
as the WHO representatives and the Regional Office itself. 

(15) Withholding a percentage of country allocations. The Programme Committee of the 
Executive Board could not reach consensus on whether or not to withhold a certain 
percentage of the country allocation. In the Eastern Mediterranean Region the WHO 
programme budgeting process must respond flexibly to changing needs, priorities and 
events in countries• In several countries as much as one-third of the country 
allocation is devoted to development of integrated primary health care at community and 
district level, WHO resources being used in response to the "bottorn-up" primary health 
care approach to self-reliant planning and management of resources. 

(16) Scheduling, planning and management of joint activities. This is the primary 
responsibility of the Member States concerned and WHO. What regional committees can do 
is to consider reports on the overall processes employed and results realized to ensure 
timely and efficient action. These tasks will be further discussed by the Regional 
Consultative Committee. 

(17) Re-deployment of unused funds. The Regional Office has developed new procedures 
(e.g., joint programme reviews and reprogramming exercises), forms (e.g., one-page plans 
of action and check lists) and deadlines (e.g., for purchase of supplies and equipment) 
to help accelerate implementation. The Regional Programme Committee undertakes ail 
intensive search for savings and re-deployment of funds in the second September of the 
biennium, and it is proposed to move this intensive review forward to June. Funds are 
transferred between projects, programmes and countries, or returned to global level. 
The planning process based on joint programme reviews is a "forward rolling plan" 
process which has been practised in the Region since 1983. 

(18) Regional programme budget policy audit. The Regional Office introduced this 
concept in early 1987 (in Somalia). It resembles the Director-General1 s global audit, 
but is based on the regional policy, and is preferably linked to joint programme reviews 
or other efforts at a constructive solution to the problems identified• Manpower and 
other resource limitations affect the number of such audits feasible in a given year. 
Some form of mini-audit or review should be part of the beginning of every joint 
programme review mission, 

(19) Financial audits in policy and programme terms. The Regional Office welcomes the 
Director-General1 s independent audits. There may be occasions when the regional and 
global approaches reinforce each other. The purpose is not to find fault but to pave 
the way for progress. 

(20) Aggregate audit reports, Anonymous aggregates of audits reported to governing 
bodies are useful when they give an accurate and objective assessment of the real 
situation and potential for constructive solution. 

(21) Participation of Executive Board members in the Regional Committee• The Regional 
Director has frequently reiterated his standing invitation to Board members to visit the 
Regional Office and countries and to participate in the Regional Committee. This can be 
beneficial for all concerned, as illustrated by the participation of the Chairman of the 
Board at the thirty-fourth session in October 1987. 

(22) Continuing monitoring and implementation. The above proposals, subject to the 
views and decisions of the Executive Board, the Health Assembly and the Regional 
Committee, arid taking into account the suggestions of the Regional Consultative 
Committee, will be implemented and kept under review. 
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(23) Staffing in the regions. The Eastern Mediterranean is a relatively balanced 
Region, 60% of professional staff being from the Region and 40% from outside the 
Region. The Regional Office observes the current rules and practices of geographical 
distribution but as previously reported these have not really favoured the recruitment 
of the most qualified and effective staff appropriate to the Region. A unified approach 
is preferred to a centralized staffing system. 

4. The Regional Committee recommended that the Regional Consultative Committee should 
undertake a careful analysis of matters relating to the programme budget and management of 
WHO's resources, including country allocations, technical cooperation, training and 
fellowships, supplies and equipment, use of manpower, methods of financing and related 
managerial processes. The Regional Consultative Committee is requested to report back to the 
Regional Committee oil these matters. The Director-General expressed his willingness to 
participate in the Regional Consultative Committee discussions, and this was welcomed by all 
Regional Committee members. 

5. Two other related subjects included in the report by the Programme Committee of the 
Executive Board were "Opportunities for strengthening relations between the regional offices 
and headquartersM, and "Involvement of the Director-General in the appointment of all 
Regional Directors". 

6. The view of the Regional Director for the Eastern Mediterranean is that relations 
between the Regional Office and headquarters are basically good. The Regional Office is 
particularly pleased to have the support of headquarters technical staff for Member States of 
the Region, and during the past year it has invited more than 130 such staff to visit the 
Region. Rotation of staff between regions and headquarters is welcome, especially if it is 
two-way. Good communications and open working relations provide the best guarantee of 
mutually reinforcing collaboration and support to meet the needs of Member States. 

1• The Programme Committee of the Executive Board did not reach a consensus on the question 
of procedures for appointment of Regional Directors, but the Regional Committee favoured as 
little deviation as possible from the procedures approved at its thirty-third session in 
October 1986,1 compatible with ensuring greater involvement of the Director-General. The 
Regional Committee believed that "selection of the Regional Director must continue to be 
vested in the regional committees, this only being a true expression of the principles of 
decentralization in implementation and follow-up and of the democratic process set out in the 
Constitution of WHO".2 

1 Rules of Procedure for 
(document WHO-EM/RC33/17)• 

2 Resolution EM/RC34/R.4, 

the Regional Committee for the Eastern Mediterranean 

third preambular paragraph. 


