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Reports of the Regional Directors on strategies 
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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 concerning strategies and progress on key operational and management 
reform issues in the Region. Should members of the Board wish to see the report of the forty-first session 
of the Regional Committee for the Eastern Mediterranean, it will be available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR FOR THE 
EASTERN MEDITERRANEAN ON STRATEGIES AND 

PROGRESS ON KEY OPERATIONAL AND MANAGEMENT 
REFORM ISSUES IN THE REGION 

FORTY-FIRST SESSION OF THE REGIONAL COMMITTEE 

1. The forty-first session of the Regional Committee for the Eastern Mediterranean was held in Manama, 
Bahrain from 2 to 5 October 1994. 

2. In addition to the 22 Members present at the forty-first session, which this year included Palestine, 
observers from Algeria and India, as well as representatives of UNICEF, UNHCR, UNDP, UNEP, UNRWA 
and a number of intergovernmental, nongovernmental and national organizations attended. The session was 
also attended by the Director-General. 

3. In the light of the appearance of plague in India, a supplementary item was placed on the agenda: The 
present status of plague and methods of control. 

ANNUAL REPORT OF THE REGIONAL DIRECTOR 

4. The Annual Report of the Regional Director for 1993 was adopted (resolution EM/RC41/R.2). In 
presenting it, the Regional Director underlined some of the highlights of the past year, focusing on key 
operational and management issues in the Region. 

5. The year 1993 was another difficult year in the Region, marked by civil strife and epidemics in several 
countries, and WHO responded to such changing and demanding needs by adjusting programmes, raising 
extrabudgetary funds, encouraging and supporting emergency preparedness and response programmes and by 
opening WHO suboffices in certain devastated areas. 

6. Thanks to the contribution of all countries of the Region, a new Palestinian health budget was 
established and a joint programme review mission took place to support sound planning and programming. 
WHO has appealed to the international community to channel additional resources for health development 
in the territories. 

7. The "basic minimum needs" approach in primary health care continued successfully and was being 
adopted by many countries of the Region, supported by specific guidelines for its development and 
implementation. 

8. Increased efforts were directed towards regional self-sufficiency in essential elements of health care such 
as vaccines, iodized salt, essential drugs, basic laboratory and other medical equipment, as well as 
strengthening of quality assurance. 

9. Although most of the national immunization programmes in the Region succeeded in sustaining high 
levels of coverage of children against the target diseases of the Expanded Programme on Immunization, and 
pregnant women against tetanus, such coverage rates remained low in Afghanistan and Somalia and dropped 
significantly in other countries during 1993 mainly owing to a shortage of vaccine. The situation was 
nevertheless improved by regional and outside support. 
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10. One of the main achievements of the Regional Office was the production of several technical guidelines 
and manuals covering important areas in the field of laboratory medicine and blood transfusion medicine. 
In response to demand, the Regional Office agreed to translate a number of these publications into several 
languages. 

11. With health care for the elderly becoming a priority in the Region, most countries carried out analyses 
of existing facilities; the Regional Office took action to prepare a regional strategy for health care of the 
elderly, and published a manual for community health care workers. 

12. The usefulness of the WHO "Prototype action-oriented school health curriculum for primary schools" 
was emphasized as an important approach in preparing future generations to contribute to their own health 
and to the health of their communities. Marking one of the success stories in implementation, the national 
responsible officer for this programme in Bahrain made an evaluation in a presentation to the Regional 
Committee and emphasized the need to adapt the curricula to different local situations. 

REPORT OF THE REGIONAL CONSULTATIVE COMMITTEE 

13. The Regional Committee considered and endorsed (in resolution EM/RC41/R.9) the report of the 
eighteenth meeting of the Regional Consultative Committee, which had discussed, among other topics, home 
health care, accident prevention, health and the environment, follow-up of the International Conference on 
Nutrition, the report of the Executive Board Working Group on the WHO Response to Global Change, and 
redistribution of the amount resulting from a partial restitution of the programme budget implementation 
reduction imposed for 1994-1995. It also considered progress reports on cost-sharing in health systems, and 
the use of traditional medicine and extrabudgetary resources, particularly emphasizing the regional approach 
to home health care and the role of ministries of health in environmental protection, and encouraged Member 
States to seek regional sources of funding. 

PROPOSED PROGRAMME BUDGET FOR THE EASTERN MEDITERRANEAN REGION FOR 
THE FINANCIAL PERIOD 1996-1997 

14. The proposed programme budget for 1996-1997 was reviewed by the Regional Committee, which noted 
that it reflected the four main new policy orientations of the Ninth General Programme of Work. 

15. It was also noted that, although extrabudgetary funds for the Organization as a whole almost doubled 
in the 1992-1993 biennium, the Eastern Mediterranean Region had received a lesser amount in the last six 
years preceding that biennium. 

16. The figures presented to the Regional Committee allowed for no cost increases over the preceding 
biennium. Regular budget and extrabudgetary funds had been allocated mainly to health systems 
development, with less but equal shares for health-for-all policy development, prevention and control of 
disease and disability, and health protection and promotion. 

17. The Regional Committee, in resolution EM/RC41/R.4, noted that the proposed budget conformed to 
the Ninth General Programme of Work and requested the Regional Director to transmit it to the Director-
General for inclusion in his proposed programme budget for the financial period 1996-1997. It also requested 
the Director-General to make available the 1996-1997 cost increase immediately following the ninety-fifth 
session of the Executive Board in January 1995. 
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WHO RESPONSE TO GLOBAL CHANGE 

18. Asa follow-up to the recommendations of the Executive Board Working Group on the WHO Response 
to Global Change, the Regional Director set up six regional development teams to prepare the regional 
contributions to the reports expected from the global development teams. 

19. The Regional Committee underlined the importance of the regional contributions as they are based on 
an analysis of the country and regional situation. It emphasized that the regional committees should have a 
formal say in subjects considered by the development teams. 

20. The Regional Committee reaffirmed its previous resolution recommending continuation of the present 
method of work in the Regional Committee. 

21. The Regional Committee recommended that WHO ensure maximum utilization of the resources of 
"centres of excellence" so that they provide up-to-date technical and professional support in return for funding 
of some "floating" posts. It also recommended that WHO consider moving some of the special programmes 
to tfte regions, 

TECHMICAL MATTERS 

Sustamability of national immunization levels 

22. During 1992 and 1993 some countries had been unable to sustain or improve their immunization 
coverage and in others it had even decreased. The various factors contributing to this decline were discussed; 
they included managerial, technical, political and financial constraints. 

23. The importance of maintaining political support and commitment for immunization programmes was 
stressed at the forty-first session of the Regional Committee, as well as the need for definitive plans for 
progressive self-sufficiency of countries; the duration of external assistance and the phasing-out period had 
to be carefully timed to ensure the long-term continuation of the programme. 

24. Representatives of Member States emphasized the importance of strengthening surveillance of target 
diseases of the Expanded Programme on Immunization. They commented on the increasing cost of vaccines, 
and "donor fatigue". Better utilization of the health infrastructure would ensure a minimum of missed 
opportunities and maintain outreach services, particularly where primary health care infrastructures were not 
sufficiently developed. 

25. The Regional Committee urged Member States to maintain their political and financial commitment 
to the Expanded Programme on Immunization (Global Programme on Vaccines), to ensure the uninterrupted 
supply of vaccine and work towards self-sufficiency through the promotion of local production of high-quality 
vaccines and public awareness of the need for immunization, and the implementation of innovative strategies 
to ensure and accelerate coverage, particularly in remote areas. 

Changing pattern of diseases and their impact on WHO collaborative programmes 

26. The general shift from acute infections and deficiency diseases to chronic noncommunicable diseases 
is a dynamic and complex process which is not unidirectional: in some cases a reversal of the trend may 
occur. The mechanisms involved in such transition include demographic, biological, environmental, social, 
cultural and behavioural factors, as well as the practices of modern medicine. 
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27. The response of WHO to the changing pattern of diseases was noted; its emphasis changed from 
vertical disease control programmes to development of national health care systems based on primary health 
care in order to give increased attention to emerging noncommunicable diseases without ignoring the 
importance of communicable diseases. 

28. Representatives of Member States at the Regional Committee session stressed the need for 
epidemiological studies to assess the importance of certain diseases and the need to increase health 
information and health education among measures for combating noncommunicable diseases. 

Third report on monitoring progress in the implementation of health-for-all strategies 

29. The data presented showed that compared with the findings of 1990 per capita GNP had increased 
slightly; however, the difficult economic conditions were putting a serious strain on resources for health at 
a time of increasing demand and expectations. 

30. Physical access to health care was improving, although it remained unbalanced within countries in 
favour of urban areas. It also appeared that health services were growing faster than the number of trained 
national health personnel. 

31. Health remained a human right and a social goal to which WHO and Member States were committed, 
and the goal of health for all was still endorsed at the highest level. Member States were paying great 
attention to the development of health systems based on primary health care, with decentralization, 
establishment of a proper referral system and improvement of the managerial process for national health 
development. 

32. The data presented had also shown that infant mortality was decreasing, maternal mortality patterns had 
slightly changed, access to safe water and appropriate sanitation was improving, and population growth was 
still rapid owing to the high level of fertility and a continuing decrease in the overall mortality rate. 

33. In the discussion of the report at the forty-first session of the Regional Committee, the importance of 
"all" in health for all was emphasized, as was the need for cooperation and support among Member States. 

34. In resolution EM/RC41/R.12, Member States were urged to continue to transmit to WHO the most 
recent reliable data on the various indicators, allocate increased public resources to health services, and 
rationalize the use of resources for the health sector. 

Diabetes prevention and control 

35. Diabetes is emerging as a major health problem in the Region owing to several factors, including 
changing nutritional patterns and lifestyles. Studies from several countries indicated that about 10% of the 
population over the age of 20 years was affected. Despite the high prevalence essential health care and 
facilities for self-care were often inadequate, predisposing people to acute and long-term complications. 

36. The Regional Office took action for the development of strategies and the publication of guidelines for 
the prevention and control of diabetes. 

37. Emphasis was also placed on better evaluation of the magnitude of the problem of diabetes and the need 
for national authorities to initiate national programmes for its prevention, particularly addressing etiological 
factors through health education. 
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38. The Regional Committee invited Member States to initiate national programmes, provide essential 
health care for people with diabetes, improve training, increase health education and involve nongovernmental 
organizations in national diabetes control programmes. 

39. The Regional Committee urged countries to establish surveillance systems for noncommunicable 
diseases and requested the Regional Director to designate collaborating centres for this purpose，as well as 
supporting research on the determining factors. 

The need for national planning for nursing and midwifery in the Region 

40. Member States were confronted with various difficulties, both qualitative and quantitative, in meeting 
the demand for nursing and midwifery services: shortages of nurses; lack of educational criteria, continuing 
education and in-service training; inadequate resources; inadequate nursing practice codes; lack of modern 
legislation; and poor status and image of the nursing profession. The importance of formulating national 
strategic plans to address these problems was emphasized. 

41. The achievements of Bahrain in the field of nursing were reported to the Regional Committee: the 
national plan emphasized the reorientation of the nursing curriculum to the concepts of primary health care, 
the problem-solving approach, community-oriented activities and community participation; due attention was 
paid to formulation of nursing policies, enactment and enforcement of legislation, training and continued 
education, as well as encouragement of national cadres to join the nursing profession. 

42. The Regional Committee urged Member States to strengthen their nursing capabilities through policy 
development, careful planning, increased attention to community needs, training, review of legislation, and 
promotion of nursing as a profession. 

Tuberculosis control - progress report 

43. The Regional Committee noted that the alarming global resurgence of tuberculosis was due to several 
factors, including poor management of tuberculosis control programmes, the spread of HIV and multiresistant 
tubercule bacilli, and man-made and natural disasters. During the last five years significant progress had been 
observed in tuberculosis control in the Region, with increased proportions of detected and properly treated 
cases. However, there were various obstacles to progress in tuberculosis control in some countries of the 
Region, including disruption in health care services due to disasters, lack of national commitment for effective 
control, shortages of essential drugs, scarcity of trained human resources, inadequate involvement of the 
private sector, and limited integration of tuberculosis control into primary health care. 

44. In formulating resolution EM/RC41/R.14, the Regional Committee recalled its previous resolution in 
1989, and resolutions WHA44.8 and WHA46.36 of 1991 and 1993，and urged Member States to develop 
national tuberculosis control programmes, conduct research, involve the private medical sector, and carefully 
monitor the incidence of tuberculosis/HIV co-infection. 

Poliomyelitis eradication 

45. In 1993，2451 cases of poliomyelitis were reported from nine Member States in the Region - the highest 
number reported since 1988，owing to an overall improvement of surveillance, as well as to outbreaks in 
Pakistan and the Sudan. 

46. At the same time, rapid progress was being made in the eradication of poliomyelitis. Three subregional 
polio-free zones had been delineated. Special importance was being given to strengthening surveillance of 
acute flaccid paralysis as a key element in the eradication strategy. 
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47. Countries were organizing national immunization days to the extent possible. The Regional Director 
also called for a regional day in early 1995. 

48. The Regional Committee urged strong national commitment, at all levels, to ensure poliomyelitis 
eradication and the provision of the required financial and human resources. 

Present status of plague, and methods of control 

49. Under this special item on the agenda of the forty-first session of the Regional Committee, the 
epidemiology of the disease in its various forms and the basic elements of prevention and control were 
described and the situation in India was presented, as well as action by the Regional Office to seek 
information. 

50. The Director-General stressed the exceptional circumstances of the epidemic and said that WHO was 
providing support to India in obtaining reagents for seroprevalence surveys. He stressed the importance of 
reviewing and upgrading existing quarantine measures, as well as complying with the International Health 
Regulations. 

51. Representatives described various measures taken by their governments to control the spread of plague. 
They emphasized that such measures would not have been necessary if, at the outset, appropriate measures 
had been applied to departing travellers. 

52. The Regional Director pointed out that WHO had made recommendations to countries for suitable 
action; it was up to them to weigh the various factors and judge what steps should be taken for control. 

53. A task force to consider the status of plague and methods of control was formed and a report was 
presented to the Regional Committee on the second day. 

54. The Regional Committee commended the immediate response to the plague situation and recommended 
(ih> resolution EM/RC41/R.1) several preventive measures. It requested the Director-General to provide a 
daily cireutor on the epidemiotogical situation of plague, to send a team to India to assess the situation and 
to inferm Member States when they could begin phasing out the preventive measures being implemented, 
taking into consideration their particular situation. 

55. The Regional Committee expressed its appreciation to the Director-General for the steps already taken 
in implementing the recommendations of the task force and for his decision to visit India immediately 
following the session. 

TECHNICAL DISCUSSIONS 

The role of the community (including nongovernmental organizations) in AIDS prevention 
and control 

56. It was stressed that community responsibility and participation were essential in the control of 
HIV/AIDS. In 1993，the Regional Committee had urged national authorities to involve various non-health 
sectors in the fight against AIDS (resolution EM/RC40/R.6). In response, the Regional Office had extended 
support to 60 projects of nongovernmental organizations in 10 countries of the Region within national AIDS 
programmes during 1992-1993, and had contributed US$ 250 000. 

57. Representatives at the Regional Committee's forty-first session reaffirmed their support for efforts of 
nongovernmental organizations and communities, and voiced their concern about certain factors related to the 
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transmission of HIV infection，particularly the movement of populations; they emphasized the need for 
continuing political commitment and for concerted efforts within and among countries. 

58. In resolution EM/RC41/R.5 the Regional Committee urged Member States to keep AIDS on its agenda 
as a high priority, to increase the participation of communities, to ensure resources and coordination within 
and outside the community, and to continue the exchange of information. 

OTHER MATTERS 

Health assistance to countries suffering from civil wars and countries in need of drugs 
and medica丨 supplies 

59. The Regional Committee called upon all Member States and the international community to contribute 
to cooperation with Afghanistan, Somalia and Yemen and to provide the necessary medical support in order 
to relieve the suffering of their peoples. It requested the Director-General and the Regional Director to 
continue to exert efforts to enable the Iraqi and Libyan peoples to obtain necessary drugs and medical supplies 
(resolution EM/RC41/R.3). 

60. The Regional Committee also reinforced its previous recommendation that Member States provide, 
through bilateral aid or through the Regional Office, material and manpower support to the Palestinian people. 
It asked that WHO consider opening a Representative's office in the liberated territories and continue the 
provision of different forms of health support to the Palestinian people (resolution EM/RC41/R.7). 

61. The Regional Committee decided to continue to include Technical Discussions at its sessions, and 
recommended that the Executive Board consider at its ninety-fifth session the implications of resolution 
1994/34 adopted by the Economic and Social Council in July 1994 to increase resources for the prevention 
of malaria and diarrhoeal diseases, especially cholera, drawing attention to the importance of maintaining 
WHO as the "coordinating authority on international health work" (resolution EMy^C41/R.8). 


