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1. INTRODUCTION 

A regional consultation on the development of a regional strategy on human resources for 
health (HRH) 2010–2018 and human resources for health observatories in the Eastern 
Mediterranean Region was organized by the WHO Regional Office for the Eastern 
Mediterranean in Tunis, Tunisia, from 21 to 24 September 2010. Senior ministry of health 
officials and experts from over 15 countries attended the meeting. Representatives of the 
European Commission also attended the meeting, in addition to WHO staff from the Regional 
Office for the Eastern Mediterranean, other regional offices and country offices. The objectives 
of the meeting were to: 

 generate regional consensus on the pivotal role of HRH observatories in HRH strategic 
planning, national coordination and evidence-based policy formulation; 

 present global, regional and national experiences and perspectives on HRH observatories; 
 support countries in establishing and sustaining national HRH observatories; and 
 develop a regional HRH strategy for the Region (2011–2020). 

The opening message of Dr Hussein A. Gezairy, WHO Regional Director for the Eastern 
Mediterranean, was delivered by Dr Ibrahim M Abdel Rahim, Coordinator Human Resources 
for Health, WHO Regional Office for the Eastern Mediterranean. Dr Gezairy said that human 
resources for health were increasingly recognized as the single most critical asset for health 
systems. Research had shown the positive correlation between the density of health workers and 
improvements of population health indicators. However, to properly address HRH issues 
attention needed to be paid to strategic human resource development, including work on human 
resource policies, planning and design and implementation of human resource management 
systems. Recent evidence had shown that developing countries lacked many of the prerequisites 
for HRD, including absence of reliable data on HRH with all of its adverse effects on policy 
development and planning for HRH. WHO had advocated for and supported country-led work 
on improving the planning and management of HRH given the centrality of the health workforce 
to health system strengthening. 

Since the launch of the World Health Report 2006, a decade had been dedicated for actions 
in strengthening health workforce governance and development at the global, regional and 
national levels. A number of important resolutions in this aspect had been endorsed at the World 
Health Assembly and sessions of the Regional Committee for the Eastern Mediterranean to 
guide and support countries in HRH priorities and pressing challenges. In the Region, eight out 
of the 22 countries had been categorized as countries in HRH crisis with a ratio of health 
workforce below 2.3 densities per 1000 population, as compared to 57 countries at global level. 
These countries were: Afghanistan, Djibouti, Iraq, Morocco, Pakistan, Somalia, Sudan and 
Yemen. According to the same World Health Report 2006, the health workforce had strategically 
been positioned as a top priority for the national health system agenda worldwide.  

In the Region, HRH had always been a priority with immense progress in the field that had 
resulted in empowering national health systems through increasing the production and 
improving the quality of HRH in countries. Nevertheless, countries still suffered from serious 
constraints and challenges. Thus, a more holistic approach was needed to strategically develop a 
sustainable national health workforce to strengthen national health systems and meet both 
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national targets and the Millennium Development Goals (MDGs). There had been several 
attempts and initiatives to formulate a regional HRH strategy although this had not materialized. 
The WHO Regional Office for the Eastern Mediterranean had determined to develop a regional 
HRH strategy to guide action and support countries in strengthening their health workforce 
sector. Member States were integral and critical to the efforts of strategy development, 
implementation and monitoring.  

The agenda, programme and list of participants are included as annexes 1, 2 and 3, 
respectively. 

2.1 TECHNICAL PRESENTATIONS 

2.1 Overview of HRH global strategy and pressing priorities 
 Manuel Dayrit, Director of HRH WHO/HQ 

Countries in HRH crisis were identified based on the 2006 World Health Report data and 
benchmark of 2.3 health workers (doctors, nurses, midwives) per 1000 population. According to 
this benchmark, 57 countries worldwide have a critical shortage of health workers. Most of 
those countries are in Africa (37 countries) and they are under-producing HRH while witnessing 
high rates of health worker migration. The recently adopted Code of Practice for International 
Recruitment of Health Personnel (approved by the WHA last May) is a real representation of a 
global HRH strategy. The code goes beyond migration to address other vital/priority HRH 
actions. Self-sustainability is a key word and a golden rule for countries to achieve for their 
HRH. Unlike self-sufficiency, the term provides for both the right to migrate and the thrust 
required of countries to effectively develop their health workforce. 

Strategies to develop the health workforce could make use of the WHO framework of the 
three milestones for HRH as one of the six building blocks of the health system; the three 
milestones are: entry, active workforce and exit. There is an observed failure of health systems 
to respond to social expectations. Revitalization of primary health care as proposed by WHO is 
suggested as the way out in this regards. This entails four major reforms in universal coverage, 
service delivery, leadership and public policy. Country experience on scaling up production of 
primary health care workers has shown encouraging results as seen in places like Brazil and 
Pakistan. The four pillars of the WHO global HRH development strategy are: self-sustainability, 
evidence-based policy, international information exchange and international collaboration. 

2.2 Regional HRH status: production 
Dr IM Abdel Rahim, HRH Coordinator WHO/EMRO 

Production is the component of the HRH framework which includes policies, regulations, 
resources and designated institutions to ensure the education of adequate numbers of the 
different categories of health personnel up to the specified requirements in a given country. 
Functions of production subsystem include: provision of adequate numbers of appropriately 
trained health personnel fit for population health needs, support for training institutions and 
programmes designated for HRH production and setting standards, licensing, regulating and 
accrediting institutions, programmes and their products (graduates).  
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The density of the health workforce in the Region shows a clear problem in production 
with rates falling below the global average. This happens despite expansion in the numbers of 
health professions and medical schools in the Region, for instance, the number of medical 
schools increased from 18 in 1950 to 265 in 2006. 

There is an increasing role of the private sector in the production of health workers in the 
Region. Challenges in the area of production are related to policy and systems, output, process 
and finance. Lack of coherent policies, system fragmentation, weak governance and regulation, 
lack of funds and insufficient data are also examples of challenges. Associated with this, the 
Region has numerical shortages, skill mix imbalance and concerns over quality and relevance of 
graduates. Some of these challenges are shared with other parts of the world. There are three 
main categories of countries in the Region based on production and retention of health workers: 
crisis countries with HRH shortages and poor retention (Afghanistan, Djibouti, Iraq, Morocco, 
Pakistan, Somalia, Sudan and Yemen); adequate or over-producing countries with spending and 
retention problems (Egypt, Islamic Republic of Iran, Jordan, Lebanon, Libyan Arab Jamahiriya, 
occupied Palestinian territory, Syrian Arab Republic and Tunisia), and high-income receiving 
countries (Bahrain, Kuwait, Oman, Qatar, Saudi Arabia and United Arab Emirates).  

2.3 Regional HRH status: towards a balanced category skill mix 
Dr Fariba Aldarazi, Regional Adviser, Nursing and Allied Health Professions 
WHO/EMRO 

Allied health professionals provide a great share of health care, especially on the frontline. 
Regional statistics have shown the positive effects of increased density of nurses and midwives 
on reduction of infant mortality rates. The situation varies in the three main categories of 
countries in the Region, but allied health professionals mostly receive less focus with 
shortcomings ensuing. Major issues relating to allied health personnel include: a large number of 
ill-defined categories of cadres with no clear definitions, issues related to regulation of both 
education and practice, and quality of performance and continuing professional development 
issues. There is wide variation in density of nurses and allied health personnel among countries 
of the Region (average 14.8 per 10 000 populations with the lowest of 0.7 in Somalia and the 
highest of 73.8 in Qatar). Funding is a major constraint for some countries. There are high rates 
of immigration of health workers in some countries of the Region. Expatriate nurses, for 
instance, constitute 96% of the nursing population in United Arab Emirates, 92% in Qatar and 
73% in Saudi Arabia. 

Challenges related to nurses and allied health professionals in the Region include: high 
rates of migration, increased demand, loss of future leaders of professions and shortage of staff 
and faculty. There are some recent directives relating to introduction of family health nurses and 
advanced practice nurses. The Regional Office recently introduced a framework to strengthen 
capacity in nursing and allied health professions. Pillars included strategy development, 
structures (e.g. nursing department in the Ministry of Health), regulatory councils, educational 
reform and leadership development. Implementation of this programme has started in some 
countries with varying degrees of success.     
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2.4 Regional HRH status: policy, planning and management 
Dr Ghanim Alsheikh and Dr Walid Abobaker, WHO/EMRO 

The health workforce is a key resource, as well as a vital cross-cutting issue to enable 
other health system functions. As a cross-cutting health system building block, policy-makers 
should consider HRH the engine of any health system. There is a positive correlation between 
health workforce density and improvement of service coverage and population health outcomes. 
There are several challenges facing HRH ranging from policy to operational issues. There are 
regional and national disparities, as well as variations in skill mix and ratios of national and 
expatriate staff in some countries. A key message related to health workforce data is that 
averages are mostly misleading because they mask distributional inequities within countries, 
therefore close monitoring and evaluation, in addition to an effective human resource 
information system are essential. HRH are integral to both health and education systems with 
three main milestones: planning, production and utilization. HRD interventions should be 
systematic to address all three stages, this interconnection should be noted and wide consultation 
of stakeholders should be adopted in HRH issues. There are a wide range of stakeholders 
involved in HRH in relation to the three areas of planning, production and utilization and a wide 
membership of partners in a national coordination mechanism is needed to address all stages of 
human resource development system.  

2.5 HRH regional strategy focusing on primary health care-based health system 
strengthening 
Dr Salman Rawaf, WHO Consultant 

Health workers are noted to be the most vital asset for health systems, and workforce 
planning should not be seen as a simple job. For health and HRH planning, we need to consider 
population health needs, social values, health challenges and future predictions. In any given 
population, about 40% of people are categorized as healthy, another 40% healthy with risk 
factors, and only about 10% are in acute illness, 10% are with disability meaning that disease 
focused medical care is not rational. Worldwide, most health systems are malfunctioning and not 
cost effective. Catastrophic spending affects populations and leads to impoverishment. Primary 
health care-oriented health systems are both rational and cost effective. However, primary health 
care is often misunderstood; it should be seen as the single portal entry to health systems and as 
a continuous type of care with selected referral. Primary health care is responsive to health and 
social needs and promotes local leadership. Moreover, primary health care is cost effective 
providing over 90% of health care (e.g. family physicians only need to refer 4%–5% of 
patients). Health problems needing continuity of care; noncommunicable diseases can only be 
provided in community and primary health care settings. They cannot adequately and 
appropriately be provided by hospitals. Health workers, and in particular, doctors need in-service 
training to understand and provide correct primary health care. 

2.6 Experience of the Western Pacific Region in developing a regional HRH strategy 
Dr Rodel Nodoro, WHO WPRO  

A HRH regional strategy for the Western Pacific Region was developed for the period 2006–
2015. The strategy document as already been published and member countries have made use of it 
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in their national plans and interventions on HRH. Key areas were identified for follow up with 
countries for 2011–2015, including enhancing development of national HRH plans and projections 
making use of the WPRO tools and guidelines, such as those on HRH projections. Another area 
was addressing size, skill mix and distribution of HRH making use of the workshop delivered in 
the Region by WHO headquarters on inequalities of health workforce. A third area was the 
workforce retention, including efforts to address health worker migration in the light of the 
recently adopted Code of Practice on International Recruitment of Health Personnel (endorsed by 
the WHA last May). The fourth area was education and training with more focus on the whole 
spectrum of health professions. The last area identified for follow up was governance and human 
resource management through development of health system observatories that encompass and 
link HRH to other health system components.  

Discussion 

 There have been positive developments in health workforce education in Region over the 
last few years; several medical schools are participating in the WFME accreditation criteria 
with success. There are also positive changes in other aspects of HRH but they are neither 
well documented nor communicated. 

 Some countries lack adequate numbers of health professionals and are relying on 
expatriate health workers such as in member countries of the Gulf Cooperation Council 
(GCC). Bilateral agreements between source and destination countries for health workers 
should be encouraged and adopted. 

 Public complaints about medical practice and patient safety should be considered seriously. 
 Training standards are still largely not satisfactory and training policies are lacking in the 

Region. 
 Appropriate skill mix and health workforce benchmarks is a complex issue determined by 

the size and type of health facility, level of technology, burden of disease and management 
processes. Each country should consider its context and look into these factors to determine 
the appropriate skill mix for its health care. There is a need for joint work with countries on 
deciding the appropriate skill mix and benchmarks for health workforce density. 

 Cultural issues should be considered in relation to health workforce. Examples include 
enabling graduates with cultural sensitivity and addressing cultural aspects in service 
profession, in particular in countries with diverse expatriate health workers. Accountability 
and strong monitoring are essential. 

 Not all tools developed for health workforce planning produced encouraging results. 
 Countries with huge numbers of health workers and a multitude of information sources 

present a challenge in harmonizing and verifying national data on HRH. 
 The ratio between national and expatriate health workforce is problematic in some countries 

of the Gulf Cooperation Council (GCC), however, some countries, such as Bahrain and 
Oman, are progressing well on ensuring sufficient numbers of national health workers. 

 Some countries, such as Kuwait, might not be producing high numbers, but they send huge 
numbers of nationals for education abroad. 

 Morocco is in critical shortage of HRH due to high rates of migration to Europe, Canada and 
the USA caused mostly by big salary gradient. Another contributing factor is the fact that 
expatriates are not usually recruited to practise in the country and there is strict regulation on 
this. The country is currently developing plans to scale up production of HRH. 
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 There are a severe shortage of HRH in Somalia due to the war and lack of effective central 
government. Training of mid-level cadres is a possible strategy for the country. 

 Health reforms in the Region generally tend to ignore the impact on HRH. 
 Management training is important and it should be address to enable doctors and other 

health care workers to lead and manage health systems efficiently. 
 The quantity and quality of postgraduate training in the Region should be addressed in 

conjunction with undergraduate training. 
 There should be a system for accreditation and revalidation to ensure that doctors and other 

health professionals are fit for practice. 
 The impact of donors on HRH in the Region should be studied to better improve utilization 

of donor funds. Some studies showed that donors might have adverse effects on country 
health and HRH plans and actions. 

 Health financing systems, including health insurance, needs to be reformed for more 
effectiveness and efficiency. 

 The private sector should be involved in primary health care services, but preferably 
through contracting by the state. 

 The concepts, definitions and approaches around the primary health care health workforce 
should be clarified to help with the orientation of the proposed regional HRH strategy. 

 Family physicians are the right approach for primary health care services and training 
programmes are already there but the major challenge in countries is the lack of systems 
for intake and functionality of this cadre. 

 Definition of priorities for primary health care services is vital due to limited resources for 
health. A minimum health package approach depending on country context is one rational 
suggestion. 

 Primary health care service provision should be based on health teams that are well trained 
for this purpose. 

3. OVERVIEW AND ROLE OF HRH OBSERVATORIES 

3.1 Role of HRH observatories in strategy formulation and monitoring 
Mario Dal Poz, WHO/HQ 

The need for HRH observatories stemmed out of the lack of information and evidence to 
support HRH policy, planning and management, in addition to the need for monitoring impact of 
policy decisions. Challenges relating to HRH knowledge include insufficient information and 
evidence-based studies, variety of potential data sources, fragmentation and reliability of data and 
the need for an enabling environment for production and use of information. HRH observatories 
were introduced as a cooperative initiative and partnership involving a wide range of stakeholders 
in the public and private sector, in addition to global partners. The onus is to improve human 
resource development through promoting and facilitating evidence-based policy-making. Health 
workforce observatories started in the Pan American Health Organisation, Latin America in 1999, 
and evolved thereafter as regional, subregional and national networks. Main functions of 
observatories include developing national capacity for HRH monitoring and evaluation, providing 
information and evidence for HRH policies and plans, undertaking research to support decision-
making processes, provision of a forum for partnership, advocacy and experience sharing, and 
facilitating policy dialogue. National HRH observatories play an important role in information 



WHO-EM/HRH/628/E 
Page 7 

 

gathering, evidence generation through research, HRH advocacy and HRH stakeholder 
coordination. They also contribute to debating HRH policy issues, mobilizing resources and 
strengthening HRH capacity. Championship and political commitment are important sustainability 
factors for HRH observatories. Provision of funding, incentives for joint work and to move from 
ad hoc to more structural mechanisms are also critical success factors.  

3.2 Experience of the African health workforce observatory 
Ahmat Adam, WHO/AFRO 

The importance of HRH for health systems is widely recognised, yet only little information 
is available for governments and planners to better plan, manage and develop the health 
workforce. The Africa health workforce observatory (AHWO) is an initiative covering all African 
countries. There are currently 10 countries with established national observatories and some other 
countries are in process of establishing their own observatories. It was launched in 2007 with the 
mission of supporting actions that address HRH challenges in Africa through promoting, 
developing and sustaining a firm knowledge base. The observatory is not an administrative 
structure, rather it is based on linkages and networking. The observatory should not be seen as 
duplicating the existing HRH structures. The AHWO represents a platform for stakeholders, a 
resource for strengthening HRH information and a means of networking for joint learning. The 
AHWO has a board of representatives at the regional level, in addition to national observatories 
and partners at country level. As a network, AHWO helps in defining and implementing HRH 
priorities and strategies through promoting production of better information and knowledge, 
keeping track of progress and fostering HRH action, improving human resource policy decision 
and sharing information to document country experiences. AHWO achieved several results, 
including production of data and guidelines on country HRH status, tools for planning and revival 
of HRH research in addition to the link to health information system. A major achievement of 
AHWO is the production of country profiles providing comprehensive situation and analyses of 
HRH at country level. The regional observatory has a dynamic web site, including many 
resources. At country level, several observatories also operate their own web sites. 

3.3 Experience of the Regional Office HRH observatory 
Ghanim Alsheikh; WHO/EMRO 

The regional observatory was initiated following a meeting in Oman in 2006 and was fully 
inaugurated in 2007. It is hosted in the WHO Regional Office and has a dynamic web site 
containing HRH data and information/documents on different aspects relating to HRH functions. 
It links to national observatories in the Region. There are some challenges relating to the work 
of the regional observatory, including lack of well-defined funding and staff in addition to 
regular reporting. The Regional Office is currently assisting countries to establish or expand on 
developing HRH observatories.  

3.4 Experience of WHO European Region 
Galina Perfilieva; WHO/EURO 

There is no HRH observatory in the European Region as such. Instead there is a health 
system observatory linked to WHO Regional Office for the European Region. The health system 
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observatory is very active, especially on generation of evidence through studies, research and 
publications. There are no critical shortages of HRH in the Region although other challenges 
exist, including inequitable HRH distribution and variations on skill mix. HRH information 
challenges include the fact that several entities work on data provision and management with 
difficulties in coordination and harmonization in addition to variation in data sets making 
comparability somewhat difficult.   

3.5 Experience of national HRH observatory in Peru (video presentation) 
Betsy Moscoso, Observatory Coordinator, Ministry of Health 

The health workforce observatory in Peru was established in 1998 based on the regional 
movement on HRH observatories. It is involved in information and evidence generation through 
data gathering and research. The observatory is currently involved on a research project on 
health worker migration. On another aspect, the observatory plays an important role in 
stakeholder convening and coordination, including fostering debates on important HRH issues. 
The observatory is an example of how evidence informs policy and practice through its link to 
HRH decision-making in the Ministry of Health and among stakeholders. Currently, the 
observatory in Peru is part of the General Directorate of HRD in the Ministry of Health. 

3.6 Experience of national HRH observatory in Sudan 
Elsheikh Badr; Observatory Focal Person (WHO consultant) 

The National Human Resources for Health Observatory (NHRHO) in Sudan was established 
in 2006 as a pioneering observatory in the Region. It is well structured with policy and operational 
level representation of HRH stakeholders (observatory board), premises and technical secretariat. 
The observatory in Sudan has achieved several successes in data and information (comprehensive 
electronic HRH database), stakeholder coordination with several meetings, advocacy and HRH 
research promotion. The observatory is engaged in conducting, supervising and strengthening 
capacity for HRH research. Critical factors for success have included strong political and health 
system support for the observatory, championship and close links and relationships with 
stakeholders. The NHRHO has a web site and work is ongoing through the Regional Office 
support to establish a web-based system of organizing and viewing electronic HRH databases and 
information. The observatory in Sudan has developed a conceptual framework to establish and 
operate a comprehensive human resource information system. 

3.7 Experience of national HRH observatory in Jordan 
Raghad Hadidi, focal person 

The HRH observatory in Jordan enjoys high political support and was inaugurated in 2009 
through high national representation. It works under the auspices of the High Health Council (a 
multi-stakeholder body) headed by the Prime Minister. Thus, Jordan HRH observatory finds its 
anchorage as a national coordination body with secretariat, stakeholders and partners. The 
observatory implemented several capacity-building activities, such as workshops and meetings 
to ensure data gathering and stakeholder coordination. HRH personnel were trained to handle 
and process data and information. The observatory has a web site, including useful information 
and resources. Success factors included high-level political support, consolidated national efforts 
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and WHO support. The work of the observatory and the evidence it has produced have served to 
reinforce the priority given to HRH in Jordan. 

3.8 Experience of national HRH observatory in Bahrain 
Adel Dairi, Director of Training in MOH 

The observatory in Bahrain was established recently as a project with support from the 
Regional Office. Achievements have included gathering HRH data nationwide. A staged national 
exercise was conducted where health workforce data was systematically collected covering both 
public and private sector. One of the features is inclusion of a data verification stage to improve 
completeness and quality of HRH information. Another prospect of success is the inclusion of GIS 
to link HRH data. Based on this work, a national HRH profile for Bahrain is being developed.  

3.9 Experience of national HRH observatory in Oman 
Saif Alnabahani, Director of Planning MOH 

Oman hosted a regional meeting on developing HRH observatories in the Region in 2006. 
Following that meeting, the national observatory in Oman was initiated and eventually 
inaugurated in 2007 during a stakeholder meeting. HRH data was gathered through assigning and 
training information people at national and subnational levels and a HRH country profile is being 
developed. The observatory is not yet electronic but produces reports on the HRH situation. Slow 
responses and the reluctance of some stakeholders are the challenges facing the observatory. 

Discussion  

 From the name, observatories are, in essence, a mechanism to observe trends and predict 
the future of HRH using the current realities.  

 In several countries ministries of health are mandated by constitutions to govern 
population health, therefore, they should coordinate the efforts of observatory in data and 
information governance and harmonization.  

 Data completeness and harmonization is a great challenge in view of the multitude of data 
and information sources in each country. 

 Some official or public health observatories have been established and this approach could 
be more comprehensive as observatories should link to the overall health information 
systems in countries. 

 The representation of all stakeholders in national HRH observatories should be encouraged 
to enable them to play their role in evidence generation and HRH coordination. A balance 
between autonomy and well-planned links to the ministry of health are essential to fulfil 
this role. 

 Surveys are good for collecting HRH data but a move to include routine sources for data 
and information should be effected. 

 Inclusion of military and police health services in the observatory is essential. These 
agencies own hospitals and health facilities and also employ several health workers. 

 Mobilization of funding is vital for effectiveness and sustainability of observatories. WHO 
and donor support is needed but ways of effectively utilizing existing national resources 
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should also be established to ensure sustainability. Stakeholders should commit funding 
and support for the functions of the observatory. 

 The global code of practice on health worker migration calls for monitoring and reporting 
HRH status and movement by national authorities to assume global information-sharing 
and exchange and HRH observatories could provide a useful mechanism for this purpose. 

 Observatories are expected to play a greater role in HRH coherence and linkages between 
different HRH functions. 

4. GROUP WORK AND PLENARY INPUTS  

Group work addressed four main issues related to the development of a regional HRH 
strategy. The first issue was to identify and rank HRH priority problems in the Region. The 
second objective was to propose recommendations to address identified priorities. The third 
issue was focused on formulation of strategic vision, mission and goals, and the fourth devoted 
to the development of strategic and operation objectives. Guidelines on developing the regional 
HRH strategy included the approach and country groupings based on wide variation in the 
Region; the three main categories of countries in the Region (countries in crisis, middle-income 
countries, high-income destination countries) were represented across exercise groups. Groups 
were requested to provide focused input based on the proposed sequence for the strategy making 
use of the templates prepared by the Regional Office team. 

4.1 Regional HRH priority problems 

Participants were divided into three groups and provided with guidance and a proposed list 
of HRH priority problems in the Region (derived from previous meetings, country input and 
Regional Office technical input). Groups made additions and categorized HRH problems. The 
main HRH problems and issues as identified by the groups based on the HRH action framework 
are listed below. 

Regional HRH priority problems  

 Lack of national HRD policy and strategic planning evolving team weakness in political 
commitment. 

 Weak and limited evidence generation and data on HRH. 
 Weak governance of HRH (structure and function) to comprehensively address human 

resource development at national and subnational levels.  
 Lack of a national mechanism for coordination among human resource development 

partners and stakeholders.  
 Weak leadership and management capacity for HRH with fragmented system and lack of 

synergy. 
 Inadequate financing of human resource development stages and inefficient use of 

available resources. 
 Traditional HRH education system mostly not able to produce the needed numbers, types 

and qualities of health workers with problems in skill mix and relevance to health system 
and population needs.  
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 Weak retention strategies, especially in rural areas, with problems in health worker out 
migration from several countries. 

 Focus of human resource development on curative care with weak orientation to social 
sciences or primary health care. 

 Weak human resource management systems, especially in aspects of job description, 
regulation, deployment and performance management. 

In the process of identifying HRH problems and issues in the Region, the groups however, 
noted some strengths and positive aspects, including high production capacity of educational 
institutions in some countries, progressive work on improving standards and quality of education, 
some good policies and promising management practices, especially in the private sector.  

4.2 Regional recommendations  

Table 1 provides recommendations for HRH improvement in the Region linked to the 
identified HRH regional priorities. 

Table 1. Problem statement, recommendations and justifications for the main HRH 
priorities in the Region 

Problem statement Recommendations Justification  

Lack of national HRD policy and 
strategic planning with weak 
political commitment. 

Formulate national HRH policies and strategic 
plans, including conducting situation analysis 
by involving all concerned stakeholders. 

Essential to guide HRD 
activities. 

Weak and limited evidence 
generation and data on HRH. 

Establish and strengthen HRH observatories 
to act as a hub of HRH data collection, 
standardization, analysis and dissemination. 
These observatories need to be 
institutionalized in order to promote 
exchange and use of information. 

Necessary to provide timely HR 
data and information to inform 
policy- and decision-making. 
This should be feasible as such 
observatories are operating in 
some Member States. 

Weak governance of HRH 
(structure and function) to 
comprehensively address HRD at 
national and subnational levels. 

Develop relevant regulation for better 
governance and build the capacity of the 
Ministry of Health. Establish and strengthen 
coordination mechanism between 
stakeholders. 

Good governance and capacity 
of Ministry of Health HRD are 
fundamental to lead and 
facilitate work on HRH. 

Lack of a national mechanism for 
coordination among HRD 
partners and stakeholders. 

 

Identify and analyse HRH stakeholders. 

Establish multi-stakeholders forum with 
appropriate mandate and commitment 
coordinated by the observatory and led by 
the Ministry of Health depending on the 
country context with accountability and 
transparency. 

Effective because coordination 
among stakeholders is the 
answer, feasible because such 
forums are operating in some 
Member States. Sustainable, as it 
involves all stakeholders provide 
them with opportunity to 
participate in decision-making. 

Weak leadership and management 
capacity for HRH with fragmented 
system and lack of synergy. 

Conduct capacity-building of middle and 
upper level leadership. 

Improve leadership capabilities 
in order to support HRD policy 
and activities. 

Inadequate financing of HRD 
stages and inefficient use of 
available resources. 

 

Allocate a suitable budget in each country 
and seek mobilization of donor support, 
when feasible. 

Incorporate HRD needs in the health finance 
strategy. Compete with other sectors for 

Ensure enough resources for 
HRD with efficient utilization. 
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better funding allocation for health care and 
HRH from country budget. 

Seek additional support from health partners. 

Traditional HRH education 
system mostly not able to 
produce the needed numbers, 
types and qualities of health 
workers with problems in skill 
mix and relevance to health 
system and population needs. 

Link HR strategies to national health strategies. 

Ensure regulation to control the inputs and 
outputs of health human resources institutions. 

Develop a national HRH projection plan tied 
to health system needs. 

Enhance production capacity with ensuring 
skill mix and quality through accreditation, 
improved infrastructure and educational 
resources. 

In order to ensure availability of 
staff in adequate numbers, right 
mix and of good quality. 

 

Weak retention strategies, 
especially in rural areas, with 
problems in health worker 
motivation. 

Formulate HR policy on staff acquisition, 
utilization (including working environment) 
and retention (integrated with national health 
policy). 

Ensure motivated workforce, 
better care and retain key staff. 

Focus of HRD on curative care 
with weak orientation to primary 
health care. 

Advocate and/or formulate policy on primary 
health care as first entry to the service. 

Provide training and development to primary 
health care staff based on training gaps 
identified. 

Ensure job satisfaction and 
quality health care delivered. 

Ensure wide coverage of care 
through primary health care. 

Weak human resource 
management systems, especially 
in aspects of job description, 
regulation, deployment and 
performance management. 

Formulate objective staff appraisal for 
rewards, identification of training, 
development and career progress.  

Establish job descriptions for all categories. 

Align career progression with staff potential 
and skill need. Formulate policies on HRH 
categories and registration and certification.  

Develop quality assurance programme for 
performance. 

Establish HRH departments 
with adequate capacities and 
resources to manage and 
regulate deployment retention 
and motivation of the health 
workforce. 

 

 

Group work discussion 

 Evidence is vital for HRH strategies and plans and evidence comes from a range of activities, 
such as research and information generation and proper documenting experiences.  

 HRH observatories are proposed as a suitable mechanism to take the role of information, 
evidence generation and establishing stakeholder consensus in countries of the Region. 

 Issues of leadership and governance are vital. The organizational setting and capacity need 
to be developed, including leadership training and promotion of agents of change. 

 HRH is a multidimensional, cross-cutting business; therefore intersectoral coordination is 
critical to its success. Putting HRH in the health system context and bringing together different 
stakeholders should be a priority in the regional strategy. Participants referred to some country 
experiences on effecting stakeholder coordination with varying degrees of success. 

4.3 Strategic vision, mission and guiding principles  

Three groups supported by facilitators worked on this subject making use of the guidelines 
and templates provided by the Regional Office. Following the presentations, the participants 
debated the outcome of the three groups and made refinements on the final statement of vision, 
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mission and goals. Those were incorporated into the group presentations. The following options 
emanated from the group work. 

Box 2. Options for vision and mission for the regional HRH strategy  

Vision  

Three options were proposed by the groups as possible vision statements for the regional 
strategy. 

1. To meet the health needs of population in the Region by 2020 by having adequate and 
competent human resource with the right skill mix in adequate numbers. 

2. Human resource development in the Region towards sustainable and comprehensive health 
systems to meet entire population needs. 

3. To have a sustainable workforce to meet the health needs of the people in the Region. 

Mission  

The groups also proposed three mission statements for the strategy. 

1. To plan, manage and develop appropriate HRH to meet the needs of the population 
through building and strengthening the national capacity to respond to HRH challenges 
using valid evidence-based approaches. 

2. To ensure availability of safe, competent and adequate workforce with optimum performance. 
3. To have local HRH employees in the right number, quality, mix on a timely manner based 

on a sound HR policy, in line with the strategic health plan of the country. 

Participants proposed a list of guiding principles. 

 It is suggested that the strategy adopts and stresses the following values and guiding principles: 
equity and solidarity; responsiveness to people’s needs, both consumers and providers; gender-
sensitivity; professionalism; transparency and accountability; partnership and collective 
ownership. 

 Meets the health needs of populations in the Region by ensuring adequate and competent 
human resources with the right skill mix. 

 The regional strategy should be based on a robust situation analysis. It should be grounded 
in evidence in order to provide workable solutions to impact on priority problems and 
population health. The strategy should also be comprehensive and aligned with health 
system development strategies in countries. Feasibility and adaptability to countries should 
also be observed in preparation of the strategy document.  

 The audience for the regional strategy and the broader HRH work should essentially include 
all stakeholders related to health workforce issues. Ministries of health and other related 
government ministries, such as ministry of higher education, ministry of labour and ministry of 
finance are central. Regulatory councils and bodies, in addition to professional associations 
and private sector institutions, are also fundamental. Partners also extend to include 
nongovernmental organizations, civil society, parliaments and the community at large. 
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4.4 Goals and strategic objectives 

Facilitators provided some guidance regarding the framework of work and the participants 
opted for developing strategic directions/objectives based on the HRH action framework (HAF). 
Three groups worked in parallel and presented their conclusions. Table 2 presents and 
summarises the strategic objectives as they were proposed by the groups in relation to the six 
HRH functions in the HAF. 

Table 2. Suggestions for objectives and directions for the regional HRH strategy during the 
Tunis meeting  

HRH 
function 

Strategic objectives, goals, directions 

Policy  100% of countries in the Regional Office have effective regulatory processes/systems to regulate quantity and 
quality of health workers by 2015 

Region-wide workforce fit for purpose capitalizing on developing national workforce capacity 

Equitable distribution of workforce 

Strong emphasis on primary care 

Competent, committed, reliable, empowered and dependable workforce 

National comprehensive policies and plans for HRH are developed, implemented and monitored  

Improve the regulatory framework  

Finance  100% of countries in the Region spend at least 2% of the HRH budget in the development of health workers by 2015 

Fully-costed HRH plan  

Investment in health is an investment in the economy (health is part of economic sustainable development)  

Sufficient investment in national HRH is achieved  

Make resources available for development of health workers 

Education  At least 80% of health workers in countries in the Region have continuing professional development by 2015 

Increase the production of health workers by 30% by 2015 taking into account appropriate skills mix, the workforce 
meeting the challenges of the 21st century 

Flexible approaches to training according to country needs 

Regulations and accreditation (of HPE) 

Competent and adequate numbers of human resources for health are prepared and maintained to meet the health 
needs of the population 

Enhance production of HRH in line with health sector requirement 

Partnership  All for health  

Mechanisms for coordination and collaboration between partners and stakeholders working in HRH are in place  

Enhance the governance of HRH 

Leadership  Health leadership driving the health agenda, leaders driving health agenda 

Well-informed leadership and management capacity to advocate for HRH are developed 

Well-informed and autonomous governance  

Leadership and management capacity to advocate for HRH are developed 

HRM 
system  

Strengthen the HR information system, including HRH observatory 

Robust, timely and reliable systems and HRH observatories and monitoring and evaluation 

The capacity of countries in the Region for efficient human resources management systems strengthened 

100% of countries in the Region have an effective performance management system by 2015 
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Discussion 

 Targets need to be carefully thought of in the light of health workforce composition and 
HRH definitions of different categories and country context. 

 Clarification is needed to define relationship between HRH policies and strategic plans.  
 There are attempts by some groups to link up different domains of HRH. Examples include 

linking production to retention through securing jobs for graduates. 
 Priorities should be observed in developing strategic objectives; e.g. a priority strategic 

objective for the Region is to move eight of its countries out of the critical HRH shortage zone. 
 It is suggested that alignment of strategic objectives with potential interventions to achieve 

them in order to ensure linkages between related HRH functions and actions. 
 Indicators need to be elaborated on and clarified to enable accurate benchmarking. 
 Sources of information might not exist or be incomplete to ascertain some indicators 

therefore it is pertinent to propose strategies to identify and improve information gaps. 
 Some words such as adequate, sufficient, etc. are sometimes tricky and specification and 

clear definitions should be observed for the strategy. 
 Objectives and actions at the regional and subregional levels should not be neglected. 
 Expectations as for the role of WHO at global, regional and country level should be clarified. 

5. RECOMMENDATIONS  

To Member States 

1. Prioritize HRH issues within the health system context and health system strengthening.  
2. Ensure that ministries of health, with the full involvement of partners, lead on health 

workforce policies and strategic planning. 
3. Create a framework for partnership in HRH. Create/develop/strengthen strategy and 

mechanism to bring together different stakeholders in health workforce arena. Seek top 
political commitment and support for this. 

4. Highlight the framework and interventions to prioritize and increase finances for HRH. 
5. Encourage national HRH observatories and ensure their status enables that they play vital 

roles in evidence generation and HRH coordination. Autonomy and well-planned links to 
the ministry of health are essential to this. Link observatories to the overall health 
information systems in countries. 

6. Address management training to enable doctors and other health workers to lead and 
manage health systems efficiently. Prioritize leadership development for HRH.  

7. Work towards ensuring adequate production of health workers that are of quality and 
relevance to their health systems and population needs. Educational reform is needed in 
this area. 

8. Address the quantity and quality of postgraduate training in conjunction with 
undergraduate training to ensure appropriate skill mix and balance. 

9. Establish or strengthen systems for accreditation and revalidation to ensure that doctors 
and other health professionals are fit for practice. 

10. Pay special attention to developing and strengthening human resource management 
systems, including job descriptions, deployment, retention and performance management. 
Source and destination countries in the Region should agree on and adopt migration 
management strategies. 
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To WHO 

11. Proceed with development of the regional HRH strategy based on sound technical input 
and country consultation. 

12. Continue and strengthen the role in providing technical support for countries in HRH 
strengthening, including preparation, implementation and monitoring of health 
workforce strategic plans. Priority should be given to move some countries out of the 
crisis situation. 

13. Consider formation of alliances for HRH. Experiences in other regions shows the 
usefulness of HRH alliances in promoting and supporting human resource development. 

14. Work with countries on deciding the appropriate skills mix and regional benchmarks for 
health workforce density. 

15. Play a leading and catalytic role in facilitating and monitoring bilateral agreements 
between source and destination countries in the Region with regards to health worker 
migration. 

16. Clarify the concepts, definitions and approaches around the primary health care 
workforce to help with the orientation of the proposed regional HRH strategy.  

17. Continue support to countries in establishing and operating HRH observatories. The 
regional observatory in the Region should play a more proactive role in this aspect.  

18. Link up with and promote subregional networks, such as the member countries of the 
Gulf Cooperation Council and League of Arab States to deal with issues such as 
migration and education. 

To donors and development agencies 

19. Increase support to HRH strengthening within health system initiatives. 
20. Streamline donor support to fit in with country-led initiatives and planning framework to 

better lead to achievements. 
21. Work towards more coordination, harmony and synergies among themselves in order to 

alleviate duplications and improve efficiency of their support to countries. 

6. NEXT STEPS 

At the conclusion of the meeting the following intended next steps to work on and finalize 
the regional strategy on HRH. 

 A working group from the Regional Office will work on and finalize a draft of the strategy 
document. 

 The first draft will then be circulated among countries and partners for comments and 
revision.  

 The same working group will work on the second version for further development and 
refinement and may circulate it for another round of consultation. 

 The group will then re-write the strategy and present it to the Regional Committee for the 
Eastern Mediterranean to be discussed and endorsed. The important step of 
implementation will align with the next biennium discussions for 2012–2013. 
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Participants and country representatives endorsed the outlined steps and reiterated the 
importance of producing the regional strategy in order to guide countries to develop their own 
national HRH policies and strategic plans. It was also proposed that the Regional Office should 
promote regional and subregional work for HRH based on the incorporation of this dimension in 
the regional strategy document. The conference called for maintaining links and communication 
channels for joint work between WHO and countries during preparation, implementation and 
monitoring of the regional HRH strategy.  
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Annex 1 

AGENDA 

1. Opening session 
2. Objectives and method of work 
3. Human resources for health, global perspectives 
4. Experience of countries and regions in establishing national and regional human resources 

for health observatories: issues, trends, role in strategic planning and lessons learned 
5. Review of the current situation of human resources development in the Eastern 

Mediterranean Region 
6. HRH regional strategy focusing on primary health care-based health systems  
7. Formulating a regional strategy for human resources development in the Region 
8. Adoption of the consolidated conclusions and final recommendations 
9. Closing session 

  



WHO-EM/HRH/628/E 
Page 19 

 

Annex 2 

PROGRAMME 

Tuesday, 21 September 2010 

8:00–8:30 Registration Secretariat 

Session 1. Opening and introduction 

8:30–9:30 

Message from Dr Hussein A Gezairy, Regional Director 
for the eastern Mediterranean Regional Office 
Statement by GHWA 
Statement by EC 
Official opening by HE Minister of Health, Tunisia  
Introduction of participants and election of Officers  
Meeting objectives and method of work 

 

Session 2. Global and regional HRH review 

09:30–10:00 Overview of HRH global strategy and pressing priories      
Discussion 

Dr Manuel Dayrit, 
Director, Human 
Resources for Health, 
WHO/HQ/Geneva 

10:30–12:30 

 

Regional HRH status: production Dr Ibrahim A Rahim, 
Coordinator, HRD 
(EMRO) (TBC) 

Regional HRH status: towards a balanced category skill 
mix 

Dr Fariba Aldarazi, 
RA/NUR (EMRO) 

Regional HRH status: problems and challenges in 
policy, planning and management 

Dr Walid Abubaker, 
A/RA/EDT (EMRO)  

12:30–13:30 Discussion  

Session 3. Overview and role of HRH observatories 

13:30–15:00 Overview of role of HRH Observatories in strategy 
formulation and M and E (15 minutes) 

Dr Mario Dal Poz, 
Coordinator, 
HIG/WHO/HQ 
AFRO TBC 
AMRO TBC 
EMRO 
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Session 4. Overview and role of national HRH observatories in strategic planning 

15:30–17:30 

 

Experiences of national HW observatories in: 

- Peru  
 Ghana  
 Sudan  
 Jordan  
 Bahrain  
 Oman 

Discussion 

Chair: Dr Dayrit 

TBC 

TBC 

Dr Elsheikh Badr,  
WHO Consultant 

Adel Saif Alnabhani 

Wednesday, 22 September 2010 
Session 5. Regional status and strategy 

08:30–09:00 HRH regional strategy focusing on PHC-based health 
systems strengthening  

Dr Salman Rawaf, 
Director of Public 
Health, Wandsworth 
Primary Care Trust 
(UK) 

09:00–09:30 Regional strategy: rationale, options, formulation approach, 
works in sessions, expected output. 

Dr Ghanim Alsheikh 
(TIP/EMRO)  

Session 6. Deliverable: regional priority problems 

09:30–09:50 Introducing identified regional priority problems  Dr Walid Abubaker 

09:50–10:30 Group work 1: Task 3 groups to rank regional priorities Group work 

11:00–12:30 Amalgamate into the 6-9 top-ranked as regional Panel 

Session 7. Deliverable: regional set of recommendations 

13:30–13:45 Group work 2: Task: to derive recommendations based on 
priority problems 

Dr Fariba Al Darazi 

 

13:45–14:45 3 groups to use provided forms to develop recommendations  Group work 

15:15–15:45 Set of regional recommendations Panel 
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Session 8. Deliverable: regional strategic vision, mission and goals 

15:45–16:00 VM and G: what and how: structure, criteria and 
characteristics. 

Dr Manuel Dayrit 

16:00–17:00 Group work 3: Task: to agree on option/s Group work 

Thursday, 23 September 2010 

08:00–09:15 Compile into one regional VM and G Panel Chair: Dr 
Manuel Dayrit 

Session 9. Deliverable: Strategic objectives 

09:15–09:30 How to derive strategic objectives from recommendations 
and VM and G? 

Dr Mario Dal Poz 
and Dr Gulin Gedik 

09:30–10:30 Group work 4: Task: 3 groups based on HR areas (policy, 
production and management) to formulate strategic 
objectives per area. 

Group work 

11:00–12:30 Discuss and compile into one regional set Panel 

Session 10. Deliverable: guiding principles 

13:30–13:45 List of guiding principles in the Region Dr Ibrahim A. Rahim, 

13:45–14:30 Group work 5: Task: to discuss, add and choose appropriate 
list 

Group work 

14:30–15:00 Discuss and refine list Panel 

Session 11. Deliverable: Operational objectives 

15:30–15:45 How to derive and formulate operational objectives for the 
identified strategic objectives. 

Dr Ezekiel Nukuro, 
RAHRD (WPRO) 
(TBC) 

15:45–17:00 Group work 6. Task: 3 groups derive and formulate 
operational objectives at national and WHO levels plus M 
and E indicators based on the identified strategic objectives 
and the role of observatories in implementation and 
monitoring of regional HRH strategy. 

Group work 

Friday, 24 September 2010 

08:00–09:00 Continue group work 6 Group work 

09:00–10:30 Refine operational objectives Panel 
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11:00–12:30 Discuss and refine proposed M and E strategy Panel 

Session 13. Closing session 

13:30–14:30 Wrap up and way forward session 
Present and discuss zero draft of a regional strategy  

Dr Manuel Dayrit 

Panel 

14:30–15:30 The way forward EC/GHWA/HQ/ROs 
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Annex 3 

LIST OF PARTICIPANTS 

BAHRAIN 
Dr Adel Dairi 
Director of Training 
Ministry of Health 
Manama 
 
Mr Abdul Samad Abdulla Meftah 
Human Resources Department 
Ministry of Health 
Manama 

DJIBOUTI 
Mrs Aicha Houssein Bouh  
Head of Financial Services 
Ministry of Health 
Djibouti 
 
 
EGYPT 
Dr Mohga Mostafa 
Undersecretary 
Human Resources Development 
Ministry of Health 
Cairo 
 
 
JORDAN 
Dr Raghad Hadidi 
Ministry of Health  
Amman 
 
 
KUWAIT 
Dr Abdel Rahman Al Majali 
Head of Planning 
Ministry of Health 
Kuwait 
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Dr Mazyad Al Mazyad 
Director 
Human Resources 
Ministry of Health 
Kuwait 
 
 
LIBYAN ARAB JAMAHIRIYA 
Dr Mohamed Ibrahim Salih 
Director  
Health Information and Documentation Centre 
Focal Point for establishing the HR Observatory 
Tripoli 
 
Mr Fathi Alamaria 
Head of HRD Office 
General People’s Committee for  
Health and Environment 
Tripoli 
 
 
MOROCCO 
Mr Mohamed Youssef El Qabli 
Director of Human Resources 
Ministry of Health 
Rabat 
 
 
OMAN 
Dr Saif Al Nabhani 
Director General of Planning 
Ministry of Health 
Muscat 
 
Ms Laila Al Zadali 
Head of Training and Scholoarship 
Ministry of Health 
Muscat 
 
Dr Warith Rasool Mahboob 
Superintendent 
Department of Hospital Affairs 
Muscat 
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PAKISTAN 
Dr Assad Hafeez 
Director 
Health Services Academy 
Ministry of Health 
Islamabad 
 
 
SOMALIA 
Mr Abdirizak Hassan Isse 
Director  
Planning and Human Resource Development 
Mogadishu 
 
 
SUDAN 
Dr Isameldin Mohamed Abdallah 
AU for Training and Human Resources for Health 
Federal Ministry of Health 
Khartoum 
 
Dr Fairouz Mohamed Abdallah 
Focal Point 
National Human Resources for Health 
Federal Ministry of Health 
Khartoum 
 
Dr Chuol Giek Ngout 
Director of Human Resources 
Federal Ministry of Health 
Juba 
 
 
SYRIAN ARAB REPUBLIC 
Dr Mohsen Kenaan 
Director 
Human Resources Development  
Ministry of Health 
Damascus 
 
 
TUNISIA 
Mr Noureddine Bennacef 
Director of Human Resources 
Ministry of Public Health 
Tunis 
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Mr Faycal Aloui 
Head of Nursing Continuing Education 
Ministry of Public Health 
Tunis 
 
Dr Fethi Mansouri 
Ministry of Public Health 
Tunis 
 
 
UNITED ARAB EMIRATES 
Dr Fatima Rifaii 
Member of the Regional Advisory Panel on Nursing 
Ministry of Health 
Abu Dhabi 
 
Mrs Moza Salem 
Acting HR Director  
Ministry of Health  
Abu Dhabi 
 
 
YEMEN 
Mr Naser Al Akharam 
Director General 
Human Resources Development 
Sana’a 

 
OTHER ORGANIZATIONS 

Dr Suzane Kodsi 
European Commission 
Europe Aid Cooperation Office 
Operational Unit AIDCO C4 
Brussels 
BELGIUM 

WHO SECRETARIAT 

Dr Manuel Dayrit, Director, Human Resources for Health, WHO/HQ 
Dr Mubashar Sheikh, Executive Director HQ/HSS/HWA, GHWA/HQ 
Dr Ibrahim Abdel Rahim, Coordinator, Human Resources Development, WHO/EMRO 
Dr Mario Dal Poz, Coordinator Information and Governance, Health Workforce, WHO/HQ 
Dr Fariba Al Darazi, Regional Adviser, Nursing and Allied Health Personnel, WHO/EMRO 
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Dr Stephane Vandam External Relations Officer WHO Office at the European Union, WHO/HQ 
Dr Galina Perfilieva, Regional Adviser, Health Sector Human Resources Programme, 
Copenhagen, WHO/EURO 
Dr Rodel Nodora, Technical Officer, HRH Information, Planning and Management, Manilla, 
WHO/WPRO 
Mr Ahmat Adam, Technical Officer, Health Systems and Services Development, Congo, 
WHO/AFRO 
Professor Cheherezade M.K. Ghazi, Professor Emeritus, Cairo University, Cairo 
Dr Ibrahim Bani Hani, President of EMRO WFME, Amman 
Dr Sawsan Al Majali, Member of the Regional Advisory Panel on Nursing, Amman 
Dr Claire Zablit, Dean Faculty of Nursing, Saint Joseph University, Beirut 
Dr Mohamed Ibrahim Jabeal, Dean of Nursing College, Al Fateh University of Medical 
Sciences, Tripoli 
Dr Yasmin Amarsi, Aga Khan University, Karachi 
Dr Zulfiqar Khan, Technical Officer, WHO/Pakistan 
Dr Salman Rawaf, WHO Consultant, WHO/EMRO 
Dr El Sheikh Elsiddig, WHO Consultant, WHO/EMRO 
Dr Najwa El Emam, Technical Officer, WRO/Libya, WHO/Libya 
Dr Ali Garawy, National Professional Officer, WRO WHO Tunisia, Tunisia 
Dr Katja Schemionek, Public Health Officer, WHO/Jerusalem 
Mrs Asia Osman, Technical Officer, WHO Office in WHO/Somalia, Hargeisa 
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