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1. INTRODUCTION 

The Forty-fourth Session of the Regional Committee for the Eastern Mediterranean 
was held at the Azadi Grand Hotel, Teheran, the Islamic Republic of Iran, from 4 to 7 
October 1997. The opening session and other plenary sessions were held in the Al-Ghods 
Conference Hall at the hotel. The Technical Discussions on Appropriate Health Technology 
were held on 5 October 1997. 

The following Members were represented at the Session: 

Bahrain 
Cyprus 
Djibouti 
Eg YPt 
Iran, Islamic Republic of 
kaq 
Jordan 
Kuwait 
Lebanon 
Libyan Arab Jamahiriya 
Morocco 

Oman 
Pakistan 
Palestine 
Qatar 
Saudi Arabia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Emirates 
Republic of Yemen 

In addition, observers from Indonesia, Norway, Turkey, United Nations Educational, 
Scientific and Cultural Organization (UNESCO), United Nations Children's Fund 
(UNICEF), United Nations Population Fund (UNFPA), United Nations High Commission 
for Refugees (UNHCR), United Nations Relief and Works Agency for Palestine Refugees 
in the Near East (UNRWA), League of Arab States and a number of intergovernmental and 
nongovernmental and national organizations attended the Session. 
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2.1 Opening of the Session 
Age& item 1 

The inaugural meeting of the Forty-fourth Session of the Regional Committee was 
held in the Al-Ghods Conference Room of the Azadi Grand Hotel, Teheran, Islamic 
Republic of Iran. 

H.E. Mrs Ihsan El-Ghabshawi, Federal Minister of Health of the Republic of Sudan 
and the First Vice Chairman of the Forty-third Session of the Regional Committee, opened 
the Forty-fourth Session of the Regional Committee in the absence of the Chairman of the 
previous session. She thanked His Excellency Seyed Mohammad Khatarni, President of the 
Islamic Republic of Tran, for honouring the Regional Committee with his attendance at the 
inaugural session. She then thanked the Government of the Islamic Republic of Iran for 
hosting the present session of the Regional Committee and for the excellent preparations, 
organization and facilities provided for ensuring the success of the session. She wished the 
Regional Committee every success in achieving the goal of health for dl the peoples of the 
Region. 

Mrs El-Ghabshawi expressed appreciation for the efforts of the Regional Director in 
developing and promoting health services in the Region. As a result, significant 
improvements had been witnessed in the control and elimination of a number of 
communicable and endemic diseases, as well as in health human resources development at 
dl levels. This had resulted in a marked decrease in maternal and child mortality rates, an 
increase in life expectancy, promotion of health education, increased community 
participation in health development programmes and activities, and in activating state and 
community efforts within the context of socioeconomic development. 

Mrs EI-Ghabshawi commended the achievements attained in promoting health 
services and in implementing the health-for-all strategy. In conclusion, she thanked EMRO 
staff and the leadership of WHO for the great effort exerted in preparing for the Regional 
Committee. Appreciation was equally extended to the Teheran staff for the excellent 
preparation, organization and facilities provided, as well as for their generous hospitality. 

2.2 Address by H.E. Dr Mohammad Farhadl, Minister of Health and Medical 
Education, Islamic Republic of Iran 

Dr Mohammad Farhadi, Minister of Health and Medical Education, Islamic Republic 
of Iran, welcomed the participants. He noted that this was the second time the Regional 
Committee had been held in Teheran in recent years, calling the Regional Committee the 
health parliament of the Region. Referring to the agenda, he drew attention to the addition 
of a special mental health event, and, at the suggestion of the Islamic Republic of Iran, of a 
session on eradication of poliomyelitis. This had been suggested in view of the need for 
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cooperation and coordination among neighbouring countries; a subregional meeting had 
already been held between Pakistan, Afghanistan and the Islamic Republic of Iran within 
the past few weeks. 

He invited representatives to take the opportunity of their stay in Teheran to observe 
the primary health care system and the progress made in the areas of pharmaceuticals and 
medical equipment. 

2.3 Opening Address by the Regional Director 

Dr Hussein A. Gezairy, Regional Director for the Eastern Mediterranean, opened his 
speech by extending a special greeting to the President of the Islamic Republic of Iran. He 
expressed his gratitude to the President for kindly honouring the Forty-fourth Session of 
the Regional Committee for the Eastern Mediterranean with his presence and congratulated 
him on the trust placed in him by the Iranian people. He prayed that God would assist him 
in fulfilling his mandate, and would bestow prosperity, dignity and grace on the Iranian 
people under his leadership. He commended the profound democratic feelings 
demonstrated during the presidential elections which had reflected the true principles of 
Islam, the first religion to lay the foundation of consultative government, through its 
concept of shura, 

The Regional Director went on to say that the basic development needs initiative had 
been launched based on the concept of shura. This initiative was aimed at working with the 
local community using its potential and available resources, together with assistance 
provided with WHO in the form of soft loans. 

The Regional Director commended the high standards of health in the Islamic 
Republic of Iran and the wonderful achievements worthy of copying in the field of health 
improvement and promotion. By way of example, he mentioned the perfect integration of 
medical education and health services, the success of primary health care as evidenced by 
the close contact between health care providers and every man, woman and child 
throughout the country, the integration of family planning services into the health system, 
the promotion of breast-feeding and the marked reduction in the use of breast-milk 
substitutes. 

2.4 Opening Address by the Director-General 

The Director-General expressed his deep gratitude to the people and Government of 
the Islamic Republic of Iran for hosting the Forty-fourth Session of the Regional 
Committee and said that it was an honour to have W.E. the President of the Republic 
attending the inaugural session. That, he continued, bore testimony to the personal 
commitment of the President, as well as the commitment of the Government of the Islamic 
Republic of Iran, to promoting health development and international cooperation. Such 
commitment, he added, had been translated into vigorous health policies and activities, 
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including primary health care development, especially in rural areas, infectious disease 
control, family health programmes, and human resources development. 

He stated that WHO had emphasized, in its Ninth General Programme of Work, the 
need to achieve the integration of health concerns in a 1  areas of public policy. 
Nevertheless, he pointed out, there were several health determinants which lay beyond the 
direct control of the health sector. Consequently, collaboration was essential between health 
and such other areas as urban development, agriculture, industry, trade, food safety, 
tourism, sports and education. He further stated that much of WHO's effort was directed 
towards helping countries and regions develop their own partnerships for health, 
particularly in technical cooperation among developing countries. An increasingly 
important part of WHO's task had been to facilitate the setting up and harmonization of 
technical and ethical standards for health policies, products and practices. 

The Director-General stressed that health was at the core of sustainable, human- 
centred development, and that economic and technological choices had a major influence 
on people's environment and lifestyles and, therefore, on their health. Thus, he went on, 
countries had a responsibility to ensure that the options they chose will maximize people's 
opportunities for health and well-being. To achieve this god, the Director-General added, 
the personal support and the full participation of all the Member States and people of this 
Region would be needed. 

2.5 Address by His Excellency Seyed Mohammad Khatami, President of the Islamic 
Republic of Iran 

His Excellency Seyed Mohammad Khatami, President of the Islamic Republic of 
Iran, welcomed participants to the Forty-fourth Session of the Regional Committee for the 
Eastern Meditewanean and hoped the session would achieve its objectives. Referring to the 
comprehensive WHO definition of health-a state of complete physical, mental and social 
well-being-he stated that the heal th-for-all goal was a primary responsibility of 
governments. At the same time the international aspects of health called for the 
strengthening of cooperation and solidarity among governments, governmental 
organizations and nongovernmental organizations, which would in turn promote 
international understanding, peace and security. He noted two areas that might be addressed 
in tackling world health problems: the need to take ethical, cultural, religious and social 
values into consideration in striving for scientific progress; and emphasis on North-South 
dialogue to prevent health from becoming entirely market-oriented and to meet the 
financial and technical needs of the South. 

The key to success in health lay in first recognizing the problems and then seeking 
solutions through creative dialogue, Health, he said, was the first step in comprehensive 
social development, and was essential to progress. Noting the responsibility of WHO as the 
international body concerned with health, he stated that the views and collaboration of 
Member States would help the Organization to fulfil its mission. Since the Declaration of 
Alma-Ata on Primary Health Care, Member States had implemented various strategies to 
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attain health for all. International collaboration and exchange of experience and technology 
had been crucial to this, but for many countries, particularly those of the South, health for 
all was still a distant target. Further progress would require additional efforts on the part of 
national and international policy-makers, health authorities and individuals. Fortunately, 
successful health service delivery models and a wealth of professional experience were 
available in the Region. However, success in achieving health for all depended upon the 
political support of all governments, and he pledged the support of the host country, the 
Islamic Republic of Iran, to all regional health initiatives in this regard. Specifically, the 
President stated that he would be raising this very issue-regional health collaboration-at 
the Islamic Summit Conference to be held in the Islamic Republic of Iran later in the year. 

Citing the efforts of the Islamic Republic of Iran in recent years to achieve social and 
health equity through Islam, he noted achievements in the expanded programme on 
immunization, in establishing the health volunteers scheme and in hedth education of 
housewives. These efforts had been successfully extended to the remotest parts of the 
country and support had been extended to parts of Afghanistan. The President noted his 
appreciation of the allocation of a specid session for mental health, a vital and sensitive 
issue. He hoped that this would result in active steps to achieve better mental health in the 
Region. He concluded by reiterating the readiness of the Islamic Republic of Iran to 
collaborate regionally in all areas of community health promotion and poverty elimination 
and in provision of technical cooperation. 

After the departure of His Excellency the President of the Islamic Republic of Iran 
following the delivery of his speech, the inaugural session resumed and two speeches were 
given, the first by Dr Husscin A. Gezairy, Regional Director, and the second by Dr Hiroshi 
Nakajima, Director-General of WHO. 

Address by the Regional Director 

The Regional Director welcomed the delegations participating in the Forty-fourth 
Session of the Regional Committee, and thanked the Government of the Islamic Republic 
of Iran and the Ministry of Health and Medical Education for their great efforts to ensure 
the success of this session. 

He referred once more to the basic development needs initiative he had mentioned in 
his first address. In essence, this initiative aimed at helping local communities, particularly 
in rural, deprived and remote areas, to begin a process to improve their situation and to 
help develop their resources, without waiting for any political decision that may be taken 
without consulting them. It would help them to lay the foundation for development work in 
which they would become volunteers and partners. Their common feeling of being owners 
of such development work would provide them with a healthy motive to ensure the bast 
utilization of their resources. Thus they would become keen to preserve and protect such 
work and to make sure that it would continue. Dr Gezairy noted that this initiative had first 
been started in one of the least developed countries in the Region: Somalia. It had achieved 
remarkable success there, which had encouraged EMRO to replicate it in other countries. 
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At present, it was being implemented in a number of Member States, with assured success, 
averred Dr Gezairy. It was both interesting and significant to note that health had not been 
placed on top of the priority list of these communities, an indication that ordinary people 
had realized instinctively that health could not independently flourish away from other 
aspects of development . 

The Regional Director emphasized that the implementation of the initiative could not 
have achieved such success without the support of the political and administrative 
authorities at the highest levels. He mentioned, by way of example, the visit undertaken by 
Mr Nawaz Sharif, the Prime Minister of Pakistan, to some of these development projects. 
Acknowledging the success that had been achieved, Mr Sharif had promised to replicate 
this worthy model in all the villages and regions of Pakistan. 

The Regional Director expressed pride in the leading initiatives launched in the 
Eastern Mediterranean Region. For over a decade now, the Regional Office had endorsed 
participation with national authorities in defining areas of joint collaboration and in setting 
priorities through WHO/government joint programme review missions. He reiterated that 
there were no WHO programmes in Member States as such, but rather national WHO- 
supported health programmes, The joint programme review missions must review and 
evaluate all national health programmes, whether or not they received WHO budgetary 
support. We pointed out that he had always called on ministries of health to consider WHO 
a full partner, providing them with technical advice as needed, including advice on the best 
way to use foreign aid. Be added that, ideally, the ministry of health in every country 
should be the coordinator of all aid provided by foreign donors for improving the national 
health situation. This would save countries much of the inevitable chaos that would result 
should donor agencies make their own plans without reference to national health 
programmes. 

The Regional Director spoke about the poliomyelitis eradication initiative, due to be 
completed globally by the year 2000. This initiative had shown that the mobilization of 
efforts and resources could achieve marvellous results. The most important lesson to be 
learned, however, was that objectives must be obtained collectively together, with no one 
lagging behind; otherwise, they would remain beyond reach. Dr Gezairy noted that there 
still remained a few countries where wild poliovirus was circulating freely, attacking 
children and causing them lifelong disability. This was a very serious situation, because it 
meant that the wild virus could, at any time, be exported to countries which had eradicated 
poliomyelitis, and this could lead to a serious comeback of the disease in these countries, 
annulling all the hard-earned achievements of the past decade. Since one of the remaining 
obstacles was shortage of funds in some countries, the Regional Director proposed that a 
number of ministers of health volunteer to form a committee to raise funds to support those 
countries in need of help until they were able to free themselves completely of 
poliomyelitis. 

In conclusion, the Regional Director expressed his appreciation to the Government of 
the Islamic Republic of Iran for its sincere efforts to ensure the success of this session of 
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the Regional Comtnittee; for the warm welcome and generosity displayed; and for the 
excellent facilities Placed at the disposal of all delegations. 

Annex 3 contains the full text of the Regiond Director's address. 

Address by the Dihtor-General of WHO 

Dx Hiroshi Nakajima, Director-General of the World Health Organization, began his 
statement by reviewing the achievements of the first 50 years of WHO and looking forward 
to the challenges ahead. He stressed the necessity for both change within the Organization 
and change to address the issues that will confront Member States in the years to come. 

A draft policy document, Health for all in the twenty-first century, had been prepared 
for review by all WHO Regional Committees. The contribution of Member States was 
essential, he said, to further improve this policy framework before consideration by the 
World Health Assembly in 1998. A critical assessment of WHO'S accumulated experience 
was vital. Hence reviews of and prospects for the global health situation were published 
regularly. 

WHO'S work has been most visible and best recognized in the area of infectious 
disease prevention and control, said Dr Nakajima. In 1980, the World HeJth Assembly 
was able to declare smallpox finally eradicated. The Expanded Programme on 
Immunization (EPI) had been especially successful in reducing child morbidity, related 
disability and mortality, said the Director-General. In 1974, the global measles 
immunization rate of children under I year of age was less than 5%. By 1996 with an 
increase in immunization coverage to almost 80%, global incidence was down by 70% and 
the number of deaths reduced by 88%. 

Dr Nakajima noted that between 1988 and 1996, the global number of reported 
poliomyelitis cases had been reduced by over 90%. National immunization days (NIDs) had 
proved very effective. MECACAR, an ambitious coordinated campaign of NIDs, targeted 
over 60 million children in 18 adjoining countries from the Middle East, Caucasus and the 
central Asian republics. Most of the countries involved had succeeded in immunizing more 
than 95% of children under 5 during these national immunization days, said Dr Nakajima. 

In 1986, dracunculiasis prevalence had been estimated at 3.5 million cases globally, 
Dr Nakajima stated. In 1996 only 130 000 cases had been reported, 70% of which occurred 
in one single country. Twenty-one previously endemic countries had been certified free 
from transmission of the disease, and in several others incidence had been reduced to fewer 
than a hundred cases. Between 1985 and 1996 the global prevalence of leprosy had been 
reduced by 82%, largely due to wide implementation of multidrug therapy, which was now 
provided to over 90% of all registered cases. Great progress had been seen in the 
elimination of onchocerciasis and trachoma. Dr Nakajima noted that in recent years, major 
diseases such as malaria and tuberculosis had made a deadly comeback in many parts of 
the world, and previously unknown diseases had emerged rapidly. 
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It was essential to maintain a constant watch for potential infectious threats, warned 
Dr Nakajima. The WHO programme on emerging diseases was an effective mechanism for 
global cooperation in this respect, However, it needed the support and participation of all 
so that in the future the international health community would not repeat the tragic mistake 
of the early 1980s when the epidemic potential of the human immunodeficiency virus was 
not recognized until it was too late to contain its spread. 

For more than 10 years, until global responsibility was turned over to UNAIDS in 
1995, WHO's Global Programme on AIDS (GPA) had made a huge contribution to the 
worldwide effort against the HIV/AIDS pandemic. GPA had broken new ground by 
opening up to community-based associations and people living wi tk HIV/AIDS, who were 
thus fully associated in defining and implementing policies and activities. 

Ensuring the safety and accessibility of essential care, drugs and vaccines for all was 
at the core of WHO policies, said Dr Nakajima. It was a constant in WHO's continued 
support for research on many diseases. Recent research had led to the development of an 
effective drug treatment and simple strategy against lymphatic filariasis. Acceding recently 
to WHO's request, manufacturers had agreed to donate the necessary drugs through WHO 
for the elimination of this disease, which currently affected some 120 million people in 73 
countries. 

In 1993, the World Health Organization had declared tuberculosis a global 
emergency, said the Director-General, and set up its Global Tuberculosis Programme to 
mobilize funds, political commitment and research efforts. Today, a simple and effective 
strategy, the directly observed treatment, short course (DOTS), now accessible to all 
countries, had proved its effectiveness in curing tuberculous patients while reducing the 
risk of drug resistance. 

Other areas in which major progress had been made over the past 20 years included 
biomedical, epidemioiogical and health systems research. A strong data and knowledge 
base had been developed by WHO programmes in cooperation with WHO'S worldwide 
network of collaborating centres, researchers and institutions. WHO had coordinated many 
rnulticentre, multicountry projects on the epidemiology of many noncommunicable 
diseases and disorders. 

Much information was still lacking on specific diseases, population groups, age 
groups and sex-related factors, said Dr Nakajima, and a more accurate picture of people's 
health status should be formed to monitor the incidence of disease and disability. 
Epidemiological data aad analysis could be used by decision-makers and health managers 
to anticipate health needs and monitor activities, performance and outcome. 

Dr Nakajima said that WHO had developed broader conceptual approaches, reflected 
in new health strategies. Thus, WHO had moved from family planning to reproductive 
health, from safe motherhood to women's health and from compartmentalized intervention 
for diarrhoea1 diseases and acute respiratory infections to the integrated management of the 
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sick child; and from a narrow definition of hygiene and sanitation, WHO had moved to a 
view that encompassed global issues related to health and the environment. In the area of 
health systems development based on primary health care, WHO'S focus had moved from 
coverage to access, from vertical to integrated approaches, from piecemeal to 
comprehensive action, and from exclusively medical to intersectoral intervention. 

In the recent past, said Dr Nakajima, WHO had helped formulate and harmonize 
technical and ethical standards at the global level. WHO'S new health-for-all policy had to 
reflect the growing importance of ethics, human rights and the complex social and legal 
responsibilities they involve for policy-makers and health professionals, said Dr Nakajima. 
It must also reflect WHO's recognition that overall improvements in health status were 
closely linked to sustainable and human-centred development and, in particular, to 
women's access to health, education and autonomy. For some years now, WHO's technical 
programmes had made a special effort to include women's perspectives in their research 
and development work; this approach must be strengthened in the future. 

In the 21st century, WHO's role and new health-for-all policy would be shaped by 
several major health determinants, said the Director-General, including: 

the aging of the world's population and reduction of the overall workforce; 
the rise in lifestyle-related health problems such as smoking, substance abuse, 
inadequate diet, violence, accidents and mental health disorders; 
population movements, including migrants and refugees; 
poverty and social exclusion; 
environmental and ecological change, including the emergence of new infectious 
agents; 
the globalization of trade, technology, financial flows and the economy; 
the global development of communication technology and informatics, in particular 
in the areas of medical education and telemedicine; 
shifts in the use of public financial resources and the increased privatization or 
cooperative funding of health. 

In this context, it was clear that health development could be achieved and sustained 
only through intersectoral strategies and interventions, said Dr Nakajima. It required 
continued advocacy for the integration of health concerns into all public policies, and 
political commitment at all levels. 

Some of the most difficult questions WHO had to face were the following, said Dr 
Nakajima. How do we reconcile equity of access to health services with economic viability 
of the health system? How do we translate solidarity into institutional and financing 
mechanisms that promote justice and socid cohesion while avoiding abuse or breakdown 
of the health system? How do we, in the health sector, deal with conflicting imperatives 
and responsibilities? We know that we must develop health education because it will help 
people make the right choices for health. It is an effective contribution to disease 
prevention and, in the medium term, to cost containment. At the same time, we must 
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recognize that, in the short term, we may be stimulating increased consumption of care, 
hence pressure on public funds and services. In all countries, the current demographic 
transition would aggravate this dilemma, said the Director-General. Aging and the growing 
need for chronic care a d  support would add to the demand for health services, while 
resources would have to be drawn from a proportionally shrinking workforce. 

There was do easy or universal solution to this question of equity and economic 
sustainability of hedth systems, In every country, a public debate would have to take place 
between all interested parties in order to reach a workable consensus. 

In his final attendance at the Regional Committee as Director-General of the World 
Health Organization, Dr Nakajima expressed his gratitude to everyone for their 
cooperation. He was confident that the work that had been accomplished and the 
professional and ethical values that were shared would be upheld by WHO in the coming 
years. 

Annex 4 has the full text of the Director-General's address. 

26 Election of OMPcers 
Agenda item 2, Decision 1 

The Regional Committee elected the foIlowing officers: 

Chairman: H.E. Dr Mohamrnad Farhadi (Islamic Republic of Iran) 
First Vice-chairman: H.E. Mr Sol y man Eleghmary (Libyan Arab Jarnahiri ya) 
Second Vice-chairman: H.E. Dr Faisal Radhi Al-Mousawi (Bahrain) 

H.E. Dr Abdul Rahman Salem Al-Kuwari (Qatar) was elected Chairman of the 
Technical Discussions. 

The Chairman of the Regional Committee proposed that the following constitute the 
Drafting Committee: 

Dr A1i Bin Jaffer Bin Mohammed Suleiman (Oman) 
Dr Moncef Sidhom (Tunisia) 
Mr Ismail ~kbari  (Bahrain) 
Dr M.H. Wahdan (EMRO) 
Dr A.A. Saleh (EMRO) 
Mr H.N. Abdallah (EMRO) 

It was so agreed. 
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Address by His Excellency Dr Mohaminad Farhudi, Minister of Health and Medical 
Education, Iduinic Republic of Iran 

Dr Mohammad Farhadi, Minister of Health and Medical Education, Islamic Republic 
of h, stated that health, as an integral part of development, was the responsibility of all 
sectors. In the Islamic Republic of Iran the Ministry of Health and Medical Education was 
the focal point, playing a decisive and crucial role in coordinating health activities, from 
the identification of problems, through to determining priorities and executive planning. 
The involvement of all sectors and active participation of the community had led to 
considerable progress in public health in recent years, especially in primary health care 
coverage and improvement of health indices, such as the infant mortality rate. He noted the 
health and medical expertise available in the Eastern Mediterranean Region and the benefit 
that might be gained from enhanced collaboration between countries. At the same time it 
was clear that health status could not be preserved within limited geographical boundaries; 
the hedth status in neighbouring countries had to be taken into consideration. This was 
particularly important with respect to the incidence of emerging and re-emerging diseases. 
Regional cooperation among countries was essential to combat such diseases and the role 
of WHO as an international and technical coordinator was crucial in this respect. He 
advocated health coordination between countries with common cultural backgrounds. 

Dr Farhadi noted the substantial responsibility for health care services undertaken in 
many countries by the private sector and nongovernmental organizations. There was, 
nevertheless, a lack of coordination between governmental and nongovernmental sectors 
and he called for expert meetings in this area. Finally he referred to the role played by the 
medical universities and institutions in the hedth sector. The scientific support and 
guidance they provided in health care delivery, together with their executive involvement, 
meant that they had an important mission both in implementation of health programmes 
and in promotion of health, through development of a community-oriented attitude in 
medical education. 

2.7 Adoption of the Agenda 
Agenda item 3, Document EM/RC44/1 Rev.2, Decision 2 

The Regional Committee adopted the agenda of its Forty-fourth Session. 
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3. REPORTS AND STATEMENTS 

3.1 The Work of the World Health Organization in the Eastern Mediterranean 
Region-AnnuaI Report of the Regional Director for the year 1996 
Agenda ifem 4, Document EM/RC44/2, Resolution EM/RC44/R. 1 

In presenting his annual report, the Regional Director began by apologizing for the 
use of a geographical name which was not exactly the same as that used in United Nations 
documents and indicated that it would be corrected in his report. Speaking about reform, he 
said that reform was a subject that was uppermost in everyone's minds in the 1990s, 
whether this meant the reform of national health systems, WHO, or the United Nations 
system in general. The Regional Ofice was focusing, in this respect, on three areas: policy 
analysis, strategic planning and health futures. He added that the important aspects of 
health sector reform included the establishment and improvement of the managerial 
process at all levels and the strengthening of managerial capabilities, and he encouraged 
Member States to establish working mechanisms for intersectoral collaboration, 
particularly in areas applying the basic development needslquality of life approach. 

The Regional Director then spoke about the joint programme review missions and 
noted that the role of WHO had always been to support national programmes, and that the 
priorities of such programmes were determined by the countries themselves, represented by 
the ministers of health. However, WHO also provided advice and offered its views on how 
to implement governing bodies' resolutions aimed at achieving global targets. It also 
supported Member States in their endeavours to promote the central role of health in 
socioeconomic development and to reduce the negative implications for health of 
development projects. 

Speaking of the p m s s  of evaluation of health-for-all strategies, the RegionaI 
Director stated that it had proved to be a valuable exercise that, on reflection, would 
provide some powerful insights into health status and progress in individual countries and 
in the Region, and would contribute to the setting of priorities for the next few years. He 
commended the collaborative activities undertaken with the partners of WHO aiming at 
health promotion in the Region, emphasizing that external resources have always been 
crucial to our ability to carry out major activities. He added that the Regional Office was in 
the process of developing a donor management information system which would give it 
greater flexibility and facility in accessing such resources. 

The Regional Director said that the provision of health services still suffered from 
considerable gaps related to inequities in coverage, accessibility and quality, and lack of 
clear policies in human resources development. In addition, there was inadequate 
coordination between authorities responsible for health care provision and those in charge 
of the education of health professionals. Taking up the main challenges faced in this 
respect, the Regional Director said that a challenge of particular importance relates to 
dealing with health as part of overall development and strengthening the relationship 
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between the development of human resources for health and health care delivery systems. 
He added that the Regional Office continued to help countries to introduce educational 
initiatives in ordef to make doctors' education and that of other health professions more 
responsive to continunity needs. In addition, WHO was continuing its efforts to improve 
the contribution of nursing and midwifery to health care delivery. While improving the 
quality and increasing the number of nursing education programmes continued to be a 
major focus of WHO collaboration in most countries, greater interest was now being given 
to the role of nursing services management and the development of quality assurance 
systems. 

The Regional Director then touched upon the subject of ensuring the availability of 
essential drugs and vaccines, this being one of the paramount elements of primary health 
care. He indicated that despite the global increase in the production and consumption of 
pharmaceuticals, some countries continued to have serious problems in ensuring that safe 
and effective drugs and vaccines were available to the majority of the population. Some 
Member States had already been successful in establishing an impressive and expanding 
drug manufacturing industry, but there was a pressing need for other countries to take 
active steps in building up, step by step, a viable pharmaceutical production industry. He 
emphasized that the concerns expressed with regard to the potential impact of the General 
Agreement on Tariffs and Trade and the Agreement on Trade-Related Aspects of 
Intellectual Property Rights called for serious action to prevent them from having a 
negative impact on local drug industries, and stated that the need to intensify activities 
aiming at establishing national drug quality assurance systems had never been greater. 
EMRO continued to support the development of health laboratory services, emphasizing 
continuous quality improvement and the establishment of national quality assurance 
programmes in accordance with national plans, as well as with the regional plan. 

With regard to environmental health, the Regional Director stated that WHO 
continued to provide substantive technical support to Member States in strengthening 
national institutions and capacity-building in environmental health, Referring to some of 
the fruits of cooperation with other partners in the Region, he mentioned the rehabilitation 
of water supply sys tems, provision of sanitation facilities, public awareness raising, 
training of trainers and exchange of information. He noted that the Plan of Action for 
Health and Environment in the Eastern Mediterranean Region would be the basis for the 
preparation of country programme budgets and the development of project proposals for 
extrabudgetary funding. Activities were under way to prepare regional guidelines for 
environmental health impact assessment of development projects. The Regional Office was 
collaborating with WHO headquarters in revising the guidelines for drinking-water quality 
and in developing air quality guidelines. EMRO was also contributing to the development 
of indicators for decision-making in environmental health and of guidelines on the health 
and environmental effects of exposure to static and time-varying electromagnetic fields. In 
addition, the Regiond Centre for Environmental Health Activities continued to strengthen 
the institutional capabilities and programmes of Member States. 
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The Regional Director affirmed that much of the responsibility for our health lies 
within ourselves and that it is within our own power to protect ourselves. The prime 
example of this, he stated, was tobacco consumption, a major preventable cause of 
morbidity and early death. As inroads against tobacco use were made in Europe and north 
America, so the multinational tobacco companies were turning their attention to other 
markets, particularly the developing countries, where public education was weaker and 
policies with regard to tobacco were less clearly defined. At the same time, the vast 
majority of countries in the Region lacked the commitment to combat tobacco use and had 
failed to implement effective and comprehensive plans in that respect. The RegionaI 
Director said that he would like to thank those leaders in the Region who had taken a stand 
against tobacco use, adding that 12 Member States still grew tobacco, and most countries 
hosted public sector tobacco industries. 

He then said that the Regional Office continued to provide Member States with 
technical support in the control of noncommunicable diseases, many of which were 
lifestyle-related. Support was also provided to Member States in formulating, 
implementing and evaluating national plans, and the Regional Office continued to 
collaborate with Member States in the development of national cancer control programmes 
and in strengthening them. Special emphasis was placed on establishing population-based 
cancer registries, supporting activities for early detection of breast and cervical cancer, and 
also guidelines for pain relief and palliative care. He noted that the control of blindness 
continued to receive intensified efforts, with a target of eliminating the backlog of cataract 
needing surgery in the Region within one decade, and praised the collaborative activities 
under way with IMPACT EMR. The problem of deafness was beginning to receive greater 
attention, and a regional document on deafness prevention would soon be available to 
assist countries in their efforts. During 1996, the control of iodine deficiency disorders had 
continued to be a high priority in the majority of countries, with increased attention being 
given to universal salt iodization. Other micronutrient deficiencies now needed to be 
tackled, especially iron deficiency. Food legislation and regulations in countries of the 
Region were being strengthened and the concept of hazard analysis critical control point 
continued to receive increased attention. 

The Regional Director then discussed the health protection and promotion 
programme, saying that an intercountry workshop on initiating research for responding to 
reproductive health needs in the countries of the Region had been conducted in 
collaboration with WHO headquarters, and generic protocols on high priority research 
areas had been developed as a step towards establishing a network of reproductive health 
research activities in the Region. Tackling some of the important child health problems, he 
mentioned genetic, nutritional and metabolic disorders, child labour and armed conflict. He 
continued, saying that the health of women throughout their entire lifespan, not just in their 
reproductive years, was rightly beginning to receive the attention it deserved and that the 
Regional Office continued to play an active role in protecting the specific health needs of 
women, with special attention to the health needs of adolescents and the elderly. With 
respect to the custom of female genital mutilation, commonly referred to as female 
circumcision, Dr Gezairy said that it remained highly prevalent in some African countries 
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of the Region. He commended the initiative of the Ministry of Health and Population in 
Egypt in prohibiting this practice, and stated that the solution to this problem lay in greater 
efforts in community health education and promotion. He added that later in the year there 
would be an intercountry meeting on women's health and quality of life at which the issue 
of domestic violence would be discussed. Violence in all its forms and contexts was one of 
the factors that threatened mental health in society. The Regional Office was ready to 
collaborate for further development of mental health programmes with all the countries of 
the Region. Substahce abuse, he went on, was a very important health and socioeconomic 
concern for the Region, and concerted effort and attention to the health aspects of addiction 
was necessary. He expressed concern over the production of large quantities of opium in 
one country of the Region, emphasizing that the only rational way to stop this production 
was concerted and determined political support for farmers so that they could grow 
substitute crops. 

Referring to the achievements made in integrated disease control, the Regional 
Director said that immunization coverage rates for vaccine-preventable disease had 
increased, the occurrence of target diseases had further declined and the Region was 
steadily and confidently proceeding towards poliomyelitis eradication. Pakistan and the 
Islamic Republic of Zran had been certified free of dracunculiasis the previous year, and the 
elimination of neonatal tetanus had been achieved in 14 countries. In addition, the first 
global initiative for tuberculosis elimination on a subregional basis had been launched in 
the previous year in the member countries of the Gulf Cooperation Council, and concerted 
efforts had been made to strengthen and upgrade the epidemiological surveillance systems 
and epidemic management capabilities in Member States. It was to be noted, however, the 
Regional Director continued, that there were several concerns in the field of disease 
control. Among these were the disruption of certain control programmes in regions of civil 
strife, a shift of interest towards other areas and the possible development of complacency. 
Malaria remained a major public health problem in the Region, and the Regional Director 
expressed his appreciation for the US$ 1 000 000 provided by the Director-General in 1997 
for maiaria control in three African countries, stating that he looked forward to his 
continuing support, which was so important to the control of this important problem. 

Reviewing the financial situation, the Regional Director stated that a large number of 
Members still did not pay their contributions in the year in which they were due. Indeed 
some Members owed contributions for two years or more and, as a result, had either lost 
their voting rights at World Health Assembly sessions or would do so in the near future. He 
then added that he would be most grateful if all Member States of the Region were to make 
every effort to pay their contributions on time. 

Speaking of the relocation of the Regional Office from Alexandria to Cairo, he stated 
that the World Health Assembly had approved this relocation, and has made available an 
amount of US$ 9.89 million for the construction of a new building in Cairo on the 
understanding that any cost over and above this amount would be met from extrabudgetary 
resources. He praised the generous pledges of contributions on the part of the Government 
of Egypt, His Royal Highness Prince Tala1 Bin Abdul Aziz A1 Saud and His Royal 
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Highness Prince Abdul Aziz Bin Ahmed Bin Abdul Aziz A1 Saud, urging Member States 
to offer their financial support to assist in the completion of the building as well as in the 
acquisition of the furniture and equipment required. 

The Regional Director concluded his presentation by noting the efforts exerted by 
EMRO in the area of publications. He stated that the Unified medical dictionary had been 
finalized and sent to experts for testing in its electronic form, and he hoped that it would be 
available to countries in the near future both on CD-ROM and in traditional book form. He 
drew attention to the wide range of Regional Office publications, including three further 
additions to the successful series on Health Education through Religion, and drew 
pakcular attention to the Eastern Mediterranean health journal, which had been so well 
received in the Region. It provided a forum for the exchange of valuable health research 
data in the Region and was also intended to raise the standard and profile of scientific 
writing in the Region. 

Discussions 

B.E. the Minister of Public Wealth of Tunisia called for increased attention to 
noncommunicable diseases, intensified research and comprehensive prevention plans. He 
emphasized the importance of sustainable development, pointing to the efforts of his 
government in this area. He also highlighted the importance of quality assurance in the 
various fields of health care, and said that due attention should be given to disaster and 
emergency medicine. He called for greater support for the Mediterranean Centre for 
Disaster Management, established by WHO in Tunisia, and commended the progress 
achieved by the expanded programme on immunization in the Maghreb countries and the 
efforts exerted in Tunisia for the third consecutive year on the eradication of poliomyelitis. 

H.E. the Minister of Public Health of the Republic of Yemen commended the 
progress achieved in the Region, particularly in the field of disease control, eradication and 
elimination, as well as in priority setting in line with the primary health care concept, this 
being the approach on which Yemen's health system development was based. The health 
system structure had been reviewed with the intention of reforming it. Priority had been 
given in the national health plan to health human resources development and continuing 
education. Cooperation with neighbouring countries was achieved for the control of 
malaria, which was still a health problem in the Republic of Yemen. As regards the 
poliomyelitis eradication strategy, he stated that a number of national poliomyelitis 
immunization days had been conducted covering all parts of the country. He added that the 
Republic of Yemen was seeking to achieve over 70% immunization coverage of children 
during their first year of life with poliomyelitis and triple vaccines by the end of 1997. The 
country also aimed to provide sufficient medicines and vaccines at affordable prices, and to 
encourage private sector participation in the establishment of hospitals, particularly 
specialized hospitals, and the provision of some health services. 

H.E. the Minister of Health of Bahrain praised the action taken on the promotion of 
cooperation between the medical education sector and the health services sector for 
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meeting community needs. He commended the work devoted to renewing the health-for-all 
strategy and acknowledged the great effort exerted in preparing and publishing the Unwed 
medical dictionary. Referring in admiration to the training centres opened in Member 
States, he recommended that information should be provided to all countries about these 
centres and the details of their technical and material capabilities to maximize benefiting 
from and cooperating with them. He commended EMRO national drug policy evaluation 
and expressed hope that efforts would continue to solve existing problems, such as 
irrational drug prescription and dispensing. He expressed appreciation of the attention 
devoted by WHO to school health programmes and recommended undertaking more 
accurate planning of these programmes, particularly since many of them have been 
integrated within other subjects of the curriculum at various educational levels. He also 
praised WHO efforts in the area of tobacco control and called for the development of more 
health, environmental and economic legislation in this direction. Finally, he commended 
the active cooperation between EMRO and AGFUND in the field of environmental 
protection, quality control of drinking water and in strengthening the role of women in 
health. 

H.E. the Federal Minister of Health of Pakistan noted with appreciation the important 
efforts of WHOEMRO in promoting community-oriented medical education. He 
emphasized that health human resources must be willing to move into the communities to 
mitigate ill-health and raise health standards. Pakistan, with the support of WHO, had 
introduced community-oriented medical education (COME) in some of its medical schools, 
he said. He highlighted the increasing importance of chronic diseases as major health 
problems and the need for initiating interventions. He commended the efforts of WHO in 
striving to improve and maintain the quality of pharmaceutical products. Pakistan was 
committed to ensuring the quality of manufactured and imported drugs through granting of 
drug manufacturing licenceslproduct registration and batch certification schemes in 
accordance with WHO recommendations on good manufacturing practices. Pakistan had 
also taken many steps to promote women's health and especially reproductive health. For 
example, reproductive health was a central par? of the Prime Minister's Programme for 
Family Planning and Primary Health, through which 20 000 Lady Health Workers had 
already been fielded after training. 

With respect to smoking control and healthy lifestyles, the government had recently 
banned smoking in governmental and public places and it had also been agreed recently to 
replicate the basic development needs (BDN) initiative throughout Pakistan. The Pakistani 
delegation agreed that there was an urgent need to make health an important component of 
overall socioeconomic development, to provide health care on an equity basis, to 
decentralize health care systems, to integrate health care with other social sectors, to secure 
community participation and develop human resources on a basis of need. 

R.E. Minister of Health of Cyprus, commended the Regional Director on his annual 
report, noting the many public health initiatives being undertaken in the Region, in 
particular in health planning and management. 
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The Representative of Egypt called for devoting increased attention to health 
insurance. He proposed that EMRO should consider holding a meeting for Member States 
to exchange experiences and review health insurance approaches and methods; or should 
alternatively form 4 committee to study this issue. 

The Representative of Jordan emphasized that the provision of primary health care, 
with all its components, remained one of the priorities of the Ministry of Health and Health 
Care in Jordan. Another major strategy adopted by the Ministry was to focus on preventive 
medicine rather than therapeutic medicine. EZe added that the future health policy would be 
an integral part of the general national policy, with community participation as the principal 
mechanism applied in this respect, in order to achieve health for all through the help of all. 

The Representative of Palestine called attention to the cruel and unjust circumstances 
befalling the Palestinian people which had necessitated the development of appropriate 
strategies for the attainment of health for all for all Palestinians. Nevertheless, recent years 
had witnessed a number of activities in the fields of school health, health education, mental 
and community health, women's health, reproductive health and health system research. A 
number of health centres had been established through foreign aid or by community 
participation. In the area of secondary care, there was n shortage of hospital beds. He 
commended the work EMRO in holding national workshops and training courses, as well 
as in sending nationals on fellowship studies and training abroad. 

H.E. the Minister of Public Health of Qatar said that proper planning was necessary 
for the elimination of tuberculosis, particularly in the member countries of the Gulf 
Cooperation Council which received a large number of immigrants, some of whom might 
be infected with the disease. Referring to the fact that only nine countries of the Region had 
been invited to participate in the workshop held in Cairo, in July 1996, on quality control 
activities in tuberculosis control laboratories, he noted the necessity of holding similar 
workshops in order that all countries of the Region could participate. As regards 
meningitis, he requested that a mechanism for the rapid reporting of cases be developed. 
He urged WHO to keep countries updated with respect to the disease and its transmission, 
particularly during the pilgrimage season. He also stated that he believed that the Regional 
Ofice did not give due attention to nutrition, and that a separate division for nutrition 
should be established in EMRO, following the practice in headquarters. He also noted that 
not all Member States of the Region have professionals among the staff of the Regional 
Office for the Eastern Mediterranean and wondered what the reason was. He also requested 
information on the part played by Member States in presenting candidatures to fill posts in 
the Regional Office. 

Taking the floor, Dr Gezairy thanked the representatives for their comments on his 
annual report. He stated that the Regional Office would support the Mediterranean Centre 
for Emergency Management in Tunisia and that the Office would inform Member States of 
the new training centres. He congratulated Bahrain on the successful implementation of the 
action-oriented school health curriculum, which deserved all due attention because today's 
children were tomorrow's adults. 
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The Regional Director commended Pakistan for its ban on smoking in government 
and public places and for its emphasis on chronic diseases, community-oriented medical 
education, basic minimum/development needs and reproductive health. In this latter regard 
he noted the success of the Islamic Republic of Iran in integrating reproductive health into 
primary health care, a policy which had had major impact on reducing the population 
growth rate, 

The Regional Director thanked H.E. the Minister of Health of Cyprus for the constant 
support of Cyprus for WHO programmes. He commended Cyprus for its low infant 
mortality rate and high life expectancy and for its model programme on health for the 
elderly. 

He described the proposal of the Representative of Egypt concerning health insurance 
as a good one and said that the Regional Office would organize an expert meeting and/or 
establish an ad hoc committee to review the subject. He also commended the trend in 
Jordan of integrating health into overall development and giving due attention to 
community participation. Dr Gezairy called for increasing the support provided to Palestine 
from WHO headquarters, the Regional Office and Member States. He stated that only nine 
Member States had been invited to attend the workshop on quality control in tuberculosis 
laboratories because of the limited funds allocated by WHO headquarters for that activity. 
As regards meningitis, he hoped that the guidelines which had been prepared on this 
subject would be applied, noting that quick reporting of cases, both actual and suspected, 
was advisable and that late reporting and lack of vaccine would result in increased 
mortality. The Regional Office had provided Sudan with a quantity of vaccine which had 
prevented the disease from spreading in the country although it had been widespread in 
neighbouring countries. 

Dr Gezairy described the proposal to establish a special division for nutrition in the 
Regional Office as a good one, but one that was not feasible owing to EMRO's limited 
resources in comparison with those available at WHO headquarters. As regards the fact 
that some countries were underrepresented, countries from outside the Region could be 
represented in the Regional Office provided that EMRO countries could be represented in 
other Regions. He urged Member States to provide EMRO with curricula vitae of their 
nationals who were deemed suitable to work in WHO, without having to wait for any 
vacancies. For its part, EMRO would see to it that vacancies were advertised as early as 
possible. 

Statements by representatives of organizations 

The Representative of the World Self-Medication Industry (WSMI, formerly the 
World Federation of Proprietary Medicine Manufacturers) stated that the organization had 
56 member associations comprising both multinational and local companies located in all 
of regions of WHO. WSMI wished to develop membership in the Eastern Mediterranean 
Region to the point where a regional conference would be beneficial and would like to be 
able to make their expertise and resources available to the Region. The expertise of WSMI 
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was in the area of legal status, labelling and advertising and the appropriate use of self-care 
medicines which are approved by governments for sale without a prescription. 

3.2 Report of the Regional Consultative Committee (twenty-first meeting) 
Agenda item 6(a), Document EM/RC44/4, Resolution EM/RC44/R. 5 

Dr M.H. Wahdan, Assistant Regional Director, presented the report of the twenty- 
first meeting of the Regional Consultative Committee, held in Damascus, Syrian Arab 
Republic, 28-29 May 1997. The agenda included eight subjects, namely: 

follow-up of the implementation of the recommendations of the 20th meeting; 
health sector reform in the Eastern Mediterranean Region; 
follow-up on the recommendations of the previous meeting of the Regional 
Consultative Committee; 
effect of the GATT agreement on health, including drugs and technologies; 
elimination/eradication of diseases, with special reference to measles and 
tuberculosis; 
cardiovascular diseases; 
revisiting the Regional Programme Budget Policy; and 
subjects for consideration by the twenty-second meeting of the Region J Consultative 
Committee in 1998. 

In addition to these issues, the opening remarks made by the Chairman, the Regional 
Director and H.E. Dr Mohamed Eyad Chatty, Minister of Health of the Syrian Arab 
Republic, triggered some discussion regarding another important issue, i.e. fund-raising 
and resource mobilization, particularly since the Eastern Mediterranean Region had the 
lowest amount of extrabudgetary funding of all the Regions. The Regional Consultative 
Committee recommended seeking innovative approaches to resource mobilization and use 
of the opportunity availed by the 50th anniversary of the World Health Organization for 
fund-raising. It also emphasized that the preparation of national programmes with clear 
objectives and targets was a prerequisite for successful fund-raising. 

Dr Wahdan then went on to present the views of the Regional Consultative 
Committee on individual agenda items. 

As regards agenda item 1 on the follow-up to the recommendations of the 20th 
Regional Consultative Committee Meeting, the Regional Consultative Committee 
expressed its appreciation for the efforts made in implementing its recommendations, and 
reiterated its request to WHO and Member States to follow up the implementation of the 
recommendations. 

As regards agenda item 2 on health sector reform in the Eastern Mediterranean 
Region, the Regional Consultative Committee recommended that priority should be given 
to the reform of the health sector and to raising the awareness of decision-makers to the 
need for this reform to be included within overall socioeconomic reform. It recommended 
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to the ministries of health to establish units concerned with health policy issues, including 
health economics, and maintaining the ministries' pivotal role in ensuring equity and 
improving quality of health care service. 

As regards agenda item 4 on the effect of the GATT agreement on health, including 
drugs and technologies, the Regional Consultative Committee recommended that 
WH0IE:MRO should establish a multidisciplinary team to review available documents and 
studies and prepare a paper on the World Trade Organization and the health sector for 
presentation to a future Regional Consultative Committee meeting. It also recommended 
that the regional expert team and national expert teams should conduct an in-depth 
analysis, and, if necessary, undertake research on the best approaches to utilize the 
transitional period. It furthermore recommended the establishment of forums, at regional 
and national levels, to develop a code of ethics to deal with the various issues related to the 
agreement and its impact on health. The Committee recommended that headquarters be 
requested to initiate negotiations with the World Trade Organization to re-emphasize that 
WHO is the agency responsible for setting standards in health. 

As regards agenda item 5 on cardiovascular diseases, the Regional Consultative 
Committee recommended that Member States should initiate national comprehensive 
programmes for prevention and control of cardiovascuIar diseases, as well as address 
predisposing factors associated with cardiovascular diseases. It also recommended that 
WHORMRO should continue to support national efforts in this direction, and consider 
development of community-based demonstration projects on primary prevention of 
c~ iovascu la r  diseases, as well as to support research on related risk factors. 

As regards agenda item 6 on elirnination/eradication of diseases with special 
reference to measles and tuberculosis, the Regional Consultative Committee recommended 
that WHOEMRO should convene a task force to identify diseases which are feasible for 
elimination or eradication from the Region, and study the cost-effectiveness of such 
programmes, as well as submit to the Regional Committee a regional plan for the 
elimination of measles from the Region. The Regional Consultative Committee further 
recommended that Member States that have achieved interruption of poliomyelitis 
transmission should adopt measles elimination strategies, while those that have not yet 
interrupted poliomyelitis transmission should adopt measles control acceleration strategies. 
It also recommended that Member States with low incidence of tuberculosis should adopt 
the target of tuberculosis elimination by the year 2010, while those with intermediate or 
high levels of incidence should first implement the strategy of DOTS ALL OVER as a 
prerequisite phase for initiation of implementation. 

As regards agenda item 7 on revisiting the Regional Programme Budget Policy, the 
Regional Consultative Committee recommended the adoption of the modified version and 
the authorization of the Regional Director to introduce any further changes that might be 
necessary as a result of the ongoing world health policy discussions, prior to presenting it 
to the Regional Committee for endorsement. 
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As regards agenda item 8 on subjects for consideration by the twenty-second 
Regional Consultative Committee meeting in 1998, the Committee recommended the 
following topics: 

advocacy and resource mobilization; 
impact of privatization on health systems services; 
continuing education as an integral part of health-care development system; and 
mental health. 

Dr Wahdan pointed out that the Regiond Committee might wish to discuss some or 
all of these topics during its next meeting. He added that the Regional Consultative 
Committee has discussed two other subjects in addition to those previously mentioned: 

1. Regional contribution to the revision of the WHO Constitution. In this connection, 
the Regiond Consultative Committee noted with concern that regional input in that 
process was minimal, and hence called upon members of the Executive Board from 
the Region to actively participate in the process and ensure that regional views were 
presented. 

2. Regional prizes. The Regional Consultative Committee recommended that the 
Regional Committee accept the establishment of regional prizes to be offered by 
institutions, governments or persons. Dr Abdel Rahman Al-Awadi, Secretary- 
General, Arab Centre for Medical Literature, expressed his willingness to offer US$ 
25 000 for a research prize on Down syndrome, 

Discussions 

The Representative of the Islamic Republic of Iran, referring to health sector reform, 
said that it was important to take into account the influence that chat the international level 
had on national and regional reform. Concerning the effect of the GATT agreement on 
health, including drugs and technologies, he felt that cooperation would be needed to solve 
the problems this would pose for countries in the Region. He was particularly concerned 
about the application of national laws in the international arena. He noted that many 
Member States of WHO were not yet members of the World Trade Organization. He hoped 
that WHO would work with the World Trade Organization to promote the interests of their 
mutual membership. 

H.E. the Federal Minister of Health of Pakistan stated that the Government of 
Pakistan had very recently initiated formulation of a new health policy. A district health 
system was also being set up and had already been initiated in 17 districts of Punjab. 
Turning to the subject of chronic diseases, he felt a common programme should be planned 
for the Region and expressed the need for research-based integrated programmes that 
covered both communicable and noncommunicable diseases. On the subject of health 
education he drew attention to the well planned health education programmes now being 
broadcast in Pakistan, which could also be received in neighbouring countries. In this 
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regard he proposed the addition of an item entitled "Health education on mass media has 
no boundaries" to the agenda of the next meeting of the Regional Consultative Committee 
with the aim of harmonizing the aims and messages of such programmes. 
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4. BUDGETARY AND PROGRAMME MATIERS 

4.1 Regional Programme Budget Policy 
Agenda item 6(b), Document EMLRC44/4-Annex 

Mr T. Mirza, Director, Administration and Finance, presented the revised Regional 
Programme Budget Policy, identifying three main points: the need to revisit the policy 
document; the main changes proposed in the document; and the impact of the ongoing 
reform process on programme budget policy. 

He noted that the Regional Programme Budget Policy document for the Eastern 
Mediterranean had been published in 1986 following its adoption by the Thirty-third 
Session of the Regionat Committee. The substantial political, socioeconomic and 
technological changes that had taken place worldwide since then had had an impact on 
Member States, both individually and collectively, as well as the entire UN system, and had 
led to radical and ongoing reforms in WHO. Despite the wide-ranging nature of the 
ongoing reform process, the policy document was still largely valid and required only a 
relatively minor update. 

Mr Mirza noted three main areas of change which had required inclusion in the 
Regional Programme Budget Policy Document: matters related to programme 
classification and establishment of priorities by the WHO Executive Board as well as 
determination of regional priorities by the Regional Committee; the new outcome-oriented 
approach to programme budgeting; and clarification of criteria and shifts in emphasis. 

He reminded the Regional Committee that, as  part of the strategic budgeting process 
adopted by the WHO Executive Board and the World Health Assembly, programmes were 
now classified into six programme areas, with 19 major programmes defined for 
programme budgeting purposes. This programme classification had now been incorporated 
into the revised Regional Programme Budget Policy Document. 

At its Forty-third Session the Regional Committee had adopted a list of regional 
priorities to be used by Member States of the Region as guidelines for country priority 
setting, and this priority listing had been included in the updated document. 

The second major aspect of change introduced in the document was the sharpening 
focus in recent years on objectives and goals and the outcome-oriented approach that now 
ran through every step of the planning, programming and evaluation process. Within the 
broad orientations in the General Programme of Work, realistic and measurable targets had 
been established for each health priority. Evaluation was subsequently based on the 
achievement of the targets, expected products and results, following which there might be a 
reorientation of resources in accordance with national priority changes following the joint 
consultation process between Member States and WHO. In the Regional Programme 
Budget, the narrative country programme statements were now supplemented by the 
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country's health indicators, planned targets and expected products for the budgetary period 
together with projections for the following four-year period. 

The other changes in the Regional Programme Budget Policy Document, Mr Mirza 
continued, concerned criteria for the award of fellowships and for carrying out national 
training activities; increased emphasis on the concepts of equity and solidarity in health 
for-all policies; increased emphasis on intersectoral coordination and cooperation with 
other entities within and outside the UN system; the need for health-for-all targeted 
national programmes to concentrate on concerted, sustained and complementary action to 
bring about greater equity in health and to tackle specific health development problems; the 
need to use WHO'S resources in situations which promote national self-reliance, which is 
an essential prerequisite for sustainability; and, finally, reference to improving the 
representation of women on the staff of the Region, in accordance with periodic targets 
established by the governing bodies. 

Mr Mina ended his presentation by indicating to the Regional Committee that the 
Regional Consultative Committee had recommended the approval of the revised document 
by the Regional Committee. 
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5, TECHNICAL MATTERS 

5.1 Technical pdper: Mobilization of the community in support of health for all 
Agenda item 8(4, Document EM/RC44/5, Resolution EM/RC44/R. 10 

The item was presented by Dr A.A. Abdul Latif, Regional Adviser, Primary Health 
Care Support, who stated that community mobilization and involvement in support of 
health for all was a most important principle of primary health care. Community 
mobilization, he said, advanced health as part of development, helped people to help 
themselves, contributed to the development of primary health care infrastructure in its 
broadest sense, encouraged its sustainability through sound financing schemes, promoted 
integration of health care in accordance with community priorities and helped to bridge the 
gap between the needs of the community and the concerns of the health services. 

He said that the implementation of community mobilization required a conducive 
political environment and commitment to make it thrive. It was also important to the 
implementation of community mobilization that health professionals seek to understand the 
community, and to be understood by it. In the Eastern Mediterranean Region communities 
had been mobilized through different approaches, such as the basic development needs 
approach and other, similar developmental approaches including el-touiza in Morocco and 
el-ta'awin in the Republic of Yemen. He said that the use of community health workers, 
such as the "Friends of Health Centres" in Saudi Arabia, the community support groups in 
Oman and the health volunteers in the Islamic Republic of Iran, was an appropriate strategy 
for mobilizing the community, while schools and nongovernmental organizations were 
important community assets which could be used as entry points to launch community 
mobilization. The potential already available for mobilization of the community in the 
Region needed to be studied and made use of. That might include, for example, using 
existing traditional systems such as the shura system, focusing on spiritual and social 
dimensions, using the techniques and methods of quality health care, or reviewing 
investment policies. 

Dr Abdul Latif concluded by saying that clear national policies in support of 
community mobilization should be developed, ways and means of achieving such 
mobilization identified, and inventories of development institutions and resources obtained. 
Community health workers and local leaders should be involved in mobilizing the 
community and trained in how to communicate with the community. Research in 
community mobilization should be encouraged. 

Discussions 

The Representative of the Republic of Yemen said that the religious aspect and 
consultation (shura) might be important keys to the mobilization of the community. He 
reviewed in this connection an experience which took place in the Republic of Yemen at 
the beginning of the 1980s. National cooperation for development organizations had been 
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established to undertake voluntary work, within the framework of Yemeni customs and 
traditions. They had advocated interaction and cooperation between the members of the 
community. Their activities covered agriculture, education, building health facilities, 
paving roads and establishing schools, However, in the mid- 1980s, these voluntary 
organizations became governmental institutions, and popular work came to an end. He 
believed that the paper presented encouraged the restoration of community mobilization, 
reflecting the integration of community and official endeavours. 

The Representative of the Islamic Republic of Iran said that although community 
participation was an accepted principle, it had still not been implemented to a sufficient 
extent, and the capabilities of the people had either not been recognized or not used to their 
full potential. The experience of the Islamic Republic of Iran had shown that training of 
voluntary hedth personnel from among highly literate, married women was effective in 
solving family health problems, and more than 35 000 women were now participating 
throughout the country. Mobilization of the public to assist in combating problems, as for 
example in national immunization days, had also been successful. He stressed that active 
participation meant participation at all levels and stages, and that leaders in society, 
religious as well as political, also had an important role to play. However, it was essential 
to organize the various social groups concerned. 

The Representative of Tunisia stated that in view of the current world economic 
difficulties and the lack of financial resources for the health programmes, it was necessary 
for the community to participate in identifying priorities and developing plans and 
strategies, In Tunisia the community was involved in the health programmes either directly 
or indirectly through its organizational structures. National committees had been 
established, one to deal with each of the priority areas, and they had been entrusted with the 
development of an integrated national plan to bring health services more in line with 
community needs. 

H.E. the Minister of Health of Bahrain said that the document covered very important 
issues for the community mobilization process such as development, health, assisting 
people to assist themselves and the development of the primary health care infrastructure. 
He noted that the cost of health services had increased and new health problems had 
occurred, but the document did not indicate the role to be played by the community in this 
respect. He also said that the community mobilization process in Bahrain had been 
implemented in collaboration between the health sector and the nongovernmental 
organizations. The joint committees on health education, whose membkrship consisted of 
representatives of the community and health centre personnel, played a prominent role in 
identifying health problems and needs and thus the community members and the health 
team collaborated in solving these problems, 

The Representative of Pakistan, while acknowledging the success of individual 
examples of community participation, said that it was still much more talked about than 
practised. He proposed that the Region should study the potential for community 
mobilization in the Region and that study tours should be organized so that experience 
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could be exchanged. He also proposed that the Regional Office formulate guidelines on 
methods of community participation in order to clarify the concept. 

The Representative of Oman confirmed the importance of community mobilization 
in support of the health strategy, and mentioned a number of creative and useful 
experiences implemented in Oman in this field. 

The Representative of Palestine mentioned some practical examples of positive 
community participation in support of health activities in Palestine, pointing to its effective 
role in enriching these activities, despite the shortage of available resources. 

The Representative of Jordan said that mobilization of the community required the 
provision of adequate education and training of health cadres, as well as of other relevant 
cadres, such as religious leaders, teachers and media personnel. He recommended the 
introduction of appropriate educational components in curricula. 

The Representative of the Libyan Arab Jamahiriya described his country's experience 
in the field of community mobiIization in support of health for all, saying that the 
experience was based mainly on community participation in acquiring the necessary advice 
and views through popular conferences, where the general outline of comprehensive 
development was discussed, noting that primary health care was considered as one of the 
elements of such development. It was a unique opportunity for the involvement of the 
citizen in the decision-making for and the implementation of health policies. People's 
committees, which represented the executive management of the basic popular 
conferences, were the tool for involvement of the community in the implementation of 
health policies at the local level, and represented a unique opportunity for integration 
between the different sectors, since each popular committee consisted of members and 
responsible officers from all sectors. The community at large thus participated in assessing 
needs and forming the people's committee, and the health leadership at the district level 
was directly responsible to the people's committee, 

Dr Abdel Lattif thanked the representatives for their valuable interventions, 
particularly the examples cited in the successful experiences of community mobilization 
and participation applied in their countries. He also expressed appreciation of the proposals 
of the Representative of Pakistan on producing guidelines and promoting exchange of 
experience among countries. He confirmed the importance of accurate use of terminology 
and unification of terms. 

5.2 Technical paper: Role of academia and health professional associations in 
support of health for all 
Age& item 8(b), Document EM/RC44/6, Resolution EM/RC44/R. 9 

The item was presented by Dr A. Alwan, Director, Health Services Development, 
who said that the success of national strategies for health for all depended to a great extent 
on the availability of expertise and resources. Health care providers were among the most 
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important resources, given their essential role in implementing these strategies and the 
significant portion of the health budget they required to function properly. For this reason, 
he said, an extremely important strategy to stimulate reform in health care systems was to 
reform the health workforce and to bridge the gaps encountered in their education and 
training. Indeed, a comprehensive plan to reorient the health workforce was at the core of 
any successful reform in health. 

World ~ea l th  Assembly resolution W HA48.8 encouraged all countries to undertake 
activities to reforrtl medical education and medical practice with a view to increasing 
relevance, quality, cost-effectiveness and equity in health care, Although the resolution 
focused particularly on the physician, it was clear that the impact on the rest of the health 
workforce would have to be addressed as well. 

In today's world, health care systems in the Region faced major challenges. Despite 
the considerable achievements made by the health sector over the past few decades, health 
care in many countries still suffered from considerable inequities in coverage, accessibility 
and quality. Moreover, the provision of health care was increasingly influenced by 
prevailing social, political and economic realities and in most countries there was a 
pressing need to increase relevance, equity, quality and cost-effectiveness in health care. 

At the same time, Dr Alwan continued, major problems also existed in the education 
and training of health professionals. Education programmes, planned and implemented by 
academic institutions, did not always match the priority health care needs of the 
community. Curricula were usually designed without specific reference to the national 
health dplan and often had no input from the health care providers or the community. 
Medical education tended to focus primarily on curative and hospital-based care versus 
preventive and community-oriented care. Many academic institutions suffered from lack of 
emphasis on staff development, upgrading skills and improving teachindlearning methods. 
Most medical schools in the Region provided no basic training in health management and 
health system research. These constraints were compounded in many places by admissions 
policies that permitted enrolment of numbers of students far beyond the capacity of 
medical schools and other institutions for medical education. 

The gaps in both the health care delivery system and human resources development 
had, in recent years, been further accentuated by changes in the epidemiological patterns of 
disease, rapid advances in technology, increasing demands and expectations of people for 
effective health care, rising health care costs, privatization and the increasing demands to 
consider the cost+ffectiveness of medical interventions. 

Dr Alwan said that the role of professional associations in ensuring good standards of 
practice, in strengthening continuing education and in supporting health care delivery 
systems varied from one place to another. Generally, however, the potential of these 
associations in fulfilling this role and in supporting health for ail had not been fully 
utilized. 
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Dr Alwan raised several questions on the ways and means of enabling doctors and 
other health professionals to respond more efficiently to community health care needs and 
on the role of medicat schools and other academic institutions and professional associations 
in initiating the reform in support of health for all. 

In principle, health authorities, professional associations and medical schools should 
have ample opportunity to apply their specific strengths and individual capabilities and 
potential in joint projects to examine ways of responding to these questions and to establish 
appropriate mechanisms for the partnership for the achievement of health for all. 

Medical schools could play as important a role in improving the general health 
services as they currently did with specialized services. Academic institutions should also 
play a constructive role in collaboration with the health care systems in providing referral 
services at all levels of the health system, Health system research, which focuses primarily 
on solving problems in the health system, is a powerful tool through which academic 
institutions can participate in achieving health for all. 

Medical schools, he said, also had great potential for establishing, participating in 
and maintaining effective programmes of continuing education of health professionals and 
for improving health care services. The responsibility of medical schools and educational 
institutions for other health professionals in initiating a process of educational reform was 
equally important. Admissions policies should respect the limits above which optimal 
learning and training could not take place. Curricula should be designed, implemented and 
evaluated in close coordination with and with the participation of ministries of hedth and 
professional associations. Educational activities should be community-based and 
community-oriented in the sense that they should focus on community problems and 
priorities. Problem-solving techniques should be introduced into the educational 
programmes of all health professionals. These programmes should give adequate emphasis 
to disease prevention and health promotion. Tomorrow's doctors, he said, would not be 
fully trained unless these reforms were achieved. 

Professional associations which included syndicates and scientific societies in health- 
related fields had important responsibilities in improving the health status and in the 
achievement of health for all. They should collaborate with health authorities and medical 
schools in order to study and implement new patterns of practice and working conditions 
that would better enable practitioners to identify and respond to the health needs of the 
people and enhance the quality, relevance and cost-effectiveness of the services they offer. 
They also needed to recognize their role in strengthening continuing education of health 
professionals and consider this responsibility as a major part of their mandate. They should 
also enhance their capacities in strengthening systems of medical audit and monitoring of 
medical practice. 

The role to be played by academia and universities in supporting health programmes 
could not therefore be promoted other than introducing structural changes in both the 
educational ,system and health services leading to integration or very close collaboration. 
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Dr Alwan then reviewed two recent activities implemented by the Regional Ofice. The 
first was the Ministerial Consultation on Medical Education and HeaIth Services held in 
Cairo in December 1995 and cosponsored by UNESCO and the World Federation of 
Medical Education. The objective of the Consultation had been to explore ways of 
enhancing the relationship between medical education and health services. This had been 
followed by a meeting on the follow-up of World Health Assembly resolution WHA48.8 
and the recommendations of the Ministerial Consultation, held in Abu Dhabi in March 
1997. In these two events the main issue addressed was the establishment of effective 
mechanisms for initiating and strengthening the partnership between the community, health 
authorities, academia and professional associations and to define their roles in support of 
health for all. 

Discussions 

The Representative of the Islamic Republic of Iran said that cooperation between 
academia and health services was inevitable: they were two sides of the same coin or two 
wings of the same bird. He found the roots of such cooperation in the Islamic revolution. In 
spite of economic sanctions on the Islamic Republic of Iran since the revolution, health 
industries and services had improved; this, he said, would not have been possible without 
cooperation. There were too many practical examples of cooperation to mention in the 
Islamic Republic of h n ,  he said, but the country was willing to share its experiences with 
other Member States. He had two proposals. First, that n regional technical committee be 
established to provide tools for the evaluation and analysis of national needs, to promote 
cooperation and to use the results of and information gained from such cooperation. This 
committee would be a practical forum for the exchange of ideas and experience and would 
help implement and sustain programmes. Second, he called on Member States, national 
technical committees, academia, health professional associations and health services in 
general to formulate and evaluate criteria to strengthen cooperation; such information 
would be useful to the work of the Regional Committee. 

H.E. the Minister of Health of Tunisia said that the document presented by Dr Alwan 
was a valuable tool with which to evaluate progress. He said that in Tunisia there was 
collaboration between the Ministries of Health and Higher Education in the production and 
training of health human resources, and universities participated in overseeing health 
service activities. Professional associations participated in the implementation of health 
programmes, gave advice on notifiable diseases and took part in continuing education, 
fellowship programmes, "health caravan" activities in remote areas and health research. He 
said that research activities were required in the field of preventive medicine, and different 
types of doctors needed to be involved in public health research. Higher specialized 
councils, during their meetings, concentrated on identifying problems and proposed 
solutions, and in formulating health policies in the light of social change and development. 
He emphasized that the district health systems received due attention in Tunisia. 

The Representative of the Libyan Arab Jamahiriya said that there was close 
coordination between the medical education and health services sectors in his country, 
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expressing his satisfaction that the recommendations contained in the document had been 
already implemented in his country, where specialized universities had been established 
(e,g. universities for medicine, dentistry, pharmacy and public health), as well as 
educational institutions for paramedical personnel, including primary health care workers. 
Medical universities took part in overseeing health services, and there was a national 
council comprising representatives from higher education, health secretariats, health 
service administrators and hospital managers. A national board for medical specialities had 
been established and it granted the Libyan Fellow's degree. He suggested that a model for 
dl EMR countries be developed as regards coordination between the medical education 
sector and health services. 

The Representative of Pakistan said that medical training institutions were not 
producing sufficient trained human resources willing to work in local communities. There 
were too many specialists, and few of these could communicate effectively with ordinary 
people or had the skills necessary to manage primary health centres, or were willing to put 
up with the occasional hardships of village life. Community-oriented medical education 
was one solution for redressing this imbalance. He said that EMRO should take the lead in 
building partnerships. 

The Representative of Bahrain described Bahrain's national policy for the 
development of human resources for health in the light of national needs, noting that the 
said policy had recently been reviewed based on new developments. He stressed the 
importance of developing human resources and continuing education for the provision of 
quality health care. Bahrain had a national health council which undertook coordination 
between the health, medical education and health services sectors. New medical 
associations had been established in addition to the medical, nursing and other associations 
already existing, all of which received support from the Government in order to participate 
in educational activities. 

The Representative of Morocco noted that the development of the role of the health 
manager had affected academia, whose role was traditionally in the areas of training health 
care providers and research; now issues such as management, the role and responsibilities 
of the doctor and private vs. public practice had come to the fore. Other new topics that had 
to be absorbed concerned environmental and economic issues. With this in mind, he said, 
Morocco had instigated training and continuing training programmes for doctors in private 
and public practice, and had introduced a consultative technical committee for 
technological progress, which included academics among its members. 

The Representative of Egypt referred to the difficulty encountered in developing 
medical education, because universities as well as their hospitals considered themselves 
responsible only for hospital and specialized care, paying no attention to such areas as 
primary health care community medicine and public health, considering them as marginal. 
He noted that the aims of the meetings held on the subject by WHO had not been achieved 
in many countries, indicating the need for new methods to be adopted. In this connection 
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he commended the initiative of the Islamic Republic of Iran in the unification of medical 
education sector and the health sector. 

The representative of Iraq said that there were in his country joint programmes 
between all those concerned with medical education and health services with the aim of 
developing training and making coordination between the Ministries of Health and Higher 
Education, giving due attention to primary hedth care programmes. There were councils in 
the governorates for the same purpose. Education programmes had been reconsidered with 
a view to integrating primary health care concepts into them. He requested WHO to extend 
support for national initiatives in this regard. 

The Representative of Palestine said that the Ministry of Health of the Palestinian 
National Authority collaborates with professional associations and universities for the 
development of the public hedth diploma and master's degrees, the nursing bachelor's 
degree and the medical secretariat programme. The Public Health Faculty was to be opened 
in the near future with the support of the Italian Government. There was also collaboration 
between the Ministry of Health and the Palestinian Red Crescent Society, as well as 
coordination between the Ministry's Health Research and Planning Department and the 
universities. 

Taking the floor to comment on the discussions, Dr Alwan described the above 
interventions as valuable and constructive, and said that they would receive all due 
attention. He said that the reform was not restricted to medical education but included 
paramedical and pharmacy education. He commended the medical education development 
initiatives taken in Tunisia and the Libyan Arab Jamahiriya, expressing full agreement with 
the Representative of Egypt in his remarks about the reluctance of universities and medical 
faculties to adopt the reform, recognizing that their reorientation was difficult; and thus 
new methods, in addition to the health council, had to be developed. He supported the 
proposal concerning medical school evaluation, which had been recommended by the 
Regional Consultative Committee, noting that a draft mechanism for the evaluation had 
been recently developed by the regional office. 

5.3 Technical paper: Elimination and eradication of diseases, with special reference 
to measles and tuberculosis 
Agenda item 8(c), Document EM/RC44f7, Resolutions EM/RC44/R. 6 and 
EM/RC44R. I1 

The item was presented by Dr 2. Hallaj, Regional Adviser, Control of Communicable 
Diseases. Defining the terms concerned, he said that elimination referred to the 
disappearance of transmission of an infection from an area within a country, a region or a 
continent. It was also used to indicate the reduction of case transmission to a predetermined 
very low level at which the disease was no longer a public health problem. Eradication, he 
said, referred to the extinction of the pathogen that caused the infectious disease in 
question and the achievement of a status whereby no further cases of a disease occurred 
anywhere and continued control measures were unnecessary. Transmission of the causative 
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agent would have ceased irreversibly as a result of its extermination and the infection 
would have disappeared from all countries of the world. 

Following the success in smallpox eradication and the considerable achievements of 
public health measures against many diseases, particularly the six diseases of childhood 
(poliomyelitis, measles, neonatal tetanus, diphtheria, pertussis and tuberculosis), Dr Hallaj 
said that elimination andor eradication had again become the objective for many diseases, 
including poliomyelitis, dracunculiasis, leprosy, measles and neonatal tetanus, and recently 
tuberculosis. 

Measles eliminationleradication was possible, he said, through strengthening of 
immunization services, including high routine immunization coverage with measles 
vaccines together with mass immunization campaigns, and strengthening of measles 
surveillance, including the development of diagnostic laboratories for confirmation of 
reported cases. In the Eastern Mediterranean Region, measles elimination strategies should 
be implemented in countries which had interrupted transmission of poliomyelitis. Other 
countries should adopt measles control acceleration strategies in preparation for future 
elimination. 

Elimination of tuberculosis (incidence of sputum smear-positive cases of 1 per 
100 000 population or less) could be achieved through proper adoption of control strategies 
that focus on case finding, treatment of all cases using DOTS, screening and preventive 
chemotherapy in persons identified as being at risk of developing the disease, and 
vaccination of neonates with BCG. 

Dr Hallaj concluded by saying that Member States with low incidence of tuberculosis 
(10 smear-positive tuberculosis cases per 100 000 or less) should adopt a target of 
tuberculosis elimination by the year 2010. In countries with intermediate to high incidence 
the strategy DOTS ALL OVER should be adopted as an initial phase for the elimination 
process. 

Discussions 

The Representative of the Republic of Yemen said that taking up the subject of 
tuberculosis elimination would shed light on the activities of other health-related sectors. 
This disease, he said, was closely connected to poverty and malnutrition. Accordingly, its 
elimination would involve cooperation with sectors striving to combat those problems. He 
added that the Republic of Yemen was currently implementing the DOTS strategy, which 
had proved very effective in decreasing the number of treatment drop-outs and increasing 
the cure rate. It had been possible through this strategy to integrate tuberculosis control 
activities within primary health care. He added that what applies to tuberculosis applies to 
measles in the Republic of Yemen. 

The Representative of Qatar stated that his country had adopted the DOTS strategy a 
long time ago, and that the available statistics had shown the occurrence of just 50 cases of 
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tuberculosis and that only 25 of these cases had occurred among Qatari nationals. As for 
measles, the six Gulf Cooperation Council states, through cooperation with the Regional 
Office, had held a meeting to discuss its control and to collect information on the seasons 
in which measles was prevalent, pending the eradication of the disease. 

The Representative of Tunisia said that his country had achieved good vaccination 
coverage rates with two-dose measles vaccination, which had led to the spacing of 
pandemics and a rise in the median age for contracting the disease. As a result, Tunisia was 
considering the establishment of a programme for measles elimination and eradication, As 
for tuberculosis, the implementation of the DOTS strategy started last year in one of the 
governorates, and it was hoped to extend it to other governorates in the near future. In 
addition, the national plan had included among its objectives a decrease in the rate of 
occurrence of tuberculosis cases to less than 20 per 100 000 of the population by 2010, and 
it was hoped to eliminate this disease by the year 2015. 

The Representative of the Libyan Arab Jarnahiriya stated that his country had a 
strategy for tuberculosis elimination, and that a national centre for tuberculosis elimination 
had been estabIished. He added that only 700 cases had been registered in 1996. In 
addition, he continued, vaccination coverage with the tuberculosis vaccine was very high. 
Pre-employment and preschool examinations were carried out. He also stated that the 
Libyan Arab Jarnahiriya was currently implementing an effective measles control strategy. 

H.E. the Federal Minister of Health of Pakistan said that countries of the Eastern 
Meditemem Region, in particular, needed to guard against the re-emergence of 
tuberculosis. He noted that it was spread through a vicious cycle of poverty, ignorance and 
malnutrition, among other things, and that elimination of these factors had contributed in a 
major way to its elimination in developed countries. He advocated the use of the basic 
development needs approach to promote eliminationleradication of this and other diseases. 
He noted Pakistan's recent progress in control of poliomyelitis-only 260 cases had been 
reported in 1997 so far-and thanked all those concerned for their support in this regard, 
especially WHO. He endorsed the recommendation of the RegionaI Consultative 
Committee to establish a task force on elimination/eradication of diseases in the Region 
and proposed giving the task force the additional task of revising the targets for the 
countries of the Region. 

The Representative of the Islamic Republic of Iran, describing the measles control 
programme in his country, stated that all strategies are being implemented, including 
strengthening of case-finding and laboratory confirmation; strengthening surveillance in 
both the private and government sectors; and complementary immunization programmes, 
which had been undertaken at the same time as measles immunization. Extensive coverage 
had been achieved throughout the country. It was evident that measles was now more 
prevalent in higher age groups; however, the immunization programme was considered to 
be successful. 
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The Representative of Oman said that the vaccination of dl the population below the 
age of I5 against measles in effect meant vaccination of half the population of the country. 
As these activities were costly, it would be sensible to consider administering additional 
vaccines during the measles vaccination campaigns. 

The Representative of Iraq stated that the incidence of tuberculosis ranged from 50 to 
60 cases per 100 000 population. However, the lack of the necessary drugs had led to the 
appearance of drug-resistant strains and the occurrence of a number of deaths. He urged the 
Regional Ofice to provide technical and financial support, in addition to the drugs 
required. 

H.E. the Federal Minister of Health of Sudan stated that Sudan was committed to 
implementing the tuberculosis control strategy and that the national tuberculosis control 
programme was progressing as scheduled. However, tuberculosis was quite widespread in 
the country. She added that the provision of support to basic development needs 
programmes would assist in tuberculosis control, as  such programmes sought to make food 
available and tuberculosis was closely linked to poverty and shortage of food. She 
requested WHO to support tuberculosis research which could play an active role in 
elimination of the disease. 

The Representative of Jordan emphasized that the 1998-20 10 plan of the Ministry of 
Health and Health Care provided for the eradication of measles and tuberculosis, which 
was consonant with the presentation of Dr Hallaj. 

The Representative of Saudi Arabia noted that due attention had been given to 
measles eradication activities during the past 10 years and that there was a plan for the 
eradication of the disease. During the biennium 1998-1 999 school pupils in the 6-1 8 age 
group were vaccinated. He questioned the use of holding immunization campaigns every 3 
to 7 years. He said that not every case could be at present diagnosed through the use of 
laboratory techniques, as that would be too costly. Rather laboratory techniques might be 
used in the final years before eradication of the disease. 

The Representative of the United Arab Emirates stated that neither measles nor 
tuberculosis constituted health problems in his country. Tuberculosis was an imported 
problem only with just 3 cases per 100 000 in the age group below 15 years. 

Dr Hallaj commented on the discussions explaining the reasoning behind the 
repetition of measles vaccination campaigns every few years. He said that this was due to 
the accumulation of non-immune children, because of two main causes, the first being the 
fact that vaccination did not necessarily result in immunization; and that not all citizens 
were vaccinated during these campaigns, since there were always drop-outs. He said that 
EMRO sought to initiate the DOTS strategy in Iraq and was in the process of providing the 
drugs necessary for the purpose. He agreed with the proposal that tuberculosis control 
could be implemented through basic development needs programmes, as well as through 
healthy citieshealthy villages programmes. 
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Eradication of poliomyelitis: regional strategy for the prevention of cross-border 
transmission of wild poliovirus 

Dr M.H. Wahdan, Assistant Regional Director, presented this subject. He talked 
about the progress achieved towards the eradication of polomyelitis globally and 
regionally. At the global level, the number of poliomyelitis cases had decreased in 1996 to 
almost one-tenth of the number of cases in 1988. This was mainly attributable to increased 
immunization coverage, the widespread implementation of the strategy of national 
immunization days and the improvement of surveillance. At the regional level, 
considerable progkss had been achieved towards poliomyelitis eradication. This was 
demonstrated in the high priority given to achieving and sustaining high routine 
immunization coverage of infants with at least three doses of oral poliomyelitis vaccine; 
conducting national immunization days; and the marked improvement noton another 
element of the poliomyelitis eradication strategy, namely surveillance for acute flaccid 
paralysis. It was noted that the indicators of good surveillance were steadily improving. 
Because of the high routine immunization coverage in most countries of the Region, the 
conduct of national immunization days and the efficient action-oriented surveillance 
system operating in the majority of countries of the Region had resulted in a continuing 
declining trend in the number of the reported cases of poliomyelitis from more than 2000 in 
1993 to 528 in 1996. 

Dr Wahdan went on to say, however, that despite these encouraging regional 
achievements, much hard work was still ahead to achieve poliomyelitis eradication. Efforts 
must continue to maintain the high level of routine coverage among countries of high 
immunization levels, as well as to achieve similar high levels in countries stilI lagging. 
Hence there was need to continue supplementary immunization activities and to strengthen 
surveillance activities. 

Dr Wahdan pointed out that another important challenge facing countries of the 
Region was the direct cross-border transmission and importation of polioviruses. He stated 
further that special attention had been given by the Regional Director to this subject. In 
January 1997, the potential for cross-border transmission was discussed by the Regional 
Directors for the Eastern Mediterranean and Europe. Following that, two coordination 
meetings were held to discuss this topic. The meetings yielded a plan of action to overcome 
the problem through ensuring the implementation of basic poliomyelitis eradication 
strategies at the national Ievel and coordinating poliomyelitis eradication efforts in border 
areas. 

At the end of his presentation Dr Wahdan spoke about the role of WHO and other 
partner agencies, which was to facilitate rapid exchange of surveillance data between 
countries, extend technical support, advocate for necessary resources and coordinate inputs, 
coordinate rapid transport of viral isolates to reference laboratories and ensure viral 
sequencing, as well as advocate for renewed national commitment to poliomyelitis 
eradication and for additional human and financial resources. 
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Discussions 

The Representative of Iraq commended the report and said that his country had 
adopted the goal of poliomyelitis eradication by the year 2000 through the strategies 
developed by WHO. National immunization days for children under 5 years of age had 
been conducted, and physicians had been trained on epidemiologicai surveillance and the 
investigation of acute flaccid paralysis (APP). He requested WHO to support his country 
through the provision of training, coordination of border control activities and ensuring 
computer and equipment support. 

The Representative of the Islamic Republic of Iran summarized his country's 
successes in immunization in recent years, which had been achieved through routine 
immunization, national immunization days and where necessary house-to-house 
immunizations. As a result of these activities, the number of wild poliovirus cases in 1997 
was just 17 so far. He said that public information campaigns using the mass media had 
proven their worth. 

The Representative of the Republic of Yemen described the great achievements made 
by the national EPI and acknowledged a recent meeting with donors organized by EMRO. 
A plan had been submitted to the Yemeni cabinet for adoption to support immunization 
activities through primary health care services and rnultisectoral collaboration involving the 
Ministries of Education and Interior as well as the armed forces. The private sector and 
locd communities had made large contributions in the provision of vehicles. He 
emphasized that donor support should continue, especially from the Centers for Disease 
Control and Prevention, Atlanta, USA, and Rotary International. He also emphasized the 
need for supplementary immunization activities other than national immunization days. He 
said that difficulties would be encountered in the near future as regards replacement of 
cold-chain equipment and indicated the need for support to make available necessary 
vehicles. 

The representative of Saudi Arabia asked about when poliovirus surveillance should 
start in the environment and about the number of vaccine-induced cases. 

The representative of Qatar said that no poliomyelitis case had occurred in Qatar 
since 1985 except for one case in 1990. He talked about surveillance for AFP, saying that 
stool samples were sent for laboratory investigation to Kuwait and Egypt, He then referred 
to the two national immunization days for the under-fives conducted in 1995 and 1996. 

The Representative of Egypt stressed the importance of political commitment to 
encourage health authorities to give due attention to immunization activities, giving an 
example of such commitment in Egypt, which had resulted in the reduction of prevalence 
of communicable diseases, including poliomyelitis. A poliomyelitis eradication campaign 
had been initiated in the country. 
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In response to the comments and questions from the floor, Dr Wahdan praised the 
achievements of the Islamic Republic of Iran with respect to poliomyelitis eradication 
activities and the invaluable financial and technical support extended for eradication 
activities in other countries, such as Afghanistan. Cross-border and joint eradication 
activities continued to be vital, he said. The degree of viral investigation depended on the 
number of cases discovered. For example, in Pakistan, where relatively speaking 
poliomyelitis prevalence was high, not all samples were sent for viral investigation. By 
contrast, where the number of cases was significantly less, more thorough investigation 
was warranted. In Egypt, all viruses isolated from the seven cases of poliomyelitis seen this 
year were sent for investigation. Dr Wahdan noted the importance of the advocacy and 
participation of senior politicians in the Region in poliomyelitis eradication activities. He 
praised the political commitment in countries such as Egypt and Pakistan. He also noted 
that the Regional Director had earmarked sufficient funds for laboratory support and 
coordination activities either from the regular budget or the voluntary funds. In 
Afghanistan, a WHO medical officer had been assigned for the purpose of supporting 
immunization activities in the country. Dr Wahdan commended the successful national 
immunization days in the Republic of Yemen where immunization rates for the under-fives 
had reached 100%. National immunization activities planned for the near future would be 
supported. As for environmental surveillance for polioviruses, he said that this would be 
implemented when the number of cases decreased considerably and in the presence of 
imported cases. He noted that vaccine-associated cases were very rare. 

5.4 Technical paper: Health informatics and telematics 
Agenda! item 8(d), Document EMRC4418, Resolution EM/RC44/R. 4 

This item was presented by Dr S. Mandil, Adviser on Informatics, WHO 
headquarters. 

The availability of health information through an efficient national health information 
system was of utmost importance, said Dr Mandil, not only for the establishment of 
reliable statistics and epidemiological surveillance but also for efficient planning and 
management as well as up-to-date delivery of health services. Information support was an 
integral and important part of health care services. Introduction of information technology, 
informatics, telematics and telemedicine could enhance and advance these services. All 
these issues had to be thoroughly studied and well planned. 

Health informatics and telematics as tools for information management were defined 
in relation to the different types of information required: management information, clinical 
information, surveillance and epidemiological information, health literature, knowledge, 
and personal and community health-related information. A brief description of the 
applications of informatics and telematics was presented covering electronic messaging and 
cooperation, management, epidemiological surveillance, access to health literature, 
knowledge-based services, and technological facilities. 
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With regard to telemedicine, the various definitions of the term had a common 
element, which was the use of telematics to deliver health care remotely. Telemedicine 
could help health care institutions to overcome certain technical problems and improve 
health care services, said Dr Mandil, and might contribute to reducing costs of health 
services for patients and service providers. Prerequisites for telemedicine included 
equipment, software and telecommunication facilities. Analysis of the cost involved was 
discussed as well as factors that had to be considered to ensure successful telemedicine 
projects, including defining the goals, aims and objectives of the project, cost-benefit 
analysis, integration of telemedicine services into the overall health infrastructure, 
obtaining the right advice, continuous evaluation, policy setting, adherence to technology 
standards and consideration of human resources elements. Overall future trends of 
telemedicine applications and potential problems were identified. 

A preliminary listing of telemedicine activities in the Region was presented, based on 
available data. Telernedicine services were currently available in Egypt, Jordan, Pakistan, 
Saudi Arabia, Tunisia and the United Arab Emirates, said Dr Mandil. Medical informatics 
support from the Regional Office to Member States was reviewed, including consultancy 
services, national conferences, seminars and workshops, software development, hardware 
support, Internet connection and access to health literature. The international role of 
informatics and telematics was addressed with specific reference to the information society 
and development, evaluation of software for health applications, health cards, the Internet, 
the International Telecommunication Union, collaborating centres on health informatics, 
nongovernmental organizations, standards, legislation and liaison with industry. 

Discussions 

The Representative of Iraq commended the presentation and said that in spite of the 
embargo, his country had taken many steps to strengthen decentralization of primary health 
care in all governorates and support community participation in primary health care. 
National immunization days had been conducted as a step towards eradication of 
poliomyelitis. The role of hospitals in primary health care and surveillance of 
communicable diseases were given priority. In addition a quality assurance programme in 
health care, including primary health care, was being implemented. He called on WHO to 
undertake activities to advocate for the importance of information and its exchange among 
countries and to extend support to Iraq for training in health statistics, information systems 
and computerization. 

H.E. the Federal Minister of Health of Pakistan called for EMRO to conduct an 
analysis of availability and usage of health infomatics/telemedicine in the Region. He said 
that health infomatics was a new and important area in Pakistan, and much work had been 
done to replace outdated systems; however work had proceeded independently to integrate 
health systems into one database. He noted that at present only large institutions had access 
to such facilities as e-mail and the Internet, but the information culture must be accessible 
to all. 
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The Representative of the Islamic Republic of Iran said that access to high-tech 
telecommunications equipment was necessary for all Member States, but each country had 
its own requirements. He called for the development of national intranets (the first of 
which in the Region would soon be online in the Islamic Republic of Jran) and a regional 
extranet to enable exchange of expertise and information and to facilitate distance learning 
programmes. The Islamic Republic of Iran had a strong health information system, he said, 
which could act as a model for other countries, in order for them to be able to counter 
networks transmitting information from unreliable sources, such as the Internet. 

H.E. the Minister of Health of Cyprus said that Cyprus had taken steps to improve its 
nationd health information system, A recent workshop on the subject had been conducted 
by the Ministry of Health in collaboration with EMRO, as a result of which a health 
information research and planning unit had been set up in the Ministry. Cyprus was a 
participant in a European Union project, with Greece and Italy, to establish mobile portable 
health devices for use in emergencies that used informatics to improve responsiveness. 
Cyprus was also a participant in a European Union project on training on the use of 
informatics for health. 

The Representative of the Syrian Arab Republic commended the presentation and 
recommendations contained therein, and called on EMRO to hold an expert meeting to 
study the subject at length. 
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6, TECHNICAL DISCUSSIONS 

6.1 Appropriate health technology 
A g e d  item 7, Document EM/RCcC#/Tttch.Disc./I, Resolution EM/RC4#/R.3 

This item was presented by Dr M, El-Nageh, Regional Adviser, Qudity of Health 
Care and Health Care Technology. During the past forty years, approaches to health care 
and patient management had changed dramatically, said Dr El-Nageh, mainly as a result of 
the remarkable progress made in medical technology. The increasingly important role 
technology played in medicine was evident in every day clinical and public health practice. 

Minimally invasive procedures such as laparoscopic, thoracoscopic and arthroscupic 
surgery were among the new approaches which were increasing in use, Dr El-Nageh told 
the meeting, such that procedures could now be done on an outpatient basis where formerly 
hospitalization had been required, A number of recent technological advances had allowed 
the safe transition of an increasing number of acutely ill patients from the hospital to the 
home. The advances in telecommunications had stimulated decentralization towards the 
physician's office and the patient's home. This would mean an increase in the demand for 
telemedicine services that must be based upon relatively inexpensive technology. 

The revolution in molecular biological techniques allowed and would increasingly 
allow the development of systems to screen patients and familes at risk, said Dr El-Nageh. 
Because of the costs involved, there was the possibility that these services would be denied 
to certain patients, and this raised a serious ethical issue, 

Technological development related to laboratory medicine was advancing at a very 
rapid rate, said Dr El-Nageh, There would also be an expansion of non-invasive diagnostic 
procedures. The development of rapid diagnostic techniques for direct testing outside the 
laboratory and self-monitoring by the patient would have an effect on the organization and 
responsibility of clinical laboratories, Dry chemistry (solid phase chemistry) had become 
available for a number of diagnostic parameters including some infectious diseases. 

In transfusion medicine technology it was of prime importance to create a dynamic 
and consistent system for motivation, recruitment and retention of voluntary 
nonremunerated blood donors, said Dr El-Nageh, based on established public awareness 
and through continuous education of the public. The technology advocated in this regard 
consisted of the appropriate provision of relevant information on risk factors and 
behaviour, in simple understandable language. Among the important trends to be 
recognized was the development of public awareness and positive perception about blood 
donation and transfusion. Of great importance was the development and implementation of 
quality systems, starting with goad manufacturing practices and quality assurance through 
education of personnel. 
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Imaging services should be planned such that they were based on a logical pyramid 
of services that met, first and foremost, the common needs of the majority (e.g. a fracture, a 
cough, abdominal or urinary pain, trauma, parasites, infections and pregnancy), rather than 
the sophisticated demands of the specialists, whether clinicians or radiologists. An 
excellent example of appropriate health technology for developing countries was the Basic 
Radiology System, said Dr El-Nageh, which was the WHO approach to better population 
coverage with diagnostic radiology. The already available Picture Archiving and 
Communication System would enable the replacement of X-ray films with digital X-ray 
images. The important guiding principles when choosing imaging equipment for any level 
of hospital. and for any method of imaging were that the images must be of high quality and 
the equipment must be safe both in terms of radiation and electricity, whoever used it. 

In environmental health the use of appropriate technologies related mainly to water 
and wastewater, as well as housing design. Application of the concept of the "eco-city" 
which promoted the optimal use of space, transportation facilities, waste minimization 
techniques, energy-saving options, housing design and provision of green areas should be 
seriously considered. 

The increasingly complex structure and mode of action of the newer 
biotechnologically derived biological response modifiers had provided some interesting 
challenges to the formulator. Biologists, biochemists, and chemists had realized that the 
solution of a highly purified and active protein was not suitable for selling as a new drug 
and that a lot more work was required. There were practical issues to be resolved, such as 
purity, sterility, and stability, to satisfy the needs of the regulatory authorities around the 
world. 

Strategies adopted by industry had influenced and continued to influence the 
marketing of technologies, said Dr El-Nageh, The highest increase in growth of the in vitro 
device market over the next few years was expected to be in developing countries. Testing 
outside the laboratory by non-speciaIist, inexperienced operators would open up a huge 
market for industry, and manufacturers were promoting this type of testing. Professionals, 
however, had some reservations as such testing raises complex issues related to quality 
assurance. 

As the introduction of new technology could have economic, social and ethical 
consequences, identification of new technologies and anticipation of the consequences of 
its use should be made an early stage in the planning process. Before becoming widely 
used, new technology should be evaluated, concluded Dr El-Nageh. 

Discussions 

The Representative of Iraq said that appropriate technology was a basic foundation 
far preventive and therapeutic health services. However, because of the unprecedented 
embargo imposed on the people of Iraq, even minimal technological capabilities were 
unattainable. He stated that the obstacles preventing the acquisition of drugs and other 
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medical supplies were primarily political and lacked objectivity and requested WHO to 
intervene and devote due attention to the matter, He went on to point out the steadily 
deteriorating health conditions in Iraq, stating that diseases were spreading due to the 
shortage suffered in drug supplies and equipment. He added that under the circumstances, 
Iraq had worked td find alternatives to combat health risks and was ready to offer its 
experience, the product of difficult circumstances, to other countries. 

Dr Nakajima, WHO Director-General, replied that he sympathized with the Iraqi and 
the Libyan predicament, and that of other countries affected by sanctions, and said that 
sanctions that affected people's health were never justified. He congratulated the Iraqi 
government for achieving extensive immunization coverage of Iraqi children. He noted that 
some medical supplies were getting through to Iraq and hoped that the situation would 
improve, He said that he would include the subject in his document for the meeting of 
United Nations agencies to be held at the end of October 1997. 

H.E. the Federal Minister of Health of Pakistan drew the Committee's attention to the 
additional costs of high-tech equipment apart from the initial capital investment, warning 
that if the equipment was not maintained money would have been wasted. He called upon 
WHO to provide guidance to Member States as to the appropriate technology they should 
invest in according to their national resources and requirements. 

The Representative of Kuwait called for the implementation of all the resolutions of 
the Security Council. He said that WHO recognized the importance of mental health and 
added that many Kuwaiti families were suffering psychologically as a result of the Kuwaiti 
prisoners detained in Iraq. He requested WHO to play a positive role in applying the 
Security Council resolutions in respect of the Kuwaiti hostages in Iraq, 

The Director-General replied that WHO was willing to develop a programme to 
alleviate mental suffering in Kuwait on request, but as no request had been received, 
nothing had been initiated. The issue of Kuwaiti prisoners of war in Iraq was an issue for 
the International Red Cross. 

H.E. the Minister of Health of Saudi Arabia requested that discussions be confined to 
the agenda item in question and that health should not be politicized. He then turned to the 
subject of blood donation for money and the risks involved, such as hepatitis C or AIDS 
transmission. He said that to avoid infection through transfusion of contaminated blood or 
blood products from such donors in Saudi Arabia the family members of patients were 
requested to donate Mood so as to protect citizens and patients. 

The Representative of the Islamic Republic of Iran noted that new technology should 
be acquired subject to national requirements and facilities available. He called on EMRO to 
develop regional parameters to this end and requested an intercountry meeting to be held 
on the subject. He stressed self-reliance and self-sufficiency for the countries of the Region 
in medical technology and called on countries to share successful experiences. For 
example, he noted that the Islamic Republic of Iran had high-tech facilities for production 
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of vaccines and was willing to share this know-how with Member States. He also warned 
that some new technology could threaten the Region's Islamic heritage, citing international 
communications networks and satellite receivers. Calling for a restriction on the free flow 
of information, he proposed a medical communications network specific to the countries of 
the Region. 

The Representative of Cyprus, while noting the tremendous improvements in health 
care brought about by new technology, warned that not all technological advances were 
appropriate to every situation, and national policies should be formulated taking into 
account predictekl requirements. fo r  example, he noted that trends suggested that more 
health care would take place in the home or on an outpatient basis, so the building of big 
hospitals might no longer be appropriate and resources might be better shifted to more 
pressing health care investment. 

H.E. the Minister of Health and Population of Egypt commended the presentation on 
appropriate health technology, stating that adopting and selecting appropriate health 
technology was far from simple. In his view, WHO could play a leading role in technology 
selection, transfer and development taking its economics into account. He recommended 
the establishment of a WHO data centre to provide information on the companies 
manufacturing technological equipment in the Region. He also recommended that WHO 
should ensure coordination among Member States for the provision of training in the 
various fields of technology. He added that technology might be unaffordable, hence 
studies must be undertaken on the feasibility of the uses of technology in the Region. He 
commended the view expressed by the Minister of Health of Saudi Arabia, stating that 
health was of prime importance and should be placed above all political considerations. 

H.E. the Federal Minister of Health of Sudan stated that while due attention was 
devoted to primary health care, the situation with respect to secondary and tertiary care was 
different. She said that due attention should be given to horizontal health care programmes, 
and called upon the World Health Organization to support the manufacturing of affordable 
equipment for secondary and tertiary health care, since these were expensive but 
indispensable for the provision of comprehensive health services. She also recommended 
that training in the provision of secondary and tertiary care should be increased and that a 
database on essential drugs not manufactured in the Region should be established. 

The Representative of the Republic of Yemen recommended that secondary care in 
hospitals should be strengthened and that hospitals should be more involved, for example 
in the conduct of national vaccination campaigns. Speaking of radiological technology, he 
said that in the Republic of Yemen some favoured the introduction and use of the latest 
technological equipment in the field, while others cdled for the wide use of Basic 
Radiological Services. He emphasized the importance of training and the maintenance of 
equipment. He also called for data exchange among Member States in respect of essential 
drugs and for unification of current databases. 
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The Repesentative of Qatar recommended that WHO should increase training in the 
field of technology transfer and development and should establish an information network 
for the use of Member States and called on EMRO to promote the development of these 
criteria. 

The Representative of Jordan said that it was impossible to deny the importance of 
technology in the health sector. The question was how to obtain the required technology 
particularly in the private sector. In his view, the problem was that high-tech equipment 
was costly, and the private sector, in its attempt to regain its costs, often abused its use. He 
recommended the development of criteria for the importation of modem technology into 
the Member States. 

The Representative of Oman spoke about a number of issues. He mentioned blood 
donation for money and said that often those who donate blood for money do not use the 
money to buy food, but rather narcotics and other drugs. He requested that the countries 
which allow blood donations for money be identified. He asked EMRO to establish 
databases and not merely develop guidelines in this area. He mentioned the approach used 
by the AIDS control programme in updating information on new reagents and called for 
publishing information regularly on reagents and Eagent manufacturers. He then tuned to 
the home provision af health and medical services and called upon WHO to provide 
adequate training in this area and clarifying the health services that could be provided in 
clinics and at home. 

The Representative of Bahrain requested EMRO to undertake a comprehensive 
survey of the centres concerned with health technology in the Region in preparation for 
developing training programmes. He also called for devoting increased attention to 
secondary and tertiary health cwe and linking these to primary health care. 

In conclusion, the Regional Director thanked all representatives for their constructive 
proposals and promised to address them as soon as possible, 
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7. OTHER MATTERS 

7.1 ~esolutio& and decisions of regional intemt adopted by the Fiftieth World 
Health Askmbly and by the Executive Board at its 99th and 100th sessions 

(a) ~ k v i e w  of the Constitution of WHO 
(b) Other resolutions 
(c) Review of the draft Provisional Agendas of EBlOl and WHA51 

A g e d  idem 5, Documents EM/RC44/3(a), (b), (c), Resolution EM/RC44/R.2 

Dr M.H. Khayat, Deputy Regional Director presented agenda item 5, which consisted 
of sub-items (a), (b) and (c). The aim of sub-item (a), concerning the review of WHO'S 
Constitution, was to seek the Regional Committee's views on whether any of provisions of 
the Constitution should be reconsidered with a view to possible revision, and to review 
aspects related to WHO regional arrangements in the light of the existing Constitution. 

The Executive Board of WHO had, in January 1996, decided to establish a Special 
Group to review the Constitution and had, in January 1997, made a decision defining the 
terms of reference of the Group. The Group had until then held five meetings in which it 
had identified nine points which needed further consideration (document EM/RC44/3a), 
seven of which had already been studied by the Group; while two points, 5 and 9, had been 
postponed for consideration. The Deputy Regional Director requested the members of the 
Regional Committee to express their views on the entire subject, and especiaIly on the 
following. 1) Point 6 relating to the election of those Member States entitled to designate 
persons to serve on the Board, in particular as regards the size of the Board, the period of 
membership, and the continuation of the current system of having five semipermanent seats 
occupied by members of the United Nations Security Council. 2) Point 7 relating to the 
term of office of the Regional Directors, their qualifications and method of selection. The 
Deputy Regional Director requested the Committee's views on the procedures followed in 
this respect, noting that the Committee had, at its Forty-third Session, decided to continue 
the current procedure. 3) Point 8 concerning the frequency of Regional Committee 
sessions. He requested the Committee's views on whether to continue to hold one session 
yearly or at other intervals. 4) Point 3 concerning WHO regular budget allocations to the 
Regions. In this connection, the Deputy Regional Director requested the Committee to 
discuss the application of an index, such as the human development index adopted by the 
United Nations Development Programme, for use in allocating funds, with the requirement 
that such an arithmetical formula would deal with WHO Member States on an equal 
footing, be based on documented data, consider extrabudgetary resources, ensure equity in 
meeting the needs of the countries and Regions and not reduce funds solely on the basis of 
having made positive achievements in certain programmes. 

Dr Khayat referred to the message which the Director-General had sent the previous 
month to the Member States informing them that they had the right to participate in the 
deliberations of the Special Group, but no voting right, on the understanding that they 
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would then pay the costs related to the attendance of the group's meetings by their 
representatives. 

With regard to sub-item (b), concerning the resolutions and decisions of regional 
interest adopted by the Fiftieth World Health Assembly and by the Executive Board at its 
99th and 100th sessions, the Deputy Regional Director referred specifically to four of the 
resolutions. First, resolution EB99.Rl3 concerning programme budgeting and priority 
setting, which welcomed the strategic approach followed in the preparation of the 
programme budget tbr the next biennium, noting that the Eastern Mediterranean Region 
had begun to apply that approach several years before, through the joint government-WHO 
programme review dssions. Second, resolution WHA50.2 concerning WHO collaborating 
centres, which urged the paying of due attention to these centres, assessment of their 
current status, and the taking of necessary steps to promote and encourage the 
establishment of further such centres, Third, resolution WHA50.16, concerning the 
employment and participation of women in the work of WHO, noting that the target for 
appointment of women in the professional categories had been raised to 50%. To this 
effect, the Deputy Regional Director requested Member States to increase the 
representation of women in their delegations to the Regional Committee, the Executive 
Board and the World Health Assembly, with a view to making them aware of WHO'S work 
and accustoming them to active participation in international forums. Countries were asked 
to provide the Regional Office with names and curricula vitae of a large number of women 
in order to make use of their expertise to work in WHO or as WHO temporary advisers and 
consultants, and as members of consultative scientific and technical groups, otherwise the 
number of women from the developed countries would substantially increase, while the 
number of professional women from the developing countries would decrease. Fourth, 
resolution WHA50.37 concerning cloning in human reproduction. In response to this 
resolution the Regional Oace had held a meeting with the Islamic Organization for 
Medical Sciences as well as a number of other organizations with a view to discussing the 
subject of cloning from the regional and Islamic point of view. 

The Deputy Regional Director then referred to agenda item S(c) of the Regional 
Committee, concerning review of the draft provisional agendas of the lOlst session of the 
Executive Board and the Fifty-first World Health Assembly and requested the Committee's 
members to give their comments on the two agendas in order that they might be forwarded 
to the WHO Secretariat and finalized after consultation with the Chairman of the Board. 

Discussions 

The Representative of the Islamic Republic of Iran requested that the Special Group, 
according to its mandate, work on important issues such as budget drafting, priority setting 
and personnel matters. He expressed concern regarding the influence of donors of 
extrabudgetary funds on programme priorities. While increases in extrabudgetary funds 
were undoubtedly welcome, they might unduly influence WHO in allocation of such 
resources. With regard to allocations, while agreeing that the use of a health index should 
be considered, he warned against the potentially adverse effects of the resultant reduction 
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in allocation for some countries. Referring to regional representation of the Executive 
Board, he was in favour of increasing the number of members while against the proposd of 
semipermanent scats as this would prevent the participation of other countries. He was in 
favour of continuing the practice of annual meetings of the ~Ggional Committee and 
proposed the postponement of the application of any new procedures for the election of the 
Director-Generall to the nomination of the Regional Director until the outcome of such 
procedures had been evaluated. 

Commenting on a number of resolutions, he felt that there should be increased 
representation of Islamic countries on the UNICEFWHO Joint Committee on Health 
Policy so that views of Islamic countries could be reflected. He agreed that countries 
should take steps to increase the number of women represented in the work of WHO, 
especially from underrepresented countries, as well as to improve the geographical 
representation of some countries of the Region. Finally, he endorsed the resolution on 
clcrning in human reproduction stating that scientific research should not compromise 
human dignity. He urged greater participation of developing countries in WHO scientific 
meetings to ensure the transmission of up-to-date information. 

H.E. the Minister of Health of Bahrain, in his capacity as a member of the Special 
Group established by the Executive Board to review WHO'S Constitution, noted that a 
proposal had been submitted to reduce the current membership of the Executive Board to 
its previous number of 18, However, that proposal was not favoured by the majority of the 
committee members, and it was proposed, rather, to add two more members to the present 
membership to total 34. He sought the opinion of the Regional Committee in this regard. 
Regarding the duration of the membership of the Executive Board, a proposal to extend it 
to four years rather than three was submitted, to enable each member to attend two 
consecutive fiscal biennia. The general trend was for maintaining the present membership 
duration of three years. The Minister sought the opinion of the Regional Committee in this 
regard. Referring to the frequency of the sessions of the Regional Committee and 
World Health Assembly, he said that it had been proposed that Regional Committees and 
the World Health Assembly should be held biennially. However, the trend favoured the 
present practice of convening only one Regional Committee meeting and one World Health 
Assembly a year, As regards the budgetary allocations, it had been decided that allocations 
should be made in the light of the priorities set. 

The Representative of the United Arab Emirates, who had participated as an observer 
in the discussions of the Executive Board Special Group on review of the WHO 
Constitution, noted that countries of the Region had not been adequately represented in the 
Group's meetings, whereas most of the other Regions had been adequately represented and 
participated actively in the discussions, and that countries had been interested in reviewing 
the Constitution and reconsidering all its articles, He enquired whether the current number 
of Executive Board members was sufficient given that the number of WHO Member States 
exceeded 190. The proposal to reduce the number of Executive Board members had been 
due to the limited budget of the Organization, although some of the participants in the 
discussions of the Special Group had deemed it necessary to neglect the cost element in 
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view of the importance of the functions of the Board. There had been a proposal to add two 
additiond members: one from the European Region and the other from the Westem Pacific 
Region. He stressed the need for new members of the Board to be briefed on its work ahead 
of their actual membership, Another proposal had been that the duration of the January 
session of the Board should not exceed nine days whereas that of its May post-Assembly 
short session should not exceed two days. As regards the proposal to hold only one 
Assembly every other year in order to save costs, the discussions had resulted in 
recommending kebing the current practice of holding one annual Assembly, on the 
understanding that ways should be considered of reducing costs. An annual session of the 
Regional Committee should be held in order to allow the Regional Director to brief the 
Committee on the work of the previous Assembly. In connection with the current system 
relating to membership on the Board of the permanent members of the United Nations 
Security Council, i.e. three-year periods with one year off, a question had been raised on 
whether to continue or discontinue that system. 

The Representative of Oman noted that the Eastern Mediterranean Region had five 
seats on the Board, a number which had to be maintained, bearing in mind that one of these 
seats would most likely be lost should the membership of the Executive Board be 
redistributed among the regions while maintaining the present 32 seats. 

H.E. the Minister of Saudi Arabia proposed that an ad hoc committee be established 
from among Regional Committee members in order to study items related to the review of 
the Constitution at length and make necessary recommendations for the Region as a whole, 
to be submitted to the Regional Committee. 

The Representative of Kuwait supported the idea of reducing the duration of the 
Executive Board sessions, opining that the current period of membership was sufficient and 
should be maintained in order to make available a chance for other Member States to be 
represented. 

The Representative of Egypt opposed the Executive Board membership of the United 
Nations Security Council permanent members, expressing fears that they might be given 
the right to veto, for example, 

H.E. the Minister of Saudi Arabia suggested that the proposed ad hoc committee be 
formed of members who had attended the discussion of this subject on the Board, in order 
to make use of their experience in this respect. 

Taking the floor again, the Representative of the United Arab Emirates requested that 
the proposed committee carefully study the recommendations made by the Executive Board 
Special Group and prepare its views on these recommendations. He also suggested that the 
Regional Director should have the capacity to reprogramme the budget allocation in light 
of emerging needs and problems and inform the Director-General accordingly, 
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Note: The ad Roc Committee met and presented its views in a draft resolution which 
was subsequently adopted by the RC (EMLUC44hZ7). 

7.2 Third report on regional evaluation of health-for-all strategies 
Agenda item 9(a), Document EM/RC44/9, Resolution EMfiC44lR. 8 

Mr M. Ouakrim, Regional Adviser, Health Situation and Trend Assessment 
introduced the results of the third evaluation exercise which indicated that, on balance, the 
health situation improved during the decade. Good progress had been made with regard to 
the already achieved or attainable targets relating to gross national product, percentage of 
gross national product devoted to national health expenditure, immunization coverage by 
BCG, DPT3 and OPV3, and life expectancy. 

There had also been moderate progress towards achieving targets concerning adult 
literacy, . . local health service coverage, child care by trained personnel, immunization 
coverage for measles and TT2, infant mortality and, eradication of poliomyelitis. He said 
that it was worth pointing out that target achievements relating to nutritional status of 
neonates and infant mortality would have been better without the worsening of such 
indicators in five countries as a result of military conflict or economic embargo, which 
affected children's health status in particular. 

Little progress had been made towards the targets on children's nutritional status and 
accessibility of safe drinking water and adequate sanitation. No progress had been made 
towards the maternal mortality target; the reported data were hot sufficient in many 
countries, and the existing short time series did not enable valid conclusions to be drawn 
on progkss. 

With the exception of the Republic of Yemen for gross national product and Sudan 
for immunization coverage for measles, the bast developed countries in the Region had not 
yet reached any of the global and regional health-for-all targets, Egypt, the Islamic 
Republic of Iran and Pakistan, accounting for about 58% of the Region's population, had 
not reached 55%, 50% and 70% of the health-for-all targets respectively. Most Eastern 
Mediterranean countries had already reached the targets relating to life expectancy, infant 
mortality and eradication of poliomyelitis. Provision of care for pregnant women and the 
related reduction in maternal mortality constituted the most challenging targets for the 
majority of Eastern Mediterranean countries. 

Areas where health-for-all targets had not been established included demographic and 
socioeconomic trends, environmental pollution, the availability of human resources, 
national health expenditure, accessibility of health services, essential drug supplies, blood 
transfusion services, partners hip for health with international organizations, 
decentralization, intersectoral collaboration, efficient functioning of health system, health 
information systems, health education and promotion, prevention and control of local1 y 
endemic diseases, and treatment facilities for common diseases and injuries. 
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Mr Ouakrim concluded his presentation by noting that the main strategic issues 
resulting from the evaluation concerned: health demand, in terms of quantity and quality, 
and which was increasing critically; the national health system, both public and private 
sectors, which did nbt meet health demand in the majority of countries; the weakness of the 
health managemmi system in the public sector which prevented countries from 
rationalizing the us& of limited resources; equity, which was a prerequisite for health for 
all; political endorsement of health for all which had not always been translated into strong 
financial support at the primary health care level; community participation and intersectoral 
cooperation which, as fundamental pillars of primary health care, needed to be 
strengthened; the double burden of communicable and noncommunicable diseases; and 
degradation of the environment and its negative impact on health. 

Discussions 

The Representative of the Syrian Arab Republic said that the Third Evaluation 
document summed up health strategy trends which also. embodied socioeconomic and 
demographic data, and these went beyond the concerns of individual ministries of health. 
He thus recommended that the governmental and nongovernmental bodies concerned in 
each country should cooperate, together with the community, in the gathering and analysis 
of these data, which would convey vital information for planning development without 
ignoring community participation in this process. 

The Representative of the Republic of Yemen said that the report highlighted the 
discrepancies existing in health conditions among Member States, showing that certain 
countries had not attained health targets and common goals. Be, therefore, recommended 
the establishment of a regional fund, financed by Member States, to promote health 
improvement in countries which needed support. 

The Representative of lraq stated that despite the embargo imposed on Iraq seven 
years ago and the suffering of the Iraqi people, positive steps had been taken to implement 
health-for-all strategies through primary health care. Comprehensive health services were 
offered to citizens, and emphasis was laid on promoting health awareness among citizens, 
and training health human resources. This had led to the promotion of performance and 
rationalization of drug consumption and had minimized the deterioration of health 
conditions, despite the embargo. He added that the difficult circumstances had enabled Iraq 
to acquire precious practical experience, In conclusion, he expressed his support for all the 
recommendations contained in the paper: 

The Representative of the United Arab Emirates referred to the data and statistics 
contained in the papbr and wondered how the increase in immunization coverage could 
coincide with an increase in infant mortality and requested a clarification of the matter. 

The Representative of Palestine said that despite the insufficiency of resources, 
conscientious steps had been taken to implement the health-for-all strategy through the 
network of primary health care centres. Comprehensive child-vaccination coverage had 
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been achieved, ahd poliomyelitis has completely disappeared during the past five years, He 
added that a considerable percentage of the country budget was spent on hedth services 
and that the budget for the development of Palestine depended largely on external aid and 
assistance, a large portion of which went to health services. 

Responding to the query of the Representative of the United Arab Emirates, Dr 
Ouakrim pointed out that despite the high percentage of vaccination coverage in the 
Region, the difficult circumstances befalling Member States such as Iraq, Djibouti, Somalia 
and Afghanistan had resulted in high infant mortality rates, which were ultimately reflected 
in the aggregate region-wide statistics. He noted, however, that the data and statistics 
currently available yielded much more reliable results than formerly. As regards the 
proposal by the Representative of the Republic of Yemen to establish a regional fund for 
financing health activities, he said that it was worthy of consideration and referred the 
matter to the Regional Director. 

The Regional Director pointed out that generally speaking, the health situation in the 
Region had considerably improved during the past 10 years. Unfortunately, however, not 
all countries had witnessed improvement. He noted that high population density often 
existed in countries that had not yet reached the required goals and that economic and 
population problems had negative effects on health. Therefore, there was still much to be 
done. He called upon Member States to prepare and review statistical data periodically to 
clarify the realities of various situations and to undertake sound evaluation, follow-up and 
planning accordingly. He added that gathering and analysis of accurate, clear statistics 
should be part of the administrative policy of d l  institutions, not only the ministries of 
health. He thanked the Representative of the Republic of Yemen for his proposal to 
establish a fund for financing health activities, calling for its adoption, so as to become an 
applicable recommendation, and recommended that the Jranian Minister of Health and 
Medical Education should submit the subject to the forthcoming Islamic Summit. 

7.3 Health for a11 for the twenty-first century--draft health-for-all policy document 
Agenda idem 9(b), Document EM/RC44/10, Resolution EM/RC44/R. 7 

Dr A.A. Saleh, Director, Health Policy and Management, introduced the latest 
version of the global draft document on health for all in the twenty-first century. This 
document had been prepared in response to World Health Assembly resolution WHA48.16 
on the WHO response to global change: renewing the health-for-all strategy. This 
resolution stressed the importance of a broad national and international consultation among 
those dedicated to health and social development in order to create a renewed commitment 
to health under WHO leadership. 

He said that the Regional Director for the Eastern Mediterranean Region had 
established a regional task force to coordinate the regional input to this global consultation. 
The consultation process between the Regional Task Force and countries of the Region had 
elicited important comments from countries on an early draft of the document and these 
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had been submitted to WHO headquarters. Comments had also been received from some 
WHO Representatives. 

Dr Sdeh also reviewed the renewal of health policies in the Eastern Mediterranean 
Region. He said that almost all Member States in the Eastern Mediterranean Region were 
reexamining their health systems and were in the process of health sector reform. The 
main problems facing the process of this reform were: the overdl relative weakness of 
national hedth systems; poor organization and management of health services at all levels; 
inadequate intersectoral cooperation; poor authority and inadequate delegation; limited 
allocation of funds; relatively low salaries and working conditions of public employees; 
weakness of health information systems; inadequate community involvement; 
environmental considerations; and unhealthy behaviour, such as smoking and unhealthy 
food consumption. 

Reference was made to several regional operational initiatives relevant to health 
policy, in particular, the spiritual dimension of health for ail, and the basic development 
needs approach. 

Several regional policy directions were then proposed for discussion. These 
emphasized that health for all was still a valid and timeless aspiration and goal and that 
national health policy should be an integral part of national socioeconomic development 
policy. Regional initiatives should be institutionalized. The concept of self-reliance at all 
levels should represent one of the objectives of national health policy. The community 
should be fully involved in policy formulation and implementation. Strong collaboration 
and involvement of universities, academic institutions and professional and scientific 
associations should also be emphasized. Public health education should be an integral part 
of almost all national health programmes. 

A draft outline of the regional policy paper was then presented. 

Discussions 

The Representative of Kuwait asserted that the attention to the spiritual dimension 
had a positive effect on health. He referred to resolution WHA37.13 which had provided 
for the introduction of this dimension into all health activities; it was proposed at that time 
to incorporate this dimension into the Constitution of the World Health Organization. 
However, this had not been effected because the Constitution had not yet been amended. 
He added that he believed the Regional Office should endeavour to incorporate a spiritual 
dimension for health in the global policy document as well as the amended Constitution. 

The Representative of Tunisia said that the document prepared by EMRO on health 
for all for the twenty-first century indicated the gains made by the Region towards that 
goal, the outcome of health policy in terms of high health service coverage and increased 
attention of health policies to demographic and epidemiological changes qualified the 
Region to undertake an important role in the development of the global health strategy for 
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the next century. The social, political and economic changes experienced by the world 
required the renewal of the concepts and principles of the health-for-all strategy in the light 
of the new world situation. He commended the WHO initiative in, anticipating events and 
taking necessary steps to deal. with the new settings, indicating that all Member States 
should support such an initiative through national initiatives and regional programmes. He 
also said that Tunisia gave due attention to the concept of sustainable development as a 
basis fox health promotion. All development programmes emphasized health promotion for 
all citizens, health service development and community participation in the development 
and implementation of plans under the slogan "good health: the basis for sustainable 
development". The environment was among the priorities of the development plans in 
Tunisia: existing structures had been strengthened through 'a ministry concerned 
specifically with ensuring a safe environment and prevention of environment-induced 
health hazards. The Representative went on to say that all these achievements and gains 
made Tunisia ready to face the new century's challenges at a time when some countries 
would experience a reduced rok for the family, an increasing economic gap between 
individuals and communities, and increasing numbers of elderly. In addition, higher rates 
of chronic disease would result in increased demand for health services and costs, at a time 
that the world was suffering from a lack of financial resources. Countries of the Region 
were thus urged to make additional efforts and establish intercountry collaboration in the 
face of these new developments in order to maintain and increase actual gains, He also 
supported the Regional Director's proposal to strengthen coordination between the 
Regional Office and Representatives to the Executive Board from Member States of the 
Region, so that Executive Board resolutions and proposals might be more in line with the 
ideas and activities of the Regional Committee, H.E. the Minister of Health and Population 
of Egypt said that before over-optimistic views prevailed, it should be remembered that it 
was difficult for poor countries, suffering from various diseases, to even think of providing 
health services for all. He emphasized the careful analysis of health determinants and the 
importance of collaboration between developing countries in facing the challenges. He also 
raised concern about the prominence given to the granting patents for innovations and new 
drugs, saying that the right of humanity to health and drugs superseded any other rights. He 
also stressed that drug strategy should form an integral part of health strategy and drew 
attention to the increasing importance of economics in the field of technology transfer. He 
requested the Regional Office to develop the health policy document based on practical 
concepts that were easily adapted to country situations. 

The Representative of Iraq agreed to the suggested recommendations and said that, 
the implementation of the health for all strategy could be impeded for various reasons, for 
example, the embargo imposed on his country. He requested WHO to strive to prevent any 
decisions forbidding the entry of drugs, food and other necessities to countries. He also 
emphasized the importance of strengthening the Regional Office and providing suficient 
resources to increase its capabilities to support national programmes. 

The Representative of the Islamic Republic of Iran drew attention to the importance 
of political structures in the countries of the Region in relation to implementation of health 
programmes, especially those running over the long term. He suggested that delegates from 
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each Member State come together to evaluate and propose revisions to the draft health-for- 
all policy document, 

The Representative of Pakistan reviewed briefly the successes and shortcomings of 
the primary heaIth care programme and identified EMRO's leading role in developing 
national capabilities, enabling intercountry collaboration and promoting innovative 
programmes. He called for a regional conference to be held to build consensus on the 
future health policy document. 

H.E. the Minister of Health for Cyprus noted that technological innovation and the 
increase in longevity were creating an increased demand for health care. This in turn would 
require proper management. He commented that at present in Cyprus the rate of increase in 
the health care budget was 2% higher than the rate of increase in gross domestic product, 
but the country was introducing a national health insurance scheme to fund public health 
services: a levy of 10.5% of the national payroll would be raised, half funded by the 
employee, half by the government. He added that radical reform such as this was not easy 
to achieve, particularly as doctors in the public sector felt such a scheme would lower their 
prestige, while those in the private sector wanted to be sure that specialists could also act as 
general practitioners, 

The Representative of Yemen seconded the observation made by the Representative 
of Kuwait on the spiritual dimension of health and the need to give it the needed attention. 

The Representative of Morocco endorsed the proposition that health was the main 
tool for human development, and health infrastructures and programmes must be set up to 
cover rural areas to ensure equitable access to health care for all. He supported the 
Regional Director's proposal to make use of the unique qualities of the countries in the 
Region since they had so much to share. 

The Representqtive of Bahrain said that the document was concerned with the aspects 
necessary for the attainment of health for all. It involved the reforms that should be 
introduced to the health system and distribution of financial resources among the various 
health-care levels. It also identified the negative factors that hampered the attainment of 
health for dl ,  such as the lack of cooperation among governmental sectors, and between 
governmental and nongovernmental sectors; the inadequacy of the referral system from 
primary to secondary health care levels, the increasing costs of medical services and the 
insufficiency of the financial resources allocated for preventive programmes in many 
countries of the Region, The document referred, furthermore, to a number of basic 
directions that needed to be strengthened, such as maintaining health for all as the main 
objective which all health and related sectors should endeavour to achieve, strengthening 
health information systems and expanding the use of computers in health centres. 

The Representative of Palestine said that primary health care was the basis for the 
provision of health services in his country, and that his country gave' equal attention to the 
establishment of secondary and tertiary care services. Because of the importance of the role 
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of society in the establishment of the health system, universities, societies and professional 
associations were provided with support and encouraged to participate in health activities. 
He also added that the health system aimed at achieving quality health care and that a 
comprehensive health information system had been set up for this purpose, 

The Represbntative of Jordan requested the Regional Office to focus, when preparing 
the Regional hedth policy paper, on health, administrative and economic information as 
they were vital to proper health planning. He also called upon the Regional Office to 
develop a mechanism to assist the countries of the Region to formulate their health 
policies, in particular those countries which were currently restructuring their health 
sectors, 

Dr Saleh thanked the representatives for their comments and proposals and said that 
the task force established in the Regional Ofice would take all comments made into 
consideration when preparing the draft health policy paper, affirming that the spiritual 
dimension of health would be included in this paper. He also stated that the Regional 
Ofice was planning to carry out an in-depth study on the impact of all GATT agreements 
oq~ @ health sector, and that action was being taken to hold several national and regional 
mwtings as a preliminmy step to the preparation of the draft outline of the regional health 
policy paper. 

7,4 Nomination of a Member State to the Joint Coordinating Board of the Special 
Programme for Research and Training in Tropical Diseases 
Agenda item 10, Document EMRC4#II, Decision 4 

The Regional Committee nominated the United Arab Emirates to serve on the Joint 
Coordinating Board of the Special Programme for Research and Training in Tropical 
Diseases for a three-year period from 1 January 1998 to 3 1 December 2000. 

7.5 Subjects for technical discussions and technical papers in 1998 and 1999 
Agenda ifem 11, Document EM/RC44/12 

The item was presented by Dr A.M. Worning, Regional Adviser, WHO Programme 
Development, It was agreed that Member States would submit their preferences for future 
Sessions in writing. 

7,6 Place and date of future sessions of the Regional Committee 
Agenda item 12, Document EM/RC44/WI! 1, Decision 3 

Following the report of the Regional Director on the subject, the Regional Committee 
decided to hold its Forty-fifth Session in Sudan during the first week of October 1998, 
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7.7 Special sessirih on the Nations for Mental Health pmgramme 

A special session was held on 5 October 1997 on the Nations for Mental Health 
programme. The objectives of this session, which was organized jointly by WHO 
headquarters and the Eastern Mediterranean Regional Office, was to bring the increasing 
importance of health to the attention of the highest kvels of the health hierarchy in the 
countries of the Eastern Mediterranean Region; to show the feasibility of making concrete 
and meaningful interventions with clear impact in the area of mental health; and to reiterate 
support for existing mental health programmes, overcoming their constraints and fostering 
collaboration with all sectors involved in implementing them. 

A joint statement was issued pledging to: support national mental health policies and 
programmes, and to review them as necessary to identify the factors that hinder these 
policies and programmes from having the optimal outcome; coordinate with other social 
sectors concerned in all areas that impinge upon the mental health and well-being of the 
people; raise awareness of mental health issues among the public, professionals and policy- 
makers; encourage and work with nongovernmental organizations and institutions involved 
in the fostering and development of mental well-being, 
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8, CLOSING SESSION 

8.1 Review of drafk molutions, deckions and report 
Agenda item 13(a) 

In the closing session, the Regional Committee reviewed the draft resolutions and 
decisions. Some changes to the drafts were proposed and accepted. 

8.2 Adoption of resolutions and report 
Agenda item 13(b) 

The Regional Committee adopted dl the resolutions and report of the Forty-fourth 
Session. 

The Regional Committee sent a telegram to His Excellency President Seyed 
Mohammad Khatami, extending its deep gratitude for his having graced the Forty-fourth 
Session of the Regional Committee with his presence at the Opening Session, and for his 
inspiring inaugural address. The Committee affirmed that it was confident that under his 
constructive leadership and personal commitment to according the highest possible priority 
to the health sector as well as to effective community participation, the people of the 
Islamic Republic of Iran would make significant strides towards the attainment of the 
highest level of heaIth. The Committee also assured His Excellency that the World Health 
Organization was ready to assist to the best of its ability in achieving that goal. 

It also extended its thanks to H.E. Dr Mohamrnad Farhadi and the staff of the 
Ministry of Health and Medical Education as well as to all the staff of the Ministry for 
Foreign Affairs, whose untiring efforts had contributed greatly to the success of the 
Session. 

The Regional Committee also expressed its thanks to the Regional Director and the 
Secretariat for facilitating the work of the Committee and requested the Regional Director 
to finalize its Report in accordance with the Rules of Procedure. 
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9. RESOLUTIONS AND DECISIONS 

The following resolutions and decisions were adopted by the Forty-fourth Session of 
the Regional Committee for the Eastern Mediterranean (Resolutions EM/RC#R,l-11, 
and Decisions 1 4 )  

9.1 Resolutions 

EMIRC44/R. 1 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having reviewed the Annual Report of the Regional Director on the Work of WHO 
in the Eastern Mediterranean Region for the Year 1996' and having noted his statement 
thereon: 

1. THANKS the Regional Director for his comprehensive report, which reflects the 
close cooperation between the Regional Office and the Member States; 

2. ADOPTS the Annual Report of the Regional Director; 

3. EMPWASIZES the importance of the close link between medical education and 
health services; 

4. RE-EMPHASIZES the pivotal importance of considering health an integral part of 
comprehensive development; 

5.  CALLS FOR closer health cooperation among countries, particularly neighbouring 
countries, to ensure the success of disease-control programmes, particularly those 
concerned with malaria and measles; 

6.  REAFFIRMS the necessity of assuring the quality of health services, including drug 
and vaccine quality; 

7. EMPHASIZES the importance of community participation in health planning; 

8. CALLS FOR the nomination of more national centres of excellence as WHO 
collaborating centres and increased attention to existing WHO collaborating centres. 

9. CALLS UPON Member States to provide the WHO Regional Office for the Eastern 
Mediterranean with information on the advanced training and research centres 

' Document EMIRC42/2 
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available i11 the Region, with a view to preparing a manual on these centres and so 
facilitate the use of their services at the regional level. 

10. REQUESTS Member States to intensify their efforts and actions in the field of 
tobacco control; 

1 1. INVITES Member States to apply the WHO initiatives that have proved successful 
in some cotintries of the Region, particularly the basic development needs initiative. 

12. REAFFIRMS the importance of the use by Member States of the expertise of the 
WHO Regional Office for the Eastern Mediterranean in order to support the health- 
sector reform process and the national stance in discussions with international 
organizations. 

EMIRC441R.2 REVIEW OF THE CONSTITUTION OF WHO: 
REGIONAL ARRANGEMENTS 

The Regional Committee, 

Recalling resolution EM99.R24 adopted by the ninety-ninth session of the WHO 
Executive ~oard' ;  

Having considered the document presented by the Regional ~irecto? relaying the 
deliberations and views of the Executive Board Special Group formed to review the 
Constitution, including the examination of a number of issues concerning regional 
arrangements; 

Noting that the Regional Committee had, in fact, already deliberated on some of the 
issues raised during earlier sessions; 

1. CONFIRMS the importance of the regional structure of the Organization which 
provides for closer and more effective technical support to country programmes; 

2. ENDORSES the current identity of the Eastern Mediterranean Region; 

3. CONSIDERS that if the Executive Board and the World Health Assembly feel that it 
is necessary to adopt a mathematical model to serve as guidance in determining 
regional budgetary allocations, it is essential that the formula used is based on 
authoritative data, is responsive to changes, takes account of extrabudgetary 

' Document EB9911997-Redl 

Document EM/RC$$f3(a) 
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resources, is equitable in terms of the needs of the countries and regions and that 
overall allocations should not be reduced as a result of good achievements in certain 
programmes; 

4. EXPRESSES its view that the membership of the Executive Board be increased by 
two members and that the period of board membership is adequate, and does not 
favour applyifig the principle of repeated terms for any single member; 

4.1 That the membership of the Executive Board be increased by two members 
which raises the size of its membership to 34 members; 

4,2 That the system of semipermanent membership should not be adopted; 

4.3 That the present three-year term of membership of the board should continue 
to be adopted, 

5 .  CONFIRMS that current annual sessions of the Regional Committee should be 
maintained; 

6.  BELIEVES that for the time k i n g  and until the outcome of the application of the 
new procedure for the election of the Director-General is known, the present 
procedure for nominating a candidate for Regional Director should be maintained; 

7. REQUESTS the Regional Director to convey the above views to the Director- 
General with the purpose of bringing it to the attention of the Executive Board 
Special Group, at its meeting in November 1997. 

EM/RC44/R.3 APPROPRIATE HEALTH TECHNOLOGY 

The Regional Committee, 

Having discussed the technical discussion paper on appropriate health technology; 

Noting the significant role of appropriate technology in developing the health 
services and that the introduction of new technology may have economic, social and ethical 
consequences; 

Recognizing the importance of proper technology evaluation, selection, adaptation 
and rational use; 

1. CALLS UPON Member States to: 
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1.1  Develop national programmes on health technology through designating a 
natioflal focal point for health technology in the country; developing suitable 
mechttnisms for the assessment and acquisition of health technologies; and 
developing means of obtaining access to health technology information systems 
and databases; 

1.2 Take necessary measures to ensure that donor support in the area of health 
technology is given where it is most needed and likely to be most cost- 
effective. 

1.3 Introduce the subject of appropriate health teihnology in medical, 
pharmaceutical and paramedical education; 

2. IREQUESTS the Regional Director to: 

2.1 Consider the development of technical guidelines and technical codes on 
selection and rational use of modem technology; 

2.2 Strengthen the role of the WHO collaborating centres in support of transfer of 
appropriate health technology to Member States in the Region. 

2,3 Convey to the Director-General the importance attached by Member States to 
the removal of undue barriers and restrictions on the access of all countries to 
appropriate health technologies and medical equipment. 

EM/RC44/R.4 HEALTH INFORMATICS AND TELEMATICS 

The Regional Committee, 

Having discussed the technical paper on health informatics and telematics; 

Recognizing that health informatics, telematics and telemedicine constitute a key 
component of national health information systems and can play a major role in the 
advancement of health care in general and primary health care in particular; 

Acknowledges the need to consider informatics support to health care institutions as 
a prerequisite for their proper functioning; 

CALLS UPON Member States, in collaboration with the Regional Ofice, to: 

1 .  Conduct a comprehensive situation analysis of the present application and use of 
health informatics and telematics in Member States and identify national needs; 
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2. Develop natidnal plans for the development and use of health informatics and 
telemedicine within the framework of national health information systems; 

3. Develop apprdpriate mechanisms for collaboration in this area at redonal and sub- 
regional levels. 

EWRC44R.S TWE REGIONAL CONSULTATIVE COMMITTEE 
(TWENTY-FIRST MEETING) 

The Regiond Committee, 

Having considered the report of the twenty-first meeting of the Regional Consultative 
committee'; 

1. ENDORSES the report of the Regional Consultative Committee, taking into account 
the comments of the Regional Committee; 

2. COMMENDS the support provided by the Regional Consultative Committee; 

3. CALLS UPON Member States to implement the recommendations included in the 
report, as appropriate; 

4. REQUESTS the Regional Director to implement the recommendations that concern 
the Regional Ofice for the Eastern Mediterranean. 

EMIRC44/R.6 ELIMINATION AND ERADICATION OF DISEASES, WITH 
SPECIAL REFERENCE TO MEASLES AND TUBERCULOSIS 

The Regional Committee, 

Having reviewed the technical paper on elimination and eradication of diseases, with 
special reference to measles and tuberculosis; 

Noting that with the development of control strategies, the possibility of 
eradication/elimination of some infectious diseases, including measles and tulxrcuIosis, is 
currently feasible; 

1. THANKS the Regional Director for his report; 

' Document EMIRC4414 
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2. URGES Member States: 

2.1 To adopt and implement measles elimination strategies with the aim of 
achieving elimination by the year 2010, taking into account that measles 
elimihation activities should not, in any way, jeopardize poIiomyelitis 
eradication activities. 

2.2 With low incidence of tuberculosis which have not yet adopted the target of 
tuberculosis elimination by the year 2010 to do so. 

2.3 With intermediate to high incidence of tuberculosis to'implement the strategy 
DOTS ALL OVER as a prerequisite for elimination. 

3. REQUESTS the Regional Director to: 

3.1 Report regularly to the Regional Committee on progress made towards the 
elimination of measles and tuberculosis. 

3.2 Establish a mechanism to study the feasibility of eradicating/eliminating 
diseases of regional priority and the cost-effectiveness of programmes aimed at 
achieving such targets. 

EMIRC44lR.7 HEALTH FOR ALL FOR THE TWENTY-FIRST CENTURY 

The Regional Committee, 

Having considered the paper on health for all for the twenty-first century; 

Recalling the recommendations and resolutions of the World Health Assembly and 
Executive Board on WHO'S response to global change; 

Noting that Member States are actively involving the ongoing global consultation to 
prepare the global document on health for all in the twenty-first century; 

Recalling World Health Assembly resolution WHA37.13 concerning the spiritual 
dimensions of health and the necessity to incorporate these in various health strategies; 

Reaffirming that: 

a) health for ail continues to be a valid and timeless aspiration and goal; 
b) national health policy should be an integral part of national socioeconomic 

development policy; 
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c )  national and regional policy shguld take into account social and cultural 
characteristics of countries of the Region; 

Reaffirming Also WHO'S mandate in mobilizing all capabilities and resources 
necessary to enable it to undertake its leading role in directing and coordinating global 
health activities. 

1. CALLS UPON Member States to: 

1.1  Continue their participation in the global and regional consultative process for 
ensuring health for all in the twenty-first century; 

1.2 Reaffirm the concepts and values of the policy of ensuring health for all within 
the process of national health reform 

t .3 Collaborate with each other in confronting the potential negative aspects of the 
global changes on the health sector in general and the pharmaceutical sector in 
particular. 

2.  REQUESTS the Regional Director to: 

2.1 Ensure that contributions from Member States are reflected in the global 
document on health for all for the twenty-first century. 

2.2 Take necessary measures to incorporate the spiritual dimensions of health into 
the global document, as they are fundamental to health promotion, and also to 
incorporate them into the WHO Constitution at the time of its revision. 

2.3 Continue and widen the regional consultation process and prepare the draft 
regional policy paper for discussion during the next Regional Committee. 

EMRC44IR.8 THIRD REPORT ON REGIONAL EVALUATION OF 
HEALTH-FOR-ALL STRATEGIES 

The Regional Committee, 

Having discussed the Third Report on Regional Evaluation of Hedth-for-All 
Strategies; 

Noting with satisfaction the progress achieved so far by some Member States in the 
implementation of strategies towards the attainment of global and regional health-for-all 
targets set by the World Health Assembly and the Regional Committee; 
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Recognizing with concern, however, that the progress in some countries is not at a 
IeveI which wodld allow the national health-for-all strategies to reach the global and 
regional targets; 

Further notlng with concern that health resources allocated for the implementation of 
the health-for-all strategy are not commensurate with political commitment; 

1. THANKS the Regional Director for the report and requests him to use its findings 
for preparing the regional health-for-all policy and strategy for the twenty-first century. 

2. URGES Member States to: 

2.1 Accord special priority to continuous monitoring and evaluation of health-for- 
all strategy implementation as an integral part of the national health 
development process; 

2.2 Use the findings of the Third Report on National Evaluation of Health for All 
in the process of renewing their national hhelth for all strategies to suit the 
twenty-first century; 

2.3 Sustain political as well as effective financial commitment to health for all; 

2.4 Consider expenditure on health as a resource and intrinsic to sustainable human 
development; 

2.5 Continue to transmit to WHO the most recent, reliable data on the various 
socioeconomic and health indicators, giving the reference year and the source, 
in order to provide meaningful monitoring and evaluation at regional and 
global levels. 

EMIRC44R.9 ROLE OF ACADEMIA AND HEALTH PROFESSIONAL 
ASSOCIATIONS IN SUPPORT OF HEALTH FOR ALL 

The Regional Committee, 

Having discussed the role of academic institutions and professional associations in 
support of health for all; 

Expressing keenness that programmes of education for health professionals should 
respond adequately to the needs of their communities; 

Recognizing the challenges faced by medical education; 
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Reaffirming the importance of increasing coordination between educational 
institutions for health professionals and health care delivery systems; 

1. CALLS UPON Member States to: 

1.1 Conduct an in-depth review of the current situation related to the role of 
academia and professional associations in support of health for all, analyse the 
major constraints encountered in this regard, and identify ways and means of 
overcoming these constraints, introducing new concepts into the curricula and 
responding more effectively to community health needs; 

1.2 Establish or strengthen the mechanisms that would promote partnership 
between educational institutions for health personnel and hedth care delivery 
systems; 

1.3 Review admissions policies of educational institutions for health personnel in 
order to ensure optimal standards of education and training; 

1.4 Encourage medical schools and educational institutions for other health 
personnel to conduct thorough evaluation of their curricula and 
teaching/learning methodologies and their relevance to community health 
needs. 

2. INVITES professional associations to: 

2.1 Assume a more active role in national health development and contribute 
effectively to decision-making and action for health; 

2.2 Consider ensuring good standards of practice, quality of health services and 
continuing education of health care professionals an integral part of their 
responsibilities to their members and the communities they serve; 

3. REQUESTS the Regional Director to: 

3.1 Provide technical assistance to educational institutions and professional 
associations in fulfilment of the above; 

3.2 Continue to keep the Regional Committee informed on progress made in 
strengthening the role of academia and professional associations in the 
achievement of health for all. 

3.3 Establish a panel of experts to assist medical schools and educational 
institutions for other health personnel in evaluating their educational process. 
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EMIRC441R. 10 MOBILIZATION OF THE COMMUNITY IN SUPPORT OF 
HEALTH FOR ALL 

The Regional Committee, 

Having discussed the technical paper on mobilization of the community in support of 
health for all; 

Recognizing the importance of mobilizing the community to support health for all; 

Noting that the Region is particularly rich in social traditions and inherent value 
systems that can contribute constructively towards reinforcing community mobilization 
initiatives and ensuring their sustainability; 

Convinced that lessons learnt from past experiences in the implementation of various 
approaches to community mobilization in Member States can provide valuable guidance to 
future action in this area; 

1. ENDORSES the steps already taken by the Regional Director to cooperate with 
Member States in support of the various initiatives for community mobilization, in 
particular the basic development needs approach; 

2. CALLS UPON Member States to: 

2.1 Translate the policy of community mobilization into clear plans of action which 
recognize the role of the community in health and development and sustain 
community action; 

2.2 Create a database on nongovernmental development bodies and institutions 
actually, or potentially, involved in community mobilization; 

2.3 Develop and implement training programmes for health personnel in 
communicating with communities and developing partnership with them; 

2.4 Conduct research on the different aspects of community mobilization and its 
role in ensuring health for all. 

3. REQUESTS the Regional Director to establish a task force of experts, including 
social scientists, to develop methodologies and guidelines for mobilizing the 
community in support of health for all. 
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The Regional Committee, 

Having reviewed the Regional Director's report on global and regional poliomyelitis 
eradication activities; 

Expressing its appreciation for the progress derived so far in the implementation of 
the strategies aimed bt poliomyelitis eradication; 

Recognizing the increasing importance of cross-border transmission of poliomyelitis 
from areas where it is stiH endemic; 

1. EMPJMSIZES the necessity of: 

1.1 Continuing national efforts aimed at maintaining high levels of routine 
immunization; 

1.2 Continuing to implement supplementary immunization activities, particularly 
national immunization days; 

1.3 Supporting epidemiological surveillance for cases of acute flaccid paralysis; 

1.4 Giving increased attention to cross-border transmission; 

2. CALLS ON Member States to: 

2.1 Continue to implement all the poliomyelitis eradication strategies; 

2.2 Coordinate their efforts for poliomyelitis eradication, particularly in border 
areas; 

2.3 Rapidly exchange information concerning cases of cross-border transmission of 
poliomyelitis and collaborate and coordinate with each other with regard to the 
measures necessary to deal with them; 

3. REQUESTS the Regional Director to: 

3.1 Continue support activities aimed at eradication of poliomyelitis from all 
countries of the Region; 

3.2 Support efforts aimed at limiting cross-border transmission and make use of the 
facilities and resources available to WHO and in its collaborating centres to 
support these efforts. 
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3.3 Work towards establishing a team comprising members of the Regional 
Committee to undertake the task of soliciting the necessary extrabudgetary 
financial suppoxt to ensure continuation of the efforts for eradication of 
poliomyelitis from the Region. 

9.2 Decisions 

DECISION I ELECTION OF OFFICERS 

The Regional Committee elected the following oficers: 

Chairman: H,E. Dr Mohammad Farhadi (Islamic Republic of Iran) 
First Vice-Chairman: H.E. Mr Solyman Eleghmary (Libyan Arab Jamahiriya) 
Second Vice-Chairman: H.E. Dr Faisal Radhi Al-Mousawi (Bahrain) 

H.E. Dr Abdul Rahman Salem Al-Kuwari (Qatar) was elected Chairman of the 
Technical Discussions. 

The Chairman of the Regional Committee proposed that the following constitute the 
Drafting Committee: 

Dr Ali Bin Jaffer Bin Mohammed Suleiman (Oman) 
Dr Moncef Sidhom (Tunisia) 
Mr Ismail Ibrahim Akbari (Bahrain) 
Dr Mohamed HeImy Wahdan (EMRO) 
Dr Abdel Aziz Saleh (EMRO) 
Mr Hassan Naguib AbdaUah (EMRO) 

DECISION 2 ADOPTION OF THE AGENDA 

The Regional Committee adopted the Agenda of its Forty-fourth Session, 

DECISION 3 PLACE AND DATE OF FUTURE SESSIONS OF THE WGONAL 
COMMI'ITEE 

The Regional Committee accepted the invitation of the Sudan to hold its Forty-fifth 
Session in Khartoum, Sudan, during the first week of ~c' tober 1998. 



EMlRC44113-E 
Page 72 

DECISION 4 NOMINATION OF A MEMBER STATE TO THF, JOINT 
COORDINATING BOARD OF THE SPECIAL PROGRAMME 
FOR RESEARCH AND TRAINING IN TROPICAL DISEASES 

The Regional Committee nominated the United Arab Emirates to serve on the Joint 
Coordinating Board of the Special Programme for Research and Training in Tropical 
Disease's for a three-year period from 1 January 1998 to 3 1 December 2000. 

DECISION 5 ADOPTION OF THE REPORT AND RESOLmONS 

The Regional Committee adopted the draft report and resolutions of the Forty-fourth 
Session. 

DECISION 6 CLOSING OF THE SESSION 

The Regional Committee decided to send a telegram to His Excellency President 
Seyed Mohammad Khatami, extending its deep gratitude for his kind patronage of its 
Forty-fourth Session and for his having graced it with his presenc,e at its Opening Session. 

It also extended its thanks to H.E. Dr Mohammad Farhadi and all authorities 
concerned at the Ministry of Health and Medical Education as well as those at the Ministry 
for Foreign Affairs, whose continuing efforts had contributed greatly to the success of the 
Session. 

The Regional Committee also expressed its thanks to the Regional Director and the 
Secretariat for facilitating the work of the Committee, and requested the Regional Director 
to finalize its Report in accordance with the Rules of Procedure. 
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Annex 1 
AGENDA 

Opening of the Session 

Election of bficers 

Adoption ok the Agenda 

The Work of the World Health Organization 
in the Eastern Mediterranean Region-Annual 
Report of the Regional Director for the year 1996 

Resolutions and Decisions of Regional hterest 
Adopted by the Fiftieth World Health Assembly and 
by the Executive Board at its Ninety-ninth and 
Hundredth Sessions 

(a) Review of the Constitution of WHO 
(b) Other resolutions 
(c)  Review of the draft Provisional Agendas of 

EB I 0 1  and WHAS 1 

(a) Report of the Regional Consultative Committee 
('Wenty-firs t Meeting) 

(b) Regional Programme Budget Policy 

Technical Discussions: 
Appropriate health technology 
EM/RC44flech,Disc./l 

EM/RC44/3 (a) 
EM/RC44/3 (b) 
EMIRC44/3(c) 

Technical Papers: 
(a) Mobilization of the community in support of EMmC4415 

health for aII 
(b) Role of academia and health professional associations EMlRC14416 

in support of health for ail 
(c) Elimination and eradication of diseases, with special EM/RC44/7 

reference to measles and tuberculosis; 
Eradication of po1iomyelitis: regional strategy 
for the prevention of cross-border transmission of 
wild poliovirus 

(d) Health informatics and telematics 
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9. RevisitingHedlthforAIl: 
(a) Third Report on Regional Evaluation of Health for EMIRC4419 

All Strategies 
(b) Health for All for the Twenty-first Century - EM/RC44/ 10 

Draft HFA policy document 

10. Nomination of a Member State to the Joint Coordinating EM/RC44/ 1 1 
Board of the Special Programme for Research and 
Training in TropicaI Diseases 

11. Subjects for Technical Discussions and Technical 
Papers in 1998 and 1999 

12. Place and Date of future sessions of the Regional 
Committee 

13. Other Business 

14. Closing Session 
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Annex 2 
LIST OF REPRESENTATWE3, ALTERNATES, ADVISERS OF MEMBER 

STATES AND OBSERVERS 

1, REPWENTATIVES, ALTERNATES AND ADVISERS 
OF REGIONAL COMMITIEE MEMBERS 

BAHRAIN 

Representative 

Alternate 

Advisers 

Representative 

Alternate 

H.E. Dr Faisal Radhi A!-hiousawi 
Minister of Health 
Manama 

Dr Ibrahim Yacoub 
Adviser, 
Ministry of Health 
Manama 

Mr Ismail Akbsui 
Chief, International Health Relations 
Ministry of Health 
Manama 

Mr Riyadh Dhaif 
Director, Office of the Minister 
Ministry of Health 
Manam 

CYPRUS 

H.E. Mr Christos SoIomis 
Minister of Health 
Government of Cyprus 
Nicosh 

Mr Achilleas Patzinakos 
Permanent Secretary 
Ministry of Health 
Nicosia 
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DJIBOUTI 

Representative 

Alternate 

Representative 

Alternate 

Alternate 

H.E. Mr Ali Mohamed Daoud 
Minister of Public Health and Social Affairs 
Djibouti 

Mr Ali Sillaye Abdallah 
Director, Administrative and Financial Services 
Ministry of Public Health and Social Affairs 
Djibouti 

EGYPT 

H.E. Dr Ismail A, Sallam 
Minister of Health and Population 
Cairo 

Dr Wagida Abdel Rahman Anwar 
Adviser to the Minister of Health and Population 
for Scientific Research and External Health 
Relations 
Ministry of Health and Population 
Cairo 

Dr Ahmed Badran 
Adviser to H.E. The Minister of Health and 
Population 
Ministry of Health and Population 
Cairo 

IRAN, ISLAMIC REPUBLIC OF 

H.E, Dr Mohammed Farhadi 
Minister of Health and Medical Education 
Teheran 

Dr Ali Akbar Sayari 
Undersecretary for Health Affairs 
Ministry of Health and Medical Education 
Teheran 
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Advisers Dr. M.H. Nicknam 
Directo~General 
International Relations Department 
Ministry of Health and Medical Education 
Teheran 

Dr Moharnmad Taghi Cheragchi Bashi 
~echnical Adviser to Undersecretary for Health 
Affairs 
Ministry of Health and Medical Education 
Teheran 

Dr Mohammed Azmoudeh 
Senior Expert of Disease Control Department 
Ministry of Health and Medical Education 
Teheran 

Dr Mohammd Assai 
Adviser to Undersecretary for Health Affairs 
Ministry of Health and Medical Education 
Teheran 

Dr M. Torabi 
Director General of HBI Project 
Ministry of Health and Medical Education 
Teheran 

Dr A. Amini 
Head of Planning and Education Development 
Centre 
Ministry of Health and Medical Education 
Teheran 

Dr Jamd Niyati 
Dean 
School of Public Health 
Teheran 

Mr Hussein Moini 
Expert in the Ministry of Foreign Affairs 
Teheran 
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Alternate 

Adviser 

Alternate 

Adviser 

H.E. Dr Umeed Medhat Mubarak 
Minister of Health 
Ministry of Health 
Baghdad 

Dr Abdul Jabbar Abdul Abbas 
Director-General, Preventive Medicine 
Ministry of Health 
Baghdad 

Mr Ziyad Mohammad Hassan 
Department of Health Relations 
Ministry of Health 
Baghdad 

JORDAN 

Dr Zuheir Mohamed Teif 
Director-General 
Primary Health Care 
Ministry of Health and Health Care 
Amman 

Dr Ali H. Guzu 
Assistant Director-General 
Ministry of Health and Health Care 
Amman 

Mr Mustafa Qassem 
Chief, International Health 
Ministry of Health and Health Care 
Amman 

KUWAIT 

Dr Ali Youssef Al-Seif 
Assistant Undersecretary for Public Health 
Affairs 
Ministry of Public Health 
Kuwait 
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Alternate 

Representative 

Alternate 

Representative 

Alternate 

Advisers 

Dr Abdulatif Nasser AtZaid A1 Nasser 
Director, International Health Relations 
Department 
Ministry of Public Health 
Kuwait 

LEBANON 

H.E. Mr Mounir Talhouk 
Ambassador of Lebanon to the Islamic Republic 
of Iran 
Teheran 

Mr Mahdi Maslahati 
Embassy of Lebanon 
Teheran 

LIBYAN ARAB JAMAHIRIYA 

H.E. Mr Solyman Eleghmary 
Secretary 
General People's Committee for Health and 
Social Security 
'Ripoli 

Dr Ibrahim Ali Jubail 
Director of Health Affairs 
General People's Committee for Health and 
Social Security 
Tkipoli 

Dr Fatima A1 M e g m e d  
Chairperson of National Committee of Health and 
Social Education 
~ i p o l i  

Dr Khalifa Shalbek 
Director of Technical Cooperation Department 
Wpoli 

Dr h a h i m  Abdullah Beit El-Ma1 
Health Attach6 in the Libyan Embassy 
Bern 
Switzerland 
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MOROCCO 

Representative 

Alternate 

Representative 

Alternate 

Advisers 

H.E. Dr Fouad Hamadi 
Secdtaire d'Etat aupres du Ministre des Affaires 
sociales char& de la S a t 6  
Rabat 

Dr Jaouad Mahjour 
Directeur de 1'Epidemiologie et de Lutte Contre 
les Maiadies 
Ministhre de la Santt5 publique 
Rabat 

Mr Mustapha Benabla 
Chef de la Division de la Cooperation avec les 
Organisations internationales 
Ministhe de la Sant6 publique 
&bat 

Mr Mohamed Benabdeljalil 
Counsellor 
Deputy Chief of Mission 
Embassy of Morocco 
Teheran 

OMAN 

H.E. Dr Ahmed Bin Abdul-Kader AI-Ghassany 
Undersecretary, Health Affairs 
Ministry of Wealth 
Muscat 

Dr Ali Bin Jaffer Bin Mohammed Suleiman 
Director-General of Health Affairs 
Ministry of Health 
Muscat 

Mr Ahmed Ben Mohamed Ben Salem 
El Wushahy 
Health Services Supervisor 
Ministry of Health 
Welayat Shanas 
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PAKISTAN 

Representative 

Alternate 

Representative 

Alternate 

H.E. Mr Makhdoorn Moharnrnad Javed Hashemi 
Minister of Health 
Government of Pakistan 
Islamabad 

Mr Javid Husain 
Ambassador (designate) of Pakistan to the Islamic 
Republic of Iran 
Teheran 

Mr Abdul Sattar Chaudhry 
Health Education Adviser 
Ministry of Health 
Government of Pakistan 
Islamabad 

Mr Faiz Muhammad Khoso 
MinisterDCM of Embassy of Pakistan 
to the lsiarnic Republic of Iran 
Teheran 

Mr Hasan Habib 
Second Secretary 
Embassy of Pakistan to the Islamic Republic of 
Iran 
Teheran 

PALESTINE 

Dr Emad Tarawieh 
Director-General 
Ministry of Health 
Palestinian National Authority 
Gaza 

Dr Youssef El Hindi 
Director-General 
International Cooperation 
Palestinian National Authority 
Gaza 
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QATAR 

Representative 

Alternate 

Advisers 

Representative 

Alternate 

M.E. Dr Abdul Rahrnan Salem Al-Kuwari 
Minister of Public Health 
Doha 

Dr Khalifa Ahmed Al-Jaber 
Director, Preventive Medicine 
Ministry of Public Wealth 
Doha 

Dr Abdul-Latif Moharned Al-Khal 
Consultant of Medical and Infectious Diseases 
and Head of the TB Control Programme 
Ministry of Public Health 
Doha 

Mr Hitrni Mubarak Al-Hitmi 
Director of the Minister's Ofice 
Ministry of Public Health 
Doha 

Mr Ahdul-Hakirn Ali Ben Abde1 Rahman 
Al- Abdulla 
Head, International Relations Office 
Ministry of Public Health 
Doha 

H.E. Mr A11 Abdulla Al-Kuwari 
Ambassador of Qatar to the Islamic Republic of 
Iran 
Tehran 

SAUDI ARABIA 

H,E, Dr Ossama Bin Abdel Maguid Shobokshi 
Minister of Wealth 
Riyadh 

Dr Othman Ben Abdel Aziz Al-Rabea'h 
Assistant Deputy Minister for Planning and 
Development 
Ministry of Health 
Riyadh 
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Advisers 

Alternate 

Dr Kady Mohammed Makbou1 El Okeily 
Adviser to the Minister of Health 
Ministry of Health 
Riyadh 

Dr Abdallah Moetad El Khaledy 
Adviser to the Minister of Health 
Ministry of Health 
Riyadh 

Dr Saleh Abdallah Bawzir 
Adviser to the Minister of Health 
Ministry of Health 
Riyadh 

Dr Mohammed Hussein A1 Jeffri 
Director-General, Infectious and Parasitic 
Diseases Department 
Ministry of Health 
Riyadh 

Mr Awad Owayed Al-Khattabi 
Director-General, Department of International 
Health 
Ministry of Health 
Riyadh 

Mr Nazrni Hassan Qutub 
Director, Foreign Relations 
Minister's Off~ce 
Ministry of Health 
Riyadh 

SUDAN 

H,E. Mrs Ihsan Abdallah El Ghabshawi 
Federal Minister of Health 
Khartoum 

Prof. Quarashi Mohamed Ali 
Undersecretary 
Federal Ministry of Health 
Khartoum 
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Adviser 

Representative 

A1 ternate 

Adviser 

Representative 

Alternate 

Dr Ahmed Abdel Rahman Ali 
Director-General 
Health Planning and Development 
Federal Ministry of Health 
Khartoum 

SYRIAN ARAB REPUBLIC 

Dr Shayesh A1 Youssef 
Assistant to the Minister of Health 
Ministry of Health 
Damascus 

TUNISIA 

H,E. Dr El-H6di M'henni 
Ministre de la Sant6 pubIique 
lbn is 

Dr Hisham Abdessalam 
Directeur Gknbral de L'unitd de la coop6xation 
technique 
Ministkre de la Sant6 publique 
mnis 

Dr Moncef Sidhom 
Directeur de la Direction des Soins de Sant6 de 
Base 
Ministere de la Santk publique 
rhnh 

UNITED ARAB EMIRATES 

Dr Saud El-Qassimi 
Undersecretary of Health 
Ministry of Hedth 
Abu Dhabi 

Dr Mahmoud N, Fikry 
Director, Department of Curative Medicine 
Ministry of Health 
Abu Dhabi 
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Representative 

Alternate 

INDONESIA 

REPUBLIC OF YEMEN 

H.E. Dr Abdallah Abd El Waly Nasher 
Minister of Public Health 
Sanafa 

Dr Mohmed Mohamed Hajar 
Director-General of Public Health 
Ministry of Public Health 
Sana'a 

Mr Khaled Al-Sakkaf 
Adviser to the Minister of Public Health 
Ministry of Public Health 
Sana'a 

Dr Husam Abdul Aziz Abdulwali 
Director-General 
Minister's Office 
Ministry of Public Health 
Sana'a 

2, OBSERVERS 
(Observers from WHO Member States outside the EMR) 

H.E. Dr Myoman Kumar Ray 
Deputy to Minister of Health' 
Jakarta 

Dr lbnu Effendi 
Adviser to the Minister of Health of the 
Republic of Indonesia 
Jakarta 

H.E. Mr Sumitro 
Ambassador of the Republic of 
Indonesia in Teheran 
Teheran 

Mr Sukarni Sikar 
Counsellor 
Embassy of the Republic of Indonesia 
Teheran 
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NORWAY 

TURKEY 

Mr Abe Sukendar 
First Secretary 
Embassy of the Republic of Indonesia 
Teheran 

Mr Einar Tallaksen 
Chargd d' Affaires 
Norwegian Embassy to the 
Islamic Republic of kan 
Teheran 

Mr Omer Kose 
Deputy Undersecretary 
Department of External Relations 
Ministry of Health 
Ankara 

Mrs Meryem Keles 
Officer of International Organization 
Department of External Relations 
Ministry of Health 
Ankara 

(Obsswers representing the United Nations Organizations) 

UNITED NATIONS EDUCATIONAL, SClENTIFIC AND CULTURAL 
ORGANIZATION (UNESCO) 

Mr M.S. Alam 
Head UNESCO, Teheran 
Teheran 

UNIlXD NATIONS CHILDREN'S FUND (UNICEF) 

Ms Jane Haile 
Deputy Regional Director 
UNICEF Middle East and North Africa Regional 
Office 
Amman 
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Dr Ahmed Magan 
Regional Health Adviser 
UNICEF Middle East and North Africa Regional 
Office 
Ammn 

UNITED NATIONS POPULATION FUND (UNFPA) 

Dr Nafis Sadik 
Executive Director and Undersecretary-General 
UNFPA 
New York 

Mr Pranay Gupte 
Special Assistant to the Executive Director 
UNFPA 
New York 

Mr Shu-Yun Xu 
UNFPA Representative 
Teheran 

UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES (UNHCR) 

Dr Parviz Rezai 
UNHCR Health Coordinator 
Teheran 

UNITED NATIONS RELlEF AND WORKS AGENCY FOR PALESTINE 
REFUGEES IN T m  NEAR EAST(UNRWA) 

Dr Mohamed Abdelmoumene 
Deputy Commissioner-General 
UNRWA Headquarters 
Gaza 

(Observers representing intergovernmental, nongovernmental and national organizations) 

LEAGUE OF ARAB STATES 

Dr Ahmed Safwat Abdel Aziz Safwat 
Director, Department of Health and Environment 
League of Arab States 
Cairo 
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Dr Hussein Hammouda 
Deputy Director 
Department of Health and Environment 
League of Arab States 
Cairo 

ORGANIZATION b~ AFRICAN UNITY (OAU) 

Amb. Shaban F. Gashut 
Director 
Education, Science, Culture and Social Affairs 
Department 
Organization of African Unity 
Addis Ababa 

ARAB BOARD FOR MEDICAL SPECIALIZATIONS 

Dr Mufid Jukhadar 
Secretary-General 
Arab Board for Medical Specializations 
Damascus 

Mr Sadek Khabaz 
Director of the Council Bureau 
Arab Board for Medical Specializations 
Damascus 

ARAB CENTRE: FOR MEDICAL LITERATURE (ACML) 

Dr Abdel Rahman Al-Awadi 
Secretary-General 
Arab Centre for Medical Literature 
Kuwait 

ARAB MEDICAL UNION 
Dr Emad Tarawieh 
Representative of the Arab Medical Union 
Jordanian Medical Syndicate 
Amman 
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ORGANIZATION OF ARAB RED CRESCENT AND RED CROSS SOCIETIES 

Mr Abdel Ghani Aashi 
Secretary-General 
General Secretariat of the Organization of Arab 
Red Crescent and Red Cross Societies 
Jeddah 

INTERNATIONAL INITIATIVE FOR THE PREVENTION OF AVOIDABLE 
DISABILITY (IMPACTIEMR) 

H.R.H. Prince Abdel Aziz Bin Ahmed 
Bin Abdel Aziz A1 Saud 
Chairman of the Board 
IMPACT 
Riyadh 

Dr Mohamed Naji Alamuddin 
Secretary-General 
IMPACT 
Riyadh 

NETWORK OF COMMUNITY-ORIENTED EDUCATIONAL INSTITUTXONS 
FOR HEALTH SCIENCES 

Dr J. Niyati 
Dean 
School of Public Wealth 
Shaheed Beheshti University of Medical Sciences 
Teheran 

INTJ3RNATIONAL UNION FOR HEALTH PROMOTION AND EDUCATION 

Dr Husain A. Al-Mumen 
Director, Health Education 
Ministry of Public Health 
Safat 13054 
Kuwait 

FDI WORLD DENTAL FEDERATION 

Dr A. Honardoost 
President, Iranian Dental Association 
Teheran 
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WORLD Fl3DERATION FOR MENTAL mALTW (WFMH) 

Dr G. Ansari four 
Fellow in Child and Adolescent Psychiatry 
WFMN 
Teheran 

WORLD FEDERATION OF PROPRIETARY MEDICINE MANUFACTURERS 
(WWMM) 

Dr Geeta Lingarn 
Head of Intemationai OTC Regulatory Affairs 
WFPMM 
Middlesex 

WORLD FEDERATION OF PUBLIC HJ3ALTH ASSOCIATIONS (WFPHA) 
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Annex 3 
ADDRESS BY THE REGIONAL DIRECTOR 

Excellencies, Honoured Guests, 
Ladies and Gentlemen, 

I welcome you a11 to this inaugural meeting of the Forty-fourth Session of the 
Regional commiitee for the Eastern Mediterranean. May I express our gratitude to the 
government of the Islamic Republic of Iran and to the Ministry of Health and Medical 
Education for their great efforts to ensure the success of this session. 

In my earlier speech I referred to the basic development needs initiative which the 
Regional Office for the Eastern Mediterranean launched for the first time ten years ago, 
stating that its concept is derived from deeply rooted values in this Region. In essence, this 
initiative aims to help local communities, particularly in rural, deprived and remote areas, 
to begin a process that aims to improve their situation, and to tap and develop their 
resources, without waiting for any political decision that may be taken without consulting 
them. It helps them to lay the foundation of development work in which they become 
volunteers and partners. Their common feeling of being the owners of such development 
work provides them with a healthy motive to ensure the best utilization of their resources. 
Thus they become keen to preserve and protect it and to make sure that it will continue. 

The initiative is based on the empowerment of the local communities in villages and 
towns so that they can define their own priorities through consultation among themselves 
and with their own leaders. They pool their own resources so that they are used for the 
benefit of the whole community. The World Health Organization also provides some 
financial support to enable the community to start income-generating projects; this 
financial support is given as a soft loan to be repaid after an agreed period of time. We feel 
that the repayment of the loan enhances the feeling of self-reliance among the community 
which is a healthy feeling that increases motivation and enhances commitment. Moreover, 
it ensures the recycling of capital so that it benefits other communities or finances more 
income-generating projects within the same community. 

This initiative was first started in one of the least developed countries in the Region, 
namely Somalia, where it achieved exceptional success. That encouraged us to replicate it 
in other countries, and it is being implemented now in a number of Member States. Its 
success has been assured everywhere. It yields its fruit in abundance, time after time, by 
God's grace. In every country where the initiative has been started, the experience has had 
distinctive features and genuine richness, each time yielding results that surpass all 
aspirations and expectations. It reflects the character and special features of the local 
community, which, in turn, makes it a truly unique experience. 

Perhaps one of the most significant aspects of this whole question is that health has 
not been placed high an the list of priorities defined by the communities concerned. This 
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indicates that ordinary people realize instinctively that health cannot flourish independently 
from other aspects of development, and that health is an integral part of development. 
Indeed, health and development are so intertwined that we cannot have one without the 
other. However, the health dimension, which may not be immediately visible at the outset, 
wiH soon be very c12hrly visible, but as a part of a complete whole. 

None of the itarious experiments of implementing the basic development needs 
initiative would have achieved success without the support of the political and municipal 
authorities at the highest level in every country, I extend my thanks and gratitude to the 
leaders of the countries of this Region for their invaluable support. In this connection, may 
I mention by way of example the visit paid last month by Mr Nawaz Sharif, the Prime 
Minister of Pakistan, together with a number of cabinet ministers and top officials, to see 
for themselves some of the highly successful projects undertaken in Pakistan within the 
framework of the basic development needs initiative. Mr Sharif has kindly promised to 
widen the scope of this initiative so as to include all villages throughout Pakistan. I hope 
that the basic development needs initiative wiH receive similar support in all countries of 
the Eastern Mediterranean Region, because it is an initiative that will generate lasting 
benefit to mankind, Furthermore, it represents the social dimension of health, securing 
cooperation within the community in areas that promote goodness and righteousness. It 
strengthens the bonds of solidarity within the community and helps countries in this Region 
to realize the aspiration of improving general living conditions. 

The basic development needs initiative is one in which the Eastern Mediterranean 
Region has taken the lead, ahead of all WHO regions, We take pride in being ahead in 
other aspects and initiatives as well, In recent years voices have been raised, calling for 
reform and changes in the way different international organizations and agencies conduct 
their work, starting with the United Nations, its various organizations and specialized 
agencies, including the World Health Organization. Task forces and special committees 
have been set up to study the ways and means to achieve the desired reform and to define 
the new course of action. These task forces and committees have now presented their 
proposals and recommendations, which, when implemented, will undoubtedly generate 
much benefit in furthering good health work. It is particularly gratifying to me to say that 
the Eastern Mediterranean Region has already been implementing many of these proposals 
and recommendations. For more than 10 years we in the Regional Office have been 
working together with the national health authorities in defining areas of collaboration and 
setting priorities. This has been achieved through the joint WHOlgovemment programme 
review missions in which both the national authorities and the World Health Organization 
take part. 

This collaborative approach is based on the principle of consultation and the 
acknowledgement of the right of Member States to define their needs and priorities, as well 
as the best methods of meeting them. Ever since the start of my work with the World 
Health Organization, I have stressed that there are no WHO programmes in Member States. 
There are only national health programmes, many of which are supported by WHO. At the 
same time, I have always stressed that the joint programme review missions must review 
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and evaluate all national health programmes whether they receive WHO budgetary support 
or not. The meagre financial assistance that comes from the WHO budget is of little 
significance when compared with the far more important technicd support provided by the 
staff and experts of the World Health Organization. It is for this reason that I have always 
called on ministries of health to consider WHO a full partner, providing them with 
technical advice whenever it is needed, including advice on the best uses of foreign aid. 

We believe that the ministry of health in every country should be the coordinator of 
all aid provided by foreign donors for improving the national health situation, Such 
coordination must be oriented towards the maximization of the benefit generated by such 
aid, so that the overall objective of improving the, health of all people is more easily 
achieved. This means that it is the responsibility of the health ministry to set out the general 
health programme for the whole country, formulate its plans, define its aims, set its 
timetable, and provide it with sufficient allocations from whatever funds may be available 
from all sources. It is only through such a strategy that we can avoid the chaos that will 
inevitably result, should every donor agency be given the right to set out its own plans 
without reference to the national health programme. 

Ladies and Gentlemen, 

We need to pause a little to reflect on the progress of an initiative that is approaching 
its day of fruition. I refer here to the eradication of poliomyelitis which is due to be 
completed by the year 2000. This initiative has pushed certain facts to the forefront which 
will greatly benefit future health action. It has taught us, for example, that the mobilization 
of efforts and resources can produce spectacular results, examples of which we saw in the 
national immunization days. We have also learnt that multi-sided colIaboration in a joint 
health endeavour which has well defined objectives produces great benefits of different 
types and forms. 

However, the most important lesson that the world is now beginning to comprehend 
very clearly is that we must attain our objectives collectively, all together, leaving no one 
lagging behind; otherwise, our objective will remain beyond reach. A glance at the 
worldwide scene shows that a large majority of countries are now free of poliomyelitis. In 
the Eastern Mediterranean Region also, most Member States have been reporting no cases 
of the disease. Yet the fact remains that the wild poliovirus which causes the disease 
continues to circulate freely in certain areas. As a result, children in these areas continue to 
contract the disease which causes them lifelong disability, This is a very serious situation, 
because it means that the virus may at any time be exported to countries which have got rid 
of poliomyelitis, and this could lead to a serious comeback of the disease in these countries, 
spoiling all the hard-earned achievements of the past decade. 

This state of affairs calls for increased cooperation, so that those of us who have the 
means and ability may provide generous help to those who are less fortunate until all 
humanity is completely free of this serious disease and the great suffering it causes. 
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I appeal to every country which has managed to eradicate poliomyelitis in its own 
territory to extend a helping hand to its near or distant neighbours which have not yet been 
able to register a similar achievement. May I presetlt here a simple proposal: that a few 
Ministers of Health may volunteer to form a committee to raise the funds necessary to 
support those countries in need of help, until they rtre able to free themselves completely of 
poliomyelitis, I would like to add here that the aid provided by all agencies and 
organizations, in cash or kind, is greatly appreciated. However, we urgently need more 
support. Member States which have plentiful resources are the ones which are best placed 
to undertake this great task. 

May I conclude by expressing my heartfelt thanks to the Government of the Islamic 
Republic of Iran for its sincere efforts to make this session of the Regional Committee a 
success. This began two years ago when His Excellency Dr Alireza Marandi, the former 
Minister of Health and Medical Education, extended a kind invitation to hold this session 
in Teheran. The present Minister, His Excellency Dr Mohammad Farhadi, and his staff are 
making every effort to ensure its success. They have given us a warm welcome and placed 
at our disposal excellent facilities. I pray God the Almighty to bless our work and make it a 
sincere effort which aims to serve the peoples of this Region and bring them benefit. 

May God bless you all. 
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Annex 4 
ADDRESS BY THE DIRECTOR-GENERAL 

In May 1998, just a few months from now, we shall be celebrating the fiftieth 
anniversary of the World Health Organization. 1998 is also the year of the twentieth 
anniversary of the Alma-Ata conference and the adoption of primary health care as the best 
adapted strategy for achieving equitable access to health for aH. As we adopt, for the first 
time, a Health Charter, we shall renew our commitment to the fundamental values of 
justice and solidarity which have inspired WHO's Constitution and our action for peace 
through health development and international cooperation. By doing so, we will reaffirm 
WHO's identity and its distinctive role and responsibilities within the United Nations 
system and the health community. 

The world has changed a great deal since the United Nations system and WHO were 
founded, and indeed since the Alma Ata conference. New approaches to health and 
intersectoral work are required, at all geographic and institutional levels, to open up access 
to health for all in a changing environment. WHO's response to change has been twofold. 
Firstly, we have carried out an internal reform process to adapt our structures and methods 
of work. I have reported extensively on this process to our governing bodies, regions and 
Member States. Secondly, we have undertaken a broad consultation with our Member 
States and many other partners in health work, to analyse emerging challenges related to 
health. 

A draft policy document, Health for all in the twenty-first century, has been prepared 
for review by all WHO Regional Committees. Your contribution is essential to help us 
further improve this policy framework before it is considered by the Health Assembly next 
year. A critical assessment of WHO'S accumulated experience will help us reach a better 
understanding of the ingredients of failure and success. The third evaluation of the 
implementation of our global strategy for health for all is being completed. In addition, 
since 1995, we have been carrying out yearly assessments of the global health situation, 
publishing our findings in our world health reports. Our vision of health prospects for the 
first quarter of the twenty-first century will be detailed in our 1998 issue of the World 
health report. On that basis, we can define which of our approaches should be maintained 
and which need to be reinvented as we finalize our new health-for-all policy. 

Much has been achieved in terms of global health development by the international 
community through the World Health Organization. This must be acknowledged and serve 
as a source of renewed hope and confidence for all of us. 

Traditionally, WHO'S work has been most visible and best recognized in the area of 
infectious disease prevention and control, In 1980, the World Wealth Assembly was able to 
declare smallpox finally eradicated. Building on this successful experience, the 
Organization has consistently stepped up its advocacy and technical support to countries 
against infectious diseases. 



EMRC44I 13-E 
Page 96 

The Expanded Programme on Immunization (EPI) has been especially successful in 
reducing child morbidity, related disability and mortality. In 1974, the global immunization 
rate of children under one year of age was less than 5%. At the beginning of the eighties, it 
was still about 204, In 1994 it reached about 80% for all six EPI childhood diseases. 

It was estimated that, before the Programme started, 140 million cases of measles 
occurred globally and killed about 8 million children a year. In 1996, global incidence was 
down to 42 million cases (a reduction of 70%), and the number of deaths to about one 
million (a reduction bf 88%). 

In 1990, to advance the immunization goals of the World's Children Summit, the 
Children's Vaccine Initiative was launched to promote vaccine research and development, 
bringing together health care providers, users and the industry. Global dfiances and new 
partnerships are also developing in support of special eradication and elimination 
campaigns carried out by countries. They have targeted such public health scourges as 
poliomyelitis, dracunculiasis, leprosy, neonatal tetanus, micronutrient deficiencies and 
Chagas disease. 

Between 1988 and 1996, the global number of reported poliomyelitis cases was 
reduced by over 90%. Poliomyelitis has been eradicated in the American Region, which 
recorded its last case in 1991. In the African Region, between 1989 and 1995, polio 
incidence was brought down by an impressive 70%. National immunization days (ND) 
have already been conducted in 1 f 6 countries and have proved a very effective strategy to 
increase coverage rates. In India about 120 million children under 5 were immunized 
against polio in a single day during each round of the NIDs held in December 1996 and 
January 1997. MECACAR--an ambitious coordinated campaign of NIDs targeted over 60 
milIion children in 18 adjoining countries from the Middle h t ,  Caucasus, and the central 
Asian republics, Most of the countries involved succeeded in immunizing more than 95% 
of children under five, 

In 1986, dracunculiasis prevalence was estimated at 3.5 million cases globally. In 
1996 only 130 000 cases were reported, 70% of which occurred in one single country. 
Twenty-one previously endemic countries have been certified free from transmission of the 
disease, and in several others incidence has been reduced to less than a hundred cases. 

Between 1985 and 1996 the global prevalence of leprosy was reduced by 82%, 
largely due to the fixed duration and wide implementation of multidrug therapy, which is 
now provided to over 90% of all registered cases, 

By 1994, after 20 years of operation, onchocerciasis was eliminated in 11 countries of 
Western Africa, protecting an estimated 36 million of the 90 million people at risk on the 
whole African continent. 1.5 million previously infected people have been freed from the 
risk of blindness and 25 million hectares of land made safe for human resettlement. 
Elimination programmes combining vector control and distribution of ivernrectin with the 
support of industry are being developed, in another 19 countries in Africa and six in Latin 
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America. In addition, WHO recently established a new global alliance with several 
nongovernmental organizations and foundations to eliminate trachoma by the year 2020. 
Trachoma, which currently affects an estimated 147 million people worldwide, has already 
caused irreversible blindness in about 6 million people. 

In Latin American, the Southern Cone initiative for elimination of the transmission of 
Chagas disease was launched in 1991. This parasitic infection, which causes chronic 
disability and life-threatening cardiac complications, was eliminated by Uruguay in 1996. 
Elimination certification should be completed by Chile in 1997, Brazil in 1998, and 
Argentina in 1999. Control activities are on track in Bolivia and Paraguay. 

Formally established in 1995, the WHO programme on emerging and other 
communicable diseases has built up global networks for the surveillance and control of 
infectious diseases and antimicrobial resistance. It has proved its ability to mobilize a rapid 
and effective response to public health threats such as the recent outbreaks of cholera, 
plague, meningitis, diphtheria, dengue, Ebola-type haemorrhagic fever, and transmissible 
spongiforrn encephdopathies. 

In recent years major diseases such as malaria and tuberculosis have made a deadly 
comeback in many parts of the world, and previously unknown diseases have emerged 
rapidly. The causes include poverty, armed conflict, new ecological and industrial risks, 
budget cuts, and shifts in public policies on social and health development, with the 
ensuring degradation of basic and public hedth infrastructure. 

In this context, it is essential that we should maintain a constant watch on potential 
infectious threats. The WHO programme on emerging diseases is providing us with an 
effective mechanism for global cooperation in this regard. However, it needs the support 
and participation of all so that in the future the international health community does not 
repeat the tragic mistake of the early eighties when the epidemic potential of the human 
immunodeficiency virus was not recognized until it was too late to contain its spread. 

For more than ten years, until global responsibility was turned over to UNAIDS in 
1995, WHO'S GlobaI Programme on AIDS (GPA) made a huge contribution to the 
worldwide effort against the HIVIAIDS pandemic and charted new approaches to public 
health action in general. GPA developed the global strategy for the prevention and control 
of HIV/AIDS and recommended its extension to other sexually transmitted diseases. GPA 
also helped countries in all regions set up their national AIDS commissions and 
programmes, and it mobilized funds and drug supplies for them. Lastly, GPA broke new 
ground by opening up to community-based associations and people living with HIVIAIDS 
who were thus fully associated in defining and implementing policies and activities. 

Today, promising antiretroviral triple-drug therapies have become available against 
AIDS, and WHO is closely involved in monitoring their clinical application. Ensuring the 
safety and accessibility of essential care, drugs and vaccines for all is at the core of our 
policies. It is a constant concern in our continued support for research on diseases such as 
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HIV/AIDS, malaria, leishmaniasis and lymphatic filariasis. Recent research has led to the 
development of an effective treatment and simple strategy against lymphatic filariasis, 
using one annual dose of two drugs: iverrnectin and DEC or albendazole. Acceding 
recently to our requcst, manufacturers have agreed to donate the necessary drugs through 
WHO for the elimination of this disease which currently affects some 120 million people in 
73 countries. 

In 1993, the World Health Organization declared tuberculosis a global emergency and 
set up its Global Tuberculosis Programme to mobilize funds, political commitment and 
research efforts. Today, a simple and effective strategy, the direcdy observed treatment, 
short course (DOTS) is accessible to dl countries for curing tuberculosis patients while 
reducing the risk of drug resistance. We can now realistically envisage preventing an 
estimated 50 million cases and 20 million deaths from tuberculosis in the space of three 
decades. 

Other areas in which major progress has been made over the past twenty years 
include biomedical, epidemiological and health system research. A strong data and 
knowledge base has been developed by WHO programmes in cooperation with our 
worldwide network of collaborating centres, researchers and institutions. WHO has 
coordinated many multicentre, multicountry projects on the epidemiology of 
noncommunicable diseases and disorders such as cancer, diabetes, cardiovascular diseases, 
substance abuse, violence and mental health disorders. 

Although much information is still lacking on specific diseases, population groups, 
age groups and gender-related factors, we are able to form a more accurate picture of 
people's health status and monitor the incidence of disease, illness and disability. 
Epidemiological data and analysis can be used by decision-makers and health managers to 
anticipate health needs and monitor activities, performance and outcome. Our 
understanding of the biomedical, environmental and behavioural determinants of health 
and their interaction has also improved a great deal. This has enabled us to define more 
effective approaches to health promotion and disease prevention. 

On that basis, we have developed broader conceptual approaches which are reflected 
in our new hedth strategies and programme structure. Thus, we have moved from family 
planning to reproductive health, from sale motherhood to women's health and from 
compartmentalized interventions for diarrhoea1 diseases and acute respiratory infections to 
the integrated management of the sick child. The family hedth approach views people's 
health along the continuum of a whole lifespan and within the natural environment 
provided by families and communities. 

Similarly, we have moved from a narrow definition of hygiene and sanitation to a 
broader view that encompasses global issues related to health and the environment. These 
include the sustainability and safety of water supply, air pollution control, industrial 
development and occupational health, urban health, climate change, and chemical and 
nuclear safety. 
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In the area of health system development based on primary health care, our focus has 
moved from covdrage to access, from vertical to integrated approaches, from piecemeal to 
comprehensive action, and from exclusively medical to intersectoral interventions. We 
have also chosen to emphasize decentralization and people's participation in order to build 
up self-reliance ahd sustainability through the development of local human resources. 

Over the yews, our normative functions have become increasingly important. In the 
recent past we have helped formulate and harmonize technical and ethical standards at 
global level on various aspects of health-related policies, products and practices. These 
include pharmaceuticals and biologicals, breast-milk substitutes, contraceptives, organ 
transplantation, food safety, water quality, and dependency-producing drugs. We have also 
undertaken the revision of the International Health Regulations and are currently working 
on the health aspects of trade agreements. 

Our new health-for-all policy will have to reflect the growing importance of ethics, 
human rights and the complex social and legal responsibilities they involve for policy- 
makers and health professionds, It must also reflect our recognition that overall 
improvements in health status are closely linked to sustainable and human-centred 
development and, in particular, to women's access to health, education and autonomy. For 
some years now, WHO's technical programmes have made a special effort to include 
women's perspectives in their research and development work and this approach must be 
strengthened in the future. 

In the twenty-first century, WHO's role and new health-for-all policy will be shaped 
by several major health determinants, including: 

the aging of the world's population and reduction of the overall workforce; 
the rise in lifestyle-related health problems such as smoking, substance abuse, 
inadequate diet, violence, accidents and mental health disorders; 
population movements, including migrants and refugees; 
poverty and social exclusion; 
environmental and ecological change, including the emergence of new infectious 
agents; 
the globalization of trade, technology, financial flows and the economy; 
the global development of communication technology and informatics, in particular 
in the areas of medical education and telemedicine; 
shifts in the use of public financial resources and the increased privatization or 
cooperative funding of health. 

In this context, it is clear that health development can only be achieved and sustained 
through in tersectoral strategies and interventions. It requires continued advocacy for the 
integration of health concerns into all public policies, and political commitment at the 
highest Level. It also requires new approaches to research and health development, with 
improved communication between researchers and users about public health needs and 
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potential applications of science. The health sector must open up and learn to work with all 
sectors of society concerned. 

Within the United Nations system, interagency collaboration must be further 
enhanced, to achieve synergy and make the most of each partner's specific potential in its 
own sphere of competence. The United Nations system reform aims at improving its ability 
to respond rapidly to the changing needs of its Member States. Similar concerns have 
guided WHO's internal reform process. The search for complementarity of action with our 
partners and the sthamlining of our structures and programmes should enhance our 
resources and performance in support of health and capacity-building in countries. 

The ultimate purpose of the United Nations system is to build peace and prosperity 
for all people, in all countries. It will do this by fostering democracy and sustainable 
development for all, in a spirit of equity, solidarity and respect for human rights, WHO's 
mandate for international health work must also be seen in this perspective, 

As we endeavour to promote these goals and values within our health-for-all policy 
for the twenty-first century, some of the ~ o s t  difficult questions we have to face are the 
following. How do we reconcile equity of access to health services with economic viability 
of the health system? How do we translate solidarity into institutional and financing 
mechanisms that promote justice and social cohesion while avoiding abuse or breakdown 
of the health system? How do we, in the health sector, deal with conflicting imperatives 
and responsibilities? We know that we must develop health education because it will help 
people make the right choices for health. It is an effective contribution to disease 
prevention and, in the medium term, to cost-containment. At the same time we must 
recognize that, in the short term, we may be stimulating increased consumption of care, 
hence pressure on public funds and services. In all countries the current demographic 
transition will aggravate this dilemma. Aging and the growing need for chronic care and 
support will add to the demand for health services, while resources will have to be drawn 
from a proportionally shrinking workforce, 

There is no easy or universal solution to this question of equity and economic 
sustainability of health systems. In every country, a public debate will have to take place 
between all interested parties in order to reach a workable consensus. This debate will need 
to take into account the specific culture, history, pace of development, resources and 
epidemiological profile of the country concerned. Once again, we must acknowledge that 
health for all can only be achieved with the participation of all. WHO is fully committed to 
working with countries to define the options and implement their choices. 

We exist to serve our Member States and their people. I have always turned to the 
regional committees for advice and support, as I consider that they play a crucial role in 
ensuring the relevance and effectiveness of WHO's action. This is the last time that I attend 
this Regional Committee as the Director-General of the World Health Organization. I wish 
to express my most sincere gratitude to dl of you for your cooperation and also for your 
friendship. I am confident that you will want to preserve the work that together we have 
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accomplished, u6hold the professional and ethical values that we share, and secure the best 
possible leadership and policy for WHO in the coming years. 

But the time has not yet come to say good bye and we must press on with the work 
ahead of us. 

Thank you. 
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Annex S 
INAUGURAL ADDRESS BY HIS EXCELLENCY 

SEYED MOHAMMAD KHATAMI 
Mident  of the Islamic Republic of Iran 

I wish to exp*ss my pleasure at meeting you. I also welcome you all to the Forty- 
fourth Session of the Regional Committee for the Eastern Mediterranean. I hope the 
session will achieve the objectives set and succeed in d l  aspects of public health. 

The comprehensive WHO definition of a healthy human being refers to physical, 
mental, social and spiritual dimensions wherein the goal of health for all becomes a 
primary responsibility of all governments at national level. At the same time the 
international aspects of health issues and their spiritual and ethical dimensions call for 
strengthening of mutud cooperation and solidarity among individual nations, governments, 
governmental and nongovernmental organizations worldwide. Collaboration and solidarity 
will not only promote international understanding, but will reduce national social crisis as 
well, which will in turn bring about peace and prosperity to countries. 

If world health problems are to be tackled, the following must undoubtedly be 
addressed: 

Taking ethical values into consideration while conducting new scientific research; 
Observing cultural, religious and social values of countries in scientific discussion; 
Emphasis on South-North dialogue in an effort to prevent health issues from 
becoming more business-oriented, while utilizing it to meet the technical, financial 
and technological needs of the South through presentation of practical plans and 
programmes. 

Dear Guests, 

The key to our success lies in the identification of the factors that lead to health 
problems while embarking on solving them through creative and healthy dialogue. 
Fulfilment of basic human health needs as a prerequisite to survival is a primary step in 
human development and will result in supreme excellence for mankind and society. 
Tackling the problematic issues in health will guarantee continued, coordinated and 
comprehensive development of communities, and can be attained through the collaboration 
of all. 

The World Health Organization, as the competent international body in health issues, 
has a crucial responsibility. Now that we are on the threshold of adopting a health strategy 
for the 21st century, taking full account of Member States views and guidelines will help 
the Organization to fulfil its divine mission at its best. 

After the Alma-Ata Conference in 1977, Member States made extensive efforts to 
achieve health-for-all goals. They undertook a wide variety of approaches commensurate 
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with their geographic, cultural and economic conditions and also with their systems of 
health delivery i d  other existing resources in order to attain the goal. Of course, it should 
be admitted that international collaboration in transfer of experience and technology has 
played a fundamental role in this respect, but reports indicate that the achievement of the 
goals set for the year 2000 will be out of the reach of many countries, particularly those in 
the South. 

Despite the remarkable achievements in eradication of diseases, such as smallpox, or 
in being on the threshold of eradication as with poliomyelitis, and in reduction of maternal 
and infant mortality and morbidity, etc., the results gained are still not promising enough. 
Further health pmgress worldwide calls for additional efforts an the part of health policy- 
makers and managers, and local, national and international communities as well as 
individuals. 

Promisingly, statistics indicate that experienced professionals, a wealth of experience, 
and successful models of practical health service delivery exist in this Region* Therefore, it 
is hoped that your excellencies the health ministers of the Region will choose to become 
pioneers and standard-bearers of this global mobilization. 

There is no doubt that the health sector is dependent on the extent of political support 
it receives from authorities, and social and political policy-makers. I will be raising the 
issue in the Islamic Summit Conference to be held in the Islamic Republic of Iran in 
December this year. 

I would like to inform you that the Islamic Republic of Iran has tried to develop 
health programmes within the framework of Islamic social equity, in line with the five-year 
socioeconomic development plans, which can be achieved through promotion of medical 
sciences, encouragement of active public participation, the features of which were 
witnessed in use of the basic force (mobilization force) during national immunization day 
campaigns over three consecutive years to eradicate poliomyelitis, as well as the women's 
health volunteer scheme and persistent training and retraining of housewives in order to 
help reduce the population growth rate. 

These successful activities have been carried out not only in the remotest parts of our 
country but in such countries as Afghanistan, with positive returns. 

I wish to thank you all, participants and dear guests, for your kind presence in the 
session. I appreciate the efforts you have made to allocate a part of the four-day session to 
mental health. Taking the sensitive and vital issue of mental health into consideration will 
certainly pave the way for the promotion of cultural affairs and bring about independence 
and prosperity to our countries. 

On behalf of the Islamic Republic of Iran, I express our readiness to collaborate in 
opposing all threats to community health, and in poverty elimination, health security and 
standardization, as well as in any other aspects of health-related technical and scientific 
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cooperation which would help save lives of dear Muslims and innocent people, mothers 
and children worldwide. We would support any move which would enhance public hedth 
and lead to spiritual 4nd material of communities, in particular Muslims. 

I conclude my speech by wishing you and the session success and pray to Almighty 
God to grant us His blessing. 



EMRC44113-E 
Page 10s 

Annex 6 
FINAL LIST OF DOCUMENTS, RESOLUTIONS AND DECISIONS 

1. Regional Cbmmittee documents 

EMIRC4411 Adoption of the Agenda 

EMIRC4412 The Work of the World Health Organization in the Eastern 
Mediterranean Region- Annual Report of the Regional Director 
for the year 1996 

EM/RC44/3 Resolutions and Decisions of Regional Interest Adopted by the 
Fiftieth World Health Assembly and by the Executive Board at its 
Ninety-ninth and Hundredth Sessions 

EMlRC44/3 (a) (a) Review of the Constitution of WHO 

EM.C44/3 (b) (b) Other resolutions 

EM/RC44/3(c) (c) Review of the draft Provisional Agendas of EB 10 1 and WHA5 1 

EM/RC4414(a) Report of the Regional Consultative Committee menty-first 
Meeting) 

EMIRC4414-Annex (b) Regional Programme Budget Policy 

EMIRC44A'ech-Disc, 1 Appropriate health technology 

EM/RC44/5 (a) Mobilization of the community in support of health for all 

EM/RU44/6 (b) Role of academia and health professional associations in 
support of health for all 

EMiRC4417 (c) Elimination and eradication of diseases, with special reference 
to measles and tuberculosis; 
Eradication of poliomyelitis: regional strategy for the prevention of 
cross-border transmission of wild poliovirus 

E m 4 4 1 8  (d) Health informatics and telematics 

EM/RC44/9 (a) Third Report on Regional Evaluation of Health for All 
Strategies 

EMIRC44110 (b) Health for All for the Twenty-first Century-Draft WFA policy 
document 
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3, DE!cisions 

Decision 1 

Decision 2 

Decision 3 

Nomination of a Member State to the Joint Coordinating Board of 
the Special Programme for Research and Training in Tropical 
Diseases 

Subjects for technical discussions and technical papers in 1998 and 
1999 

Place and date of future sessions of the Regional Committee 

Annual Report of the Regional Director 

Review of the Constitution of WHO: Regional Arrangements 

Appropriate Health Technology 

Health Informatics and Telematics 

The Regional Consultative Committee (Wenty-first Meeting) 

Elimination and Eradication of Diseases, with Special Reference to 
Measles and Tuberculosis 

Health for All for the menty-first Century 

Third Report on Regional Evaluation of Health-For-All Strategies 

Role of Academia and Health hfessional Associations in Support 
of Health for All 

Mobilization of the Community in Support of Health for All 

Eradication of Poliomyelitis 

Election of Officers 

Adoption of the Agenda 

Place and Date of Future Sessions of the Regional Committee 



Decision 4 
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Nomination of a Membr State to the Joint Coordinating Board of 
the Special Programme for Research and Training in Tropical 
Diseases 


