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1. INTRODUCTION 

The Forty-seventh Session of the Regional Committee for the Eastern Mediterranean 
was held in the Kuwait Conference Hall at the Regional Office, Cairo, Egypt, from I to 
4 October 2000. The Technical Discussions on Development of Communicable Disease 
Surveillance in the Region were held on 2 October 2000. 

The following Member States were represented at the Session: 

Bahrain 
Cyprus 
Djibouti 
Egypt 
Iran, Islamic Republic of 
Iraq 
Jordan 
Kuwait 
Lebanon 
Libyan Arab Jamahiriya 
Morocco 

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

In addition, observers from Algeria, Turkey, the Joint United Nations Programme on 
HlV/AIDS (UNAIDS), United Nations Children's Fund (UNICEF), United Nations Relief 
and Works Agency for Palestine Refugees in the Near East (UNRWA), the League of Arab 
States, and a number of intergovernmental, nongovernmental and national organizations 
attended the Session. 
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2. OPENING MEETING AND PROCEDURAL MATTERS 

2.1 Opening ofthe Session 
Agenda item 1 

The opening session of the Forty-seventh Session of the Regional Committee was held 
in the Kuwait Conference Hall at the WHO Regional Office for the Eastern Mediterranean, 
Cairo, Egypt. 

H.E. Dr Ismail Sallam, Minister of Health and Population, Egypt, and outgoing 
Chairman of the Forty-sixth Regional Committee, inaugurating the Forty-seventh Session of 
the Regional Committee, referred to it as the important annual occasion on which regional 
health leaders meet, coinciding this year with another occasion-the inauguration of the new 
Regional Office in Cairo. He hoped that the new century would be packed with dynamic 
efforts to raise the standard of human life, achieving health, and ridding man of suffering. He 
emphasized that overall development, including health development, was the natural way 
towards ensuring stability and progress. 

He welcomed those participating in the session, and praised the pioneering role played 
by WHO globally and regionally. He explained that the impact of the new world order and the 
economic and political changes currently prevalent allover the world had extended to health. 
Therefore, there was an urgent need to introduce essential adaptations in the health care 
systems, which might have adverse effects on the poor. He said that efforts must be made to 
avoid such effects and to protect the health of all people. He praised the ambitious Egyptian 
health reform project, which had as its primary concern, coping with problems of social 
differences and facing them attentively and decisively. He explained that actions taken by the 
Ministry of Health and Population to this effect had resulted in ridding the poor of many 
burdens and much suffering and had tended to reduce the clear gap between urban and 
metropolitan areas on one hand, and the remote and deprived areas on the other. It also had 
tended to bridge the health differential between males and females. 

Dr Sallam also emphasized the importance of the su~ects to be dealt with in the items 
of the agenda, hoping that the meeting would achieve the required progress to cope with the 
presented problems and seek to solve them. Finally he wished all present success in this task, 
as well as a good stay in Egypt. 

2.2 Address by the Regional Director 

In his opening address the Regional Director expressed his pleasure that the Regional 
Committee this year was taking place, as promised, in the new building of the Regional 
Office in Cairo, a promise which could not have been carried out without generous support 
and contributions. He expressed his deep gratitude to His Royal Highness Prince Sultan Bin 
Abdul Aziz who had donated US$ 1 million, His Royal Highness Prince Talal Bin Abdul 
Aziz AI-Saud who had donated 1 million Egyptian pounds, His Royal Highness Prince Abdul 
Aziz Bin Ahmed Bin Abdul-Aziz AI-Saud who had donated US$200000, the-Awadi family 



EMlRC47/13-E 
Page 3 

who had donated from their father's estate US$ 100 000, the Government of Kuwait who had 
donated US$ 1 million and finally the Egyptian government who had promised to donate 1 
million pounds. 

He also thanked Egypt, Islamic Republic of Iran, Iraq, Jordan, Oman, Pakistan and 
Palestine for the presents they had sent representing their cultural heritage and which would 
be displayed in prominent places within the Regional Office, with references to their sources. 
He added that the Office looked forward to receiving similar presents from all the other 
countries of the Region so that all the countries of the Region would be represented in this 
graceful building. 

The Regional Director paid tribute to the late President Hafez AI-Assad, who had, he 
said, dedicated his life to his nation and his people and whose death was a great loss both to 
the Syrian Arab Republic and to the entire Arab world. He prayed to God that He might 
encompass him with His bountiful grace and lead the steps of his successor Dr Bashar Al
Assad in the path of well-being and prosperity for the Syrian people. 

He went on to express his great relief at the consensus reached in Somalia in choosing 
His Excellency President Abdi Kasim Salad Hassan, President of Somalia. 

He condemned the outrageous Israeli attack on Al-Aqsa Mosque wherein Israeli 
soldiers had entered the mosque and opened fire on people as they prayed, aiming at the 
upper parts of their bodies. As a result 13 had died and 226 had been injured. In addition they 
had prevented ambulances from reaching the mosque. The Makased hospital had been 
besieged and the Muttala'a hospital attacked, the injured had been prevented from reaching 
hospitals, and health workers prevented from going to their work in the medical sector, 
especially in Jerusalem. 

He referred to some extremely important changes, which would inevitably affect health 
activities at all levels, regional and global, and would have an impact on the health of 
individuals, everywhere. In an unprecedented development, health problems had been 
discussed in the United Nations Security Council. In addition, a few weeks previously during 
the millennium meeting held in the United Nations, the world's leaders had placed health 
issues at the top of the list of urgent development priorities. All were pleased with the 
decision reached by the G8 industrialized countries at their last meeting, in which they had 
declared that health was the key to progress and development of peoples, and that the 
epidemic spread of devastating diseases such as AIDS, tuberculosis and malaria was a serious 
threat to their security, stability and prosperity. These countries had affirmed their 
commitment to realizing the United Nation's goals in reducing the rate of AIDS infection 
among youth by 25%, mortality due to tuberculosis by 50% and the morbidity of diseases 
related to malaria by 50% by the year 2010. Achieving such major goals represented a very 
great challenge which all must be up to meeting, together with the commitments. The fact 
that, in the Region steps had already been in this direction was cause for optimism. 
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The Regional Director commended the remarkable progress made in eradicating 
poliomyelitis within the Region. This disease was now found in four countries only, while in 
1988 it had existed in all Member States except Kuwait. This remarkable progress was due to 
the magnificent and contimous efforts made by national authorities in collaboration with 
many partners, most importantly UNICEF, WHO, the Centers for Disease Control and 
Prevention (CDC), Atlanta, and the United Nations Foundation. While Member States were 
commi tted to providing the maj or part of the human and financial resources for eradicating 
poliomyelitis from the Region, the Regional Office was playing a leading role in providing 
technical assistance and in raising the necessary financial resources to meet programme needs 
in several Member States. He expressed his sincere gratitude to the Council of Health 
Ministers of the Gulf Cooperation Council for donating US$ 1.5 million to support activities 
related to poliomyelitis eradication in the Region, affirming the spirit of solidarity, 
farsightedness and deep understanding so necessary to integrated and comprehensive health 
action. He acknowledged the continuing support given by other partners and countries, and 
hoped that more institutions and countries would follow suit in assisting in the eradication of 
this disease from those countries from which it had not yet been eradicated. It would then be 
possible to devote efforts to eliminating measles and neonatal tetanus, now that the vaccines 
for these diseases were widely available in many countries. 

He was proud of the progress the Region had accomplished in Roll Back Malaria and 
tuberculosis. Probably the most important achievement in this regard was the total eradication 
of Plasmodium Jalciparum, one of the most dangerous of malaria parasites, from most 
countries of the Region. It was also satisfactory to note the very great progress made by the 
WHO initiative to control tuberculosis in the Region which had had a remarkable impact 
through intensified control efforts and the introduction of new methods. He warned that the 
success achieved in some areas should not prevent the addressing of other related problems, 
such as the shortage of oral poliovaccine, while the Region had all the necessary resources to 
produce it and to realize self-sufficiency. He also warned against the danger of ceasing 
supplementary immunization activities, even as the disease disappeared, as long as all 
eradication strategies in all countries had not been completed, including accurate surveillance 
in line \vith WHO standards. 

He added that the same applied to malaria. Unless DOTS was applied comprehensively, 
through a multisectoral approach that included the private sector, then tuberculosis would not 
be completely eradicated. 

He referred to the flaring up of another epidemic, Rift Valley Fever, on the borders of 
the Republic of Yemen and Saudi Arabia, the first time this disease had occurred outside 
Africa. He expressed his satisfaction with the measures undertaken by the health authorities 
in both countries to stop this very dangerous disease and to eliminate the causes. WHO was 
ready to support surveillance and control. Hopefully, this dangerous epidemic would 
strengthen recognition of the urgent need for adequate and effective epidemiological 
surveillance systems. 
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As regards smoking in the Region, the Regional Director explained that unfortunately 
the situation continued to be very bad with regard to the spread of the tobacco pandemic and 
to the rise in consumption levels. The tobacco industry repeatedly contravened the laws of 
Member States relating to advertising of their products, and targeted new victims, especially 
among women and children. He hoped that applying the regional plan of action on tobacco 
control would help countries to curb the tobacco epidemic. He referred to the most important 
of WHO's tobacco control efforts, the Framework Convention on Tobacco Control, 
explaining that it was very important that all Member States in the Region participate actively 
in the negotiations on the convention. 

He then moved on to the issue of safe blood, which had been the subject of World 
Health Day that year. He wondered why, despite all the efforts, some countries were still not 
able to provide the necessary supplies of safe blood, and why serious infections, such as 
hepatitis B and C and HIV, continued to be transmitted in staggering numbers through 
infected blood and contaminated needles and syringes. Why was the situation not changing? 
The answer to that question, he said, lay in the slogan chosen by WHO to celebrate World 
Health Day "Safe Blood Starts With Me ... ". He emphasized that the capability to establish 
and develop efficient and sustainable national blood transfusion services existed, and should 
be made use of. 

He referred to the declaration signed by the Health Ministers in Teheran in 1997 
announcing their commitment to work comprehensively for mental health. He added that to 
translate this commitment into action, mental health had been chosen to be the subject of next 
year's World Health Day. In this regard, the Regional Office would work closely with the 
ministries of health to provide the technical support and assistance needed in arranging for the 
related events and activities. 

He then moved to the subject of the effects of the GATT and other Agreements of the 
World Trade Organization on the health sector, to which the Forty-fifth Regional Committee 
had given special attention and recommended that this issue be studied further. Faced by the 
international accelerated endeavour to apply the principles and articles of the international 
trade agreements, WHO had worked comprehensively with its Member States to protect the 
interests of the health sector, especially in developing countries. WHO had been successful in 
attaining observer status at the last WTO meeting in Seattle. It was essential now for all 
countries to take one stand to support the presence of WHO in current and future negotiations 
and to strengthen its role in standard-setting related to health issues. He re-emphasized the 
importance of all countries of the Region undertaking in-depth studies of the various articles 
of the WTO Agreements, before committing themselves. Countries should take the necessary 
measures to guarantee the participation of our Region and of all our countries in establishing 
the rules governing globalization in the health sector, in order to maintain their right to protect 
social and national goals. 

The Regional Director expressed his thanks to the Director-General for adopting a 
number of the initiatives which had originated in this Region and which had proved their 
effectiveness over the yeats, and for applying them in headquarters and other WHO regions; 
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for example, the Joint Government/WHO Programme Review Missions, the Basic 
Development Needs approach, the weekly Poliofax, and the Health Leadership Development 
Initiative. 

The Regional Director concluded by expressing his thanks and appreCiatIOn to the 
unknown soldiers without whose sincerity, devotion and efforts the Forty-seventh Session of 
the Regional Committee could not have been held in the new building. 

(For full text see Annex 3). 

2.3 Address by the Director-General 

Dr Gro Harlem Brundtland, Dir~ctor-General, World Health Organization, noted that 
the meeting, the first in the new millennium, was being held at a time of both great 
opportunities and great challenges. She said that there was evidence of real change in 
international, as well as national, perceptions about the absolute importance of good health, 
and that decision-makers were now appreciating the economic dimensions of improved 
health. 

Dr Brundtland cited several meetings held in recent months in which there were 
promising signs that world leaders recognized a new and important linkage between health 
and economic development and that good health was of central importance to people's 
economic and social development. The 13th International AIDS conference in Durban in July 
had established new norms: that all people living with HIV/AIDS worldwide should have 
access to adequate care, and that everyone everywhere should be in a position to protect 
themselves from HIV infection. The European Commission had also armounced renewed 
support for the fight against HIV / AIDS, malaria and tuberculosis, and had followed this up 
with a new policy framework. In addition, the G8 nations had committed themselves to 
support for step-by-step improvements in health outcomes among poor communities. They 
committed to targets set by international forums for reducing the toll from HIV, from malaria, 
from tuberculosis and from diseases of childhood by 2010. 

The Director-General noted that important achievements were also being made. The 
world was on track to achieve global certification of eradication of poliomyelitis by 2005 as 
plarmed although there were still a number of countries where indigenous wild polioviruses 
were being detected. Dr Brundtland noted that as long as there were still cases of 
poliomyelitis in the world, everyone was vulnerable. Full global eradication could be 
achieved by working together. 

Referring to the global HIV / AIDS pandemic, Dr Brundtland pointed out that the Region 
had a very low percentage of the estimated cases worldwide and that it must be kept that way. 
It was important to recognize the vulnerability of certain high risk groups and the possibility 
of this eventually affecting the general population. The quality and detail of surveillance data 
varied widely, making it important to increase the surveillance efforts. In order to implement 



EMlRC47/13-E 
Page 7 

better preventive action it was necessary to better understand the infection patterns, who the 
risk groups were and why they continued to get infected. 

With regard to the issue of access to drugs for those living with HIV / AIDS, the 
Director-General said that several countries across the world had taken bold and far-reaching 
steps. Over the past few months, governments and development agencies had worked 
together to enable many more people living with HIV to access the care they needed. 

Several other priority health problems were now being addressed by different entities 
working together in new and effective ways. The Global Alliance for Vaccines and 
Immunization (GAVI) was a prime example of a new model for partnerships in international 
health. The Global Fund supported programmes that were designed by countries. It 
contributed to die sustainability of national health systems, and to synergy between 
immunization services and other health system components. 

Countries throughout the Region were contributing to evolving partnerships that were 
stopping tuberculosis, making pregnancy safer and rolling back malaria. The partnerships had 
several common features: countries were at the hub, and partners reflected shared goals, 
strategies and values. They tried to respond to people's needs in ways that reflected these 
people's interests as well as the best available evidence, and resources were used and 
accounted for with care. The process of implementing partnerships in international health led 
to the building of more effective health systems. It enabled national authorities to set the 
agenda and gave partners opportunities to deepen their engagement in health development 
and to reactivate their financial and technical contributions to countries' health services. 

The Director-General noted that recently Member States had encouraged WHO to scale 
up activities in the area of food safety, as this issue would grow in importance in the years to 
come as global trade increased and advances in science brought new possibilities, choices and 
dilemmas. Dr Brundtland pointed out that most deVeloping countries possessed neither the 
technology, the resources nor the infrastructure to ensure that the food they produced and 
imported was safe. This made the role of the international agencies particularly important, 
and WHO would see it as one of its main priorities to make information widely available and 
to share the advances in knowledge about what was safe and what was not. 

The introduction of a new generation of bio-engineered food products had potential for 
higher production as well as better nutritional value. However, they presented new and more 
complicated questions in relation to their safety and benefits. Together with FAO, WHO 
would do all it could to provide decision-makers with the information needed to decide on 
such matters. They would ensure that high quality, independent science was assembled 
through WHO auspices and disseminated into existing intergovernmental mechanisms, like 
the Codex Alimentarius Commission. 

An important element of any health system was the process through which the quality, 
safety, and effectiveness of pharmaceuticals was regulated. Governments faced difficult 
choices, specifically in the case of newer essential drugs; they could not invest in a few costly 
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drugs and ignore the other aspects of care. WHO continued to establish and develop clear and 
practical nonns and standards to assist countries in the assurance of the quality and safety of 
drugs. In line with the Revised Drug Strategy, advice continued to be provided to 
governments on how to assess the public health consequences of international trade 
agreements as well as infonnation on provisions relating to public health safeguards included 
as part of the TRIPS agreement. 

Turning to health system refonn, the Director-General stated that the management of 
any health system was a balancing act: coping with competing demands, matching resources 
to need, and attempting to ensure that all had access to the care necessary for good health. 
The balancing act was particularly difficult for those countries whose per capita spending on 
people's health was less than US$100 per person per year. It was even more difficult in 
settings. where the institutions of government were undennined, or even paralysed, by 
conflict. There was a need to help ministers assess the perfonnance of health systems in ways 
that reflected three vital purposes: improving health outcomes, responding to the people and 
fairness of financing. This year, WHO had attempted such an assessment, using the limited 
data available, in the World Health Report 2000. WHO would now work closely with 
Member States to make better use of existing data and, where necessary, to collect new 
infonnation for the annual assessments of health systems perfonnance. 

WHO would also be working closely with a number of Member States in an Initiative to 
Enhance the Perfonnance of Health Systems to apply the new WHO assessment framework at 
national and also sub-national levels; to use this analysis as an aid to national policy 
fonnulation; and work together to facilitate positive change. 

The Director-General then drew attention to noncommunicable diseases, which 
seriously challenged health systems and provoked difficult decisions on resource allocations. 
For most noncommunicable conditions, there was a lag between exposure to risk and visible 
outcomes, but policy decisions to deal with this shifting burden of disease were required now. 

During the next 12 months, said Dr Brundtiand, WHO would be looking particularly at 
mental health. No country and no community were immune to mental illness, and its impact 
in psychological, social and economic tenns was huge. Yet societies raised barriers to both 
care and the reintegration of people with mental disorders. World Health Day 2001, the World 
Health Assembly in May 2001 and the World Health Report 2001 would all focus on mental 
health. 

Regarding another key priority area, tobacco control, Dr Brundtiand noted that in two 
weeks, Member States would begin the negotiations on the Framework Convention on 
Tobacco Control. This would be the first time that the public health community had led treaty 
negotiations. The process set in motion by WHO had already fostered a global debate and 
pushed countries as well as tobacco companies to think about their actions from a public 
health perspective. 
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The Director-General pointed out that disasters and crises, both natural and man-made 
were on the increase, affecting a growing number of people worldwide. The Region was 
faced, for example, with the continuing long years of conflict in Afghanistan and in Somalia, 
as well as the struggle in the southern region of Sudan. WHO was assis~ng with the oil for 
food and medicines programme in Iraq, and was providing assistance and advice on the health 
sector to the Palestinian Authority, Natural disasters of earthquakes, floods and droughts had 
also affected some of these countries as well as others in the Region. There needed to be 
focus on training, hospital and health services planning, and stockpiling of supplies. 

Dr Brundtland then referred to the Programme Budget 2002-2003, which was a key 
instrument for advancing the process of change and reform in WHO. Both in its content and 
in the way it was being prepared, it marked a significant departure from previous biennia. The 
budget was a manifestation of the new corporate strategy, which set out the ways in which 
WHO's Secretariat intended to address the challenge of rapid evolution in international 
health. The programme and budget for each area of work had been worked out through an 
Organization-wide process, jointly between staff from Regional Offices and from 
headquarters. Thirty-five areas of work had been identified for the whole Organization. The 
11 priorities endorsed by the Executive Board and World Health Assembly were clearly 
identified, and additional resources had been moved to those priorities. 

The Director-General concluded by saying that there had been a change in perceptions 
and that health was accepted as a central and necessary element in reducing poverty and 
ensuring economic growth and social progress. There was movement among donors to 
allocate more money towards interventions that would fight diseases. There was a growing 
realization that international agreements and cooperation were needed to fight threats to 
health, such as from tobacco, and that health had been placed at the centre of the development 
agenda. 

(For full text see Annex 4). 

2.4 Election of officers 
Agenda item 2, Decision 1 

The Regional Committee elected the following officers: 

Chairman: H.E. Dr Mohammed Ahmed AI-Jarallah (Kuwait) 
First Vice-Chairman: H.E. Dr Karam Shokrallah Karam (Lebanon) 
Second Vice-Chairman: H.E. Dr Abdul Malik Kasi (Pakistan) 
Professor Bashir Ibrahim Mokhtar (Sudan) was elected chairman for the technical 
discussions. 

Based on the suggestion of the Chairman of the Regional Committee, the Committee 
decided that the following should constitute the Drafting Committee: 
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Dr Zeidan Abdou Zeidan (Sudan) 
Dr Ali Ben Jaffer Ben Mohammad Sulieman (Oman) 
Dr Mohammed Helmy Wahdan (EMRO) 
Dr Abdel Aziz Saleh (EMRO) 
Mr Hassan Naguib Abdalla (EMRO) 

2.S Adoption of tbe agenda 
Agenda item 3, Document EMlRC4711 Rev.2, Decision 2 

The Regional Committee adopted the agenda of its Forty-seventh Session and upon the 
request of Qatar agreed to the addition of an agenda item on Rift Valley fever. 
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3. REPORTS 

3.1 The work of the World Health Organization in the Eastern Mediterranean 
Region-annual report of the Regional Director for the year 1999 
Agenda item 4, Document EMlRC4712, Resolution EMlRC47IR.2 

Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean, 
introduced his annual report on the work of WHO in the Eastern Mediterranean for the year 
1999. He stated that it was another important year, primarily in terms of the programme 
budget as EMRO prepared for the biennium 2002-2003 and, as in every even year, the 
proposals would be discussed during this session. For the biennium 2002-2003 a substantial 
change had been effected in format. In the pursuit of one WHO, the Director-General was 
submitting for review her programme budget proposal. In addition a regional contribution 
was attached. The proposed global programme budget had been prepared by WHO 
headquarters, with the collaboration of the regional advisers of the six regions. This biennium 
again the budget allocation of the Eastern Mediterranean Region had unfortunately been 
reduced. 

Turning to health sector reform, he said that as countries faced important economic 
challenges that had a negative impact on health care financing and on equity, policy changes 
related to funding of health systems were high on the agenda of health sector reforms. He 
noted that in the past the Regional Office had actively contributed to the planning and 
implementing of health sector reforms in Egypt, Lebanon and the Republic of Yemen. Efforts 
were being made to help countries set priorities for health sector reforms and to secure the 
necessary funds to implement the programmes and activities planned. He added that health 
sector reform initiatives would be monitored in order to assess their feasibility and to draw 
lessons from the implementation of activities. Particular interest should be paid to the equity 
implications of planned policy reforms. WHO was also promoting the use of analytical tools 
in health systems, including national health accounts analysis, burden of disease and cost
effectiveness studies and the WHO framework for health system performance. WHO had 
taken the lead in developing, with its partners, a user-friendly manual on national health 
accounts which would help in shortening the development period of the national health 
account function to 6 months. WHO was also promoting the use of quantitative tools to better 
assess the epidemiological situation. In collaboration with headquarters, efforts were being 
made to train health professionals in the measurement of the burden of disease and in cost
effectiveness analysis. The Regional Office was also planning to develop the necessary 
technical capabilities in using WHO's framework for assessing health system performance. 
Technical support, in close collaboration with headquarters, would be provided to countries 
on both the methodology and the tools used in the assessment exercise. 

The Regional Director stated that improving health system performance was based on 
effective human resources development. In recent years, a number of new strategies and 
trends had been adopted and applied to human resources development. These included the 
WHO-sponsored project "Towards unity for health", a project which aimed at improving the 
performance of the health service delivery system to make it more-.relevant fo community 
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needs. It promoted coordinated and integrated trammg and practice of the five main 
stakeholders: policy makers, health managers, health professionals, academics (and their 
educational programmes) and community members. Such a training-through-practice 
approach promoted, in addition to professional skills, unity and therefore better performance 
of the health delivery system. He announced the launch of a regional initiative to reorient 
health professional education. 

The Regional Director stated that community-based initiatives had become one of the 
mainstays of strategic thinking in the Eastern Mediterranean Region. Two important meetings 
had taken place, in regard to the basic development needs approach and healthy cities. What 
came out most clearly in the first meeting was that BON needed to be institutionalized to a 
much greater extent. With this in view, the meeting came up with a specific vision, wherein 
BON would, by 2005, be central to national development policies and plans to reduce 
poverty, promote equity and achieve better quality of life; strategies were developed to 
achieve this vision. A further outcome of the meeting was the final process of review of the 
guidelines and tools on administrative, technical, financial and promotional aspects of the 
BON approach. The second meeting of note had been held in the Islamic Republic of Iran 
which had become one of the most enthusiastic advocates for healthy cities and had worked 
hard in this regard. He noted that some 60 cities in 17 countries in the Region had now 
initiated healthy city actions. In this regard he referred to the re-greening of Alexandria and 
looked forward to the healthy rejuvenation of that ancient city. He commended the activity of 
Alexandria in the areas of medical waste management, prevention of hospital-associated 
infections and hospital conditions in general. 

He also praised the progress in the healthy villages programme, the sister of the healthy 
cities programme. He said that special focus was being placed on integrating the gender 
perspective into BON and other community-based initiatives. 

The Regional Director stated that all these community-based initiatives had in common 
a tremendous potential to alleviate poverty and improve quality of life, and they all 
accomplished their aims through empowering communities to address their own needs 
without the usual delays through ,over-bureaucratic and, at times, non-existent central 
structures. 

With regard to community initiatives to improve environmental health in cities the 
Regional Director noted that WHO had recently issued new guidelines for air quality and 
clean air specifications and a regional meeting would be held in November to outline a 
regional programme on air quality. 

The Regional Director also referred to noise, which affects hearing, mental health, and 
our sense of equilibrium. He had been surprised to discover that the Regional Office had 
never received a single request from any country in the Region for guidance in this area. He 
cited the very positive impact that the banning of unnecessary use of car horns had had on the 
lives of the citizens of Alexandria. WHO had issued new guidelines on community noise and 
he hoped these would gain the attention they deserved throughout the R,sgion. 
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He then turned to water quality which was of great concern and increasingly so as water 
resources were so threatened in the Region. He emphasized that water quality surveillance 
was always essential and, through that, the application of national standards based on the 
WHO guidelines for water quality. The Regional Centre for Environmental Health Activities 
(CEHA) was developing technical guidance to help countries re-use water safely. He said that 
another means of attenuating the water shortages of the Region was desalination. The 
Regional Office was taking the lead in preparing guidelines in this area, in collaboration with 
headquarters and other regional offices. The Regional Director noted that November 14th 
would be Arab Environment Day, sponsored by the Council of Arab Ministers Responsible 
for the Environment. The Regional Office had suggested earlier during the current year the 
slogan "Our health depends on a safe environment", a proposal that had been accepted by the 
League of Arab States. He expressed the hope that ministries of health in the Region would 
join with their partners in ministries of environment in adopting this important theme and 
promoting it. 

The Regional Director stated that one of the health issues he was particularly concerned 
about in this Region was the smoking epidemic. He drew attention to the regional homepage 
on tobacco or health which can be found on the Regional Office Internet website, adding that 
EMRO would be pleased to receive feedback on the content and usefulness of this site, as 
well as contributions on national legislation, activities and research. He referred to the 
regional session of the Eleventh World Conference on Tobacco or Health which had resulted 
in the formulation of the regional network for tobacco or health, the main aim of which was 
to share and provide information. So far the network had more than 22 members from 
different countries. For World No-Tobacco Day next year, 2001, a global WHO competition 
would be launched called "Clear the air" for which the Regional Office intended to nominate 
the cities of Mecca and Medina, Saudi Arabia for their achievements in anti-tobacco 
activities. 

In the area of health protection and promotion, in response to the special health needs of 
young people in the Region, the Regional Office had held an intercountry consultation on 
building up national capacity to respond to the health needs of adolescents. He urged 
Ministers to place greater emphasis on this important issue. He emphasized that safe 
motherhood continued to be a priority component of reproductive health in the vast majority 
of countries of the Region. Evidence-based and scientific strategies and implementation tools 
had been developed by WHO to assist national efforts to further reduce maternal and neonatal 
morbidity and mortality. Women's health was another priority issue emerging in Member 
States. The Regional Office was currently developing a database on women's health in the 
Region which could serve as a reference for an evidence-based approach to women's health. 
WHO was also developing a global action policy paper on women's health through which the 
role of WHO in women's health would be clearly demonstrated. He then referred to the 
regional strategy and plan of action developed the previous year to promote the role of 
women in health and development, in recognition of the reality that the socioeconomic 
environment in which women lived was a determinant of their health. A joint 
WHOlInternational Planned Parenthood Federation meeting had recently been held on 
strengthening the role of women in community-baSed programmes in.fue Region. 
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The Regional Director emphasized the importance of intersectoral collaboration, and 
the need to get partners from other sectors on board in the mission to ensure good health for 
the people of the Region and socioeconomic development. Most health problems could not be 
tackled through action by the health sector alone. One of the most dynamic progranunes of 
the past year had been that of flour fortification to combat iron deficiency anaemia. 
Coordination of fortification and other activities to combat iron deficiency anaemia required 
close collaboration between the supplies and industry sectors and the private sector, as well as 
the health sector. 

Referring to food safety as an immensely important issue in health he said that 
regretfully the action required was still deficient. Effective food safety programmes also 
required good collaboration between all the sectors involved, be they food control, chemical 
safety, water and sanitation, or disease surveillance and response. Some Member States had 
started preparing country profiles and plans of action. He emphasized that the priority issues 
for WHO in food safety, microbiological hazards and biotechnology, would be addressed in 
the Region. 

The Regional Director then turned to national drug policy which was considered to be 
one of the cornerstones of the revised drug strategy. He emphasized that the Regional Office 
considered its development and adoption to be the most important step a Member State could 
take in terms of developing its pharmaceutical sector. However, only a third of the countries 
of the Region had adopted national drug policies; and not all of those were engaged in active 
implementation according to a plan of operation which clearly identified the steps to be taken, 
the time-frame and the responsibilities of the key players. Access to essential drugs remained 
a problem for substantial proportions of the population of the Region. For those countries in 
economic transition, he suggested the introduction of alternative financing schemes, and 
especially health insurance schemes to increase access. Intercountry collaboration through 
pooled procurement schemes and solidarity among the richer and poorer countries could help 
ensure that at least a minimum health package, including essential drugs, was available to all 
citizens of the Member States. 

He emphasized that rational,use of drugs was of serious concern and he urged Member 
States to develop their drug information services. He said that strong regulation and control of 
pharmaceutical products, including herbal medicines, rather than creating an impediment to 
industrial development, helped to ensure access to quality medicines for the citizens as well 
as to support the development of an export-oriented and sustainable pharmaceutical industry. 
He urged Ministers to support the further development of efficient drug regulatory authorities 
that had the power and means to operate professionally and protected from any commercial or 
political interests. He expressed WHO's great appreciation for the current developments in 
the member countries of the Gulf Cooperation Council which were not only harmonizing 
their regulatory systems but were actively engaged in a process towards mutual recognition 
and joint operations of the regulatory authorities. 

Turning to noncommunicable diseases, he said that these represented an increasing 
burden in the Region. Recent statistical data from"the Region indicated that most countries 
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were experiencing the double burden of communicable and noncommunicable diseases. The 
ageing of the population and changing nutritional habits and lifestyle had contributed to the 
increased incidence of cardiovascular diseases and diabetes. Technical support to Member 
States had focused on community-based intervention. However it was important to strengthen 
national surveillance activities and the development of national programmes based on 
primary prevention and promotion of healthy diets and lifestyles. 

He emphasized that focusing on noncommunicable diseases did not mean that 
communicable diseases were no longer in focus. In fact, the opposite was true. There was a 
number of infectious diseases which had returned to the forefront of events with a vengeance. 
He referred to the previous resolution of the Regional Committee to implement the strategy of 
DOTS ALL OVER in all countries of the Region by the end of 2000 and to eliminate 
tuberculosis as a public health problem in countries with low incidence the same year. Now it 
was time to take another step forward by setting new goals for the future. The last meeting of 
national managers of tuberculosis control programmes, held in Amman the previous month, 
had set new targets which were in addition to the finding of 70% of new cases and a treatment 
success rate of 85% of new cases, that every new case should be entered into the DOTS 
programme by 2005, and reductions in prevalance and mortality of 50% be achieved by 20 I o. 
Countries with intermediate incidence should achieve a 50% reduction in incidence by 20 I 0 
in addition to what they had already achieved. Those countries committed to elimination of 
tuberculosis should continue to achieve their targets according to the 1997 Regional 
Committee resolution. 

He also referred to lymphatic filariasis whose time had come to leave this Region, never 
to return. 

The Regional Director then turned to the issue of research which was a key area in any 
health system. A recent regional consultation on health research for development had been 
held in Cairo as part of a global review of the situation. As a result, a critical analysis had 
been initiated of the successes and failures of the intensive efforts in health research in the 
past decade. Clearly, more efficient and relevant interventions were needed, as well as support 
to research networks and priority research areas, and greater collaboration with national, 
regional and international donors. 

The Regional Director then spoke of the Eastern Mediterranean Health Journal which 
was increasingly sought after as an active forum for publication of regional research and 
which in the past year had attracted ever more attention, both from within and outside the 
Region. Such had been its success that he had decided the previous year to increase the 
number of issues per volume to six. He added that the costs of the journal had been 
incorporated into the regular budget, but he nevertheless sought support for this pioneering 
journal from an institutional or individual sponsor interested in making a good contribution to 
health research in the Region. 

In addition to the journal, the Regional Office had continued with its publications 
programmes, issuing a number of documents and books in the .past year, in particular 
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publications in Arabic of the regional strategy and prototype curricula for nursing, the WHO 
drinking-water quality guidelines, cancer pain relief, palliative care in children and the 
dictionary of epidemiology. The Regional Office had also collaborated with the World Bank 
in translating their very important publication on tobacco "Curbing the epidemic". In English, 
the Regional Office had issued a number of books in the laboratory manuals series, notably 
on selection of basic equipment for laboratories with limited resources, as well as the 
guidelines on developing or revising a national health statistical information system, the 
report on assessment and monitoring of iodine deficiency disorders in the Region, and a 
commemorative booklet on "EMRO at 50". 

The Regional Director concluded by referring to the amendment adopted in 1978 by the 
World Health Assembly to Article 74 of the Constitution pertaining to the use of the Arabic 
language. This amendment had not yet been formally incorporated into the Constitution and 
he asked Member States that had not yet done so to send their approval of this amendment 
through their ministries offoreign affairs. 

Discussions 

The Representative of Palestine said that he had planned to talk about the epidemic of 
West Nile Fever, but that the recent events in Jerusalem had imposed themselves. The flagrant 
Israeli aggression against Palestinians performing their prayers at AI-Aqsa Mosque had 
caused a great number of deaths and injuries. Hospitals were besieged, and admission to 
hospitals was forbidden. Ambulances had been forbidden to carry the injured. He requested 
the Regional Director to continue providing aid to Palestine, to build up its health systems. 

H.E. the Minister of Health of Qatar said that the Rift Valley Fever epidemic had been 
repeatedly mentioned. He therefore proposed discussing this subject either within the context 
of emerging diseases, or as a separate item during the session. 

The Representative of Saudi Arabia said that the Regional Director's report included 
some statistical inaccuracies about the Kingdom which had been corrected after reporting 
them to the Regional Office;· 

The Representative of the Libyan Arab Jamahiriya referred to table 5.8 in the Regional 
Director's Report and attributed the unusual increase in the number of AIDS cases in 1998 
and part of 1999 to an epidemic which had occurred in a children's hospital in Benghazi. He 
pointed out that infection had not been transplacental as mothers were AIDS free. The disease 
had been contained, in close collaboration with WHO and treatment, follow-up and care had 
been provided to all affected children. 

H.E. the Minister of Health and Population of Egypt condemned the brutalities 
committed by the Israelis in Jerusalem and requested that this subject be placed on the 
Regional Committee's Agenda. He emphasized the importance of health reform, both 
regionally and globally. He called for establishing joint technical offices to support health 
reform, in collaboration with WHO. 
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H.E. the Minister of Health of the Republic of Yemen said that the country had been 
making preparations for the fifth national polio eradication campaign when it had been 
overtaken by the Rift Valley fever epidemic. Officials in both the Republic of Yemen and 
Saudi Arabia were striving to control this epidemic. He thanked the Ministry of Health of 
Oman for its support, and WHO for helping the Republic of Yemen to "roll back" malaria. 

H.E. the Federal Minister of Health of Sudan called on Member States in the Region to 
coordinate their activities and mobilize efforts whenever a disaster occurred in any of them. 
He added that health systems reform should be based on research and study as well as 
regional and international joint efforts. 

The Representative of Oman said that the Tobacco-Free Initiative should be based on 
conviction as to the adverse effects of smoking, not on simple compliance with enacted 
legislation or imposed instructions. Therefore scientific and practical approaches to eliminate 
this harmful habit should be found. He objected to reducing the regional budget for the 
biennium 2002-2003, arguing that collaborative programmes might not find the necessary 
funding. 

H.E. the Minister of Health of Iraq condemned the continued embargo imposed on his 
country and its devastating impact on health. He emphasized that Iraq had met the 
international obligations. He requested the Director-General and the Regional Director to 
condemn the impact of the sanctions on health. He also requested help in studying the effects 
of using uranium on the health situation in Iraq. He also referred to the obstacle the sanctions 
committee had placed in the way of provision of essential drugs and vaccines. He referred to 
the efforts made by the Ministry to improve the health situation through the self-management 
initiative. He said that the Government had taken serious steps to reduce the magnitude of the 
smoking problem. He also commended the collaborative activities of WHO, as represented by 
the Regional Office, which aimed at supporting the various health activities in the country. He 
denounced the flagrant Israeli aggression against Palestinians in Al-Aqsa Mosque. 

The Representative of Morocco noted the objectivity of the Regional Director's report 
in highlighting not only progress in the Region but also what· remained to be done. He 
appreciated the dynamic manner in which EMRO was tacking poliomyelitis, malaria, 
tuberculosis and tobacco and the emphasis placed on mobilization of resources to help 
priority programmes. Communicable disease control and water- and food-related issues 
continued to require the support of WHO, while programmes aimed at raising health 
standards should be further developed, including access to essential drugs and reform of 
health systems. He commended the reorientation of WHO over the past two years at both 
organizational and programme levels which had led to development of new instruments and 
methods for improving health system performance and which should lead to a qualitative leap 
forward in that regard. Nevertheless, EMRO should continue to assist ministries of health to 
develop the necessary policies and mobilize resources. 

The Minister of Public Health of Lebanon commended the statement made by the 
Director-General· to the effect that health is a central and necessap' element in reducing 
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poverty. He also commended her statement that health can serve as one of the important 
bridges for peace. He called for the application of these principles in Iraq and Palestine 
where the peoples of these two countries suffered from the Israeli agression and the 
international embargo. He noted that both the Regional Office and the Council of Arab 
Ministers of Health had provided assistance and support to the people of south Lebanon 
following their liberation from Israeli occupation. 

H.E. the Minister of Health of Jordan denounced the Israeli aggression and declared 
that the health authorities in Jordan supported their Palestinian brothers. He also referred to 
the great suffering of the Iraqi people because of the sanctions. He said that Rift Valley Fever 
was causing great concern in his country, despite the fact that there had been no cases there. 
Consequently, health education activities had been initiated, in addition to stopping the 
importation of cattle, and the implementing of intensive insecticide spraying. He referred also 
to the subjects of water, food and drugs which he considered to be important and worthy of 
attention. They should receive more attention that that given to hospitals and sanitaria, in 
view of the fact that most of the countries of the Region were importers of food and drugs, 
which were sometimes of suspect nature. 

H.E. the Minister of Health of Bahrain condemned the brutalities committed in 
Jerusalem and supported the inclusion of the subject in the agenda. He requested the Regional 
Office to strengthen and improve food safety activities, particularly as regards the detection of 
pollutants, hormones and radiation-polluted substances in food. He also thanked the Regional 
Office for the emphasis placed on environmental health activities and the promotion of 
nursing and midwifery, as well as various other health activities. 

The Representative of Tunisia stated that she approved the proposal made by the 
Minister of Health and Population of Egypt on the inclusion of the recent aggression in 
Jerusalem as an additional item in the agenda. She also expressed deep concern about the 
situation in Iraq. She called for the coordination of efforts in fields such as industrialization, 
demographic transition and globalization. She commended the achievements made by the 
Region in the health field, thanks to political commitment on the part of Member States on 
the one hand, and the continuing support by,the RegionalOffice, on the other. 

The Representative of Kuwait stated that his country sympathized with the sorrows and 
distress of the Palestinian people and shared in the suffering of the Iraqi people. He called for 
the implementation of international resolutions and the relief of the suffering of the Kuwaiti 
prisoners of war and their release. 

The Representative of the International Alliance for Women urged health leaders to 
adopt a new approach to paediatrics, called "paediatric peace medicine", that integrated the 
provision of both treatment to children and the health education of all the personnel working 
in the field of child health. 
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H.E. the Minister of Health of Iraq stated that there were also large numbers of missing 
Iraqis and that Iraq had provided all the relevant information on missing persons to the 
International Federation of Red Cross and Red Crescent Societies. 

The Federal Minister of Health of Pakistan shared the feelings of his fellow 
representatives, with regard to the recent events in Jerusalem, and with regard to the Regional 
Director's Annual Report which very clearly pointed to the need to improve health care 
delivery systems in the Region. The World Health Report 2000 provided new directions for 
introducing the necessary reforms into regional health systems, but since health systems in 
countries differed from each other, each country would have to adopt those reforms best 
suited to its needs. The question remained as to how to implement these recommendations. 
He noted a number of areas on which WHO might place more attention, including emergence 
of new communicable diseases such as Rift Valley Fever and, in Pakistan, viral haemorrhagic 
fever, re-emergence of some communicable diseases and the increasing prevalence of 
noncommunicable diseases which had resulted in a double burden of disease on developing 
countries. The resultant pressure on scarce resources made it difficult for them to cope with 
the situation. New breakthroughs were needed and WHO needed to consider new strategies to 
mobilize the world community to pool resources for global health promotion. Disease 
recognized no boundaries, and it was in the interests of rich countries to assist developing 
countries in controlling communicable diseases. He hoped that this Session of the Regional 
Committee would show new paths, give new directions and provide new opportunities for the 
improvement of health. 

The Representative of the United Arab Emirates commended the report of the Regional 
Director and confirmed that the country was free from poliomyelitis and neonatal tetanus. He 
called for the preparation of a regional plan to address future epidemics, and the development 
of indicators to predict them, if possible. 

The President of the Islamic Organization of Medical Sciences observed that health 
issues and environmental issues were very closely related and that it was not possible to 
separate them. The issue of desalination was important, he said, and he requested the 
Regional Office, in coordination with WHO headquarters, to establish specifications for safe 
desalinated drinking-water so that countries could be assured that their expenditure on 
desalination, which was high, was worthwhile. With regard to herbal medicines he requested 
an urgent review of the situation. The issue of medical ethics included other dimensions, such 
as human responsibility for the occurrence of disease, as well as other ethical issues. He 
requested WHO to take a leading role in this regard. 

The Representative of the Gulf Cooperation Council, referring to the addresses by the 
Director-General and the Regional Director, commended WHO's tobacco control programme, 
and stated that the Gulf Cooperation Council countries had applied most of the articles of the 
draft framework convention on tobacco control. He affirmed that the Gulf Cooperation 
Council countries supported the establishment of a committee for a tobacco-free Eastern 
Mediterranean along the . lines of the Tobacco-free Europe Committee. The Council, he 
continued, wished to progressively raise the taXes on tobaccoup,Jo 200%, based on the 
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recommendations of the Gulf Committee for Tobacco Control. In addition, their Excellencies 
the Ministers of the Council had issued a resolution early this year, forbidding the META 
Company from practising its suspect activities. He indicated that the Executive Bureau looked 
forward to strengthening collaboration with the Region in the fields of legislation, increase of 
taxes and development of social advertising. He added that the Bureau would be happy to put 
its experience in this respect at the disposal of the Regional Office. He pointed to the 
reduction of the budgetary allocations which had affected all the activities implemented by 
WHO in collaboration with the Member States of the Gulf Cooperation Council, particularly 
in the light of the change in the morbidity pattern in the GCC countries, the development of 
new health programmes, such as the programmes for communicable disease control, quality 
assurance, mental health, health of the elderly, adolescent health and cancer control, which all 
necessitated the provision of support to the development of health leaders and fellowships. 

3.2 Progress reports on Emerging and Resurging Diseases in the Eastern 
Mediterranean Region with special refer~nce to Malaria, AIDS in the Eastern 
Mediterranean Region, Elimination of Leprosy, Eradication of Poliomyelitis 
and Tobacco Free Initiative 
Agenda items 4(a) to 4(e), Documents EMlRC47IINFDOC./,2,3,4,5 

Dr A. Hallaj, Director, Communicable Diseases Control, presented the item, starting 
with malaria. Countries of the Region, he said, could be divided into five main groups: those 
where there is no transmission of the disease; those on their way to eliminating transmission; 
those with the capability to greatly reduce transmission; those which are hard hit by the 
disease; and those suffering from complex malarial emergencies. 

He mentioned the most important achievements made in the area of malaria control in 
the Region since the inception of the Roll-Back Malaria initiative. Among these achievements 
were: updating national drug policies in some countries, the establishment of systems for 
monitoring the sensitivity of parasites to drugs, the local production of anti-malaria drugs and 
bednets, as well as the provision by WHO of drugs, bednets, diagnostic materials and 
insecticides to some countries. Among the other achievements were the strengthening of 
surveillance systems in a number of countries and the introduction of the Geographic 
Information System. Several operational and applied research studies on malaria had received 
support. Yet, in spite of those achievements, malaria remained one of the most important 
health problems in some countries of the Region. The most important challenges and 
constraints faced by control programmes were the lack of integrated surveillance; limited 
partnership with other sectors involved in malaria control; limited research opportunities; lack 
of cooperation between research institutes; shortage of control personnel; lack of an updated 
strategy on prevention of malaria re-emergence after its elimination; and internal and border 
conflicts and civil wars. It was therefore recommended that there should be political 
commitment at the highest level to Roll Back Malaria; that strategies based on 
epidemiological facts and evidence should be adopted; that interventions should be made in 
an appropriate manner and at the right time; that cooperation between sectors, including the 
private sector, should be promoted; and that the national capacity to control and prevent 
malaria should be strengthened. 
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Dr Hallaj then moved to the subject of AIDS. He stated that the cumulative number of 
AIDS cases in the Region was 9199 cases in addition to 25 632 HIV infections. He stressed 
the existence of a big gap between the n\Jmber of reported cases and the actual number of 
occurrences, which indicated that cases were underreported and that surveillance was 
insufficient. The fact that most cases of AIDS had occurred in the past five years alone 
indicated that the epidemic was accelerating. He referred to the emerging and alarming 
alliance between tuberculosis and AIDS. A dramatic rise had been registered in AIDS 
incidence rates among tuberculosis patients. Sexual transmission was the most common mode 
of transmission in the Region. He noted that infection in the Region did not take a constant 
form, but occurred in a series of epidemics, each of which had its own structure and 
dynamics. While HIV infection remained generally low, rates were rapidly rising, especially 
among STD patients, tuberculosis patients, prisoners, prostitutes, migrants and injecting drug 
users. He stated that countries of the Region needed to review their current control strategies. 
He referred to the challenge facing the countries of the Region in this respect, which included 
poor surveillance; shortage of human and financial resources; lack of adequate care for those 
with HIV infection; and lack of sufficient information on behavioural risk factors. It was 
therefore rewmmended that efforts to prevent AIDS and HIV and STD infection should be 
intensified; that countries should be assisted in finding methods of meeting the care needs of 
AIDS patients and those with HIV infection and their families; that efforts should be made 
towards better acceptance of AIDS patients by the community; that political commitment and 
leadership at a high level should be ensured and that regional and country mechanisms for the 
generation of reliable information should be strengthened through serological and behavioural 
surveillance. 

Dr Hallaj then dealt with the subject of the elimination of leprosy, enumerating some of 
the achievements made in that area, including the decrease in the number of registered 
leprosy cases in 1999 to 10 2000 cases, from 38 500 cases in 1990; the decrease in prevalence 
rates in the Region from 99 in 1990 to 22 in 1999; the success of all countries of the Region 
in reaching the elimination goal (less than 1 in 10 000); improvement of surveillance and the 
reporting of new cases; decrease in the percentage of disabilities in patients; the increase in 
coverage with multi-<irug therapy from 38% in 1990 to 99.2% in 1999; and the curing of 
more than 64000 cases since 1983, using multi-drug therapy. He mentioned some of the 
challenges facing the programme on leprosy elimination, including: achieving elimination at 
all levels; integration of eradication activities with other programmes; the stigma related to 
leprosy, which hindered elimination efforts; the difficulty which some population groups had 
in accessing anti-leprosy drugs; and the lack of security in some endemic areas. It was 
therefore recommended to achieve elimination at the sub-national level; to increase efforts 
aimed at the delivery of multi-drug therapy drugs to all cases; to improve early detection of 
cases in endemic areas; and to ensure the continuous acquisition of experience at the national 
level. 

Dr Hallaj then turned to the subject of poliomyelitis eradication. He stated that the 
Region had achieved great progress towards the eradication of poliomyelitis. Countries of the 
Region had reported about 900 cases in 1999. The spread of the diseases was limited to only 
six countries. It was expected that the poliovirus would cease by-the"end of 2000 to circulate 
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in all countries of the Region, with the exception of Afghanistan, Pakistan, Somalia and 
Sudan, and that all countries were expected to be free from the virus by the end of 200 I. It 
was hoped that certification of the eradication of the disease from the Region would be 
completed by the end of 2004. Dr Hallaj pointed out that WHO provided support to all 
eradication activities, and that the Regional Director had placed the programme on the 
eradication of poliomyelitis under his direct leadership. An administrative work group had 
been formed to support the programme. A large number of national and international staff had 
been appointed. A strategic plan for the period 2005-2005 had been prepared. Efforts would 
be maintained to strengthen EPI, intensify supplementary immunization activities, and 
strengthen epidemiological surveillance of AFP and emphasis would be placed in the coming 
period on the containment of wild poliovirus stocks as well as material containing the virus in 
laboratories in the countries of the Region. 

Finally, Dr HalIaj dealt with the Tobacco-Free Initiative. He stated that tobacco 
consumption was increasing alarmingly in the countries of the Region. Among the main 
challenges in this respect were the strenuous efforts made by international tobacco companies 
to promote their products among the young and women, taking advantage of the absence of 
legislation and legal loopholes. Under the WHO Tobacco-Free Initiative, the Regional Office 
would study, with the countries of the Region and a number of partners, laws and legislation 
on tobacco controL, either to strengthen or amend them. Eleven countries of the Region had 
participated in the meetings of the working group on the framework convention on tobacco 
control. To ensure effectiveness, various sectors needed to work together. The Regional 
Office was cooperating in this respect with the League of Arab States, the Secretary-General 
of which had agreed to have the subject of the Tobacco-Free Initiative raised in every meeting 
held by any ministerial group in order to review the problem. There were strong partnerships 
between the Regional Office and the Gulf Cooperation Council. Effective control of tobacco 
required the formulation of a national plan aimed at raising tobacco prices; imposing a 
complete and comprehensive ban on all forms of tobacco advertising; creating a social 
environment favouring tobacco control; taking necessary action to protect non-smokers; and 
giving help to thos~, wishing to quit smoking. Dr Hallaj concluded his presentation by stating 
that change was possible, the possibility for it existed, and the opportunity was available, 
namely the framework convention on tobacco control. This nowmeeded support in order to 
have an international legal tool to support countries in the future. 

Discussions 

The Representative of the Islamic Republic of Iran emphasized that the spread of 
emerging and resurging diseases among regions was a real threat, and cited the recent 
epidemic of the Rift Valley fever in the border areas between the Republic of Yemen and 
Saudi Arabia as a good example of such a threat. He stated that while many countries of the 
Region had strengthened, or were in the process of strengthening, their national surveillance 
systems, what was actually needed was timely reporting of epidemics of communicable 
diseases to WHO as well as to neighbouring countries, in a transparent manner. He suggested 
that WHO should develop a database on epidemic information in the Region and support the 
establishment of early warning systems and strengthening of epid~c preparedness and 
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response capacities of the Member States. Referring to other priority areas, the Representative 
identified hepatitis C and antimicrobial drug resistance as serious problems whose situations 
warranted review and technical support by WHO. He commended achievements made in the 
Roll Back Malaria initiative but warned that sustained support was required to avoid 
reintroduction of disease. He noted the slow but sure spread of the AIDS epidemic in the 
Region and of injecting drug use, and called for technical support from WHO in finding 
solutions to these problems. He also drew attention to disparities in the prevalence of leprosy 
among and within countries, and urged that the leprosy elimination programme target 
elimination at the district level. 

The Representative of the Syrian Arab Republic said that in view of the challenges 
facing the Region, short-term and long-term strategies were needed that would take into 
account all health problems. He added that the World Health Report 2000 was a first picture 
of how WHO policies should be. He called for relief of the suffering of the Iraqi people, 
because of the adverse effects of such suffering on the health and human situation there. He 
also condemned the flagrant Israeli aggression against the holy places and people in the 
Occupied Palestinian Territories, and demanded the immediate halting of that aggression. 

The Representative of Iraq said that Iraq had formed a Supreme Tobacco-Free 
Committee to supervise anti-smoking activities and an integrated control plan. He added that 
there was emphasis in Iraq on protecting young people and helping smokers to give up 
smoking. He said that the Ministerial Council had ordered a ban on tobacco promotion and 
smoking in public places. As for poliomyelitis, he said that the imperial aggression and 
economic sanctions had led to the emergence of many cases of poliomyelitis. However, 
efforts were continuing to control it and prevent its transmission to neighbouring countries, 
including the isolation of the foci where it was prevalent and the intensification of 
sensitization activities. He requested WHO to secure a supply of polio vaccine through the 
oil-for-food agreement. He said that the embargo only ensured the continuation of the 
devastation economic and environmental situation. He then went on to describe malaria 
resurgence in Iraq, which he attributed to the limited number of tools necessary to contain the 
vector mosquitos. Four training courses had been conducted, and 72 field visits had been 
made by health personnel to a number of provinces. 

The Representative of Qatar wondered if WHO still wanted his country to launch anti
poliomyelitis immunization campaigns although there was no poliomyelitis there. He called 
for raising tobacco prices by 200% instead of the present increase of 100%. He expressed his 
sorrow for the encouragement by some countries of opening offices for tobacco companies on 
their territories. He concluded by calling for a mechanism to prevent the further penetration of 
tobacco into the community. 

The Representative of the United Arab Emirates commended the raising of customs 
dues on tobacco to 100% in Member States in 2000, the ban on smoking in schools, the 
strong measures taken against tobacco promotion, and the encouragement of conferences and 
symposia. He said that the United Arab Emirates had developed an anti-tobacco bill, imposed 
a ban on cigarette advertisement, opened anti-smoking clinics and reduced the nicotine 
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content in cigarettes. He said that more action would be taken in the future to protect children 
and teenagers and to prevent environmental pollution due to tobacco. 

The Representative of Morocco informed the participants about the AIDS status in 
Morocco, in the light of the introduction of three-drug therapy and strategic planning for the 
control of the disease, emphasizing the presence of strategies and mechanisms to control 
AIDS and STDs. He also said that poliomyelitis eradication depended not only on routine and 
complementary immunization, but also on epidemiological surveillance. He added that a 
meeting had been organized to achieve consensus on a national comprehensive anti-tobacco 
strategy and form a national multisectoral committee for the follow-up of control efforts. 

H.E. the Minister of Health of Jordan queried the meaning of the term "Rift Valley 
fever". He then added that there had been no transmission in Jordan since the late 1970s. He 
expressed his regret at the lack of expertise and cadres. He said doctors and nurses should be 
given training and health education in AIDS. He said Jordan has established an AIDS hot 
line. He added that no poliomyelitis cases had been recorded since 1995, and that coverage 
with :3 doses of polio vaccine had reached 95%. He promised to reactivate the efforts of the 
1990 campaign against the smoking of water-pipes among young people and called for 
confronting this phenomenon. He expressed his sorrow about the lack of studies on hepatitis 
Band C and requested giving priority to such studies. 

The Regional Director commented saying that a number of meetings on this subject 
(hepatitis Band C) had been held, and that other meetings were planned. He went on to say 
that smoking of water-pipes was widespread during Ramadan, which was a deviation from 
the right path. 

The Representative of Kuwait stated that there were many drugs for the treatment of 
AIDS-infected pregnant mothers, and called for imposing the universal use of these drugs to 
prevent the transmission of AIDS to the fetus. However, these drugs were expensive, and he 
hoped WHO would find a way to make them available. Cases of malaria in Kuwait, he said, 
were all imported. He raised the issue of chloroquine resistance. He also said he was proud no 
poliomyelitis cases had been recorded in his country. As for leprosy he stated that there had 
been no cases in Kuwait since the 1960s. 

The Representative of the Libyan Arab Jamahiriya said that malaria was one of the 
diseases which had re-emerged in her country and noted the increased resistance of the 
malaria parasite to drugs. She emphasized the necessity of cooperation with the Regional 
Otlice in this regard. She said that she did not know the magnitude of the problem of hepatitis 
in her country. She requested more resources and greater efforts to control AIDS and sexually 
transmitted diseases in the Region. No cases of poliomyelitis had been recorded in her 
country sinee 1997. The country was taking the necessary measures to control the tobacco 
epidemic. 
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The Representative of the Republic of Yemen noted the progress attained in all 
countries in leprosy control. He said that the rate of coverage in his country was 100% but 
noted the lack of accuracy in the data in the report and requested a correction. 

The Representative of Oman said that morbidity due to malaria had fallen to fewer than 
1000 cases <:!nd he hoped that the Regional Oflice would support the Republic of Yemen in it~; 

efforts to control this disease. lie said that Oman fell into the second group with regard to 
incidence per 100 000 thanks to the active surveillance system in his country, and the 
reporting of all cases to WHO. With regard to poliomyelitis he said that no cases had been 
recorded for seven years now. lie emphasized that the prevalence of leprosy was less than I 
per 10 000, which is the targct rate. He stated that his country was committed to the global 
consensus on tobacco control. 

The Representative of Egypt stated that his country had established a department for 
tobacco control in the Ministry of Health and Population within the framework of the Healthy 
Egyptians Initiative and that there were draft laws on banning the sale of cigarettes as well as 
stop-smoking clinics. He said that Egypt had been one of the first countries to implement 
national poliomyelitis campaigns and that only three cases had been reported that year. He 
emphasized the existence of a strong network for malaria control. There were very few AIDS 
cases but a hot line had been established. 

The Representative of Saudi Arabia said that previous World Health Reports had been 
traditional but that the report of this year was realistic and discussed the bases of health 
performance, thus enabling the personnel in the health sector to adopt correct work 
approaches. He added that malaria control included household screening and information 
exchange with neighbouring countries. Leprosy treatment covered the entire population. 

H.E. the Minister of Health of Qatar drew attention to the dangers of smoking the 
water-pipe, which was equivalent to smoking 52 cigarettes. 

H.E. the Federal Minister of Health of Sudan said that all the information available in 
his country was obtained from the Regional Office. He added that his country was pursuing 
stability and thanked the executive administration of WHO and the Regional Office for its 
cooperation in the various fields. 

The Representative of the Organization of African Unity (OAU) stressed the common 
interests and concerns shared between the Member States of the OAU and those of the 
Eastern Mediterranean Region. The OAU was prepared to support the decisions and 
recommendations of the Regional Committee. Many of the agenda items, such as 
poliomyelitis, malaria, HIY/AIDS, tobacco were discussed in.OAU forums and offered 
opportunities for interregional cooperation. 
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3.3 Report of the Regional Consultative Committee (twenty-fourth meeting) 
Agenda itcm 7, Documcnt EMIRC4714, 

Dr M, Gabr. Chairman of the Regional Consultative Committee. presented the report of 
the twenty-fourth meeting of the Regional Committee (RCC), held in Alexandria, 7-8 May 
2000. Dr Gabr said that the Regional Director, in his opcning address to the Regional 
Consultative Committee, had highlighted the new reforms taking place in WHO globally and 
rcgionally. He had briefed participants on the new one-WHO programme budget which was 
result-oriented and not resource-oriented and which introduces the concept of a 10% shift of 
regular budget sources other than country allocations to priority areas identified by the 
Director-General in consultation with the Executive Board. In view of cuts in the regular 
budget and the lack of access to extrabudgetary funds, there was a clear need for a proactive 
resource mobilization policy and strategies. He had stated the important role of technical 
discussions in the presence of Ministers in promoting strong advocacy. 

Dr Gabr said that, in reviewing the state of implementation of past recommendations, 
some suggestions had been made in relation to the technical discussions that took place last 
year. It was felt that a one-day ministerial seminar on health sector reform initiatives in the 
Region was needed. A position paper on the subject should be prepared for such an event. 
The economic dimensions of health care should be promoted in various forums including 
meetings of geo-political groupings of the Eastern Mediterranean Region. Also it was 
suggested that the relationships between health and the media should be further strengthened 
through capacity-building and networking. 

Following the presentation on communicable disease surveillance in the Region, said 
Dr Gabr, it was recommended that disease surveillance should be part of health system 
development, should be comprehensive and should be extended to noncommunicable 
diseases. The committee had noted that there was also a great need for transparency in 
reporting and in sharing communicable disease data between countries of the Region. Efforts 
needed to be made to strengthen national and regional capacities in disease surveillance. 

Discussions on the paper on the implications of General Agreement on Tariffs and 
Trade and World Trade Organization agreements on health in general, said Dr Gabr, had 
highlighted the importance of the advocacy role entrusted to WHO to better protect health 
and public health interests in trade. The Committee had called for promotion of capacity
building at various levels to help Member countries in their trade negotiations and in 
developing and updating appropriate legislation. 

Regarding the paper on quality assurance and improvement in primary health care: a 
shared responsibility, discussions had focused on the importance of developing quality health 
care which did not conflict with equity in access. The Committee had noted that performance 
indicators of quality assurance schemes and guidelines needed to be developed in order to 
better monitor and evaluate quality assurance programmes. It was also recommended that 
accreditation systems should be promoted in the Eastern Mediterranean Region. 
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The discussions following the paper on safety promotion in the use of hazardous 
materials had focused on the need for strong intersectoral collaboration in dealing with safety 
issues. It was recommended that the Ministry of Health, although not directly involved in 
safety promotion, should nevertheless play an important role in it. The RCC had suggested 
that countries needed to be encouraged to initiate preparation of their chemical safety profiles 
as a preparatory step to the development of national policies and strategies in safety 
promotion. 

Dr Gabr said that a very productive debate had followed the presentation of the new 
WHO framework for measuring health system performance. It was felt that countries and 
Regional Offices should be highly involved in such an exercise which was supposed to 
replace the health for all monitoring and evaluation exercises. The Committee recommended 
that the views and comments of country and regional representatives should be incorporated 
in refining the tool, which should also be pilot tested in some countries of the Region. 

3.4 Evaluation report of the Joint GovernmentlWHO Programme Review Missions 
in 1999 
Agenda item 8, Document EMlRC47IS, Resolution EMlRC47IR.6 

Dr B. Sabri, Director, Health Systems and Community Development, presented the 
evaluation report of the Joint GovernrnentlWHO Programme Review Missions in 1999. He 
stated that joint planning, programming and evaluation of WHO technical cooperation had 
been well established in the Eastern Mediterranean Region since 1984. The managerial 
process for the Joint Programme Review Missions (JPRMs) had witnessed several 
improvements in both the form, the tools used and the content as a result of interaction with 
WHO Representatives and national officials. Planning and programming had shifted towards 
becoming product-oriented, which facilitated monitoring and evaluation. Progress in 
information technology had led to continuous improvements in software and had facilitated 
links with country offices and ministries of health for monitoring and evaluation of 
programme implementation. 

A joint programme review mission, said Dr Sabri, was not perceived by WHO merely 
as a financial exercise aimed at allocating resources among various programmes. It offered a 
golden opportunity to review the technical implementation of planned activities, to draw 
lessons for better implementation, to plan jointly according to identified priorities and to map 
out the strategic orientation for future collaboration. It also provided an important forum for 
promoting WHO's priorities and initiatives at global and regional levels and it contributed to 
improving technical cooperation between countries of the Eastern Mediterranean Region. 

Based on the recommendations of the Regional Director's 1999 meeting with WHO 
representatives and Regional Office staff and subsequent report of the task force on the 
subject, several suggestions had been made to improve the ninth round of JPRMs. 

Joint planning and programming should be supported by strong technical evidence and 
should focus on priority areas identified through national compreh~nsive strategic planning 
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using a sector-wide approach. WHO should help national programme managers in priority 
setting for technical cooperation collaborative programmes. Efforts should also be made to 
assess the technical comparative advantages of WHO in supporting health development 
together with other partners. For JPRM exercises to be successful, good preparation at both 
national and regional levels was an important prerequisite. 

Dr Sabri pointed out that the implementation of the ninth round of JPRMs had shown 
that most countries had planned on time and had focused on a limited number of priority 
programmes. It remained the case, however, that the quality of the exercise was highly 
correlated with the level of health system development and with the level of commitment of 
national officials and their preparation. It appeared that it was of utmost importance to 
develop national as well as regional capabilities in health policy and strategic planning, using 
quantitative tools such as burden of disease and cost-effectiveness analysis and national 
health accounts. The Regional Office and countries should also be involved in the use of 
WHO's conceptual framework to assess health system performance. 

WHO in collaboration with countries of the Region should help in developing expected 
results for the forthcoming WHO programme budget 2002-2003 in order to reconcile WHO's 
set priorities with country needs and regional trends and concerns. Efforts should be made in 
capacity-building to help in preparing country cooperation strategies which would represent 
the framework for technical cooperation with WHO. 

The development of milestones for various areas of work will help in monitoring and in 
evaluating WHO's technical cooperation with countries. WHO, in collaboration with 
countries, should prepare guidelines for monitoring and evaluation purposes. 

The joint programme review mission, said Dr Sabri, represented a good prototype for 
implementing the newly adopted WHO global approach for planning and programming 
because it was based on negotiation with countries about their perceived priorities for health 
development and it was product-oriented. 

Discussions 

The Representative of the Libyan Jamahiriya, commenting on the JPRM report, 1999, 
said that it was high time to review this process. All national plans, were five-year plans and 
he asked why WHO plans should not also be five-year ones. He stressed the importance of 
intersectoral cooperation, saying that health development was part of socioeconomic 
development. 

The Regional Director said that according to the Constitution, one of the functions of 
the Executive Board was to submit a general programme of work customarily covering a six
year period; however, the real problem was that the tenth programme of work had not so far 
been issued. Older generations would remember how this programme of work had begun as a 
small document and had grown until it had become difficult to apply from a practical point of 
vIew. 
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3.5 World Health Report 2000-Health Systems 
Agenda item 9, Document EMIRC47IINF.DOC.6 

Dr C.J. Murray, Dircctor, Evidence for Health Policy, WHOlHeadquarters, presented 
the World Health Report 2000 "Health Systems: Improving Performance". He stated that the 
key to the report was the recognition that the determinants of health wcre broad in nature and 
that the interaction between social goals, such as education, health, production and 
consumption, and systems such as health, education, economic and political, could result in 
many outcomes. WHO considered that the most important goals of the health system were: 
improving health, enhancing responsiveness to the legitimate expectations of the population, 
and assuring fairness of financial contribution so that households were not impoverished 
because of the cost of health care. The efficiency of the health system could be measured in 
terms of how well resources were used to meet five criteria: level of health, level of 
responsiveness of the system, distribution of health, distribution of responsiveness and 
distribution in regard to fairness in financing. The report was an attempt to relate performance 
to design of health systems. Performance was measured in terms of what the health system 
had achieved in relation to what it had the potential to achieve given the resources it spent and 
other determinants of health, such as education. In this way it was possible to compare 
countries' performance despite their very different socioeconomic circumstances, and it was 
clear that high per capita expenditure on health did not always translate into an efficient 
health system. Dr Murray cited four key functions of health systems: financing, provision of 
health services, resource generation and stewardship. The latter refcrred to the guiding role of 
govcrnment and comprised health policy formulation, regulation and intelligence 
(performance assessment and information sharing). 

WHO acknowledged that much of the data on which the report, the first of its kind, was 
based had been outdated or that other, better sources of which WHO had not been aware were 
available. These problems would, with the help of Member States, be redressed and would 
undoubtedly result in improved data for the World Health Report 2001. In some countries 
new data collection was necessary and WHO would also facilitate a multi-country household 
survey programme. Two or more countries in each region of WHO would be included in an 
initiative to enhance health system performance. The health systems performance framework 
would be applied subnationally in these countries as an input to national health policy 
development. In the Eastern Mediterranean Region, the Islamic Republic of Iran, the Syrian 
Arab Republic and Oman had been selected for this initiative, which would help in adapting 
the framework as a useful tool at the national level and also contribute to refinement of the 
global methods. 

DiSCl/Ssions 

H.E. the Minister of Health of Bahrain stated that some of the data included in the 
report were not accurate. For instance, Bahrain granted all citizens free-of-charge health 
services. However, the data and information in the report suggested that there was no equality 
among the people of the country. He emphasized the need for check,ing of data with Member 
States before including them in the World Health Report. 
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The Representative of Tunisia said that the first part of the report was useful, outlining 
the objectives and functions of a good health system. However, the second part of the report 
was not based on information and data previously submitted by the countries and endorsed by 
WHO. 

The Representative of the Islamic Republic of Iran noted that his country was looking 
forward to collaboration with WHO in implementation of the initiative to enhance health 
system performance. He also stated his country's condemnation of the recent events in 
Jerusalem. 

The Representative of Oman commended the report stating that it placed WHO at the 
centre of world discussions which was an advantage in itself. He added that the inaccuracy of 
the data might be due to non-reporting of requested data by some of the countries in the 
Region. He wondered how to deal with the issue of some countries submitting different data 
to different UN agencies. 

The Regional Director commented on the points raised, saying that the report was the 
first of its kind and, therefore, it was not expected that it would be entirely accurate, this 
being a virtue acquired by practice. He emphasized that the report was clear, enabling 
comparisons among countries and among the various periods of time within the same country. 
He also pointed out that it was important to know the amount of money spent annually on 
health services in the different countries. He ended by saying that the time allotted to the 
preparation of the report had been limited. Accordingly, neither the Regional Office nor the 
countries of the Region had been allowed sufficient time for reviewing the data and figures 
included. 

H.E. the Minister of Health of Bahrain pointed out that the time limit was not a 
reasonable excuse for including inaccurate data in the report. 

The President of the Islamic Organization for Medical Sciences enquired about the 
meaning of the term "legitimate expectations", found in the report. He also wondered what 
measurements and indicators had been used to identifY such expectations. 

H.E. the Federal Minister of Health of Sudan said that WHO headquarters in Geneva 
should not have been the body to prepare the report. Instead, all countries should have 
participated in this exercise. He added that the Director-General had previously requested that 
all health and non-health sectors in the various countries take part in discussing health 
responsibilities and practices and that this principle had not been applied when preparing the 
report. 

Dr Murray, in response to the issue of inaccuracy of data, stated that WHO would like 
to discuss specific issues in detail with the individual countries. With regard to the multi
country household survey, he said that WHO had developed modules that would help 
countries to improve their methodology in measuring health system responsiveness and health 
status. Using a household survey to measure responsiveness couldhetp countries in targeting 
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areas of the system that needed improving. At the same time WHO was trying to make 
available more rapid response tools for countries who wished to spend less. WHO could then 
look at the relationship between the rapid assessment approach and the full-scale survey. 
Responsiveness, he said, was measured from the point of view of the consumer in seven 
specific domains that had been developed in consultation with many groups during the 
preparation of the World Health Report. Dr Murray agreed that patterns of health systems 
within the Region varied and the report itself provided a graphic demonstration of the 
heterogeneity within the Region in regard to all the criteria. The criterion with the greatest 
variation was that of fairness of financial contribution where, for example, even neighbouring 
countries could be at opposite ends of the scale. 

The Representative of the United Arab Emirates praised the efforts exerted by WHO to 
improve the performance of health systems. He added that the report represented an 
evaluation of health system performance and, therefore, it was essential to identify the criteria 
used to develop this report, so that it would be possible to make comparison among the 
countries. He also asked about the indicator used to determine users' satisfaction of the health 
services provided. 

The Representative of Morocco stated that the report addressed a very important 
subject, namely the activities needed for the improvement of health system performance. He 
added that such activities were not restricted to improving the health of the people, but also 
encompassed the reduction of the financial costs of the health services provided. This was a 
challenge facing all governments, and all efforts and resources should be mobilized to address 
it. He also referred to the importance of ensuring the quality of the data used in this 
assessment. He pointed out that the indicators used in the report represented an initial stage 
which would develop gradually. 

The Representative of Cyprus welcomed the World Health Report as one which sought 
answers through discussion as to why national health systems either had or had not been 
performing well. It was an impressive initiative, showing as it did, for the first time, overall 
levels of health in relation to how much was spent. It provided a good basis for decision
makers at national level to plan for more effective use of resources. Clearly the tools would 
be refined and he hoped that WHO would hold some seminars to exchange information on 
measurement and improvement of systems. 

The Representative of Sudan said that the report represented a revolution in concepts of 
health. However, some of the indicators included in it were not sufficiently flexible to enable 
fair comparison between countries. He wondered how a country granting free health services 
to its citizens, could rank low in the tables listed in the report. He called for the provision of 
training to all health personnel in the measuring of indicators in the various countries and 
requested that countries be given more time for the provision of the required information. 
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Agenda item 12, Document EMlRC47110 

Dr E. Abou Youssef, fonner Director, Health Systems and Community Development, 
presented an evaluation of fellowships in the Region. She referred to resolution 
EMlRC431R.9 which had endorsed the use of the list of regional priorities headed by 
development of human resources for health, including health leadership development and 
development of managerial capabilities. Development of human resources for health, she 
said, had been an important area for technical support, consuming a large portion of the WHO 
regular budget for the Region. Needless,to say, continuing education and training had been an 
ongoing area of emphasis, and granting of fellowships was one of the approaches employed 
in these areas. A WHO fellowship was recently redefmed as "a significant component of 
human resources development which encompasses a range of specially tailored training 
modalities of detennined duration for individuals and groups in the fulfilment of specific 
learning objectives, corresponding to approved health and health-related plans, policies and 
priorities, and aiming at relevant impact in the context of national capacity building". 

The award of fellowships to nationals from Member States, said Dr Abou Youssef, was 
an important component of the Regional Office's technical cooperation with countries. 
During the past three biennia between US$5 and 6 million were spent on fellowships, 
accounting for 100/<>-12% of the total regional allocation, almost double the expenditure on 
consultants for the same years. The Regional Office also managed fellowships funded from 
other sources. The number of fellowships awarded during the last three biennia ranged from 
421 to 733 per year with an average of 613 awards each year. In 1999, 28% of these were for 
women, an extremely low percentage. The majority of women who received fellowships were 
from the nursing profession. 

The fellowship process included advertising for the fellowship, selection of the most 
suitable candidate, technical and administrative review, placement and monitoring which took 
an average of 3 to 6 months up to the point of placement. Monitoring took place during the 
placement period. It was noted that less attention was being given to advertising of 
fellowships than prior to the 1990s. In some countries, fellowships are not awarded to the 
most suitable or qualified candidates and priority was given to seniority or rotation of 
fellowship opportunities among staff or localities. Some fellowships were offered as a reward 
or as a tool to move unwanted staff elsewhere. In some countries, an ideal selection of fellows 
was not possible as the most suitable candidates might not always have the fonnal 
educational background or language proficiency required for entrance to institutes of higher 
learning or participation in advanced courses. Between 8% and 14% of all fellowship 
applications forms were not processed and did not result in an award, usually because 
relevant criteria were not met. Over 50% of awards were placed within the Region, most in 
Egypt, Jordan, Tunisia, Syrian Arab Republic and Pakistan which had the most WHO 
collaborating centres and facilities for training. 

Most applicants expreBsed satisfaction with their placement and the programme they 
received in their end-of-study evaluation reports. In addition to this itiiti.al review, during the 
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course of the training an evaluation of the training by both the candidate and hislher adviser 
was usually carried out and submitted to the Regional Office. There was no mechanism for 
evaluation of the fellow's impact on health system improvement in general and in relation to 
the specific programmes. The rate of return of the utilization report by the responsible 
authority and the number of respondents to a regional study done in the mid 1980s were both 
very low, which made it difficult to draw a meaningful conclusion. This was an issue, said Dr 
Abou Youssef, which required special attention from all Member States. 80%-85% of the 
candidates indicated in their final report that the training was relevant to the job they were 
performing. The 1980s study found that within 3-5 years after the fellowship 31 % occupied 
higher posts. During the past two biennia all fellows had returned to their home country, 
however, in some countries, the problem of migration often occured 2-3 years following the 
return of the fellow. 

Dr Abou Youssef then highlighted some of the regional trends in fellowships awards 
and implementation. She stated that most fellowships were linked to a specific programme of 
collaboration and were determined by national health priorities. There had been increased 
emphasis on short-term and medium-term fellowships with maximum duration of 6 months 
and the number of internal and regional fellowships had increased. Focus had been mainly on 
training in specific fields of study, principally in public health, basic sciences, family 
medicine and management. The professional and technical backgrounds of those receiving 
awards had become more diverse and alternative approaches for cost containment of 
fellowships were being used. The number of candidates from provincial and district levels 
was increasing and candidates were increasingly placed in institutions which offered 
standardized courses on specific areas of knowledge. There had been an increase in 
placements in developing countries. 

Dr Abou Youssef said that fellowships carried a highly visible message to all 
governments of the value WHO placed on transfer of knowledge in the health and health
related sciences. They also represented very concrete evidence of the technical cooperation 
between the Organization and ministries of health and were clearly a very valid strategy for 
capacity-building of the workforce. She gave examples of the various achievements in 
fellowships awards in the Region, in particular citing capacity-building in specific fields; for 
initiation of new programmes; strengthening of regional institutions; and regionalization of 
training through fellowships. In future serious consideration needed to be given to 
strengthening of existing information systems on fellowships and unification of the various 
information systems in all the regions into one global system; investment in developing 
quantitive and qualitative evaluation system; exploring alternative modalities for uptake of 
fellowships; seeking extrabudgetary resources and alternative funding for capacity-building; 
decentralization of the administration of fellowships and much closer linking to programme 
implementation; and finally greater efforts on the. part of Member States to achieve equality in 
gender and professions in the award of fellowships. 
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The Representative of Lebanon said that when granting a fellowship in the future, 
attention should be given to linking training to a comprehensive and integrated plan for the 
development of personnel working in the health field. He called on Member States to submit 
to the Regional Office a five-year plan of their training needs. 

The Representative of the Arab Libyan Jamahiriya commended WHO's efforts in the 
field of human resources development. He referred to the need to follow up fellows to make 
sure that they worked in the areas in ,which they had been trained. He also stressed the 
importance of continued medical and health education and the need to benefit from tele
education, in collaboration with medical schools in the Region. 

The Representative of the World Federation for Medical Education (WFME) stated that 
since 1997 WFME had adopted a new strategy through the project "International Standards in 
Medical Education Assessment and Accreditation of Medical Schools' Educational 
programmes". As a contribution to this project, the Association for Medical Education in the 
Eastern Mediterranean Region, WHO, Eastern Mediterranean Regional Office and the World 
Federation for Medical Education had held a consultation on Medical Education in the 3rd 
Millennium in June 2000 at Jordan University of Science and Technology in Irbid in Jordan, 
which had concentrated mainly on strategies for improving standards of medical education in 
the Region and introduction of national accreditation mechanisms for medical schools in 
countries of the Region. In addition, the consultation had recommended the establishment of a 
regional accreditation mechanism closely linked with the Regional Office. It was intended to 
hold a regional conference early next year to endorse the recommendations of this 
consultation, which it was hoped would effect a change in medical education in the Eastern 
Mediterranean Region. Comments and feedback were invited on the report of the 
consultation. 

The Representative of the General Secretariat of the Organization of Arab Red 
Crescent and Red Cross Societies emphasized the importance of active partnership between 
official institutions, i.e. the Ministries of Health and nongovernmeatal organizations including 
national Red Crescent and Red Cross Societies. He expressed hope that an integrated strategy 
for emergency preparedness and response would be developed, in collaboration with 
nongovernmental organizations that supported local communities in all health, environmental 
and social areas. 
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4. BUDGETARY AND PROGRAMME MATTERS 

4.1 Proposed programme budget for the financial period 2002-2003 
Agenda item 5, Document EMlRC47112, Resolution EMlRC47IR.3 

Dr H. Lafif, Director, General Management, presented the proposed programme budget 
for 2002-2003, which had been prepared as a regional contribution to the global programme 
budget based on the figures allocated to the Regional Office and taking into account the four 
global strategic directions. He explained that the programme budget for 2002-2003 had 
moved from resources-based planning to results-based planning supported as much as 
possible by robust evidence. Such an approach was similar to the product-oriented Joint 
Programme Review Missions used in the Region, which would facilitate its implementation. 
However, contrary to previous practice no details on the country budgets had been provided. 

The process of preparation of the 2002-2003 Programme Budget marked a significant 
departure from past practice as global and regional budgets had been prepared in parallel 
through cooperation between headquarters and Regional Office staff. Dr Lafif said that the 
regional programme budget aimed at reconciling WHO's priorities with country needs and 
regional trends as perceived through joint cooperation with countries, and at reflecting 
regional concerns and initiatives. It highlighted the main issues and challenges facing the 
Eastern Mediterranean Region, which were characterized by the difficult economic 
environment for 90% of the population living in low and middle income countries, the 
epidemiological and demographic transitions, and by the relative weaknesses of health 
systems in dealing with the global and regional changes. In view of these challenges and 
taking into consideration the global strategic directions approved by the Governing Bodies, 
including the regional health-for-all policy for the 21 st century, strategic directions for 2002-
2003 and priority areas had been identified. The funds allocated to the global priorities had 
been increased by 27%, well above the 10% required by the Director-General. 

The programme budget reflected the renewed commitment of countries of the Region to 
the goals and principles of health-for-all through expansion/revisiting of primary health care, 
with all its underlying principles of equity in access to quality health care, health as a human 
right and the centrality of health in socioeconomic development. Particular emphasis was 
placed on the importance of partnership for health development with all concerned parties, 
including other ministries, United Nations agencies involved in health, the private sector, and 
development banks and institutions. Such partnership should help in designing sector-wide 
approaches for health development aimed at avoiding fragmentation and at identifying the 
comparative advantages for WHO in technical cooperation with countries. 

Dr Lafif emphasized that planning and programming for WHO technical cooperation 
should be based on solid evidence for priority-setting in order to make better use of scarce 
resources and to target priority country needs. Such an undertaking entailed important 
investments in capacity-building at both country and regional level in areas of health policy 
analysis and formulation using quantitative tools and techniques. Efforts should be made to 
develop strategic thinking for health development 
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Dr Latif emphasized that evidence-based planning should also apply to extrabudgetary 
contributions, which now globally exceeded the regular budget by 50% and would soon be 
double the regular budget, which had been severely eroded by inflation. Evidence-based, said 
Dr Latif, meant that a more transparent and accountable allocation of the extrabudgetary 
funds should be implemented. Currently the Region received a share well below its needs or 
in terms of equity. 

Dr Latif explained that priority areas had been identified through the various Regional 
Office divisions which were: health protection and promotion including healthy environment, 
disease prevention and control, health systems and services development including 
community-based initiatives and general management support. Most priority areas matched 
the 35 areas of work identified globally. The priority areas developed by technical units of the 
Regional 0ffice reflected national and regional trends in technical cooperation as well as 
WHO's global priority programmes. One priority included in the global priorities under the 
organization of health services but not named was the development of human resources. This 
priority topped all regional priorities established by RC431R.9 and was even more acute in 
2000 than a few years ago. 

As there were no country statements for the programme budget at this stage, the proposed 
budget only contained indicative financial tigures for 2002-2003 for the countries of the 
Region. Efforts should be made to develop evidence-based and strategic technical cooperation 
with countries through promotion of country strategic plans for health development which 
would be supported by WHO. This would pave the way for better preparation of WHO 
programme budgets for 2004-2005 and beyond. 

Resources for 2002-2003 were allocated between country and intercountry activities. A 
US$ 2.5 million decrease was reflected in country allocations. Final figures would be 
developed after discussions in the Governing Bodies with potential amendments to cater for 
cost increase and currency fluctuations. The Regional Director was unable to share the 
reduction ofUS$ 2.5 million between countries and intercountry programmes of the Regional 
Office as EMRO allocated about 64% of its budget directly at country level, a very high 
proportion compared to other regions. 

The identification of priority areas of work should go hand-in-hand with the development 
of appropriate tools for monitoring and evaluation of WHO programmes which was initiated 
globally. Obviously, said Dr Latif, the Regional Office and country offices, in collaboration 
with ministries of health, needed to play an active role in developing such managerial tools 
based on the extensive experience of joint planning, programming and evaluation in the 
Region. Efforts should also be made to improve the mechanisms for monitoring and 
evaluation and the tools that would be used in this respect. 

Dr Latif pointed out that for these efforts to yield expected results, countries should be 
technically supported by WHO at global, regional and country levels to develop the necessary 
capabilities for strategic planning and management and for priority setting. 
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The Representative of Morocco reviewed some figures and statistics that showed 
continuing reductions in the financial allocations for the Eastern Mediterranean Region, 
assigned to a number of programmes as compared to previous biennia. He wondered what 
criteria were used for allotting budgetary funds to each programme and region. He added that 
the strategic directions outlined in the Proposed Programme Budget for the biennium 2002-
2003 were in line with the development plan currently being implemented in his country. 

The Representative of Qatar said iliat the programme budget document did not include 
any clear policies on the methods of addressing emergencies, such as the occurrence of 
epidemics. He suggested that meetings be organized to explain the items of the framework 
convention on tobacco control to the Member States, seeing that many countries had not 
attended the meetings held on the convention. 

The Representative ofIraq noted that financial allocations had been reduced in the case 
of all countries, whereas consideration should have been given to the poor health situation in 
some countries such as Iraq, and accordingly the allocations of those countries should not 
have been reduced. He stated that there was need in his country .for the rehabilitation of health 
centres and hospitals, the provision of training to physicians and the exchange of information. 
He also requested that the nursing programme in his country be given more attention. 

The Representative of the Islamic Republic of Iran noted that while extrabudgetary 
funds for the next biennium had been increased, the regular budget funds had decreased for 
all countries. He identified two possible solutions to prevent deterioration in effectiveness: 
increasing extrabudgetary funding to countries on a bilateral basis and increasing the 
efficiency of WHO-supported activities. He also expressed concern that the increase in the 
budget for noncommunicable diseases and concurrent decrease in health promotion in the 
Region represented a contradiction, since health promotion comprised activities related to 
noncommunicable diseases. He also noted the difficulty of evaluating regional programmes 
using output-oriented evaluation based on impact. 

The Representative of Tunisia said that the strategic directions included in the proposed 
budget, though comprehensive, limited the fields of cooperation between the Regional Office 
and the Member States to specific domains. As the epidemiological transitions were rapid 
within the Region and outside it, she continued, the directions outlined in the budget 
document should have been more flexible. She requested the Director-General to see to it that 
the reduction of the regular budget allocations be redressed through the allotment of 
extrabudgetary funds. 

The Representative of Saudi Arabia wondered what basis was used for allotting funds 
to countries. He went to say that the indicators previously used were based on the size of the 
population, the rates of immunization, rise in economic standards, and others. He called for 
the establishment of a mechanism to compensate those countries whose allocations had been 
cut, for instance through according them priority in extrabudgetary 'fund utilization. He also 
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wondered whether there could be a link between the settlement of country contributions and 
the utilization of extrabudgetary funds. 

The Representative of Kuwait requested that the allocations of the previous budget be 
maintained and not reduced, and that the Regional Office pay more attention to the issue of 
Kuwaiti prisoners of war, particularly with regard to mental health. 

The Regional Director commented on the above interventions, saying that the budget of 
the Eastern Mediterranean Region had previously been reduced several times. In the last ten 
years, such reductions had been systematically borne by the Regional Office and the 
intercountry programmes. This situation had gone on, he said, until the time came when he 
had had to resort to cutting down the budgetary allocations of the Member States of the 
Region. The expenses of the Regional Office were fixed and included the salaries paid to 
consultants and staff, the costs of servicing the premises, electricity and postal costs, among 
others. Accordingly, granting the Region the same allocations as. those of the previous 
biennium would mean that the budget would be reduced in terms of purchasing power. He 
emphasized that the Regional Office had adopted the efficiency savings approach but that 
these efficiencies could not absorb the whole deficit due to the absence of cost increases and 
added costs due to the transfer to Cairo of the Regional Office. 

He added that the Proposed Programme Budget document had outlined the rules on the 
basis of which budgetary funds were allotted to countries, and that the application of these 
rules meant that four countries would not be given any allocation. However, feeling that there 
should be a link between the Regional Office and all the Member States, he had decided to 
reduce the allocations of these countries only by half in the biennium 2000-2001. He noted 
that he knew he would find himself obliged to resort to more reductions during the coming 
biennium. 

Regarding extrabudgetary resources, the Regional Director pointed out that the Eastern 
Mediterranean Region received the least amount of these resources. The reason he explained, 
was that the Region was perceived to be a rich region, due to its production of oil. However, 
he continued, it was well known that the prices of raw materials and of finished products were 
always on the increase, but the price of oil had been reduced several times. He stated that the 
Regional Office had succeeded with great difficulty in obtaining a relatively large amount of 
extrabudgetary resources for some successful programmes, such as the eradication of 
poliomyelitis and the elimination of filiariasis. 

H.E. the Federal Minister of Health of Pakistan drew attention to Pakistan's large 
population and expressed surprise that the budget allocated to Pakistan was smaller than that 
allotted to some less populous countries of the Region. He also referred to problems with 
drinking-water contamination in some areas of Pakistan and requested WHO to allocate funds 
to address these problems. 
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s. TECHNICAL MATTERS 

5.1 Technical paper: The implications of GATT and WTO agreements on health in 
general 
Agenda item 11 (a), Document EMlRC4716, Resolution EMlRC47IR. 7 

Dr A. Saleh, Assistant Regional Director, and Acting Deputy Regional Director, 
presented the technical paper on the implications of the General Agreement on Tariffs and 
Trade (GATT) and World Trade Organization (WTO) agreements on health in general. Dr 
Saleh stated that following the discussioJ} of the impact of the GATT Agreements on health at 
the Forty-fifth Session of the Regional Committee for the Eastern Mediterranean, several 
studies had been carried out at various levels to study the implication of certain agreements 
on health sectors. Special emphasis had been placed on the impact of the Agreement on 
Trade-Related Aspects of Intellectual Property Rights (TRIPS) and the General Agreement on 
Trade in Services (GATS). 

Several countries and international summits had expressed serious concerns about the 
impact of World Trade Organization Agreements on the social sector, including the health 
sector. The concerns had focused on: the need to take into consideration the interests of 
developing countries; the legal obligations and enforcement mechanisms in WTO agreements 
which were seen by some groups as a threat to national sovereignty; the fact that full 
implementation of WTO agreements would be associated with increased cost of new drugs 
and other health technologies; the limited contribution and access that developing countries 
would have to new technological developments. 

Dr Saleh pointed out that WHO's views had been expressed in a statement at the Third 
WTO Ministerial Conference in Seattle in December 1999. WHO supported the main 
purposes of promoting trade, that was, to improve living conditions and to improve the health 
of the whole population especially that of poor and marginalized groups. It had carried out 
several studies on the subject of the impact of WTO Agreements on health, and had published 
some documents to promote successful interaction between public health and trade. WHO 
supported the early working of patented drugs, drug prices that were consistent with local 
purchasing power, and application of preferential pricing for poor countries. It was also 
important to take measures to protect the indigenous germ pool and medicinal plants from 
commercial exploitation. 

The few studies available on the impact of the full implementation of GATS on health 
services clearly indicated that governments should consider the advantages and disadvantages 
of entering into commitments in health services trade before they entailed any obligations. In 
this respect WHO's role as the international standard setting agency should be emphasized. 

Studies on the impact of other agreements were scant although agreements such as 
those on Technical Barriers to Trade, Application of Sanitary and Phytosanitary Measures, 
Anti-dumping and Safeguards could have significant consequences for the health sector. The 
Anti-dumping and Safeguards Agreements could be utilized by 'Countries to reimpose 
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protection that might limit access of health products produced in developing countries to the 
markets in developed countries. 

The process of globalization of trade was a continuous process and was still going on. It 
was therefore important for Member States to develop an institutional approach to continuing 
the serious study of the impact of WTO agreements on social sectors, developing policies, 
strategies and national plans for future negotiation, and monitoring implementation of the 
various agreements. Dr Saleh emphasized that regional and global cooperation with WHO 
was of great importance. 

Discussions 

H.E. the Minister of Health of Jordan said that the presentation came at a time of utmost 
need. He supported the recommendations it contained, particularly that concerning the 
establishment of a national body in each Member State to tackle the consequences of these 
agreements. He added that the Jordanian market had begun to witness some adverse effects. He 
called on the WHO, within its moral responsibility, to continue participation and guidance to 
avoid the tragic effects expected. 

The Representative of Tunisia said that Tunisia, in order to protect its rights, had issued 
necessary laws. She emphasized the need to stop the adverse effects of the Intellectual Property 
Law. She drew attention to the serious situation expected to prevail after the deadline set by 
WTO, saying that medicines were products, not services. She recommended joint efforts as a 
means to reverse the above-mentioned effects. 

H.E. the Minister of Health of Bahrain hoped that WHO would playa bigger role, instead 
of remaining a mere observer. He said that the prices of drugs in Bahrain were already high, and 
that they were expected to go much higher because they were imported and not manufactured 
inside the country. 

The Representative of Sudan stressed the need for equity and for supporting less 
developed states to enable them to see their products on the market. He called on WHO to 
collaborate with WTO to support these states in terms of food laboratories and training. 

The Representative of Qatar said there were many unknown global commissions. He 
stressed the need to make treatment available; some states prevented drug access under the 
pretext of intellectual ownership. He added that developing countries suffered more from AIDS, 
for example, than did developed countries in which life-prolonging drugs were available. He 
requested WHO to intervene to reduce the protection period to five years. 

The Representative of Lebanon stated that the gap between developing and developed 
countries was increasing. He advised the developing states to develop their systems so that they 
might adapt to the new realities and get accustomed to them. 
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The Representative of Egypt expressed his country's great concern about the expected 
impact on health subsequent to the WTO agreements, the most important of these being TRIPS 
because of its obvious and severe repercussions, such as raising the prices of drugs and the 
threat of closure on national drug factories dependent on imported raw materials. He added that 
Article 39 of the Agreement forbade the national industry to use data and experiments that were 
necessary for drug registration and that were provided by the patent owner. This meant 
preventing the drug industry from the immediate reproduction of patented drugs; instead, they 
could only be reproduced beginning in 2005. He then called for the formulation of a counter 
agreement to balance the rights of patients and the rights of the patent owner. 

The Representative of Kuwait emphasized his country's interest in the WTO issue and 
said that a health insurance bill had been issued and was now in effect. 

The Representative of the Gulf Cooperation Council referred to Dr Saleh's presentation 
and said that the main problem was that new drugs were expensive, which would deprive 
millions of patients of treatment. He then wondered if WHO had taken the necessary action to 
deal with this aspect. He concluded that the Agreement would affect some indicators of the 
quality of health services. 

5.2 Technical paper: Quality assurance and improvement in primary health systems 
with special reference to primary health care: a shared responsibility 
Agenda item 11(b), Document EMlRC4717, Resolution EMlRC47IR.8 

Dr M. Sheikh, Regional Adviser, Health Care Delivery, presented the technical paper on 
quality assurance and improvement in primary health systems with special reference to 
primary health care: a shared responsibility. He stated that better health was the raison d'etre 
of a health system, and unquestionably its primary and defining goal. To achieve better 
health, one of the main emphases in health system development during the 1990s had be~n on 
improving the efficiency and quality of health care. Concurrently, primary health care (PHC) 
was also in the midst of a new era, pursuing assurance of access to cost-effective and 
appropriate care. In PHC, the purpose of quality was to meet the needs and expectations of 
the customers, both internal (employees/providers) and external (users/participants). 
Basically, it was a process of effective communication between the suppliers of health care 
and consumers of that care. It was thus important to establish a culture that required the 
practice of quality on a routine basis by each member and level of the health system. 

Quality assurance and improvement (QAII) in PHC was not a new concept. Since the 
Alma-Ata Declaration, countries worldwide had recognized that to achieve the goal of health 
for all, QAlI should be an integral component of PHC. Quality could not be pursued in PHC 
in isolation from other levels of care, but added emphasis should be given at PHC level 
because it was here where most consumers came into direct contact with the health system. A 
large number of quality management models and techniques had been developed which were 
applicable to different levels of care, including PHC. These models explained the process and 
sub-processes of identifying and selecting opportunities for improvement and acting on them 
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to achieve better outcomes. Application of these models in PHC facilitated the provision of 
appropriate and necessary services, while eliminating waste and duplication. 

During the 1990s, said Dr Sheikh, there had been great emphasis on the introduction 
and marketing of QAII techniques in the health care sector. As a result, several trends had 
emerged. influencing the organization and strategic understanding of health care quality. A 
large number of activities were being implemented, aimed at achieving heightened awareness 
and sustainability of quality assurance and improvement in health care organizations. Client 
satisfaction had become a priority in many countries, and ministries of health had begun a 
systematic pursuit of methods and mechanisms for the continuous monitoring and 
documentation of improvement. Performance indicators had become the focus of attention 
while issues like accreditation, certification and licensure had been the subject of discussion 
and exploration in workshops and conferences. Countries and organizations alike were now 
more interested in measuring performance objectively and were increasingly interested in 
promoting accountability. Peer management and medical audits were becoming routine, 
accompanied by certain measures to account for resource utilization and risk control. These 
trends would continue to expand in the next few years. 

Over the past two decades, PHC, as the cornerstone of HFA, had provided the impetus 
and energy for progress towards this goal. At the beginning of a new century, it was important 
to reflect on what had been accomplished, at least in the last decade, in the areas of QNI 
among countries of the Eastern Mediterranean Region. Despite gains, progress had been 
hampered by several factors, including insufficient political commitment, weak planning and 
organization, poor understanding and involvement of employees and consumers, lack of 
partnership and limited application in PHC. Institutionalization of QNI in PHC was 
fundamental to the future of this initiative in the Region. However, there were a number of 
challenges that must be overcome to achieve the desired results. The commitment of health 
care leadership to providing the political support and to acting as advocates for chang~ was 
paramount and key to success. QNI efforts should concentrate on building up capacity of 
health personnel, efficient use of available resources and data, and enhanced satisfaction of 
providers and users. The potential role and contribution of the media in raising awareness and 
in generating demand for quality care should be optimally utilized. 

Although the 21st century brought new threats, concluded Dr Sheikh, new opportunities 
and approaches to address these were also becoming available. Emerging technologies and 
trends could transform health systems and improve quality of PHC. Three principal themes 
were likely to guide countries and WHO in their efforts to promote and institutionalize QNI 
in PHC during the next decade. These themes included the following: quality must be pursued 
proactively as a shared responsibility; along with quality, performance could also be 
measured and both PHC organizations and individuals could be objectively assessed; and 
promotion of quality required active leadership, new partnerships and resource mobilization. 
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The Representative of Lebanon opened the discussion, saying that countries should look 
into essential matters and that institutions should make sure that their policies were consistent 
with standards of quality assurance and improvement. He added that quality assurance came 
before quality improvement. He went on to say that all health institutions in Lebanon would 
be ready soon after completing the developmcnt of standards in December 2000. 

The Representative of the Islamic Republic of Iran stated that although remarkable 
advances had been made, in many countries health systems had not been properly developed 
or were inadequate to meet the needs of the users. Improvement would demand a high level 
of political commitment, increased awareness on the part of decision-makers and managers, 
and better partnership development. He drew attention to recent initiatives, such as those on 
childhood illnesses and malaria, in which WHO had emphasized the strengthening of health 
systems, and urged that the same approach should be applied to other programmes. He 
stressed that health systems were the backbone for the successful and sustainable 
implementation of health programmes initiated in many countries. Referring to the primary 
health care system in the Islamic Republic of Iran, the main emphasis in health system 
development in the current development plan was on improving the efficiency and quality of 
health care. Setting of standards and indicators was essential to the continuous quality 
improvement of primary health care. To this end, a national framework for setting monitoring 
capabilities had been developed. A national workshop aimed at strengthening the managerial 
capacities of the provincial primary health care managers and improving the quality of health 
services was held in ShahrKord in September 2000. The next step would be to train primary 
health care managers at the district level, aiming at promoting and institutionalizing quality 
assurance and improvement in PHC during the coming years of the third socioeconomic 
development plan. 

The Representative of Egypt said that his country recognized the importance of quality 
as reflected in the satisfaction of both the client and the ministry of health. He stated that a 
quality department had been established in the Ministry of Health and Population, and that 
standards for typical equipment and performance had been developed. The implementation of 
this concept, he said, had begun in five governorates, to be extended to the other governorates 
later. He added that one of the most important means of achieving quality assurance was to 
improve the efficiency of health personnel through training. He emphasized that family 
planning units were consistent with quality standards. 

H.E the Minister of Health of Bahrain said that a quality improvement department had 
been established in the Ministry of Health under the direct supervision of the Minister, and 
that the department had been divided, last April, into two units: a primary health care unit and 
a tertiary care unit. Among the most important aims of these units were: improving 
performance, upgrading health services, data generation, measuring staff performance 
identifying problems, suggesting solutions and streamlining efficient services. 
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H.E. the Minister of Health of Jordan said that the Jordanian Ministry of Health gave 
great attention to quality assurance and improvement and had established independent quality 
assurance units directly under the supervision of the Minister. These units were responsible 
for the optimal use of available resources in providing the best possible health care services. 
He added that they had developed guidelines for tackling administrative and drug problems 
and trained a number of the health cadres in performance measurement standards. He called 
on WIIO to promote thc quality assurance and improvement concept and to provide scientific 
references to health staff. 

The Representative of Iraq said that regular quality assurance was continuing as a 
means to bridge the gap between the current and required performances and to achieve the 
optimal use of input for desired results. He added that Iraq had had an operational quality 
assurance programme since 1998, based on training health staff and promoting primary health 
care by developing indicators for the minimum performance required, forming a workforce at 
the district/neighbourhood level, defining responsibilities and verifying the application of 
standards. He also asked WHO to support the programme. 

The Representative of Kuwait stated that a quality department had long ago been 
established to develop standards. In addition, a committee headed by the Minister of Health 
had been formed to consider ways to improve the quality of health systems. 

The Representative of Saudi Arabia said that his country was pioneering quality control 
in the Region; in 1988 a quality control programme had been developed to provide expanded 
training to sanitarians. Moreover, he said, the first manual on quality assurance had been 
issued, and a quality assurance department under the supervision of the Minister of Health 
had been established, having as its target the development of health leadership. 

The Representative of the Gulf Cooperation Council requested the Regional Office to 
make a recommendation on sponsoring and strengthening all measures and efforts to 
rehabilitate nationals in the area of quality improvement. He hoped that the Regional Office 
would pursue the process of issuing the quality manual and adopt the feedback approach to 
generate information on quality plans, using standardized models and indicators. 

The Representative of Oman enquired how to represent the private sector in 
accreditation systems, in view of its growing role, and how to represent consumers. He hoped 
that the next biennium would witness the emergence of a compact quality assurance and 
improvement programme. He also said that Oman needed some courses to prepare leaders in 
all areas including quality assurance and improvement. 

5.3 Technical paper: Safety promotion in the usc of hazardous material 
Agenda item 11 (c), Document EMlRC4718, Resolution EMlRC47IR.9 

Dr I-L Rathor, WHO Representative, Sudan, presented the technical paper on safety 
promotion in the use of hazardous material. He opened by stating that the rationale behind the 
need for safe management of chemicals was based on facts abouf.the hazards caused by 
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chemicals to man and environment, as well as the benefits and need for chemicals in the 
development of modern society. Exposure could be intentional or unintentional and was 
possible at any stage of the life cycle of a chemical. Exposure might lead to acute poisoning, 
the consequences of which were more overt and alarming than chronic poisoning. 

Chemical pesticides comprised the most important group of hazardous substances, Dr 
Rathor said however that accurate information on use of pesticides in the Region was difficult 
to obtain, whether in agriculture or public health. Only 5% to 10% of pesticides were used for 
puhlic health purposes compared with the use of pesticides in agriculture. Safe management 
of hazardous pesticides must be planned and implemented in line with the concept of safe 
management of chemicals from cradle to grave, where safety was ensured throughout the life 
cycle of the chemicals. Strengthening of national capacities and capabilities for the safe 
management of chemicals were among the priority safety cmeasures against hazardous 
pesticides, together with the safe disposal of obsolete and unwanted pesticides. 

Persistent organic pollutants (POPs) were a particular concern because of the long-term 
hazard they posed to humans and the environment. Chemicals in air, hazardous chemical 
waste and chemicals in food also posed serious potential hazards. Chemical air pollutants, 
especially suspended particulate matter and lead in urban areas, were particularly serious in 
large cities in the Region, although a number of countries were aiming to phase out the use of 
leaded petrol by 2005. Hazardous chemical wastes were generated by a range of industrial, 
commercial, health, agricultural and domestic activities, including hospitals and other medical 
facilities. In many countries of the Region, said Dr Rathor, there was no proper control of 
such wastes. While in a few countries proper procedures and control were exercised, in others 
control and enforcement were weak, despite the existence of regulation. Planned reduction in 
hazardous chemical waste and safe disposal were essential. With regard to chemicals in food, 
the hazards of unregulated food additives, pesticide and veterinary drug residues, and toxic 
aflatoxins were among the problems to be addressed in the Region. 

Dr Rathor stated that the regional chemical safety status, based on regional indicators, 
indicated a real need for safe management of chemicals to become a priority in view of the 
hazards posed by chemicals use in the Region. It was recommended that all countries take 
immediate action to prepare national chemical safety profiles (NCSP) as the first step in 
organizing a national chemical safety programme. A national profile, he explained, was a 
comprehensive and systematic national reference document which recorded the nature and 
extent of potential risks of hazardous chemicals, and also pointed out the national capabilities, 
capacities, strengths, weaknesses and gaps for safe management of chemicals. In addition it 
provided a blueprint for future planning and development of a chemical safety programme in 
a systematic way. 

Discussions 

The Representative of the Islamic Republic of Iran stated that hazardous chemicals 
threatened the health of millions of people. Of these chemicals, pesticides were the most 
important. He said that steps taken by the Islamic Republic of inm"tP addre~s the issue of 
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chemical safety included new legislation and the establishment of national poison control 
centres, chemical safety programmes and a national system for chemical emergency response, 
while hazardous waste from hospitals was segregated and treated in line with national 
regulations. 

The Representative of Saudi Arabia affirmed that Saudi Arabia did not use the nine 
insecticides included in the list of persistent organic pollutants. To promote chemical safety, 
new legislation had been drafted, national assessment indicators developed, and chemical 
laboratory facilities established. He said that a national chemical safety profile would soon be 
developed in Saudi Arabia. He called for the in<olusion of information on organic pollutants in 
drinking-water and their disposal in the technical paper on chemical safety, as well as the 
addition of a directive indicating the importance of the exchange of information on chemical 
substances among countries, and the sensitization and education of the public in this respect. 

The Representative of the Republic of Yemen said that his country suffered from a 
serious problem, namely qat addiction. There was a great demand for its cultivation, which 
consumed up to 50% of the ground water in the country. Moreover, a great quantity of 
insecticides were used to protect the plantations. He requested that a recommendation be put 
forward, calling for the control of qat, along the same lines as the control of tobacco and other 
substances harmful to health. 

The Representative of Morocco said that his country had issued several laws including 
laws on air pollution reduction, the study of the impact of development projects on the 
environment, and the disposal of domestic, industrial and medical solid wastes. He pointed 
out that Morocco had also developed its national chemical safety profile. 

The Representative of Iraq indicated that his country, jointly with the Regional Office 
had been implementing the activities of the collaboration programme on chemical safety and 
the safe use of insecticides, throughout several previous biennia. He pointed out that current 
necessary activities included the development of the chemical substances inventory form and 
its distribution to the pertinent parties, with a view to properly controlling and handling such 
substances. He asked for support in the form of screening equipment for the detection of 
dangerous chemicals in food and air, the provision of which was prohibited due to the 
sanctions. 

H.E. the Minister. of Health of Bahrain affirmed that his country was about to develop a 
national chemical safety profile, in collaboration with the United Nations Chemical Safety 
Organization, and that the necessary data had been collected. He said that industrial, 
agricultural and medical waste were disposed of using environmentally safe methods. He 
called for technical support with regard to ways of disposing of old and surplus insecticides. 

The Representative of the Syrian Arab Republic stated that the protection of the 
environment against pollution received great attention in his country and that the Ministry of 
Health was actively conducting the activities of the programme for chemical safety 
promotion. 
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The Representative of Egypt said that a chemical register had been developed in the 
Ministry of Health and Population and an inter-ministerial coordinating committee had been 
established on the use of insecticides and hazardous chemicals. The government had adopted 
a decree banning the use of some potentially carcinogenic substances and had established six 
centres for treating cases of chemical poisoning. 

I-I.E. the Federal Minister of Health of Pakistan concluded that chemical safety was a 
very important issue. Only four countries of the Region had developed national chemical 
safety profiles to deal with chemical emergencies. He cited several chemical safety accidents 
that had occurred, such as the recent chlorine leak in Lahore and the Bhopal disaster, and 
stressed that legislation was needed so that countries would be ready to deal with chemical 
emergencies. Legislation was also needed in the Region to ensure proper disposal of 
industrial waste, in particular to prevent dumping. Greater use should be made of incinerators 
for waste disposal. Finally he noted that no country in the Region was properly prepared for a 
nuclear disaster, such as had occurred in Chernobyl, despite the existence of nuclear power 
stations in the Region. 

5.4 Technical paper: Elimination of lymphatic filariasis in the Eastern 
Mediterranean Region 
Agenda item 11 (d), Document EMlRC4719, Resolution EMIRC47IR.ll 

Dr Z. Hallaj, Director, Communicable Disease Control, presented the technical paper on 
climination oflymphatic filariasis in the Eastern Mediterranean Region. 

Lymphatic filariasis, he said, was widespread throughout the tropical and subtropical 
areas of Asia, Africa, the western Pacific and 'some parts of the Americas. It was one of the 
major causes of acute and chronic morbidity in endemic countries affecting persons of all 
ages and both sexes. It led to great personal disability, social stigmatization and economic 
burden for the affected individuals. The emergence of new tools in diagnosis and cost
effective control measures that could be applied on a community-wide basis had led the 
international Task Force for Disease Eradication to conclude that lymphatic filariasis was one 
of only six infectious diseases that had potential for eradication. The World Health Assembly 
in 1997 had adopted resolution WHA50.29 on elimination of lymphatic filariasis as a public 
health problem calling on Member States to strengthen training, research, diagnostic 
laboratory, disease and data management capabilities in order to improve clinical, 
epidemiological and operational activities directed toward eliminating lymphatic filariasis as 
a public health problem. 

Dr Hallaj stated that a broad coalition of partners had been formed with the common 
objective of eliminating lymphatic filariasis worldwide as a public health problem by 2020. 
The partners in lymphatic filariasis elimination came from the private and public sectors, civil 
society, nongovernmental organizations, industry and the scientific and academic 
communities and were united in their determination to work together to eliminate the disease. 
The coalition was supported by a secretariat from the World Health Organization. The global 
coalition would be assisted by a network of technical support centrc?s<for evaluating control 
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strategies, developing and disseminating materials, conducting operational research, 
developing mapping techniques, testing drugs, etc. A Technical Advisory Group of specialists 
had been formed to give recommendations on all aspects of the elimination effort in all 
regions of the world. 

The strategic plan for elimination of lymphatic filariasis had been developed with the 
main intcrventions directed towards elimination of transmission through mass treatment of 
populations in endemic areas with a combination of drugs (albendazole plus ivermectin or 
diethylcarbamazine (DEC) plus albendazole) or DEC-fortified salt, and palliative and 
preventive treatment of symptomatic disease through simple, hygienic techniques, health 
education and surgical techniques .. WHO and the global healthcare company SmithKline 
Beecham had signed a memorandum of understanding whereby SmithKline Beecham would 
donate the drug albendazole free of charge to WHO for use by governments and other 
collaborating organizations working for the global elimination of the disease. SmithKline 
Beecham would continue donating the drug until the dis(!ase was eliminated and it would also 
contribute programme assistance and health education. Subsequently, Merck & Co., Inc. had 
pledged to expand its ongoing Mectizan Donation Programme for onchocerciasis to cover 
treatment of lymphatic filariasis in all African countries where the two diseases occurred 
together. 

Dr Hallaj said that the development of new techniques for identification of circulating 
antigens of W. bancrofti in finger-prick blood specimens taken from individuals at any time of 
day in field conditions had improved diagnosis of individual patients. The available immuno
chromatographic test (lCT) for filariasis had proved to be highly efficient in assessment of 
filariasis infection prevalence rates in populations prior to mass therapy. The test also would 
be used for detection of early infections in children or other sentinel populations for assessing 
the success of control programmes designed to interrupt filariasis transmission and for 
validation of the absence of lymphatic filariasis transmission in nonendemic areas. WHO 
would establish an independent International Commission for Certification of Lymphatic 
Filariasis Elimination which would frame criteria for certification, and also facilitate national 
preparations for certification oflymphatic filariasis elimination through visits by members of 
the designated International Certification Team or consultants. 

Egypt, noted Dr Hallaj, had been the first country in the Eastern Mediterranean Region 
to embrace the concept of lymphatic filariasis elimination through mass chemotherapy 
applied to the population in endemic areas. The activities of the National Lymphatic Filariasis 
Elimination Programme had been initiated after adoption by the international community of 
the detailed plan of work prepared by the national management team. All other countries of 
the Eastern Mediterranean Region were encouraged to initiate the process of lymphatic 
filariasis status verification, elimination and certification. 

Dr E. Ottesen, Project Leader, Communicable Disease Eradication and 
Elimination/Filariasis, WHO headquarters, presented an overview of the activities of the 
Global Alliance to Eliminate Lymphatic Filariasis. He said that after the Global Programme 
to Eliminate Filariasis had been formalized following adoption of re§olution WHA50.29 by 
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the World Health Assembly in 1997, the Arab Fund for Economic and Social Development 
had become the first major donor to the programme, approving technical aid for the 
elimination oflymphatic filariasis in the Eastern Mediterranean Region. 

This early contribution had directly enabled much of the development of the strategy 
and infrastructure upon which the whole Global Programme to Eliminate Lymphatic Filariasis 
was now based, and also had played a critical role in attracting other donors and partners to 
the support of this programme. Furthermore, it meant that the countries of the Region had 
become the first to start national programmes to eliminate lymphatic filariasis and the first to 
test the interim guidelines for certification of absence of infection. He added that the Eastern 
Mediterranean Region might well be the first region to be certified as free from lymphatic 
filariasis. 

He reviewed some of the major achievements and recent activItIes of lymphatic 
filariasis elimination efforts in the Region. These included development of a regional plan of 
action to eliminate lymphatic filariasis from the three endemic countries and to certify the rest 
of the countries as free of lymphatic filariasis; completion of the first round of single-dose 
annual treatment to the entire at-risk population in Egypt; and appointment of a national task 
force for lymphatic filariasis elimination in Sudan. 

Dr Ottesen praised the support given to the Lymphatic Filariasis Elimination 
Progranune by the countries of the Region, saying that it had been essential to the successful 
launch and subsequent dranlatic expansion of the global programme. The activities in the 
Eastern Mediterranean Region had served, and continued to serve, as a model for countries in 
all four of the other endemic regions. 

Discussions 

The Representative of Egypt thanked the Regional Office for supporting his country in 
launching the lymphatic filariasis mass treatment campaign, which had covered 2 million 
persons. No complications had occurred; on the contrary, the drug administered during the 
campaign rid many people, particularly in the rural areas, of intestinal parasites. 

H.E. the Federal Minister of Health of Sudan stated that there was evidence that the 
prevalence rate of this disease had risen due to the conflict in the south and population 
displacement. Among the tasks of the committee, he said, was the conducting of national 
surveys to identify the magnitude of the problem. He requested the Regional Office to help 
Sudan conduct the surveys required in the southern areas and to provide the necessary 
treatment. 

The Representative of the Republic of Yemen said that lymphatic filariasis was not 
known in the country; however, there was another disease, called "the black one" 
(onchocerciasis), that was transmitted by a fly and caused a severe itch. The treatment was 
ivcrmcctin, which was given free of charge. He said that using this treatment had likely 
prevented the occurrence of filariasis in the Republic of Yemen. 
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Referring to the elimination of lymphatic filiariasis in the Region, the Representative 
of the Islamic Republic of Iran stated that he wished to put on record the statement that 
lymphatic filariasis had never existed in the Islamic Republic of Iran. He said that in keeping 
with the WHO policy on elimination of lymphatic filariasis, the Ministry of Health and 
Medical Education had included lymphatic filariasis in the list of notifiable diseases to be 
reported on a mClflthly basis, and had prepared guidelines on diagnosis and treatment of the 
disease and widely distributed them to the public and to private health care services. In 
addition, he said, a questionnaire on lymphatic filariasis had been sent to all private 
practitioners asking them whether they had ever seen any case of lymphatic filariasis in their 
medical practice. He stressed that despite this active search for lymphatic filariasis, not a 
single case of lymphatic filariasis had been detected, reported or even remembered to have 
occurred in the past. Accordingly, he asserted, the Islamic Republic of Iran should be 
included in the WHO list of countries free from lymphatic filariasis transmission. 

The Representative of Saudi Arabia noted that there were no local cases of lymphatic 
filariasis in the Kingdom. A study on expatriate labour from south-east Asia had shown that 
3.5% of these were microfilaria carriers. 

The Representative of Oman objected to classifying Oman among the countries 
previously afflicted with filariasis. The disease surveillance system in Oman, he said, 
functioned in a highly efficient manner. Only a few cases (5-8) had been registered over the 
years, all being imported cases. 

The Representative of Kuwait commended efforts made by the Regional Office in 
filariasis control and elimination. The drug used, he said, was highly efficient, and case
detection activities were highly effective. He extended special thanks to Dr Kazem Behbehani 
for the efforts he had made to raise funds for the programme. 

Dr Hallaj ended the discussion by expressing his hope for the final elimination of 
filariasis in the Region, and called on Member States to collaborate with the Regional Office 
to attain the goal of certifYing the freedom of all countries from this disease. 

5.5 Rift Valley fever 
Agenda item 17, Resolution EMJRC47IR.5 

Dr Z. Hallaj, Director, Communicable Diseases Control, gave an account of the cases of 
Rift Valley fever which had occurred for the first time ever outside Africa, in Saudi Arabia 
and the Republic of Yemen. Dr HaIlaj stated that this disease was a zoonosis, first identified 
in 1930 in Kenya and largely endemic in sub-Saharan Africa. It was transmitted via the eggs 
of the Aedes aegypti mosquito. In dry conditions, eggs infected by the virus could remain for 
up to two years before hatching during the rainy season to transmit the infection to anyone 
living or working with animals. Dr Hallaj referred to the concern of the Saudi and Yemeni 
governments and their keen cooperation with the Regional Office and WHO headquarters to 
contain this epidemic. The political leadership had.intervened at the highest levels to ensure 
control of the epidemic in both countries before it was able toestamish itself and become 
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endemic. Dr Hallaj recommended increasing the sensitivity of surveillance systems with 
regard to unusual events. 

DisclIssiolls 

The Representative of Egypt thanked the Regional Director for his praise of Egypt 
regarding its implementation of the filariasis mass treatment campaign in three weeks instead 
of three months. He said that Egypt had achieved a 97% coverage rate in this respect, and that 
the campaign would be repeated during the coming four years. He requested that a 
mechanism be established to coordinate the activities of physicians and vetcrinarians with a 
view to eliminating Rift Valley fever. 

H.E. the Minister of Public Health of Lebanon requested information on West Nile 
fever, particularly since some cases of this disease had occurred in Palestine. 

The Representative of Qatar raised a number of questions on the types of mosquitos 
that transmitted the disease, the possibility of its transmission from man to man and through 
eating meat, in particular raw meat, as well as the methods of dealing with the eggs of those 
mosquitos causing the disease. 

The Representative of Saudi Arabia outlined some of the regulatory action taken by 
the Kingdom to control the disease, including: establishment of a central committee and a 
scientific committee to control the disease; carrying out of field visits to monitor the situation 
of the disease; provision of a treatment plan and a preventive plan to all provinces; regular 
provision of pertinent information to all the media; development of control guidelines and of 
maps for the affected areas; disposing of thousands of infected cattle; spraying of houses with 
insecticides; filling in ponds and swamps; and the distribution of insecticide-impregnated 
bednets. 

The Representative of the Republic of Yemen said that his country suffered from a 
weak infrastructure in general and a weak primary health care network in particular. He added 
that the heavy rainfall during the last few months had caused the spread of mosquitos, which 
were considered the essential factor for the disease transmission. His country, he continued, 
had addressed the problem since the first moment of the appearance of the disease. 
Insecticides had been sprayed, affected cattle isolated and infected people treated. He ended 
by calling for support, in view of the weak capacity of his country. 

The Representative of the United Arab Emirates requested that budgetary funds be 
allocated to address emergencies in the Region, and that these funds originate from 
extrabudgetary resources. He wondered whether there was any cooperation between the 
Zoonoses Disease Control Centre, in Athens, and the Regional Office. 

The Regional Director answered the above queries, saying that the Centre in Athens 
was a WHO collaborative centre, and hence, there was cooperation between it and the 
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Regional Office. He add cd that the costs of the consultants sent recently to the Republic of 
Yemen and Saudi Arabia had been paid from WHO's regular budget. 

H.E. the Minister of Health of Jordan stated that the disease might be transmitted 
through the milk of affected cattle. He requested the Regional Office to indicate the types of 
insecticides recommended for use in the control of larvae and mosquitos, and to provide 
information on the feasibility of spraying of insecticides by aeroplane. 

The Representative of Oman noted that information on this disease had been made 
available by the various media and satellite 'tations, not by WHO, which should have taken 
the lead in this respect and provided the CO\'r ,ies with the information they needed to answer 
the enquiries of their citizens. 

The Regional Director commented saying that the Director-General had kindly agreed 
to donate half the costs of insecticide-impregnated bednets the Regional Office managed to 
purchase. This donated sum amounted to US$ 50 000. In addition, he said, the Regional 
Office would provide the necessary technical support to countries. 

The Representative of the Libyan Arab Jamahiriya asked about the possibility of 
carrying out Rift Valley fever surveillance in her country. 

Dr Zoheir Hallaj commented on the interventions and enquiries made, saying that the 
West Nile fever was different from the Rift Valley fever, that it had existed from ancient times 
in Egypt and Palestine, and was caused by a virus transmitted by migrating birds. It was, in 
most cases, a light fever though it could sometimes cause meningitis. However, it was not as 
dangerous as Rift Valley fever. Dr Hallaj then stated that Rift Valley fever was transmitted by 
the Aedes mosquitos. However, once the epidemic broke, all types of mosquitos might 
transmit it. The disease might be transmitted through inhalation and contact and through 
isolation of the virus in laboratories. WHO recommended the use of killed human virus for 
vaccination purposes. He pointed out that the disease might be transmitted through drinking 
the milk of infected cattle, but was not transmitted through eating meat. He praised the action 
and precautions taken by Saudi Arabia to combat the disease and said that the countries of the 
Gulf Cooperation Council (GCC) had pledged to provide support to the Republic of Yemen. 
He concluded by stating that spraying of insecticides from the air was useful in reducing the 
density of moquitos. 

H.E. the Federal Minister of Health of Pakistan referred to the upcoming pilgrimage 
season and asked what precautions needed to be taken against RVF. He also drew attention to 
recent outbreaks of Congo-Crimean Fever in Pakistan, the transmission of which had been 
attributed to migratory birds and enquired about the availability of preventive treatment and 
whether transmission was possible between humans. 

The Regional Director, responding to the questions raised by H.E. the Federal Minister 
of Health of Pakistan, replied that precautions against RVF during the pilgrimage season were 
not necessary aside from the standard mosquito control procedureS:.Referring to Congo-
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Crimean fever, he said that diagnosis was the main problem, and that awareness of the virus 
was very important. 

The Director-General stated that she had listened attentively to the proceedings and 
bcJicved that there was much to be done in the Region. She stressed that more could be 
accomplished by working together within WHO, and stressed the benefits of paltnerships 
with others, among which were extrabudgctary funuing and more efficient mobilization of 
resources. 



EMIRC47/13-E 
Page 54 

6. TECHNICAL DISCUSSIONS 

6.1 Development of communicable disease surveillance in the Region 
Agenda item 10, Doclimenl EMlRC47ITech.Disc.l, Resollllion EMlRC47IR.4 

Dr F. El Samani, Regional Adviser, Emerging Diseases, presented the technical paper 
on the development of communicable disease surveillance in the Region. He stated that 
disease surveillance, particularly of communicable diseases, was perhaps one of the earliest 
strategies adopted in the 20th century for the purpose of control of the spread of disease; 
however the strategy had never attained the level of development and support necessary to 
maximize its efficiency and effectiveness. A national disease surveillance system was a tool 
of information for decision-making and action. Communicable disease surveillance had 
gained momentum with the development of surveillance for diseases targeted by eradication 
and elimination programmes. The Regional Committee for the Eastern Mediterranean had 
emphasized the need to strengthen disease surveillance, passing several resolutions on the 
topic in the past five years. Both WHO and countries had taken important steps to strengthen 
national surveillance systems. 

Existing communicable disease surveillance systems had major limitations. There were 
evident inconsistencies in case definitions, over-reporting of some and under-reporting of 
most communicable disease occurrences, and incomplete information in the reporting from 
the periphery and remote areas. Management inadequacies, lack of coordination of 
programmatic surveillance and use of different criteria and formats within the health sector 
had resulted in major variations. At present health care providers outside the scope of 
ministries of health, such as academic institutions, the private sector, the military and 
nongovernmental organizations did not feel the need or the obligation to report to the national 
disease surveillance system. Surveillance data were not used consistently for the purposes for 
which they were intended, such as priority setting and resource allocation, while the lack of 
feedback from the central level to the reporting sources undermined the commitment to 
comprehensive information. Equally important was transparency, and consistency in reporting 
to the WHO regional and global systems. 

Dr EI Samani emphasized that every country needed to develop an integrated and 
efficient national communicable disease surveillance system, building on the available 
systems and learning from the successes of vertical programmes. This required long-term 
commitment from national authorities and establishment of national regulations for reporting 
of priority health events. Development started with assessment of the current national 
surveillance systems to identify gaps and weaknesses, and setting of priorities according to 
agreed criteria that would include high impact diseases with epidemic potential and diseases 
subject to regional and global eradication and elimination targets. It also required consensus 
on syndromic and clinical case definitions of the simplest form to facilitate objective 
reporting by the frontline health workers. 

Surveillance systems required personnel to be trained in a varietrof functions including 
analysis, interpretation and use of information. This also strengthened ·motivation and a sense 
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of ownership and belonging to the activity. Laboratory support entailed material resources, 
equipment and training to provide diagnostic evidence and quality assurance of thc 
surveillance systcm. Development in communications tcchnology facilitated the use of fast 
and inexpensive methods to transmit information to and feedback from the central level. 
Responses to observed changes in communicable diseases trends could then be made at each 
level according to national policies and directives. To ensure a dynamic surveillance system. 
it was crucial to develop performance indicators that would uncover inadequacies in the 
system for immediate remedial action. Periodic review of the system would highlight its 
efficiencies and deficiencies and any necd to change the priority accorded to diseases. 

A functional communicable diseases surveillance system had great potential benefits at 
the national level. It provided data to monitor and assess trends of diseases over time, which 
was important for prevention and control. It provided a tool for priority setting and national 
planning since it provided evidence of the disease burden. It allowed forecasting of imminent 
outbreaks and changes in disease epidemiology, and provided data for grassroots approaches 
in health care and applied research. 

It was recommended, said Dr EI Samani, that further steps be taken to develop 
functional and comprehensive communicable disease surveillance systems, building on 
existing achievements and learning from the surveillance strategies of vertical programmes. 
Countries were urged to invest in short-term and medium-tenn field epidemiology training, 
and to strengthen national public health laboratory functions. It was important to involve all 
health care providers, including the private sector, in national surveillance. It was 
recommended that performance indicators be developed and that use of communications 
technology to ensure efficient data flow and feedback was maximized. 

Discussions 

The Representative of Egypt stated that the term West Nile fever had nothing to do 
geographically with Egypt but stemmed from the fact that the first case had occurred in the 
West Nile State in Uganda, in 1937. He requested the provision of data on the changing 
patterns of the disease. With regard to surveillance, he said that both the public and private 
sectors should be involved in a surveillance system since it was a component of the health 
system. He requested the Organization to establish a system for the participation of the 
private sector and the provision of comprehensive information to it. He also wished to know 
whether syndromic surveillance was still in place. 

The Representative of Sudan said that the paper had come at an opportune time with 
regard to improving surveillance in the light of modem telecommunications, with focus on 
epidemiological priorities in various countries, the concern to support health workers through 
training, and cross-border cooperation in various fields, particularly food and chemical safety. 

The Representative of Oman asked if complete surveillance was possible when there 
was not yet a list of diseases subject to surveillance. He emphasized,that surveillance had to 
be considered a measure of thc cfficiency of the hcalth system. 
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The Minister of Health of Jordan noted that there were no clear definitions in this field. 
He requested support for the role of laboratories and detailing of the causes of death as a 
means of surveillance. 

The Representative of the Libyan Arab Jamahiriya requested the provision of means to 
every health care worker and noted the unavailability of surveillance requirements in some 
countries and the need to increase training. He supported the comment of the Ministry of 
Health of Jordan with regard to weakness in recording of causes of death and attributed that 
to the lack of attention is completing death certificates. 

The Representative of Saudi Arabia outlined the steps that his country had taken to 
implement an epidemiological surveillance system: formation of national committees for 
epidemiological surveillance; review and revision of the list of communicable diseases 
subject to surveillance; consolidation of the reporting and control systems; preparation of 
regional training courses to train trainers in epidemiological surveillance activities; 
strengthening and promotion of laboratory services by establishing a poliomyelitis laboratory; 
monitoring of regional and intemational incidence rates of importance; and computerization 
of the epidemiological surveillance system. 

Dr Z. Hallaj, Director, Communicable Diseases Control, said symptomatic surveillance 
was still in place, and that surveillance systems should be reviewed internationally, with 
special emphasis on priority diseases, the aim being specific diseases and not merely 
diagnosis. 

Dr EI Samani, replying to queries, stated that it was necessary to develop a 
comprehensive surveillance system in member countries, to allow expansion. A 
comprehensive system depended on the capabilities of individual countries which enabled 
them to modify the list of diseases subject to surveillance, either adding to them new diseases 
or deleting existing ones. However, there were essential approved diseases such as those 
included in eradication programmes and cross-border epidemic diseases. There was also the 
sentinel surveillance and the sample survey; however routine surveillance was the strongest. 
He said that a surveillance kit had been distributed among countries. He also stressed the need 
to train all staff in surveillance and to include it in the curricula of medical, pharmaceutical 
and public health schools. 
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7. OTHER MATTERS 

7.1 a) Resolutions and decisions of regional interest adopted by the Fifty-third 
World Health Assembly and by the Executive Board at its 105th and 
106th sessions 
Infant and Young Child Nutrition: Follow-up 
Agenda item 6 (u), Document EM/RC47/3 andAnllex I, Resolution EM/RC47/R.IO 

b) Review of the Draft Provisional Agendas of EBl 07 and WHA54 
Agenda item 6(b), Document EM/RC47/3 Annex 2 

Dr A. Saleh, Assistant Regional Director and Acting Deputy Regional Director, 
presented resolutions and decisions of regional interest adopted by the Fifty-third World 
Health Assembly and by the Executive Board at its I05th and I06th Sessions, noting that 
some of the areas covered by the resolution had already been covered by other agenda items. 

He said that the resolution on the use of languages in WHO: language diversity in the 
Secretariat and in the publications of WHO (EBI05.6) would ensure that WHO documents 
will be made available in large numbers of languages. The following two resolutions on 
research strategy and mechanisms for cooperation: regulations for study and scientific groups, 
collaborating institutions and other mechanisms of collaboration (EBI05.R7) and on 
regulations for expert advisory panels and committees (WHA53.8) introduced important 
changes to the regulations for WHO collaborating centres and with regard to membership and 
procedures of expert committees. It was brought to the attention of the Regional Committee 
that membership of WHO expert committees from Eastern Mediterranean Region countries 
comprised 146 out of 1676 members in total, with 21 women out of 257. Such membership 
covered 39 expert committees out of the existing 54. Member States were encouraged to 
submit information on centres of excellence and curricula vitae of highly qualified experts, 
for consideration as WHO collaborating centres and members of WHO expert committees, 
respectively. 

The resolution on members in arrears in the payment of their contributions to an extent 
that would justify invoking Article 7 of the Constitution (WHA53.2) indicated that three 
countries from the Region remained suspended in accordance with Article 7 of the 
Constitution. The resolution on health conditions of, and assistance to, the Arab population in 
the Occupied Arab Territories, including Palestine (WHA53.11) emphasized the importance 
of supporting the Palestinian health authorities to provide good health services. 

According to the resolution on the Global Alliance for Vaccines and Immunization 
(GAVI) (WI-iA53.12), six countries of the Eastern Mediterranean Region were eligible for 
support: Afghanistan, Djibouti, Pakistan, Somalia, Sudan and Republic of Yemen. Two 
countries had already submitted expression of interest to GAVI: for improvement of 
immunization services (Pakistan) and for introduction of hepatitis B vaccine (Pakistan and 
Republic of Yemen). Other countries were encouraged to submit thelqequests. 



EMIRC47/13-E 
Page 58 

The resolution on collaboration within the United Nations system and with other 
intergovernmental organizations: aligning the participation of Palestine in the World Health 
Organization with its participation in the United Nations (WHA53.13), conferred upon 
Palestine in the World Health Assembly and in other meetings of WHO, in its capacity as an 
observer, the rights and privileges of participation in the sessions and work of the UN General 
Assembly. 

The areas covered in the resolution on food safety (WHA53.15) were for the most part 
reflected in the regional programme of work. Some actions had been initiated. The resolution 
on the framework convention on tobacco control (WHA53.16) covered the forthcoming 
negotiations on the framework convention on tobacco control due to be held 16--21 October 
2000 in Geneva. It was hoped that this meeting would not only witness multisectoral 
participation from Member States of the Region but also wide participation from 
nongovernmental organizations. The resolution on prevention and control of 
noncommunicable diseases (WHA53.17) urged countries to develop national policies, 
strategies and programmes for the prevention and control of major noncommunicable 
diseases. 

Several decisions by the Executive Board at its 105th and 106th sessions and by the 
Fifty-third World Health Assembly covered the award of prizes and appointment of members 
and Member States from the Eastern Mediterranean Region to various committees. 

Finally, Dr Saleh Referred to the draft provisional agendas of EB I 07 and WHA54 and 
requested comments thereon. 

Dr Behbehani, Director, Eastern Mediterranean Liaison Office, Geneva, briefly 
commented on WHA53.16 and described the process whereby the Fifty-second World Health 
Assembly had established an intergovernmental negotiating body to draft and negotiate the 
proposed framework convention on tobacco control and related protocols. A working group 
had met twice, in 1999 and in 2000, in order to prepare a report which would be presented to 
the forthcoming meeting of the negotiating body on 16-21 October 2000. Invitations had been 
sent to all Member States to participate in the negotiations and WHO was still waiting to 
receive many nominations in this regard. He urged Member States of the Region to 
recommend and send their representatives to the meeting. He stressed that this was not a 
ministerial level meeting but a negotiating forum. 

Dr A. Verster, Director, Health Protection and Promotion, elaborated on Decision 
WHA53(1O) on infant and young ehild feeding and the follow-up to this decision. At the 
Fifty-third Session of the World Health Assembly a draft resolution had been extensively 
discussed but no final text had been agreed upon. Decision WHA53(10), therefore, requested 
that an item on infant and young child nutrition be placed on the agenda of EBI07, and that 
discussion take place at regional level to gather the broadest input possible to a resolution. A 
briefing note to all regional committees outlined the work undertaken on drawing up a global 
strategy for infant and young child feeding and. the Regional Director had requested all 

. -
countries to provide relevant information on their infant feeding polities. So far 12 countries 
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of the Region had done so, while three others had reported that no official recommendations 
existed. Globally, it was clear from the information gathered so far that the majority of 
countries recommended exclusive breastfeeding for 6 months. WHO was currently 
undertaking a systematic review of recent relevant scientific literature in order to improve the 
understanding of the age range during which breast milk alone was sufficient to meet the 
heathy infant's nutritional requirements for growth and development. 

Dr Verster briefed the meeting on the action taken so far at regional level, and the 
priorities for the Region, with particular reference to the importance of continuing and 
strengthening the promotion, protection and support of brcastfeeding, and the development of 
adequate complementary feeding strategies, with emphasis on the needs of the urban poor and 
those in exceptionally difficult circumstances. 

Discussions 

The Representative of the Islamic Republic of Iran cited three important reasons 
justifying a policy of exclusive breastfeeding of 6 months: family planning, protection of the 
infant against infectious disease, and the complete absence of cost as compared with breast 
milk substitutes, a significant factor in the favour of the poor. 

The Representative of Oman referred to WHAS3.12 on GAVI noting that only two of 
the six eligible countries in the Region had made applications to the fund. He cited the recent 
intercountry meeting of EPI managers which had recommended the speeding up of 
applications from the Region. With regard to WHAS3(JO) he referred to the constant 
discussions over the years on this issue which were often influenced and undermined by the 
commercial interests involved. He proposed adoption of 6 months, but requested that the 
meaning of 6 months, should be very clear, in that it meant the completion of 6 months. 

The Representative of the International Alliance for Women urged WHO to play a 
wider advocacy role in discouraging women from smoking water pipes, and also in 
encouraging a return to traditional complementary foods. He said there was a need to 
recommend a healthy regional diet for children in light of the current invasion of junk foods 
and the negative impact this had on health and nutrition among children. 

The Minister of Health of Pakistan noted that among the advantages of breastmilk was 
its absence of cost and freedom from contaminants but that by the age of 6 complete months 
infants should receive supplements to meet their calorific needs. He also reminded 
participants that the Quran advocated that all children should be breastfed from birth up to 
two years and this indeed had many benefits. 

The Regional Director said that if there was consensus, the Region should promote the 
policy of exclusive breastfeeding for 6 months and subsequent starting of complementary 
feeding using locally produced fresh and homemade foods. This recommendation would be 
forwarded to the Executive Board to contribute to settling the deb\lte. He said it made no 
sensc for the Region's children to consume pre-prepared weaning' foods that contained 
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preservatives and other additives and which would encourage them to develop a taste for 
processed food that could later be exploited by the same food companies. 

Dr Verster, in reply to the Representative of Oman, stated that since there were no 
standard children in the world, the term "about six months" was often used. 

The Representative of Iran agreed but noted that for the purposes of a resolution it was 
essential to be precise in stating 6 months. 

7.2 Nomination of a Member State to the Policy and Coordination Committee of the 
Special Programme of Research and Training in Tropical Diseases 
Agenda item /3, Document EMlRC47111, Decision 3 

The Regional Committee nominated Saudi Arabia to serve on the Joint Coordinating 
Board of the Special Programme for Research and Training in Tropical Diseases, for a three
year period from I January 2001 to 31 December 2003. 

7.3 Award of Dr A.T. Shousha Foundation Prize 
Agenda item 14, Document EMlRC47IINFDOC. 7 

The Chairman of the Regional Committee presented the Dr A.T. Shousha Foundation 
Prize to Dr Alireza Marandi (Islamic Republic of Iran) for his most significant contribution in 
the field of public health. 

7.4 Award of Down Syndrome Research Prize 
Agenda item 15, Document EMlRC47IINFDOC.8, Decision 4 

The Regional Committee decided to award the Down Syndrome Research Pri.ze to 
Dr Sadika Ali Al-Awadi (Kuwait) based on the recommendation of the Down Syndrome 
Research Foundation Committee. 

7.5 Place and date of the future sessions of the Regional Committee 
Agenda item 16, Document EMlRC47IINFDOC.9, Decision 5 

The Regional Committee decided to hold its Forty-eighth Session in Riyadh, Saudi 
Arabia, from 1 to 4 October 2001. 

7.6 Agenda of the Forty-eighth Session of the Regional Committee 

The Representative of Lebanon, seconded by the Ministry of Health of Jordan, 
requested that the subject of visual impairment be placed on the agenda of the Forty-eighth 
Session. 
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8. CLOSING SESSION 

8.1 Review of draft resolutions, decision and report 
Agenda item 17(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 17(b) 

The Regional Committee adopted all the resolutions and report of the Forty-seventh 
Session. 



EMlRC47/13-E 
Page 62 

9. RESOLUTIONS AND DECISIONS 

The following resolutions and decisions were adopted by the Forty-seventh Session of 
the Regional Committee for the Eastern Mediterranean (Resolutions EMlRC47/Rl-12 and 
Decisions 1-5). 

9.1 Resolutions 

EMlRC471R.1 ISRAELI AGGRESSION AGAINST AL AQSA MOSQUE AND 
THE HEALTH RIGHTS OF THE PALESTINIAN PEOPLE 

The Regional Committee, 

Horrified at the outrageous Israeli attack on Al-Aqsa Mosque wherein Israeli soldiers 
opened fire on people as they prayed, killing some and injuring hundreds, some seriously; 

Appalled by the shocking actions taken by the soldiers of the Israeli Occupation Forces 
who prevented ambulances from reaching the mosque, besieged hospitals preventing the 
injured from reaching them, and prevented health workers from going to their work, 
especially in Jerusalem; 

Denouncing the repeated Israeli violations of international law; 

Seeing, in the light of the bloody events in Jerusalem, the city of peace, which has always 
been safe and peaceful, that Israeli authorities are unable to protect the safety of citizens, 
especially the wounded, or to respect the freedom of hospitals; 

1. FORCEFULLY CONDEMNS this monstrous crime that brushes aside international law 
and practice; 

2. APPEALS to the United Nations, as represented by the Security Council and the General 
Assembly currently in session, to immediately take effective and strict measures to stop 
the committal of such atrocious crimes and to prevent their repetition; 

3. CALLS upon WHO to continue to provide the Palestinian people with the necessary 
assistance to enable them to build up their own health institutions and to protect their 
health in the face of the arbitrary actions taken by the Occupation forces against them; 

4. REQUESTS the Director-General to allocate the additional resources necessary to 
promote health services in Palestine and to compensate these services for damages 
suffered. 
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ANNUAL REPORT OF THE REGIONAL DIRECTOR FOR THE 
YEAR 1999 AND THE WORLD HEALTH REPORT 2000-
HEALTH SYSTEMS 

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 19991

; 

Having reviewed the World Health Report 20002
; 

1. THANKS the Regional Director for his comprehensive report, which highlights the 
close cooperation between the Regional Office and the Member States and reflects the 
significant achievements made through WHO collaborative efforts with Member States 
in the Region, especially in the areas of poliomyelitis eradication and health sector 
reform; 

2. LAUDS the efforts made by the Regional Director for the completion of the new 
Regional Office building in Cairo; 

3. ADOPTS the Annual Report of the Regional Director; 

4. EMPHASIZES the importance of political commitment at the highest level to Roll 
Back Malaria, and to strengthening cooperation between sectors and national capacity 
to control and prevent malaria; 

5. RECOMMENDS the intensification of efforts to identifY the prevalence of AIDS and 
HIV infection, as well as the efforts to prevent them and adopt the best methods for 
patient care; 

6. CALLS for increased efforts to improve early detection of leprosy cases, and ensure 
access to multi-drug therapy for all cases; 

7. REQUESTS the acceleration of efforts aimed at eradicating poliomyelitis, especially in 
countries where it is still endemic, and the endorsement of the regional plan to contain 
the virus, ensuring political commitment to its implementation; 

8. REAFFIRMS its resolution EMlRC471R.2 on the Tobacco-Free Initiative, and urges 
Member States of the Region to take part in the negotiations on the Framework 
Convention on Tobacco Control, ensuring that their delegations represent all sectors 
involved in tobacco control; 

I Document EMlRC4712 

2 Document EMlRC47IINF.DOC.6 
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9. LAUDS the success achieved by the Eastern Mediterranean Health Journal, and 
supports the efforts of the Regional Director to seek support to maintain the quality of 
the journaL 

10. REQUESTS the Regional Director to continue the efforts made by the Regional Office 
to facilitate collaboration between neighbouring countries in the field of communicable 
disease control, particularly the achievement of eradication of poliomyelitis; 

I L THANKS the Director-General for her adoption of several initiatives of the Eastern 
Mediterranean Region and for disseminating them in WHO headquarters and other 
Regions; 

12. REQUESTS the Director-General: 

12.1 That WHO promote, with the broad participation of the Member States of the 
World Health Organization, a review of the framework and methodologies 
utilized in the comparative performance study of health systems contained in 
The World Health Report 2000; 

12.2 That WHO submit the technical and methodological bases of the next World 
Health Report for consideration and approval of the WHO Executive Board, 
before its publication. 

EMlRC471R.3 PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL 
PERIOD 2002-2003 EASTERN MEDITERRANEAN REGION 

The Regional Committee, 

Having discussed the proposed programme budget for the financial period 2002-2003 1
: 

1. WELCOMES the new process for preparing the programme budget; 

2. REQUESTS the Director-General and the Regional Director to consult Member States, 
at the. regional level, at an early stage of the preparation of the proposals; 

3. REQUESTS the Director-General also to make every effort to increase the regular 
budget for the Region and for the Organization at large; 

4. SUPPORTS the priorities endorsed by the Executive Board in addition to the regional 
priorities identified by the Regional Committee in its Resolution EMlRC431R9, with 
emphasis in particular on human resources development and basic development needs; 

I Document EMlRC47/12 



5. FURTHER REQUESTS: 

EMlRC47/13-E 
Page 65 

5.1 That regional priorities and specific countries priorities be given a prominent 
place in the global priorities; 

5.2 That human resources development and its budget be strengthened so that 
adequately trained and retrained personnel are available, both quantitatively and 
qualitatively; 

5.3 That a formula be developed for the allocation of extrabudgetary funds so that 
the process of that allocation becomes transparent and the Eastern Mediterranean , 
Region receives a fair share of the total extrabudgetary funds, which are 
expected to increase substantially, especially in view of the reduction in the 
regular budget; 

5.4 That the criteria used in allocating the regular budget funds be reviewed. 

EMJRC47IRA DEVELOPMENT OF COMMUNICABLE DISEASE 
SURVEILLANCE IN THE REGION 

The Regional Committee, 

Having discussed the technical discussions paper on development of communicable 
disease surveillance in the Region I; 

Recalling the World Health Assembly resolutions, WHA22.47, WHA41.28 and 
WHA48.13 on surveillance of infectious diseases; 

Recalling its resolutions EMlRC431R.14 on the regional strategic plan in response to 
emerging and re-emerging diseases, EMJRC451R.3 on emerging and resurging diseases in the 
Eastern Mediterranean Region with special reference to malaria and EMlRC461R.9 on 
forecasting in communicable diseases; 

Aware of the significant burden of communicable diseases in the Eastern Mediterranean 
Region; 

Recognizing the need for further development of efficient communicable disease 
surveillance systems for its successful prevention and control in the Member States; 

I. COMMENDS the steps already taken by the Regional Director to support communicable 
disease surveillance in the Eastern Mediterranean Region; 

2. URGES Member States to: 

1 Document RC4 7 rr ech.Disc.l 
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2.1 Develop disease surveillance as a core component and essential tool of health 
systems development, ensuring involvement of all health care providers including 
the private sector, and taking the necessary measures to ensure compliance with 
public health legislation; 

2.2 Undertake regular multilevel analysis of surveillance data using appropriate 
technology and reporting to the WHO Regional Office; 

2.3 Build on the positive achievements of existing surveillance systems and develop 
performance indicators that will facilitate monitoring of the surveillance system 
and undertake remedial actiop. on noncompliance; 

2.4 Allocate sufficient resources for implementation of disease surveillance activities 
including field epidemiology training and strengthening public health laboratory 
capacity; 

3. REQUESTS the Regional Director to take appropriate steps to introduce the integrated 
communicable disease surveillance approach and its application in the Region and . 
strengthen collaborative work with national reference laboratories in the Region, 
especially regarding diagnosis of emerging diseases. 

EMlRC47!R.S RIFT VALLEY FEVER 

The Regional Committee, 

Expressing its concern at the appearance of Rift Valley Fever outside the African 
continent, the disease having recently affected man and animals in some border areas in the 
Republic of Yemen and Saudi Arabia; 

1. COMMENDS the procedures taken by both countries, as well as other Arab countries, 
in the face of the outbreak, and recommends that they continue with control and 
surveillance procedures to ensure the disease does not become endemic and does not 
expand; 

2. EXPRESSES its appreciation to the Regional Office for the necessary technical support 
provided by it and for its contribution in control activities; 

3. RECOMMENDS that neighbouring countries take the necessary steps for surveillance 
of the disease among cattle and man, and to raise the awareness of their citizens 
concerning the means of exposure to infection and prevention; 

4. REQUESTS the Regional Director to provide Member States periodically with 
information about the status of the disease, and the methods needed to deal with it, and 
to continue to support the efforts made by countries to eliminate the disease; 
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5. THANKS the Director-General for agreeing to pay half the cost of materials purchased 
for the prevention of Rift Valley fever. 

EMlRC47/R.6 EV ALVA TION REPORT OF THE JOINT 
GOVERNMENTIWHO PROGRAMME 
REVIEW MISSIONS IN 1999 

The Regional Committee, 

, 
Having considered the report of the Regional Director on the Joint Government/WHO 

Programme Review Missions (JPRMs) for the biennium 2000-2001 carried out during 19991
; 

1. REAFFIRMS the current JPRM concept with its definition of measurable targets that 
respond to national priorities and the delivery of tangible products through well defined 
activities, especially since JPRMs represent a general framework which encompasses 
the country cooperation strategy initiative; 

2. THANKS the Regional Director, his staff and all nationals involved in joint programme 
review missions at country level; 

3. URGES Member States to give full support to each round of JPRMs by: 

3.1 Initiating a comprehensive review of national health programmes including 
WHO-supported activities; and preparing full briefing about national health 
priorities, facilitating factors and constraints in order to strengthen the strategic 
dimension of the process; 

3.2 Involving all sectors and organizations concerned in providing health care. 

EM/RC47/R.7 THE IMPLICATIONS OF GATT AND WTO AGREEMENTS 
ON HEALTH IN GENERAL 

The Regional Committee, 

Having discussed the technical paper on the implications of GATT and WTO 
Agreements on health in general2

; 

Recalling the Regional Committee Resolution EMlRC451R.10 on the same subject and 
the call for further studies at national, regional and global levels on the possible impact of 
WTO Agreements on the health sector; 

1 Document EMlRC47 /5 

2 Document EMlRC47/6 
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Noting the efforts made by Member States to develop appropriate studies to protect the 
public health interests during the implementation of WTO Agreements; 

Appreciating the efforts made by the Regional Office to carry out studies and provide 
technical support to Member States and present position papers on health and trade at 
international conferences; 

Expressing serious concern about the potential negative impact of WTO Agreements on 
the health sector; 

Emphasizing health as a basic human right and that implementation of WTO 
Agreements should not hinder universal and equitable access to essential health services and 
technological development; 

Emphasizing strongly the necessity to balance the rights of the patient and those of the 
patent holder; 

I. URGES Member States to: 

1.1 Take the necessary measures to translate the relevant articles in the WTO 
Agreements relating to technology transfer and socioeconomic development in 
developing countries into practical plans of serious cooperation; 

1.2 Ensure that representatives of the health sector participate in meetings and 
negotiations dealing with the implementation and revision ofWTO Agreements; 

1.3 Establish national bodies in which all relevant sectors are represented to study the 
impact of WTO Agreements on the various sectors, partic\J!arly the health sector, 
and to prepare necessary studies and contributions to future negotiations; 

1.4 Take urgent measures to revise national legislation to meet country commitments 
to WTO Agreements, taking into consideration national interests and protecting 
national resources, particularly national flora. 

2. REQUESTS the Regional Director to support Member States in their efforts to formulate 
appropriate strategies in response to WTO Agreements; 

3. REQUESTS the Director-General to: 

3.1 Strengthen active collaboration with Member States and ensure a proactive role for 
WHO in protecting the interests of the health sector and in presenting the views of 
Member States, particularly those of developing countries, in future WTO 
meetings and negotiations; 
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3.2 Continue WHO's efforts to negotiate preferential prices for new essential drugs 
and technologies; 

3.3 Seek the representation of WHO in the Ministerial Council of the World Trade 
Organization. 

EMlRC471R.8 QUALITY ASSURANCE AND IMPROVEMENT IN HEALTH 
SYSTEMS WITH SPECIAL REFERENCE TO PRIMARY 
HEALTH CARE: A SHARED RESPONSIBILITY 

The Regional Committee, 

Having discussed the technical paper on quality assurance and improvement (QAII) in 
health systems with special reference to primary health care: a shared responsibility!; 

Acknowledging that QAII is a planned and systematic approach to improving, 
monitoring and assessing the quality of health services on a continuous basis within the 
available resources; 

Recognizing the importance of instituting a process of QAII especially at primary health 
care level, to ensure that health services are both cost-effective and responsive to public 
needs; 

1. CALLS UPON Member States to: 

1.1 Institutionalize quality in primary health care in the search for efficiency, equity 
and user satisfaction; 

1.2 Provide committed leadership, build new partnerships with civil society and 
mobilize adequate resources to sustain QAlI in primary health care; 

1.3 Measure performance in primary health care on a regular basis and introduce 
motivating factors to encourage proactive involvement of all primary health care 
staff in QAII efforts; 

2. REQUESTS the Regional Director to integrate QAII principles in all WHO-supported 
programmes. 

I Document EMlRC47n 
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SAFETY PROMOTION IN THE USE OF HAZARDOUS 
MATERIAL 

The Regional Committee, 

Having discussed the technical paper on safety promotion in the use of hazardous 
. I I matena s ; 

I. Recognizing that although chemicals are essential for socioeconomic development they 
should be safely managed in vjew of their potential hazard to humans and the 
environment; 

2. Bearing in the mind the guidelines and technical expertise available from WHO in the 
area of chemical safety; 

3. Considering the recommendations of the United Nations Conference on Environment 
and Development (UNCED 1992, agenda 21, chapter 19) and the interests of Member 
States in ensuring safe management of chemicals, reflected in the Intergovernmental 
Forum for Chemical Safety (IFCS) in 1994, which recommended preparation of 
national chemical safety profiles; 

1. REQUESTS Member States to: 

1.1 Strengthen or establish their national chemical safety programmes, and develop 
and strengthen poison information and control centres to ensure appropriate 
prevention and treatment of poisoning; 

1.2 Ensure preparation of a national chemical safety profile (NCSP) as soon as 
possible; 

1.3 Establish a high level national intenninisterial coordination committee on chemical 
safety, involving the Ministry of Health as well as ·all multisectoral and 
multidisciplinary stakeholders, this being essential for sustainable success; 

1.4 Establish legislation and regulations to prevent chemical hazards in air, water and 
food; 

1.5 Develop and strengthen chemical emergency preparedness and response 
programmes; 

I Document EMlRC47/8 
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2. REQUESTS the Regional Director to: 

2.1 Support Member States in preparation of their NCSPs, and strengthen existing 
poison information and contr01 centres; 

2.2 Support Member States in capacity-building in the fields of registration and 
preparation of inventories of hazardous chemicals, chemical emergency 
preparedness and response, and safe disposal of unwanted chemicals. 

EMlRC471R.10 INFANT AND YOUNG CHILD NUTRITION 

The Regional Committee, 

Having reviewed the document presented by the Secretariat on the current infant and 
young child feeding practices in the Region 1; 

Being concerned that the recommendation on exclusive breastfeeding for 4-6 months 
has led to early introduction of often inappropriate and unsuitable complementary foods; 

Alarmed at the high level of malnutrition in infant and young children due to 
inappropriate complementary feeding in several Member States; 

Noting that exclusive breastfeeding until 6 months prolongs birth interval, protects the 
infant against infection and favours the poor as it reduces the need to rely on purchased items; 

1. AGREES that 

1.1 Exclusive breastfeeding should be promoted from birth until the age of 6 months, 
at which point adequate complementary food should be introduced while 
breastfeeding continues until 2 years of age; 

1.2 Complementary foods given to infants and young children should be essentially 
homemade, and where they are locally produced should be based on culturally 
acceptable food mixes based on dietary habits in the Region; 

1.3 Such complementary foods should be produced using locally available 
ingredients, fortified whenever possible with essential micronutrients, should 
facilitate safe preparation and should be in line with the guidelines on 
complementary foods of Codex Alimentarius; 

I EMJRC47/3 Annex 1 
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2. REQUESTS the Regional Director to convey this resolution to the Executive 
Board to ensure it becomes an integral part of the new global strategy for infant 
and young child feeding under development. 

EMlRC47 !R.ll ELIMINATION OF LYMPHATIC FILARIASIS IN THE 
EASTERN MEDITERRANEAN REGION 

The Regional Committee, 

Having reviewed the technical paper on elimination of lymphatic filariasis ill the 
Eastern Mediterranean Region l

; 

Recalling World Health Assembly resolution WHA50.29 (1997); 

Recognizing the need for more awareness concerning this disease; 

Noting with satisfaction the steps taken by WHO in development of the global 
lymphatic filariasis elimination strategy and foundation of a global coalition of partners to 
support the elimination of the disease at the national level; 

Acknowledging the efforts made by national authorities and WHO in finding suitable 
approaches for the implementation of the major elements of the global strategy on lymphatic 
filariasis elimination, and commending in particular the campaign launched by the Egyptian 
health authorities in record time against the disease, a fact which proves to other countries of 
the Region that the disease can be eliminated in a short time; 

Recognizing the opportunity to eliminate lymphatic filariasis in the Eastern 
Mediterranean Region; 

1. THANKS the Regional Director for his report on this subject; 

2. APPRECIATES the support extended by the Arab Economic and Social Development 
Fund for the implementation of the programme and thanks SmithKline Beecham and 
Merck Inc. & Co. for providing the drugs needed for elimination of the disease; 

3. URGES Member States with present or past history of lymphatic filariasis transmission 
to: 

3.1 Undertake an epidemiological assessment of lymphatic filariasis ill their 
countries; 

I Document EMlRC47/9 
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3.2 Strengthen filariasis management, surveillance, infonnation and evaluation 
systems; 

3.3 Develop a time-bound national plan for elimination of lymphatic filariasis in line 
with the strategies adopted by WHO, with the participation of all govermnental 
and nongovermnental bodies concerned; 

4. ENCOURAGES Member States without previous history oflymphatic filariasis to: 

4.1 Carry out special surveys of specific population groups to verify that the country 
is free of the disease; 

4.2 Submit all documentation specified by WHO to the International Cormnission for 
the Certification of Lymphatic Filariasis Elimination for certification of free status 
from filariasis transmission; 

5. REQUESTS the Regional Director to: 

5.1 Provide the necessary support to Member States in connection with validation and 
certification of lymphatic filariasis elimination; 

5.2 Infonn the Regional Committee of progress achieved in attaining the elimination 
goal. 

EMlRC471R.12 ACKNOWLEDGEMENT 

The Regional Committee, 

1. APPRECIATING the great efforts and generous contributions made for the 
construction of the elegant and practical new building of the Regional Office in Cairo, 
which provides adequate space and developed means which should help the Office 
perfonn its work with greater efficiency; 

2. EXTENDS special thanks to the distinguished Govermnent of Egypt for kindly 
donating the plot of land on which the building was erected, and for providing the 
building with all the necessary facilities, as well as for its generous donation of the sum 
of one million Egyptian pounds towards the construction of the building; 

3. EXPRESSES profound thanks to His Royal Highness Prince Sultan Bin Abdul Aziz, 
His Royal Highness Prince Talal Bin Abdul Aziz, His Royal Highness Prince Abdul 
Aziz Bin Ahmed Bin Abdul Aziz, the distinguished Government of Kuwait and the AJ
Awadi family, whose generous donations had far-reaching effect in accelerating the 
construction of the building. 
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DECISION NO.1 ELECTION OF OFFICERS 

The Regional Committee elected the following officers: 

Chainnan: RE. Dr Mohammed Ahmed Al-Jarallah (Kuwait) 
First Vice-Chainnan: RE. Dr Karam Shokrallah Karam (Lebanon) 
Second Vice-Chainnan: H.E. Dr Abdul Malik Kasi (pakistan) 

Professor Bashir Ibrahim Mokhtar (Sudan) was elected chainnan for 
the technical discussions. 

Based on the suggestion of the Chainnan of the Regional Committee, the Committee 
decided that the following should constitute the Drafting Committee: 

Dr Zeidan Abdou Zeidan (Sudan) 
Dr Ali Ben Jaffer Ben Mohammad Sulieman (Oman) 
Dr Mohammed Helmy Wahdan (EMRO) 
Dr Abdel Aziz Saleh (EMRO) 
Mr Hassan Naguib Abdalla (EMRO) 

DECISION NO.2 ADOPTION OF THE AGENDA 

The Regional Committee adopted the agenda of its Forty-seventh Session and upon 
the request of Qatar agreed to the addition of an agenda item on Rift Valley Fever. 

DECISION NO.3 NOMINATION OF A MEMBER STATE TO THE JOINT 
COORDINATING BOARD OF THE SPECIAL PROGRAMME 
FOR RESEARCH AND TRAINING IN TROPICAL DISEASES 

The Regional Committee nominated Saudi Arabia 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 2001 to 31 December 2003. 

DECISION NO.4 AWARD OF THE DOWN SYNDROME RESEARCH PRIZE 

The Regional Committee decided to award the Down Syndrome Research Prize to Dr 
Sadika Ali Al-A wadi (Kuwait) based on the recommendation of the Down Syndrome 
Research Foundation Committee. 

DECISION NO.5 PLACE AND DATE OF THE FUTURE SESSIONS 
OF THE REGIONAL COMMITTEE 

The Regional Committee decided to hold its Forty-eighth Sess,ion in Riyadh, Saudi 
Arabia, from 1 to 4 October 2001. 
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Annex 1 

AGENDA 

I. Opening of the Session 

2. Election of Officers 

3. Adoption of the Agenda EMlRC4711 

4. The Work of the World Health Organization in the EMlRC47/2 
Eastern Mediterranean Region - Annual Report of the 
Regional Director for the year 1999 

a) Progress Report on Emerging and Resurging Diseases in EMlRC47/lNF.DOC.l 
the EMR with Special Reference to Malaria 

b) Progress Report on Acquired Immunodeficiency EMlRC47/lNF.DOC.2 
Syndrome (AIDS) in the EMR 

c) Progress Report on Elimination of Leprosy EMlRC47/lNF.DOC.3 

d) Progress Report on Eradication of Poliomyelitis EMlRC47/lNF.DOC.4 

e) Progress Report on Tobacco-Free Initiative EMlRC47/lNF.DOC.5 

5. Proposed Programme Budget for the Financial Period 2002- EMlRC47/12 
2003 Eastern Mediterranean Region 

6. a) Resolutions and Decisions of Regional Interest Adopted EMlRC47/3 
by the Fifty-third World Health Assembly and by the and Annex 1 
Executive Board at its 105th and 106th Sessions 
- Infant and Young Child Nutrition: Follow-up 

b) Review of the Draft Provisional Agendas of EB 1 07 and EMlRC4 7 13 Annex 2 
WHA54 

7. Report of the Regional Consultative Committee EMlRC47/4 
(twenty-fourth meeting) 

8. Evaluation Report of the Joint GovemmentIWHO EMlRC47/5 
Progranune Review Missions in 1999 

9. World Health Report 2000 - Health Systems EMlRC471INF.DOC.6 

10. Technical Discussions: 
Development of Communicable Disease Surveillance in the EMlRC47ITech.Disc.1 
Region 
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II. Technical Papers: 

12. 

13. 

14. 

15. 

16. 

a) The Implications of GATT and WTO Agreements on EMJRC4 7/6 
Health in General 

b) Quality Assurance and Improvement in Health Systems EMlRC4717 
with Special Reference to Primary Health Care: A Shared 
Responsibility 

c) Safety Promotion in the Use of Hazardous Material EMlRC47/8 

d) Elimination of Lymphatic Filariasis in the EMR EMlRC47/9 

Evaluation of Fellowships 

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

Award of Dr A.T. Shousha Foundation Prize 

Award of Down Syndrome Research Prize 

Place and Date of Future Sessions of the 
Regional Committee 

EMlRC47/IO 

EMlRC47111 

EMlRC47IINF.DOC.7 

EMlRC47IINF.DOC.8 

EMlRC471INF.DOC.9 

17. Other business: Rift Valley fever 

18. Closing Session 
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IRAQ (cont'd) 
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Ministry of Health 
Baghdad 
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Internal Medicine Specialist 
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Kuwait 
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KUWAIT (cont'd) 
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Kuwait 

Dr Waqyan Youssef AI Waqyan 
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Dr Ali Jaffer Mohamed Suliman 
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OMAN (cont'd) 

Mr Issa Ben Abdallah AI Alawi 
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Mr Muhammad Aslam Khan 
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Annex 3 

ADDRESS BY DR HUSSEIN A. GEZAlRY, WHO REGIONAL DIRECTOR FOR THE 
EASTERN MEDITERRANEAN 

TO THE 

FORTY-SEVENTH SESSION OF THE REGIONAL COMMITTEE 
FOR THE EASTERN MEDITERRANEAN 

Your Excellencies, 
Ladies and Gentlemen, 

, 
Cairo, Egypt, 1-4 October 2000 

Peace be upon you, and thanks to God, who makes all good things come to pass. It 
gives me great pleasure to welcome you all to the beginning of the Forty-Seventh Session of 
the Regional Committee. I am particularly pleased that the Regional Committee this year is 
taking place, as we promised, in the new building of the Regional Office here in Cairo, a 
promise which could not have been carried out without generous support and contributions. 

In this regard I would like to express my deep gratitude to His Royal Highness Prince 
Sultan Bin Abdul Aziz who donated US$ 1 million, His Royal Highness Prince Talal Bin 
Abdul Aziz AI-Saud who donated 1 million Egyptian pounds, his Royal Highness Prince 
Abdul Aziz Bin Ahmed Bin Abdul-Aziz AI-Saud who donated US$ 200 000, the Awadi 
family who donated from their father's estate US$ 100000, the Government of Kuwait who 
donated US$ 1 million and finally the Egyptian government who have promised to donate 1 
million pounds. 

I would like also to thank Egypt, Islamic Republic of Iran, Iraq, Jordan, Oman, 
Pakistan and Palestine for the presents they have sent representing their cultural heritage. 
Certainly these presents will be displayed in prominent places within the Regional Office 
with references to their sources. The Regional Office looks forward to receiving similar 
presents from all other countries of the Region so that all the countries of the Region will be 
represented in this graceful building. 

Such generous initiatives represent the unique spirit of solidarity and cooperation and 
the inherent values of generosity that exist in this Region. A major part of the work 
undertaken in this building is due to God's help and to these generous donations. With the 
continuation of such generosity the building will reach that sought-after state of which we 
may all be proud. 
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This year a number of important events and developments occurred in our Region 
which I would like to mention. Allow me at the outset to remember, with total and complete 
surrender to God's will, the late President Hafez AI-Assad, who dedicated his life to his 
nation and his people and whose death is a great loss both to the Syrian Arab Republic and to 
the entire Arab world. May God encompass him with his mercy and lead the steps of his 
successor Dr Bashar AI-Assad in the path of well-being and prosperity for the Syrian people. 

Also, on behalf of myself and all of you, I would like to express my great relief for the 
consensus reached in Somalia in choosing His Excellency President Abdi Kasim Salad 
Hassan, President of Somalia. After all that the people of Somalia have suffered, this choice is 
in accordance with God's words "After hardship, God will bring ease". We wish him success 
and all the best in healing the wounds of this good country and in fulfilling the goal of 
national unity. In this regard I can only mention with appreciation all the sincere and rapid 
efforts made by His Excellency President Ismail Orner Guelleh, President of Djibouti, 
wishing him and his people continued prosperity and progress. 

We were greatly shocked to hear the news of the outrageous Israeli attack on AI-Aqsa 
Mosque wherein Israeli soldiers entered the mosque and opened fire on people as they 
prayed, aiming at the upper parts of their bodies. As a result 8 died and 226 were injured by 
rubber and live bullets, and as well as with tear gas, 14 seriously. In addition they prevented 
ambulances from reaching the mosque. The Makased hospital was besieged and the Muttala'a 
hospital attacked, the injured were prevented from reaching hospital, and health workers were 
prevented from going to their work in the medical sector, especially in Jerusalem. This 
despicable crime is not strange coming from those who have become used to ignoring 
international law and UN decisions, to attacking innocent people and to violating sacred 
values and places without the restraint of conscience, morals or humanitarian or religious 
feeling 

Dear Colleagues, 

We open this session of the Regional Committee in the shadow of very important 
changes, which will affect health activities at all levels, regional and global, and will have an 
impact on the health of individuals, everywhere, in one way or another. In an unprecedented 
development, we have seen health problems discussed in the United Nations Security 
Council. In addition, a few weeks ago, during the millennium meeting held in the United 
Nations, the world's leaders placed health issues at the top of the list of urgent development 
priorities. We all were pleased with the decision reached by the G8 industrialized countries at 
their last meeting, in which they declared that health is the key to progress and development 
of peoples, and that the epidemic spread of devastating diseases such as AIDS, tuberculosis 
and malaria is a serious threat to their security, stability and prosperity. These countries 
affirmed their commitment to realizing the United Nation's goals in reducing the rate of AIDS 
infection among youth by 25%, mortality due to tuberculosis by 50% and the morbidity of 



EMlRC47/13-E 
Page 94 

diseases related to malaria by 50% by the year 2010. Achieving such major goals represents a 
very great challenge. We must all be up to this challenge and meet our commitments. 

The fact that, in OUf Region we have already taken steps in this direction is cause for 
optimism. Allow me to commend the remarkable progress made in eradicating poliomyelitis 
within the Region. This disease is now found in four countries only, while in 1988 it existed 
in all Member States except Kuwait. This remarkable progress is due to the magnificent and 
continuous efforts made by national authorities in collaboration with many partners, most 
importantly UNICEF, WHO, CDC, Atlanta, and the United Nations Foundation. While 
Member States were committed to providing the major part of the human and financial 
resources for eradicating poliomyelitis from the Region, the Regional Office is playing a 
leading role in providing technical assistance and in raising the necessary fmancial resources 
to meet programme needs in several Member States. May I at this juncture express my sincere 
gratitude to the Council of Health Ministers of the Gulf Cooperation Council for donating 
US$ 1.5 million dollars to support activities related to poliomyelitis eradication in the Region, 
affinning the spirit of solidarity, farsightedness and deep understanding so necessary to 
integrated and comprehensive health action. I would also like to acknowledge the continuing 
support given by other partners and countries, particularly the United Kingdom, Sweden, 
Norway, Oman and the United Arab Emirates. In the future, we hope that more institutions 
and countries will follow suit in assisting the eradication of this disease from those countries 
from which it has not yet been eradicated. We will then devote ourselves to eliminating 
measles and neonatal tetanus, now that the vaccines for these diseases are widely available in 
many countries. 

We are also proud of the progress the Region has accomplished in Roll Back Malaria 
and tuberculosis. Until recently this Region was heavily burdened by malaria which was one 
of the most serious public health problems. However, the epidemiological situation has 
changed now. Probably the most important achievement in this regard is the total eradication 
of Plasmodium Jalciparum, one of the most dangerous of malaria parasites, from most 
countries of the Region. 

It is also satisfactory to note the very great progress made by the WHO initiative to 
control tuberculosis in the Region which has had a remarkable impact through intensified 
control efforts and the introduction of new methods. Eleven Member States have already 
implemented the DOTS strategy. We very much hope that all the countries of the Region will 
have fully implemented this effective strategy by the end of this year, as targeted. The success 
achieved in some areas should not prevent us from addressing other related problems, for 
there is stili much to be achieved. We should not, for example, stand with our hands tied 
before the problem of the shortage of oral poliovaccine, and which could delay the efforts to 
eradicate poliomyelitis, while the Region has all the necessary resources to produce it and to 
realize self-sufficiency. I would like to warn against the danger of ceasing supplementary 
immunization activities, even as the disease disappears, as long as all eradication strategies in 
all countries have not been completed, including accurate surveillance in line with WHO 
standards. 
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The same applies to malaria. Despite all the successes achieved in combating it, 
malaria is still a very serious problem that threatens 60% of the population of the Region with 
an estimated annual morbidity of 14 million cases. Moreover, some countries have suffered 
setbacks in malaria control as a direct result of the breakdown of health services due to war, 
civil strife, political instability, or economic sanctions. All these circumstances render the 
threat of re-establishment of malaria very real, and one which must not be underestimated. At 
the same time, unless DOTS is applied comprehensively, through a multisectoral approach 
that includes the private sector, then tuberculosis will not be completely eradicated. 

I must mention another epidemicJ Last month Rift VaHey Fever suddenly occurred on 
the borders of Yemen and Saudi Arabia, the first time this disease has occurred outside 
Africa. In this regard I would like to express my satisfaction with the measures undertaken by 
the health authorities in both countries to stop this very dangerous disease and to eliminate the 
causes. WHO is ready to support surveillance and control. Hopefully, this dangerous 
epidemic will strengthen our recognition of how essential adequate and effective 
epidemiological surveillance systems are, which is the subject of one of the technical papers 
to be discussed during this Regional Committee. 

Your Excellencies, 
Ladies and Gentlemen, 

I would have liked to bring you good news concerning another very important public 
health problem, which is the tobacco situation in the Region. Unfortunately the situation 
continues to be very bad with regard to the spread of the tobacco pandemic and to the rise in 
consumption levels. The tobacco industry repeatedly contravenes the laws of Member States 
relating to advertising of their products, and targets new victims, especially among women 
and children. We are not standing idle in the face of this serious health threat. It is hoped that 
applying the regional plan of action on tobacco control will help countries to curb the tobacco 
epidemic. A promising sign in this regard is our success in obtaining the support of regional 
bodies in tobacco control, such as the League of Arab States, the Council of Arab Health 
Ministers and the Gulf Cooperation Council. We hope that establishing collaboration between 
the Regional Office and these and other bodies will speed up work in tobacco control. The 
most important of WHO's tobacco control efforts is the Framework Convention on Tobacco 
Control. As you know, eleven Member States participated in the first two meetings of the 
working groups. The Regional Office is making efforts to provide financial support for more 
countries to participate in the forthcoming negotiations on the framework convention, due to 
be held from 16 to 21 October 2000. Last month all Member States received an invitation 
letter from the Director-General to attend the negotiation sessions. To encourage the 
participation of the least developed and developing countries, WHO will cover the expenses 
of one delegate from each of these countries. It is clearly very important that all Member 
States in the Region participate actively in these negotiations and that their delegations 
represent all the sectors concerned with tobacco control. In this way, the final agreement will 
assist all Member States in overcoming this vile epidemic. The negotiations will be preceded 
by two days of public hearings on 12 and 13 October. All parties concerned with the tobacco 
issue in the Region were invited to testify in these sessions. It is hoped that as many of our 
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countries as possible will be able to participate, in accordance with God's words: "Witnesses 
must not refuse to serve when they are called upon", or that they at lease ensure national 
media coverage of these sessions by sending someone to attend the sessions. This is our 
opportunity to participate in the global alliance for tobacco control which we must pursue to 
the full if we wish to curb this epidemic. 

Dear Colleagues, 

Safe blood was the subject of World Health Day for this year. I congratulate you on 
the successful and useful activities that took place in your countries to celebrate the very great 
importance of safe blood for all of us. However, I ask myself why despite all the efforts, some 
countries are still not able to provide the necessary supplies of safe blood? And why serious 
infections, such as Hepatitis B and C and HIV, continue to be transmitted in staggering 
numbers through infected blood and contaminated needles and syringes? Why is the situation 
not changing? The answer to this question lies in the slogan chosen by WHO to celebrate 
World Health Day "Safe Blood Starts With Me ... "; that me~ ~veryone: individuals, groups, 
governments and communities. As God says in the holy Quran "God does not change people 
unless they change themselves". Part of our responsibility is giving blood regularly to take 
part in saving other people's lives as well as ours. It is also our responsibility that the blood 
we give should be safe enough not to harm others in any way; it should give life, not take it. 
However, this slogan remains just a slogan unless it is transformed into reality. I take the 
opportunity of your presence here today to emphasize that we have the capability to establish 
and develop efficient and sustainable national blood transfusion services, and we should make 
use of these capabilities. 

Your Excellencies, 
Ladies and Gentlemen, 

Three years ago, during the Regional Committee in Teheran, you all signed a 
declaration announcing your commitment to work comprehensively for mental health. Your 
commitment was based on the sincere belief that mental health is one of the priorities of this 
Region and not a marginal issue. To translate this commitment into action, mental health has 
been chosen to be the subject of next year's World Health Day. In this regard, the Regional 
Office, as usual, will work closely with all of you to provide the technical support and 
assistance needed in arranging for the related events and activities. In the Regional Office, a 
working group is currently working to plan the activities of this event, and their plans will 
soon be forwarded to you all. I am sure that you will not spare any effort in supporting mental 
health and in giving it all the due importance and planning. 

Dear Colleagues, 

Your Committee, in its Forty-fifth Session, gave special attention to the effects of the 
GATT and other Agreements of the World Trade Organization on the health sector. The 
matter was discussed in depth, and it was recommended that this issue should be studied 
further. Faced by the international accelerated endeavour to apply tfie.principles and articles 
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of the international trade agreements, WHO worked comprehensively with its Member States 
to protect the interests of the health sector, especially in developing countries. WHO was 
successful in attaining observer status at .the last WTO meeting in Seattle. It is essential now 
for all our countries to take one stand to support the presence of WHO in current and future 
negotiations and to strengthen its role in standard-setting related to health issues. The changes 
that WTO agreements demand internationally and nationally call upon us all to respond 
rapidly by taking the necessary measures to adapt to the developments. That being the case 
we are invited to respond constructively to ensure a positive interaction between efforts aimed 
at strengthening international trade 01) the one hand and those aimed at raising living 
standards and improving health on the other. 

In this regard, I would like once again to emphasize the importance of all countries of 
the Region undertaking in-depth studies of the various articles of the WTO Agreements, 
before committing themselves. Countries should take the necessary measures to guarantee the 
participation of our Region and of all our countries in establishing the rules governing 
globalization in the health sector, in order to maintain their rights to protect social and 
national goals. Now is the time for ministries of health to search for ways to ensure their 
views and demands are represented through their national delegations participating in WTO 
negotiations. 

Your Excellencies, 
Ladies and Gentlemen, 

On this delightful occasion I would like to express my thanks to the Director- General 
for adopting a number of the initiatives which originated in this Region and which have 
proved their effectiveness over the years, and for applying them, albeit under different names, 
in headquarters and other WHO regions. For example, the Joint GovemmentlWHO 
Programme Review Missions, the Basic Development Needs approach, and the weekly 
Poliojax ... which proves that successful initiatives are her goal which she will pursue 
wherever she finds. 

Excellencies, 
Ladies and Gentlemen, 

Let me conclude by expressing my thanks and appreciation to the unknown soldiers 
without whose sincerity, devotion and efforts this Forty-seventh Session of the Regional 
Committee could not have been held in this new building. To them I pay tribute. May God 
reward them for what they have given. 
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Annex 4 

ADDRESS BY DR GRO HARLEM BRUNDTLAND, 
WHO DIRECTOR-GENERAL 

to the 

FORTY-SEVENTH SESSION OF THE REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN 

. Cairo, Egypt, 1-4 October 2000 

Mr Chainnan, Ministers, Dr Gezairy, Excellencies, Ladies and Gentlemen 

This first meeting in the new millennium is held at a time when there are both great 
opportunities and great challenges in front of us. 

I sense that this year is a turning point in our collective effort to improve the health of 
the world's poorest people. There is evidence of real change in international, as well as 
national, perceptions about the absolute importance of good health. Decision-makers are now 
appreciating the economic dimensions of improved health. 

I have always believed that real changes in society will not take place unless those who 
make decisions appreciate the economic dimensions of major issues. This is how thinking 
about the environment has shifted. It used to be a cause for convinced environmentalists, but 
many of them were only on the margins when key decisions were made. As the cost of 
environmental damage has become clear, environmental issues now command the attention of 
all major players within national and international society. 

The same is happening in the field of health. Some of us met at the World Health 
Assembly in Geneva in May. There were already several promising signs, then, that world 
leaders recognized a new and important linkage. They saw that good health is of central 
importance to people's economic and social development; that improving poor people's 
health is the key to breaking the cycles of poverty. 

Since then we have seen early signs of a world willing to take decisive action. In July, 
the 13th International AIDS conference in Durban established new norms: that all people 
living with HIV/AIDS world-wide should have access to adequate care, and that everyone 
everywhere should be in a position to prevent themselves from HIV infection. 

Also in Durban, the European Commission announced renewed support for the fight 
against HIV/AIDS, malaria and tuberculosis. They followed this up with a policy framework 
which addresses improved access for poor people to essential health goods and services; 
works to reduce prices of vital medicines and commodities; and aims to create incentives for 
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strategic research to develop new and more cost effective products for prevention, diagnosis 
and treatment. 

Later that same month in Japan, I joined leaders of the 08 nations as they met with 
leaders of key 077 countries. Subsequently the 08 committed themselves to support for step
by-step improvements in health outcomes among poor communities. They committed to 
targets set by international fora for reducing the toll from HIV, from malaria from TB and 
from diseases of childhood by 2010. 

, 
There is now a real prospect that increased support will be available for Member States 

and UN agencies' efforts to reduce the impact of diseases on poor people's well-being. We 
have to establish means to improve outcomes and to speed up the flow of new resources. It 
will require a massive effort all around. 

The announcements are the fruits of the hard work by thousands of health professionals, 
by those involved in local as well as national political processes and by many of you here 
today. Your efforts, whether in local or national programmes, in international events or in 
regional initiatives, have drawn attention to th" needless suffering of millions of the world's 
poorest people. 

Mr Chairman, 

While health problems have dominated the headlines, we are also on the brink of 
several important achievements. 

Let me first mention polio. The effort for global eradication continues. We are on track 
to achieve a global certification of polio eradication by 2005 as planned, although we will not 
be able to see the last polio case this year, as we had hoped. 

Still, the closer we are to success, the harder we need to work. The report you have 
received for this meeting still indicates a number of countries in the region where indigenous 
wild polio viruses are being detected. We must keep in mind that as long as there are still 
cases of polio in the world, we are all vulnerable. We can achieve full global eradication if we 
work together. This is the message I delivered at the Polio Partnership Summit in New York 
earlier this week, when we launched the strategy for the next five years. 

HIV / AIDS is a global pandemic. This region has a very low percentage of the 
estimated cases worldwide and we must keep it that way. But we must also recognize the 
vulnerability of certain high risk groups and the possibility of this eventually affecting the 
general population. The quality and detail of the surveillance data vary widely, making it 
important to increase the surveillance efforts. If we are to implement better preventive action, 
we need to better understand the infection patterns, who the risk groups are and why they 
continue to get infected. 



EMlRC47113-E 
Page 100 

There is a very broad variety of experiences to draw on, which is both encouraging and 
gives reasons for optimism. In particular on the issue of access to drugs for those living with 
HIV/AIDS, several countries across the world have taken bold and far-reaching steps. As we 
strive to widen access to care for those living with HIV/AIDS world-wide, we need to draw 
on the experiences - the opportunities and limitations - of these approaches. 

On the issue of HIV I AIDS care, there is a promise of further progress. Over the past 
few months, governments and development agencies have worked together to enable many 
more people living with HIV to access tpe care they need. Rhetoric is becoming reality. 

Following the World Health Assembly in May, WHO - together with UNAIDS, and 
other UN agencies - has pursued its mandate and progressed in a dialogue with the 
pharmaceutical industry. A contact group has just held it first meeting. It brings 'together 
Member States, UN agencies and representatives of the industry and NGOs, in what we hope 
will result in substantial increases in the numbers of people throughout the world who can 
access effective care within the context of wider development of sustainable health systems. 

The initiative is being harmonized with other global and regional partnerships against 
AIDS. Efforts are initially being taken forward in the African Region, but they will move 
elsewhere soon afterwards, and swiftly lead to some real change. 

Several other priority health problems are now being addressed by different entities 
working together in new and effective ways. In my speech to the World Health Assembly in 
May, I presented the Global Alliance for Vaccines and Immunization - GAVI - as a prime 
example of a new model for partnerships in international health. During the Assembly, 
delegates from the 74 eligible countries received guidelines for the submission of proposals to 
the Global Fund for Children's Vaccines, and I encouraged a quick response so that support 
could start to flow to countries by the end of this year. 

This urge for expediency was heeded '" and how! Twenty four countries submitted 
proposals to the GAVI Secretariat in the very tight timeframe required. Of those proposals, an 
independent review committee found that 13 countries were ready to receive vaccines andlor 
direct financial support, with disbursements starting already in September. The rest will be 
submitting additional information for the next round so that they too can receive support as 
soon as possible. And another 20 or so countries are expected to submit proposals during the 
next review in October. 

The Global Fund supports programmes that are designed by countries. It contributes to 
the sustainability of national health systems, and to synergy between immunization services 
and other health system components. 
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We have by now clearly tied the concept of better health to that of economic and social 
progress - both on an individual and national level. Investments in health are investments in a 
better future. 

As you know, WHO is working intensely to strengthen our fight against the diseases of 
poverty. In doing so, we are improving the exchange of experience, collaboration and 
synergy. 

Countries throughout this region are contributing to evolving partnerships that are 
stopping TB, making pregnancy safer and rolling back malaria. Partners are learning from 
each other's ~perienees. The partnerships have several common features: countries are at the 
hub, and partners reflect shared goals, strategies and values. They try to respond to people's 
needs in ways that reflect these people's interests as well as the best available evidence. 
Resources are used and accounted for with care. The process of implementing partnerships in 
international health lead to building of more effective health systems. It enables national 
authorities to set the agenda, giving partners opportunities to deepen their engagement in 
health development and to reactivate their financial and technical contributions to countries' 
health services. 

Yet, as our ambitions rise, we need better mechanisms to take proven effective 
interventions to scale. This means recognizing that the focus of prevention and care is most 
often in the home - not just within health services. It means that a wider range of partners 
must be involved. Governments have a central role to play - setting the environment and 
providing leadership. 

This immense challenge calls for a massive international effort. I am delighted that the 
G8 have embraced the need for such an effort and committed to the targets to achieve this. I 
am delighted that the European Commission discussed it at a roundtable on Thursday this 
week and that there is to be a partner meeting on modalities hosted by the G8 in early 
December. WHO, will help identify channels through which resources for health reach those 
who need them, resources are used effectively, and accountability is ensured. 

Mr Chairman, 

Earlier this year, Member States encouraged WHO to scale up activities in the area of 
food safety, sensing that this issue will grow in importance in the years to come as global 
trade increases and advances in science present us with new possibilities, choices and 
dilemmas. 

As with many other areas of health, the resources and the technology to ensure food 
safety exist in the industrialised countries, while the vast majority of the 2 million annual 
deaths from food and water borne diseases take place in the developing world. Most 
developing countries possess neither the technology, nor the resources nor the infrastructure 
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to ensure that the food they produce and import is safe. This makes the role of the 
international agencies particularly important, and WHO will see it as one of its main priorities 
to make information widely available and to share the advances in knowledge about what is 
safe and what is not. 

In what we can perhaps call the first generation of bio-technological engineering, a 
number of improved products came on the market. These have been said to benefit producers, 
rather than consumers. For these products, the main challenge has been to ensure safety to 
consumers and to the environment. 

Now we are seeing the coming of a new generation of bio-engineered products. These 
discoveries have potential for higher production as well as better nutritional value. However, 
they present new and more complicated questions in relation to their safety and benefits. It 
will be a major challenge to ensure proper scrutiny of all potential issues associated with 
change to these products. 

Together with FAO, WHO will do all it can to provide decision makers with the 
information they need to decide on such matters. We will ensure that high quality, 
independent science is assembled through WHO auspices and disseminated into existing 
intergovernmental mechanisms, like the Codex Alimentarius Commission. 

An important element of any health system is the process through which the quality, 
safety, and effectiveness of pharmaceuticals is regulated. Governments face difficult choices, 
specifically in the case of newer essential drugs; they cannot invest in a few costly drugs and 
ignore the other aspects of care. WHO continues to establish and develop clear and practical 
norms and standards to assist countries in the assurance of the quality and safety of drugs. In 
line with the Revised Drug Strategy, we continue to provide advice to Governments on how 
to assess the public health consequences of international trade agreements and to inform· them 
on provisions relating to public health safeguards included as part of the TRIPS agreement. 

Good, independent science and access for all also underlie our work in health research. 
In a few days time, I will attend the International Conference for Health Research in 
Bangkok. The challenge ahead is to improve coordination, set clear prioritie~ and support 
deVeloping country research while preserving the varied and vibrant plethora of health 
research entities that together drive health research forward. 

Mr Chairman, 

A renewed effort to address diseases associated with poverty should contribute to the 
development of health systems. I was very pleased to attend the Council of Arab Health 
Ministers in Beirut earlier this year and to speak with you on the subject of health systems 
reform. Since then we have been working hard on this subject. 

The management of any health system is a balancing act: coping with competing 
demands, matching resources to need, and attempting to ensure that illl-have access to the care 
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necessary for good health. The balancing act is particularly difficult for those countries whose 
per capita spending on people's health is less than, say, $100 per person per year. It is even 
more difficult in settings where the institutions of government are undermined - or even 
paralysed - by conflict. 

I have sensed a need to hel;) health ministcrs assess the performance of health systems 
in ways that reflect three vital purposes: improving health outcomes, responding to the people 
and fairness of financing. As you know, this year, WHO attempted such a first assessment, 
using the limited data available, in the World Health Report 2000. 

I appreciate that the report has led to wide-spread discussions both in national and 
international media and among health professionals about how best to assess health systems, 
as well as a more fundamental debate about what makes a good health system. 

I hope that the debate has been helpful to legislators as well as to health professionals. It 
has certainly provided me and my staff with new insights. We will now work closely with 
Member States to make better use of existing data sources and where necessary to collect new 
information for the annual assessments of health systems performance. 

WHO will also be working closely with a number of Member States in an Initiative to 
Enhance the Performance of Health Systems to apply the new WHO assessment framework at 
national and also sub-national levels; to use this analysis as an aid to national policy 
formulation; and to work together to facilitate positive change. 

Mr Chairman, 

Non-communicable diseases seriously challenge health systems and provoke difficult 
decisions on resource allocations. 

For most noncommunicable conditions, there is a lag between exposure to risk and 
visible outcomes, but policy decisions to deal with this shifting burden of disease are required 
now. During the next 12 months we will be looking particularly at mental health. 

No country and no community is immune to mental illness and its impact in 
psychological, social and economic terms is huge. Yet, societies raise barriers to both care and 
the reintegration of people with mental disorders. What makes our task doubly urgent is that 
there is no reason for inaction - much less exclusion. World Health Day on April 7 2001, the 
World Health Assembly in May that year and the World Health Report 200 I - all will focus 
on mental health. Together, we will find solutions and strive to make the necessary changes. 

We will also achieve change in another key priority area, namely in tobacco control. 
WHO is at the front of this global public health struggle. 

We are not interested in tobacco wars. Quite simply, we want to help reduce tobacco 
use. 
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We have the evidence to convince. We know that higher excise taxes make economic 
sense in addition to reducing smoking, in particular among the young and the poor. We know 
that smuggling is a problem that must be dealt with independently of the price issue. And we 
know that in the long tenn, government divestment of tobacco holdings is responsible policy -
both economically and health-wise. 

In two weeks, Member States will begin the negotiations on the Framework Convention 
on Tobacco Control. This will be the first time that the public health community has led treaty 
negotiations. The process we set in motion has already fostered a global debate and pushed 
countries as well as tobacco companies to think about their actions from a public health 
perspective. The success of the FCTC will depend on our ability to link compelling data to 
robust decisions. 

First, there will be two days of publie hearings in Geneva. We will listen to the views of 
all interested parties, including the tobacco produc~rs and the tobacco industry. Then the 
n :;otiations will start. 

Many countries in this Region have shown support for the work towards a Framework 
Convention. I appreciate this and count on you to continue this support so that the FCTC can 
become a strong and effective tool for tobacco control. 

Mr Chainnan, 

There is no need to remind anyone in this Region that disasters and crises, both natural 
and man-made, are on the increase, affecting a growing number of people world-wide. In 
EMRO, we are faced for example with the continuing long years of conflict in Afghanistan 
and in Somalia, as well as the struggle in the southern region of Sudan. We are assisting with 
the oil for food and medicines programme in Iraq. We are providing assistance and advice on 
the health sector to the Palestinian Authority. Natural disasters of earthquakes, floods and 
droughts have also affected some of these countries as well as others in the region .There is 
no short cut to dealing with emergencies. Spending on preparedness for disaster may seem 
like resources not being fully used, but the lesson is always that each of our countries will be 
affected one day in one way or another. There needs to be focus on training, hospital and 
health services planning, and stockpiling of supplies. 

WHO has an important function to perfonn before, during and after emergencies. Our 
role is to assist nations with accurate assessments of damage and needs. It is to ensure the best 
possible coordination of agencies involved, and to make sure that long-tenn health 
perspectives are built into the emergency relief, so that money spent on an emergency can 
benefit long-tenn development needs. And afterwards, we in WHO need to help countries 
share their experiences. 

Health can also serve as one of the important bridges for peace, bringing together those 
with opposing views to share such common values as vaccinating children against disease and 
caring for the infirm. 
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Given the major challenges that face us all - governments and technical agencies - how 
will we respond, and what can you, our Member States, now expect from WHO? 

\V, id contic,~!('s ~o h,'ve <i unique role. At ;ul 6m; we pursue the bcst interests of our 
constituency - the optimum health of all the people within our 191 Member States. 

I wish to thank Dr Gezairy and to all of the EMRO staff for their work in ensuring that 
we arc able to I1lce,lQc!ay in the new regional office premises. The building W:l~ ;; j0int eITort 
of many, and I thank in particular the ilL.st government for its generous support, as well as the 
other donors from the region. 

The new premises will greatly facilitate our ability to work in a modern environment to 
serve you. 

At all times we try to ensure that we are guided in our work by the best available 
evidence - based on the careful analysis of experience, on the results of relevant research. 

The clearest reflection of how WHO is changing to serve Member States better is the 
upcoming budget, which you will discuss later. The Programme Budget 2002-2003 is a key 
instrument for advancing the process of change and reform in WHO. Both in its content and 
in the way it is being prepared, it marks a significant departure from previous biennia. 

The budget is a manifestation of the new corporate strategy, which sets out the ways in 
which WHO's Secretariat intends to address the challenges of rapid evolution in international 
health. The programme and budget for each area of work has been worked out through an 
Organization-wide process, jointly between staff from Regional Offices and 'from 
Headquarters. 

Thirty-five areas of work have been identified for the whole Organization and constitute 
our common building blocks. In the process, we clearly identify the II priorities endorsed by 
the Executive Board and have moved additional resources to those priorities. 

The proposals for 2002-2003 also follow the decision of the Health Assembly in 1998 
to reallocate some regular budget resources between regions. In line with the flexibility given 
by the Health Assembly, I have however proposed a somewhat lower level of reallocation in 
the coming biennium. This will benefit those regions, like this one, which are contributing 
considerably to the transfers. 

All of this will also give greater importance to the need to focus on a strategic approach 
to our work in countries. Your region has of course a strong country presence, which we will 
build on. 
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I have been greatly encouraged by the support which the new budget has received in the 
fivc regional committees which I have attended over the last month and I hope that you will 
be able to share these views. It has meant some adaptation of previous approaches and 
structurcs at regional level and we will need to pursue this as we finalize the proposals. We 
will all stand to benefit through this cooperative effort. 

Ivlr Chairman, We arc seeing a ci,ailgc in perceptions. Health is bigger news. Health is 
accepted as a central and necessary clement in reducing poverty and ensuring economic 
growth and social progress. There is movement among donors to allocate more money 
towards interventions that will fight diseases. There is a growing re31iz;!(ion that we need 
international agreements and co-operation to fight threats to health, such as from tobacco. In 
short - health has been placed at the centre of the development agenda. 

The first decade of this century can become the one in which the world's two billion 
poorest can share in the health revolution. 

But there is nothing irreversible in this process. We need to continue our hard work to 
maintain the momentum. The tiniest sense of complacency may turn health's central role in 
dcvelopment from a permanent paradigm shift to little more than this year's fashionable 
theory. 

We are on the brink of seeing real and substantial gains for the health of the poorest, but 
to do so we need to have realistic perceptions of what we can all achieve and what will be 
necessary for us to succeed. 

First of all, we need to see increases in resources for poor people's health, not only from 
governments but also from donors and foundations. The contribution should add to and not 
replace existing financial commitments. 

Secondly, the demand for improved results and measurable outcomes will be relentless. 
Additional funding will dry up unless it can be shown that increased activities have led to 
improved indicators within a relatively short period of time. 

Thirdly, of course, the challenge is more than anything for governments of all Member 
States. A new focus on health will put increasing demands on countries funding, on 
absorption capacity, and on governance. To make substantial and lasting improvements to 
health, people themselves and their governments will always be the main driving force. 

Let us work together to grasp this opportunity. Let us make this decade the decade that 
spread the health revolution to all. 

Thank you. 
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