
The Work of WHO 
in the Eastern 
Mediterranean Region

Annual Report of the 
Regional Director

1 January—31 December 2008

RD Annual Report 2008.indb   1 8/26/2009   1:35:54 PM



WHO Library Cataloguing in Publication Data
World Health Organization. Regional Office for the Eastern Mediterranean
The work of WHO in the Eastern Mediterranean Region: annual report of the Regional Director, 
1 January-31 December 2008 / WHO Regional Office for the Eastern Mediterranean
p.
Arabic edition published in Cairo    (ISBN: 978-92-9021-677-3)
                                             (ISBN: 978-92-9021-678-0) (online)
                                                                  (ISSN: 9220-1020)
            French edition published in Cairo (ISBN: 978-92-9021-679-7)
                                                          (ISBN: 978-92-9021-680-3) (online)
                                                       (ISSN: 1816-2061)    
1. Regional Health Planning   2. Health Policy   3. Health Services Administration   4. Health Promotion   
5. Communicable Disease Control I. Title       II Regional Office for the Eastern Mediterranean
               (ISBN: 978-92-9021-675-9)       (NLM Classification: WA 541)
               (ISBN: 978-92-9021-676-6) (online)    
               (ISSN: 1020-9166)

Photographic acknowledgements: Ministry of Health, Qatar, WHO Representatives’ Offices of Islamic 
Republic of Iran, Iraq, Somalia, Sudan, Syrian Arab Republic, Tunisia and Yemen.

The full text of this publication can also be found on www.emro.who.int

© World Health Organization 2009

All rights reserved. 

The designations employed and the presentation of the material in this publication do not imply the 
expression of any opinion whatsoever on the part of the World Health Organization concerning the legal 
status of any country, territory, city or area or of its authorities, or concerning the delimitation of its 
frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may 
not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they 
are endorsed or recommended by the World Health Organization in preference to others of a similar 
nature that are not mentioned. Errors and omissions excepted, the names of proprietary products are 
distinguished by initial capital letters.

Publications of the World Health Organization can be obtained from Distribution and Sales, World Health 
Organization, Regional Office for the Eastern Mediterranean, PO Box 7608, Nasr City, Cairo 11371, 
Egypt (tel: +202 2670 2535, fax: +202 2670 2492; email: PAM@emro.who.int). Requests for permission 
to reproduce WHO EMRO publications, in part or in whole, or to translate them – whether for sale or 
for noncommercial distribution – should be addressed to the Regional Adviser, Health and Biomedical 
Information, at the above address (fax: +202 276 5400; email WAP@emro.who.int).

Printed by WHO Regional Office for the Eastern Mediterranean Region, Cairo

RD Annual Report 2008.indb   2 8/26/2009   1:35:55 PM



Contents

Abbreviations ............................................................................................................ 6

Introduction .............................................................................................................. 9

Executive summary ................................................................................................ 11

Chapter 1: Health development and health security ............................................... 21

Strategic objective 1: To reduce the health, social and economic burden of 
communicable diseases ............................................................................................................ 23

Strategic objective 2: To combat HIV/AIDS, tuberculosis and malaria ..................................... 35

Strategic objective 3: To prevent and reduce disease, disability and premature death 
from chronic noncommunicable conditions, mental disorders, violence and injuries ............ 44

Strategic objective 4: To reduce morbidity and mortality and improve health during key 
stages of life, including pregnancy, childbirth, the neonatal period, childhood and 
adolescence, and improve sexual and reproductive health and promote active and 
healthy ageing for all individuals............................................................................................... 50

Strategic objective 5: To reduce the health consequences of emergencies, disasters, 
crises and conflicts, and minimize their social and economic impact ..................................... 56

Strategic objective 6: To promote health and development, and prevent or reduce risk 
factors for health conditions associated with use of tobacco, alcohol, drugs and other 
psychoactive substances, unhealthy diets, physical inactivity and unsafe sex ........................ 60

Strategic objective 8: To promote a healthier environment, intensify primary 
prevention and influence public policies in all sectors so as to address the root causes 
of environmental threats to health ............................................................................................ 64

Strategic objective 9: To improve nutrition, food safety and food security, throughout the 
life-course, and in support of public health and sustainable development ............................. 67

Chapter 2: Strengthening health systems .............................................................. 71

Strategic objective 7: To address the underlying social and economic determinants of 
health through policies and programmes that enhance health equity and integrate 
pro-poor, gender-responsive and human rights-based approaches ....................................... 73

Strategic objective 10:To improve health services through better governance, financing, 
staffing and management, informed by reliable and accessible evidence and research......... 76

Strategic objective 11:To ensure improved access, quality and use of medical products 
and technologies ........................................................................................................................ 90

RD Annual Report 2008.indb   3 8/26/2009   1:35:56 PM



4

Annual report 
of the Regional 
Director, 2008

Chapter 3: Partnerships and WHO performance ..................................................... 95

Strategic objective 12: To provide leadership, strengthen governance and foster 
partnership and collaboration with countries, the United Nations system and other 
stakeholders in order to fulfil the mandate of WHO in advancing the global health 
agenda as set out in the Eleventh General Programme of Work.............................................. 97

Strategic objective 13: To develop and sustain WHO as a flexible, learning organization, 
enabling it to carry out its mandate more efficiently and effectively ...................................... 102

Country statistical profiles ................................................................................... 109

Demographic indicators .......................................................................................................... 111

Socioeconomic indicators ........................................................................................................ 112

Socioeconomic indicators (concluded) .................................................................................... 113

Health expenditure indicators ................................................................................................. 114

Human and physical resources indicators .............................................................................. 115

Indicators of coverage with primary health care services ...................................................... 116

Indicators of coverage with primary health care services (concluded) .................................. 117

Health status indicators .......................................................................................................... 118

Selected morbidity indicators 2008 ......................................................................................... 119

Annexes ................................................................................................................ 121

1. Organizational structure of the WHO Regional Office for the Eastern Mediterranean ...... 122

2. Professional staff in the Eastern Mediterranean Region  ................................................... 124

3. Meetings held in the Eastern Mediterranean Region, 2008 ................................................ 126

4. New publications issued in 2008  ........................................................................................ 130

5. WHO collaborating centres in the Eastern Mediterranean Region ..................................... 133

Tables

1.1 The burden of HIV/AIDS in the Eastern Mediterranean Region, 2008 ................................ 36

1.2 Parasitologically confirmed cases of malaria in countries with no or sporadic 
 transmission and countries with low malaria endemicity .................................................. 38

RD Annual Report 2008.indb   4 8/26/2009   1:35:57 PM



5

Contents

1.3 Recorded and estimated cases of malaria in countries with high 
 malaria burden, 2008 ........................................................................................................... 38

2.1 Number of fellowships awarded to the countries of the Region, 2008 ............................... 85

3.1 Professional posts as at 31 December 2008 (all sources of funds) .................................. 105

3.2 Distribution of temporary professional staff and consultants by division 2008 ................ 105

Figures

1.1 Burden of deaths in the Eastern Mediterranean Region, 2004 ........................................... 45

1.2 Percentage of population physically inactive in selected countries, 2001 .......................... 61

2.1 Total expenditure on health as percentage of GDP and households out-of-pocket 
 spending as percentage of total expenditure on health, WHO Regions, 2004 .................... 77

2.2 Total expenditure on health per capita (US$), WHO regions, 2004 ..................................... 78

2.3 Distribution of fellowships by region of placement, 2008 ................................................... 85

2.4 Distribution of fellowships by area of study, 2008 ............................................................... 86

2.5 Proposals funded by country in rounds 1–6 (2002-2008) of the special grant for 
 research in priority areas of public health .......................................................................... 87

2.6 Proposals funded by country in rounds 1–3 (2004–2008) of the grant for 
 research in applied biotechnology and genomics in health ................................................ 88

RD Annual Report 2008.indb   5 8/26/2009   1:35:58 PM



6

Annual report 
of the Regional 
Director, 2008

Abbreviations
AFP Acute flaccid paralysis

AFRO WHO Regional Office for Africa

AGFUND Arab Gulf Programme for United Nations Development Organizations

AIDS Acquired immunodefficiency syndrome

BDN Basic development needs

CDC Centers for Disease Control and Prevention, Atlanta, USA

CEHA Regional Centre for Environmental Health Activities

CIDA Canadian International Development Agency

DPT Diphtheria, pertussis and tetanus

EM/ACHR Eastern Mediterranean Advisory Committee on Health Research

ESCWA Economic and Social Commission for Western Asia

EPI Expanded Programme on Immunization

FAO Food and Agriculture Organization of the United Nations

FCTC Framework Convention on Tobacco Control

GCC Gulf Cooperation Council

GDF Global Drug Facility

GEF Global Environmental Facility

GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria

GTZ Deutsche Gesellschaft für Technische Zusammenarbeit

HIV Human immunodeficiency virus

IDD Iodine deficiency disorders

ILO International Labour Organization

IMCI Integrated management of child health

IOM International Organization for Migration

IOMS Islamic Organization for Medical Sciences

ISESCO Islamic, Educational, Scientific and Cultural Organization

JPRM Joint programme review and planning mission

MDT Multidrug therapy

MZCP Mediterranean Zoonoses Control Programme

NID National immunization day

OHCHR Office of the United Nations High Commissioner for Human Rights

OPV Oral poliovaccine

PAPFAM Pan Arab Project for Family Health

RBM Roll Back Malaria

SEARO WHO Regional Office for South-East Asia

STD Sexually transmitted diseases

SIDA Swedish International Development Cooperation Agency

TB Tuberculosis

TDR UNICEF/UNDP/WHO/World Bank Special Programme for Research and Training in Tropical Diseases

TT Tetanus toxoid

UN United Nations

UNAIDS Joint United Nations Programme on HIV/AIDS

RD Annual Report 2008.indb   6 8/26/2009   1:35:59 PM



7

Abbreviations

UNDP United Nations Development Programme

UNEP United Nations Environment Programme

UNESCO United Nations Educational, Scientific and Cultural Organization

UNFPA United Nations Population Fund

UNHCR United Nations High Commission for Refugees

UNICEF United Nations Children’s Fund

UNIDO United Nations Industrial Development Organization

UNOCHA United Nations Office for the Coordination of Humanitarian Affairs

UNODC United Nations Office on Drugs and Crime

UNRWA United Nations Relief and Works Agency for Palestinian Refugees in the Near East

USAID United States Agency for International Development

WFP World Food Programme

WPRO WHO Regional Office for the Western Pacific

WTO World Trade Organization

RD Annual Report 2008.indb   7 8/26/2009   1:36:00 PM



RD Annual Report 2008.indb   8 8/26/2009   1:36:01 PM



In the name of God, the Compassionate, the Merciful 

Introduction
Health security continued to be high on everyone’s agenda in 2008 as the world and the Region 
faced health and economic crises. As a result of the very good surveillance systems countries 
have in place around the Region, we were able to monitor very closely the rise in the number of 
polio cases in Afghanistan and Pakistan in the second half of the year and to address the causes, 
among which insecurity and inaccessibility continue to be major factors. As I write this in 2009, 
the occurrence of a pandemic of new influenza A(H1N1) has overshadowed the continuing 
concern with the H5N1 avian influenza virus. However, the continued steady occurrence of new 
cases of avian influenza in humans reminds us that we must remain vigilant to the possibility 
of human to human transmission developing. Member States have continued to improve their 
surveillance and laboratory capacities, as a result of which the Region is better prepared than 
ever before to tackle public health emergencies of international concern. More than ever we are 
thankful for the 2005 revision to the International Health Regulations which has proved timely 
and has provided valuable opportunity for awareness-raising, policy development, planning and 
capacity-building. 

The vulnerability of people in the Region to manmade and natural disasters increased. 
Significant numbers of the populations in the Region became vulnerable to food insecurity 
and attendant ill health. Continued displacement of populations in Afghanistan, Pakistan and 
Somalia, coupled with no means of earning livelihoods, placed large numbers of people at risk 
in those countries. The sudden rise in food prices that resulted from the first symptoms of the 
economic crisis left many more people around the Region exposed to the threat of hunger 
and malnutrition. The crisis in the Gaza Strip towards the end of the year and in early 2009, 
with the almost complete destruction of infrastructure and the continued blockade on food, 
medicines and reconstruction materials, has increased the vulnerability of thousands of people 
and brought them to the edge of long-term collapse. Despite a gradual increase in awareness of 
the threat to human health and livelihood, especially in this region, from climate change, very 
little action of any substance has been taken to plan for and mitigate the impact. Individuals, 
alone, are powerless to challenge these events. Only collective action, within countries and 
between countries, can tackle the structural issues at the root of all these sources of vulnerability. 
It is essential that in times of crisis, social or economic, public spending on health and other 
forms of social security should not be cut, but rather increased. Crises that push people into 
impoverishment and ill health are the collective responsibility of all, and the right to access 
health care must not be compromised.

Chronic noncommunicable conditions, mental ill health and injuries represent a growing 
portion of the burden of disease in the Region. The burden of death due to these conditions is 
greater in low-income and middle-income countries and is projected to rise many times by 2030 
if current trends continue. This reflects to a large extent the unpreparedness of health systems to 
cope with these conditions, which are often diagnosed late and where social health insurance to 
support life-long care and medication is often not available. Moreover, it reflects the absence of 
health promotion and of prevention strategies. Tobacco consumption is a major cause of heart 
disease and cancer in the Region yet four Member States have still not signed the WHO Framework 
Convention on Tobacco Control. Several countries, including Egypt, Jordan and Morocco, have 
made major efforts in the past year to implement important elements of the Convention but the 
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latest tobacco surveys among young people show alarming rates of consumption. A concerted 
front on diet, physical activity, lifestyle and tobacco has never been more urgent.

In the face of all these challenges, two events stood out in 2008. The Qatar First International 
Conference on Primary Health Care, held in Doha in November, celebrated 30 years of primary 
health care. One of a series of conferences held in WHO regions around the world, the conference 
attracted ministers of health, key policy-makers and renowned experts. Following the conference, 
Member States have approved the declaration expressing their commitment to greater solidarity, 
cohesion and a shared responsibility in supporting one another in developing health systems 
based on primary health care, and to translation of the primary health care principles and values 
into actions that improve the health and well-being of all populations, including vulnerable 
groups. The Regional Office is already making plans with a number of Member States to translate 
this commitment into action. I look forward to action from all Member States.

The second event of note was the publication of the report of the global Commission on Social 
Determinants of Health. The Commission confirmed what has long been known: the social 
conditions in which people are born, live and work are the single most important determinant of 
good health or ill health. Inequities in health arise because of the circumstances in which people 
grow, live, work and age, and the systems put in place to deal with illness. The conditions in 
which people live and die are, in turn, shaped by cultural, political, social and economic forces. 
Thus health care and lifestyle are important determinants of health, but access to health care and 
lifestyle choices are heavily influenced by factors in the social environment. 

Coming within weeks of each other as they did, these two events sent a powerful message 
round the Region. Prevention of ill health must start upstream of health interventions and 
must tackle the root causes. This is not only essential to assure the health, social and economic 
opportunities and development of individuals. It is essential for the health, social and economic 
opportunities and development of communities and nations. The Millennium Development 
Goals would never have been needed if major health, social and economic inequity did not exist. 
Tackling the social determinants of health and ensuring equitable access to primary health care 
has been shown to be more urgent than ever.

Finally, my report on the work of WHO in the Eastern Mediterranean Region for 2008 is the 
first within the context of the medium-term strategic plan 2008–2013. As such it reflects the shift 
in the Organization’s approach to its collaborative work with Member States, with programmes 
reporting against their expected results in relation to thirteen cross-cutting strategic objectives 
for regional health development. The aim of this approach is to provide a more strategic and 
responsive programme structure that better reflects the needs of Member States and enhances 
collaboration with WHO’s partners and within the Organization itself. We will continue to seek 
ways to ensure that our collaboration is effective and efficient and that the health needs of the 
people of the Region are always placed first.

Hussein A. Gezairy MD FRCS
Regional Director for the Eastern Mediterranean
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Executive summary
Health development and health security

The strategic objectives under health development and health security address the continuing •	
burden of communicable disease, particularly in the low-and middle-income countries, and 
the rising burden of noncommunicable conditions. They address health throughout the 
key stages of the life cycle, promoting health and sustainable development and a healthy 
environment. They also address threats to health security, from disease, natural disaster, 
conflict and social, environmental and economic threats.

Substantial progress has been made in the Region in terms of reducing communicable disease-•	
related morbidity and mortality. However, the burden of these diseases is still relatively high 
considering the availability of strong control and prevention tools, such as vaccines and 
other public health interventions. Access to high quality and regular communicable diseases 
prevention and control measures is still low in several areas in the high priority countries. 
Low managerial capacity, inadequate human resources and inability to deliver the public 
health programmes is a major contributing factor. Insecurity in many areas aggravates the 
problem. As a result, communicable diseases are still a significant cause of morbidity and 
mortality in several countries.

In the area of vaccine-preventable diseases and immunization, the regional expected result of •	
achieving 90% routine DPT3 coverage at national level was achieved in 16 countries. Sudan 
hit the target coverage for the first time and Yemen is close to it. Expanding immunization 
services beyond infancy has been achieved in 18 countries (82%) and a similar number of the 
countries are covering 100% of the cost of the classic EPI vaccines and injection equipment 
from the national budget. The Region achieved the Global Immunization Vision and Strategy 
(GIVS) goal of measles mortality reduction three years earlier than the target date and measles 
elimination is on track in 16 countries. New vaccines introduction gained momentum with 
a sharp increase in the number of countries introducing Hib, pneumococcal and rotavirus 
vaccine. Special focus was placed on improving decision-making and vaccine procurement 
and management capacity to enhance new vaccines introduction. 

The poliomyelitis eradication initiative continued to focus on endemic countries. Extra •	
measures were taken to contain the significant increase in the number of cases in Afghanistan 
and Pakistan during the second half of 2008 and the importation in Sudan. House-to-house 
high quality campaigns to reach every child were conducted with special focus on high-risk 
areas and difficult-to-reach groups. Monovalent vaccine was used to maximize type-specific 
immune response. Finger-marking was used to guarantee that no child was missed. National 
immunization days were coordinated between neighbouring countries.

Tropical diseases and zoonoses focused on scaling up the schistosomiasis control initiative •	
in Somalia and schistosomiasis elimination in Yemen; development and implementation 
of dracunculiasis surveillance in all guineaworm-free areas of southern Sudan to initiate 
the certification process for eradication in Sudan; strengthening diagnostic and treatment 
capacity for human African trypanosomiasis in southern Sudan; provision of adequate 
and high-quality services to leprosy cases at the national and sub-national levels in high 
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burden countries; strengthening rabies control activities, in high burden countries; and 
capacity-building for diagnosis and treatment of visceral leishmaniasis and facilitating the 
introduction of an alternative antimonial (meglumine antimoniate) to guarantee access to 
treatment, especially in Sudan. 

Communicable disease surveillance, forecasting and response focused on strengthening •	
national early warning, surveillance, epidemic preparedness and response systems, in 
accordance with the International Health Regulations 2005. Early detection and response to 
cholera outbreaks was supported in several countries. Capacity-building for preparedness 
planning for human pandemic influenza at regional and country level and for reduced 
opportunities for human infection with H5N1was also supported. 

Prevention and control of vector-borne diseases stressed the scaling up the integrated •	
vector management. Indoor residual spraying and the use of insecticide-treated nets are 
the key interventions. With partner support, largely from the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, Afghanistan, Djibouti, Somalia and Sudan made good progress in 
scaling up this intervention. To enhance national and institutional capacities in entomology 
and vector control, a regional MSc degree in medical entomology and vector control was 
launched in Sudan and similar programmes were finalized in the Islamic Republic of Iran 
and in Pakistan.  

HIV/AIDS, tuberculosis and malaria remain important public health problems in the Region, •	
accounting for an estimated 200 000 deaths annually. The Regional Office provided concerted 
support for scaling up of prevention, treatment and care for the diseases. This included 
expansion of partnership, particularly with the Global Fund to Fight AIDS, Tuberculosis and 
Malaria, and addressing health system strengthening.

In the majority of countries, HIV spread is concentrated among most-at-risk populations. •	
Estimating the sizes of most-at-risk populations and monitoring risk behaviours and HIV 
prevalence, as well as developing culturally appropriate and efficient HIV prevention and 
care interventions for these groups remain challenges for all countries in the Region

Tuberculosis care has expanded, the case detection rate increased from 52% to 60% and the •	
treatment success rate is 86%. Expansion of the laboratory network, involvement of the private 
health sector and improvement of surveillance, including revision of estimated incidence, 
contributed to the progress. However, continued scaling up of care, particularly for multi-
drug resistant and extensively drug resistant tuberculosis, is much needed.

Countries with a high burden of malaria have shown gradual decline in the number of •	
malaria cases, and other countries have achieved or are in the process of achieving malaria 
elimination. However, the coverages with insecticide-treated bed nets and with treatment by 
ACTs are far below the targets of >80%. Lack of a delivery mechanism in communities and 
the private sector, and poor coverage with diagnostic facilities are crucial challenges.  

The small grants scheme research programme supported 34 projects in the field of •	
communicable diseases and 22 articles originating from previously supported projects were 
published in peer-reviewed journals. The programme was very active in the area of capacity-
building, especially in protocol development and scientific writing. 

RD Annual Report 2008.indb   12 8/26/2009   1:36:06 PM



13

Executive summary

In order to achieve the regional expected results relating to control of communicable diseases, •	
the Regional Office is planning to adopt a sub-regional integrated approach, to identify the 
common constraints and to propose more integrated and specific solutions in implementation 
of the recommended strategies and sustaining the gains, stressing the cross-cutting areas 
of work, such as surveillance, information sharing, data management and use of data for 
action.

The global financial recession has compounded the existing levels of poverty among •	
vulnerable populations and increased the extent to which people in the Region are at risk 
of noncommunicable diseases, injuries, mental health disorders and physical disabilities, 
including blindness. The situation is further compounded in the Region by man-made and 
natural disasters. The burden of noncommunicable conditions is rising, with the burden 
of mortality greater in low-income and middle-income countries. A major challenge is the 
focus of most health systems on curative care rather than promotive and preventive care. The 
Regional Office has focused on developing regional strategies addressing noncommunicable 
conditions, gathering data about the burden and causality of these conditions and evidence-
based guidance not only to mitigate the burden but to inform policy at the national level. 
New opportunities for resource mobilization were explored, new partnership mechanisms 
were developed and efforts were made in building national capacity for programme planning, 
implementation and evaluation. Emphasis was placed on reaching the most vulnerable 
populations. The Regional Office will pursue the concept of integration of prevention and 
control of noncommunicable conditions into primary health care within the context of a 
renewed vision for the latter. 

Improving maternal, neonatal and child health has been endorsed as a key development •	
target by Member States. Women and newborns die from a wide range of complications in 
pregnancy, childbirth or the postnatal period or from lack of maternal and newborn health 
care. Between 30% and 40% of women are left without any skilled health care during pregnancy 
and childbirth. As a result, 57 000 women and 510 000 newborns in the Region die every year 
of maternal and neonatal health-related complications. Maternal and newborn health care 
and birth-spacing programmes can have significant impact on resolving this priority public 
health issue. Therefore the Regional Office maintained its technical support to countries 
to strengthen the national capacity for developing responsive policies and strategies and 
implementing and monitoring programmes for improving maternal and newborn health.

An estimated 1.1 million children under 5 years died in 2007 in the Region, although •	
child deaths in the Region witnessed a 19.5% reduction compared to the year 2000. Three-
quarters of those deaths occur in just four countries. The efforts of the Regional Office are 
continuing in many directions to address the issue of child mortality. These include scaling 
up the child health policy initiative and implementation of the integrated management of 
child health approach (IMCI) as a main strategy to improve primary health care for children; 
widening the scope of IMCI to include the first week of life in 12 countries; and expanding 
implementation of the regional training package on counselling on infant and young child 
feeding. Capacity for planning for implementation of IMCI at district level was strengthened 
in several countries. Support was provided to introduce IMCI pre-service education into 
more teaching institutions. To standardize this approach and to improve outpatient paediatric 

RD Annual Report 2008.indb   13 8/26/2009   1:36:08 PM



14

Annual report 
of the Regional 
Director, 2008

teaching, an IMCI pre-service education package was developed and was reviewed by an 
expert committee.  

Although there is no universal formula for programmes to achieve the international goals •	
of reproductive health, two basic principles are: building on existing successful experiences, 
and avoiding the creation of vertical programmes. The WHO global strategy on reproductive 
health was introduced to all countries and necessary follow-up was maintained to strengthen 
and scale up the existing national reproductive health policies and strategies. Country profiles 
on reproductive health were formulated and completed by all countries of the Region to serve 
as a baseline for monitoring progress in implementing national programmes. Emphasizing 
an evidence-based approach to strategic planning for promotion of reproductive health, the 
Regional Office initiated a five-year project to build national capacity in reproductive health 
operational research. 

Protection and promotion of health of the elderly is gaining momentum in the Region. Despite •	
the lack of trained human resources and insufficient funding, the WHO regional strategy on 
active ageing and age-friendly initiatives are being widely adopted by most countries. The city 
of Hama in the Syrian Arab Republic joined the age-friendly cities initiative, in addition to 
Amman, Jordan, Islamabad, Pakistan and Tripoli, Lebanon. Bahrain and Oman are heading 
firmly towards age-friendly primary health care practice. Extensive efforts are being made to 
update relevant policies and rights in countries of the Region.  

Although disaster preparedness and risk reduction, along with improved response, readiness •	
and recovery were the intended focus of the emergency preparedness and humanitarian 
action programme this year, newly emerging threats such as the global crises in the food and 
economic sectors compounded existing complex and protracted emergencies in the Region. 
Acute events, particularly in Afghanistan, Iraq, Palestine and Somalia further contributed to an 
increasing avoidable mortality and morbidity burden, with significant additional population 
displacements. Hostilities in the Gaza Strip further added to the regional humanitarian 
burden, stretching thin the resources of humanitarian partners and host governments. 
Violations of international humanitarian law, including the Geneva Conventions, and security 
restrictions curtailing access to health services and basic amenities continued in Afghanistan, 
Iraq, Palestine, Somalia and Sudan, further compounding the challenges faced by vulnerable 
populations The events in these countries underscore the need to advocate for humanitarian 
space and relief assistance in emergencies, particularly within the health sector.

The Ottawa Charter, in 1986, clearly outlined key action areas for health promotion. •	
However, a uniform mechanism to articulate health promotion and make health promotion 
“everybody’s business” has never been achievable. Major risk factors that affect the health 
of populations are witnessing a sharp rise in the Region, particularly those contributing 
to noncommunicable diseases. The Regional Office endeavoured to address the imbalance 
in health systems’ orientation with regard to health promotion by advocating for health 
promotion to be high on political agendas; establishing health promotion and education 
policies; articulating mechanisms to address the important risk factors for noncommunicable 
diseases; and moulding political and public opinion towards health promotion and risk factor 
reduction through effective health education and communication strategies. Emphasis was 
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placed on garnering political support for health promotion programmes through engaging 
parliamentarians, generating an evidence base through surveys and studies and building 
national capacity. Future efforts will focus on mainstreaming health promotion in national 
programmes. Related programmes will be used as entry points for effective health promotion 
action. 

Modern and emerging environmental health problems are increasing in the Region, yet it •	
continues to struggle with traditional problems such as water contamination, indoor air 
pollution and solid waste. The arid geography of the Region poses particular challenges, such 
as water shortage and dust storms, which will increase with climate change. The majority 
of countries have limited capabilities in environmental and occupational health. Efforts are 
needed to develop national environmental health preparedness plans for emergencies. The 
World Health Day focus on climate change and health generated good media attention. The 
Regional Committee endorsed a regional framework for health sector action to protect health 
from climate change, and practical steps have been taken already to support countries in the 
adaptation and implementation of the framework at national level. Technical support was 
provided in adopting the regional guidelines on drinking-water quality, wastewater reuse, 
health care waste management, solid waste and food hygiene. Partnerships in environmental 
health were enhanced with international and regional organizations. The Regional Office and 
countries continued their efforts to implement WHA60.26 Global Plan of Action on Workers’ 
Health. The Regional Office will continue to support countries to assess the health impact of 
development, to secure occupational health services and integrate them into primary health 
care systems, to build capacity for chemical and radiological alert and response mechanisms 
and to implement the regional framework for action for protecting health from climate 
change.

Some improvement in the nutritional status of children under the age of 5 years was achieved, •	
although such progress was hindered in those countries experiencing complex emergency 
and food crisis. Traditional foods are being replaced by fast foods, soft drinks and increased 
meat consumption. The proportion of energy derived from grain and grain products is being 
reduced, allowing overweight and obesity to increase at alarming rates and become a major 
public health challenge. The prevalence of obesity is also on the increase among children and 
adolescents in some countries. Food safety came to the forefront of the public health agenda 
following the avian influenza outbreaks and other global events, such as the contamination 
of milk with melamine. This facilitated intersectoral collaboration between the different 
ministries. It also helped several countries to assess the food safety structure and systems 
which resulted in the establishment of food and drug administrations or interministerial 
committees to address food safety issues. Countries of the Region recognize the importance 
of developing practical approaches to reduce foodborne diseases and to increase national, 
regional and international cooperation to strengthen food safety systems.  

Strengthening health systems

The strategic objectives under strengthening health systems are directed by the principle of •	
equitable access to life-saving or health-promoting interventions. They address the underlying 
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social and economic determinants of health, health services including evidence and research, 
and medical products and technologies.

The cross-cutting areas of social determinants of health and health equity, intersectoral •	
action, ethics and human rights-based approaches to health, and gender-responsive policies 
and programmes cover the six core functions of WHO. The Regional Office focused on 
intersectoral action and empowering communities in local health development through 
implementation of the community-based initiatives approach, and on reducing inequities 
in health through addressing the social determinants of health. Efforts were continued in 
raising political commitment, partnership development, capacity-building, advocacy and 
knowledge. 

Technical support was provided, through updating of norms and standards and generating •	
new knowledge, to support Member States in developing and analysing national disaggregated 
databases. Piloting of the urban health equity assessment and response tool was initiated 
through collaboration with the WHO Centre for Health Development in Kobe, Japan. 
Despite increasing acceptance of the concept of human rights in health, limited resources and 
national capacities impeded progress in advancing the concept of health as a fundamental 
human right. The Regional Office made progress in implementing resolution WHA 60.25 on 
integrating gender analysis and actions into the work of the Organization, through capacity-
building in gender mainstreaming in health in five countries and training of national master 
trainers. 

Technical support to countries in the field of health system strengthening has increased and •	
this is reflected in country cooperation strategies and biennial programming. In addition, 
efforts were made to carry out some analytical work in the field of social health protection, 
patient safety and organization of service delivery and social determinants of health. Particular 
interest was paid to strengthening partnership with academia and civil society organizations 
in order to support the primary health care revival movement and to provide necessary 
support to low-income countries and those in complex emergencies. Support was provided 
to improve health system governance through evidence-based policy-making and better 
regulation and management of public–private mix in service provision. The use of analytical 
tools was further promoted through training and institutional strengthening at national and 
subnational levels. Academic institutions were invited to contribute in rolling out the health 
system strengthening literacy workshop, in order to support policy- and decision-makers.

Research activity in health systems focused on the health care financing function, through •	
equity analysis and measurement of catastrophic health care expenditures and risk of 
impoverishment following ill health. Countries were supported to develop household 
expenditure and utilization surveys focused on the health sector in order to better capture 
health expenditure and to assess the contribution of various partners in service delivery. This 
data will be used to carry out national health accounts analysis and to refine options for 
health care financing. Mapping of social health protection has shown the limited coverage 
and efforts are being made to promote pre-payment schemes and to reduce the high level of 
out-of-pocket expenditures.

Human resources development remains high on the policy agenda in most countries •	
and technical support was provided in developing national and regional human resource 
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observatories and in strengthening institutional set-ups dealing with strategic thinking in 
planning and management of human resources. Countries were also supported to improve 
the quality of nursing production and to promote leadership in nursing. The movement for 
accreditation of training institutions was further supported through partnership with centres 
of excellence and innovative approaches to health personnel education were supported.

Technical cooperation in service delivery focused on quality assurance and improvement and •	
on patient safety. Research activities were supported to generate more evidence on patient 
harm, using a network of academic professionals. Initiatives aimed at promoting patient 
safety friendly institutions and professionals and efforts to better assess the strengths and 
weaknesses of decentralized health systems were supported. Specific attention was paid to 
assessing hospital performance as part of efforts aimed at improving health system efficiency. 
A regional strategy to revive primary health care, following the regional conference in Qatar, 
is being developed.

Rational selection and use of health and biomedical technology remains among the regional •	
priorities. Efforts were made to increase access to essential medicines, particularly in low- 
and some middle-income countries through appropriate funding and promotion of generics. 
Capacity-building on rational use of medicines and pharmaco-economics was pursued and 
research activity focused on pricing policies and on transparency in the pharmaceutical sector. 
Technology assessment, particularly in selection and use of health and biomedical devices 
was promoted. Support to national regulatory authorities was further strengthened in order 
to improve access to quality vaccines and medicines and to promote blood safety. Laboratory 
and imaging networks were further strengthened in order to support service delivery.

Countries in the Region generally lack coherent and cogent national vision for essential •	
health technology including medicines, vaccines, blood and blood products, medical devices 
and equipment. There are many challenges with reference to access to and quality of these 
health technologies. Generally, public financing is low, out-of-pocket expenditures are high 
and social protection is scant. National regulatory institutions, with a few notable exceptions, 
remain fragmented and inadequate and the private sector is ineffectively regulated. Post-
market surveillance is very limited and irrational use of health technology results in huge 
economic and health losses. However there are continuing and cooperative efforts to improve 
the situation in the areas of promotion and implementation of national medicine policies; 
improving access and affordability to essential medicines and other health technologies; and 
ensuring quality, safety and better use.

Good governance is being promoted in pharmaceutical policy and management in six •	
countries and seven country case studies in intellectual property protection and access to 
medicines are being finalized. In the area of blood safety, laboratory, biomedical engineering 
and imaging, capacity was strengthened in voluntary non-remunerated blood donation, 
transfusion-transmissible infections, good manufacturing practices in blood and blood 
products, and appropriate clinical use of blood and blood derivatives.

The Regional Office continued to collaborate with WHO headquarters to develop a framework •	
that can be used by countries to develop their own prioritized lists of health technologies, 
especially medical devices. In order to develop efficient vaccine procurement systems in the 
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Region, technical support was provided to the Maghrebian countries to build a pooled vaccine 
procurement system. The vaccine regulatory systems were reviewed and support for vaccine 
production in the Region was continued in order to ensure the WHO prequalification status 
of the vaccines. Concerted efforts will continue to be made to promote access to, and quality 
and use of, medicines and other health technologies.

Strengthening the national information systems is necessary in any health system strengthening •	
programme. Countries were supported to strengthen their routine information systems and 
to conduct population-based surveys aimed at supplementing knowledge about health status 
and social determinants of health. The use of the international classification of diseases was 
promoted. Partnership with the health metrics network is being supported in order to assess 
national information systems and develop appropriate strengthening strategies. Development 
and improvement of the regional health situation and trend assessment database will allow 
better information sharing among countries and better monitoring and evaluation of health 
status and health systems.

Capacity-building in knowledge management continued to focus on strengthening library •	
and information networking, medical librarianship and medical journal publishing.  

Partnerships and WHO performance

The strategic objectives under partnerships and WHO performance address the role of the •	
Regional Office in advancing the regional and global health agenda, fostering partnership 
and collaboration, and enabling WHO to carry out its mandate efficiently and effectively.

The Secretariat made efforts to engage Member States more in the work of the governing •	
bodies through more effective secretariat support; better communication of the work of 
WHO; bringing national realities and perspectives into global policies and priorities; ensuring 
effective country presence of WHO; and promoting functional partnerships. The results-
based management framework, which has been institutionalized in the Organization in the 
past few years, remains a challenge that requires more support for further improvement 
and long-term sustainability. WHO continues to work towards more efficient and effective 
programme management in order to instil ever greater confidence among Member States 
and donors in the transparency and accountability of the Secretariat. 

The Regional Office continued to make efforts to utilize the outcome of the Country •	
Cooperation Strategy process to strengthen WHO presence at country level and guide 
planning, budgeting and resource allocation. It embarked on a series of efforts to improve 
its external coordination and resource mobilization function and to expand its operational 
capacity and enhance collaboration with other partners. Emphasis continued to be placed, 
on knowledge management, including availability and accessibility of high quality and timely 
documentation and information products in official languages. A regional publications policy 
was adopted and aligned with the revised WHO publications policy and efforts continued 
in improving access to up-to-date health and biomedical sciences information in relevant 
languages. 

The Region is more and more affected by crises that have created risks that are harder and •	
harder to mitigate. The administrative and financial control procedures in place to mitigate 
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some of the major risks need to be strengthened. Processes relating to information technology 
and compliance with WHO’s policies and procedures on recruitment, procurement and 
contractual services need strengthening. Staffing and funding, at both country and regional 
office levels remain insufficient to ensure adequate support and control. Ensuring consistency 
between all levels of strategic and operational planning remains a challenge. The final 
obligations incurred as of 31 December 2008 represented 46% of the total available funds 
under the regular budget and amounted to US$ 42 030 982. Obligations incurred against 
extrabudgetary funds for 2008 amounted to US$ 230 125 794, almost six times the regular 
budget.

A number of major issues and challenges need to be addressed before a successful and •	
stable environment for roll-out of the Global Management System (GSM) in the Region, 
planned for 1 January 2010, are achieved. The Regional Office actively participated in the 
development of policies and guidelines for streamlined functions in line with the GSM and 
the corresponding delegation of authority. Training will be implemented six to eight weeks 
before roll-out. Work continued to ensure readiness of information technology systems for 
roll-out. The human resources selection policy for the Region was further developed within 
the Organization’s competency framework in order to attract top talent. It is expected that 
implementation of the new consultant contractual arrangement with improved rates of pay will 
help attract a higher calibre of experts to advise Member States when required. The Country 
Activity Management System (CAMS) was enhanced to further assist country offices in the 
administration and management of their programmes. Adequate maintenance contracts and 
improved operational support secured an effective level of infrastructure support services. 
Requests for the procurement and delivery of supplies and equipment worth US$ 26.3 million 
were processed. The Regional Office will continue to provide broad institutional reform that 
will ensure more efficient and cost-effective support to the Organization.
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1. Health development and 
health security

Strategic objective 1: To reduce the health, social and 
economic burden of communicable diseases

Issues and challenges

Substantial progress has been made in the Region in terms of reducing communicable disease-
related morbidity and mortality. However, the burden of these diseases is still relatively high 
considering the availability of strong control and prevention tools such as vaccines. Access to high 
quality and regular immunization services is still low in several areas in Somalia and southern 
Sudan, and new life-saving vaccines, like pneumococcal and rotavirus vaccines, are very under-
utilized in the Region. This is mainly because of their high prices, the lack of decision-makers’ 
awareness about their importance, the weak vaccine procurement mechanisms in the Region 
and the lack of finance or support for their purchase in middle-income countries. 

As a result, vaccine-preventable diseases are still an important cause of mortality in some 
countries and endemic transmission of wild poliovirus continues in Afghanistan and Pakistan. 
Impaired access to children in security compromised areas in Pakistan and the southern region 
of Afghanistan are the main reasons behind continued circulation of wild polioviruses in these 
areas. Risk of importation is a real challenge to the polio-free countries, especially in the Horn 
of Africa. Importations were recorded in Sudan and followed by several cases reported from 
six different states in southern Sudan. Other challenges facing the programme include securing 
financial resources and maintaining the commitment of national authorities in both polio-
endemic and polio-free countries.

The tropical disease programmes require strengthening, particularly as regards 
implementation at different operational levels, capacity-building for data collection and analysis, 
and monitoring and evaluation of interventions. These actions are strategic for two main reasons. 
First, countries are facing a resurgence of diseases such as schistosomiasis and leishmaniasis 
in controlled areas for multiple reasons, including weak primary healthcare systems. Second, 
there is a commitment to reach regional and global goals in the coming years, particularly the 
elimination of guineaworm, expected to be achieved by end 2009. Rabies remains a public 
health problem, with under-reporting and laboratory surveillance among the main operational 
constraints. Approximately 300 human cases are reported annually, while several hundred 
thousand post-exposure treatments are administered.

Communicable disease surveillance continues to face important challenges, including lack of 
transparency among Member States, especially during outbreaks that could affect the economy 
of the country; lack of core capacity for implementation of IHR 2005 in most countries; and lack 
of financial resources to implement some key activities, such as assessing national capacities and 
supporting countries during major outbreaks. Several countries face difficulties in maintaining their 
own capacity due to limited national resources and high turnover of trained human resources.
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Vector-borne diseases are still a major 
public health problem. Capacity to implement 
vector control interventions within the 
framework of integrated vector management 
(IVM) is still weak. Concerted efforts to 
strengthen this capacity is critical and the 
launching of the regional MSc degree course 
in medical entomology and vector control is 
an attempt to achieve this.

The small grants scheme for operational 
research aims at generating new knowledge 
concerning communicable diseases; evaluating 
new or improved tools, interventions and 
public health policies; strengthening research 
capacity; and disseminating research results 
to promote their translation into policy and 
practice. Despite the substantial achievements 
in this area, there are still major challenges 
in research capacity and in translation of 
research results into policy and practice. 
Research results are also not being published. 
During the period 1992–2006, 274 projects 
were supported and completed but only 115 
(42%) resulted in publication in peer reviewed 
journals. Although the number of publications 
has increased in the past five years as a result 
of Regional Office support for capacity-
building, the gaps cannot be addressed with 
the currently available resources. 

Achievements towards 
performance indicator targets in 
each expected result 

In the area of vaccine preventable diseases and 
immunization routine vaccination coverage 
data indicate that the regional expected result 
for 2008 was achieved in 16 countries. The 
level of 90% coverage for DPT3 was achieved 
for the first time in Sudan, and Yemen is close 
to achieving this target as well. Expanding 
immunization services beyond infancy is 
on track also. Currently 18 countries (82%) 
are providing immunization services during 

the second year of life and 16 (73%) during 
primary school entry. 

National ownership of, and commitment 
to, the immunization programme are key 
factors in its success. WHO technical support 
in developing multiyear plans and district 
microplans and in providing necessary 
technical support in implementation, advocacy 
and awareness-raising, at the highest national 
level, as well as in mobilizing technical and 
financial resources, were also key success 
factors. WHO support for development 
of applications to the GAVI Alliance and 
GAVI financial input were imperative as 
well. However, insecurity, weak managerial 
capacity and inadequate human resources 
continue to constrain the immunization 
programme in priority countries.

Strengthening of vaccine procurement 
and management systems was also on track. 
Eighteen countries are currently providing 
100% of the support for classic EPI vaccines 
and injection equipment. In addition, Sudan 
is currently covering the cost of injection 
equipment and co-financing the newly 
introduced pentavalent vaccine. Afghanistan’s 
national contribution is expected to increase 
significantly in 2009 with co-financing of 
new vaccines. 

WHO is working hard on establishing 
regional pooled vaccine procurement 
systems: raising the awareness of decision-
makers, finalizing the regional pooled 
vaccine procurement feasibility study, 
and assisting the Maghreb countries in 
establishing a pooled vaccine procurement 
system. Review of the pooled procurement of 
vaccines of the GCC countries and analysis 
of other procurement mechanisms is being 
undertaken to assist countries in making 
decisions based on evidence. 

With regard to measles elimination, 
significant progress has been made in 
reducing measles mortality. The Region 
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achieved the Global Immunization Vision 
and Strategy (GIVS) goal (90% reduction in 
estimated deaths from 2000 to 2010) 3 years 
earlier than the target date, an achievement 
that was applauded by the international 
community. The support of the Regional 
Office was a key factor in this achievement, 
providing technical support for developing 
national plans, including planning and 
implementation of the campaigns, and 

establishing the regional partnership for 
resource mobilization. 

Seventeen countries have achieved 
maternal and neonatal tetanus elimination, 
which is in line with the regional expected 
result. To scale up the elimination efforts, 
an intercountry meeting was held for the 
remaining countries, followed by Joint WHO/
UNICEF missions to Afghanistan, Pakistan 
and Yemen to discuss the constraints and 
develop national plans to address the different 
components of the maternal and neonatal 
tetanus elimination strategy, including 
supplementary immunization activities. In 
Somalia, tetanus toxoid vaccination is being 
provided during Child Health Days and 
Yemen started with phase 1 of maternal and 
neonatal tetanus elimination in mid 2008.

New vaccines introduction gained 
momentum. With GAVI financial support, 
Hib vaccine was introduced into Pakistan and 
Sudan, and Afghanistan is ready to introduce 
it early in 2009. Pneumococcal conjugate 
vaccine is currently in use in the national 
immunization programme in Bahrain, 
Kuwait and Qatar while Oman, Saudi Arabia 
and United Arab Emirates will introduce it 

The children of Pakistan put on a happy face for the measles campaign

A Somali child benefits from a “child health day”
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early in 2009. Yemen received GAVI approval 
for introduction of pneumococcal vaccine in 
2010. The opportunity of the financial support 
offered by GAVI, the national commitment 
to co-financing and the extensive technical 
support offered by the Regional Office for 
preparation of GAVI applications, preparation 
of the introduction plan and national capacity-
building, together with the financial support 
for implementing the introduction plan were 
major success factors.

The commitment of the countries 
eligible for support from the GAVI Alliance 
to co-financing and gradual increase in the 
government contribution to EPI vaccines are 
the only means for ensuring sustainability. 
The main challenge facing the Region in the 
area of new vaccines introduction concerns 
the financial constraints facing the low–
middle income countries that are currently 
behind the GAVI-eligible and the higher 
income countries in terms of introduction. 
Therefore, the Regional Office conducted a 
side meeting with the heads of delegations 
during the World Health Assembly in order 
to raise awareness and advocate for EPI in 
general, and new vaccines introduction in 
particular. In addition, an advocacy and 
sensitization workshop was organized for 
the introduction of Hib vaccine in Iraq. 

With regard to surveillance, monitoring 
and evaluation, the achievements in 
surveillance for diseases preventable by new 
vaccines exceeded the target. Currently, 
sixteen countries are implementing bacterial 
meningitis surveillance; 4 countries are 
implementing surveillance of other invasive 
baterial diseases (pneumonia and sepsis) and 
the rotavirus surveillance network covers 13 
countries. These surveillance networks cover 
some of the most challenging countries, 
including Afghanistan, Iraq, Pakistan, Sudan 
and Yemen. Intensive support was provided 
by the Regional Office, through provision of 

supplies and equipment, intensified national 
capacity-building, quality assurance/quality 
control, and monitoring and evaluation 
through follow-up visits. As a result of 
capacity-building, 11 countries have capacity 
for conducting rotavirus genotyping and four 
of them are capable of performing rotavirus 
sequencing. National ownership of this 
programme and countries’ keenness to have 
data that support evidence-based decision-
making on new vaccines introduction, 
and the availability of financial resources 
through GAVI accelerated development 
and introduction plans (ADIPs) were 
instrumental.

Achievement of the regional expected 
results for monitoring and evaluation of 
EPI is on track. 18 countries are currently 
regularly monitoring district level coverage 
data. To further strengthen monitoring 
and evaluation of EPI at district level, 
capacity-building in data quality assessment 
was conducted for six priority countries 
(Afghanistan, Iraq, Pakistan, Somalia, 
Sudan and Yemen) in addition to Jordan. 
Customization and installation of the EPI 
data management system, together with 
training of national officers, was conducted 
in Iraq, Jordan, Lebanon and Pakistan. 
Technical support was also provided to 
Afghanistan, Egypt, Oman and Yemen for 
assessment of the data management systems 
and development of the necessary software. 
Data analysis and use of data for action to 
improve vaccination coverage at district 
level, especially in the priority countries, 
needs to be further strengthened through 
national efforts.

Nineteen out of the 22 countries have 
nationwide surveillance to monitor measles 
incidence by district. Capacity to conduct 
measles case-based surveillance and to 
map genotypes of circulating measles virus 
was strengthened. It is expected by end 
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2009 that Morocco, Pakistan and Somalia 
will have implemented nationwide measles 
case-based surveillance as well. Conduct of 
research, especially vaccine clinical trials, is 
an area of weakness in the Region due to the 
reluctance of the countries to get involved 
in such research. Nevertheless, six research 
proposals were approved under the small 
grants scheme. 

The regional expected results concerning 
injection safety and monitoring of adverse 
events following immunization (AEFI) were 
partially achieved. Fifteen countries are now 
making exclusive use of auto-disable syringes 
(AD) and 15 countries have established an 
AEFI system. Injection safety re-assessment 

was conducted in Oman, using the updated 
WHO tool. Capacity was built to further 
strengthen AEFI monitoring systems. The 
main impediment to achieving the regional 
expected results is the absence of financial 
resources necessary to implement the 
planned intercountry activities.

Efforts to achieve poliomyelitis eradication 
in the Region continued on all fronts. 
In endemic countries, campaigns were 
conducted from house to house, targeting all 
children less than 5 years of age. Extensive 
efforts were made to ensure high quality. The 
commitment of politicians and community 
leaders was obtained and multisectoral 
approaches were implemented to involve 

HE Mr Hamid Karzai, President of Afghanistan, HE Mr Yusuf Raza Gillani, Prime Minister of Pakistan and 
Dr Tabitta Botros Shokai, Federal Minister of Health of Sudan, were among those supporting launch 

of polio vaccination campaigns
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both governmental and nongovernmental 
sectors. These included intensified social 
mobilization and supervision activities. 
Detailed micro-plans with maps were 
developed and used to reach every child, with 
special focus on risky areas and difficult-to-
reach groups. Monovalent vaccine was used 
to maximize type-specific immune response. 
Finger-marking was used to guarantee that 
no child was missed. Independent monitors 
observed campaigns, and their findings 
helped to pinpoint problems to be resolved 
by the responsible authorities. National 
immunization days were coordinated between 
neighbouring countries and supplementary 
immunization activities were also used to 
provide other services, such as delivering life-
saving vitamin A and deworming tablets. 

The pattern of a decrease in the number 
of polio cases and in the genomic diversity 
of the isolated viruses from Afghanistan and 
Pakistan continued during the first 6 months 
of 2008. Significant increase in the number 
of cases started from July 2008 with the total 
number of cases in Pakistan reaching 118 cases 
in 2008 compared to 32 in 2007 and 31 cases 
in Afghanistan in 2008 compared to 17 in 
2007. Consultations were held to understand 
the epidemiological situation and the reasons 
for continued circulation of the wild virus in 
Pakistan, and special plans were developed to 
address the issues. The reasons for the increase 
in Pakistan include increased inaccessibility 
of children in security compromised areas 
which are endemic foci, and significant 
population movement out of these areas to 
other parts of Pakistan. Significant efforts were 
made on all fronts, including advocacy and 
mop-up campaigns, and these are showing 
a positive impact. Updated provincial plans 
for 2009 were prepared and efforts made to 
ensure their implementation. In Afghanistan, 
in addition to using windows of opportunity 
to access and immunize children, efforts 

continued with all parties in order to 
cease hostilities during supplementary 
immunization activities and allow access of 
vaccinators to children. Through indirect 
contact, agreement was reached with anti-
government elements to issue a statement 
of support for supplementary immunization 
activities in their areas of influence. These 
efforts have resulted in improved access to 
children in some parts of the southern region. 
However, since this access is not sustained it 
cannot have real impact on the immunity 
profile and cessation of cases. In September 
2008, the programme lost two national staff 
and a driver in an explosive attack on their 
UN vehicles on the way from Kandahar to 
Spinboldak.

In Sudan, a detected importation from 
Chad was not followed by secondary cases 
which reflects the high immunity level 
of children, due to the highly improved 
routine immunization, as well as the large-
scale high quality immunization response to 
this importation. However, an importation 
in southern Sudan resulted in spread to 
six different states due to the low level of 
immunity in the population, weak routine 
immunization and severe logistic constraints 
facing national immunization days in the 
country. Supplementary immunization 
activities using mainly mOPV1 have been 
conducted since May 2008, synchronized 
with similar activities in Ethiopia. The 
success achieved in Somalia in stopping 
viral circulation that followed the 2005 
importation was maintained. Somalia 
regained its polio free status in March 2007 
and maintained it in 2008, through ensuring 
adequate population immunity. 

In polio-free countries, priority continued 
to be given to implementing supplementary 
immunization activities, with the aim of 
ensuring that all children under 5 years 
are immunized against polio, especially in 
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countries with low routine coverage, in order 
to guard against spread after importation. 
Some polio-free countries conducted 
campaigns addressing mainly high-risk areas 
and areas with low routine coverage (Djibouti, 
Egypt, Iraq, Lebanon, Jordan, Libyan Arab 
Jamahiriya, Saudi Arabia, Sudan, Syrian Arab 
Republic and Yemen). Coordination between 
neighbouring countries within the Region, 
especially between Afghanistan and Pakistan, 
is maintained at a very comprehensive 
level. Coordination is being extended to 
neighbouring countries of other WHO 
regions. Technical Advisory Group meetings 
and coordination meetings for the Horn 
of Africa took place and synchronization 
of activities and exchange of information 
between countries has improved greatly. 

The acute flaccid paralysis (AFP) 
surveillance system in the Region continues 
to perform at the accepted international 
standard and exceeds the required indicators 
in many priority countries. All countries 
achieved the target of non-polio AFP rate 
of at least 1 per 100 000 under 15 years and 
exceeded 2 per 100 000 for all high-risk 
countries. All countries except Djibouti, 
Kuwait and Lebanon achieved and exceeded 
the target of 80% stool adequacy for AFP 
cases. Despite an increase in workload, the 
performance of the regional polio laboratory 
network was sustained at certification 
standard and all network laboratories 
were accredited. AFP surveillance data are 
analysed weekly and published in the weekly 
polio fax with feedback to the countries. 
The quality of AFP surveillance is assessed 
through in-depth review missions with 
actual field evaluation. By the end of 2008, 
the surveillance systems of all countries had 
been reviewed at least once since 2004. The 
only exceptions were Palestine and Somalia 
for which desk reviews were conducted. 
The Regional Office is following closely the 

implementation of the recommendations 
of these reviews and supported capacity-
building to address identified gaps. 

Through supplementary surveillance 
activities, namely environmental monitoring, 
an imported wild virus from Ethiopia/
southern Sudan was detected in Egypt in 
September 2008. Immediate response with 
two mop-up rounds was conducted by 
the Egyptian authorities and heightened 
surveillance activities have not shown any 
secondary spread. Special attention is being 
given to improving the quality of life of 
polio survivors through implementation 
of rehabilitation programmes and other 
supportive activities. These efforts are 
currently under way in Pakistan and Yemen, 
in collaboration with the International 
Islamic Relief Organization.

The Regional Director meets a polio survivor 
during a visit to the rehabilitation centre at King 

Edward Medical College, Lahore

RD Annual Report 2008.indb   29 8/26/2009   1:36:32 PM



30

Annual report 
of the Regional 
Director, 2008

Certification and containment activities 
are gaining momentum. The regional target 
is to complete phase one of laboratory 
containment by all countries and submit 
a report on quality of activities. All polio-
free countries except Somalia and Yemen 
have reported completion of Phase 1 of the 
laboratory survey and inventory activities 
and documentation of the quality of Phase 
1 of containment activities was submitted 
by 15 countries. The Regional Certification 
Commission continued to review various 
national documents submitted by the 
National Certification Committees. Basic 
documents have been accepted from 19 
countries, final reports from 14 countries 
and progress reports are regularly submitted 
by Afghanistan and Pakistan. All countries 
continue to submit annual updates.

Technical support to the regional polio 
eradication programme is continuing, using 
about 70 international and over 1000 national 
polio staff in addition to teams of experts 
constituting both regional and country TAGs, 
which are advising the national programmes 
on strategic directions. At the same time, 
all polio staff are extending support to EPI 
as well as helping to address other priority 
health programmes at country level. With the 
goal of stopping transmission in the Region 
closer than ever, regional commitment to 
poliomyelitis eradication is now at its highest 
level, with national authorities in both 
endemic and polio-free countries showing 
great commitment. 

In tropical diseases and zoonoses, further 
technical support was provided to Somalia 
and Yemen with regard to the schistosomiasis 
control initiative, particularly for surveillance 
system strengthening and development of 
new initiatives to scale up the initiative. 
The Regional Office was actively involved 
in the preparation and launch of the Yemen 
national schistosomiasis elimination 

campaign, based on four main rounds 
throughout 2008. School-age children 
(6–18 years) in 15 governorates are the 
target of the drug distribution campaign. 
The campaign reached more than 2 400 000 
children. Support was provided to conduct 
a community-wide pilot in one highly-
endemic district (Al Shehel) where the adult 
population was also included. Preliminary 
data analysis showed an overall coverage rate 
of about 80%. Anecdotal reports describe 
a massive compliance to drug distribution 
activities, fostered by the social mobilization 
efforts. Somalia continued to receive 
support for case detection and treatment 
campaigns and drug provision for mass 
drug distribution. The initiative targets not 
only school-age children, but also the adult 
population in the Lower Juba and Lower 
Shabelle regions, considered to be endemic. 
Approximately 12 900 cases were covered 
during campaigns, of which almost 95% were 
school-age children. 

The Regional Office is supporting 
the development and implementation 
of dracunculiasis surveillance in all 

The Regional Director and the Minister of Public 
Health and Population, HE Dr Abdulkarim 

Rasa’a, visit Al Mahweet Governorate, Yemen, 
during the launch of the national schistosomiasis 

elimination campaign
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guineaworm-free areas of southern Sudan, 
in coordination with the Ministry of Health 
and Guinea Worm Eradication Programme 
for southern Sudan. Technical guidance was 
provided to relevant partners in the country 
to initiate the certification process for Sudan, 
given the global eradication target to be 
achieved by December 2009. The Regional 
Office contributed to preparation of the 
zero case surveillance road map, which will 
cover 13 out of the 26 counties found to be 
guineaworm-free, in coordination with the 
Ministry of Health and the Carter Centre. The 
13 selected counties are priority areas, since 
they are nested in endemic areas. WHO also 
provided special support to establish a cross-
border surveillance system between southern 
Sudan and Ethiopia. The ultimate goal of 
this specific intervention is to build strong 
surveillance systems at border areas through 
training of volunteers and to raise awareness 
on guineaworm transmission through 
dissemination of information, education and 
communication materials in local languages 
on the border of both countries. 

The Regional Office provided technical 
support to strengthen the provision of 
adequate and high quality services to leprosy 
cases at the national and sub-national levels, 
particularly among those countries with a 
major burden of leprosy. The WHO Technical 
Advisory Group on Leprosy Control made 
recommendations to guide the leprosy 
control and elimination strategy at country 
level. Available data since the beginning of 
2008 indicate the registered prevalence of 
leprosy in the Region was 4240 cases. The 
regional detection of new cases was 4091 
cases, which represents an increase compared 
to 3261 cases reported in 2006. This increase 
in detected cases is related to improvements 
in data collection and reporting. 

Rabies programmes received support for 
strengthening of control activities, vaccine 

provision and education activities. The 
Islamic Republic of Iran, Jordan and Syrian 
Arab Republic contributed to the 2008 
World Rabies Day, focusing on campaigns 
and raising awareness about prevention of 
rabies. 

As regards human African 
trypanosomiasis, only endemic in southern 
Sudan, WHO supported capacity-building 
at the Lui hospital for screening, diagnosis 
and treatment of the disease. An average 
of 252 people were screened each month at 
the laboratory, 1988 people were actively 
screened in a 6-day campaign in targeted 
villages and 16 patients were diagnosed and 
treated each month. The overall situation of 
human African trypanosomiasis in southern 
Sudan remains a concern after the withdrawal 
of most of the implementing partners in areas 
where the Ministry of Health has not yet 
developed the capacity to take over control 
activities. This puts pressures on WHO to 
scale up operational control activities to 
sustain the low annual incidence rate (<500 
new cases in 2008) which is certainly biased 
due to the low screening coverage rate (<5%, 
at risk population 1.8 million).

Capacity-building for diagnosis and 
treatment of visceral leishmaniasis was 
supported in Sudan. Due to a shortage at the 
global level of the medicine regularly used 
in Sudan (sodium stibogluconate), WHO 
facilitated the introduction of an alternative 
antimonial (meglumine antimoniate) to 
guarantee access to treatment. For cutaneous 
leishmaniasis, WHO is strengthening a 
regional network to standardize diagnosis 
and treatment protocols, and to provide 
evidence-based approaches for better control 
of the disease. Re-emergence of the disease is 
observed in different foci and a multisectoral 
approach is crucial to control the disease due 
its environment-related features. 
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In the area of communicable disease 
surveillance, forecasting and response, in 
order to strengthen national early warning, 
surveillance, epidemic preparedness and 
response systems, in accordance with the 
International Health Regulations (IHR 
2005), an assessment tool was developed 
which is being used by countries to assess 
the national core capacities required for the 
implementation of the regulations. Other 
support included: assessment of national 
core capacities in Afghanistan and Morocco; 
review of the public health law in Oman to 
ensure compliance with the regulations; 
and advocacy missions to Morocco and 
Sudan. Progress towards implementation 
by countries was monitored. The Regional 
Office supported strengthening of national 
public health laboratories through capacity-
building on laboratory surveillance and 
shipping of dangerous pathogens.

The Regional Office continued to support 
the development and implementation of 
the regional web-based surveillance system 
(RASDOON), testing it in Jordan and Tunisia. 
The Regional Office also supported regional 
response capacity-building for containment 
of known epidemic-prone infections, 
emerging infectious risks and unexpected 
disease threats. Three consultative meetings 
targeted outbreak-prone diseases: cholera, 
blood-borne hepatitis and meningococcal 
meningitis, and came up with strategic 
directions that will be condensed into a 
regional strategy to assist countries to prevent, 
control and respond to outbreaks of these 
diseases. Regional capacity was strengthened 
in outbreak investigation and response. 

Seventeen outbreaks were confirmed 
in nine countries. Acute watery diarrhoea 
(cholera) outbreaks were the most reported 
outbreaks, affecting six countries and 
resulting in a total of 19 652 cases and 111 
related deaths. Cases of dengue/dengue 

haemorrhagic fevers were reported from four 
countries with a total of 2163 cases. Sporadic 
cases of Crimean-Congo haemorrhagic fever 
were reported from Afghanistan and Islamic 
Republic of Iran, while hepatitis E, Gulran 
disease, thalium poisoning and myasis were 
reported from Sudan, Afghanistan, Iraq and 
Djibouti, respectively. Egypt continued to 
report human cases of avian influenza due to 
H5N1 virus for a third year. A total of 8 cases 
including 4 related deaths were reported in 
2008, bringing the number of human cases 
of H5N1 in Egypt to 51 with 23 deaths.

As part of the Regional Office support for 
preparedness planning for human pandemic 
influenza at regional and country level and for 
reduced opportunities for human infection 
with H5N1, capacity-building was supported 
on avian influenza, including pandemic 
influenza preparedness planning. In regard 
to laboratory technical support to countries 
to establish laboratory influenza surveillance, 
technical support was provided to the United 
Arab Emirates to develop phases 4, 5 and 6 of 
the pandemic influenza preparedness plan. 
Capacity in laboratory influenza surveillance 
was strengthened and the laboratory capacity 

RD Annual Report 2008.indb   32 8/26/2009   1:36:38 PM



33

Health development 
and health security

for establishing a national influenza centre 
was assessed in Bahrain, Jordan, Morocco, 
Qatar and Yemen.

With regard to vector control in the Region, 
countries were supported to implement 
the integrated vector management (IVM) 
approach for the control and prevention of 
vector-borne diseases. This is the strategy 
endorsed by the Regional Committee in 
2005 (EM/RC52/R6) and on which progress 
was reported during the 55th Session. Nine 
of the 12 disease-endemic countries have 
IVM plans and have established national 
intersectoral coordination mechanisms, and 
four have a vector control unit responsible 
for all vector-borne diseases. A recent review 
highlighted some major challenges and 
constraints in the following areas: political 
commitment; intersectoral coordination; 
institutional arrangements; capacity to 
scale up vector control interventions; 
regulatory environment for sound pesticide 
management; and community mobilization 
and awareness. 

To address some of these issues, a 
regional operational plan was developed to 
be implemented over two years. Countries 
which do not have national plans on IVM 
were requested to initiate the process by 
undertaking comprehensive vector control 
needs assessment to develop such plans, 
for which tools and guidelines from WHO 
are available. Support was also provided to 
countries for sound management of public 
health pesticides. The support included 
critical review of pesticide specifications; 
determination of equivalence; quality control; 
procurement; application; storage/disposal; 
and monitoring of insecticide resistance, 
among others. 

Indoor residual spraying and the use 
of insecticide-treated nets are the key 
interventions for the prevention of vector-
borne diseases in the Region. Support to 
countries included revision of national plans 

to scale up the use of insecticide-treated 
nets from individual personal protection 
to community protection for mass impact. 
With support largely from the Global Fund, a 
population of approximately 30 million people 
was expected to have access to this intervention 
by the end of 2008. Afghanistan, Djibouti, 
Somalia and Sudan made good progress in 
scaling up this intervention. In the absence 
of any other vector control intervention, 
the goal is universal access to long-lasting 
insecticidal nets, i.e. one net for every two 
persons. Implementation of this strategy 
must be based strictly on epidemiological 
stratification and, where resources are 
limited, a phased approach is recommended. 
However, reporting on the two interventions 
as part of monitoring and evaluation, is very 
weak and needs strengthening. The other area 
of support was in the response to outbreaks of 
vector-borne diseases and the appropriateness 
of vector control interventions. This, coupled 
with current efforts to monitor and manage 
insecticide resistance, will provide evidence 
for rational use of insecticides, which are very 
costly. The ongoing collaborative work with 
the small grants scheme research programme 
to monitor and manage pyrethroid resistance 
on malaria vector species in Sudan will 
provide useful information that can be used 
elsewhere in the Region.

National and institutional capacities in 
entomology and vector control are essential 
for scaling up interventions in the context of 
IVM implementation. A regional MSc degree 
in medical entomology and vector control was 
launched in Sudan with financial support and 
international facilitators from WHO. Similar 
programmes were also finalized in Pakistan 
and in the Islamic Republic of Iran and 
short training courses were also supported. 
Moreover, collaborating institutions were 
supported to implement operational research 
with other international partners, especially 
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in the area of monitoring and management 
of insecticide resistance.

The small grants scheme research 
programme supported 13 projects in 2008: 6 in 
vaccine-preventable diseases for Afghanistan, 
Islamic Republic of Iran, Pakistan, Palestine, 
Sudan and Yemen; 4 in leishmaniasis for 
Sudan, Islamic Republic of Iran and Lebanon; 
one in dengue for Sudan; one in international 
health regulations for Sudan; and one in 
Crimean-Congo haemorrhagic fever for 
Islamic Republic of Iran. In addition, one 
project was commissioned on hepatitis in 
Egypt. The programme was very active in 
the area of capacity-building, especially in 
protocol development and scientific writing. 
Ten articles originating from previously 
supported projects were published or 
accepted for publication in peer reviewed 
journals.

Research results of completed studies 
were communicated to the control 
programmes for their use to guide policy and 
practice in different areas. These included: 
the immune status of the population and 
constraints against high immunization 
coverage for vaccine-preventable diseases in 
Lebanon, Egypt, and Pakistan; the burden 
of Haemophilus influenzae type B diseases 
in Pakistan and rotavirus diarrhoea in 
Egypt to guide vaccine introduction in 
these countries; and the successful use 
of behaviour change communication to 
increase tetanus toxoid coverage in Pakistan. 
A latex agglutination test for the detection 
of urinary antigens in visceral leishmaniasis 
was evaluated in Sudan, and a noninvasive 
antigen-based ELISA assay for diagnosis of 
visceral leishmaniasis in Islamic Republic 
of Iran. The efficacy of local heat therapy 
for cutaneous leishmanisis was evaluated 
in Islamic Republic of Iran, and the use of 
glycerol-preserved direct agglutination test 
(DAT) antigen as an alternative to freeze-

dried DAT antigen for visceral leishmaniasis 
in Sudan was also evaluated. The resistance 
of Leishmania tropica to meglumine 
antimonate was studied in Islamic Republic 
of Iran. In vector control, new insecticide-
treated materials were evaluated and factors 
affecting the efficacy of long-lasting bed 
nets were reported in the Islamic Republic 
of Iran; factors affecting the community 
use of bed nets were reported from Syrian 
Arab Republic; and insecticide resistance 
was studied in several countries as part of 
the monitoring and evaluation of insecticide 
resistance in the Region. In hepatitis, the risk 
factors for hepatitis B and C were studied in 
a multicounty study in Egypt, Morocco and 
Pakistan, and genotyping of hepatitis virus 
was reported from Palestine. New sensitive 
diagnostic tools for low schistosomiasis 
endemic areas were evaluated in Egypt, the 
impact of zinc supplementation on diarrhoeal 
morbidity and mortality in children was 
evaluated in Yemen, and the dengue burden 
was studied in Pakistan. 

Future directions

In order to achieve the regional expected 
results relating to communicable diseases, 
the Regional Office is planning to adopt 
a sub-regional integrated approach. The 
main objectives behind this approach are to 
identify the common constraints that still 
hinder the implementation of the regional 
recommended strategies for communicable 
disease control in these sub-regions and 
to propose more integrated and specific 
solutions, including a more adequate and 
operational input from the Regional Office. 
These meetings will include decision-makers 
from the different countries, in addition to the 
communicable disease control directors and 
the different programme managers in these 
countries, and will stress important and cross-
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cutting areas of work, such as surveillance, 
information sharing, data management and 
use of data for action. This will prepare the 
way for more efficient implementation of 
recommended strategies and improve the 
benefit to be gained from the Regional Office 
input in the different areas of work, including 
access to high quality immunization services, 
polio eradication, measles elimination, new 
vaccine introduction, international health 
regulation implementation, strengthening 
national early warning, surveillance and 
response systems and epidemic preparedness, 
and operational research. With regard to 
polio eradication, the regional priorities are 
to: interrupt transmission in Afghanistan 
and Pakistan through intensification of 
supplementary immunization activities; 
interrupt the shared transmission of P1 
virus in southern Sudan/Ethiopia; avoid 
large immunity gaps in polio-free countries; 
maintain certification-standard surveillance 
in all countries; maintain and further 
strengthen coordination activities between 
neighbouring countries; continue with 
containment and certification activities; 
mobilize the financial resources required to 
implement the regional plan for eradication; 
and optimize collaboration with routine 
immunization programmes.

Strategic objective 2: 
To combat HIV/AIDS, 
tuberculosis and malaria

Issues and challenges

HIV/AIDS, tuberculosis and malaria are 
an important public health problem in the 
Region, accounting for an estimated 200 000 
deaths annually. Each control programme 
has different challenges, while weak health 
systems, including lack of human resources 
and service delivery infrastructure and weak 
governance, are challenges common to all.

The estimated number of people living 
with HIV in the Region was 530 000 in 
2007. In Djibouti and parts of Sudan and 
Somalia, HIV prevalence is above 1% in the 
adult population (age 15–49 years) (Table 
1.1). Estimating the sizes of the most-at-risk 
populations, monitoring risk behaviour and 
HIV prevalence, and developing culturally 
appropriate and efficient HIV prevention 
and care interventions for these groups 
are key challenges. By October 2008 only 
9622 people living with HIV had received 
antiretroviral therapy, representing just 6.6% 
of the estimated population in need.

With regard to malaria, spreading 
resistance to medicines and insecticides 
necessitates continuous and strong systems 
for monitoring and containment of 
resistance. The key challenges in malaria-
endemic countries are: limited coverage 
and low quality of laboratory services for 
confirmation of diagnosis; inability to provide 
reliable data on the malaria burden; limited 
capacity and weak management skills; lack of 
community structures to deliver the treatment 
to inaccessible populations; and limited 
involvement of the private health providers. 
Tables 1.2 and 1.3 show the current reported 
malaria morbidity in malaria-free countries 
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and countries targeting elimination, and 
in countries with a high malaria burden, 
respectively.

Low case detection is the main challenge 
in tuberculosis control. Although the 
regional case detection rate increased from 
52% in 2006 to 60% in 2007, only nine 
countries reached the global target of 70%. 
The causes of low case detection are complex: 
insufficient quality of care; incorrect care for 
suspected cases; incomplete involvement of 

the different health sectors; limited awareness 
of tuberculosis; and limited partnerships. 
Inaccuracy in estimated incidence remains 
an issue, while the increasing threat of 
multi-drug resistant tuberculosis, including 
extensive drug-resistant tuberculosis, is an 
important challenge.

While operational research activities 
in these three areas are promoted through 
the small grants scheme, conduct of quality 
research remains a challenge. Research 

Table 1.1 The burden of HIV/AIDS in the Eastern Mediterranean Region, 2008

Country Estimated HIV 
prevalence in 

adult 
population (%)a

Estimated 
number of 

PLHIVa

Estimated number of 
people needing ART 
based on UNAIDS/
WHO methodologyb

Number of adults 
needing ART 
according to 

country estimationc

Reported 
number of 

people 
receiving ARTc

Afghanistan  <0.1d <1000d NA NA 0

Bahrain NA <1000a06 NA 40d 40d

Djibouti  3.1 16 000 4 500 NA 816

Egypt  <0.1 9200 2 200 450d 291

Iran, Islamic Republic of  0.2 86 000 19 000 8 600d09 921d09

Iraq NA NA NA NA 5

Jordan  <0.1d <1000 NA 100 68

Kuwait NA <1000 NA NA 117d09

Lebanon  0.1 3000 940 432 611

Libyan Arab Jamahiriya NA NA NA 1 500 1 200d

Morocco  0.1 21 000 5 300 2 230e 2 207

Oman  0.5d 3854d NA 400d 412

Pakistan  0.1 96 000 20 000 12 000d09 907

Palestine NA NA NA NA 6d09

Qatar NA NA NA NA NA

Saudi Arabia NA NA NA 820d 865

Somalia  0.9 24 000 6 300 5 659d 413

Sudan  1.6 320 000 87 000 52 272 2 317

Syrian Arab Republic NA NA NA 200 75c07

Tunisia  0.1 3700 1 000 NA 346

United Arab Emirates NA NA NA NA 59

Yemen  0.2d 20 000d NA 3150d 189

NA not available
PLHIV: people living with HIV
a Report on the global AIDS epidemic 2008. Geneva, UNAIDS, 2008
a06 Report on the global AIDS epidemic 2006. Geneva, UNAIDS, 2006
b Towards universal access: scaling up priority HIV/AIDS interventions in the 
health sector. Progress report 2008. Geneva, WHO/UNAIDS/UNICEF, 2008

c Country Universal Access Reports, 2008
c07 Country Universal Access Reports, 2007
d National AIDS programme, 2008
d09 National AIDS programme, 2009
e UNGASS reporting to UNAIDS/WHO
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capacity in control programmes, translation 
of research results into policy and practice, 
contribution to the scientific literature and 
financial resources for research activities all 
need to be addressed.

Achievements towards 
performance indicator targets in 
each expected result 

The Regional Office provided concerted 
support for scaling up of HIV/AIDS, malaria 
and tuberculosis prevention, treatment and 
care. This included joint advocacy for the 
three diseases and expanding partnerships, 
particularly with the Global Fund to Fight 
AIDS, Tuberculosis and Malaria, partnership 
with which was extended to include health 
systems strengthening activities in relation 
to the three diseases. The Regional Office 
supported capacity-building for proposal 
development to the Global Fund round 8 
and health systems gap analysis. The Global 
Fund approved 11 proposals from 7 countries 
totalling US$ 265.3 million, including two 
on HIV, five on tuberculosis, one on malaria 
and three on health systems strengthening. 

WHO focused its support to national 
HIV/AIDS programmes in three thematic 
areas: strengthening HIV epidemic 
surveillance; expanding access to HIV testing 
and counselling, and care and treatment; and 
promoting advocacy for appropriate health 
sector policies and approaches to address 
the needs of populations most at risk of HIV. 
WHO increased its capacity to respond to 
the growing need for technical guidance and 
support, assisted in mobilizing resources and 
emphasized capacity-building of national 
experts. Partnerships with other agencies, 
new technical partners and nongovernmental 
organizations at national and regional levels 
were expanded.

In collaboration with UNAIDS and the 
World Bank, a review of the HIV epidemic 
situation and projections for potential 
epidemic spread in future is ongoing. A 
regional guide on HIV surveillance in low 
prevalence and concentrated epidemics was 
finalized, and regional training modules on 
surveillance methodologies were developed. 
The Regional Office supported HIV 
surveillance surveys in Islamic Republic 
of Iran, Somalia, Sudan and Yemen and a 
review of the HIV surveillance system in the 
Syrian Arab Republic. 

The second global survey on the progress 
of the health sector contribution towards the 
goal of universal access was carried out, and 
showed some improvement in availability of 
information compared to the previous year. 
However, the remaining information gaps 
highlighted the urgent need for continued 
emphasis on strengthening systematic 
monitoring systems. 

All countries made successful efforts to 
expand access to HIV prevention and care 
services in the health sector, resulting in 
increase in the number of people living with 
HIV reportedly receiving anti-retroviral 
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Table 1.2 Parasitologically confirmed cases of malaria in countries with no or sporadic transmission 
and countries with low malaria endemicity

Country Cases in 2006 Cases in 2007 Cases in 2008 Species transmitted 
locallyTotal Autoch-

thonous
Total Autoch-

thonous
Total Autoch-

thonous

Bahrain 70 0 103 0 92 0 nil

Egypt 29 0 30 0 80 0 nil

Iran, Islamic Republic ofa 15 909 13 127 15 712 13 278 11 460 8 349 P. vivax > P. falciparum

Iraq 24 23 3 2 6 4 P. vivax

Jordan 116 2c 83 0 65 0 nil

Kuwait 235 0 317 0 392 0 nil

Lebanon 42 0 67 0 81 0 nil

Libyan Arab Jamahiriya 10 0 5 0 7 0 nil

Morocco 83 0 75 0 142 0 nil

Oman 443 0 705 4d 965 8 nil

Palestine 2 0 0 0 0 0 nil

Qatar 198 0 195 0 216 0 nil

Saudi Arabiab 1 278 269 2 864 467 1 491 61 P. falciparum >  P. vivax

Syrian Arab Republic 34 0 37 0 51 0 nil

Tunisia 36 0 39 0 62 0 nil

United Arab Emirates 1 663 0 2 119 0 2 696 0 nil

NA not available

> Predominance of one species
a Endemic areas mainly in the south-est
b Endemic areas mainly in the south-west
c Introduced falciparum cases
d Introduced vivax cases

Table 1.3 Recorded and estimated cases of malaria in countries with high malaria burden, 2008

Country Total cases reported Cases confirmed Cases estimateda Species transmitted

Afghanistan 467 123 82 564 568 000 P. vivax > P. falciparum

Djibouti 3 569 119 39 000 P. falciparum >  P. vivax

Pakistan 4 658 701 104 454 1 500 000 P. vivax > P. falciparum

Somalia 24 136 23 905 609 000 P. falciparum >  P. vivax

Sudan NA NA 5 000 000 P. falciparum >  P. vivax

Yemen 158 648 44 028 287 000 P. falciparum >  P. vivax

NA not available
> Predominance of one species
a World Malaria Report 2008
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treatment, from 7129 in 2007 to 9622 in 
2008. However, the proportion of estimated 
people living with HIV in need of treatment 
and receiving antiretroviral therapy in the 
countries with the highest burden is still 
low, ranging from 2% in Sudan to 20% in 
Djibouti.

WHO initiated a review of national 
clinical management guidelines for HIV care 
and treatment, prevention of mother-to-child 
transmission and post-exposure prophylaxis. 
Several countries (Afghanistan, Somalia, 
Sudan and Yemen) benefited from technical 
support and training to develop HIV care 
and treatment services. A regional review 
of HIV testing and counselling policies and 
practices was carried out and findings were 
discussed in a regional consultation. 

In collaboration with the International 
Harm Reduction Association, the Regional 
Office has been supporting The Middle East 
and North Africa Harm Reduction Association 
(MENAHRA) and the establishment of harm 
reduction services and capacity-building. 

MENAHRA developed a strategy for 
strengthening harm reduction in the Region 
which prioritizes countries according to the 
epidemic situation and the preparedness to 
implement harm reduction interventions. 

A regional strategy for prevention and 
control of sexually transmitted infections 
was endorsed by the Regional Committee. 

Coverage with long-lasting insecticide-
treated nets (LLINs) and artemisinin-based 
combination therapies (ACTs) for malaria 
is increasing, although still far below the 
targets. In Sudan, the country with the 
highest malaria burden in the Region, the 
percentage of households with at least one 
LLIN has increased, from 21% in 2005 to 
43% in 2007. In 2005, only 10.5% of malaria 
cases were treated with ACTs (latest available 
figure 27.6%). With recent mass distribution 
of LLINs and ACTs, it is expected these 
figures are higher now. The Regional Office 
supported monitoring of resistance of ACTs 
in all endemic countries except Somalia 
(due to insecurity). The Regional Office 

Long-lasting insecticide-treated nets are providing essential protection against 
malaria in Somalia
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supported monitoring of resistance of ACTs 
in all endemic countries except Somalia (due 
to insecurity). The Regional Office procured 
supplies and equipment for diagnosis, 
treatment and prevention of malaria for 
Somalia and Sudan, based on an agreement 
with UNDP and UNICEF, respectively, for 
use of Global Fund grants. Access to reliable 
data on indoor residual spraying coverage is 
a challenge that needs coordination between 
WHO and partners in order to develop new 
tools for monitoring and evaluation of vector 
control, including insecticide resistance 
profiles of vectors.

WHO continued capacity strengthening 
activities and maintained technical staff 
presence in five countries; similar capacity 
is being established in two more countries. 
Capacity-building on malaria microscopy 
was supported for six countries through 
the second international WHO course. The 
Regional Office supported several subregional 
meetings between countries aimed at 
strengthening border coordination and 
surveillance for drug resistance. A network 
(PIAM-net) for coordination of interventions 
between Afghanistan, Islamic Republic of 
Iran and Pakistan was established. Efforts to 
strengthen malaria surveillance continued. 
The Regional Office supported malaria 
prevalence and coverage indicator surveys 
and assessment of malaria monitoring and 
evaluation systems in Afghanistan, Djibouti, 
Somalia, Sudan and Yemen. 

The Regional Office continued to support 
malaria elimination activities. The malaria 
programme in Socotra Island, Yemen, was 
evaluated. The evaluation showed that no 
malaria cases had occurred in the public 
sector since 2006 and therefore malaria is no 
longer a public health problem on the island. 
However, the situation in the private sector 
is not known and so a strategy for malaria 
elimination was developed that will include 

involvement of the private sector. A first 
review mission took place for certification of 
malaria-free status in Morocco. The malaria 
surveillance system in Oman was assessed. 
The system was found to be relatively 
weaker in the area where an outbreak 
occurred in 2007. Recommendation was 
made to update the strategy for prevention 
of malaria reintroduction, and guidance on 
preparation of certification of malaria-free 
status was provided. In Pakistan, malaria 
elimination in Punjab province was assessed 
to be feasible and based on this assessment a 
strategic outline for malaria elimination was 
developed. Under a formal agreement, the 
Regional Office provided technical support 
for implementation of the Central Sudan 
Malaria-Free Initiative, funded by the Islamic 
Development Bank.

A number of resource mobilization efforts 
were conducted with successful outcome. 
The Regional Office supported Afghanistan’s 
bid to raise resources from USAID to 
strengthen laboratory diagnosis in three 
northern provinces and to support capacity-
building, and from the International Islamic 
Relief Organization to implement home 
management of malaria in basic development 
needs villages in Nangarhar province, as 
well as from the Global Fund. A proposal to 
the Patient Helping Fund Kuwait, for home 
management of malaria in selected villages 
in Somalia and Yemen, was developed and 
implementation started.

The Stop Tuberculosis strategy has 
been adopted by all countries, and multi-
year national strategic plans and national 
guidelines have been developed and are 
being implemented. Expansion of DOTS, 
the basic package that underpins the Stop 
Tuberculosis strategy, and its components 
remains the main thrust of scaling up of 
tuberculosis care. The laboratory network 
was expanded and 18 countries now have 
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Stop Tuberculosis: supporting countries to build effective drug supply and management systems

sufficient laboratories (i.e. one laboratory per 
50 000 to 250 000 population). The Supra-
National Reference Laboratory of Egypt 
provided technical support to almost all 
national reference laboratories in the Region. 
Regular supply of high quality medicine was 
secured, particularly in 13 countries which 
were able to make use of either grants or 
direct procurement support and technical 
assistance from the Global Drug Facility. 

Improvement of monitoring and 
evaluation was given special attention. 
Upgrading of surveillance took place through 

introduction of the WHO revised recording 
and reporting forms which all countries will 
adopt. The web-based regional reporting 
system was also upgraded. Computerized 
surveillance is in full force in Egypt, Jordan 
and Syrian Arab Republic, and is expanding 
in other countries. Revision of estimated 
incidence was carried out in Egypt and 
Syrian Arab Republic using an innovative 
new method. Pakistan made preparations for 
a nationwide disease prevalence survey, the 
first to take place in the Region.
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Collaboration with private health care 
providers was expanded. Five countries 
established a reporting system to record 
notifications from the private sector. In 
Pakistan, for example, 20% to 30% of patients 
are now notified from the private sector. 
Care for patients with multi-drug-resistant 
(MDR) tuberculosis was expanded. Egypt, 
Jordan, Lebanon and Syrian Arab Republic 
scaled up MDR care, enrolling around 500 
patients with MDR-tuberculosis in total. 
Another 12 countries are introducing MDR 
care in collaboration with the Green Light 
Committee. However, the overall coverage 
with regard to proper care for people with 
multi-drug resistant tuberculosis is very low 
at 3% in the Region, and rapid scaling up of 
such care is urgently needed. Nine countries 
have completed anti-tuberculosis drug-
resistance surveys, with results ranging from 
0.5% MDR prevalence among new patients 
in Morocco to 5.4% in Jordan. The Practical 
Approach to Lung Health was supported in 
four countries: Jordan, Lebanon, Morocco 
and Syrian Arab Republic. In Morocco, it 
was expanded nationwide and contributed 
to the improved management of patients 
with chronic respiratory symptoms. 

Expanding partnerships was a priority 
in the Region. The Eastern Mediterranean 
Partnership to Stop Tuberculosis was 
launched on 6 May 2008 with more than 50 
individuals and groups from health, business 
and civil society. The Partnership extended 
advocacy support to high burden countries 
like Afghanistan and Pakistan, and also to 
patients with MDR-tuberculosis in Egypt, 
Jordan, Pakistan and Syrian Arab Republic. 
National partnerships were launched in 
Afghanistan and are under development in 
several other countries. Media and celebrities 
have been involved in support for tuberculosis 
care. Collaboration with the GFATM and 
other bilateral donors was expanded. All 
14 countries eligible for GFATM support 
have now received grants totalling US$ 300 
million. As a result, the number of patients 
receiving proper care has been increased in 
the Region, from 318 973 in 2006 to 383 364 
in 2007. The case detection rate has also 
increased from 52% to 60%. The treatment 
success rate is steady at 86%.

The Small Grants Scheme continued 
to support generation of new knowledge 
on HIV/AIDS, tuberculosis and malaria, 
evaluation of improved tools, interventions 

Dr Margaret Chan, WHO Director-General, marches with the Region to Stop Tuberculosis
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and public health policies, strengthening 
of research capacity, and dissemination 
and translation of results into policy. The 
scheme accepted 21 proposals on HIV/
AIDS, tuberculosis and malaria during 2008 
and supported capacity-building in protocol 
development and scientific writing, and in 
data analysis to estimate the tuberculosis 
burden. Twelve articles originating from 
previously supported projects were published 
in peer reviewed journals. 

Research results of completed studies were 
communicated to the control programmes 
for their use to guide policy and practice. 
These included studies on the knowledge, 
attitudes and practice of university students 
in Palestine with regard to HIV/AIDS and 
sexually transmitted diseases; barriers to 
adherence to ART in Lebanon and Pakistan; 
the prevalence and behaviour of different 
risk groups in Sudan; second-generation 
surveillance in Sudan; evaluation of the 
voluntary counselling and testing centres in 
Egypt; the economic burden of HIV in the 
Islamic Republic of Iran; HIV drug resistance 
in Islamic Republic of Iran and Morocco; the 
role of the private sector in tuberculosis in 
Afghanistan and Syrian Arab Republic; the 
impact of community participation on DOTS 
implementation in Egypt and southern 
Sudan; evaluation of diagnostic techniques 
for improving sensitivity of direct microscopy 
for detection of acid-fast bacilli in sputum 
specimens in Egypt; evaluation of a new 
methodology for estimating tuberculosis 
burden in Egypt; a multi-country study on 
the molecular epidemiology of vivax malaria 
in Afghanistan, Islamic Republic of Iran 
and Pakistan; evaluation of rapid diagnostic 
tests in Sudan; estimation of malaria burden 
in different epidemiological categories in 
Sudan and Yemen; evaluation of new models 
for home-based management of malaria in 
Sudan; a randomized control trial of eight-

week primaquine using single weekly doses 
for treatment of Plasmodium vivax malaria 
in Afghanistan; drug sensitivity in Islamic 
Republic of Iran and Sudan; and cost-
effectiveness of pre-season treatment with 
ACT therapy and its impact on interruption 
of malaria transmission in Sudan.

Future directions

In order to achieve the regional expected 
results relating to communicable diseases, the 
Regional Office is planning to adopt a sub-
regional integrated approach. The Regional 
Office will continue to support countries 
in scaling up disease-specific strategies and 
expanding partnerships with GFATM and 
others. WHO’s strategic directions for the 
health sector contribution to achieving the 
goal of universal access to treatment and care 
involve: investing in strategic information 
to guide a more effective response; enabling 
people to know their HIV status through 
HIV testing and counselling; accelerating 
access to treatment and care; and maximizing 
the health sector’s contribution to HIV 
prevention. In line with resolution EM/
RC55/R.9 on malaria elimination in the 
Region, the regional strategic plan for malaria 
control and elimination will be updated. The 
Regional Office will continue to support 
universal access to reliable and affordable 
prevention, diagnosis and treatment 
measures for malaria and capacity-building. 
Scaling up of tuberculosis care to achieve 70% 
case detection as well as scaling up of care for 
people with multi-drug resistant tuberculosis 
will receive focus. Key targets will be three 
supra-national laboratories; universal 
adoption of revised recording and reporting; 
revision of estimates in five countries; start 
and expansion of multi-drug resistance care 
and public–private mix in 18 countries; and 
national partnerships in six countries. 
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Strategic objective 3: 
To prevent and reduce 
disease, disability and 
premature death from 
chronic noncommunicable 
conditions, mental 
disorders, violence and 
injuries

Issues and challenges

The global financial recession has 
compounded the existing levels of poverty 
among vulnerable populations and increased 
the extent to which people in the Region 
are at risk of noncommunicable diseases, 
injuries, mental health disorders and 
physical disabilities. The situation is further 
compounded in the Region by man-made 
and natural disasters which limit access 
to quality health care for the treatment of 
chronic diseases, mental health disorders 
and injuries and for managing disabilities, 
and limit opportunities for prevention of 
these conditions.

There was increasing evidence and 
realization that the renewed vision for primary 
health care will have to take into account 
the rising burden of noncommunicable 
diseases, mental health disorders and 
injuries and disabilities, otherwise equity 
and equality in health will not be achieved. 
The World Health Report 2008 underpins 
this argument. The recently published update 
on the global burden of disease reveals that 
out of every 10 deaths in a given year, 6 are 
due to noncommunicable conditions; 3 to 
communicable, reproductive or nutritional 
conditions; and 1 to injuries (Figure 1.1), 
globally as well as in the Region. This defies 
the traditional belief that communicable 

diseases are the major public health issue as 
far as mortality is concerned. What is even 
more worrying is that the burden of death 
due to these conditions is greater in low-
income and middle-income countries and is 
projected to increase many times by 2030 if 
the current trend continues. 

Limited resources are available to prevent 
the rising burden of noncommunicable 
diseases, mental health disorders and 
injuries, compared to the resources spent on 
prevention and treatment of communicable 
diseases. However, the transition to a strategic 
framework based on strategic objectives has 
provided opportunities for seeking synergies 
across the Organization’s work, which has 
resulted in sound mechanisms to ensure 
integration. A major challenge to arresting 
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Figure 1.1 Burden of deaths in the Eastern Mediterranean Region, 2004

the growth in noncommunicable diseases, 
mental health conditions, injuries, blindness 
and disabilities is the focus of most health 
systems in the Region on curative care rather 
than promotive and preventive care. This 
also limits the ability of the health systems 
to initiate and inform multisectoral actions 
since the determinants of noncommunicable 
disease conditions lie beyond the health 
system. Reorientation of the health system 
(coupled with robust risk factor information 
systems), to integrate the prevention and 
promotion components of these conditions, 
and employing multisectoral mechanisms 
within the existing health systems, are the 
crucial milestones that need to be achieved.

Achievements towards 
performance indicator targets in 
each expected result 

To address the many challenges in preventing 
and managing noncommunicable diseases, 

mental health disorders and intentional and 
unintentional injuries, a major focus has 
been to develop regional strategies, gather 
data about the burden and causality of these 
conditions and develop evidence-based 
policies, not only to mitigate the burden but 
also to inform the policy process at the national 
level for evidence-based interventions. In the 
area of noncommunicable disease prevention 
and control some milestones were achieved. 
A regional cancer strategy was finalized 
and shared with countries. The strategy 
and plan of action will support countries in 
developing/updating their national cancer 
plans and programmes. A regional alliance 
of nongovernmental organizations against 
cancer was created and the secretariat 
established in Morocco. The alliance 
represents a collaboration between WHO, the 
Lalla Salma Association Against Cancer and 
a number of nongovernmental organizations 
working in the field of cancer in the Region. 
Close collaboration was established between 
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the Regional Office and the regional cancer 
alliance, the establishment of which will 
strengthen the implementation of national 
cancer control plans. Resources were 
allocated to selected countries to support 
tobacco cessation efforts. In collaboration 
with St George’s Medical School in London 
capacity was strengthened in tobacco 
cessation through the fellowships programme 
and further capacity-building will take place 
in countries. 

Technical support continued to be 
provided for strengthening of STEPwise 
surveillance in the Region. Eight countries 
completed the surveillance in 2008 bringing 
the total of countries that have completed 
the surveillance to 13. Two countries are in 
the process on conducting the surveillance. 
In addition, three countries conducted the 
World Health Survey of which STEPwise 
surveillance is an essential component. 
Training on the new electronic stepwise 
methodology was initiated for the first time 
in the Libyan Arab Jamahiriya. The Regional 
Office provided technical support for 

finalization of reports and will continue to 
support countries to conduct new surveys.

Technical support was provided to 
several countries to develop/update their 
noncommunicable diseases strategies and 
programmes (Islamic Republic of Iran, 
Morocco, Palestine, Saudi Arabia, Sudan, 
Syrian Arab Republic and United Arab 
Emirates) and to develop management 
guidelines. Integration of noncommunicable 
diseases into primary health care is one of the 
most cost-effective interventions. Efforts are 
under way to assess the situation in the Region 
and to promote integration at the country 
level. An integration package with tools was 
prepared for implementation in 2009.

Five out of eight targeted countries have 
mental health units with specific budgets and 
enhanced allocations for the programme. 
In order to enhance the capacity of the 
mental health systems to deliver services 
while respecting the rights and dignity of 
the consumers, the “chain-free” initiative 
was launched in Sudan, and is now in 
phase II in Afghanistan and Somalia. In 

HRH Princess Lalla Salma of Morocco visits WHO headquarters in support of cancer 
prevention and control
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progress towards building an evidence base 
to guide the policies and development of 
mental health and substance abuse delivery 
systems, the WHO Assessment Instrument 
for Mental Health Systems (AIMS) has now 
been completed by nine of the 15 targeted 
countries, while four countries are nearing 
completion and three are in the preparatory 
phase. The World Mental Health Survey was 
completed for Iraq, while Saudi Arabia is 
preparing to conduct it. Field trial of epilepsy 
educational intervention materials is in the 
final phase.

A regional strategy for maternal, child and 
adolescent mental health is in its final stages 
and 10 countries received technical support 
for development of policy and legislation in 
this area. Regional guidelines for epilepsy are 
in the process of being peer reviewed prior 
to finalization. Support for development of 
guidelines for prevention and management 
of mental and substance use disorders was 
provided to several countries including 
Afghanistan, Pakistan, Somalia and Sudan, 

however, human resource development 
programmes are stalled owing to lack of 
funding. Life skills educational guidelines 
are also under development.

With regard to injury and violence 
prevention and disabilities, the Regional 
Office embarked upon a multi-country study 
as part of a global exercise to collect data, not 
only on the magnitude of deaths and injuries 
due to road traffic crashes, but also to assess 
the capacity in countries to respond to the 
growing burden of deaths and injuries due to 
road traffic crashes, in the form of policies, 
mechanisms and structures. The results of 
this study will be published in a global status 
report and will be a powerful tool to influence 
national policies for road safety. In order to 
promote effective programme planning and 
implementation for injury and violence 
prevention, capacity was strengthened in 
public health institutes for teaching of the 
WHO TEACH-VIP curriculum.

The availability of quality data serves as 
a strong argument to inform policy dialogue 
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and reach evidence-based and targeted 
decisions. For this reason, the Regional Office 
supported four countries (Egypt, Jordan, 
Oman, and Yemen) to establish a national 
injury surveillance system. These efforts 
were complemented by a national survey 
on the economic cost of injuries in Egypt 
while a national household survey on the 
burden of injuries is also being conducted. 
Seven countries (Egypt, Jordan, Oman, Iran, 
Iraq, Pakistan and Yemen) received support 
to develop national multisectoral injury 
prevention policies, taking into account the 
results from the injury surveillance databases 
in these countries. An important milestone 
this year was the publication of the WHO/
UNICEF World Report on Child Injury 
Prevention which captured many inputs from 
the Region. The WHO guide on preventing 
child maltreatment is being implemented in 
two countries (Jordan, Yemen) and a project 
is being implemented in collaboration with 
UNICEF on the assessment of response 
towards violence against children.

With the number of intentional and 
unintentional injuries rising in the Region due 
to many reasons, the number of individuals 
with various forms of physical disability is 
also registering an upward trend. In order 
to respond to this situation, the Regional 
Office finalized a draft regional strategy on 
community-based rehabilitation which was 
prepared through an extensive consultative 
process and will be piloted in three countries 
(Afghanistan, Islamic Republic of Iran and 
Pakistan) in 2009. With the UN Convention 
on Disability coming into force in May 
2008, the Regional Director established 
a Regional Task Force on Disability to 
pursue access audits, develop tools and 
guidelines and support Member States in 
effective implementation of disability and 
rehabilitation programmes in the Region. 
Technical support was provided to review 

primary and secondary care services and the 
training needs for disability assessment and 
rehabilitation centres (Bahrain), as well as 
to establish national plans of action (Jordan, 
Oman) for integration of rehabilitation into 
primary health care. Since injury prevention 
is a widely multisectoral issue requiring 
active engagement of many governmental 
and nongovernmental sectors, including 
civil society, efforts were directed towards 
engaging partners and advocacy initiatives 
to draw in all sectors and bring the issue into 
the highest political arena. 

Preventing and controlling blindness 
requires immense advocacy. To strengthen 
that advocacy, World Sight Day 2008 was 
observed, in collaboration with IMPACT-
EMR and many other partners, in most 
countries. The theme was vision impairment 
in older people under the slogan “Eye on 
the future: Fighting vision impairment in 
later life”. With regard to the scaling up of 
prevention of blindness programmes, all 
countries have reported the establishment of 
national committees, but many of these are 
not functioning. Around 20 countries have 
drafted a Vision 2020 national plan, of which 
60% are implementing the national plan with 
limited resources. To strengthen the baseline 
information on causes of blindness in the 
Region, capacity was built for seven countries 
in rapid assessment of avoidable blindness, 
through a workshop held in collaboration 
with the Ministry of Public Health, Tunisia 
and IMPACT-EMR. The Regional Office 
participated in the 8th General Assembly of 
the International Agency for the Prevention 
of Blindness (IAPB) to discuss the global 
public health issues of blindness and vision 
impairment, in which the Region was 
recognized as a leader in eye care delivery and 
implementation of prevention of blindness 
programmes under Vision 2020.
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The Regional Office continued to support 
the outreach programme for cataract surgery. 
In spite of limited resources, WHO, together 
with Ministries of Health was able to support 
5000 free cataract surgeries in Afghanistan, 
Somalia and Yemen in collaboration with 
Manhal Charitable Organization and the Arab 
Medical Union. Progress in implementation 
of prevention of blindness activities from 
2003 to 2008 was reviewed and a strategy 
for 2009–2013 was developed through a 
workshop held in collaboration with the 

International Agency for the Prevention of 
Blindness (IAPB) and IMPACT-EMR. The 
Regional Office participated in a consultation 
held in Geneva to review and discuss the 
first draft action plan for the prevention of 
avoidable blindness and visual impairment, 
to be incorporated in the agenda of the 124th 
session of the Executive Board. The action 
plan aims to scale up efforts by Member States, 
the Secretariat and international partners in 
the field of prevention of blindness and visual 
impairment.

Vision 2020: the National Eye Centre, Mogadishu, conducts free cataract surgery supported by WHO and 
Al Manhal Charitable Organization
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Future directions

The Regional Office will focus on integration 
and therefore on positioning the prevention 
and control of noncommunicable diseases, 
mental health disorders, injuries and 
prevention and control of blindness within 
the framework of a renewed vision and 
revitalization of primary health care. It 
will actively pursue the mainstreaming of 
these conditions in primary health care, 
ensuring that health system responses are 
planned and implemented in a cohesive 
manner and that multisectorality figures 
strongly in the prevention and management 
of these conditions. As the integration of 
noncommunicable diseases and prevention 
and control of blindness into primary 
health care is one of the cost-effective 
interventions, the Regional Office will pilot 
the noncommunicable disease integration 
packages in several countries. The Regional 
Office will co-sponsor the first regional 
conference on injury prevention and safety 
promotion, which will serve as an opportunity 
to bring the issue of injury and violence 
prevention to the attention of political 
leaders. Major focus will be on putting 
prevention of noncommunicable diseases, 
injuries and mental health disorders and 
prevention of avoidable blindness high on the 
political and development agendas through 
implementation of the recommendations 
of the world reports, translating regional 
strategies and policies into national actions, 
and generating evidence on the effectiveness 
and cost-effectiveness of interventions. 
Priority areas will be the strengthening 
of WHO country offices, development of 
partnerships within and outside WHO, and 
mainstreaming of these programmes within 
all WHO policies.

Strategic objective 4: 
To reduce morbidity 
and mortality and 
improve health during 
key stages of life, 
including pregnancy, 
childbirth, the neonatal 
period, childhood and 
adolescence, and improve 
sexual and reproductive 
health and promote active 
and healthy ageing for all 
individuals

Issues and challenges

Improving maternal, neonatal and child health 
has been endorsed as a key development 
target by Member States, through resolutions 
EM/RC51/R.4 on maternal and child health, 
and EM/RC54/R.2 on neonatal mortality. An 
estimated 57 000 mothers and 1.1 million 
children under 5 years of age, 510 000 in the 
first 4 weeks of life, die every year as a result 
of pregnancy and childbirth complications 
and common childhood illnesses. Only 
an 18% reduction in maternal and child 
mortality has been achieved in the Region 
since 1990. Maternal and child deaths 
occur in countries that suffer from political 
instability, inadequate financial and human 
resources, lack of supportive regulations, 
poor socioeconomic conditions and gender-
based discrimination, and poor access to and 
utilization of health services. Of these deaths, 
95% take place in seven countries in the 
Region. Unless extensive efforts are made in 
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these countries, they are unlikely to achieve 
Millennium Development Goals 4 and 5. 

Despite this situation, financial and 
human resources have shifted dramatically 
away from health protection and promotion 
programmes, especially maternal and child 
health. Lack of necessary resources in some 
countries is now coupled with the global 
financial crisis to further aggravate the 
quality and coverage of maternal, child and 
reproductive health services. This is especially 
the case where the services are most needed, 
in both remote and peri-urban areas which 
are characterized by high turnover of health 
workers, inadequate supplies and equipment 
and poor health services. Competing health 
priorities, vertical programme approaches 
and lack of coordination between the 
concerned national health authorities and 
international and local development partners 
have resulted in working with different plans 
of action rather than one concrete national 
workplan, programme fragmentation, 
missed opportunities and inefficient use 
of the limited resources that are currently 
available.

Information on major determinants 
of health throughout the life span is 
still insufficient to enable evidence-
based programme development and 
implementation in countries of the Region. 
Health information systems and research 
capacity need strengthening in several 
countries to improve monitoring and 
evaluation of programmes aimed at reducing 
morbidity and mortality during key stages 
of life, including pregnancy, childhood and 
adolescence, and at improving sexual and 
reproductive health and active and healthy 
ageing. Moreover, lack of accurate information 
on health throughout the life cycle has led 
to insufficient political recognition of the 
need to prioritize these programmes on the 
national public health agenda. 

Achievements towards 
performance indicator targets in 
each expected result 

The Regional Office maintained technical 
support to build national capacities in 
implementation of WHO cost-effective 
interventions and guidelines that ensure 
integrated approaches in maternal and 
neonatal health care delivery, including the 
Integrated Management of Pregnancy and 
Childbirth (IMPAC). The IMPAC guidelines 
were adopted and are being implemented 
in 10 countries in the Region: Afghanistan, 
Djibouti, Iraq, Islamic Republic of Iran, 
Lebanon, Morocco, Pakistan, Sudan, Syrian 
Arab Republic and Yemen. These countries 
are implementing strategies for ensuring 
skilled care throughout pregnancy, childbirth, 
and the postpartum and neonatal periods, 
particularly for poor and disadvantaged 
populations.

In order to review progress achieved 
in strengthening national maternal and 
newborn health programmes and to update 
the participating countries on emerging 
priority issues in this context, the Regional 
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Office held a follow-up meeting with 
national programme managers of Making 
Pregnancy Safer. The outcome of the meeting 
was an implementation framework for 
operationalizing the recommendations and 
technical support was provided to enhance 
their implementation.

Capacity-building in making pregnancy 
safer was supported for Afghanistan, Iraq, 
Morocco, Pakistan, Sudan, and Yemen 
through the global orientation workshops 
which familiarized participants with WHO 
guidance on interventions and related health 
system issues for maternal and newborn 
health. They also enhanced their skills to 
improve related programmes and to plan, 
implement and evaluate services in countries 
with high maternal and neonatal mortality. 
Capacity-building was supported for seven 
countries (Afghanistan, Egypt, Jordan, Iraq, 
Pakistan, Palestine and Yemen) in order 
to improve the introduction, adaptation, 
utilization and scaling up of proven effective 
technical and managerial practices. Jordan 
formulated and implemented a workplan to 
introduce post-abortion services to essential 
obstetric care. 

In order to support strengthening of 
national health care services, the Regional 
Office collaborated with the International 
Federation of Gynaecology and Obstetrics in 
its initiative for prevention of unsafe abortion 
through the conduct of unsafe abortion 
situation analysis in the Region. National 
plans of action responding to deficiencies 
identified were formulated in three countries 
(Egypt, Sudan and Syrian Arab Republic). 
In collaboration with the Ministry of Public 
Health and Population, Yemen, necessary 
preparations were initiated to conduct a 
national survey on maternal, neonatal and 
child health. This survey is expected to 
update the available data on progress made 
towards achieving Millennium Development 

Goals 4 and 5 and help in accelerating the 
reduction of maternal and child morbidity 
and mortality in the country. Preparations 
were also initiated to conduct a demographic 
and health survey in Afghanistan. This will 
be a unique national activity that is expected 
to outline the health needs of mothers and 
children in the country. The GCC member 
countries began implementation of the World 
Health Survey. The findings are expected to 
update existing data on reproductive and 
family health in these countries. 

The Region witnessed 19.5% reduction 
in under-5 child mortality compared with 
the year 2000. More than three quarters of 
those 1.1 million deaths occur in just four 
countries, Afghanistan, Pakistan, Sudan and 
Yemen. There is slow progress in reducing 
child mortality in countries with high under-5 
mortality rates and large populations. This is 
mainly due to lack of financial resources and 

IMCI is primary child health care
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of qualified human resources to lead the child 
health programmes. Even in countries where 
national and external resources are allocated 
to child health, progress has remained very 
slow in some.

To promote child health, support was 
provided to two countries to develop child 
health policy documents as part of the child 
health policy initiative promoted by the 
Regional Office. Oman outlined some broad 
child health policies in a written document 
and Afghanistan started a similar process. 
The Regional Office also supported four 
priority countries, Egypt, Pakistan, Sudan 
and Yemen, to develop national plans 
towards the attainment of universal coverage 
of primary health care facilities with the 
integrated management of child health 
(IMCI) approach. Almost two thirds out of 

47 892 primary health care facilities in 13 
countries are equipped with staff trained in 
IMCI. Of those, three countries are moving 
closer to reaching 100% coverage of facilities, 
namely Djibouti (87%), Egypt (84%) and the 
Islamic Republic of Iran (99%).

The decrease in resources available for 
IMCI implementation was accompanied by 
a decreasing trend in the total number of 
health providers trained in the past two years 
compared with earlier years. Nevertheless, 
regional support was provided to build 
capacity in IMCI clinical training in the 
Libyan Arab Jamahiriya, where the approach 
has not yet been implemented. Support was 
provided to Yemen for expansion of the 
mobile team approach to provide child health 
services to remote areas. To build planning 
capacity, the Regional Office published a 
Guide to planning for implementation of 
IMCI at district level, which was introduced 
to national coordinators from six countries 
(Egypt, Jordan, Morocco, Sudan, Tunisia and 
Yemen).

The number of countries that incorporated 
IMCI intervention for care in the first week 
of life increased from four to a total of 13. 
Given the importance played by adequate 
feeding practices in child health, technical 
support was provided to two additional 
countries, Iraq and Tunisia, to introduce the 
regional training package on counselling on 
infant and young child feeding.

Introduction of IMCI into teaching 
programmes was promoted and supported. 
The regional work to guide and standardize 
teaching methodology and evaluation for 
medical schools led to the drafting of modules 
for an IMCI pre-service education package. 
This was reviewed by a group of senior 
academic staff of paediatrics departments of 
medical schools from countries in the Region 
together with national IMCI coordinators 
from ministries of health and WHO staff. 

Infant and young child feeding is a key 
component of IMCI
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Support was also provided for the conduct of 
national orientation and planning workshops 
to introduce IMCI into six more medical 
schools in Egypt—bringing the total number 
of schools involved to 14 in Egypt, six in 
Pakistan and two in Yemen.

A quick review of adolescent health 
programmes was conducted in Egypt, 
Sudan and Yemen, and collection of data on 
adolescent health activities in countries of 
the Region was undertaken to complete the 
related situation analysis. The school health 
programme is gaining increasing support in 
the Region. Several countries made extensive 
efforts to strengthen school health, including 
Oman and Jordan which developed national 
strategies for school health. Thirteen 
countries have now adopted the health-
promoting schools initiative and plans are 
being considered by the Regional Office to 
expand the implementation of this initiative 
to cover all schools in these countries. 
In this context, Libyan Arab Jamahiriya 
launched a website advocating the concept 
and providing necessary information to 
facilitate its application in the country. In 
recognition of this initiative as an approach 
for health protection and promotion in the 
community, several countries organized 
national conferences, forums and symposia 
for school health and health-promoting 
schools, including the second national forum 
of health-promoting schools in Oman. The 
Regional Office prepared an electronic 
distance access to the national profiles as 
effective tools for data collection and sharing 
experiences for the Eastern Mediterranean 
Network of Health-Promoting Schools 
(EMNHPS).

The Regional Office maintained its 
technical support to countries to build 
national capacity for developing responsive 
policies and strategies and implementing 
and monitoring programmes for improving  

sexual and reproductive health and achieving 
health-related MDGs. The WHO global 
strategy on reproductive health was introduced 
to all Member States and necessary follow-
up was maintained to strengthen and scale 
up the existing national reproductive health 
policies and strategies. Country profiles on 
reproductive health were formulated and 
completed by all countries of the Region to 
serve as a baseline for monitoring progress 
in implementing national programmes. 

In-depth review of the national 
reproductive health strategy and plans 
was undertaken in collaboration with the 
Ministry of Public Health and Population 
and major concerned stakeholders in 
Yemen resulting in a supportive workplan 
aimed at accelerating the achievement 
of the Millennium Development Goals, 
implementation of which started and is 
being monitored. A 5 year project with the 
American University of Beirut was initiated 
in support of national capacity-building in 
reproductive health operations research. 

Emphasizing an evidence-based approach 
for strategic planning for promoting 
reproductive health, the Regional Office 
completed a reproductive health research 
directory, through linking with the Index 
Medicus for the Eastern Mediterranean. This 
tool is available through the Regional Office 
website to ensure wide dissemination of 
information. It currently provides information 
on 3713 reproductive health research studies 
conducted in the Region and published 
in the period 1990–2007. Other activities 
in reproductive health research supported 
by the Regional Office included: a long-
term institutional development grant to the 
Afghanistan Public Health Institute, Kabul, 
Afghanistan; a haemoglobin colour scale 
multi-centre study in Afghanistan; WHO 
multicountry study on maternal and perinatal 
health in Afghanistan and Pakistan; research 
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on female genital mutilation and sexuality in 
Egypt; research on the impact of environmental 
pollutants on reproductive health in Egypt; 
and institutional development of the Lebanese 
National Collaborative Perinatal Neonatal 
Network (NCPNN) in Lebanon. 

Despite the lack of trained human 
resources and insufficient financial resources, 
it is increasingly noticed that the active ageing 
approach and old age care is attracting special 
attention at national, sub-regional and regional 
levels. The regional strategy on active, healthy 
ageing and old age care: 2006-2017 continued 
to guide national efforts towards responding 
to the health needs of the elderly. The Regional 
Office extended its technical support to 
Bahrain, Jordan, Libyan Arab Jamahiryia and 
Syrian Arab Republic in developing national 
strategies and plans on healthy ageing. Similar 
activities were initiated in Egypt and Saudi 
Arabia and are expected to be completed in 
the coming year. 

Community-based activities were 
supported in countries to improve the public 
awareness of health and ageing issues. The city 
of Hama in Syrian Arab Republic joined the 
age-friendly cities initiative, joining Amman, 
Jordan, Islamabad, Pakistan and Tripoli, 
Lebanon. In order to further support the 
implementation of this successful initiative in 
countries of the Region, the Regional Office 
translated into Arabic the WHO guide on 
global age-friendly cities. Bahrain and Oman 
are heading firmly towards age-friendly 
primary health care practice. Oman developed 
packages for improving the primary health 
care services for ageing population. 

Future directions

By the end of 2008, only 15% of the planned 
budget for this strategic objective had been 
received. The extreme financial constraints 
under this strategic objective are having a 

negative impact on support for countries 
to implement WHO resolutions and 
achieve international goals, including the 
Millennium Development Goals. WHO will 
maintain close monitoring of national efforts 
to ensure achieving the national targets 
in line with resolutions and goals. It will 
support countries to develop synergies and 
strengthen integrated interventions among 
relevant programme areas (such as health 
promotion, nutrition, HIV, emergency 
and humanitarian action), and address 
the specific health needs of people while 
ensuring continuum of care through the 
life stages, from home to the health facility. 
Geographical areas with high morbidity and 
mortality levels, especially among mothers 
and children, need to be the focus of sustained 
attention. Capacity-building in operational 
research and managerial skills and use of the 
generated information in advocacy, fund-
raising and evidence-based programme 
development and implementation will 
continue to be supported. Generation of 
information and evidence to enhance the 
translation of the political commitment 
expressed to maternal and child health into 
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actual investment of resources in priority 
areas and universal coverage with the 
package of cost-effective interventions will be 
strengthened. Strengthening national health 
database, reporting and information systems 
will facilitate monitoring of progress towards 
achieving the Millennium Development 
Goals and help evaluate the cost-effectiveness 
of the interventions implemented in 
promoting health in key stages of life. 

At national and sub-national levels, the 
Regional Office will support the building 
of partnerships that encourage effective 
and coordinated involvement of civil 
society, private sector, donors, international 
organizations and United Nations agencies in 
promotion of maternal, child and adolescent 
health and healthy ageing. It will also support 
community-based activities that promote the 
role of the community in life-saving practices. 
The Regional Office will continue to provide 
guidance and coordination of donor inputs 
in maternal and child health in accordance 
with national plans and strategies, to avoid 
duplication of efforts and to ensure optimal 
utilization of available resources.

Strategic objective 5: 
To reduce the health 
consequences of 
emergencies, disasters, 
crises and conflicts, and 
minimize their social and 
economic impact

Issues and challenges

Although disaster preparedness and risk 
reduction, along with improved response, 
readiness and recovery were the intended 
focus of efforts this year, newly emerging 
threats such as the global crises in the food 
and economic sectors compounded existing 
complex and protracted emergencies in 
the Region. Acute events, particularly in 
Afghanistan, Iraq, Palestine and Somalia 
further contributed to an increasing 
avoidable mortality and morbidity burden, 
with significant additional population 
displacements. Hostilities in the Gaza Strip 
further added to the regional humanitarian 
burden, stretching thin the resources of 
partners and host governments. Violations 
of international humanitarian law, including 
the Geneva Conventions, and security 
restrictions curtailing access to health 
services and basic amenities continued in 
Afghanistan, Iraq, Palestine, Somalia and 
Sudan, further compounding the challenges 
faced by vulnerable populations The events 
in these countries underscore the need to 
advocate for the availability of humanitarian 
space to provide relief assistance, particularly 
within the health sector.

Despite the fact that the trend of increased 
financial and in-kind support from Member 
States in the Region continued, resources to 
support humanitarian health activities in 
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crisis-affected countries paled in comparison 
to the needs on the ground. Humanitarian 
health appeals in all countries continue to 
be grossly under-funded. WHO’s efforts to 
perform effectively the health cluster lead 
role in crises continued with increasing 
focus on capacity-building of national 
counterparts and stakeholders in emergency 
preparedness, risk reduction and response 
readiness. Emergency preparedness and 
risk reduction using an all hazards approach 
received increasing emphasis with funds and 
programmatic interventions aimed at avian 
influenza and human pandemic influenza 
acting as a catalyst. With the formalization 
of World Bank interest in risk reduction, 
countries have an opportunity to synergize 
efforts towards risk reduction for the health 
sector. Special focus was placed on raising 
awareness of the need to invest in making 
health facilities structurally safer and capable 
of retaining functionality in the face of 
emergencies.

Achievements towards 
performance indicator targets in 
each expected result 

At the regional level, emergency preparedness 
and disaster risk reduction were accorded 
strategic focus. Several activities aimed 
at institutionalizing capacity-building 
were implemented to ensure necessary 
support to countries to reduce health 
risks through identifying the magnitude 
and scope of respective hazards, their risk 
management, and building organizational 
readiness to ensure WHO’s operational 
response capacities. Technical support was 
provided in formulation of emergency 
preparedness strategy and plans using an 
all hazards approach and their integration 
with mainstream health development in 
Djibouti, Iraq, Jordan, Pakistan, Palestine, 

Somalia, Sudan, Syrian Arab Republic and 
Yemen. A global campaign on ensuring 
health facilities are safe from disaster was 
launched at regional and country level. A 
regional framework and health facility safety 
checklist were developed and a safe hospitals 
programme was instituted in Djibouti, 
Iraq, Pakistan, Sudan and Yemen. Capacity 
was strengthened in management of public 
health in emergencies, to improve emergency 
preparedness and response readiness.

Strategic technical and financial support 
for provision of essential health care services 
was provided to reduce avoidable morbidity 
and mortality in crisis-affected populations 
in countries experiencing either an on-
going protracted crisis and/or an acute 
disaster over and above the existing complex 
emergency situation. Increasing violence 
in Afghanistan, Pakistan, Somalia, Sudan 
and Yemen forced further displacement 
both inside and outside respective country 
borders, with WHO leading humanitarian 
response and coordination in the health 
sector with help from other cluster partners. 
Although Iraq witnessed improved security, 
the damage sustained to the health system in 
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terms of infrastructure and outflow of health 
workforce continued to impede gains in the 
health sector. 

In Yemen, the third tropical cyclone 
of the season caused heavy rains and flash 
floods that killed about 100 persons and 
left approximately 20 000 people homeless, 
the most affected region being the Say’un 
district with an estimated 75% of buildings 
destroyed or severely damaged. The crisis 
had multiple negative effects on people’s 
lives including casualties, displacement 
of families, disruption of basic social 
services, and restriction of movement and 
accessibility. WHO established a health 
emergency operations centre in conjunction 
with the Ministry of Health to oversee relief 
activities and coordination of the health 
sector response. 

In response to the military offensive by 
Israel against the Gaza Strip, on 29 December 
WHO issued a statement calling for an 
immediate end to the hostilities and urged 
Israel to ensure urgently needed provision 
of fuel and critical life-saving/trauma care 
supplies. A health emergency operations 
centre was established within 48 hours to 
guide relief interventions and coordination 
of humanitarian response. 

In addition to the acute disasters, technical 
support was also extended to relevant line 
ministries in Djibouti and Somalia to scale 
up their plans to address the growing food 
crisis in the Region by developing a common 
framework of strategic approaches and 
interventions to identify vulnerable groups 
and deliver the appropriate preventive and 
response interventions. 

Core institutional capacity was 
strengthened in management of public 
health in emergencies, project management, 
and public health pre-deployment trainings 
to improve emergency response readiness. 
The fourth annual regional course on 

the management of public health risks in 
emergencies focused on the management 
of critical public health issues as a result of 
both natural and man-made emergencies. 
A total of 96 professionals from the Region 
have now attended this course. Capacity was 
strengthened in health cluster leadership and 
tri-cluster (health, water and sanitation, and 
nutrition) coordination was conducted with 
Inter-Agency Standing Committee partners. 
Operational capacity was strengthened at 
regional level. This included procurement of 
specialist response/operations equipment, 
support for contingency planning with other 
regional UN agencies in Egypt and Yemen, 
and strengthening of regional interagency 
coordination and collaboration.

With incremental gains in security and 
peace on the ground, early recovery and 
rehabilitation activities in the health sector 
continued in Afghanistan, Iraq, Pakistan, 
Somalia and Sudan. Institutional capacity 
was strengthened in the area of health systems 
recovery, with the second annual training 
programme focusing on the analysis of health 
systems of countries affected by, or recovering 
from protracted crisis, and for improving 
response strategies and plans, organized in 
collaboration with the International Rescue 
Committee and Medical Emergency Relief 
International (MERLIN). 

Efforts aimed at risk profiling and 
establishing early warning surveillance 
systems for communicable diseases were 
successful in all acute crises faced in 
Palestine, Somalia and Yemen. Additionally, 
a key achievement in Pakistan, Somalia and 
Sudan was the strengthening of the early 
warning/outbreak alert system in complex 
emergencies. 

Addressing morbidities and health 
outcomes associated with poor environmental 
health, overcrowding and unsafe water 
during crises, through assessment and other 
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remedial measures, was a key part of response 
planning in ongoing protracted crises as well 
as in acute disasters in Afghanistan, Iraq, 
Pakistan, Palestine, Somalia, Sudan and 
Yemen. Similarly, to improve intersectoral 
coordination in acute disasters, capacity was 
strengthened of operational managers and 
technical field staff from WHO, UNICEF 
and other health and water and sanitation 
cluster partners. 

Improving emergency preparedness, 
response and recovery potential through 
effective communication and partnerships, 
and exploring synergies with relevant 
partners/stakeholders was a key overarching 
focus of efforts. A number of key initiatives 
were started. UN interagency collaboration 
in the areas of emergency preparedness 
and response was strengthened through 
the formalizing of a UN Inter-Agency 
Middle East and North Africa emergency 
operational leadership, endorsed by the 
Regional Directors of the agencies concerned. 
Capacity was strengthened in community-
based disaster preparedness and response 
in collaboration with the Johns Hopkins 
University, School of Public Health, USA and 
the International Islamic Relief Organization, 
and in emergency preparedness and response 
among emergency professionals in Lebanon 
in collaboration with the American University 
in Beirut. Research and research ethics in 
disasters were fostered in collaboration with 
Aga Khan University, Karachi, Pakistan and 
the Centre for Biomedical Ethics, Sindh 
Institute of Urology, Karachi, Pakistan.

Future directions

Progress in developing awareness, resources 
and capacities, especially for community-
based preparedness and risk reduction, 
continues to be inadequate. The need and 
urgency to scale up national/local capacity 

is further underscored by the increasing 
vulnerabilities and threats to development 
posed by climate change and global financial 
crisis. Advocacy for critical health needs 
and health care delivery challenges in 
chronic crisis situations will be increased, 
as will coordination with stakeholders at 
regional level. Design and implementation of 
disaster preparedness and hazard mitigation 
programmes will be accelerated. Increased 
focus will be placed on institutional capacity-
building in terms of human resource 
training, contingency planning, stock piling 
and other response readiness interventions 
to improve predictability and effectiveness of 
emergency response. The Regional Office will 
support evaluation to document practice-
based evidence and to gauge performance 
in previous emergencies, and will facilitate 
operational and culturally relevant research 
to support community-based disaster 
preparedness and guide application of 
best practices. A technical advisory group 
will be established to address the need for 
operational research on emergencies, and 
to give technical guidance in adaptation and 
mitigation efforts to counter the humanitarian 
consequences of climate change and global 
financial crisis.
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Strategic objective 6: 
To promote health and 
development, and prevent 
or reduce risk factors 
for health conditions 
associated with use of 
tobacco, alcohol, drugs 
and other psychoactive 
substances, unhealthy 
diets, physical inactivity 
and unsafe sex

Issues and challenges

The global public health landscape has 
witnessed some dramatic changes over the 
past few years. Important new players are 
changing the way countries address health 
challenges. Globalization poses new threats, 
while emerging epidemics are increasingly 
difficult to contain and complex emergencies 
threaten the health of vulnerable populations. 
This Region, in particular, is experiencing 
a phenomenon in which, on the one hand, 
the benefits of economic development and 
prosperity in some countries have added 
to the rising burden of noncommunicable 
diseases and injuries, and on the other 
hand, the persistent nature of the burden of 
communicable diseases is placing enormous 
strain on scarce resources. The evolution 
of health promotion—from concept to 
action—has generated debate over the 
decades. While the Ottawa Charter in 
1986 clearly outlined key action areas for 
health promotion, a uniform mechanism to 
articulate health promotion and make health 
promotion “everybody’s business” has never 
been achievable.

Major risk factors that affect the health 
of populations are witnessing a sharp rise in 
the Region, particularly those contributing 
to noncommunicable diseases. Physical 
inactivity alone is taking a heavy toll in most 
countries (Figure 1.2). The use of tobacco 
has been identified as a major risk factor for 
many chronic diseases. At the same time, 
although resources were allocated in the past 
6 years to data collection and completion of 
country profiles, no serious analysis of the 
existing information and data took place to 
redirect national policies and plans. Social, 
economic and environmental determinants 
of health are rarely taken into account. There 
is a serious gap in resources with regard to 
what is required to address the rising burden 
of disease due to these risk factors and what 
is currently available, both at the level of 
WHO and in the ministries of health. The 
success of the renewed primary health care 
movement will largely depend on the way 
it transforms itself to embrace the practice 
of health promotion and whether it has a 
strong in-built multisectoral component so 
that determinants lying outside the health 
sector are addressed. Health education 
has traditionally been used just to produce 
information, education and communication 
materials, with some emphasis on improving 
knowledge of individuals. Similarly, the 
provision of health education through 
schools is through the Ministry of Education 
and is ad hoc rather than systematic. This 
is because the health curriculum is not an 
integral part of the school programme. 
Finally, evaluating the impact of the health 
education interventions is a challenge.

Achievements towards 
performance indicator targets in 
each expected result 

The Regional Office endeavoured to redress 
the imbalance in health systems’ orientation 
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Figure 1.2 Percentage of population physically inactive in selected countries, 2001

with regard to health promotion by advocating 
for health promotion to be high on political 
agendas; establishing health promotion and 
education policies; articulating mechanisms 
to address the important risk factors for 
noncommunicable disease; and moulding 
political and public opinion towards 
health promotion and risk factor reduction 
through effective health education and 
communication strategies.

A major achievement was the 
establishment of the Regional Parliamentarian 
Forum on Health and Development. 
The Forum, previously conceived as the 
Regional Parliamentarian Forum on Health 
Promotion, will serve as an entry point for 
the work of WHO and Member States into 
cross-sector policy-making, where legislators 
have the opportunity to engage other sectors 
in health promotion, and to work towards 
enhancing the resource base for health 
promotion and putting health into all public 

policies. Pakistan volunteered to host the 
secretariat of the Forum for a period of 
two years. Following the adoption of World 
Health Assembly resolution WHA57.17 
(Global Strategy on Diet, Physical Activity 
and Health), a regional framework for 
adaptation of the strategy was developed 
through a consultative process involving 
experts from the Region and WHO, and will 
be used to develop national plans in 2009. 

Major focus was placed on supporting 
countries to develop national multi-sectoral 
health promotion strategies and plans. Four 
countries (Bahrain, Oman, Syrian Arab 
Republic and Yemen) were supported to 
develop national level strategies. Oman and 
Bahrain have been the leading countries in 
designing multisectoral mechanisms for 
health promotion action where community-
based initiatives and health education are 
used as effective tools for health promotion 
delivery. Oman also embarked upon some very 
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innovative techniques in health promotion, 
such as applying the communication for 
behavioural impact methodology (COMBI) 
in health promotion. 

The Regional Office was actively engaged 
in the planning process for the seventh 
global conference on health promotion to 
be held in Kenya in 2009. The conference is 
an opportunity for Member States not only 
to learn from the best experiences around 
the world but also to effectively present 
their work. In order to increase the human 
resource capacities and financial outlook 
for health promotion in the Region, the 
Regional Office entered into a partnership 
with the International Union for Health 
Promotion and Education (IUHPE) to 
establish a regional chapter. This will facilitate 
the efforts of WHO and Member States in 
learning from (and applying) the experience 
of effective health promotion interventions 
in the European Region.

In collaboration with CDC, 
implementation of the Global School Health 
Survey was expanded to Pakistan, Tunisia 
and Yemen. The Regional Office participated 
in a global consultation to review policies/

strategies to address the marketing of 
food and nonalcoholic drinks to children, 
and consulted with national partners on 
the diverse health education curricula 
implemented through schools. Capacity in 
health education was strengthened through a 
workshop on working with nongovernmental 
organizations to mainstream health 
education and better respond to health needs 
of adolescents, held in collaboration with 
ISESCO. 

The Regional Office strengthened its 
technical capacity and provided increased 
technical support to countries for effective 
planning and implementation of tobacco 
control programmes. Based on successful 
proposals prepared with the support of 
the Regional Office, US$ 3 million was 
granted by the Bloomberg Initiative to 
Reduce Tobacco Use to support national 
level activities in Egypt and Pakistan. The 
Regional Office supported capacity-building 
on policy development for tobacco-free 
public places and on implementation of 
pictorial health warnings. In collaboration 
with regional partners, the Regional 
Office also supported capacity-building in 
relation to the forthcoming protocol of the 
Framework Convention on Tobacco Control 
on the illicit tobacco trade. A document was 
also developed on the illicit tobacco trade 
in the Region. National level activities are 
taking place to support individual countries 
in implementing the Framework Convention 
and in speeding up the process of ratification 
where a country is not yet a party it.

Implementation of the Global Tobacco 
Surveillance System (GTSS) continued. 
Seven countries are conducting the third 
round of the Global Youth Tobacco Survey 
and five countries are conducting the Global 
Health Professions Students Survey for the 
first time. Implementation of the Global 
Adult Tobacco Survey started in the Region 

RD Annual Report 2008.indb   62 8/26/2009   1:37:40 PM



63

Health development 
and health security

with a pilot phase in Egypt and Pakistan; 
already more countries are requesting 
support to implement it. The Regional Office 
will extend all possible support to countries 
to conduct the survey. The first WHO Report 
on the Global Tobacco Epidemic, 2008 was 
released in Arabic. The Regional Office is 
providing technical support to countries in 
data collection for the second global report. 

With regard to substance abuse, the 
Regional Office finalized country profiles on 
substance abuse for all countries; these can 
be found on the Regional Office website. Six 
countries have completed the Global Survey 
on Alcohol and Health and the global survey 
for the ATLAS for resources for prevention 
and treatment of substance abuse in the 
world, with technical support from WHO. 
The Alcohol, Smoking and Substance 
Involvement Screening Test (ASSIST) and 

the associated module on brief intervention 
have been adapted and translated into Arabic 
and field testing in primary health care and 
specialist settings completed. The draft life 
skills education manual was reviewed. 

Future directions

Future efforts under this strategic objective 
will focus on mainstreaming health 
promotion in national programmes 
through advocacy for health promotion as 
an important component of public health, 
for preventing not only noncommunicable 
diseases but also many communicable 
diseases. Related programmes (e.g. health 
education, tobacco control) will be used as 
entry points for effective health promotion 
action. Major activities will include working 
with the Regional Parliamentarian Forum, 
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strengthening partnerships, promoting 
integration with primary health care, revising 
the essence and role of health education and 
capacity-building. A regional consultation 
will be held to propose strategic positioning 
of health education within ministries of 
health and to identify capacity-building 
needs. A generic health education curriculum 
with related life skills will be developed 
for schools. Implementation of the Global 
School Health Survey will be expanded. 
The Regional Office will collaborate at 
global level to address the marketing of 
food and nonalcoholic drinks for children. 
Technical support for implementation of the 
Framework Convention on Tobacco Control 
and the Global Tobacco Surveillance System 
and collaboration with regional organizations 
to strengthen and coordinate tobacco control 
efforts at both regional and national levels will 
continue. The Global Survey on Alcohol and 
Health and the global survey for the ATLAS 
for resources for prevention and treatment 
of substance abuse will be completed by at 
least 15 countries. The life skills education 
manual will be finalized and the development 
of model substance and alcohol treatment 
facilities will be initiated. 

Strategic objective 8: 
To promote a healthier 
environment, intensify 
primary prevention and 
influence public policies 
in all sectors so as to 
address the root causes 
of environmental threats 
to health

Issues and challenges

About one quarter of the disease burden 
in the Region could be reduced through 
available environmental health interventions 
and strategies. Yet environmental 
determinants of health remain inadequately 
identified and addressed by the public health 
systems. Health institutions face both the 
challenge of controlling health costs and 
the opportunity to do so through more 
effective environmental health strategies and 
interventions. Rapid changes in lifestyles, 
increasing urbanization, production and 
energy consumption, increasing use of 
chemicals, and climatic changes could have 
even greater consequences for public health 
and health costs than is already the case, 
if the health sector fails to act on currently 
emerging environmental hazards to health. 
In addition to these emerging hazards, the 
Region is still struggling with traditional 
problems such as water contamination and 
insecurity of drinking-water supplies, solid 
waste, indoor air pollution, liquid waste 
management, occupational hazards, and 
inadequate policies and public awareness. 
The arid nature of the Region poses especially 
demanding challenges, such as water shortage, 
extreme temperature changes and seasonal 
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dust storms, all of which will increase with 
climate change, which will directly and 
indirectly affect health security. For health 
sector action to be effective, risks have to be 
reduced in the settings where they occur, such 
as homes, schools, workplaces and cities, and 
in sectors such as energy, transport, industry 
and agriculture. In order to counter the 
economic and developmental determinants 
of environmental health risks, health must be 
at the centre of intersectoral action. 

Achievements towards 
performance indicator targets in 
each expected result 

With regard to support for countries to 
adapt and implement evidence-based 
normative guidance and adopt appropriate 
environmental initiatives and interventions 
for managing and reducing environmental 
public health risks, a number of activities 
were offered to support countries in adopting 
the WHO guidelines on: drinking-water 
quality; wastewater reuse; health care waste 
management; and solid waste and food 

hygiene. Funds were raised through joint 
projects with ISESCO and the International 
Development Research Centre (IDRC) to 
promote water and wastewater guidelines. 
One pilot project was completed and 
preparations were made for further capacity-
building at regional and national level.

The 55th Session of the Regional 
Committee for the Eastern Mediterranean 
issued a resolution to support stronger 
measures to protect health from climate 
change and endorsing a regional framework 
for action. Practical steps were taken to 
support countries in implementing this 
framework at the national level. The Regional 
Centre for Environmental Health Activities 
(CEHA) in partnership with the UN country 
team in Jordan succeeded in raising US$ 4 
million from the Government of Spain for 
a joint UN programme on the environment 
and climate change in Jordan, of which CEHA 
will implement US$ 1.6 million. Partnerships 
for prevention of environmental risks to 
health were promoted with ISESCO, IDRC, 
International Islamic Relief Organization, 
AGFUND and the Environment Agency Abu 

Children demonstrated their concerns about the effects of climate change on health in many powerful 
paintings and collages submitted for World Health Day 2008
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Dhabi, in support of environmental health 
activities in the Region.

Technical support was provided for 
development of national environmental 
health strategies and action plans in 
Afghanistan and the United Arab Emirates. In 
collaboration with AGFUND, access to 75% 
of the worldwide published research findings 
on the environment was made available to 
professionals and institutions in Iraq, Jordan, 
Palestine, Syrian Arab Republic and Yemen 
through Online Access to Research in the 
Environment (OARE), a project sponsored by 
UNEP and supported by over 340 publishers 
and scholarly societies. The health and 
environment information centre of Iraq was 
also strengthened through capacity-building 
and human resources development.

With regard to support for countries 
to develop policies and actions, and to 
encourage and motivate the implementation 
of environmental health measures in healthy 
settings, including workplaces, schools, 
homes and the community, the Regional 
Office continued to support countries 
in their efforts to implement resolution 
WHA60.26 on the Global Plan of Action 
on Workers’ Health. A regional framework 
for implementing the plan for 2008–2012 
was shared with countries and adopted. 
Capacity-building and partnership with the 
Arab and GCC Labour Organizations and 
the ILO were strengthened through several 
joint activities: the third Arabian conference 
on occupational safety and health, the Pan 
Arab course on protection of health care 
workers from workplace hazards, and an 
expert meeting on primary and periodical 
medical examination of workers. Regional 
and national activities were carried out to 
support countries in building capacity to 
develop policies and plans of action for 
strengthening their occupational health 
services. This included a workshop in CEHA 
to familiarize health professionals with the 

guidance and initiatives for influencing 
policies in other sectors. 

The Regional Office continued to 
support countries to strengthen capacity 
for monitoring trends and assessing the 
impact of environmental and socioeconomic 
development on health, especially the health of 
vulnerable populations. A gap analysis study 
of the environmental health services delivered 
to the people of Darfur was conducted. 
The study indicated that many services are 
delivered in accordance with the standards 
agreed by the humanitarian community. 
Environmental health emergency missions 
responding to cholera outbreaks and other 
diseases were conducted in Iraq, Sudan and 
Syrian Arab Republic, to safeguard vulnerable 
populations. Rudimentary environmental 
health laboratory equipment for water 
analysis and food was provided to Somalia to 
monitor food and water quality and safety.

Future directions
Technical support and capacity-building for 
countries will continue to be provided for 
implementation of the Regional Committee 
resolution on climate change and health (EM/
RC55/R.8). Tools and methods for assessing 
the health effects of climate change will be 
developed. Technical guidance and support 
will be provided to countries to facilitate 
the adoption of WHO’s guidance on water 
quality, air quality, wastewater reuse, health 
care waste and chemical safety at the national 
level; to secure basic occupational health 
services and integrate them into primary 
health care systems; and to build capacity for 
chemical and radiological alert and response 
mechanisms. Support will also be extended 
to monitor trends and assess the health 
impact of environmental and socioeconomic 
development; and to improve access to reliable 
information to support environmental health 
action at national level.
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Strategic objective 9: To 
improve nutrition, food 
safety and food security, 
throughout the life-
course, and in support 
of public health and 
sustainable development

Issues and challenges

The Region is confronted by the double 
challenge of acute and chronic undernutrition 
among infants and young children in low-
income and middle-income countries, and 
rapidly growing overweight, obesity and 
other nutrition-related chronic diseases in 
almost all countries. Despite the impact of 
all these forms of malnutrition on mortality, 
morbidity and national economies, 
nutrition is not given priority attention 
in national development plans and lacks 
direct programme investment. The most 
serious constraints are lack of recognition 
by governments of nutrition as a central 
element of public health and economic 
development, and lack of adequately trained 
human resources and leadership, resulting 
in poor capacity to translate nutrition 
into national policies and programmes, to 
operationalize knowledge-based strategies 
and policy guidelines, and to implement 
effective nutrition interventions. 

Today’s food safety systems are the 
realization that food safety is multi-sectoral; 
that food safety should be addressed from 
“farm to fork”; and that any decision or 
approach should be science-based. Food 
safety is a major public health issue in 
the Region, both for consumers and for 
manufacturers. Almost all countries lack 
consumer protection legislation. Most of 

the food safety units in Ministries of Health 
require technical development and capacity-
building. Avian influenza has pushed 
food safety to a higher level on the public 
health agenda, resulting in strengthened 
intersectoral collaboration in this area and 
enabling establishment of a national food 
and drug authority in several countries. 
However, interministerial coordination 
and effective involvement of the concerned 
ministries and institutions in a well 
coordinated and complementary manner 
still needs to be strengthened. Countries in 
complex emergency situations are exposed 
to serious food and nutrition insecurity, with 
implications for food safety.

Achievements towards 
performance indicator targets in 
each expected result 

In the area of nutrition, strengthening of 
adequate assessment of nutritional status 
using the new evidence-based WHO growth 
standards was promoted at regional level. The 
new standards were introduced at national 
level in Jordan, Palestine, Syrian Arab 
Republic and Sudan in close collaboration 
with UNICEF and WFP. These standards have 
re-emphasized the importance of growth 
monitoring as an effective intervention 
to ensure proper infant and young child 
nutrition. The Regional Office continued 
its efforts to improve the nutrition status 
of populations and to prevent unhealthy 
and inadequate dietary patterns, which 
contribute to around 30% of preventable 
morbidity and mortality from diet-related 
noncommunicable diseases. In this regard, 
13 science-based generic food-based dietary 
guidelines were developed and are being 
adapted to the specific conditions of groups 
of countries. Support for the establishment of 
national nutrition policies and programmes 
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and streamlining them into the public health 
system is a continuing activity in countries 
where the nutrition component is not 
translated into action.

Recognizing that accurate, timely and 
sustainable nutrition surveillance is necessary 
for effective programme and financial 
planning, an innovative approach was 
developed to integrate nutrition surveillance 
into existing tools for assessment of health 
conditions and noncommunicable disease 
risk factors; the approach will be pilot-tested 
before large-scale application. Data on the 
prevalence of different nutritional disorders 
and the progress of interventions are priority 
issues and efforts were made to upgrade the 
current databases. Sharing of information 
with national counterparts was enhanced. 

In order to promote the micronutrient 
status of the populations of the Region, a 
technical consultation on iron and folic acid 
examined the persistence of anaemia in 
countries and the ongoing flour fortification 
programmes which have yet to demonstrate 
significant improvement in iron and folic acid 
status of the population. National capacity to 

deal with vitamin A and iodine deficiency 
disorders was strengthened in collaboration 
with UNICEF and CDC. Strengthening of 
the vitamin A supplementation programmes 
through existing health facilities, 
particularly after the cessation of the 
national immunization days, was presented 
as a priority intervention for the control 
and prevention of vitamin A deficiency 
disorders. National iodine deficiency 
disorders programmes were expanded and 
strengthened in several countries. Three 
countries have now declared the elimination 
of iodine deficiency disorders as a public 
health problem. A manual for health workers 
on elimination of iodine deficiency disorders 
was published.

International and national multisectoral 
food safety collaboration was enhanced 
in the member countries of the Gulf 
Cooperation Council where several 
meetings were conducted on food safety 
and consumer health protection. Most 
countries participated in capacity-building 
in global salmonella stereotyping which is 
expected to improve detection, prevention 
and management of foodborne diseases 
and monitoring of food safety and quality. 
Zoonotic and nonzoonotic foodborne 
disease surveillance and hazard monitoring 
programmes have not been adequately 
improved as planned. Most countries are 
members of the WHO Global Salmonella 
Surveillance network and have strengthened 
their laboratory capacity to identify and 
serotype salmonella and other related bacteria. 
Capacity-building in microbiological risk 
assessment was completed by the WHO 
Salmonella Surveillance project; 13 countries 
are contributing to global salmonella 
surveillance. Pulsenet supported capacity-
building in molecular identification of 
microbes in zoonotic and nonzoonotic 
microbes to strengthen the surveillance of 
foodborne disease. 
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Although, many countries have 
modernized and strengthened their 
microbiological and chemical laboratories 
in order to participate in the international 
food safety surveillance network, most 
countries have no laboratory capacity to 
detect chemical hazards, such as melamine, 
dioxins and furans, in food. Following 
implementation of the International Health 
Regulations (IHR 2005) many countries have 
integrated foodborne disease surveillance 
into national disease surveillance. Countries 
of the Region participated in meetings of the 
Codex Alimentarius Commission and other 
international standard setting bodies. The 
Region has a Near East Codex Committee to 
assess risks in food and prepare standards for 
traditional foods of the Region. As a result of 
the work of the Committee, Hazard analysis 
and critical control point generic models for 
some traditional foods was published by 
CEHA. 

Although capacity was built in the 
previous biennium for food chemical risk 

analysis and exposure assessment, no 
country has yet conducted a total diet study, 
owing to lack of funds. “The 3 fives” posters 
were translated into Arabic. The five keys 
for safer food approach was implemented 
in disadvantaged areas of Cairo; training of 
mothers will continue and their food safety 
behaviour will be assessed. In collaboration 
with CEHA and ISESCO, support was 
offered to countries for adopting the WHO 
food hygiene practices. All countries are 
now members of the International Food 
Safety Authorities Network (INFOSAN) and 
INFOSAN emergency network for rapid 
food alert systems.

In view of the escalating effects of the 
emergency and food crises on food and 
nutrition security in at least eight countries, 
the Regional Office supported capacity-
building of country teams for effective 
preparedness and response to the growing 
problems. Four countries received support 
from the United Nations Central Emergency 
Response Fund to respond to the food crisis 
and address national food and nutrition 
policies and strategies. Due to the complex 
emergencies in several countries, emerging 
nutritional challenges will be under 
surveillance as a priority activity.

Future directions

Nutrition activities will focus on appraising 
the level of direct programme investment in 
nutrition, assessing the gaps and constraints 
in the implementation of the various strategies 
in maternal, infant and young child nutrition, 
nutrition education and communication, 
and micronutrient deficiency control and 
prevention, and in operationalizing new 
strategies and guidelines in the areas of 
nutrition surveillance, promotion of adequate 
nutrition and healthy diets, and management 
of severe acute child malnutrition, both at 
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health facility and community level. In view 
of the escalating effects of the emergency and 
food crises on food and nutrition security in 
at least eight countries, capacity-building 
of country teams for effective preparedness 
and response will be a focus of attention. 
Food safety activities will focus on technical 
guidance and support for strengthening 
capacities and monitoring food safety. Risk 
assessment capacity in food safety will be 
strengthened further and regulatory and 
legislative activities at national level will 
be enhanced. The focus will be mainly on 
the harmonization of food safety systems. 
Organizational aspects of food safety and 
control systems, food laws, revision of 
regulations and standards, introduction 
of the “The 3 fives” posters and promotion 
of the five keys to safer food as consumer 
education for all sectors of the community 
will be accelerated.
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2. Strengthing health systems 

Strategic objective 7: To address the underlying social 
and economic determinants of health through policies 
and programmes that enhance health equity and 
integrate pro-poor, gender-responsive and human 
rights-based approaches

Issues and challenges

This strategic objective reflects the cross-cutting areas of social determinants of health and 
health equity; intersectoral action; ethics and human rights-based approaches to health; and 
gender-responsive policies and programmes, all of which cover the six core functions of WHO. 
The regional expected results address the uneven distribution of resources and unequal power 
relations which result in different and inequitable exposure to health risks, and in differential 
access to, and utilization of, health care services for vulnerable populations. Health inequities 
are disproportionately distributed in displaced populations, the poor, some ethnic groups and 
between men and women. Policy changes are needed to address the underlying causes of ill health 
and ensure access of all populations to the attainment of their human right to health. Challenges 
include the need to support countries in developing and analysing national disaggregated 
databases, owing to limited resources and weak health information infrastructures. The pathways 
through which the structural and the more proximal determinants influence health and health 
equity, and the interventions to target the barriers and impediments, have yet to be adequately 
delineated. Social determinants of health cut across multiple sectors, such as employment, 
education, urbanization and infrastructure provision, and vary according to age, gender and 
ethnicity. As such two major expected results emphasize the need for multisectoral partnerships 
to ensure positive impacts in addressing the social determinants of health. Limited progress 
has been made in improving intersectoral collaboration and partnership with civil society at 
national level due to scarcity of funds. Limited funding for all aspects of this strategic objective 
restricts significant progress and technical support to Member States, especially those with 
multiple complex emergencies, and more WHO institutional and financial support is needed. 

Achievements towards performance indicator targets in each expected 
result

The Regional Office focused on intersectoral action and empowering communities in local health 
development through implementation of the community-based initiatives approach and reducing 
inequities in health in order to support Member States in addressing the social determinants of 
health. Two publications, Building the knowledge base on social determinants of health: review of 
seven countries in the Eastern Mediterranean Region and Social determinants of health in countries 
in conflict: a perspective from the Eastern Mediterranean Region, contributed towards two of 
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the expected results. Support was provided 
to Islamic Republic of Iran and Sudan to 
move from knowledge to action on social 
determinants of health policies. Partnerships 
with civil society were facilitated, with health 
assessments and interventions in Hujana, a 
disadvantaged district of Cairo. The Regional 
Director shared the regional experience of 
community-based initiatives in tackling social 
determinants of health, at the invitation of the 
Department of Health, United Kingdom. The 
Qatar Declaration: Health and Well-being 
through Health Systems based on Primary 
Health Care expressed the commitment of 
Member States to health equity, to providing 
quality primary health care services and to 
promoting social determinants of health and 
community-oriented approaches in health 
care delivery. 

The Regional Office provided technical 
support, through updating of norms and 
standards and generating new knowledge, 
to support Member States in developing 
and analysing national disaggregated 
databases related to health and development. 
Intercountry partnerships and capacity-
building tools to address poverty-related 

health inequities were promoted through 
publication of an advocacy brochure and 
newsletters on community-based initiatives 
and a training manual for the healthy city 
programme. The launch in the Islamic 
Republic of Iran of the urban health equity 
assessment and response tool, developed by 
the WHO Centre for Health Development 
in Kobe, Japan, was another achievement 
in capacity-building to generate evidence 
for assessment and response to unfair 
health conditions and inequities in urban 
settings. Support was provided to Yemen 
on building partnership on health equity. 
The basic development needs programme in 
Sudan was enhanced through strengthening 
partnerships for the achievement of the 
Millennium Development Goals through 
the Integrated Community Recovery and 
Development project. 

Despite increasing acceptance of the 
concept of human rights in health, limited 
resources and national capacities impeded 
progress in advancing the concept of health 
as a fundamental human right. Collaboration 
took place with the European Union in 
reviewing an evaluation tool to measure the 
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realization of the right to health which will be 
pilot tested in Egypt. In addition, technical 
and financial support were provided to 
Iraq and Yemen to strengthen national 
commitments to the right to health using 
a tool addressing human rights and gender 
equality in health strategies developed by 
WHO and SIDA. Several human rights 
publications were translated into Arabic, 
facilitating progress towards achievement of 
this expected result. 

The Regional Office made progress in 
implementing resolution WHA60.25 on 
integrating gender analysis and actions 
into the work of the Organization through 
capacity-building in gender mainstreaming 
in health in five countries and training of 
national master trainers. Collaborative work 

continued to target women at community 
level to promote healthy behaviour, making 
use of information and communications 
technology. Resources were mobilized 
for activities in gender and health, with 
development of concept notes and proposals 
for capacity and evidence-building.

Future directions

Advocacy among high-level policy-makers 
and linkages between all expected results, 
the national mechanisms for Millennium 
Development Goals, Poverty Reduction 
Strategy Papers and other health and 
development plans will be strengthened in 
2009. Scaling up of the institutionalization 
of community-based initiatives, social 

Community-based initiatives are supporting income generation and providing basic development needs in all 
corners of the Region
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Strategic objective 10: 
To improve health 
services through better 
governance, financing, 
staffing and management, 
informed by reliable and 
accessible evidence and 
research

Issues and challenges

It is imperative that effective delivery of 
existing interventions and technologies is 
matched by well performing health systems 
to better serve communities, especially those 
in greatest need. The strategic issues in health 
policy and strategic planning include the need 
for capacity development in use of policy 
analysis tools, formulation of evidenced-
based policies and preparation of strategic 
plans. Health system governance poses the 
challenges of developing assessment tools, 
institutional strengthening of ministries 
of health and improving their capacity to 
legislate, regulate, set standards and ensure 
their enforcement. 

With regard to universal access to essential 
health services, many low-income countries 
and those in complex emergencies face the 
challenge of physical and financial access, 
while in middle-income countries financial 
affordability also poses a challenge. Patient 
safety has assumed significance as a result 
of efforts to generate evidence and increase 
awareness about the problem, and this will 
subsequently lead to solutions. Establishment 
of mechanisms to accredit health facilities at 
all levels to ensure adequate quality of care 
is an area that has yet to be fully recognized. 
Health management at the various levels 
of health systems needs to be improved. 

determinants of health and health equity 
as part of national and local health and 
development plans, and development of 
a model for intersectoral collaboration 
for health development are planned. 
Collection of data from sites implementing 
community-based initiatives will continue 
and a comprehensive database for planning 
and scaling up of the local interventions 
will be completed. Implementation of the 
WHO/SIDA analytical tool addressing 
human rights and gender equality in health 
will start. An evaluation tool on measuring 
of the right to health will be introduced and 
provision of technical and financial support 
for integration of the human rights approach 
will continue. Advocacy for the inclusion of 
social determinants of health and health and 
gender equity in all health policies will be 
intensified. Capacity and evidence-building 
in gender issues in health will continue, 
including support to Member States in 
integrating the required gender components 
into proposals to the Global Fund to Fight 
AIDS, Tuberculosis and Malaria.
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Particular attention is needed to strengthening 
planning and managerial skills at district and 
facility levels. Strengthening of personnel, 
financial, physical and logistic management 
and ensuring effective decentralization of 
health services are essential in improving the 
performance of district health systems. 

Social health protection has expanded 
modestly in some middle-income countries 
through health policy reforms. Studies on 
equity have shown high rates of exposure 
of households to financial catastrophe and 
risk of impoverishment as a result of out-of 
pocket health expenditure. The share of GDP 
allocated to health and per capita health 
expenditure is relatively low compared to 
other regions (Figures 2.1 and 2.2). There 
are concerns that the global financial 
and economic crisis will adversely affect 
investment in health. 

Health information systems remain 
weak and fragmented in many countries. 
Information generated through routine 
systems, population-based surveys and 

research activities are not properly used 
in management, planning or policy 
development. The use of ICD 10 and 
information technology is limited. In most 
countries vital registration is incomplete 
and coordination between concerned parties 
including ministries of health, statistical 
bureaus, ministries of interior and the private 
sector needs to be strengthened. Qualified 
professionals in health statistics are in short 
supply and there is limited development in 
relation to the burden of disease analysis 
initiative.

The institutional capacity for human 
resources development is weak, especially 
in developing policies and long term-
plans. Health workforce shortages are 
compounded by migration and ineffective 
retention, maldistribution, dual practice 
and loose regulation. Qualified nurses and 
midwives are especially needed. High work 
load, poor working environment, low job 
satisfaction, inadequate remuneration and 
lack of workforce plans particularly affect the 

Figure 2.1 Total expenditure on health as percentage of GDP and households out-of-pocket spending as 
percentage of total expenditure on health, WHO Regions, 2004
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quality of nursing and midwifery services in 
the Region. In some countries, the nursing 
profession suffers from poor image and lack 
of respect. Lack of accreditation of nursing 
and allied health education programmes is 
a major area of concern. Schools of nursing 
and allied health are unable to perform to 
capacity due to the shortage of teachers. Most 
countries suffer from lack of appropriate, 
good quality education and training of health 
professionals. Institutional capacity-building 
is required through systematic appraisal 
and establishment and/or strengthening 
of educational development centres and 
creating a regional network. The regional 
fellowships programme should be seen as 
part of the overall national human resources 
plan so that it provides targeted support 
to the development of relevant and skilled 
health personnel. 

In terms of health systems research, 
it is imperative to develop an inclusive, 
participatory and transparent research for 

health strategy. There is a need to generate 
new knowledge, synthesize available 
information and strengthen the capacities of 
researchers to provide much needed research 
evidence to improve policy and management 
decisions. There are few institutions in the 
Region with the potential to train researchers 
in health policy and systems research or to 
enable policy-makers in the use of research 
evidence. The importance of high quality 
medical journals for transfer of knowledge 
is increasingly recognized and editors are 
seeking opportunities to enhance their skills. 
However the disconnect between the type 
of research published in regional medical 
journals compared with the needs of policy-
makers is of concern.

Improving access to and availability of 
up-to-date and valid health and biomedical 
sciences information is a key challenge for 
the Region. Capacity for better utilization 
of health information resources needs to be 
strengthened. Development of e-libraries in 

Figure 2.2 Total expenditure on health per capita (US$), WHO regions, 2004

RD Annual Report 2008.indb   78 8/26/2009   1:38:17 PM



79

Strengthening 
health systems

countries and the medical libraries network 
are essential steps to promote knowledge 
management and sharing improvement 
of health services. Financial constraints 
continue to limit the ability of the Regional 
Office to take initiatives and implement key 
elements of the library and information 
networks plans and activities.

Achievements towards 
performance indicator targets in 
each expected result

In the area of health policy and planning, 
the actions taken to tackle the issues and 
challenges were based on the following 
strategic directions: capacity-building 
to develop the necessary skills in policy 
analysis and formulation and in strategic 
planning at national as well as regional level; 
institutional development of ministries 
of health in order to support activities 
aimed at strengthening health policy and 
planning function; promotion of evidence-
based, ethical and consistent health policies 
and strategies in key policy areas and on 
emerging health system issues; enhanced 
understanding of governance and leadership 
of the health system, and development of a 
framework for assessment and measures for 
improvement of health system governance 
in countries; and improved monitoring of 
health system reforms in countries through 
the establishment of a regional health system 
observatory. 

A health system review mission followed 
by policy dialogue was undertaken in 
the Syrian Arab Republic to recommend 
strategic directions for improving health 
system performance and an exercise to 
help reorganize the ministry of health in 
Pakistan was carried out. The initiative 
to help ministries of health create units 
for health policy analysis, to help design, 

manage and monitor health system reforms, 
was pursued. In this regard, support was 
provided to Afghanistan, Islamic Republic 
of Iran, Kuwait, Morocco Pakistan, Saudi 
Arabia, Sudan, Syrian Arab Republic, United 
Arab Emirates and Yemen to strengthen 
and institutionalize policy and planning 
capability. The Eastern Mediterranean 
Regional Health System Observatory, 
established in 2006 to help monitor health 
systems performance of the Member States, 
continued to provide regularly updated 
health system profiles of all countries. In 
addition, it offers a health system database 
which, though incomplete, is a rich source of 
data assessing health system performance. 

Work in the area of health care delivery 
focused on the renewal of primary health 
care and patient safety. An analytical paper, 
presented to the Regional Committee at its 
55th session, presented an in-depth review 
of the changes in primary health services and 
status in the Region since the Declaration of 
Alma-Ata in 1978 and proposed strategic 
directions for the development of health 
systems based on primary health care. As part 
of the celebrations of the 30th Anniversary of 
the Alma-Ata Declaration, an international 
conference on primary health care was 
organized in Doha, Qatar, by the Regional 
Office and the Ministry of Health, Qatar. Over 
800 delegates participated in the conference, 
of whom 150 were international delegates 
representing 30 countries, including all 
Member States of the Region. The highlight 
of the conference was the Qatar Declaration: 
Health and well-being through health 
systems based on Primary Health Care, 
which was endorsed by all Member States of 
the Region, expressing their commitment to 
develop national health systems based on the 
principles and values of primary health care. 

In the area of patient safety, the Regional 
Office focused on providing an evidence base 
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from 22 hospitals in six countries and on 
developing tools and instruments to support 
future interventions based on the evidence 
acquired. The preliminary and final results 
of the research study to assess the prevalence 
of adverse events in these countries were 
shared in two regional meetings on patient 
safety. Subsequently, the results for each of 
the participating countries (Egypt, Jordan, 
Morocco, Sudan, Tunisia and Yemen) were 
sent to respective ministries of health. The 
results indicated high prevalence of adverse 
events in several countries and a high rate of 
death and permanent disability as well as a 
high rate of potentially preventable adverse 
events in all countries. These results call 
attention to the need to address gaps in the 
health systems, including lack of policies 
and standard operating procedures, poor 

communication and defective staff training. 
The results are being used to adapt patient 
safety standards to the needs of the Region 
as part of the Patient Safety Friendly Hospital 
Initiative. 

An action plan for implementation of the 
Patient Safety Friendly Hospital Initiative 
was drawn up and implementation begun. 
Ministries of Health of seven countries 
(Egypt, Jordan, Morocco, Pakistan, Sudan, 
Tunisia and Yemen) nominated one hospital 
each to establish a “Patient Safety Friendly 
Hospital”. The Regional Office developed a 
toolkit to assist the countries in successfully 
implementing the initiative. The seven 
hospitals will serve as models for replication. 
The initiative is a joint effort of the Regional 
Office, World Alliance for Patient Safety and 
the International Islamic Relief Organization. 

Participants at the Qatar international conference on primary health care display the Qatar Declaration on 
Primary Heatlh Care
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Capacity was strengthened in several 
countries on methods of adverse event 
reporting and hospital record analysis for 
measurement of the degree of patient harm, 
with the support of the World Alliance for 
Patient Safety. Hand hygiene, as an integral 
component of the work on patient safety, 
was promoted through capacity-building on 
use of alcohol hand rub and implementation 
of the WHO hand hygiene guidelines. The 
campaign to improve hand hygiene is being 
tested in two pilot countries.

The work on patient safety is well 
grounded at the country level: 11 countries 
have pledged to adopt and test the WHO 
hand hygiene guidelines, 7 countries have 
adopted the Patient Safety Friendly Hospital 
Initiative, 8 countries have adopted the 
patients for patient safety programme 
and 14 countries have adopted the second 
patient safety challenge (Safe Surgery Saves 
Lives). In addition, alternative research 
tools for adverse event determination, to 
replace the traditional medical record review 
methodology, were pilot tested in 4 countries. 
Success factors include high level political 
commitment. In addition, a critical mass of 
regional expertise has been developed over 
the past 3 years, which is being built upon to 
develop new patient safety initiatives.

Support was also provided to countries to 
strengthen health management capabilities 
through in-depth system reviews and 
capacity development. Technical support 
was provided to Oman, Sudan and Syrian 
Arab Republic in management and quality; 
to Saudi Arabia in improving primary health 
care supervision and management; to Bahrain 
to evaluate the emergency care situation and 
review the proposed action plan for primary 
care; and to Islamic Republic of Iran for needs 
assessment and analysis of health managerial 
skills and techniques.

Conferences were held in collaboration 
with the Arab Hospital Federation, on 
implementation of quality in the Arab health 
care sector, and, in collaboration with the Arab 
Administrative Development Organization, 
on new trends in hospital performance 
improvement and cost containment. An 
agreement with the Liverpool School of 
Tropical Medicine is being processed to 
establish an MSc degree in health system 
management in Saudi Arabia, Sudan, Syrian 
Arab Republic and Yemen.

Proposals to the GAVI Alliance for 
health system strengthening in Afghanistan, 
Pakistan, Sudan and Yemen were successful, 
and implementation started. Technical 
support was provided to several countries to 
promote advocacy and political commitment 
to health system strengthening. Cost-sharing 
agreements were signed with Pakistan 
to expedite implementation of approved 
proposals, and with Sudan for health 
system financing studies. WHO supported 
development of proposals for round 8 for 
Afghanistan, Somalia and Sudan. The 15th 
Regional Working Group on the GAVI 
Alliance was held in the United Arab Emirates 
to review the support to the countries in 
application development, the annual progress 
report before submission, and joint WHO/
UNICEF/GAVI missions to countries. 

Technical support for development 
of evidence-based, equitable and efficient 
health financing options in order to 
improve the performance of health systems 
continued. However, the requests from some 
countries have been limited in scope. Studies 
in mapping of the health care financing 
system and household expenditure surveys 
were commissioned from Bahrain, Egypt, 
Jordan, Morocco and Tunisia. In addition 
the Regional Network on Health Economics 
and Health Systems Research (RESSMA), a 
francophone health economics network in 
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the Maghreb countries, was provided with 
technical support. New health economics 
networks in the Islamic Republic of Iran and 
Pakistan were promoted. A comprehensive 
initiative to develop regional capacity in 
health economics and policy in the American 
University of Cairo with financial support 
from the Bill and Melinda Gates Foundation 
is under way. This initiative includes master 
degrees in health economics and health policy, 
short executive courses and applied research 
in health policy and health economics.

The national health accounts teams from 
all countries, with the exception of Somalia, 
received a new round of technical training. 
An expert meeting was organized in 
collaboration with WHO headquarters and 
the Regional Office for Europe to review the 
proposed revised system of health accounts 
(SHAII). A course in social health insurance 
is being developed in French for francophone 
countries of the Region. Francophone 
countries of the African Region will also 
benefit from this course. Extensive support 
was provided to Sudan and Yemen to develop 
national health accounts and social health 
insurance. 

In the area of health information, support 
was provided in improving routine health 
statistics and non-routine data collection. For 
routine health statistics, a self-administered 
questionnaire was sent to all focal points 
to assess the level of implementation of 
the International Classification of Diseases 
(ICD) in each country. Technical support 
was provided to address issues such as the 
assessment of health information systems, 
lack of comprehensive vital registries, 
medical records, mortality and morbidity 
statistics, including cause of death, and use 
of ICD-10. As a clearing house of health 
statistical information for the Region, the 
Regional Office invested in updating and in 
maintaining its health situation and trends 

assessment database. Coordination is taking 
place with all technical programmes in 
the Regional Office aimed at harmonizing 
definitions and reporting in order to avoid 
inconsistencies in published data. The 
Regional Office published Demographic, 
social and health indicators for countries of 
the Eastern Mediterranean 2008.

In the area of non-routine data 
collection, the member countries of the Gulf 
Cooperation Council received technical 
support in the implementation of the World 
Health Survey, including capacity-building 
in data management and data analysis. With 
the support of WHO, a joint project with 
the League of Arab States to standardize the 
PAPCHILD and PAPFAM survey data to 
enable in-depth and comparative analysis 
started. It will be expanded to include 
UNICEF, UNFPA and the Institute of Health 
Metrics and Evaluation to further use this 
wealth of information. Support was given 
to countries to implement surveys on health 
expenditure, mortality, fertility and risk 
factors. In an effort to further harmonize data 
collection, manipulation and dissemination, a 
meeting for the six WHO regions to establish 
the WHO Global Health Observatory was 
held in the Regional Office. 

In the area of human resources 
development, seven out of the eight regional 
expected results are on track with only 
one result, related to establishing dynamic 
e-systems for human resources for health 
management and development, at risk due 
to scarce funding. Six of the targeted eight 
countries have functioning national human 
resources development units, of which 
four have undergone reorganization. The 
database on health professions education 
institutions was maintained and now 
contains data on more than 580 institutes. 
In addition to a functioning regional human 
resources for health observatory, national 
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observatories were established in five more 
countries (Bahrain, Jordan, Lebanon, Oman, 
Syrian Arab Republic). Technical support 
was provided to six countries to strengthen 
Ministry of Health governance of human 
resources development. Four more countries 
established a national continuing professional 
development system. Six countries (Bahrain, 
Jordan, Lebanon, Sudan, United Arab 
Emirates and Yemen) produced studies on 
human resources for health issues. Three 
more countries (total 19) are at different 
stages of establishing national systems of 
education accreditation. Funding has not 
yet been secured to establish a regional 
accreditation board. Proposals were made 
to grant-awarding bodies to support eight 
countries facing a crisis in human resources 
for health.

Collaborative activities continued to 
focus on investment in the development of 
nursing and midwifery services as a vital 
component of the health system and health 
services development and on strengthening 
allied health personnel education. As in 
previous years, collaboration with countries 
continued in taking corrective measures 

to improve basic nursing and midwifery 
education and reorienting curricula towards 
primary health care. The capacity of several 
countries to establish, develop and sustain 
systems for human resources evidence-
based policy and planning, with a focus on 
imbalanced coverage and categories like 
nursing and midwifery, was strengthened. 
Technical support continued to southern 
Sudan to develop the nursing and allied 
health resources and to strengthen the 
capabilities of the existing nursing, 
midwifery and allied health teachers. In 
addition plans are under way for completing 
the building and opening of the Rumbek 
Institute of Health Sciences which will in the 
future prepare nurses, midwives and allied 
health professionals for the provinces in the 
south. Technical support was continued to 
Somalia through collaborative programmes 
with partners to strengthen the nursing 
schools in the three zones in Somalia to 
be able to produce nurses, midwives and 
allied health professionals to meet the 
country’s health services needs. In addition, 
support was provided, in collaboration with 
WHO headquarters, partners and WHO 
collaborating centres for nursing in the 
Region, to complete the post-basic nurse 
midwifery curriculum and to establish the 
programme in the nursing schools and the 
Institutes of Health Sciences in Mogadishu, 
Hargeisa and Bossaso. In Afghanistan, 
support continued to the Institutes of Health 
Sciences and the community midwifery 
programme in collaboration with partners.

In order to support countries to initiate 
programmes to develop qualified and 
competent health leadership, management, 
training and teaching with a focus on 
public health for all health professionals, 
support was continued to Djibouti, Iraq and 
Sudan to improve the pre-service nursing, 
midwifery and allied health education. 
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Tunisia was supported to strengthen the 
newly established university level nursing 
education programme through a twinning 
mechanism with a nursing faculty in Lebanon. 
Saudi Arabia, Yemen and the United Arab 
Emirates implemented the fourth cycle of 
the leadership and management training 
programme developed by the International 
Council of Nurses through the national 
trainers who were prepared in the first cycle 
of the programme with support from WHO. 
Support was provided to the programme 
in Jordan, which was established in 2006, 
and the programme was also established in 
Bahrain.

In Yemen, job descriptions were developed 
for all levels of nurses and midwives, and 
support was provided to establish a proper 
nursing documentation process as part of 
the patient safety initiative and nursing 
quality improvement programme. In Syrian 
Arab Republic, through support of partners, 
development of the community and primary 
health care nursing services and education 
continued in the north-eastern region, 
which has the lowest health indicators in the 
country. In Pakistan, a process of mapping all 
the institutes preparing nurses, midwives and 
lady health visitors was initiated in order to 
identify needs in support of the educational 
reform process. Technical support was 
provided to the GCC Technical Nursing 
Committee and Yemen in preparation for the 
eighth GCC nursing symposium dealing with 
nursing, midwifery education and human 
resources; to Sudan and the United Arab 
Emirates in establishing a national nursing 
and midwifery council to regulate nursing 
and midwifery practice and education; 
and to Lebanon in reviewing and updating 
the nursing law. A plan for improving the 
UNRWA nursing and midwifery services 
was developed based on the regional nursing 
and midwifery strategy.

In the area of educational development 
and training and in relation to networking 
of educational development centres, the 
Educational Development Centre in King 
Saud bin Abdulaziz University of Health 
Sciences, Saudi Arabia, was assessed for 
possible designation and efforts were made to 
guide other centres applying for designation, 
in Islamic Republic of Iran and Pakistan. 
Monitoring of the current collaborating 
centres in the field of health professions 
education in Egypt (Suez Canal University), 
Islamic Republic of Iran (Shahid Beheshti 
University), Pakistan (College of Physicians 
and Surgeons) and Sudan (Gezira and 
Khartoum) was undertaken. Re-designation 
of two centres (Gezira in Sudan and College 
of Physicians and Surgeons in Pakistan) was 
completed.

A meeting was held in Bahrain with the 
support of headquarters to discuss issues 
related to the new electronic system for WHO 
collaborating centres, and strengthening 
of collaboration and networking. The 
directors of eight WHO collaborating 
centres in the area of health professions 
education in the Region participated. Steps 
towards establishment of the channels of 
communication among different centres and 
national networking were taken, including 
preparation of a detailed list of all the 
educational development centres in Islamic 
Republic of Iran. 

With regard to the WHO fellowships 
programme, a policy and management 
document was developed to address the best 
practices in the Region. The Regional Office 
fellowships administration was assessed 
and benefited from the recommendations 
made on different aspects of processing and 
monitoring of fellowships. Contributions 
were made to preparing the terms of reference 
and the action plan of the task force for impact 
assessment of the global UN fellowships 
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programme, as recommended by the 16th 
Meeting of Senior Fellowships Officers of 
UN in 2008. A rapid impact assessment of 
fellowships was carried out in six countries 
(Afghanistan, Islamic Republic of Iran, 
Palestine, Sudan, Syrian Arab Republic and 
Yemen).

During 2008 a total of 279 fellowship 
requests were received and processed, out of 
which 265 fellowships were awarded (Table 
2.1). The highest number of requests was 
from Sudan (65) followed by Afghanistan 
(36) and Iraq (35). This shows a change in 
the pattern of the past few years, when Iraq 
was sending almost one third of all fellows. 
The reduction in the requests from Iraq also 
contributed to the sharp reduction in the 
total fellowship numbers during the year. 

Following the trend of recent years, 
the majority of fellows (153) were placed 
within the Region (Figure 2.3). The highest 
numbers were placed in Islamic Republic 
of Iran (39), followed by Sudan (31) and 
Egypt (24). This differs from recent years 
when Egypt was the host for the majority of 
fellows. No fellowships were requested by 
Lebanon, Qatar and United Arab Emirates. 

Table 2.1 Number of fellowships awarded to the 
countries of the Region, 2008

Country Number Percent (%)

Afghanistan 36 13.6

Bahrain 4 1.5

Djibouti 2 0.8

Egypt 1 0.4

Iran, Islamic Republic of 2 0.8

Iraq 35 13.2

Jordan 4 1.5

Kuwait 1 0.4

Libyan Arab Jamihiriya 1 0.4

Morocco 8 3.0

Oman 4 1.5

Pakistan 13 4.9

Palestine 12 4.5

Saudi Arabia 2 0.8

Somalia 31 11.7

Sudan 65 24.5

Syrian Arab Republic 9 3.4

Tunisia 4 1.5

Yemen 31 11.7

Grand total 265 100.0

Figure 2.3 Distribution of fellowships by region of placement, 2008

RD Annual Report 2008.indb   85 8/26/2009   1:38:27 PM



86

Annual report 
of the Regional 
Director, 2008

A total of 14 francophone fellows from the 
African Region were placed in the countries 
of the Eastern Mediterranean Region, mainly 
Tunisia and Morocco. Distance learning was 
also utilized in seven cases (two in medical 
education and five in epidemiology and 
biostatistics). The frequency distribution of 
areas of study shows communicable diseases 
as the most frequent area of study followed 
by public health sciences (Figure 2.4).

With regard to support to countries to 
undertake research on different aspects of 
education, financial constraints prevented 
progress. However, the assessment of health 
professions educational institutions in 
Somalia was carried out in order to plan 
for meeting their needs and to develop a 
proposal for fund-raising. The Regional 
Office continued to support the countries 
to upgrade their educational programmes 
towards more relevant and efficient 

approaches. The assessment tool for the 
health profession education institutions was 
further revised and used for the assessment of 
medical and nursing institutions in Somalia. 
Human resources development was further 
supported in many countries with priority 
given to countries like Somalia. A group of 
faculty members from different institutions 
were sent to different workshops and training 
courses and were invited to a meeting in 
the Office to develop a joint workplan. A 
proposal was developed for fund-raising and 
putting the workplans into action.

In the area of research policy and 
cooperation, support was provided to 
strengthen leadership and capacity in health 
systems research. To create demand for 
user-driven health policy in health systems 
research, capacity was built among science 
journalists and health information specialists 
in Yemen for science and health journalism 

Figure 2.4 Distribution of fellowships by area of study, 2008
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and for writing a journal article and getting it 
published. High level representatives from six 
countries and staff from the Regional Office 
participated in the 2008 Global Ministerial 
Forum on Research for Health in Bamako, 
and played a visible and constructive role 
in development and finalization of the 
Bamako Call to Action and Communiqué. 
This will play a leading role in generation 
and translation of knowledge for improved 
policy over the next few years. 

In response to the 6th call for submission 
of research applications in priority areas of 
public health, 111 proposals were received 
from 14 countries; 76 proposals were short-
listed and 19 proposals were approved by the 
selection committee for funding, making a 
total of 140 proposals funded in 15 countries 
of the Region from the 1st to the 6th rounds 
(Figure 2.5).

In order to strengthen national capacity 
for harnessing genomics and biotechnology 

in health research, research and training in 
critical areas of applied biotechnology and 
genomics were supported. Fourteen research 
grants were provided under the 3rd round 
of the EMRO-COMSTECH grant, making a 

Figure 2.5 Proposals funded by country in rounds 1–6 (2002-2008) of the special grant for research in priority 
areas of public health
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total of 49 proposals funded in nine countries 
of the Region through this grant (Figure 2.6). 
Capacity-building on bioinformatics methods 
and software handling was supported. 
Three participants from the Region were 
supported to attend a training programme 
on computational biology organized by 
Sultan Qaboos University, Oman.

In order to strengthen national capacity 
for harnessing genomics and biotechnology 
in health research, research and training in 
critical areas of applied biotechnology and 
genomics were supported. Fourteen research 
grants were provided under the 3rd round 
of the EMRO-COMSTECH grant, making a 
total of 49 proposals funded in nine countries 
of the Region through this grant (Figure 2.6). 
Capacity-building on bioinformatics methods 
and software handling was supported. 
Three participants from the Region were 
supported to attend a training programme 
on computational biology organized by 
Sultan Qaboos University, Oman.

In order to support the ethics review 
process and regional networking in ethics of 
research for health, the Regional Office held 
an expert meeting on ethical and legal issues 
of human embryo research in Cairo, Egypt, 
in collaboration with UNESCO and ISESCO. 

The meeting was attended by regional and 
international experts, and recommendations 
included development of national and 
regional guidelines on human embryo stem 
cell research. The first meeting of the Eastern 
Mediterranean and Arab Forum on Bioethics 
in Research was held in Cairo, Egypt, in 
collaboration with UNESCO, ISESCO and 
the Middle East Research Training Initiative 
(MERETI) of the University of Maryland, 
Baltimore. The theme of the meeting was 
challenges to ethical considerations in research 
with regard to research subjects, researchers 
and research ethics committees. The forum 
brought together about 150 interested 
stakeholders and experts in bioethics from 
the Region and beyond. The presenters 
highlighted the efforts under way in the Region 
and globally to build bioethics capacity and to 
enhance and improve researchers’ bioethical 
knowledge and practices.

In the area of knowledge management, 
regional activities continued in line with the 
regional strategy for knowledge management 
to support public health. At regional level 
capacity was strengthened in library and 
information networking and in the use of 
the Health Inter-Network Access to Research 
Initiative (HINARI) and Online Access to 

Figure 2.6 Proposals funded by country in rounds 1–3 (2004–2008) of the grant for research in applied 
biotechnology and genomics in health
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Research in Environment (OARE). At national 
level, capacity was strengthened in medical 
librarianship and computer-based library 
systems for medical librarians in Yemen and 
Tunisia, and, in collaboration with UNEP 
and FAO, in HINARI, OARE and Access 
to Global Online Research in Agriculture 
(AGORA), for health care professionals and 
medical librarians in Sudan. 

Regional capacity in publishing quality 
medical journals continued to be promoted. 
Following the fourth regional conference 
on medical journals, hosted by the Ministry 
of Health, Bahrain, the membership of 
the Eastern Mediterranean Association of 
Medical Editors increased by around 25% 
to reach almost 270 members. The biennial 
conference and network have proved to be 
invaluable forums for knowledge sharing 
and capacity-building among editors in the 
Region. 

Future directions

Adherence to the values and principles of 
primary health care will underpin the work 
on the development of health systems in 
the Region. Following the endorsement of 
the Qatar Declaration on primary health 
care by the Member States, efforts will be 
made to turn the commitments made in the 
declaration into actions on the ground. In the 
area of health policy and planning, priority 
will continue to be focused on strengthening 
capacity in policy formulation and strategic 
planning. The work on governance will 
focus on strengthening health legislation, 
regulation and standard setting, and 
improving accountability within health 
systems. Improving donor coordination 
and monitoring aid effectiveness will be a 
new area. The work on the regional health 
system observatory will be consolidated. A 
comprehensive review of the various modes 

of health care delivery will be undertaken 
to help countries adapt to health care 
delivery models that best suit their needs 
and circumstances. Family practice will be 
promoted to meet the increasing demand 
from countries. The work on patient safety 
will be expanded to more countries and to 
include quality of care and accreditation of 
health facilities. Model Patient Safety Friendly 
Hospitals will be established in several 
countries. Experiences with decentralization 
will be assessed in several countries. 
Health system strengthening support will 
be provided to global health initiatives 
through development of national teams to 
effectively monitor their implementation. 
Development of prepayment social health 
protection schemes will be promoted. 
Capacity development in the areas of health 
economics and financing and analytical 
tools will continue and advocacy to invest in 
health and protect populations’ health will 
be intensified in light of the global financial 
and economic crisis.

Countries will be supported to assess 
their health information systems including 
vital registration systems. The use of essential 
health indicators and ICD 10 will be promoted. 
The health situation and trends database 
will be further improved through better 
coordination and establishment of national 
health observatories. The use of information 
technology will be promoted in data 
collection, compilation and dissemination. 
Support to conduct population-based health 
surveys to complement the routine data 
systems will be provided along with capacity-
building in data analysis and dissemination.

Development and institutionalization of 
evidence-based policy for human resources 
for health will be promoted. Special attention 
will be given to countries with pressing 
needs in order to improve the production, 
distribution, skill mix and retention of 
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workforce and respond to the needs of 
primary health care-driven national health 
systems. The updated strategy on nursing 
and midwifery will be applied. Workforce 
planning, education, maximum utilization 
of roles, positive practice environments with 
specific strategies for scaling-up the nursing 
and midwifery workforce in countries in 
conflict and complex emergencies, and 
strategies to retain nurses and midwives 
and manage migration will be emphasized. 
Educational development centres will 
be encouraged to introduce innovative 
approaches in education of health professions, 
integration of education with services and 
continuing health professions development. 
They will be supported in the development 
of research proposals and training in the area 
of health professions education.

Support will be given to the development 
of national health research strategies; 
establishment of the regional Evidence-
Informed Policy Network (EMR EvIPNet); 
creation of demand for evidence for 
informed decisions; capacity development 
in health systems research and ethical 
review; strengthening national capacities 
for harnessing genomics and biotechnology 
in health research; establishment of an 
electronic repository of unpublished (grey) 
literature; and development of a regional 
strategy on research for health. Further 
capacity-building of editors of medical 
journals is planned through development 
of a training course for trainers. Capacity-
building in medical librarianship and access 
to electronic health information resources 
will continue.

Strategic objective 11: 
To ensure improved 
access, quality and use 
of medical products and 
technologies

Issues and challenges

Essential health technology, including 
medicines, vaccines, blood transfusion, blood 
products and laboratory technology, saves lives 
and improves health provided it is of assured 
quality, safe, effective, available, affordable 
and wisely used. There are many challenges in 
each of these aspects in the Region. Around 
50% of recurrent health budget is spent on 
essential health technology by ministries of 
health, and yet this is too low in real terms 
in low-income countries, many of which also 
suffer from complex emergencies. Reliable 
access to essential health technology thus 
remains a huge challenge. Voluntary blood 
donation is also limited and makes emergency 
management a challenge. Minimal social 
protection and high out-of-pocket expense 
on essential health technology is a typical case 
scenario. Lack of appropriate selection for 
biomedical technology and of maintenance 
budget are serious issues. Countries generally 
lack coherent and cogent national vision 
for essential health technology. National 
regulatory institutions, with a few notable 
exceptions, remain fragmented and inadequate 
and the private sector is ineffectively regulated. 
Substandard and counterfeit essential health 
technology have become a problem in a 
few countries. Post-marketing surveillance 
is almost negligible in the Region and 
pharmacovigilance, vaccine quality and safety 
and radioprotection continue to be major 
safety issues. The peculiarity of biological 
products, including vaccines and sera, is not 
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effectively catered for in regulatory systems. 
Human resources are a vital issue, while 
traditional medicine is generally insufficiently 
integrated in health systems. Irrational use of 
essential health technology is high and efforts 
to promote better use largely remain piecemeal 
and ad hoc with no sustainable improvement 
being achieved. 

Achievements towards 
performance indicator targets in 
each expected result

In the area of essential medicines and 
pharmaceutical policies, the Regional Office 
continued to advocate for and support 
development and monitoring of comprehensive 
national medicine policies based on the 
essential medicines concept. The majority of 
countries have a national medicine policy. 
Bahrain and Morocco started developing 
their first national medicine policies and 
Pakistan started reviewing its existing policy. 
In the area of traditional, complementary and 
alternative medicine, the member countries 
of the Gulf Cooperation Council embarked 
upon developing a sub-regional strategy 
for traditional medicine and practices 
with support from WHO. Transparency 
assessments in pharmaceutical policy and 
management were undertaken in Jordan, 
Lebanon, Morocco, Pakistan and Syrian Arab 
Republic as part of the global good governance 
programme in medicines. Pharmaceutical 
sector assessment was initiated in the Syrian 
Arab Republic following completion in Egypt, 
Pakistan, Sudan and Yemen.

With regard to access to medicines, the 
Islamic Republic of Iran and Oman completed 
national medicine price surveys, joining 
nine other countries which have already 
completed such surveys. A policy guide 
for health-related TRIPs-plus provisions 
in Bilateral Free Trade Agreements in the 

Region was finalized with focus on access 
to new patent protected essential medicines. 
Medicine prices, availability, affordability 
and price components, a synthesis report 
of the medicine price surveys undertaken 
in selected countries, was published. An 
electronic medicines price information 
exchange is being developed, in line with 
a resolution of the Regional Committee, 
in order to facilitate efficient and informed 
public sector procurement of medicines. 
Seven country case studies on assessment 
of national intellectual property protection 
regimes and infrastructure with reference 
to access to medicines were finalized in a 
collaborative project with UNDP. 

With regard to establishment and 
strengthening of comprehensive national 
regulatory authorities, assessment of the 
medicines regulatory authority was completed 
in Egypt. Sudan undertook a major initiative 
on the basis of the recommendations of the 
assessment conducted there, establishing an 
autonomous national regulatory authority. 
Technical support is being provided to 
Pakistan which is also in process of creating an 
autonomous national regulatory authority. 
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Assessment of rational medicine use 
was completed in Jordan in refugee camps 
managed by UNRWA. A comprehensive plan 
for Abu Dhabi, United Arab Emirates, for 
promotion of rational use of medicines was 
supported and an assessment was undertaken 
in Tunisia. National programme officers 
were appointed to support strengthening of 
rational use of medicines in Afghanistan and 
Pakistan.

In the area of blood safety, laboratory, 
biomedical engineering and imaging, 
capacity was strengthened in voluntary 
nonremunerated blood donation, transfusion 
transmissible infections, good manufacturing 
practices in blood and blood products, and 
appropriate clinical use of blood and blood 
derivatives. Based on needs assessment of 
technology resources, including mapping of 
existing laboratories and available facilities, 
all countries received support to rehabilitate 
their laboratory networks and blood 
transfusion services, especially countries 
emerging from complex disaster situations. 
The Blood Transfusion Training Centre 
in Baghdad, Iraq, has made particular 
progress. Partnerships with regional and 
international stakeholders were strengthened 
in the relevant areas. Laboratory services in 
communicable diseases are supported in 
the Islamic Republic of Iran, Iraq, Lebanon, 
Sudan, Syrian Arab Republic and Yemen. 

Communication and computer 
networking to link the peripheral and 
district laboratories to central public health 
laboratories were established. Laboratory 
networks were involved in antimicrobial 
resistance surveillance and containment, 
control of hospital-acquired infections, 
biosafety and biosecurity, and were linked 
with surveillance and epidemiology 
departments in order to better detect and 
respond to emerging diseases, outbreaks 
and epidemics. Commendable efforts were 

made in Egypt and Pakistan to support the 
development of health legislation related to 
organ transplantation. Technical support was 
provided to Afghanistan to promote essential 
surgical procedures at various levels.

The Regional Office continued to 
collaborate with WHO headquarters to 
develop a framework that can be used 
by Member States to develop their own 
prioritized lists of health technologies, 
especially medical devices. Prioritization 
will depend on several factors including 
existing inventory, disease profiles and 
trends, financial resources, population 
demographics, health system information, 
national standards, public health conditions 
and national objectives. 

A new programme on essential vaccines 
and biological policies started in 2007 with a 
focus on vaccine quality. National awareness-
raising meetings were conducted in Jordan 
and Libyan Arab Jamahiriya to develop a 
strategy for vaccine regulation. In order 
to develop efficient vaccine procurement 
systems in the Region, technical support was 
provided to the Maghrebian countries to 
build a pooled vaccine procurement system. 
Performance of the vaccine self-procurement 
systems in Oman and Pakistan was assessed. 

The vaccine regulatory systems in Egypt, 
Jordan, Libyan Arab Jamahiriya, Oman and 
Pakistan were reviewed. Continued technical 
support was provided to strengthen national 
regulatory authorities, with particular 
attention on the vaccine-producing countries, 
in line with the regional strategy for ensuring 
regional vaccine self-sufficiency. In Egypt, the 
institutional development plan was reviewed 
and updated; specific training on vaccine 
regulation and on good manufacturing 
practices inspection, and an advanced course 
on adverse events following immunization 
(AEFI) surveillance were carried out. As part 
of the regional strategy, the framework of the 
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regional network for lot release and control 
of vaccines is being developed. 

The Regional Office continued to support 
vaccine production in the Region through 
technical support in order to ensure the 
WHO prequalification status of the vaccines. 
WHO initiated a new project with the Islamic 
Republic of Iran to improve national vaccine 
production. Eight countries were supported 
to develop the AEFI surveillance system. 
A WHO Global Training Course on AEFI 
surveillance was organized for countries of 
the Region. 

A project to improve the production, 
control and regulation of antivenoms was 
started. Producers and regulators from 
the Region that are producing antivenoms 
were involved in the review of the WHO 
draft guidelines on production, control and 
regulation of antivenoms.

Evaluation of the activities of the Pakistan 
National Institute of Health was undertaken 
as a part of the project for restructuring 
this institute. A review of the activities of 
the Lebanese Public Health Laboratory was 
conducted in order to rehabilitate critical 
activities related to public health laboratories, 
control of medicines and control of food and 
water.

Future directions

A health system perspective will continue 
to underpin the work in the area of 
essential health technology. Countries will 
be supported in the development, review 
and implementation of national medicine 
policies; national strategy for vaccine 
quality and regulation; rational selection 
and maintenance of health technology; and 
improved access to safe blood and blood 
products and better blood transfusion 
services. Low-income countries and countries 
in complex emergencies will continue to 

be a priority. Development of legislation 
related to ethical, safe and suitable access to 
allergenic and xenogeneic transplantations 
will be promoted. Vaccine safety, through 
an efficient post-marketing surveillance 
and pharmacovigilance system, will be a 
priority. Promotion of good governance 
in pharmaceutical polices and practices, 
affordable prices of essential medicines and 
efficient and reliable supply systems for 
health products will remain important areas 
of work. Operational research and assessment 
at policy level as well as various levels in the 
supply chain will continue in order to identify 
the gaps and plan appropriate technical 
support and capacity-building. Countries 
will also be supported to develop a national 
comprehensive approach for rational use of 
essential health technology. 
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3. Partnerships and WHO performance

Strategic objective 12: To provide leadership, 
strengthen governance and foster partnership and 
collaboration with countries, the United Nations system 
and other stakeholders in order to fulfil the mandate of 
WHO in advancing the global health agenda as set out in 
the Eleventh General Programme of Work

Issues and challenges

The necessity of effectively serving the Regional Committee as a governing body at the regional 
level and other governing bodies was and will continue to be one of the most important 
challenges under this strategic objective. The need for clear lines of authority, responsibility and 
accountability, the need to strengthen the organizational capabilities at different levels and the 
need for better communication internally and externally are among other issues and challenges 
facing the Organization in the Region. There is also a need to address the ever growing demand 
for high quality, accurate and timely information on health in different languages of the 
Region. WHO response to this demand has significantly improved but requires more work. 
Strong WHO leadership at country level, better mechanisms of coordination with stakeholders, 
more transparency and more work with other sectors involved in health are also required. The 
increasing number of sectors, actors and partners involved in health work has led to gaps in 
accountability and in coordination of actions to improve health.

In order to tackle these challenges, the Secretariat made efforts to engage Member States 
more in the work of the governing bodies. This involved more effective secretariat support; 
better communication of the work of WHO; bringing national realities and perspectives into 
global policies and priorities; ensuring effective country presence of WHO; and promoting 
functional partnerships. The Secretariat needs to do more to ensure it focuses its support around 
clearly articulated country strategies, and that these are reflected in and consistent with WHO’s 
medium-term plans and programme budget. The Organization’s presence needs to be consistent 
with the needs and level of development of the country concerned in order to provide optimal 
support. WHO must ensure that national health policy-makers and advisers are fully involved 
in all international forums where issues affecting health status are discussed. This is particularly 
important in a time of social and economic interdependence, where decisions on issues such as 
trade, conflict and human rights can have major consequences for health. 
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Achievements towards 
performance indicator targets in 
each expected result

With regard to effective leadership and 
direction in the Region through enhancement 
of governance, the Regional Office continued 
to focus on coherence, accountability and 
synergy of the work of WHO. The Fifty-fifth 
Session of the Regional Committee for the 
Eastern Mediterranean was held in Cairo, 
Egypt from 11 to 14 October 2008. The 
Committee discussed progress in HIV/AIDS, 
eradication of poliomyelitis, the Tobacco-Free 
Initiative, achievement of the Millennium 
Development Goals and integrated 
vector management. The Committee also 
discussed technical papers on bridging 
the communication gap between health 
researchers and policy-makers, promoting 
nursing and midwifery development, 
regional strategy for prevention and control 
of sexually transmitted infections, climate 
change and human health, and malaria 
elimination in the Region. The Committee 
adopted ten resolutions pertaining to policy 
and strategy in these technical areas. 

The Regional Consultative Committee 
at its annual meeting in April discussed 
research for health, policy and practice, 
nursing and midwifery development, a 
regional strategy for the prevention and 
control of sexually transmitted infections 
and improving hospital management and 
autonomy. The Committee advised on the 
quality and relevance of papers and made 
recommendations which were reported to 
the Regional Committee. 

The theme of the annual meeting of the 
Regional Director with WHO Representatives 
and staff was international health security 
and the inter-relatedness of a wide range 
of health issues in this regard. Other issues 
discussed included standard operating 

procedures for countries in emergency, the 
60th Anniversary of WHO and 30 years of 
Primary Health Care, the World Health 
Report 2008, and several areas relating to 
WHO management: accountability, oversight, 
UN reform, partnership, publication policy, 
the Global Management System and the 
regional programme budget. 

The annual joint coordination meeting 
of the Regional Directors for the WHO 
Eastern Mediterranean Region and the 
UNICEF Middle East and North Africa 
Region, UNESCO, UNAIDS, WFP, FAO, 
UNFPA, UNRWA and UNAIDS was held 
in the Regional Office. Discussion and 
agreement focused on progress in reducing 
the Millennium Development Goals, 
immunization and poliomyelitis, nutrition 
and food safety, child health and maternal 
health, HIV/AIDS, noncommunicable 
diseases and emerging health problems, and 
the Focusing Resources on Effective School 
Health (FRESH) Initiative.

The Regional Office continued to make 
efforts to utilize the outcome of the Country 
Cooperation Strategy process to strengthen 
WHO presence at country level and guide 
planning, budgeting and resource allocation. 
Five second-generation country cooperation 
strategy documents, for Jordan, Morocco, 
Sudan, Syria Arab Republic and Yemen, 
were finalized. Moreover, five missions to 
update country cooperation strategy were 
completed (Afghanistan, Egypt, Lebanon, 
Oman and Palestine). 

With regard to strengthening WHO’s 
support at country level, the Regional 
Office hosted the 8th country support 
unit network meeting. Among the agenda 
items was a proposal to ensure effective 
WHO contribution to the 60 forthcoming 
United Nations Development Assistance 
Frameworks, and the initial design 
methodology for the fifth global meeting 
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of heads of WHO country offices. The 
global country support unit network portal, 
launched in 2007, continues to be hosted 
and co-administered by the Regional Office 
on behalf of the network, offering a virtual 
environment (e-community) for members of 
the network. 

The Regional Office continued to 
strengthen its capacity in communication with 
focus on: production of high quality media 
and advocacy materials and campaigns; 
dissemination of health messages to the public 
and professional target groups; building and 
enhancing the image of the Organization; 
and promoting the capacity and comparative 
advantage of WHO in international health. 
Capacity in media and communication was 
strengthened at regional and national levels. 
Technical support was provided in media 
and communication to country offices and 
ministries of health to enhance awareness-
raising of public health issues and events, 
social mobilization, health campaigns 
and activities. Partnership with other UN 
agencies was fostered. Greater emphasis 
was placed on using electronic media, tools 
and approaches in production and delivery 
of advocacy materials, in consideration of 
the environment, cost-effectiveness and 
flexibility in adaptation of advocacy materials 
at local level.

The Regional Office embarked on a series 
of efforts to improve its external coordination 
and resource mobilization function and 
to expand its operational capacity and 
enhance collaboration with other partners. 
In this regard a draft resource mobilization 
strategy was prepared. Several protocols 
and agreements were signed with partners, 
including the Executive Board of the Health 
Ministers’ Council for the Cooperation 
Council States, International Islamic 
Relief Organization and Tarek A. Juffali 
Foundation. Capacity-building in resource 

mobilization was conducted in Pakistan. A 
regional donor profile database containing 
more than 80 potential and existing donors 
was established. 

UN reform has become essential in many 
countries in the Region, particularly those 
in complex emergency situations, to ensure 
more effective delivery of UN support. 
Pakistan is one of eight pilot countries around 
the world for UN reform at country level. 
Other examples of successful in-country 
collaboration between UN agencies were 
seen in Sudan (integrated community-based 
recovery and development, with ICRD) and 
Yemen (Bait Al-faqeeh community-based 
primary health care project). The experiences 
of these three countries were shared with 
others. 

In the area of knowledge management and 
sharing, the Regional Office continued to place 
emphasis on availability and accessibility of 
high quality and timely documentation and 
information products in official languages. A 
regional publications policy was adopted and 
aligned with the revised WHO publications 
policy. Steps were taken to institute more 
effective quality control on web publication; 
further efforts are required in this area. The 
Regional Office issued 22 English, 2 French 
and 15 Arabic publications (including 67 
meeting reports) and 9 periodicals (see 
Annex 4), reflecting the continuing steady 
demand for information. In addition, 41 
executive action documents arising from 
consultant assignments were issued and 110 
speeches of the Regional Director at different 
events during 2008 were prepared and some 
were translated into official languages of the 
Region.

The Regional Office participated in the 
third meeting of the heads of translation 
services of WHO held in WHO headquarters. 
It was a useful opportunity for headquarters 
and regional offices to work as One WHO, 
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unify tools, integrate services and set 
standards for quality assurance. The Regional 
Office also participated in the Joint Inter-
Agency Meeting on Computer-Assisted 
Translation and Terminology (JIAMCATT) 
and the International Annual Meeting on 
Language Arrangements, Documentation 
and Publications (IAMLADP). The 6th 
meeting of the Arabization of Health Science 
Network (AHSN) was held in collaboration 
with the Arab Academy, Damascus 
University and other regional and national 
organizations interested in health and 
biomedical education. 

Great efforts were made to update, 
enrich and follow up on the acceptance of, 
and determine the scope of utilization of, 
the terms of the Unified Medical Dictionary 
through the AHSN listserv. The content of 
the Regional Office web site was enriched 
by posting the Arabic translation of most 
of the original English items. The full text 
of the Bulletin of WHO appeared on the 
Regional Office web site in Arabic for the 
first time in December 2008, and this will be 
maintained.

Promotion of high quality biomedical and 
public health research conducted within the 
Region continued through the publication and 
dissemination of the Eastern Mediterranean 
Health Journal. Seven issues were published 
in 2008, six regular issues and one special 
issue on the occasion of the 60th anniversary 
of WHO and 30th anniversary of Alma-Ata. 
In 2008, 679 papers were submitted to the 
journal for publication and the acceptance 
rate was about 15%. This reflects the impact of 
in-house screening and the greater emphasis 
on selecting relevant, quality papers. 
The backlog of accepted papers awaiting 
publication was reduced somewhat as a 
result of an accelerated editing process and a 
greater number of papers being included per 
issue. A committee met to review all aspects 
of the journal and propose strategies and 
actions for improvement and streamlining, 
and a report with recommendations was 
submitted to the executive management for 
consideration. 

The Regional Office continued its efforts 
in improving access to up-to-date health 
and biomedical sciences information. The 
e-journals consortium was expanded to 
provide full text access to 815 journals 
for medical libraries, based on their print 
subscriptions with the Regional Office. 
An agreement was signed with the science 
publisher Elsevier Science for an e-books 
initiative that provides perpetual access to 
1343 titles covering nine broad subjects 
in health and biomedical sciences. This 
initiative is accessible to health care and 
medical education institutions, libraries 
and health research centres in the Region 
through the Virtual Health Sciences Library. 
Work continued to update the Regional 
Office institutional digital repository, as a 
part of a global effort to develop a WHO 
global institutional repository. The total 
number of scanned publications reached 
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11 629, an increase of 17.5% on 2007. 
Update and quality control continued for 
the abstracting and indexing services of 
the Eastern Mediterranean Region Index 
Medicus (IMEMR) website. The number of 
journals indexed by the IMEMR, published 
in 19 countries, reached 429, an increase of 
7.3% on 2007. The total number of articles 
indexed in IMEMR reached 95 548, an 
increase of 5.3% on 2007. 

Health literature in the form of books, 
CD-ROMs, journals and online subscriptions 
continued to be provided for Regional 
Office, country offices and countries: 171 
266 Regional Office and headquarters 
publications were distributed in the Region. 
Major efforts were made in the sales of 
regional and headquarters publications and 
a total of 2516 publications were sold with 
a total value of US$ 61 152. Frequent public 
visitors to the library, conducting research 
in health-related topics, were briefed on 
publications and electronic resources 
available within WHO.

Future directions

Results-based management will continue to 
be the key element of the WHO managerial 
reform agenda. With the launch of the 
global management system, responsibility, 
authority and accountability will be tightly 
linked. Maintaining the quality and standard 
of WHO’s work in the Region will be against 
the backdrop of the dire financial crisis 
affecting the entire world. The immediate 
challenge will be to assist countries to 
minimize the negative impact of the crisis on 
national health development. In countries 
that rely heavily on external assistance, it is 
important to support, in collaboration with 
UN partners, an assessment process for 
projecting the potential reduction of external 
support to the health sector. The Regional 

Office will continue to seek appropriate ways 
to enhance capacity at regional and national 
level in communication. Addressing this 
will require further capacity-building and 
enhancement of communication strategies 
and infrastructure across the Region, 
taking into account different cul tures of 
communication, and different rates of 
adoption and use of new technologies and 
channels for delivery.

The capacity for resource mobilization 
and coordination at the regional and 
country levels has to be enhanced through 
development of related tools and materials. 
Raising stakeholders’ awareness about WHO 
priority programmes, health status in the 
Region and the need to improve coordination 
and partnership at the regional level will 
be given priority through development of 
brochures, documentary videos and other 
communication materials.

Efforts to meet the rapidly growing 
demand for health and biomedical 
information in Arabic will continue. The use 
of computer-assisted translation into Arabic 
will be further strengthened. A quality 
control system will be established to ensure 
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quality of postings to the Regional Office web 
site. The backlog of accepted papers awaiting 
publication in the Eastern Mediterranean 
Health Journal remains a major challenge. 
A change in design and periodicity of the 
journal is under consideration for 2010 
in line with the recommendations of the 
review committee. For wider dissemination 
of information, the Regional Office will 
continue to support and update the Virtual 
Health Sciences Library as an integrated 
portal to provide different types of health 
information resources. The regional medical 
libraries network and consortia (e-journals 
and e-books) will be strengthened, covering 
all countries and all health care institutions. 
Collaboration with headquarters, UN 
agencies, international, regional and local 
organizations will continue in order to 
improve access to health and biomedical 
sciences information in the Region.

Strategic objective 13: To 
develop and sustain WHO 
as a flexible, learning 
organization, enabling it 
to carry out its mandate 
more efficiently and 
effectively

Issues and challenges

Despite the obvious progress made in the 
strategic planning approach adopted recently 
by the Organization, it will continue to 
represent a major challenge in the next few 
years. There is a need to ensure consistency 
between all levels of strategic and operational 
planning.

The results-based management 
framework is being used by the Organization 
as a tool to strengthen the overall planning 
process. It requires more support for further 
improvement and long-term sustainability. 
WHO’s work towards more efficient and 
effective programme management will instil 
ever greater confidence among Member 
States and donors in the transparency and 
accountability of the Secretariat. 

The Region is more and more affected by 
crises that have created risks that are harder 
and harder to mitigate. Six countries of the 
Region are now non-family duty stations due 
to the security situation, resulting in high risk 
to staff and high cost in programme delivery. 
The administrative and financial control 
procedures in place to mitigate some of the 
major risks need to be strengthened. There is 
an excessive level of risk in the areas of direct 
financial cooperation and human resources, 
in the area of imprests reconciliation and 
monitoring of expenditures. Processes 
relating to information technology and 
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compliance with WHO’s policies and 
procedures on recruitment, procurement 
and contractual services need strengthening. 
Staffing and funding, at both country and 
regional office levels remain insufficient to 
ensure adequate support and control. In 
particular at country level the organization of 
work causes inefficiencies in administrative 
processes, inadequate segregation of duties, 
and improper alignment of staff skills with 
job requirements.

Recruitment procedures need 
improvement in order to speed up and 
ensure transparency in the selection process. 
Controls over local cost subsidy advances 
are inadequate. As an example the audit in 
one country disclosed very large subsidy 
advances paid in cash to the programme 
coordinators of the Ministry of Health, rather 
than transferred to government-controlled 
bank accounts, and poor reporting by 
ministry of health on the use of the subsidies. 
Poor compliance with procedures in relation 
to the bidding and adjudication processes in 
the area of procurement, and instances where 
the delegation of authority had been violated 
have been noted. Effectiveness of controls is 
crucial to the success of the country offices.

Financing of the regional programme 
budget 2008–2009 in order to achieve 
the expected results is a major challenge. 
Information systems management is a 
particular challenge when major organizational 
changes take place. A number of major issues 
and challenges need to be addressed before 
a successful and stable environment for 
roll-out of the Global Management System 
(GSM) in the Region, planned for 1 January 
2010, can be achieved. It is important to 
ensure harmonized practices on the basis of 
common business rules. Better utilization 
of information technology throughout the 
regional and country offices as well as Member 
States for health care management and 

improving the performance of the health care 
sectors and medical services continue to be a 
key challenge. The diversity among countries 
of the Region with regard to utilization of 
knowledge management for policy and 
decision-making, in addition to weak 
information and communication technology 
infrastructure continue to be a constraining 
factor. Planning for implementation of GSM 
in terms of information and communication 
technology readiness and capacity-building 
of human resources were among the priorities 
in 2008.

Achievements towards 
performance indicator targets in 
each expected result

With regard to strategic and operational 
planning, the regional programme budget 
2008–2009, approved by the World Health 
Assembly in May 2007, was updated 
based on the outcome of the operational 
planning exercise for 2008–2009. Relevant 
enhancements were made in the Regional 
Activity Management System (RAMS) to 
ensure application of new business rules and 
proper monitoring of workplans. Accordingly, 
updates were made in the Country Activity 
Management System (CAMS) to facilitate 
administration and management of the 
work of country offices and to streamline 
monitoring of WHO collaborative 
programmes. Capacity-building was pursued 
to expand the utilization of the results-based 
management framework (RBMF) and related 
applications. 

The draft regional programme 
budget 2010–2011 was prepared in close 
collaboration with regional facilitators and 
endorsed by the Regional Committee at its 
55th Session, pending the final approval of 
the global programme budget 2010-2011 by 
the World Health Assembly in May 2009. The 
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mid-term review exercise for 2008–2009 was 
successfully carried out in close collaboration 
with regional and country offices and 
the consolidated report was submitted to 
headquarters as the regional contribution to 
the respective global report, to be submitted 
to the World Health Assembly in May 2009.

The total approved regional regular budget 
for the financial period 2008–2009 was US$ 
91 570 000. In addition, extrabudgetary 
allocations for the same period amounted 
to US$ 481 753 000. The final obligations 
incurred as of 31 December 2008 represented 
46% of the total available funds under the 
regular budget and amounted to US$ 42 030 
982. In addition, obligations incurred against 
extrabudgetary funds for 2008 amounted to 
US$ 230 125 794, significantly exceeding 
the regular budget by almost six times. 
Of this, US$ 22 624 926 were for malaria, 
tuberculosis and HIV, US$ 94 903 485 for 
emergency preparedness and response 
and US$ 13 724 588 for immunization and 
vaccine development. 

The Regional Office actively participated 
in the development of policies and guidelines 
for streamlined functions in line with the 
GSM and the corresponding delegation of 
authority. Pending completion of global 
implementation of GSM and International 
Public Sector Accounting Standards (IPSAS), 
the role of the budget and finance function 
further evolved to ensure seamless transition, 
sustained support, and strengthening of 
operational capabilities of WHO country 
offices, performance management and 
decentralized implementation.

A transition team was put in place in the 
Regional Office in preparation for roll-out 
of the GSM in the Region. The draft human 
resources plan was prepared for the 2010–2011 
operational planning exercise. The costing 
of the plan was conducted and provisional 
roles and responsibilities were mapped to it 

in preparation for implementation of GSM 
in the Region. The roles and responsibilities 
of all staff were mapped subsequently to 
standardized roles. Implementation of GSM 
depends on an effective training programme. 
Accordingly the draft regional training plan 
is now in place and will be implemented 
six to eight weeks before roll-out. Work 
continued to ensure readiness of information 
technology systems for roll-out, including data 
conversion and upgrading the infrastructure 
for both the Regional Office and country 
offices to match GSM requirements. The 
WHO Identity Management System (WIMS) 
was implemented to serve as a standard 
global directory and authentication system to 
support GSM and WHO global applications.

The human resources selection policy 
for the Region was further developed within 
the Organization’s competency framework 
in order to attract top talent. Many briefing 
sessions and informative communications 
with supervisors and managers took place 
to ensure understanding and correct 
application of the new policy. It is expected 
that implementation of the new consultant 
contractual arrangement with improved 
rates of pay will help attract a higher calibre 
of experts to advise Member States when 
required. The Regional Office aligned its 
performance management cycle to the 
global system and provided expert training 
in the area of performance management to 
the majority of staff in the Regional Office. 
With a view to retaining staff, promoting 
learning and rewarding performance, a non-
monetary reward system was developed 
and will be used in a pilot project for 
general service staff. A new process for the 
selection and appointment/reassignment 
of heads of WHO offices was developed by 
WHO. Similarly, a global orientation and 
development programme for heads of WHO 
country offices will be put into practice.
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Table 3.2 Distribution of temporary professional staff and consultants by division 2008

Division No. of contracted short-term profession-
als and short-term consultants 2007

No. of contracted short-term professionals 
and short-term consultants (until 30 June 

2008) and consultants (effective 1 July 2008)

M % F % Total % M % F % Total %

Assistant Regional Director 83 74.1 29 25.9 112 28.9 73 71.6 29 28.4 102 32.4

Regional Director 74 87.1 11 12.9 85 22.0 58 87.9 8 12.1 66 21.0

Communicable Disease 52 72.2 20 27.8 72 18.6 43 78.2 12 21.8 55 17.5

Health Systems and Services 
Development

39 73.6 14 26.4 53 13.7 25 62.5 15 37.5 40 12.7

Health Protection and Promo-
tion

34 69.4 15 30.6 49 12.7 31 77.5 9 22.5 40 12.7

General Management 6 54.1 5 45.5 11 2.8 6 75.0 2 25.0 8 2.5

Deputy Regional Director 3 60.0 2 40.0 5 1.3 2 50.0 2 50.0 4 1.3

Total 291 75.2 96 24.8 387 100 238 75.6 77 24.4 315 100

Table 3.1 Professional posts as at 31 December 
2008 (all sources of funds)

Organizational level Number of professional posts

Regional (intercountry) 135

Country (including WHO 
Representatives’ offices)

135

Total 270

An organigram of the Regional Office 
is given in Annex 1. Annex 2 shows 
the distribution of professional staff by 
number and nationality. Table 3.1 shows 
the distribution of professional posts by 
organizational level and Table 3.2 shows 
the distribution of temporary staff and 
consultants by division.

Work also continued to develop and 
enhance information systems for the Regional 
Office and country offices to assist in the 
effective management and implementation 
of their technical programmes. Analysis 
of requirements was conducted to obtain 
feedback, clarify objectives and enhance 
current operating procedures. The Country 
Activity Management System (CAMS) was 
enhanced to further assist country offices in 
the administration and management of their 
programmes. Since its launch in 2006, the 
system has been used to issue and process 
more than 18,700 electronic requests. The 
Regional Activity Management System 
(RAMS) was enhanced to comply with the 
new guidelines of operational planning 
required for GSM implementation. Other 
administrative systems were also enhanced 
resulting in cost reductions and more effective 

management. Work continued to ensure 
high availability and integrity of information 
through effective database management and 
optimization.

In line with resolution EM/RC54/R.6, 
support to Member States continued in the 
areas of health mapping and geographic 
information systems (GIS). The Regional 
Alert, Surveillance and Detection of Outbreak 
Network (RASDOON) was implemented in 
Tunisia. Support was provided to the Libyan 
Arab Jamahiriya, the Syrian Arab Republic 
and Yemen in health mapping to support 
decision-making. The Regional Office web 
site continued to be a reliable source of 
health information in both English and 
Arabic. More than 40 portals have now been 
developed to reflect the activities of technical 
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The Regional Director helps lay the foundation 
stone of new premises for WHO in Tunisia

programmes in the Region. Extensive work 
is being done to create a dedicated web 
site for each country office with 12 already 
published in collaboration with country 
teams. The Regional Office continued to 
work to improve the management of data 
and sharing of knowledge using the latest 
technologies through dynamic web portals. 
Technical support and capacity-building in 
information and communication technology 
continued in order to enhance programme 
delivery and staff skills.

Adequate maintenance contracts and 
improved operational support secured an 
effective level of infrastructure support 
services. Human resources contract reform 
processes resulted in adjusted staffing 
patterns and renewed staff motivation to 
deliver quality logistic services. Additional 
security measures were introduced and 
implemented to improve the security and 
safety of WHO premises. Improvement of 
real estate facilities in the Region continued. 
The construction of premises for the country 
office in Tunisia started and is progressing 
according to schedule; the design of the 
new building for the offices in Jordan was 
modified to introduce advanced elements of 
the green building concept; and the extension 
of the country office in Sudan was completed, 
providing additional space to accommodate 
the expansion of operations there.

Requests for the procurement and 
delivery of supplies and equipment worth 
US$ 26.3 million were processed. This 
included essentially needed supplies and 
equipment for the implementation of WHO 
collaborative programme activities, under 
the regular budget, extrabudgetary resources 
and on a reimbursable basis to governments 
and nongovernmental institutions as well as 
unforeseen purchases to meet emergency 
needs. Supplies and equipment worth 
US$ 5.6 million were purchased by the 

Regional Office and delivered to Iraq. This 
represents about 21.3% of all Regional Office 
procurement in 2008.

Emergency medical supplies for Palestine 
worth US$ 3.5 million were purchased 
and delivered by the Regional Office, 
representing about 13.3% of all Regional 
Office procurement in 2008. Substantial cost 
savings were achieved in the amount of US$ 
1.6 million. Processing time for request of 
supplies and equipment continued to meet 
the target. 

Future directions

The Regional Office will continue to provide 
broad institutional reform that will ensure 
more efficient and cost-effective support to 
the Organization. Work will be organized 
according to entire results-based management 
framework and processes, from strategic 
and operational planning and budgeting to 
performance monitoring and evaluation; 
management of financial resources through 
monitoring, mobilization and coordination 
Organization-wide, ensuring an efficient 
flow of available resources throughout 
the Organization; management of human 
resources, including human resource 
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Partnerships and 
WHO performance

planning, recruitment, staff development 
and learning, performance management, 
and conditions of service and entitlements; 
provision of operational support, ranging 
from the management of infrastructure and 
logistics, language services, staff and premises 
security, and staff medical services to the 
management of information technology; and 
appropriate accountability and governance 
mechanisms across all areas.
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Health 
Publications, 
Production & 

Dissemination

Information 
& Telecommu-

nication 
Technology

Editorial, 
Graphics & 
Publishing 

Support

Coordinator 
Knowledge 

Management 
& Sharing

Special
Representative

Director of Health
UNRWA

Director
Health

Protection &
Promotion

Budget and
Financial
Services

General
Administra-

tive Services

Logistic
Support to
Countries

Director
General

Management

Human
Resources
Services

Staff
Development

& Training

Field Staff

Afghanistan

Djibouti

Egypt

Iran, Islamic
Republic of

Iraq

Jordan

Lebanon

Libyan Arab
Jamahiriya

Morocco

Oman

Pakistan

Saudi Arabia

Somalia

Sudan

Syrian Arab
Republic

Yemen,
Republic of

Tunisia

Director
Health Systems

& Services
Development

*Priority programmes

Kuwait**

United Arab**
Emirates

Bahrain**

Palestine**

Qatar**

WRs and 
Country Desk 

Officers**

Senior Adviser

Special programme

Poliomyelitis
Eradication

Special Adviser
Poliomyelitis

Gender, 
Health & 

Development*

Community-
based 

Initiatives(2)*

(2) BDN, Healthy 
Cities/Villages

Regional Director

Assistant 
Regional Director

Coordinator 
Programme 

Planning, 
Monitoring & 

Evaluation Emergency & 
Humanitarian 

Action

Media & 
Communication

External 
Coordination

Research 
Policy & 

Cooperation

Country 
Support

Planning, 
Monitoring 

& Evaluation

Deputy Regional Director

Healthy 
Lifestyle 

Promotion(1)

Health
Education 

Supportive
Environment

for Health

Food &
Chemical

Safety

Noncom-
municable
Diseases

Blindness &
Deafness

Nutrition

Training &
Research

Information &
Technology

Transfer

Rural
Health &

Environment

Urban
Health &

Environment

Coordinator
Family &

Community
Health

Women's &
Reproductive

Health

Child &
Adolescent

Health

Mental
Health &

Substance
Abuse

Health of
Special Groups

(elderly,
workers,
school)

Tobacco 
Free 

Initiative* 

(1) including Oral 
Health, Safety 
Promotion & 

Rehabilitation
Centre for 

Environmental 
Health Activities

Director
Communicable

Disease
Control

Vaccine
Preventable
Diseases &

Immunization

Eradication/
Elimination

of Other
Diseases

Tropical
Diseases &
Zoonoses

AIDS &
Sexually

Transmitted
Diseases

Emerging
Diseases

Surveillance,
Forecasting
& Response

Roll
Back

Malaria*

Stop
TB*

Vector
Biology &
Control

Coordinator 
Emerging 
and Other 
Diseases

Coordinator 
AIDS, 

Malaria
and TB

Health
Policy &
Planning

Health 
Economics

Health
Care

Delivery

Blood Safety, 
Laboratory &

Imaging

Health 
Management

Support

Evidence-
based Health 

Situation
& Trend 

Assessment

Essential 
Medicines & 

Pharmaceuti-
cal Policies

Health and 
Biomedical 

Devices

Coordinator 
Health 

Systems 
Development

Coordinator
Human

Resources
Development

Human 
Resources 

Policy & 
Management

Nursing & 
Allied Health 

Personnel

Educational 
Development 

& Training

EMRO 
Liaison 
Office

Global Arabic 
Programme

Annex 1. Organizational structure of 
the WHO Regional Office for the Eastern 
Mediterranean, August 2009

RD Annual Report 2008.indb   122 8/26/2009   1:39:16 PM



123

Health 
Publications, 
Production & 

Dissemination

Information 
& Telecommu-

nication 
Technology

Editorial, 
Graphics & 
Publishing 

Support

Coordinator 
Knowledge 

Management 
& Sharing

Special
Representative

Director of Health
UNRWA

Director
Health

Protection &
Promotion

Budget and
Financial
Services

General
Administra-

tive Services

Logistic
Support to
Countries

Director
General

Management

Human
Resources
Services

Staff
Development

& Training

Field Staff

Afghanistan

Djibouti

Egypt

Iran, Islamic
Republic of

Iraq

Jordan

Lebanon

Libyan Arab
Jamahiriya

Morocco

Oman

Pakistan

Saudi Arabia

Somalia

Sudan

Syrian Arab
Republic

Yemen,
Republic of

Tunisia

Director
Health Systems

& Services
Development

*Priority programmes

Kuwait**

United Arab**
Emirates

Bahrain**

Palestine**

Qatar**

WRs and 
Country Desk 

Officers**

Senior Adviser

Special programme

Poliomyelitis
Eradication

Special Adviser
Poliomyelitis

Gender, 
Health & 

Development*

Community-
based 

Initiatives(2)*

(2) BDN, Healthy 
Cities/Villages

Regional Director

Assistant 
Regional Director

Coordinator 
Programme 

Planning, 
Monitoring & 

Evaluation Emergency & 
Humanitarian 

Action

Media & 
Communication

External 
Coordination

Research 
Policy & 

Cooperation

Country 
Support

Planning, 
Monitoring 

& Evaluation

Deputy Regional Director

Healthy 
Lifestyle 

Promotion(1)

Health
Education 

Supportive
Environment

for Health

Food &
Chemical

Safety

Noncom-
municable
Diseases

Blindness &
Deafness

Nutrition

Training &
Research

Information &
Technology

Transfer

Rural
Health &

Environment

Urban
Health &

Environment

Coordinator
Family &

Community
Health

Women's &
Reproductive

Health

Child &
Adolescent

Health

Mental
Health &

Substance
Abuse

Health of
Special Groups

(elderly,
workers,
school)

Tobacco 
Free 

Initiative* 

(1) including Oral 
Health, Safety 
Promotion & 

Rehabilitation
Centre for 

Environmental 
Health Activities

Director
Communicable

Disease
Control

Vaccine
Preventable
Diseases &

Immunization

Eradication/
Elimination

of Other
Diseases

Tropical
Diseases &
Zoonoses

AIDS &
Sexually

Transmitted
Diseases

Emerging
Diseases

Surveillance,
Forecasting
& Response

Roll
Back

Malaria*

Stop
TB*

Vector
Biology &
Control

Coordinator 
Emerging 
and Other 
Diseases

Coordinator 
AIDS, 

Malaria
and TB

Health
Policy &
Planning

Health 
Economics

Health
Care

Delivery

Blood Safety, 
Laboratory &

Imaging

Health 
Management

Support

Evidence-
based Health 

Situation
& Trend 

Assessment

Essential 
Medicines & 

Pharmaceuti-
cal Policies

Health and 
Biomedical 

Devices

Coordinator 
Health 

Systems 
Development

Coordinator
Human

Resources
Development

Human 
Resources 

Policy & 
Management

Nursing & 
Allied Health 

Personnel

Educational 
Development 

& Training

EMRO 
Liaison 
Office

Global Arabic 
Programme

RD Annual Report 2008.indb   123 8/26/2009   1:39:17 PM



124

Annex 2. Professional staff in the Eastern 
Mediterranean Region 

a) By number and nationality as at 31 December 2008

Nationality Regional/Intercountry Country Total

Egypt 16 4 20

United States of America 10 2 12

Pakistan 6 4 10

Sudan 3 7 10

Tunisia 7 – 7

United Kingdom 7 – 7

Somalia 4 2 6

Iran, Islamic Republic of 5 – 5

Lebanon 3 2 5

Syrian Arab Republic 4 1 5

Morocco 2 2 4

Yemen 3 1 4

Germany 2 1 3

Iraq 1 2 3

Italy 1 2 3

Netherlands 1 2 3

Uganda – 3 3

Afghanistan – 2 2

Bahrain 1 1 2

Djibouti 1 1 2

Japan 1 1 2

Jordan 2 – 2

Saudi Arabia 2 – 2

Algeria – 1 1

Austria 1 – 1

Azerbejian – 1 1

Belgium – 1 1

Canada 1 – 1

Libyan Arab Jamahiriya – 1 1

Myanmar – 1 1

New Zealand 1 – 1

Philippines – 1 1

South Africa 1 – 1

Switzerland 1 – 1

Trinidad and Tobago – 1 1

Total 87 47 134

Note. The above figures a) do not include staff on leave-without-pay, nor interregional staff who are located in EMRO, b) are funded from all 
sources.
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Annex 2

b) From Member States, by number and nationality as 
at 31 December 2008

Country Global recruitment 
priority list1

Global range2 Total in WHO Of which in EMR

Egypt C 3–12 23 20

Pakistan C 5–14 15 10

Sudan C 1–10 16 10

Tunisia B2 1–8 8 7

Somalia B2 1–8 6 6

Iran, Islamic Republic of B2 4–12 14 5

Lebanon C 1–8 11 5

Syrian Arab Republic B1 1–8 5 5

Morocco B2 1–10 4 4

Yemen B1 1–8 4 4

Iraq B1 2–9 5 3

Afghanistan B1 1–8 4 2

Bahrain B1 1–7 2 2

Djibouti B1 1–7 3 2

Jordan C 1–8 11 2

Saudi Arabia A 5–11 2 2

Libyan Arab Jamahiriya B1 1–8 1 1

Kuwait A 1–8 – –

Oman A 1–8 – –

Qatar A 1–7 – –

United Arab Emirates A 2–8 – –

Total of EMR nationalities 134 90

Total of other nationalities 1957 44

Grand total 2091 134

Note. The above figures a) do not include staff on leave-without-pay  nor interregional staff who are located in EMRO, b) are funded from all 
sources. 
1A Countries from which recruitment of professional posts is to be encouraged as a first ranking priority
 B1 Countries from which recruitment of professional posts is to be encouraged as a second ranking priority
 B2 Countries from which recruitment for professional posts is permissible
 C Countries from which recruitment for professional posts is restricted 
2Current range of recruitment permitted based on assessed contribution
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Annex 3. Meetings held in the Eastern 
Mediterranean Region, 2008

Meeting title, location and date

Second training workshop on response to avian influenza and preparedness for human pandemic influenza, Riyadh, Saudi 
Arabia, 5–9 January 2008

Consultation meeting on vaccine stock management, Lahore, Pakistan, 9–10 January 2008

4th regional workshop on evidence-based medicine, Muscat, Oman, 15–17 January 2008

AFP surveillance data management training workshop (Group A), Cairo, Egypt, 20–24 January 2008

Intercountry meeting on improving the performance of primary care, Alexandria, Egypt, 28–31 January 2008

Meeting of the Technical Advisory Group on Poliomyelitis Eradication in Pakistan and Afghanistan, Cairo, Egypt, 3–4 February 
2008

AFP surveillance data management training workshop (Group B), Cairo, Egypt, 3–7 February 2008

EMRO–UNESCO–ISESCO regional expert meeting on ethical and legal issues of human embryo research, Cairo, Egypt, 12–14 
February 2008

AFP surveillance data management training workshop (Group C), Cairo, Egypt, 17–21 February 2008

Regional training workshop on HIV surveillance among most-at-risk populations, Luxor, Egypt, 17–25 February 2008

Regional training workshop on tobacco control communication and advocacy, Cairo, Egypt , 18–20 February 2008

23rd meeting of the RD with the WHO Representatives and Regional Office Staff, Cairo, Egypt, 25–28 February 2008

7th meeting of the Regional Programme Review Group on Lymphatic Filariasis Elimination , Cairo, Egypt, 27–28 February 2008

Technical consultation to finalize the regional food-based dietary guidelines, Cairo, Egypt , 1–2 March 2008

Regional training workshop on national injury focal points of priority countries using the WHO Teach-VIP curriculum, Muscat, 
Oman, 1–5 March 2008

9th meeting of the WHO Technical Advisory Group on Leprosy Control, Cairo, Egypt, 6–7 March 2008

Training on monitoring of EPI coverage and management of malaria and neonatal tetanus programmes, Amman, Jordan, 8–14 
March 2008

Consultative meeting on cholera and enteric bacterial disease, Cairo, Egypt, 9–11 March 2008

Regional consultation on national regimes of intellectual property rights protection and access to medicines, Cairo, Egypt, 
11–13 March 2008

Intercountry meeting on maternal and neonatal tetanus elimination, Sana’a, Yemen, 11–13 March 2008

Intercountry laboratory workshop on measles virus detection and genotyping, Muscat, Oman, 11–18 March 2008

Joint European and Eastern Mediterranean medical information and telemedicine conference, Tripoli, Libyan Arab Jamahiriya, 
13–15 March 2008

Regional training workshop on the Global Fund Round 8 proposal development, Cairo, Egypt, 16–19 March 2008

23rd session of the Advisory Committee for Health Research, Cairo, Egypt, 24–26 March 2008

Meeting of policy-makers and programme managers on strengthening cervical cancer prevention in the Region through HPV 
vaccine introduction, Rabat, Morocco, 25–27 March 2008

Consultation on avian and pandemic influenza, Cairo, Egypt, 25–27 March 2008

Regional EHA coordinators’ meeting and disaster congress, Amman, Jordan, 26–28 March 2008

16th selection committee meeting of the Joint EMRO/TDR Small Grants Scheme for Operational Research in Tropical and 
Other Communicable Diseases, Cairo, Egypt, 7–10 April 2008

6th meeting of the Regional Technical Advisory Group on Polio Eradication, Cairo, Egypt, 12–13 April 2008

18th meeting of the Regional Commission for Certification of Polio Eradication, Cairo, Egypt, 14–17 April 2008

Regional meeting of directors of blood transfusion services, Sharjah, United Arab Emirates, 15–17 April 2008

GAVI core regional working group meeting, Cairo, Egypt, 16–17 April 2008

32nd meeting of the Regional Consultative Committee, Cairo, Egypt, 16–17 April 2008
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Annex 3

Annex 3. Meetings held in the Eastern Mediterranean Region, 2008 (continued)

Meeting title, location and date

The second annual health care quality forum, Cairo, Egypt, 19–23 April 2008

Final selection committee meeting for RPC grant proposals 2008, Cairo, Egypt, 22–24 April 2008

Regional training workshop on methodology for review of existing STI data, Cairo, Egypt, 23 April 2008

Consultative meeting on the draft regional cancer strategy, Cairo, Egypt, 30 April–1 May 2008

Regional workshop on developing national strategies and plans of action for workers’ health, Manama, Bahrain, 5–7 May 2008

Consultation for revalidation of the food safety legislation manual, Cairo, Egypt, 6–7 May 2008

Launch of the Eastern Mediterranean Regional Stop TB Partnership, Cairo, Egypt, 6–7 May 2008

Results-based management framework training, Cairo, Egypt, 6–7 May 2008

Regional meeting on the global patient safety challenge, Cairo, Egypt, 6–8 May 2008

Launch of the National Traffic Awareness Campaign, Amman, Jordan, 7–11 May 2008

Intercountry meeting to develop a regional strategy on maternal, child and adolescent mental health, Alexandria, Egypt, 11–14 
May 2008

Intercountry meeting for policy, technical and decision-makers on human pandemic influenza preparedness and containment, 
Rabat, Morocco, 12–16 May 2008

Intercountry laboratory training workshop on measles virus detection, Tunis, Tunisia, 12–16 May 2008

Infection control and public health at the crossroads, Jeddah, Saudi Arabia, 24–28 May 2008

Training workshop on national health accounts and development, Cairo, Egypt, 25–29 May 2008

Regional planning meeting for Making Pregnancy Safer, Tunis, Tunisia, 26–30 May 2008

Intercountry meeting of national malaria programme managers from Horn of Africa Countries and malaria-endemic countries 
in the Arabian Peninsula, Sana’a, Yemen, 1–4 June 2008

Intercountry training workshop on outbreak investigation and response, Muscat, Oman, 1–5 June 2008

Regional seminar on health impacts of climate change, Cairo, Egypt, 2–4 June 2008

5th meeting of the subgroup on public–private mix for tuberculosis care and control, Cairo, Egypt, 3–6 June 2008

Regional training workshop on managing medicines and pharmaceutical supplies for tuberculosis, Cairo, Egypt, 8–12 June 
2008

6th regional meeting on translation of health sciences into Arabic, Damascus, Syrian Arab Republic, 8–12 June 2008

25th intercountry meeting of national managers of the Expanded Programme on Immunization and 23rd Regional Technical 
Advisory Group meeting, Riyadh, Saudi Arabia, 14–18 June 2008

Workshop on prequalification of medicines, Amman, Jordan, 15–16 June 2008

6th meeting of the Advisory Committee for Nursing and Midwifery, Beirut, Lebanon, 15–20 June 2008

First regional expert consultation on Hospitals Safe from Disasters, Cairo, Egypt, 16–17 June 2008

Emergency meeting of the Technical Advisory Group for Polio Eradication for Pakistan, Karachi, Pakistan, 24–25 June 2008

Global Tobacco Surveillance System training, Cairo, Egypt, 24–26 June 2008

Consultation on meningococcal meningitis, Cairo, Egypt, 1–3 July 2008

Vaccine supply stock management training, Damascus, Syrian Arab Republic, 5–7 July 2008

Second meeting of members of the Eastern Mediterranean Network for the Control of Sexually Transmitted Infections, Cairo, 
Egypt, 7–9 July 2008

Programme managers’ meeting on leprosy elimination, Tunis, Tunisia, 7–9 July 2008

Workshop on GMP for inspectors and manufacturers in francophone countries: advanced training on the specific GMP 
requirements, Rabat, Morocco, 7–12 July 2008

Second meeting on pooled vaccine procurement in Maghrebian countries, Tunis, Tunisia, 9–11 July 2008

Third meeting of WHO, UNICEF and World Bank health system strengthening focal points from regions and headquarters, 
Sharm El Sheikh, Egypt, 13–17 July 2008

AFP surveillance workshop for GCC countries, Muscat, Oman, 14–16 July 2008
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Annex 3. Meetings held in the Eastern Mediterranean Region, 2008 (continued)

Meeting title, location and date

Technical consultation on the integration of noncommunicable diseases into primary health care, Cairo, Egypt, 22–24 July 
2008

Expert meeting on the standardized IMCI pre-service education package, Teheran, Islamic Republic of Iran, 26 July–1 August 
2008

Intercountry training workshop on Practical Approach to Lung Health implementation, Cairo, Egypt, 10–14 August 2008

Regional technical meeting on alternative research tools for patient safety assessment, Amman, Jordan, 11–13 August 2008

First meeting of the Eastern Mediterranean and Arab Forum on Bioethics in Research and satellite meeting, Cairo, Egypt, 
11–14 August 2008

Informal consultation on WHO stability studies in a global environment, Cairo, Egypt, 19–21 August 2008

Meeting of the Board of the Eastern Mediterranean Regional Partnership to Stop TB, Cairo, Egypt, 27 August 2008

Consultation on revising tuberculosis estimates in countries of the Region, Cairo, Egypt, 7–12 September 2008

Technical consultation on the process of the validation of measles elimination in WHO Eastern Mediterranean Region, Cairo, 
Egypt, 16–18 September 2008

19th meeting of the Regional Commission for Certification of Poliomyelitis Eradication, Cairo, Egypt, 8–9 October 2008

Technical consultation on poliomyelitis eradication in Pakistan, Cairo, Egypt, 10 October 2008

Fifty-fifth Session of the Regional Committee, Cairo, Egypt, 11–14 October 2008

Final selection committee meeting for funding proposals of the EMRO-COMSTECH Grant 2008, Cairo, Egypt, 15–16 October 
2008

Intercountry training workshop for strengthening regional capacity of influenza laboratories, Teheran, Islamic Republic of 
Iran, 19–22 October 2008

Third malaria border coordination meeting between Afghanistan, Islamic Republic of Iran and Pakistan, Shiraz, Islamic 
Republic of Iran, 20–22 October 2008

Consultation on life skills education, Cairo, Egypt, 20–23 October 2008

25th intercountry meeting of national managers of the Expanded Programme on Immunization and 23rd regional TAG 
meeting, Alexandria, Egypt, 21–23 October 2008

Global health observatory meeting, Cairo, Egypt, 22–23 October 2008

First regional workshop on knowledge translation: how to use health knowledge for policy development, Teheran, Islamic 
Republic of Iran, 26–29 October 2008

Joint WHO/EMRO/ISESCO regional workshop on working with NGOs to mainstream to health education and better respond to 
health needs of adolescents, Damascus, Syrian Arab Republic, 26–30 October 2008

12th intercountry meeting of directors of poliovirus laboratories in the WHO Eastern Mediterranean Region, Damascus, Syrian 
Arab Republic, 27–29 October 2008

Meeting on control strategies for leishmaniasis in the Eastern Mediterranean Region, Aleppo, Syrian Arab Republic, 27–30 
October 2008

Regional workshop on Good Manufacturing Practices for blood/plasma collection establishments, Teheran, Islamic Republic 
of Iran, 1–4 November 2008

Qatar primary health care 2008: The foundation for health and wellbeing, Qatar, Doha, 1–4 November 2008

First meeting of the regional scientific and technical advisory committee of the EMR/GEF supported project, Amman, Jordan, 
2–3 November 2008

First intercountry meeting of national vector control focal points, Amman, Jordan, 4–6 November 2008

Fourth regional conference on medical journals in the Eastern Mediterranean, Manama, Bahrain, 5–7 November 2008

Regional consultation to finalize the Regional Parliamentarian Forum for Health Promotion , Cairo, Egypt, 10–11 November 
2008

Regional workshop on Framework Convention on Tobacco Control implementation, Cairo, Egypt , 10–12 November 2008

HIV/AIDS and STD Regional Advisory Group, Alexandria, Egypt, 16 November 2008

Intercountry training workshop on the use of PCR techniques for the diagnosis of H5 influenza virus, Cairo, Egypt, 16–20 
November 2008
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Annex 3

Annex 3. Meetings held in the Eastern Mediterranean Region, 2008 (concluded)

Meeting title, location and date

Consultation on HIV testing and counselling policies and practices in the Eastern Mediterranean Region, Alexandria, Egypt, 
19–20 November 2008

Regional training workshop on rotavirus genetic sequencing, Cairo, Egypt, 16–27 November 2008

18th intercountry meeting of national AIDS progamme managers, Alexandria, Egypt, 17–18 November 2008

WHO/ISESCO joint regional workshop on the role of radio broadcasting in raising health awareness in rural areas, Damascus, 
Syrian Arab Republic, 17–19 November 2008

Intercountry meeting on neonatal mortality reduction, Tunis, Tunisia, 21–23 November 2008

Regional Vision 2020 follow-up workshop, Cairo, Egypt, 23–26 November 2008

Intercountry meeting on measles and rubella control and elimination, Fujairah, United Arab Emirates, 23–25 November 2008

Intercountry meeting on the progress of Member States in the Eastern Mediterranean Region towards implementation of 
International Health Regulations, Aleppo, Syrian Arab Republic , 24–27 November 2008

Intercountry training workshop on adverse events following immunization, Tunis, Tunisia, 24–28 November 2008

Meeting of the regional Technical Advisory Group, Fujairah, United Arab Emirates, 25 November 2008

Meeting on the measles and rubella regional laboratory network, Fujairah, United Arab Emirates, 26 November 2008

15th meeting of the Eastern Mediterranean Regional Working Group on the GAVI Alliance, Fujairah, United Arab Emirates, 
27–28 November 2008

Advocacy communication and social mobilization training workshop and 13th meeting of the national tuberculosis programme 
managers in the Region, Cairo, Egypt, 30 November–3 December 2008

First Middle East and European regional consultation for the revision of the system of health accounts, Cairo, Egypt, 15–17 
December 2008

Intercountry meeting for the adoption of the regional cancer control strategy and developing national workplans, Cairo, Egypt, 
15–18 December 2008

Third strategic planning consultation on PulseNet Middle East and the regional bionumerics training workshop, Amman, 
Jordan, 15–18 December 2008

Intercountry workshop on the rotavirus gastroenteritis surveillance network, Amman, Jordan, 16–18 December 2008

Vaccine management workshop for selected priority countries of the Eastern Mediterranean Region, Khartoum, Sudan, 27–31 
December 2008 
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Annex 4. New publications issued in 2008 
Title Originator

Publications

A best practice review of HIV prevention and care among injecting drug users in the Islamic Republic 
of Iran 
Language: English

Regional Office

Advocacy communication and social mobilization (ACSM); for tuberculosis control. A handbook for 
country programmes 
Language: Arabic

Headquarters

A field guide for elimination of iodine deficiency disorders 
Language: English

Regional Office

A strategy for active, healthy ageing and old age care in the Eastern Mediterranean Region 2006–2015 
Language: Arabic

Regional Office

A strategy for health promotion in the Eastern Mediterranean Region 2006–2013 
Language: English

Regional Office

Basic epidemiology 
Language: Arabic

Headquarters

Building a knowledge base: the social determinants of health in seven countries of the Eastern 
Mediterranean Region 
WHO Regional Publications, Eastern Mediterranean Series 31 
Language: English

Regional Office

Cross-cutting gender issues in health in the Eastern Mediterranean Region 
Language: French

Regional Office

Demographic, social and health indicators for countries of the Eastern Mediterranean 2008 
Language: English

Regional Office

Financing plan 2008–2009 Eastern Mediterranean Partnership to Stop TB 
Language: English

Regional Office

Guide to planning for IMCI implementation at district level 
Language: English

Regional Office

How to help children with epilepsy 
Language: Arabic

Regional Office

Injury prevention and control. A guide to developing a multisectoral plan of action, surveillance and 
research 
Language: Arabic

Regional Office

Luis Figo World TB cup comic book 
Language: Arabic

Headquarters

Managing newborn problems. A guide for doctors, nurses and midwives. Integrated management of 
pregnancy and childbirth 
Language: Arabic

Headquarters

Medicine prices, availability, affordability and price components 
Yemen 
Language: English

Regional Office

Medicine prices, availability, affordability and price components 
Syrian Arab Republic 
Language: English

Regional Office

Medicine prices, availability, affordability and price components 
Morocco 
Language: English

Regional Office

Morbidity and Mortality Weekly Report (MMWR). Global youth tobacco surveillance 2000–2007 
Language: Arabic

Centers for Disease 
Control and Prevention

National health research system mapping in ten Eastern Mediterranean countries 
Language: English

Regional Office

RD Annual Report 2008.indb   130 8/26/2009   1:39:25 PM



131

Annex 4

Annex 4. New publications issued in 2008 (continued)

Title Originator

Publications

Preventing injuries and violence. A guide for ministries of health 
Language: Arabic

Headquarters

Protocol, questionnaire and manuals developed for the WHO multi-country study on women’s health 
and domestic violence 
Language: Arabic

Headquarters

Review of tobacco industry activities in the Eastern Mediterranean Region: An introduction 
Language: English

Regional Office

Social determinants of health in countries in conflict: an Eastern Mediterranean Region perspective 
WHO Regional Publications, Eastern Mediterranean Series 32 
Language: English

Regional Office

Strengthening national and subnational departments for human resources development 
Language: English

Regional Office

Teach-VIP. User’s manual 
Language: Arabic

Headquarters

The cigarette “transit” road to the Islamic Republic of Iran and Iraq 
2nd edition 
Language: English

Regional Office

The tobacco industry’s tactics and plans to undermine control efforts in Egypt and North Africa 2nd 
edition 
Language: English

Regional Office

The work of WHO in the Eastern Mediterranean Region. Annual report of the Regional Director 2007 
Languages: Arabic/English/French

Regional Office

The world health report 2008. Primary health care. Now more than ever. Introduction and overview 
Language: Arabic

Headquarters

Tuberculosis. Voices of the unheard 
Language: English

Regional Office

Voice of truth 2nd edition 
Language: English

Regional Office

Women! Take the lead, Leaders! Keep the promise: Stop AIDS – World AIDS Campaign 2008 
Languages: English/Arabic

Regional Office

World report on violence and health. Summary 
Language: Arabic

Headquarters

Periodicals

CBI Newsletter Vol 4 Issue 1 
Languages: English/Arabic/French

Regional Office

CBI Newsletter Vol 4 Issue 2 
Languages: English/Arabic/French

Regional Office

CBI Newsletter Vol 4 Issue 3 
Languages: English/Arabic/French

Regional Office

Eastern Mediterranean Health Journal, Vol. 14 No. 1 
Languages: Arabic/English/French

Regional Office

Eastern Mediterranean Health Journal, Vol. 14 No. 2 
Languages: Arabic/English/French

Regional Office

Eastern Mediterranean Health Journal, Vol. 14 No. 3 
Languages: Arabic/English/French

Regional Office

Eastern Mediterranean Health Journal, Vol. 14 No. 4 
Languages: Arabic/English/French

Regional Office

Eastern Mediterranean Health Journal, Vol. 14 No. 5 
Languages: Arabic/English/French

Regional Office
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Annex 4. New publications issued in 2008 (concluded)

Title Originator

Periodicals

Eastern Mediterranean Health Journal, Vol. 14 No. 6 
Languages: Arabic/English/French

Regional Office

Publications on CD

The WHO e-atlas of disaster risk for the Eastern Mediterranean. Volume 1. Exposure to 
natural hazards 
Language: English

Regional Office

CEHA Publications

Hazard analysis and critical control point generic models for some traditional foods. A manual for the 
Eastern Mediterranean Region 
Language: English

Regional Office

RD Annual Report 2008.indb   132 8/26/2009   1:39:27 PM



133

Annex 5. WHO collaborating centres in 
the Eastern Mediterranean Region

as at May 2009

Field Title Country Institution name

AIDS WHO Collaborating Centre for Acquired 
Immunodeficiency Syndrome

Egypt US Naval Medical Research 
Unit No. 3

AIDS WHO Collaborating Centre for Acquired 
Immunodeficiency Syndrome

Kuwait University of Kuwait

Blindness WHO Collaborating Centre for Prevention of 
Blindness

Pakistan Al-Shifa Trust Eye Hospital

Blood Transfusion WHO Collaborating Centre for Training and Research 
in Blood Transfusion

United Arab 
Emirates

Sharjah Blood Transfusion 
and Research Centre

Cancer WHO Collaborating Centre for Research on 
Gastrointestinal Cancers

Islamic Republic 
of Iran

Digestive Diseases Research 
Centre

Cancer WHO Collaborating Centre for Pediatric Cancer and 
Blood Disorders Prevention and Control

Saudi Arabia King Faisal Specialist 
Hospital and Research 
Centre

Cardiovascular 
disease

WHO Collaborating Centre for Research and Training 
in Cardiovascular Diseases Control, Prevention, and 
Rehabilitation for Cardiac Patients

Islamic Republic 
of Iran

Isfahan Cardiovascular 
Research Centre

Diabetes WHO Collaborating Centre for Research and 
Education on Management of Osteoporosis and 
Diabetes

Islamic Republic 
of Iran

Teheran University of Medical 
Sciences
 

Diabetes WHO Collaborating Centre for Diabetes Research, 
Education and Primary Health Care

Jordan National Centre for Diabetes, 
Endocrine and Inherited 
Diseases

Diabetes WHO Collaborating Centre for Treatment, Education 
and Research in Diabetes and Diabetic Pregnancies

Pakistan Diabetic Association of 
Pakistan

Drugs WHO Collaborating Centre for Drug Registration and 
Regulation

Tunisia Directorate for Drugs and 
Pharmacy, Ministry of Public 
Health

Educational 
development

WHO Collaborating Centre for Educational 
Development

Bahrain Arabian Gulf University

Educational 
development

WHO Collaborating Centre for Research and 
Development in Medical Education and Health 
Services

Egypt Suez Canal University (SCU)

Educational 
development

WHO Collaborating Centre for Educational 
Development

Islamic Republic 
of Iran

Shaheed Beheshti University 
of Medical Sciences and 
Health Services

Educational 
development

WHO Collaborating Centre for Training in Research 
and Educational Development of Health Personnel

Pakistan College of Physicians and 
Surgeons

Educational 
development

WHO Collaborating Centre for Research and Training 
in Educational Development

Sudan University of Gezira

Educational 
development

WHO Collaborating Centre for Education 
Development for Health Professions

Sudan University of Khartoum

Emerging and 
reemerging 
infectious diseases

WHO Collaborating Centre for Emerging and Re-
emerging Infectious Diseases

Egypt US Naval Medical Research 
Unit No. 3
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Annex 5. WHO collaborating centres in the Eastern Mediterranean Region (continued)

Field Title Country Institution name

Endocrine science WHO Collaborating Centre for Research and 
Training on Endocrine Science

Islamic 
Republic of 
Iran

Shaheed Beheshti University of Medical 
Sciences and Health Services 

Health and 
biomedical 
information

WHO Collaborating Centre for Assessing, 
Training and Research on Information 
Technologies

Islamic 
Republic of 
Iran

Centre Medical Informatics 
Department, Ministry of Health and 
Medical Education

Infection prevention 
and control

WHO Collaborating Centre for Infection 
Prevention and Control

Saudi Arabia King Abdulaziz Medical City, King 
Fahad National Guard Hospital

Leishmaniasis WHO Collaborating Centre for Research and 
Training on Leishmaniasis

Tunisia Pasteur Institute of Tunisia, Ministry of 
Public Health

Mental health WHO Collaborating Centre for Mental Health 
Research and Training

Egypt Ain Shams University Hospitals

Mental health WHO Collaborating Centre for Mental Health Islamic 
Republic of 
Iran

Iran University of Medical Sciences

Mental health WHO Collaborating Centre for Mental Health Morocco Ibn Rushd University

Mental health WHO Collaborating Centre for Mental Health 
Research, Training and Substance Abuse

Pakistan Rawalpindi Medical College

Nursing WHO Collaborating Centre for Nursing 
Development

Bahrain College of Health Sciences, Ministry of 
Health

Nursing WHO Collaborating Centre for Nursing 
Development

Jordan Jordan University of Science and 
Technology (JUST)

Nutrition WHO Collaborating Centre for Research and 
Training in Nutrition

Islamic 
Republic of 
Iran

National Nutrition and Food Technology 
Research Institute, Ministry of Health 
and Medical Education 

Nutrition WHO Collaborating Centre for Research, 
Training and Outreach in Food and Nutrition

Lebanon American University of Beirut

Quality assurance WHO Collaborating Centre for Quality Control 
and Clinical Chemistry

Islamic 
Republic of 
Iran

Reference Laboratories of Iran, 
Ministry of Health and Medical 
Education

Quality control of 
medicine

WHO Collaborating Centre for Quality 
Control of Medicines with a Focus on 
Training, Research & Evaluation of Marketing 
Applications

Tunisia National Laboratory for Drugs Control

Rabies WHO Collaborating Centre for Reference and 
Research on Rabies

Islamic 
Republic of 
Iran

Pasteur Institute of Iran

Traditional medicine WHO Collaborating Center for Traditional 
Medicine

Sudan National Centre for Research

Traditional medicine WHO Collaborating Centre for Traditional 
Medicine

United Arab 
Emirates

Zayed Complex for Herbal Research 
and Traditional Medicine (ZCHRTM)

Transfusion 
medicine

WHO Collaborating Centre for Transfusion 
Medicine

Jordan National Blood Bank, Ministry of Health

Transfusion 
medicine

WHO Collaborating Centre for Transfusion 
Medicine

Tunisia National Blood Transfusion Centre of 
Tunis, Ministry of Health

Tobacco WHO Collaborating Centre on Tobacco 
Control

Islamic 
Republic of 
Iran

National Research Institute of 
Tuberculosis and Lung Disease 
(NRITLD)

Tuberculosis WHO Collaborating Centre for Tuberculosis 
Educational

Islamic 
Republic of 
Iran

Shaheed Beheshti University of Medical 
Sciences & Health Services
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Annex 5. WHO collaborating centres in the Eastern Mediterranean Region (concluded)

Field Title Country Institution name

Water supply Centre collaborateur de l’OMS en matière de 
Formation et de Recherche dans le domaine 
de l’Eau potable et de l’Assainissement

Morocco Office National de l’Eau Potable (ONEP) 
Bou-Regreg Complex, Station de 
Traitement

Violence WHO Collaborating Centre for Family 
Violence Prevention

Jordan The National Council for Family Affairs 
(NCFA)
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