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Mr Chairman, Dear Participants, Ladies and Gentlemen,  

 
It is indeed a great pleasure for me to attend such a timely and important meeting––a 

meeting that will reiterate our joint commitment towards achieving the Millennium Development 

Goals in the presence of the Ministers of Health of seven countries: Algeria, Djibouti, Egypt, 

Iraq, Sudan, Morocco and Yemen.  

I am sure you will all agree that achieving most of the Millennium Development Goals 

(MDGs) by 2015 will be difficult in many parts of the world, including some countries of the 

Eastern Mediterranean Region and the Middle East and North Africa (MENA). Ten countries in 

our region, six of whom are present in this meeting, are not on track to achieve some or all of the 

health-related Goals. These are priority countries needing additional technical and financial 

support to achieve the Goals.  

In this regard allow me to share with you the following status related to the health-related 

goals––a situation that should ring alarm bells for all of us. 
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• In Somalia, the under-5 mortality rate is targeted for reduction from 224 to 84 per 1000 live 

births and in Iraq from 130 to 17.3; if the current trends continue these targets will not be 

achieved by 2015.  

• Reported immunization coverage rates in Somalia (35%), Afghanistan (64%) and Djibouti 

(65%) are much lower than expected and thousands of children in the Region are still dying 

because of vaccine-preventable diseases. 

• The maternal mortality ratio is 1600 per 100 000 live births in Sudan, 546 in Djibouti, and 

1044 in Somalia; these are among the highest such ratios in the world, and based on current 

trends, will not be reduced sufficiently to meet the Goals set. 

• Djibouti and Iraq have been slow in reducing the prevalence of tuberculosis, and Sudan has 

not shown any decline in prevalence. The cure rate for detected cases has almost reached the 

target of 85%; however, the case detection rate needs to increase from 52% to the global 

target of 70%. Despite ongoing efforts, the current trend in decline is not sufficient to ensure 

halving of the prevalence rates by 2015.  

• Efforts to combat HIV/AIDS continue in the Region, but the total number of HIV-infected 

people is increasing. In 2005, the estimated number of people living with HIV was 350 000 

in Sudan and 85 000 in Pakistan. The number of people living with HIV in Iraq and Yemen 

remains difficult to estimate.  

• For malaria, the reported figures are much lower than the estimated figures as a result of 

weak health information systems. Sudan accounts for 50% of the malaria burden in the 

Region; however, the number of reported cases there is currently declining. 

 
These priority countries are facing common challenges. Allow me to describe these: 

• inadequate political commitment to achieve the Millennium Development Goals and lack of 

community leadership; 

• severe poverty and, in some countries, complex emergencies and conflicts; 

• inefficiencies in the health system in relation to accessibility, efficiency, sustainability and 

accountability; 

• insufficient resources and rapid turnover of trained staff; 

• low literacy rates and poor awareness of health issues, particularly among women, upon 

whom the responsibility largely falls for raising the next generation; 
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• inadequate coordination between major stakeholders and partners at the regional and 

national level; 

• lack of reliable and consistent data and weak monitoring, supervision and reporting. 

 
Although effective interventions exist to speed up progress towards achieving the 

Millennium Development Goals, these interventions are not being implemented consistently. 

There is strong demand in the Region to build the capacity of communities to lift themselves out 

of poverty and participate actively in health development activities at the local level. In this 

regard the experience of community-based initiatives in the countries of the Region is strongly 

supported by WHO and should be institutionalized by policy-makers at the highest national 

level. 

At the same time, efforts should be scaled up to improve health system performance through 

reforms in financing and organization of the health care system. Let me share with you the key 

prerequisites needed to strengthen this capacity:  

• lowering social economic barriers and promoting equity in general, and health equity in 

particular; 

• improving the performance and quality of the services provided by public or private health 

care providers; 

• increasing equitable access to, and ensuring utilization of, primary health care services, 

particularly in deprived and disadvantaged areas; 

• supporting the development and implementation of national Millennium Development Goals 

plans, and involving potential donors and partners, nongovernmental organizations and 

United Nations agencies in the planning process; 

• enhancing human resources development to ensure accessibility, gender equity, efficiency, 

sustainability and quality of care, focusing on poor and underprivileged areas; 

• addressing factors beyond health care that influence health outcomes, with special attention 

towards promoting  social determinants of health. 
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Mr Chairman, 

 
WHO and Member States are working to harmonize actions towards achieving the health-

related Millennium Development Goals through strengthening country ownership; focusing 

action on poor and at-risk groups in the community, such as mothers and children; encouraging 

governments to invest more resources in achieving the health-related Millennium Development 

Goals, with priority given to the poor and underprivileged; and increasing community 

involvement in the implementation of proven interventions. 

We propose strengthening collaboration between the Ministry of Health, the relevant UN 

agencies and potential partners, and joint efforts towards implementing the one country plan. I 

encourage countries to work together in the form of south-to-south collaboration, and to learn 

from each other. Countries need support to generate additional resources to achieve the goals; in 

this they should plan for a national campaign and advocacy strategy and strengthen their 

reporting, monitoring and supervision systems. We may also consider and monitor additional 

indicators, including causes of death, coverage of interventions, risk factors and determinants of 

health as part of the Millennium Development Goals indicators.     

Finally, I would like to thank Government of Yemen for hosting this gathering and the 

contribution of UNICEF in making this meeting happen.  

I wish you all success in your technical discussions and look forward to seeing feasible 

solutions and strategies that will encourage our joint efforts in achieving the Millennium 

Development Goals. 

 


