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Your excellencies Ministers of Health and of Finance, Distinguished Guests, Ladies and 

Gentleman 

It gives me great pleasure to address this august audience of policy-makers from 

the Member States of WHO’s Eastern Mediterranean Region and the World Bank’s 

Middle East and North Africa Region, on the occasion of the conference on Meeting the 

Public Health Challenges in the 21st century. This conference is a collaborative effort of 

the World Health Organization and the World Bank, with a shared vision of raising 

awareness and stimulating dialogue among policy-makers of the region on critical public 

health challenges and their socioeconomic impact; and of exchanging current and cutting-
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edge knowledge and experience on the best ways to respond to these challenges in a cost-

effective, sustainable and equitable manner. 

This is an appropriate occasion to further renew our commitment to tackling these 

challenges upfront and in an innovative way. The presence of the Ministers of Finance 

and senior representatives of the Finance Ministries beside their colleagues from the 

health sector is one such important step in the right direction.  

Ladies and Gentlemen 

The major health challenges that face our regions include, among others, the 

threat of HIV/AIDS, tuberculosis, malaria, other communicable diseases, non-

communicable diseases, and injuries and accidents, all of which are part of the double 

burden of disease in many countries.  

We are now at a critical point in the course of the HIV/AIDS epidemic. While the 

overall prevalence of HIV may be low in the Eastern Mediterranean Region of WHO, 

human behaviour and social conditions that spread the virus are present in all countries. 

We are aware of this, and during last year’s Regional Committee meeting, all the 

Member States endorsed the regional strategy for improving health sector response to 

HIV/AIDS/STD. Tuberculosis is another important public health problem in the Region. 

Almost 140,000 die and the disease affects over 600,000 people every year. Nine 

countries account for 94% of the regional tuberculosis burden. Similarly, malaria is still 

endemic at low to moderate level in five countries, almost all of whom have developed a 

technically sound strategic approach to malaria prevention and control. Twelve countries 

of the Region were reported free from malaria transmission in 2001. 

In 1998 alone, noncommunicable diseases contributed to almost 60% (31.7 

million) of deaths in the world and 43% of the global burden of disease. Based on current 

trends it is estimated that noncommunicable diseases, including mental health disorders 

and injuries, are expected to account for 73% of deaths and 60% of the disease burden in 

the next 20 years. The cause of the rising trend of noncommunicable diseases can be 

attributed to the consequences of rapid socioeconomic changes, including urbanization 
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and changing lifestyles. Lack of physical activity combined with poor and unhealthy diet 

and tobacco use has been shown to be responsible for the majority of premature coronary 

heart disease, diabetes, osteoporosis and depression. Studies from Oman and the Islamic 

Republic of Iran indicate that 60% to 70% of urban inhabitants lead a sedentary life. 

Existing information shows that several countries in the Region have levels of adult 

overweight and obesity greater than 30%. Tobacco use is a major risk factor in the 

Region: 35% of men are smokers. For women and youth, the rate of smoking is 

increasing very fast in some Member States and has reached as high as 25% and 15%, 

respectively. In response, EMRO has been active in implementing several initiatives 

including the global Tobacco Free, and Move for Health initiatives. 

While the World Health Organization has played a leading role in the 

development of key strategies and interventions to address these problems, many 

countries have not been able to benefit, due to their inability to secure adequate resources 

to implement these interventions. Governments of these regions need to realize, more 

than ever, the importance of investing in health and of its contribution to overall 

economic development. The role of the social sectors in general, and health in particular, 

and their impact on macroeconomic performance and poverty reduction has not received 

adequate attention in the past.  

Your Excellencies, Ladies and Gentleman, 

In January 2000 the World Health Organization set up a Commission on 

Macroeconomics and Health to assess the place of health in global economic 

development. The Commission, in its report submitted to the WHO, states that 

“extending coverage of crucial health services, including a relatively small number of 

specific interventions, to the world’s poor could save millions of lives each year, reduce 

poverty, spur economic development, and promote global security”. The report offers a 

new strategy for investing in health for economic development, based upon a new global 

partnership of the developing and developed countries, which could save up to 8 million 

lives each year by the end of this decade, extending the lifespans, productivity and 

economic well-being of the poor. This effort would require two important initiatives: 
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a) A significant scaling up of the resources currently available to the health sector by 

poor countries and donors alike; and 

b) Tackling of the non-financial obstacles that have limited the capacity of poor 

countries to deliver health services. 

It is estimated that additional investments in health, requiring of donors one-tenth 

of one per cent of their national income, would be repaid many times over in millions of 

lives saved, economic development and strengthened global security. Indeed, the 

importance of “Investing in Health” was emphasized almost 10 years ago in 1993, in a 

landmark World Development Report, a collaborative effort of the World Bank and the 

WHO  

The World Health Organization, in consultation with its national and international 

partners, developed a new global health policy, which aims at meeting the major 

challenges in health during the coming decades. The World Health Assembly endorsed 

the new World Health Declaration and the new global health policy “Health For All in 

the 21st Century”, in 1998. This policy for the 21st century evolved from the policy of 

health-for-all based on primary health care, which was a common inspirational goal from 

its inception in 1979. WHO EMRO continues to support the primary health care concept 

as a technically, socially and economically sound approach to health system organization. 

It is essential to break the poverty–disease–poverty nexus. Good health allows 

poor people the opportunity to participate in gainful and productive activities. Since the 

1980s, EMRO has been advocating poverty reduction for the equitable achievement of 

health-related goals. In support of this strategy EMRO is actively promoting, among 

Member countries, community-based initiatives like Basic Development Needs, Healthy 

Cities, Healthy Villages and Women in Health and Development. Many such initiatives 

have demonstrated improvement in nutritional status, lower mortality during epidemics, 

more effective malaria and tuberculosis control, increased use of safe drinking-water, 

higher school enrollments and more promotional activities for healthy lifestyles. 
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Excellencies, Ladies and Gentleman, 

From a more pragmatic perspective, how does all this translate for the 

governments of our Region and what steps are being taken and envisaged by the WHO to 

support Member States. For the governments of the Region where the health systems are 

under-funded, especially the low-income countries, I would like to emphasize the need 

for mobilization of additional funds, if tangible improvements are to be made in the 

performance of their health systems during this decade. Taking the figure of US$ 34 per 

capita recommended in the report of the Macroeconomic Commission on Health as the 

spending necessary to secure essential health care services, then the yearly financial gap 

for the five low-income countries of the Eastern Mediterranean Region (Afghanistan, 

Pakistan, Somalia, Sudan, Republic of Yemen) alone is approximately US$ 4.0 billion. 

This gap is unlikely to be filled from government sources without the support of agencies 

such as the World Bank and other regional banks, given the prevailing macroeconomic 

situation in these countries.  

What makes the situation grimmer is that despite the limited allocation of 

resources to health, there is sub-optimal utilization of these funds due to allocative as 

well as technical inefficiencies inherent in the system. Despite efforts by many Member 

States, there is a real need to develop capacities to better plan, implement, monitor and 

evaluate major health programmes and projects. This needs to be addressed at least at two 

levels: first, improved coordination between development partners; and second, increased 

support and assistance by the WHO to the Member States in negotiating loans and 

designing and implementing health development projects and programmes. 

I would like to take this opportunity to reiterate the desire of the Eastern 

Mediterranean Region of WHO to extend full cooperation and support to the health 

sector initiatives of the World Bank in the MENA Region. This conference is an effort to 

develop a common vision and joint strategy to meet those challenges and I see a great 

synergy in the health-related work of our two organizations. Our focus will remain on 

providing technical assistance to build-up capacities of the countries of the Region, and 
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the World Bank will continue to be among the major financiers of health sector 

programmes and projects in the Region.  

Let me also take this opportunity to express to the governments, especially the 

Ministries of Health of the Member States, that the services of our country as well as 

regional staff are available to assist you as partners in the negotiation, preparation and 

implementation of projects, donor-financed as well as nationally funded. WHO can 

successfully play the role of providing evidence-based technical advice to the 

governments, as well as to the external donor agencies, while health projects are being 

negotiated, managed and evaluated. 

This conference has devoted a special session to financing of health care. 

Admittedly, in the past, financing of the health sector has not received the attention and 

importance that it deserves. Realizing this problem, the Eastern Mediterranean Region 

has made efforts to strengthen its capacity in this field as part of its regional programme 

on health economics and health care financing. Several countries in the Region have 

completed national health accounts, while a second round has been initiated in other 

countries of the region. Let me seize this opportunity to commend the fruitful 

collaboration between the WHO, World Bank and USAID in developing and sustaining 

national health accounts analysis in the MENA and Eastern Mediterranean Regions and 

in strengthening the analytical skills of policy-makers.  

I would like us to benefit from the presence of the Ministers of Finance and senior 

representatives of Finance Departments of various countries, and call upon them to 

support Ministries of Health in exploring alternate means of financing health care that 

promote risk pooling among the populations. Countries should seriously consider 

providing coverage to population through establishment and expansion of viable social 

health insurance schemes that protect the poor from falling below the poverty line in the 

event of catastrophic illness. Such financial protection will reduce the burden on 

households of spending on health and secure fairness in financial contribution. 
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The planned health policy changes should be monitored through national and 

regional mechanisms with the aim of protecting equity in access to quality health care 

while striving to improve overall health system performance. 

Excellencies, Ladies and Gentleman  

While there should be no doubt that it is the Member States that will take the lead 

in meeting the public health challenges of the 21st century, WHO will extend all possible 

support to address these challenges through its technical cooperation and normative 

functions. And I hope that, together with the support from the MENA Region of the 

World Bank, we are able to assist governments to successfully implement reforms in the 

health sector that will contribute ultimately to reducing the current burden of disease in 

the Region and to improving the health of our people.  

I would, once again, like to express my gratitude to the Ministers of Health and 

Finance, senior representatives of governments, and nongovernmental organizations for 

participating in this important event.  

Finally, I look forward to the outcomes of this important meeting, which will give 

a strategic direction to the development of future programmes and priority-setting for the 

Eastern Mediterranean and MENA regions, and may well influence the health outcomes 

in the Region. 

I wish you all the best in your deliberations over the next four days.  


