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Your Excellencies, Director-General, Ladies and Gentlemen, 

This is indeed a very special occasion, the fiftieth anniversary of the WHO 

Regional Committee for the Eastern Mediterranean.  

In February 1949, when the first session of the Regional Committee was held 

in Cairo, the world was still recovering from the wounds inflicted by the Second 

World War. That historic first session reflected then the vision and determination of a 

group of countries with similar values, heritage and aspirations to work together in a 

unique partnership, and to start building a better future for future generations. 

At that time, the Regional Committee had only 11 members. More than 50 

years later and 23 members strong, it is with a particular sense of pride that I welcome 

the Regional Committee back to Cairo for its fiftieth session. Bringing together, under 

one roof, representatives of Member States of the Eastern Mediterranean Region, 
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including Ministers of Health, to look back at the previous year’s work and to plan 

and provide direction for the years to come, is the very reason for the existence of the 

Regional Committee. The Committee provides a unique environment for WHO to 

take on board the aspirations of Member States, and to reflect these in policy and 

programming. The Committee process maintains and enhances the quality dialogue, 

counsel and consultation that exists between the Organization and its Member States. 

This collaborative relationship is a true and complete partnership and we look forward 

to continued and fruitful collaboration. 

Ladies and Gentlemen, 

On the occasion of this anniversary, allow me to look back on the history of 

our inception. The last of five International Sanitary Conferences, concerned with the 

nature and causes of epidemic diseases and the most effective means of preventing 

their spread, was convened in Paris in 1938. Its purpose was to hand over to Egypt the 

sole responsibility for the Conseil sanitaire, maritime et quarantenaire in Alexandria, 

Egypt, which for almost a century had been governed by a consortium consisting of 

Egypt and several European nations. The WHO Regional Office for the Eastern 

Mediterranean–EMRO, established in Alexandria in 1948, was the lineal descendant 

of that Conseil or Council, and indeed took over the same premises. 

In 1945 the United Nations Conference on International Organizations, held in 

San Francisco, had reached unanimous agreement on the Charter of the United 

Nations and the Statute of the new International Court of Justice. However, the first 

draft of the United Nations Charter made no specific reference to “health” as one of 

the concerns of the new international body. Fortunately, Dr Geraldo de Paula Souza, 

of Brazil, and Dr Szeming-Sze, of China, spotted the omission and immediately 

understood that if the word “health” failed to appear in the United Nations Charter, 

establishment of a health organization within the United Nations might be 

unnecessarily delayed. As a result, a memorandum suggesting the inclusion of the 

word “health” in the Charter was submitted and accepted. The memorandum led to a 

joint declaration by the Brazilian and Chinese delegations calling for a conference to 

establish an international health organization.  
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Ladies and Gentlemen,  

It is fitting here for all of us in the Region to remember that Dr Aly Tewfik 

Shousha of Egypt was among the members of the 1946 Technical Preparatory 

Committee, attended all the sessions of the Interim Commission, was the first 

Chairman of the Executive Board of the new Organization, and in 1949 became the 

first Regional Director for the Eastern Mediterranean. In his first address to the newly 

established Regional Committee for the Eastern Mediterranean, he said “Health is not 

something which can be done to the people; it must be done for themselves by 

themselves”. This was indeed a prophetic view, anticipating the notion of community 

participation that 40 years later was to become one of the pillars of the health-for-all 

philosophy. 

Dr Shousha worked tirelessly on the concept of regionalization, and played a 

key role at the First World Health Assembly, in 1948 in Geneva, at which the world 

map was divided into six “WHO regions”. He thus assumed the role of builder of 

WHO’s Eastern Mediterranean Region and played that role until 1 September 1957. 

Dr Shousha’s leadership was followed by that of Dr Abdel Hossein Taba, of 

Iran, who took office as Regional Director in May 1957, and continued until 1982. Dr 

Taba was a leader of great vision, and the Region made impressive strides in health 

promotion under his stewardship. On 18 July 1978, he was awarded an honorary 

fellowship in the Royal Society of Medicine in London, and was introduced as 

“WHO’s most respected statesman… crucial in promoting a unified approach in 

world health problems”. 

Ladies and Gentlemen, 

This session comes at an important juncture in WHO’s history. Dr LEE Jong-

wook, has recently assumed office as Director-General, and has under his leadership 

147 country offices and six Regional Offices as well as WHO headquarters in 

Geneva. Dr Lee has more than 20 years of experience with WHO. His tenure opens a 

new chapter in WHO’s history. He has pledged to continue the work already under 

way, and to make the necessary changes to produce better health results in countries. 

He has also pledged to further decentralize the work of WHO so that we are more 
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effective at regional and country levels, to increase efficiency and improve 

communication and accountability. He has emphasized the need for more reliable and 

timely health data, and has pledged himself, above all, to pursue measurable health 

objectives, including the millennium development goals, and to intensify engagement 

against HIV/AIDS, tuberculosis and malaria. I would like to take this opportunity to 

endorse these directions. 

Therefore, it is with great pleasure that I welcome Dr Lee to our Region. This 

is an opportunity for him to meet and interact openheartedly with all of you, and to 

get a sense of our Region and the many challenges we face. 

This, the fiftieth anniversary of the Regional Committee also coincides with 

the twenty-fifth anniversary of the International Conference on Primary Health care 

which resulted in the Declaration of Alma-Ata in which the goal “ health for all by the 

year 2000” was first declared. We need to renew the fundamental commitment to 

equity expressed by “health for all”. 

Ladies and Gentlemen, 

As you are all aware, this is just one of many challenges that we must all rise 

to. Our Region has long suffered an unjust burden of conflict and unrest. Occupation, 

conflict and economic sanctions take a terrible toll on the health and livelihoods of 

communities in our Region, not to mention the loss of precious lives in Afghanistan, 

Iraq, Palestine, Somalia and Sudan. We hope and pray that peace, harmony and 

solidarity will prevail and that the people in these countries will enjoy lasting security 

and prosperity. 

The outrageous act of violence that targeted the United Nations headquarters 

building in Baghdad a few weeks ago resulted in the death and injury of so many 

colleagues. As you know, we lost the Secretary-General’s special representative to 

Iraq, Sergio Vierra de Mello and we lost his chief of staff, Nadia Younes, who was 

also a WHO colleague on loan to the United Nations. But let us not forget those 

whose names are less familiar but who also served the international cause with 

dedication. In the same horrendous act, we lost Jean Selim Kanaan, and in another 

attack, we lost Ahmed Shoukri, a driver with our office in Baghdad. May God rest 
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their souls. We will rise above these events, as the Region will rise above the 

difficulties that beset it. 

Ladies and Gentlemen, 

During the past 50 years, our Region, under the guidance of the Regional 

Committee, has made tremendous achievements in health. My annual reports 

presented to you every year highlight comprehensively all these achievements. We are 

very proud of what we have done. We will continue our efforts together to do even 

better in the future. The subjects to be discussed in this session of the Regional 

Committee indicate our seriousness about improving our performance and the quality 

of our work. They deal with many problems and open new horizons in the fields of 

health promotion, disease control, health system development, quality improvement 

and poverty reduction. 

Finally, before I end on this very special occasion, I would like to celebrate the 

work of all our colleagues, past and present, who have given so selflessly and 

diligently to the Region for over half a century … in the pursuit of health. 


