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Dear Colleagues, 

It gives me a great pleasure to welcome you all to the 20th meeting of the Regional 

Director with WHO Representatives and Regional Office staff.  I am particularly glad to 

welcome the WRs and Regional Advisers who have joined us since our last meeting and 

wish to welcome them to our extended family and to our tradition of teamwork and 

transparency. Let me share with you the key initiatives and events at regional level, and then 

appraise you of the important matters at global level and the Organization’s current activities 

to strengthen the country offices. 
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As all of you know we have a diverse Region in terms of social and economic 

development and, indeed, needs. We have to support some of the least developed countries 

in the world that lack the basic health infrastructure and resources to combat communicable 

diseases. And at the other end of the spectrum we have to assist low and middle-income 

countries, some of whom are adopting and, increasingly, applying state of the art in modern 

and sophisticated health systems, technologies and approaches. These are part of our normal 

duties, which we are glad and proud to attend to. Then there are other tasks to perform, for 

which we wish the need had not arisen in the first place for our help. 

Unfortunately, many of the Member States of our Region are often faced with complex 

emergency situations, emanating from wars, civil strife, occupation, security concerns and 

natural disasters. These constant and continuous emergencies are taxing the resources, 

sapping national energies and preventing countries from developing and prospering.  The 

plight of the Palestinian people in the Occupied Territories is a case in point, where basic 

human rights, including the right to health, are denied to millions. The Darfur crisis in Sudan 

has diverted attention from a hopeful peace in an enduring conflict in the south to a new 

conflict in the west. It is estimated that 1,200,000 people have been displaced by the Darfur 

crisis. In spite of all the difficulties, WHO has been successful in collaborating with the 

Sudan Ministry of Health and UN sister agencies to conduct major campaigns for polio, 

measles, and cholera and provide support for access to essential health services in the 

affected areas. You are all also aware of the tragedy of the Bam earthquake in the Islamic 

Republic of Iran last December, which required a massive response by us. I am glad that our 

efforts were most appreciated by the people, the government and the international 

community. Our input resulted in the mobilization of considerable external assistance to 

support the systematic rehabilitation of the health care delivery system and health-related 

services in Bam.  

In Iraq, people are the victims of war, occupation, armed resistance and geopolitical 

intrigues. The lack of security and public services and the over-riding state of fear and 

uncertainty have all drained the health and well-being of the people. Since large numbers of 

health facilities were destroyed during the war, WHO has supported the Ministry of Health 

in the reconstruction and rehabilitation of health infrastructure and services. We are facing a 
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huge challenge in rebuilding the health system of Iraq. WHO has been successful in 

mobilizing a large amount of external assistance for the health sector. We have worked hard, 

and as the task manager for the health cluster we are leading the UN support for health in 

Iraq. Yet the security conditions prevent us from pushing forward and helping in the speedy 

rehabilitation of health services. I wish to thank our national country staff inside Iraq for 

their selfless and courageous efforts and our Iraq staff currently stationed in Amman Jordan 

for their tireless dedication.  

The people of Somalia and Afghanistan continue to live in chronic humanitarian crisis, 

which may worsen at any time. Up to 1.3 million people are in need of emergency aid due to 

devastating drought in most areas in Somalia. We hope that the formation of the new 

parliaments and the election of new presidents in both countries will pave the road for 

rehabilitation and reconstruction of these countries. As the lead international agency for 

health, WHO will have a heavy responsibility in both countries to assist in revitalization of 

the health care systems. I wish to thank all of our WRs and the country staff of countries in 

complex emergencies, who are working and contributing to peoples’ health under very 

difficult conditions. 

To have first-hand knowledge and take stock of events at the disaster sites, the 

Director-General, Dr. Lee and I visited Darfur in Sudan and Bam in the Islamic Republic of 

Iran this year.  

Keeping in mind the diversity of the Region I have referred to and the emergency 

situations in some countries, it is useful to look at some other prevailing health challenges in 

the Region. On the one hand, tuberculosis, malaria and HIV/AIDS are among the major 

killers in the Region. In spite of all efforts, polio is still present in Afghanistan, Egypt, 

Pakistan and Sudan. Maternal mortality, especially in, Afghanistan, Pakistan and Somalia, is 

high. Malnutrition among children due to unsatisfactory feeding practices is a significant 

problem in many countries. On the other hand, 40% of the regional burden of disease is due 

to noncommunicable diseases, and cardiovascular diseases are among the leading causes of 

mortality in many countries. Mental health-related problems are on the rise and substance 

abuse is a growing concern. With the shift towards injecting drug use and the rise of 
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HIV/AIDS and hepatitis, the danger posed by substance abuse to public health is becoming 

more ominous. The increasing incidence of road traffic accidents is also of  great concern. 

The ratification of the WHO Framework Convention on Tobacco Control presents us with 

both a challenge and an opportunity in our quest to overcome the risk  factors contributing to 

poor health.   

Health services in our Region are principally provided by the public sector. However, 

the perception that the health sector is also largely financed publicly is not borne out by 

evidence. On the contrary, out-of-pocket expenditure in the Region is high and rising 

rapidly. Generally speaking, the quality of education and training courses for the 

development of human resources for health needs serious improvement. Finally, up to 100 

million citizens in the Region lack regular access to essential medicines, while health 

information systems in many countries are either very weak or at best need major upgrading.   

Dear Colleagues,  

As you are aware, the Fifty-first session of the Regional Committee was held in the 

Regional Office in October. I am pleased to inform you that the Regional Committee 

unanimously endorsed, and expressed its deep appreciation for, the efforts made by the 

WHO Eastern Mediterranean Regional Office in helping the Member States. The strong 

endorsement of the Regional Committee naturally is a reflection of the hard work carried out 

by the country offices and the Regional Office. I wish to thank everyone for jobs well done. 

The Regional Committee noted the alarming increase in prevalence of HIV/AIDS, and 

the lack of adequate reporting of cases. Furthermore, based on our report to it,  the 

Committee expressed its concern that only 5% of people living with HIV/AIDS have access 

to anti-retroviral therapy. The Committee also noted the low detection rate of tuberculosis 

and incomplete expansion of DOTS, as well as the growing resistance to anti-malarial drugs. 

The Committee urged the Member States to exert further efforts to ensure the cessation of 

circulation of wild poliovirus in 2004. It passed 11 resolutions, including resolutions on the 

health conditions of the Arab population in Palestine, the impact of health care financing, 

health system priorities, issues and challenges, vaccine development in the Region, and the 

Millennium Development Goals with respect to maternal and child health.  
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Let me draw you attention to our efforts towards helping countries to achieve the 

Millennium Development Goals. Half of the Millennium Development Goals are directly 

health-related. The year 2015 might seem a long way off right now, but unless local, 

regional and global responsibilities are shared now, achievement of the Millennium 

Development Goals will be close to impossible. The health sector must take the lead in 

influencing policies made by partner sectors which have impact on the health of 

communities. Existing interventions and resources must be used to facilitate achievement of 

results. The Global Fund to Fight AIDS, Tuberculosis and Malaria, the Global Alliance for 

Vaccines and Immunization and the follow-up of the recommendations made by 

Commission on Macroeconomics and Health are among such existing avenues of action.  In 

this respect, a Task Force in the Regional Office has been assigned the tasks of reviewing the 

existing MDG-related strategies, developing and elaborating on monitoring and evaluation 

tools, advocating country-specific policies and ensuring resource mobilization for this 

purpose. In accordance with the health-related indicators set out by the MDGs, a number of 

countries have been identified as priority countries, requiring additional support to achieve 

the goals. These countries are Afghanistan, Djibouti, Egypt, Iraq, Morocco, Pakistan, 

Somalia, Sudan and Yemen. The main objective is to assist these countries towards 

achievement of the MDGs and in monitoring the progress in this regard.   

Needless to say, to achieve the Millennium Development Goals, we have to pay 

special attention to the diseases of poverty. 5.5 billion dollars are needed globally to achieve 

the target of the 3 by 5 Initiative. The requirements of this Region out of that sum amount to 

77 million dollars. In addition to reducing the cost of anti-retroviral therapy, the 

development of norms and the strengthening of health system capacity are crucial for 

achieving the target. Thus, massive resource mobilization is called for. In this respect we 

need to strengthen the Regional Office and country office capacities so as to be able to help 

the countries to mobilize resources from internal and external sources. So far, more than 8 

million dollars has been allocated to fight HIV/AIDS during this biennium. This amount is 

allotted mainly to assisting the Member States in developing treatment-oriented proposals 

for the Global Fund. In spite of the remarkable success of WHO in negotiating with 

pharmaceutical industries and other stakeholders involved to lower the cost of drugs, more 

efforts are still needed. 
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The Global Fund to Fight AIDS, Tuberculosis and Malaria  is one of the main sources 

of funds to fight these three diseases in the Region. Ten countries of the Region have 23 

approved proposals worth more than 300 million dollars for 3 diseases over the next 5 years. 

Out of these 48% are for HIV/AIDS, 31% for Malaria and 20% for TB. Unfortunately the 

disbursement of funds so far for these proposals is far from the expected level. To date only 

14 million dollars has been disbursed by the Fund. 

Dear Colleagues, 

My last meeting with WRs and some Regional Office staff was held in WHO 

headquarters in Geneva, just after the third global meeting of the WRs and the Director-

General. The main point of emphasis was country focus and decentralization. However it 

should be noted that country focus was always there in the regions, and especially in our 

region. I am glad that considerable progress has been made in collaboration with 

headquarters in this respect. Let me elaborate on this.  

Our regional office continues to promote and support information management and 

dissemination in the Region through appropriate technologies. A number of important 

publications were issued in Arabic and English in the past year. The Arabic version of the 

website is now completed and now a number of country offices have their own websites and 

I encourage the others to expedite their efforts in this direction. New web-based technology 

allowing document sharing is now in full utilization by some of the technical units in the 

Regional Office.  

In the past, WHO’s general programmes of work have been very different in content 

and in size. The latest one, the 11th, is a short document concentrating on broad strategic 

directions and on the core functions of the WHO secretariat. However, as we advance into 

the 21st century, the face of public health is changing, as well as the roles and 

responsibilities of the various partners, including WHO. In line with his commitment for 

effective action in health, the Director-General has decided to take the opportunity presented 

by the 11th GPW to work with WHO staff and partners in developing a document which will 

assist all actors in understanding these changes, identifying appropriate responses to these 

changes, and reviewing the strategic direction of WHO. 
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The 11th GPW, for the first time in WHO, will cover a ten year period, providing a 

long-term strategic look at the world and the place of health in the social and economic 

development of nations. It will establish new global public health principles and revisit the 

roles the various players in global public health, including WHO, need to play. The process 

of the development of the 11th GPW is seen as being as significant and strategic for WHO as 

the document itself. It will involve a large number of groups and institutions, including 

WHO staff at all levels, partners, Member States and other experts.  

Dear Colleagues 

Since 2000 we have been implementing a results-based management approach. It has 

increased the accountability and transparency of our programmes and their financial 

management. While the initiative has resulted in improvements, there are some shortcomings 

still. Building on current experience, the framework is being revised, aiming to build 

consensus and enhance collaboration across the Organization, ensure continuity, better 

integration at the country level, strengthen budgeting and simplifying the planning process 

and instruments. Accordingly the development of guiding principles and criteria to guide 

strategic allocation of resources is in progress. The aim, with strong support from the 

Director-General, is to shift resources from headquarters to regions and countries. In this 

exercise, the major share of resources and focus will be directed to country level. You will 

hear more about this as we progress in the meeting.  
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Dear Colleagues,  

As you know, WHO is introducing a new integrated management system and tasks to 

improve the efficiency and effectiveness of our operations at all levels. The overall goal of 

the Global Management System Project is to simplify the administrative processes and 

improve management and organizational performance in terms of transparency, 

accountability and efficiency. The Global Management System is an integral part of two 

other WHO initiatives: the managerial framework for the organization to work more 

efficiently, and the decentralization agenda aimed at implementing WHO’s vision of greater 

country focus. The project scope will cover all the six administrative areas of programme 

management, finance, human resources, payroll, procurement and travel. Overall 

implementation will engage the Organization until the end of 2007. Two country offices in 

each region are selected in the pilot phase of the project. In our Region, these two countries 

are Sudan and Pakistan. We have a long and challenging road ahead for full implementation 

of the project. We need to make sure that we contribute to this project effectively by our full 

participation and involvement, but reflecting the specificities and the norms of our Region.  

Another important initiative of the Director General is a fresh focus on staff 

development. In this regard the Global Leadership Programme has been initiated. This 

programme aims to strengthen key leadership and managerial capacities of professional staff 

in the Organization. The programme is specifically designed to strengthen the country focus 

initiative, partnership and coordination and implementation of the results-based management 

framework. The programme will contribute to these three main areas by developing 

management and leadership skills, supporting effective use of management processes and 

fostering teamwork.  

To enable you to act decisively and with speed in times of emergencies, you have 

received from me a new delegation of authority to sanction expenditure of up to 100,000 US 

dollars in support of emergency action. As you are well aware, this authority brings with it 

an increase in degree of responsibility and accountability. I would like to emphasize that this 

is the total amount delegated to me and that any amount exceeding this ceiling must be 

submitted to the Contract Review Committee at headquarters.   
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By the end of 2003 five Country Cooperation Strategy (CCS) documents were 

completed and published. Since the beginning of 2004, the CCS process has been undertaken 

in 12 countries and it is expected that 8 of them will be published before the end of 2004. 

The CCS in the remaining 5 countries is planned to be completed before the end of the first 

quarter of 2005. In most countries where the process was undertaken, health sector reform 

and health system development, particularly health financing, were considered as priorities. 

In the least developed countries, as was expected, the burden of communicable diseases and 

need for improvement of service delivery and decentralization were still the predominant 

priority areas. In almost all countries, human resources development and the health 

information system were identified as areas needing greater focus for WHO technical 

assistance. In the high and middle income countries, in addition to the health system 

development reform, noncommunicable and lifestyle-related diseases ranked very high in 

terms of priority for WHO support. In these countries the governments are expecting to 

receive very high quality technical support for advance health technologies and knowledge 

management from WHO. Based on this exercise, it became apparent that for some country 

offices there is an urgent need for extensive strengthening of human resources and facilities. 

As you know, efforts have already been made to strengthen some country offices. These 

include construction of facilities, improvement of connectivity and telecommunication, 

recruitment of technical and administrative staff and, last but not least, the establishment of a 

mechanism for more effective backstopping by the Assistant Regional Director and his team.  

One of the most important aspects of decentralization within WHO is to move towards 

one country plan and budget which should also incorporate all the country-specific activities 

supported by the three levels of the Organization. I have emphasized the fact that we have 

one country plan in which the headquarters contribution is missing. Therefore I welcome this 

new effort for more coherent and coordinated support from headquarters to our intercountry 

and country workplans.  

In order to support further the country offices in administration and management of 

their planned activities, a new integrated management system is being developed, which will 

help in combining and processing data from different information systems in the Regional 

Office. You will hear about the Country Activity Management System later in the meeting.  
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An interactive online database has also been designed to assess WR office capabilities 

with respect to technical and administrative capacities as well as work environment and 

connectivity. The results derived from the database will be used to support development of 

plans of action for country offices. In order to respond to country office needs, continuous 

and prompt feedback is required from country offices to keep the database up to date and 

reliable for planning and monitoring.    

As you will have gathered, WHO’s schemes and activities have expanded and we are 

in the midst of many new initiatives. These require considerable effort to strengthen WHO’s 

presence at the country level. In this endeavour, the challenges are very great for WRs in 

regard to meeting the increasing demands for strengthening WHO’s leadership for the health 

sector, keeping in close contact with national and local authorities as well as working closely 

with all UN partners and stakeholders to fulfil the Organization’s mandate and expectations.  

In conclusion I wish you success in this meeting and I look forward to hearing your 

comments and views in different discussions in our formal and informal settings.  

I hope you have a pleasant stay in Cairo. 


