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Ladies and Gentlemen,  

 I would like to express my pleasure in participating in the Global Medical Forum summit 

and in sharing with you our role and our experience in collaboration with the Member States in 

WHO’s Eastern Mediterranean Region. I will be focusing on the major achievements of recent 

times and the challenges, and will also briefly dwell on suggestions for the way forward.  

 As you are aware, the strategic intent of the collaboration of WHO’s Regional Office for 

the Eastern Mediterranean with countries of the Region is to ensure the development of an 

accountable and credible health care system. In other words, a system that ensures universality, 

equity, quality, efficiency and sustainability of care. Since the Declaration of Alma-Ata on 

primary health care in 1978, fundamental developments have taken place which have had 

implications for health service delivery. One of the main achievements of WHO’s collaboration 

with Member States has been the reorientation of health care and development of primary health 

care infrastructure. Accessibility to health care in countries of the Region has improved 
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substantially, reaching 84% in 2000. This infrastructure caters for about 80% of health needs. The 

wide primary health care infrastructure has facilitated preventive programmes, including the 

campaigns for eradication of poliomyelitis and elimination of measles. 

 In line with basic infrastructure development, there has been an increase in the 

involvement of the community, especially in the provision of health care, with nongovernmental 

organizations, community health workers, volunteers and women’s organizations now having a 

greater say than before in health-related matters. Consequently improvements in health care 

management are more appropriate to community needs and therefore of greater benefit. An 

important initiative in organization and mobilization of the community has been the basic 

development needs (BDN) approach. This approach shifts focus onto community leadership and 

sustainability and away from short-lived interventions.  

 To complement the efforts to increase effective coverage, the Region has also witnessed 

success in its efforts regarding promotion and implementation of the essential drugs list. This has 

proved to be both a cost-effective approach to rationalization of drugs at all levels of care, and a 

positive means to combat the high cost of drugs in the face of globalization and patent protection. 

Serious efforts have been made to address communicable diseases in the Region through, for 

example, the DOTS programme to control tuberculosis, and the programmes to eradicate 

filariasis and roll back malaria.  

 Health prevention and promotion efforts have also witnessed progress, such as wider 

coverage by immunization programmes and, most recently, in tobacco control. Nowadays we 

hear about smoke-free institutions, baby friendly hospitals, healthy cities, healthy villages, 

physical exercise campaigns, health promotive hospitals and national overweight control 

programmes. All of these herald a new movement for better quality and healthier lifestyles. 

Another initiative which we have jointly embarked on is accreditation of medical education 

institutions. The Arab Board for Medical Specializations is pioneering this quality effort which 

we hope will cover all Arab countries. There has been progress also in quality of care initiatives 

aiming to ensure accountability and credibility of health services provision, especially in 

developing standards of primary and secondary care. Most health managers and policy makers 

now view the evaluation and control of quality as imperative. Accreditation has become a 

common term in almost all ministries of health in the Arab world. National quality programmes 
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have been established and are functioning. A solid base is being founded. For example, standard 

operating procedures for major health problems are being developed in collaboration with 

ministries of health, and safe blood policies and programmes are also becoming high priorities 

for quality of service provision.  

 System development and reorientation, sometimes called health sector reform, has been 

introduced to address the organization of health care. Some of the areas that are the focus of 

reform are the public–private mix, decentralization of financing, management and provision of 

care, health care financing and prepayment schemes. The role of the Ministry of Health as the 

steering, coordinating, monitoring and policy-setting body is taking shape. All these system 

issues are now being developed in most of the countries of the Region. 

Ladies and Gentlemen,  

 As for the challenges facing our Member States, the diversity of the Eastern 

Mediterranean Region, politically, economically, demographically, epidemiologically and 

environmentally, explains the differing degrees of change, challenge and impact experienced by 

health systems in the Region. Globalization and international advances in health technology pose 

challenges for countries in delivering health care. At present, governments face a potentially 

perplexing array of policy tensions and choices for health care delivery. There are major 

challenges facing health systems with regard to securing adequate political, financial, human and 

material commitments, optimal use of available resources, changing management techniques 

including decentralization, and ensuring effective community participation and intersectoral 

collaboration. 

 The weak managerial capabilities at all levels of care have hindered the effective and 

efficient implementation of health programmes with respect to policy analysis and formulation, 

coordination and regulation, organization and referral systems and data collection, as examples. 

One major effect has been the wastage of health resources. Weak management is perhaps the 

single most important factor behind all gaps in the organizing, planning and quality of care. 

Many countries, in addition to weak managerial processes, face a continuing struggle against 

infectious diseases, malnutrition and complications from childbirth, whilst simultaneously 

experiencing a growing epidemic of noncommunicable diseases, mental health disorders, injuries 
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and violence. This double burden requires the development of new strategies, new ways of 

working, the adaptation of existing ones and the undertaking of a complex process of priority- 

setting. Inappropriate human resources policies and planning have created imbalances between 

the number of health professionals in different disciplines and geographical areas. Low salaries, 

poor working conditions and inadequate career structures have further compounded the situation. 

 Gaps in service delivery and utilization are apparent, resulting from a lack of coordination 

and intersectoral collaboration. Specifically, there is a sizeable gap in coordination between the 

public and private sectors which is leading to the inefficient use of resources. For example the 

contribution of social health insurance to public spending is still relatively limited. This financial 

challenge is coupled with the conviction that it is the state that is responsible for providing the 

totality of health services. In addition let us remember that in our Region more than 90% of the 

population live in low-income and middle-income countries which are currently witnessing rising 

levels of poverty and social deprivation. Many of the health systems in our Region are under-

funded, while higher-income countries are concerned about the escalating costs of health care. 

The overall trend in health care financing in the Region shows a clear shift of the burden from 

government to households. 

 The inappropriate use of medical technology has led to escalating costs in health care 

services. Such inefficient use of national resources has caused inequitable and insufficient 

resource allocation, at the expense of more promotive and preventive programmes. Ministries of 

health spend over half their budget on hospital-based curative services. Many hospitals operate at 

very low occupancy rates, employ excess staff and use resources inefficiently. There is evidence 

to suggest that there is an oversupply of hospital beds, especially in urban areas. 

Ladies and Gentlemen,  

 What is the way forward? The main question will always be how to build on our 

strengths, learn lessons from past interventions, correct the problems and move forward. First, in 

view of the strong mutual links between health and development, it is essential to harmonize 

health development with overall development by taking into consideration all the related factors, 

including the economic, environmental and social determinants of health and development. The 

basic development needs approach can provide a model to achieve this.  
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 Other strategic directions to support primary health care in the Region for the next decade 

include:  

• Stronger leadership. The role of the ministries of health at all levels is crucial to ensure 

effective policies, prioritization, efficient financing, standard setting and enforcing of 

regulations.  

• Better management skills and capabilities at all levels of care, with particular emphasis on 

problem-solving and equitable financing of health care. For example, hospitals function better 

when they are autonomous, but autonomy in the management of care and resources 

nevertheless must take into account the need to strengthen links with other care facilities in a 

national integrated system and to adhere and be accountable to national policies and 

standards.  

• Development of the health care workforce. This is a priority that requires us to go beyond the 

traditional emphasis on production and distribution of the workforce. Human resources must 

be developed in a manner that ensures greater responsiveness, accountability, and user-

orientation in the health services. The development of incentives for health professionals and 

establishing of accreditation systems for medical education should form the basis of any 

future human resources development approach.  

• Taking note of the changing epidemiology in our Region, health service provision needs to 

develop increasingly in the direction of health promotion, and beyond that of clinical and 

curative services alone. This requires a change in the attitude and organization of health 

services to refocus on the comprehensive needs of the individual and community. At the same 

time, the institutionalization of continuous quality of care is crucial to the credibility of 

national services and their sustainability. 

 No effort should be spared to expedite renewal of the commitment from politicians and 

decision-makers to health for all, and to translate this commitment into increased allocation of 

resources to quality, efficient, integrated primary health care. In order to obtain this commitment 

there is a need to initiate a frank and wide-ranging discussion to unify our vision, strategies and 

support for primary health care. I hope your conference will put us on the road to start this noble 

mission. 

 Thank you. 


