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Honorable members of the Regional Consultative Committee,  

Dear Colleagues, Ladies and Gentlemen 

 

It is a great pleasure to welcome you to the 29th meeting of the Regional 

Consultative Committee. I would like to express my appreciation to you for accepting my 

invitation and attending this important gathering, despite your many responsibilities and 

full schedules.  

 

Health emergencies continue to affect the lives of millions of people in the Eastern 

Mediterranean Region. The Regional Office, along with its Member States and partners, 

has continuously engaged in live-saving programmes in the short term, as well as in 

efforts to reduce the consequences of both natural and man-made disasters.  Over the past 

10 years, these events have resulted in displacement of families and high levels of 

mortality, morbidity and disability as well as economic decline in the Region. For 
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example, earthquakes in the Islamic Republic of Iran, floods in Djibouti and drought in 

Pakistan have rendered large populations homeless and in despair. The most recent 

disaster which stands in the minds of us all is the tsunami, which killed over 150 000 

people in more than 7 countries from Asia to east Africa, and left more than 5 million 

people at risk of disease. A number of countries in the Region are in complex emergency 

situations. The political, economic and health conditions of the Palestinian people 

continue to deteriorate. The relative stability and security in Afghanistan and Somalia are 

still fragile. In Iraq, lack of security and services are taking an enormous toll on people’s 

health and well-being. The Darfur crisis in Sudan has shifted the focus of conflict from 

the south of the country to its western areas.  

 

In response, WHO has increased its involvement in disaster preparedness, 

mitigation response and recovery. We are contributing to national capacity-building and 

providing essential technical and financial assistance for better response. Our assistance 

has resulted in mobilization of considerable external assistance to support systematic 

rehabilitation of the health care delivery systems and health related services. Despite the 

challenging picture in 2005, collective efforts by Member States, United Nations 

agencies and other partners are echoing the importance of disaster preparedness. 

 

Dear Colleagues, 

 

Taking into account the diversity of the Region and the major issues of concern to 

many Member States, let me provide you with a glimpse of other prevailing health 

challenges in the Region. Tuberculosis, malaria and HIV/AIDS are among the major 

communicable diseases present in our countries. Despite all efforts, polio is still 

circulating in a number of countries, namely Pakistan, Afghanistan, Sudan and Egypt. 

Maternal mortality in Somalia, Yemen, Afghanistan and Pakistan remains very high. 

Malnutrition among children is a serious problem in some countries. At the same time, 

mortality and morbidity due to noncommunicable diseases are rising sharply in the 

Region. Ageing of the population and sedentary lifestyles combined with tobacco 

consumption and unhealthy dietary habits are among major underlying causes of this 
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sharp increase in chronic and noncommunicable diseases. Mental health related problems 

are on the rise and substance abuse is a growing concern. With the shift towards injecting 

drug use and sharp increase in HIV/AIDS and hepatitis B and C infections among 

injecting drug users, the threat to public health is growing. 

 

As you know the health sector in almost all countries in the Region is principally 

financed by the public sector. However, health costs and out-of-pocket expenses are high 

and are rising rapidly. Lack of regular access to affordable and effective essential 

medicine is a major issue of concern for the health systems. The quality of education for 

the development of human resources for health needs serious improvement. WHO’s 

support to Member States is focused on prevention of disease, promotion of health and 

strengthening of national health systems. More human and financial resources are needed 

to respond to the mounting challenges in Member States.  

 

In this respect, I would like to draw your attention to efforts towards achieving the 

Millennium Development Goals in countries of the Region. The year 2015 might appear 

far off; however, unless strong and shared action is taken at local, regional and global 

level, achievement of these goals will be almost impossible. The health sector should take 

the leadership role in influencing policies made by partner agencies and donors for the 

benefit of communities in the Region. The Global Fund to fight AIDS, Tuberculosis and 

Malaria, the Global Alliance for Vaccines and Immunization, loans and funds provided to 

the health sector in countries of the Region by the World Bank or other donors, and the 

follow-up of the recommendations made by the Commission on Macroeconomics and 

Health are among such venues. Resource mobilization and partnership in health could 

facilitate or hinder the process of achieving the MDGs. The commitment of global 

leaders to the Goals must be translated into action. New alliances are needed to raise new 

resources for responding adequately to the increasing health needs of population, 

especially in poor countries and those in complex emergencies. 

 

As we prepare for our biennial joint programme review and planning missions, I am 

pleased to report that we have further refined our management tools and skills at the 
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Regional Office and in countries to ensure full application of the results-based 

management framework. All WHO staff and most of our counterparts in countries have 

been trained. This Framework has further increased the accountability and transparency 

of our programmes, including their financial management. In this regard, the WHO 

vision and strategic approach to work in and with countries have also been strengthened 

through formulation of the Country Cooperation Strategies. The Director- General is 

firmly behind the drive for decentralization within WHO and the move towards one 

country plan and budget which incorporates all country-specific activities supported by 

three levels of the Organization.  

 

The main thrust of the programme budget for 2006–2007 is to shift the major share 

of resources to priority Areas of Work, with the focus directed at country level. An 

overall 12% increase is proposed to the 2006–2007 programme budget, with a 4% 

increase in the share of the Regular Budget. While we still have a long way to go to 

achieve equity and fair distribution of the growing extrabudgetary resources of the 

Organization, we have witnessed positive signs of transparency being increased in the 

process by the Director-General. It is our hope that the upcoming World Health 

Assembly will endorse the proposed programme budget for 2006–2007, which will 

provide the Region with an increase of around US$ 100 million compared with the 

current biennium. Here it is important to note that 30% of the proposed budget is 

allocated to two programmes alone, namely poliomyelitis eradication and emergency 

health. 

 

In this respect I would like to refer to two important exercises which are being 

developed, namely the 11th General Programme of Work covering 2006–2015, and the 

medium-term strategic plan which will cover the period of 2008–2013. The 11th General 

Programme of Work will cover a ten year period and provide a long-term strategic look 

at the world and the place of health.  It will revisit the roles of various players in global 

public health, including WHO. The process of its development is as significant and 

strategic as the document itself. Intensive and dynamic consultations are being conducted 

at various levels involving a large number of groups and institutes, including WHO 
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Member States, and other partners. In this regard, I am pleased to inform you that a 

regional consultation on this subject, which just ended yesterday, provided extensive 

regional input to this process as well as the process of preparation of the six-year 

medium-term strategic plan. The medium-term strategic plan will represent both 

continuity and change from current practices. It will provide the strategic directions for 

the Organization for a six-year period within the goals set out in the 11th General 

Programme of Work.   

 

Dear Colleagues,  

 

Finally I would like to draw your attention to the subjects selected for in-depth 

discussion during our meeting.  

 

The first is entitled “Millennium Development Goals and the role of WHO in the 

Region: monitoring the achievement of MDG indictors in the Eastern Mediterranean 

Region”. Three out of the eight MDGs are directly related to health, and 17 of the 

indicators for other Goals are also health-related. Although the MDGs do not cover the 

whole range of public health domains, a broad interpretation of the Goals provides an 

opportunity to tackle important cross-cutting issues and key constraints to health and 

development. Some common constraints include human resources for health, health care 

financing and government capacity. Morbidity and mortality affecting children and 

mothers are still enormous, and efforts at country level do not match the requirements.  

 

The second subject is entitled “Regional strategic framework on health promotion”. 

This framework aims to guide Member States in promoting health of their populations by 

enabling people to increase control over and to improve their health. The document has 

been developed as a guide to be adapted, rather than adopted, by all stakeholders in 

health promotion in the Eastern Mediterranean Region.  

 

The third subject is “Regional strategies of conflict and disaster in emergency and 

lessons learned”. As I have already mentioned, health emergencies in the Region 
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continue to overburden resources, consume human energy and prevent many countries 

from developing and prospering. 

 

The fourth is the regional strategy for resource mobilization and partnership. You 

will all agree that this is a subject of great importance. A comprehensive presentation will 

be made and we will have an in-depth discussion on the subject.   

 

The final subject is “Noncommunicable diseases: challenges and strategic directions 

in the Region”. As noted earlier, noncommunicable diseases are rising dramatically in the 

Region. The paper to be presented will give us an overview of the situation and discuss 

cost-effective strategies to reduce the prevalence and incidence of noncommunicable 

diseases.  

 

As you will have realized, the agenda includes topics of immense interest and 

importance to our Member States. I look forward to your guidance and input to further 

enrich the development of these areas of our work. 

 

I wish you all a very successful meeting.  

 


