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Dear Colleagues, 

It gives me great pleasure to welcome you all to the twenty-first meeting of the Regional 

Director with WHO Representatives and Regional Office staff. I welcome in particular those WRs 

and Regional Advisers who have joined us since our last meeting, and wish them all success in the 

years to come. I also welcome colleagues from UNRWA, CEHA and headquarters who are attending 

the meeting.  

We are all committed to serving a diverse region in which WHO is expected to make 

significant contribution in the fight against ill health, and especially diseases of poverty. On the one 

hand we extend our technical support to some of the least developed countries of the world where 

health infrastructures and resources are lacking to combat even common communicable diseases. On 
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the other hand, we also serve countries who are adapting and increasingly applying enhanced health 

systems, technologies and approaches to the provision of medical care and health services. 

Occupation, civil wars and sanctions are major obstacles to social and economic development in 

many countries. I am proud of all your efforts to face these varying challenges and at the same time to 

manage the demands and expectations placed upon you.  

Dear Colleagues,  

Let me start with the challenging task of working with and in countries in crisis and complex 

emergencies. In addition to the ongoing and prolonged crises in Afghanistan, Iraq, Somalia and 

Sudan, the devastating south-Asian earthquake last year tested the resilience and capacity of the 

people of Pakistan, of WHO and of other humanitarian actors to the fullest extent, and beyond. I wish 

to thank all of our WHO Representatives and the country staff of countries in crisis for their 

dedication and work to help those populations living under very difficult conditions.  

In Pakistan, in the wake of October 8, over 73 000 people were left dead, 70 000 seriously 

injured and over 3 million homeless, and now living at sub-zero temperatures in tough mountainous 

areas which are not easily accessible. WHO, in collaboration with other partners, supported a major 

coordinated health sector response. A health emergency operations centre, as well as six field offices, 

was established and staffed in collaboration with the Federal Ministry of Health. Coordination of 

health cluster activities and health information generation and sharing were among the main 

achievements. In order to have first-hand knowledge and provide strategic advice and ensure the 

operational flexibility of the response set-up, the Director-General, Dr Lee, and I visited the areas. I 

am happy to report that our efforts and contribution were well received and formally recognized by 

the Government and our partners in the donor and NGO community and UN agencies as the most 

timely operation ever. I wish to recognize the solid leadership provided by the WR of Pakistan in this 

context.  

In Iraq, the ongoing conflict, violence and lack of security continued, and continues, to 

challenge the available resources in the health sector, as well as the response and recovery efforts. We 

continue our successful collaboration with the Ministry of Health of Iraq in reconstruction and 

rehabilitation of health services, health policy and strategic planning as well as human resource 

development.  
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In Sudan our efforts have been stretched across the many different dimensions of the 

challenges faced there. As a result of the Comprehensive Peace Agreement signed in 2005, the 

transition phase to rebuild and rehabilitate the infrastructure in the south is on its way. We are 

expanding our field presence and increasing the number of field offices from 3 to 10 in the south. In 

Darfur, where over 3 million internally displaced persons (IDPs) are still in need of health 

interventions, all pillars of the health delivery services were strengthened.  

In Somalia the environment for humanitarian assistance and beneficiaries varies, with the 

northwest and northeast zones experiencing some form of economic recovery, political stability and 

relatively better security, whereas the central and south zones continue to be unstable and dangerous. 

WHO’s focus has been to bring all partners together and provide access to essential health services, 

nutritional support, safe drinking-water, and basic sanitation and hygiene for an estimated one million 

chronically vulnerable people, including 400 000 IDPs, 200 000 people in humanitarian emergency 

and 350 000 in livelihood crisis.  

In Afghanistan our close collaboration with the Ministry of Health and other partners is 

focused on strengthening capacity for health policy analysis, communicable disease surveillance and 

control, the health information system and management of health risks for IDPs. In the Islamic 

Republic of Iran support continued to be extended to strengthen and sustain quality health service 

delivery for the population affected by the earthquake in Bam. Last but not least, the dilemma of the 

Palestinian people in the Occupied Territories continues with the right to health, among other basic 

human rights, denied to millions. Supporting the health system is a huge challenge, and needs 

enhanced and focused interventions. I am happy to inform you that following an agreement between 

the Director-General, Dr Lee, and myself, all WHO collaborative programmes in the Occupied 

Palestinian Territories were integrated and unified into one programme under the umbrella of EMRO. 

I welcome Dr Manenti, as WHO Coordinator of this programme, to our family.  

Dear Colleagues, 

Let me turn now to an emerging crisis which requires robust preparedness and response. The 

risk of pandemic influenza is of high concern for all countries of our region. Since mid 2003, there 

has been an unprecedented spread of the avian influenza virus, H5N1, in south-east Asia and Europe. 

The spread of the virus into new areas is of concern to human health as it broadens the opportunities 
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for human exposure and infection. The number of humans contracting the disease is gradually 

increasing. Introduction of the virus to countries of our region was only a matter of time, especially 

after the outbreak in Turkey, and now we have confirmed human cases in Iraq. Uncertainty is a 

concern for all. The countries in this region lack adequate capacity to diagnose, and to confirm 

diagnosis of, avian influenza. Availability of antiviral drugs for stockpiling at affordable cost is 

another problem. Actions to prevent a pandemic or mitigate its consequences are a shared 

responsibility of all countries. Certainly, sensitive surveillance systems and rapid reporting and 

response are needed. The World Health Assembly, in 2005, passed the new International Health 

Regulations, which clearly state that human influenza caused by a new virus subtype is one of four 

notifiable diseases that may constitute a public health emergency of international concern. However, 

compliance with the International Health Regulations requires extensive capacity-building in our 

countries to ensure the prompt notification required.  

Besides emergency situations and emerging disease outbreaks, there are, of course, other 

health challenges in the Region.  

Difficult political environments, particularly for countries in complex emergency, persist. 

Weak capacity for policy analysis and formulation, strategic planning and economic analysis of health 

systems and absence of long-term scenarios for human resource development remain critical 

challenges in many countries. Health systems are under-funded in all low-income and some middle-

income countries. Inequities in health care financing place on increasing burden on households. 

Meanwhile there seems to be limited interest among donors to support health systems and service 

development programmes.  

Tuberculosis, malaria and HIV/AIDS are among the major killers in the Region. However, as 

an outcome of the strong political commitment to polio eradication in endemic countries, the number 

of polio cases decreased to 34 in 2005, reported from Pakistan and Afghanistan. It is worth 

mentioning that after decades of endemicity, Egypt is now free of polio. The last case was in April 

2004 and since then intensive surveillance including environmental monitoring have proved that there 

is no wild virus circulating in Egypt. As you know, due to unfounded concerns over the safety of 

polio vaccine, Nigeria stopped immunization from mid 2003 to mid 2004, which resulted in the 

spread of poliomyelitis to many polio-free countries in Africa and Asia, including Somalia, Sudan and 
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Yemen, and caused large-scale epidemics. I would like to acknowledge the hard work of the WR of 

Yemen and his team in managing the outbreak of polio there in such a timely and proper manner.  

The steady and consistent increase in the burden of noncommunicable diseases, of mental 

health-related problems including substance abuse and, last but not least, of road traffic accidents are 

of great concern in our region. To curb this trend, we must focus our interventions on the risk factors 

contributing to these burdens, including tobacco consumption, lack of physical activity, unhealthy 

dietary habits and high risk behaviour, particularly among youth.  

Maternal, infant and under-five mortality and morbidity are unacceptably high in some 

countries of the Region, largely due to extreme shortages of human and financial resources, poor 

utilization of existing services as well as the implications of sanctions, war and conflict, and 

inadequate investment in health services. 

Evidence of the effectiveness of interventions for health protection and promotion, including 

environmental health risks and health outcomes, must be further developed. Full ratification of the 

Framework on Tobacco Control Convention is lagging behind. High levels of overweight and obesity, 

combined with pockets of under-nutrition and micronutrient deficiency, present a diverse picture for 

the Region. Building national capacities for prevention and care of noncommunicable diseases, 

mental ill-health and injuries, especially road traffic injuries, requires strong political commitment. 

Intersectoral collaboration is required in numerous areas including environmental health, nutrition, 

prevention of noncommunicable disease risk factors, mental health and injuries. 

Dear Colleagues,  

The fifty-second session of the Regional Committee was held in the Regional Office in 

October. The Regional Committee expressed deep appreciation for and unanimously endorsed the 

Regional Director’s annual report and passed 13 resolutions on important subjects of concern, 

including emergency preparedness and response, health conditions in the Palestinian Occupied 

Territory, prevention of avoidable blindness, an Islamic charter of medical and health ethics, 

substance use and dependence, integrated vector control, noncommunicable diseases, patient safety, 

health promotion and HIV/AIDS. This strong support from Member States is a reflection of the hard 
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work carried out by all of you. I wish to thank you all at the country offices as well as the Regional 

Office for your commitment and good work.  

Let me now draw your attention to our collective efforts towards helping countries to achieve 

the Millennium Development Goals. National plans have been developed in priority countries for 

achieving the health-related goals. A plan of action for operationalization of pro-poor strategies for 

poverty reduction and sustainable development has been developed. Special emphasis was placed on 

collaborative work to maximize utilization of existing means and resources, among them the Global 

Fund to Fight AIDS, Tuberculosis and Malaria, the Global Alliance for Vaccines and Immunization, 

and to follow up the recommendations made by the Commission on Macroeconomics and Health.  

Dear Colleagues,  

As you are aware, in the process of renewal of the WHO managerial framework and strategic 

planning for the Organization, several important instruments are under development, and indeed you 

have been actively involved in the process of their development at different stages. The first of these 

is the 11th General Programme of Work, which is now being finalized, covers a ten-year period, and 

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

development of nations. It reaffirms WHO’s role in relation to other public–private health partners, 

the number and role of which in the health sector are increasing. The medium-term strategic plan for 

the period of 2008 to 2013 is the second important instrument in WHO’s managerial process. The 

plan, which is under preparation, will provide direction to the Organization over six years. It will 

serve to support, strengthen and provide continuity to three biennial programme budgets. These 

instruments aim at ensuring continuity, better integration at country level, strengthened budgeting and 

a simplified planning process. You will hear more about this as we progress in our meeting. I would 

like to encourage all of you to actively participate in preparation of these documents and to ensure 

reflection of our regional and country needs in them.  

In 2005 extensive efforts were made in translation and production of material in the three 

official languages of the Region. I am very pleased that, for the first time, the annual report of the 

Regional Director and the report of the Regional Committee were produced in French. Moreover, 

several critical and policy-related publications were translated and published in Arabic and French 

respectively. Our efforts in this direction are being enhanced and will continue.  
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Finally, let me elaborate on the unprecedented efforts that have been made during the past 

biennium for resource generation and utilization, especially at the country level, as well as to 

strengthen our country presence through enhanced technical and financial support to the country 

offices.  

Following the completion of the Country Cooperation Strategies in your countries, a number 

of areas for improvement have been identified. It became clear that both WHO’s scope of activities 

and the demands on its services have increased and it will require considerable effort to strengthen 

WHO’s presence at the country level. I have therefore initiated several steps to strengthen WHO 

presence, and hence performance, in countries.  

I am pleased to see that many of these activities have materialized. In the area of personnel, I 

authorized recruitment of National Professional Officers to strengthen support to health systems in the 

countries. Recognizing the complexity of operations in some country offices, I authorized recruitment 

of international Administrative Officers to improve management of support services. Construction, 

expansion and upgrading of venues and facilities has started and is partially completed in several 

country offices. To improve connectivity and IT infrastructure, a number of IT personnel were 

recruited, and GPN, Vsat and telecommunications facilities are being enhanced in a good number of 

country offices.  

I have always strived to create a learning environment for staff in the Region, who are the 

main asset of the Organization. Following the creation of a Staff Development and Learning fund by 

the Director-General, I am pleased to inform you that staff training and development schemes 

benefited technical and administrative staff of the country as well as the Regional Office, with a 

number of training workshops having been organized. A regional policy on staff training and 

development and an action plan for 2006–2007 is under development.  

Everything I have mentioned was made possible by unprecedented utilization of resources 

from other sources of funds for core presence––almost the same amount in fact as the available 

regular budget for this area of work. Enhanced capacity brings greater expectations of you from my 

side, as well as increasing demand from the national side for stronger WHO leadership in the health 

sector. You are now far better equipped than you were at the start of the last biennium, so greater 

efficiency and effectiveness is expected.  
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In the financial period 2004–2005, the overall budget, from both regular and extrabudgetary 

resources, reached USD 460 million––a three-fold increase compared to the 2000–2001 biennium. I 

am pleased to note that overall, 76% of these resources were directly spent at country level and a good 

proportion of the remaining resources supported the work at the country offices. However, 

extrabudgetary resources are mainly focused on a few programmes, such as poliomyelitis eradication, 

health emergencies, HIV/AIDS, tuberculosis and malaria. A number of regional priorities, such as 

child health and women’s health and health systems, continue to remain under-funded. This requires 

extra efforts from us to generate more resources for those areas and I am pleased to note that you will 

discuss the issue of resource mobilization in the sessions to come.  

As you have heard, we have a challenging task ahead of us. We are in the middle of many 

new initiatives. Our aim is to meet the increasing demand for stronger WHO leadership in the health 

sector, as well as for closer collaboration with our sister agencies and stakeholders to fulfil our 

mandate.  

I wish you a successful meeting and look forward to your active participation 

I wish you a pleasant stay in Cairo. 


