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Report by the Regional Director for the Eastern Mediterranean 

The Director-General has the honour to present to the Executive Board a report by the 
Regional Director for the Eastern Mediterranean, which highlights significant developments in 
the Region, including matters arising from discussions at the thirty-third session of the 
Regional Committee. Should members of the Board wish to see the full report of the Regional 
Committee, it is available in the Executive Board room. 



REPORT BY THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN 
ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

1. There was a change in the membership of the Eastern Mediterranean Region during 1986 
with the endorsement by the Thirty-ninth World Health Assembly of Morocco's application to 
move from the European Region. 

Regional Committee resolutions of global interest 

2. The thirty-third session of the Regional Committee for the Eastern Mediterranean was 
held in Kuwait from 4 to 7 October 1986. In reviewing the regional contribution to the 
Eighth General Programme of Work and the Regional Consultative Committee's suggestions, the 
Committee agreed that certain changes should be proposed in the classified list of 
programmes. It felt that greater prominence should be given to certain sub-programmes, such 
as those concerned with psychosocial problems and external coordination. In particular, it 
felt that alcohol and drug abuse should no longer be included under the heading "mental 
health", since various other human behavioural and sociocultural factors were involved, and 
that "intersectoral collaboration" and "radiation health hazards" should be explicitly 
mentioned as sub-programmes in the list. It also considered that the Eighth General 
Programme of Work should focus more sharply on targeting for health for all, and should 
reflect health programmes as components of an overall development plan. It urged Health 
Assembly delegates and Executive Board members nominated by countries of the Eastern 
Mediterranean Region to follow up its resolution EM/RC33/R.7 by appropriate interventions in 
the governing bodies of WHO. 

3. Following the presentation of a report by a working group on health manpower development 
in countries of the Region (in accordance with a request of the Regional Committee at its 
previous session), the Committee adopted resolution EM/RC33/R.8 which included a series of 
recommendations to Member States - inter alia, that they establish a postgraduate medical 
speciality in primary health care, to be called "family physician", or equivalent, with the 
establishment of a career structure similar to that of other medical specialities. The 
Committee believed that this would build up a cadre of specialists trained in the primary 
health care approach whose work would focus oil community health problems as well as on the 
health problems of individuals. The increased scope of the work would, it was felt, bring 
greater job satisfaction, and the improved career prospects would also help to keep 
physicians working in the community environment rather than seeking hospital posts• A 
further recommendation was that Member States encourage decision-makers and senior management 
staff to make greater use of health systems research as a way of seeking solutions to 
problems in, for example, the delivery of health services. 

4. In its resolution EM/RC33/R.10 the Regional Committee provided strong support to the 
essential drugs programme in the Region, following resolution WHA39.27 on the rational use of 
drugs. During the discussion on this agenda item certain representatives suggested that WHO 
should develop a specific policy to counteract the negative effects of private-sector 
advertising, though it was felt that confrontation with pharmaceutical companies was to be 
avoided； it was noted that the joint procurement strategy operated by the Gulf States had 
had a positive "spin-off" with respect to advertising. 

5. The Technical Discussions - on adolescence, health and social development - aroused 
considerable interest, and it is useful to highlight some of the Committee's suggestions for 
action in Member States, since they might well have a bearing on global activities of WHO. 
Countries were urged to develop a national policy and strategy for the health and well-being 
of adolescents within the framework of their health-for-all strategies. Furthermore, it was 
suggested that countries review existing legislation and draw up new legislation, where 
necessary, to safeguard the health of adolescents, in particular to protect them from the 
hazards of smoking and addiction. 

6. At its seventy-seventh session, in January 1986, the Executive Board requested regional 
committees to consider the general principles governing relations with nongovernmental 
organizations at the regional and national levels. After examining the details contained in 
the relevant section (section 5) of the Working Principles, the Committee adopted resolution 
EM/RC33/R.12 requesting the Regional Director to establish working relations with a selected 
number of regional or national nongovernmental organizations, to develop relations with them 



on the basis of plans of work covering approximately two years, and to review the experience 
gained at the end of the period, reporting thereon to the Regional Committee. This 
experience would then form the basis of future, more detailed plans for cooperation with such 
organizations. 

7. The Regional Committee also studied a report regarding Regional Office accommodation in 
Egypt• It noted the limitations imposed by the present facilities in Alexandria and the cost 
deriving from travel between Alexandria and Cairo for staff and consultants. It thanked the 
Government of Egypt for offering to make sufficient land available in a better location to 
improve the effectiveness of the Regional Office. Member States were asked to consider the 
possibility of obtaining additional funds for building, bearing in mind the difficult 
financial situation of the Organization and the necessary restrictions on the amount of money 
for building purposes that the Organization itself would be able to provide. The Regional 
Director was requested to continue to explore alternatives and report back to the Regional 
Committee. 

8. - The following decisions were also taken by the Regional Committee； at its request 
Algeria was granted observer status at sessions of the Regional Committee, with effect from 
the thirty-third session; Tunisia was nominated to represent the Region on the Policy and 
Coordination Advisory Committee of the Special Programme of Research, Development and 
Research Training in Human Reproduction, Professor Rafik Boukhris being nominated as the 
Region's representative； Morocco was nominated to fill the vacancy for the Region on the 
Joint Coordinating Board of the Special Programme for Research and Training in Tropical 
Diseases. 

9. During the discussion following the adoption of the revised Rules of Procedure of the 
Regional Committee, Dr Zaid Hamzeh, President of the World Health Assembly, suggested that, 
since the names of the regions gave little indication of the geographical locations of their 
Member States, the mode of naming the regions should be reconsidered. This comment was 
acknowledged by the Director-General, who indicated that such matters had to be reviewed at 
the global level. 

Budgetary matters 

10. The Regional Committee approved the regional programme budget policy that had been 
reviewed in detail in two meetings of the Regional Consultative Committee following 
guidelines set out by the Regional Committee at its Thirty-second Session. In accordance 
with this policy, highest priority in the use of WHO1s resources was to be given to support 
the development of national policies, strategies, plans of action, programmes and activities 
that were specifically targeted towards the attainment of health for all through primary 
health care, concentrating on the community and the various levels of referral and support, 
including district level, with a view to covering all the populations in all geographical 

) areas of a country. 

11.- WHO and Member States in the Region would be placing initial emphasis on the 
introduction and attainment of intermediary targets related to the four global indicators for 
the availability of primary health care to the whole population; (1) safe water in the home 
or within 15 minutes1 walking distance, and adequate sanitary facilities in the home or 
immediate vicinity； (2) immunization against the six target diseases of the Expanded 
Programme on Immunization； (3) local health care, including availability of at least 
20 essential drugs, within one hour1s walk or travel; and (4) trained personnel for 
attending pregnancy and childbirth, and caring for children up to at least 1 year of age. 

12. With reference to the policy on training of health manpower, the Regional Committee 
endorsed the recommendation of the Regional Consultative Committee that 10% of country 
fellowship allocations be used to recruit nationals to serve as associate experts with WHO 
for the purpose of providing them with on-the-job training in international health work and 
in the planning and implementation of various technical programmes. It was felt that both 
Member States and WHO benefit, especially in the medium - and long-term, when WHO's partners 
in the Region are officials who have had experience of the Organization. 



13,- The criteria for procurement of medical supplies using various financial mechanisms and 
for using the services of consultants were spelt out in detail, as were the policies and 
practices relating to the appointment of regional staff and the recruitment of consultants, 
with a particular eye to using national talent and expertise from within the Region through 
appropriate contractual arrangements wherever possible. 

14. In connection with long-term professional staff recruitment, concern has continued to be 
expressed about the adverse implications of the need to comply with the target on 
geographical distribution established in resolution WHA34.15 and extended by resolutions 
WHA36.19 and WHA38.12. Experience in the Region has shown that there can be a contradiction 
between (a) the principles implied in Article 35 of WHO'S Constitution, namely that the 
paramount consideration in the employment of the staff should be to assure the efficiency, 
integrity and internationally representative character of the Secretariat, and (b) the need 
to maintain the target that 40% of all vacancies arising in the professional and 
higher-graded posts subject to geographical distribution be filled by nationals of 
unrepresented and under-represented countries (resolution WHA38.12). The Regional Committee 
reiterated that the prime consideration in the appointment, transfer and promotion of staff 
is to secure the highest standards of efficiency, competence and integrity, while maintaining 
the internationally representative character of the Secretariat. Such a policy is in fact 
already being followed by the Regional Office, where some 40 different nationalities are 
represented on the professional staff, of whom approximately 50% come from outside the 
Region - from all the other WHO regions. The Executive Board might wish to consider this 
issue further under agenda item 16. 

15Í The regional programme budget policy document has been reproduced as a booklet for use 
by Member States and the Regional Office, since it will form the basis for all programming 
activities and will thus be needed as a reference document. Copies have been circulated to 
Executive Board members for information. 

16¿ The proposed regional programme budget for 1988-1989 had been based on the draft 
guidelines. It allowed for a 12.55% increase to cover statutory increases and inflation 
only. Although a small real increase at country level had been obtained through appropriate 
programming, the regional budget overall had no increase in real terms. 

17. With regard to contingency planning for non-implementation of the programme budget, it 
has been necessary for the 1986-1987 biennium to transfer the sum of Usà 4 008 000, which 
represents 6.4% overall of the regular budget allocation (as revised to take into account the 
inclusion of Morocco among the Member States of the Region). The amount has been found by 
making reductions of 4.5% and 13.5% in the Regional Office and intercountry programme 
operating budgets respectively and only 5.5% in country allocations. The details of the 
reductions at country level are now being worked out by the joint Government/WHO programme 
review missions. 

18. In past years it was the policy of the Regional Director, when additional resources 
became available, to add these preferentially to country allocations, keeping regional and 
intercountry allocations at "zero growth". When reductions in resources were necessary a 
matching policy was followed of absorbing the impact in the regional and intercountry 
activities, keeping country allocations as untouched as possible. With the reduction of 8.7% 
overall (USt 5 750 000) envisaged for the 1988-1989 period, this trend cannot be continued, 
and it will be necessary to withhold portions of the originally planned budget increases at 
country level in the 1988-1989 biennium• 

19Í The planned reductions for the 1986-1987 and 1988-1989 bienniums are shown in the 
following table： 



PLANNED REDUCTIONS FOR THE 1986-1987 AND 1988-1989 BIENNIUMS 

Programme budget Implementation Percentage 
Organizational level allocation reduction reduction 

(US$) (USj) (%) 

1986-1987 

Regional and intercountry 23 064 200 1 867 400 8.1 

Country 39 176 200 2 140 600 5.5 

Totals, 1986-1987 62 240 400 4 008 000 

1988-1989 

Regional and intercountry 21 666 000 400 000 1.8 

Country 44 366 000 5 350 000 12.1 

Totals, 1988-1989 66 032 000 5 750 000 8.7 

20* The Regional Director has proposed that the criteria to be applied in planning the 
reductions at country level should be the criteria set out in the regional programme budget 
policy* The planned activities to be retained would be those which, while in line with the 
policy, were also rated as high priority by the individual countries, as determined in the 
course of the joint programme review missions. These would identify the activities that 
would be curtailed at country level, should reductions have to be made. 

21. In summary, in accordance with the goal of health for all through primary health care, 
the stress will be on the community and district levels of health care, aiming for complete 
national coverage. Priority will be given to activities which are feasible, well planned and 
ready for implementation； they should also contribute effectively to attaining national 
targets related to the four global indicators (see paragraph 11). 

22. In addition to economies at country level, the Regional Director has called on the 
Secretariat to make every effort to realize further savings at regional and intercountry 
levels by making economies in day-to-day operations without affecting the substantive work of 
WHO. Measures include； lowest-cost direct routing of air travel； negotiation of airline 
and hotel group discounts； successive or concurrent meetings; successive and more selective 
consultancies； greater use of national expertise； streamlining of managerial processes； 
reduction in reports copies； sale of publications; greater use of bulk purchases and 
competitive bidding; strict controls on overtime payments; controls on international 
telephone calls and cables； limitation of office-type stationery, and in obtaining equipment 
and supplies for the Regional Office, WHO representatives1 offices and projects； and 
promotion of cost-awareness and economy-mindedness at all levels. 

23 s The Regional Director intends to keep a close watch on the development of the 
contingency plan and economy measures outlined above, and will keep the Regional Committee, 
the Executive Board and the Health Assembly fully informed of the outcome of these efforts. 

24. In 1986 the Regional Office had been faced with a large devaluation in the official rate 
of exchange between the Egyptian pound and the United States dollar, from 0.82 pounds to 
1.35 pounds per dollar. Since the cost of Regional Office expenditures in Egyptian pounds 
has in dollar terms decreased by 40%, the Eastern Mediterranean working allocation for 
1986-1987 has been reduced in accordance with the provision of the so-called "Casual income 
facility" which protects programmes and activities against the vagaries of major currency 
fluctuations. The governing bodies will be kept informed about the effects of the change in 
exchange rates. 



25. At the Regional Committee representatives of Member States indicated that the possible 
cuts in country programme allocations in the 1988-1989 biennium were a cause for concern, and 
flexibility for implementing the budget to take into account the specific circumstances of 
individual countries was requested. The Regional Consultative Committee suggested that, as 
part of the new initiatives for health leadership development, small groups of countries 
having similar conditions should be brought together to discuss their experiences in 
programme budgeting, the meetings dealing with such issues as the emphasis on community and 
district levels, health and social policy development and intersectoral coordination. In 
resolution EM/RC33/R.6 the Regional Committee approved the proposed regional programme budget 
for 1988-1989, noting the contingency plan that had been presented. 


