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REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL 
DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

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-eighth session of the Regional Committee. Should members of 
the Board wish to see the full report of the meeting, it is available in the Executive Board room. 
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REPORT BY THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN 
ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 

REGIONAL COMMITTEE MATTERS 

Thirty-eighth session of the Regional Committee 

1. The thirty-eighth session of the Regional Committee for the Eastern Mediterranean was held in Tunis 
from 6 to 9 October 1991. The Committee adopted 22 resolutions and four decisions. 

2. Twelve resolutions concerned programme policy matters: (1) the Annual Report of the Regional 
Director; (2) the report of the Regional Consultative Committee; (3) joint government/WHO programme 
review missions in 1991; (4) health economics; (5) acquired immunodeficiency syndrome (AIDS); (6) health 
of the elderly; (7) inclusion within primary health care of selected services; (8) Expanded Programme on 
Immunization; (9) the second report on regional evaluation of health-for-all strategies; (10) national health 
information systems; (11) leadership development programme in international health; and (12) WHO-
sponsored research activities in the Region. 

3. Eight resolutions were country related, dealing with the health conditions and assistance needed in: 
(1) the occupied Arab territories, including Palestine; (2) Iraq; (3) Kuwait; (4) Jordan and Yemen; 
(5) Sudan; (6) Somalia; (7) Lebanon; and (8) Afghanistan. 

4. Two resolutions dealt with administrative matters: (1) nomination of the Regional Director 
(Dr H.A. Gezairy was renominated for a third five-year term); and (2) place and date of next year's session of 
the Regional Committee (Abu Dhabi, 3-7 October 1992). 

5. Of the four decisions, one concerned resolutions and decisions of regional interest adopted by the Forty-
fourth World Health Assembly and by the Executive Board at its eighty-seventh and eighty-eighth sessions, and 
another the nomination of a Member State (Egypt) to the Joint Coordinating Board of the Special Programme 
for Research and Training in Tropical Diseases for 1992-1994. 

Highlights of regional activities 

6. Battles on all fronts, and of all kinds, were fought in the Region in 1991. The destructive kind • the Gulf 
war and civil conflicts - gained, alas, more media attention than the constructive battles for health, and 
adversely affected the lives of millions of people. The crises in the Gulf area and in the Horn of Africa 
resulted in a large number of displaced persons and refugees living under severe conditions of exposure, poor 
sanitation, shortage of water and lack of health services. The magnitude of the problem and the speed with 
which it developed far outstripped the reception capacities and resources of neighbouring countries. In some 
countries of the Region, natural disasters such as earthquakes (e.g., in the Islamic Republic of Iran in 1990) 
drought and floods (e.g., in Sudan in 1990-1991) also necessitated emergency health measures. 

7. Meanwhile, battles of the constructive kind also affected the lives of millions, but beneficially; for 
example, the quiet battles waged against childhood diseases. The Expanded Programme on Immunization has 
attained a coverage of over 80% of children under one year old in the Region, and the drive to immunize 
pregnant women has recently started to show some results. As a result, some 300 000 child deaths from 
measles, neonatal tetanus and whooping cough, plus over 57 000 cases of poliomyelitis, are being prevented 
annually. 

8. Other quiet battles included those to combat the shortage of water (a basic need and an ever scarcer 
resource in the Region) and poor sanitation, a by-product (albeit not necessarily an inevitable one) of the 
Region's rapid population growth. By the end of the International Drinking Water Supply and Sanitation 
Decade (1981-1990), the water supply coverage of the Region's population had reached 98% in urban areas 
and 49% in rural areas. Sanitation coverage was 82% in urban areas and 20% in rural areas. In accordance 
with the regional strategy for water supply and sanitation beyond 1990, the same momentum will be kept up to 
tackle problems such as water scarcity, lack of human resources’ funding difficulties and rapid population 
increase. 
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9. The Region is experiencing an unprecedented rise in urban population growth, resulting in pollution， 
congestion, inadequate housing and other difficulties. To combat these, the Regional Office has initiated a 
"healthy cities" programme and country projects are being formulated; the concept of "healthy villages" is also 
being pursued. 

10. The Regional Office and the Centre for Environmental Health Activities (CEHA) in Amman have 
continued to provide support to countries in the Region. Thanks to Member States' agreement to devote 2.5% 
of their allocations under the regional budget to CEHA, it has developed into a regional forum for information 
exchange, meetings and technical cooperation. 

11. One disturbing development in 1991, albeit more country-specific than regional, has been a reported 
doubling of the mortality rate among children under five years old in Iraq. According to figures released in 
late October 1991 by UNICEF, child deaths had totalled 169 000 in 1990, whUe in 1991 they were approaching 
340 000. But Iraq is not the only Member State affected in the Region. For example, Somalia, Sudan and 
Afghanistan, as well as the occupied Arab territories, continue to experience hardships that have disrupted the 
essential health care services, affecting, in particular, vulnerable groups such as children, women and the 
elderly. 

12. An encouraging development, on the other hand, though again more country specific, has been the 
exemplary primary health care (PHC) system in the Islamic Republic of Iran. Indeed, what enabled the 
Iranian authorities to handle the earthquake emergency in June 1990 with such timeliness was its effective and 
efficient PHC network coupled with the action of the Iranian Red Crescent. The PHC network is well 
integrated into the life of the rural population and, being decentralized, has proved itself the mainstay of the 
health services in times of emergency. 

13. A significant regional development has been the adoption of the "basic minimum needs" (BMN) 
approach in a growing number of countries - now eight - in the Region. According to this approach, health 
development is treated as part of overall socioeconomic development, with the full involvement of communities 
in the planning, organization, delivery and evaluation of their own health care. Regional experiments in 
applying the BMN approach within the district health system have continued to expand. For example, the 
approach was introduced into Somalia in mid-1987 and at present the programme is being implemented in 36 
villages in the Lower Shabeelaha region. Despite the disruption caused by the civil war in that country BMN 
continues to function well, which is an indication of its viability. This is an example of what can be achieved 
through active participation of people in improving their own welfare at the grass-roots level. 

14. In 1992, WHO collaborative programmes with Member States in the Region will concentrate on 
rehabilitation of the health systems adversely affected during the past year and on further development and 
strengthening of health systems based on the PHC approach. In all areas of collaboration the emphasis will be 
on intersectoral action for health development, planning and implementation of integrated services, managerial 
development, decentralization with community involvement and "bottom-up" planning，and the use of 
appropriate technology. Strengthening ministries of health through the development of leadership and 
managerial capabilities at all levels of the health system with emphasis on decentralization and integration of 
health programmes, will also be an aim. Health economics will receive increasing priority; the areas to be 
stressed wül include: equity in health care, financing health care, mobilization and optimal utilization of 
resources (national and external), cost containment, and better utilization and efficiency of health care delivery. 
Health systems research will also be promoted with particular reference to development, management and 
financing of systems, the transfer and proper use of technology, and community involvement. Development of 
human resources for health will continue to receive high priority, with emphasis on policy formulation and 
planning and on production and management of human resources. 

15. More attention will be given to promoting healthy behaviour and life styles through education 
programmes. Over the past few years both the European and the Eastern Mediterranean Regions have made 
significant progress in strengthening their strategies and approaches in regard to school health. The results so 
far have been the Eastern Mediterranean Region's "action-oriented school health curriculum" and the 
European Region's proposal for a network of "health-promoting schools". It is now proposed to establish a 
joint interregional programme with a view to exchange of experience, fund-raising, and promotion of a network 
of "healthy schools" in both Regions. Increasing emphasis will be laid on promotional activities to combat 
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smoking, alcohol and drug addiction and sexually transmitted diseases; encourage a healthy life style, including 
a balanced diet and regular exercise; help protect the environment; and provide a better care for the elderly. 

16. Naturally, all our collaborative programmes have been developing at different paces, as the best-laid 
plans can often be hindered by operational realities. For example, the malaria situation has been deteriorating 
as a direct result of armed conflicts affecting control operations in areas of known endemicity. Some diseases, 
such as acute respiratory infections, have moved to the forefront as a result of success in controlling others 
previously dominant in the Region, notably diarrhoeal diseases. Hepatitis В control is receiving particular 
attention, and more than half the countries of the Region are now vaccinating their babies against this disease. 
Efforts are being energetically pursued to produce hepatitis В vaccine in the three most populous countries of 
the Region. This will help not only to overcome a large part of the problem of hepatitis, but eventually to 
reduce the frequency of liver cancer. 

17. The events of 1991 underlined the need to respond to emergencies effectively and promptly. Disaster 
preparedness was the theme of the 1991 World Health Day, and at times during the year it seemed as though, 
with the many disasters that befell the Eastern Mediterranean Region, the theme was indeed an ominous if not 
prophetic one, but it is hoped that the worst is behind us，and the future appears promising. 


