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for the Eastern Mediterranean. Should members of the Board wish to see the report of the forty-third session 
of the Regional Committee for the Eastern Mediterranean, it will be available in the Executive Board room. 
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REPORT BY THE REGIONAL DIRECTOR FOR 
THE EASTERN MEDITERRANEAN 

I. REGIONAL PROGRESS 

1. There were several key areas of progress toward renewal of the health-for-all strategy in the Eastern 
Mediterranean Region in 1996. The Regional Office began the process of renewing the strategy from the very 
earliest stages of its application, undertaking a number of initiatives aimed at meeting basic development needs. 
This was based on the conviction that health cannot be achieved in isolation from other aspects of development, 
just as development cannot be achieved if the concept of health is ignored. The belief that communities are 
themselves most able to identify their needs, define their priorities and honour their responsibilities has ensured 
continuous dialogue with the community and ready acceptance of the various initiatives by the different 
communities in the Region. All such innovative initiatives, including healthy cities, healthy villages, self-
reliance within the family, basic development needs, improvement of the quality of life, action-oriented school 
health curriculum and leadership development have received support. 

2. The basic development needs initiative has met with considerable success to date. Through this approach, 
villagers in particularly undeveloped and underserved communities have been encouraged to become self-reliant, 
receiving support in initiating income-generating projects，improving water availability and access to safe water 
and sanitation, and raising levels of nutrition, female literacy and community participation. The loans they 
received have been returned before time, and remarkable progress has been achieved in a comparatively short 
period. This is an appropriate approach for all communities, whether urban or rural, poor or comparatively well-
off, and one that can incorporate many of the initiatives advocated by W H O . The "basic development needs" 
approach is also among the best available approaches to institutionalizing intersectoral coordination and 
collaboration. 

3. The fight for disease control continues. Pakistan has now celebrated three years without dracunculiasis. 
An international team visited, and verified the situation, and it is hoped that the International Commission for 
Certification of Dracunculiasis Eradication will certify eradication soon. In the two remaining countries in the 
Region still afflicted by dracunculiasis, Sudan and Yemen, considerable efforts are under way and this augurs 
well for the future. Similar success is now being witnessed in the elimination of leprosy. 

4. In recent years steps have been initiated to combat the deleterious effects of micronutrient deficiencies, 
especially iodine and iron deficiencies, on growth and development. In Jordan in 1995, W H O held the first 
regional meeting for salt producers, jointly with UNICEF, in order to promote salt iodization and discuss the 
technical and managerial implications. One important outcome was the formation of a Regional Association 
of Iodized Salt Producers. The use of effective food-inspection systems, built around preventive food control 
methodologies, such as the hazard analysis critical control point (HACCP), is also being vigorously promoted 
as one of the focal points of the regional food safety programme. 

5. The regional programme on essential drugs is placing increasing emphasis on promoting local drug 
industries and strengthening the national quality assurance system. A regional plan for quality assurance of 
biologicals has been formulated and the programme is also supporting the publication of national documents 
covering various areas of special importance to the national drug formulary. The development of blood 
transfusion services in the Region has continued according to plan, and is being strengthened through 
collaboration with A G F U N D (Arab Gulf Programme for United Nations Development Organizations). 
Provision of safe blood and blood products based on regular voluntary nonremunerated donation remains the 
target. 
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6. In environmental health, the Regional Office continued to promote the preparation of national strategies 
and plans of action based on the regional strategy for health and the environment. Special attention has also 
been given to the health aspects of water supply and sanitation, leakage detection, and prevention of drinking-
water supply contamination. Waste, and drinking-water quality have been accorded particular priority, with the 
support of A G F U N D and the Islamic Development Bank. 

II. REGIONAL COMMITTEE 

7. At its forty-third session, held in Lahore, Pakistan from 6 to 9 October 1996, the Regional Committee 
discussed a number of technical issues, in addition to the proposed programme budget and regional priorities. 

8. The Technical Discussions centred on health in development, stressing the importance of health to 
sustainable economic development, and the negative impact that poorly planned development can have on health 
and the environment. The Committee was particularly concerned about the impact on health of the increasing 
trend toward privatization, and the need to protect the vulnerable through attention to the preventive and 
promotional dimensions of health. 

9. Member States agreed on the need for increased political awareness of the health aspects of development 
and the need to convince donors, development agencies and the recipients of development funds to invest in 
health and to take health into account in development plans. The recommendation of the Regional Consultative 
Committee, that other ministries and national authorities should be well briefed about the role that health could 
play in achieving their objectives, was also accepted, as was the recommendation that criteria should be 
developed for the selection of nongovernmental organizations for collaboration with national authorities. The 
Regional Committee emphasized the advantage of involving W H O in discussions with lending institutions. 

10. The subject of health education for adolescents was discussed with great interest by the Regional 
Committee. This crucial period of life, which tended to be neglected by health care services, was particularly 
sensitive since adolescents were especially vulnerable to the negative aspects of changes brought about by 
modernization and development, both in relation to lifestyle and to family formation. The Committee resolved 
to raise awareness of the health needs of adolescents through provision of guidance for decision-makers, and 
by engaging the collaboration of the health, education, information, social affairs and religious sectors. In 
addition, it resolved to undertake research into the health status, dietary habits and health-related behavioural 
patterns of adolescents, to make it possible to develop the relevant corrective measures through education, and 
to implement appropriate approaches to their health education, giving due attention to the religious and cultural 
traditions of the Region. 

11. Considerable discussion took place on cancer prevention and control. Reliable data on cancer in the 
Eastern Mediterranean Region remain scarce, although there is evidence to suggest that it is now the leading 
cause of death in several Member States. Newly acquired dietary habits, and smoking, which seems to have 
increased in the Region at a faster rate than in most other regions, are among the most important lifestyle factors 
apparently responsible for a substantial amount of cancer. The discussions highlighted the need to initiate 
comprehensive cancer control activities, including prevention, early detection and screening, and treatment and 
palliative care. Addressing the fact that there is a lack of information on the magnitude of the problem, the 
Regional Committee resolution called for the development of a regional database on cancer. However, the lack 
of available data on cancer reflects a wider concern about the development of information and surveillance 
systems in the Region. The Regional Office is currently developing guidelines on how to develop or revise 
National Health Information Systems. 

12. Discussions on the role of W H O in emergencies and disasters focused on the importance of national 
preparedness and planning and the relationship between sustainable development and vulnerability to disaster. 
The Eastern Mediterranean Region has had a significant share of emergencies and disasters in recent decades, 
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suffering the entire range, from war and industrial emergency to drought and famine. The Committee called 

upon Member States to reaffirm their commitment to reducing national vulnerability to disaster, and to raising 

awareness among policy- and decision-makers and the public. It also called for the establishment of functioning 

systems for the collection and dissemination of information relevant to preparedness and response, and for the 

development of comprehensive national disaster management plans. 

13. The Committee also adopted the regional strategic plan on emerging and re-emerging diseases prepared 

by the Regional Office and endorsed by the Regional Conference on Emerging Diseases held in Cairo in 

November 1995. The plan consists of four elements: development and strengthening of national plans for 

surveillance; development of national human resources; development and strengthening of support services 

for surveillance; and development of national plans to respond to emergence of diseases and to epidemics. The 

importance of exchange of information and the development of regional resources, including W H O collaborating 

centres and reference laboratories, particularly for important emerging diseases, was emphasized. Cooperation 

between countries in exchanging information and knowledge and acting on a common front was felt to be 

especially important, and W H O was asked to coordinate in this area. The Committee also called upon Member 

States to support research on these diseases, including research on the economic burden that arises from them. 

III. REGIONAL ISSUES 

14. Progress was also reported to the Committee in four main fields of interest and concern to the Region, 

namely poliomyelitis, AIDS and HIV infection, tobacco control and medical education. 

15. In the area of poliomyelitis eradication, national programmes are maintaining their achievements in most 

countries of the Region. Eleven of the 23 countries or areas within the Region reported no new cases during 

1996, and seven have reported no cases for three or more consecutive years. National Immunization Days have 

been carried out in 20 countries or areas within the Region during 1996，including war-torn Afghanistan, and 

considerable progress is being seen in those countries lagging behind with respect to immunization coverage. 

Although the situation in Afghanistan and Somalia is not conducive to proper planning, efforts and initiatives 

are continuing in these countries so that the whole Region will achieve the poliomyelitis eradication target on 

time. Member States were particularly concerned at the possible re-emergence of poliomyelitis in countries 

where it had been eliminated, as a result of imported cases, or poor surveillance and control in neighbouring 

countries. This aspect was debated and discussed with great interest at a special session, and countries resolved 

to do all in their power to support each other in tackling this issue. 

16. Although the number of new cases of HIV/AIDS reported in 1995 in the Region was higher than in any 

of the previous years, the situation remains favourable in comparison with other regions, with the exception of 

two countries. It is, however, vital to maintain and increase vigilance and to avoid complacency, particularly 

following the significant decrease in extrabudgetary resources received through UNAIDS for countries in the 

Region to combat AIDS. To this end, the allocations under the regular budget for activities in the fight against 

sexually transmitted diseases and AIDS have been increased in a number of countries. The Regional Committee 

expressed great concern at the reduced input from U N A I D S regionally, as compared with the W H O Global 

Programme on AIDS (GPA) previously. 

17. A regional Consultation on Tobacco Control, held in late 1995, revised a regional plan for tobacco control 

developed by the Regional Office and this was adopted by the Regional Committee, reflecting its commitment 

to promoting healthy lifestyles. The regional plan for tobacco control will have a wide impact on health in the 

Region, including cancer prevention. 

18. There is now a recognition within the Region that the health priorities of countries are not matched by the 

curricula of their medical education institutions. A Ministerial Consultation on Medical Education and Health 

was held at the end of 1995 and the Region has responded positively to its recommendations. Subsequently, the 
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Regional Consultative Committee recommended an in-depth study of the curricula of medical schools, to 

establish to what extent they related to prevailing morbidity and mortality patterns, and an evaluation of the 

experience of existing community-oriented medical education curricula. The Regional Committee endorsed the 

recommendation of the Ministerial Consultation that in every local authority area that has a faculty of medicine, 

Member States should establish a joint council, composed of decision-makers from both the educational 

establishment and the health authority concerned, in order to utilize their joint financial and human resources 

in medical education and health services in the most cost-effective manner. 

19. The critical financial situation of W H O has affected programme implementation capacity in the Region. 

The 10% cut which the Director-General was obliged to make early in 1996 to the regular budget for the current 

biennium led to some difficult decisions. Every effort has been made to protect country budgets as far as 

possible. Fixed costs had to be taken into consideration and it was therefore decided to absorb as much as 

possible of the loss at the expense of the intercountry budget. At the same time, the Committee was informed 

that the level of extrabudgetary funds available for the Region was the lowest of all the regions. The Regional 

Committee requested the Director-General to reinstate the funding that had been withdrawn, as soon as possible, 

and invited Member States to effect payment of their assessed contributions in a timely manner and to make 

voluntary contributions to increase regional extrabudgetary resources. 

20. Closely related to budgetary issues is the subject of priority-setting, a subject that was discussed at great 

length by last year's Executive Board and which the Regional Office addressed in response. The Regional 

Committee expressed its concern that regional priority-setting should be the prerogative of the Regional 

Committee, as established in Article 50 of the Constitution, and affirmed that the best means to determine such 

priorities was through the Joint Government/WHO Programme Review Missions, a mechanism that had operated 

successfully in the Region for a number of years. It endorsed a list of regional priorities which reflected the 

common priorities of most of the countries of the Region. 

21. The Committee also responded to the report on W H O ' s mission and functions. The Committee reaffirmed 

its resolution EM/RC42/R.7 of 1995，in particular paragraph 4，emphasizing that any amendment to the 

Constitution of W H O should reaffirm the importance of regional structures and functions, and the importance 

of technical cooperation between the Organization and its Member States. 

22. Finally, the Government of the Arab Republic of Egypt reaffirmed its support to the Regional Office, in 

regard to its offer of a piece of land in Cairo, by further pledging a sum of one million Egyptian pounds to 

facilitate the launch of the building project. It was hoped that, as a result of this generous example, other pledges 

would also be forthcoming. Nevertheless, the Regional Committee requested the Executive Board to take 

appropriate action to secure the necessary building funds, including the unused balance of the funds already 

allocated for this purpose under resolution WHA43.6. 


