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Mr Chairman, Your Excellencies, Ladies and Gentlemen, 

It is my pleasure to present my annual report for 2012. 

I have outlined in the report the process of review that took place last year in order to 

arrive at consensus on the five strategic priorities for continued health development in the 

Region. You will recall the Committee’s endorsement of these priorities: health system 

strengthening to achieve universal health coverage; the unfinished agenda in communicable 

diseases; maternal and child health, including reproductive health and nutrition; prevention 

and control of noncommunicable diseases; and emergency preparedness and response. 

The format of this year’s report has changed. It is relatively short and focuses, not on 

every aspect of our technical cooperation with Member States, but on the strategic priorities 

in a broad sense, some of the specific challenges that WHO will address, and the work that 

has been initiated to respond to those specific challenges. In this statement I will refer to 

some key aspects of this work during 2012 and the early part of this year. 
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