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Noncommunicable 
diseases

Regional framework for action

Focus continued to be placed on scaling up the 
implementation of the Political Declaration of 

the High-Level Meeting of the United Nations 
General Assembly on the Prevention and 
Control of Non-Communicable diseases, based 
on the regional framework for action. Since its 
endorsement by the Regional Committee, in 
2012, the framework has been updated annually 
and a set of process indicators, intended to 
guide Member States in measuring progress in 
implementing the strategic interventions, has 
been developed.

This region has been very engaged, and has taken 
important initiatives, in the follow-up to the 
global strategy and the 2011 Political Declaration. 
In 2014, the second annual regional meeting 
provided an opportunity for Member States not 
only to review the progress made in implementing 
the regional framework for action but also to 
provide an important contribution to the Member 
States’ discussions in New York to prepare the 
outcome document of the high-level meeting 
of the General Assembly on the comprehensive 
review and assessment of the progress achieved in 
the prevention and control of noncommunicable 
diseases. Most of the recommendations made by 
Member States of the Region to the facilitators 
and Member States in New York were reflected 
in the final outcome document endorsed by 
the high-level meeting in July 2014. The only 
exception was the recommendation requesting 
the establishment of a monitoring mechanism, 
based on a specified set of indicators, to assess the 

progress made by countries between 2014 and the 
next review meeting of the General Assembly in 
2018.

The critical importance of establishing such 
a monitoring mechanism was subsequently 
raised again by Member States during the 61st 
Session of the Regional Committee  in October. 
A resolution was passed inviting the WHO 
Executive Board to request the Director-General 
to publish a technical note, before the 68th World 
Health Assembly, on how WHO will report to 
the United Nations Secretary-General on the 
progress made by countries for submission to the 
next high-level meeting in New York in 2018.
The process indicators set out in the regional 
framework contributed to the final technical note 
issued by the Director-General in May 2015.

In the meantime, WHO has been working very 
closely with Member States on several important 
initiatives to implement the key commitments 
included in the four areas of the regional 
framework for action: governance, surveillance, 
prevention and health care.

 ½ A panel of experts discussed prevention of 
noncommunicable diseases during the Sixty-first 
Session of the Regional Committee in Tunis, Tunisia
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Governance

While 38% of countries have an operational 
multisectoral strategy and/or action plan for 
noncommunicable diseases, only one fifth have 
set targets for 2025 based on the WHO guidance 
on fulfilling the time-bound commitments 
outlined in the 2014 outcome document. WHO 
is working closely with a number of countries 
(Lebanon, Morocco, Sudan, Islamic Republic 
of Iran, Oman, Tunisia and Yemen) to scale 
up development of multisectoral action plans, 
including setting national targets for 2025. 

WHO has developed country profiles showing 
where each country is in implementing the 
commitments, based on the process indicators 
of the regional framework. The profiles were 
reviewed by Member States during the Regional 
Committee session in October 2014, and will 
continue to be reviewed on a regular basis during 
the ministerial meetings prior to the World 
Health Assembly and forthcoming sessions of the 
Regional Committee.

To enhance fiscal interventions and support 
countries in the area of legislation, WHO, in 
collaboration with the WHO Collaborating 
Centre at Georgetown University developed a 
dashboard of key legal interventions to address 
governance, diet, physical inactivity and 
tobacco control. Work will continue, in 2015, 
in developing guidance for Member States in 
implementing each of the key interventions, based 
on international experience and best practice. 

Prevention and control of risk 
factors

Policy work on the shared risk factors for the 
main noncommunicable diseases was accelerated, 

particularly aiming at scaling up implementation 
of the proven cost-effective interventions (best 
buys) for prevention.

Tobacco control continues to face important 
challenges, particularly those posed by 
sociopolitical transition, the influence of the 
tobacco industry and the emergence of new 
products. The number of countries that are 
signatories to the first WHO protocol to the 
WHO Framework Convention on Tobacco 
Control (WHO FCTC) remains at eight. Political 
and technical support for the ratification of the 
WHO FCTC and protocol needs to be sustained. 
The Regional Office supported Member States in 
drafting two decisions of the Conference of Parties 
to the WHO FCTC, on control and prevention 
of waterpipe tobacco products and the global 
target on reduction of tobacco use, which will 
allow States Parties to report to the Conference 
on progress towards achieving the 30% reduction 
target by 2025. Following a regional consultation, 
national observatories to track tobacco 
advertising, promotion and sponsorship in drama 
are planned in three countries for 2015. Capacity-
building initiatives were supported in the area of 
tobacco taxation in several countries. A checklist 
is being developed in order to support countries 
in developing national legislation consistent with 
international obligations. A  regional package was 
developed for World No Tobacco Day, focusing on 
taxation, tobacco control, MPOWER measures, 
and the tobacco industry. 

Nutrition received sustained attention. The 
current salt intake in the Region averages more 
than 10 g per person per day, which is double the 
recommended level set by WHO (5 g per person 
per day). Technical guidance, based on in-depth 
review of evidence and international experience, 
was developed in the form of policy statements 
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also developed and will be implemented in 2015. 
WHO worked with global experts to develop a 
draft roadmap to counteract unregulated and 
unopposed marketing of unhealthy products. 

As reported in the previous section, a regional 
advisory committee was set up to support 
implementation of the regional call to action on 
physical activity and a training package is being 
developed on mass media and social marketing in 
regard to physical activity and healthy diet. 

Surveillance, monitoring and 
evaluation

The strategic priority is to strengthen countries’ 
capacities to implement and strengthen the WHO 
surveillance framework. The core indicators under 
the three components of the framework – tracking 
health risks and determinants, monitoring 

on reducing intake of fats and salt in countries. 
Kuwait and Qatar reduced salt content in bread 
by 20% in one year. The Islamic Republic of Iran 
established maximum salt levels for selected food 
items and also issued a decree to reduce transfat 
content to less than 2% in oil industry products. 
It reduced palm oil imports to 30% of total oil 
imports in 2014 and will further reduce it by 
15% in 2015. GCC countries are developing 
legislation to eliminate transfat in all locally 
produced or imported foods. Five countries 
now have food-based dietary guidelines, while a 
nutrition profiling model was developed and is 
being tested in seven countries, to help them to 
improve food labelling and promote healthy food.

The strategic priorities for WHO in the next 
biennium are to focus on helping countries 
to implement the policy statements, develop 
national action plans, review legislation and 
standards for food products that are high in 
fat and salt, promote research in reduction of 
salt and fat intake and set up regional nutrition 
profiling guidance. Training is being developed, 
in collaboration with the University of Liverpool, 
on the regulation of marketing of foods high in 
salt, sugar and fat. The aim is to enhance capacity 
in Member States for implementing the WHO 
recommendations on marketing of food and non-
alcoholic beverages to children.

An initiative to counter the unopposed marketing 
of unhealthy products, especially to children, 
was announced during the Regional Committee 
session and will be launched in 2015. Also in 
collaboration with the University of Liverpool, 
WHO is now mapping the progress of 15 countries 
in implementing the WHO recommendations on 
marketing of food and non-alcoholic beverages to 
children. A 3-day course to build legal capacity 
and advance action on the recommendations was 

The WHO Framework Convention on 
Tobacco Control

A landmark treaty 

The WHO Framework Convention on Tobacco 
Control (FCTC) is a landmark in global public 
health. It is a legally-binding treaty that commits 
its Parties to develop and implement a series of 
evidence-based tobacco control measures. 

The Convention is a legal instrument for 
international cooperation on tobacco control 
that seeks to protect present and future 
generations from the devastating health, 
social, environmental and economic consequences 
of tobacco use. It is WHO’s most important tobacco 
control tool. 

The WHO FCTC came into force on 27 February 
2005. It is one of the most widely embraced treaties 
in United Nations history with over 170 countries 
becoming Parties to the Convention covering 
nearly 90% of the world’s population. The Parties 
to the treaty include over 90% of the Member 
States of the WHO Eastern Mediterranean Region.

Contents of the Convention

Tobacco control-related technical measures 
contained in the WHO FCTC can be divided into 
demand and supply reduction measures. Demand 
reduction measures include price and tax measures 
and non-price measures such as:

 ▸ protection from exposure to tobacco smoke

 ▸ regulation of the contents of tobacco products

 ▸ regulation of tobacco product disclosures

 ▸ regulation of packaging and labelling of 
tobacco products

 ▸ education, communication, training and public 
awareness

 ▸ regulation of tobacco advertising, promotion 
and sponsorship

 ▸ measures concerning tobacco dependence and 
cessation.

Supply reduction measures outlined in the 
Convention include: 

 ▸ tackling illicit trade in tobacco products

 ▸ banning sale to and by minors

 ▸ provision of support for economically-viable 
alternatives.

There are also articles of the Convention relating 
to protection of the environment, questions of 
liability and mechanisms of scientific and technical 
cooperation and communication of information.

The WHO FCTC process

The Conference of the Parties (COP) is the governing 
body of the WHO FCTC and comprises all Parties to 
the Convention. It reviews implementation of the 
Convention. Observers, such as nongovernmental 
organizations, may also participate in the work of 
the COP. Regular sessions of the COP are held at 
two-year intervals. 

To promote effective implementation, the COP 
adopts protocols, annexes and amendments to 
the Convention. Subsidiary bodies, established by 
COP, have created guidelines in relation to various 
Articles of the Convention on how they should 
be implemented. Parties also have to periodically 
report to the COP on their efforts to comply with 
the Convention. This allows monitoring and review 
of the Convention’s implementation, as well as the 
sharing of experiences.

MPOWER

In 2008, WHO introduced the MPOWER package 
of tobacco control measures to help countries 
implement the FCTC. MPOWER is an acronym 
that stands for six key tobacco control measures, 
each corresponding to at least one provision of the 
treaty. They are:

 ▸ Monitor tobacco use and prevention policies

 ▸ Protect people from tobacco use
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Higher tobacco taxes = fewer smokers, 
less death and healthier communities.
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زيادة فرض الضرائب على التبغ 

يقلل من الطلب على التبغ

يعتبر فرض الضرائب من أكثر الطرق  =
فعالية للحد من استخدام التبغ. إذ يؤدي 
فرض المزيد من الضرائب على التبغ إلى 

رفع أسعار منتجاته، مما يؤدي إلى خفض 
استهلاكها، وزيادة أسعار التبغ يقلل تعاطي 

التبغ عن طريق صرف المستخدمين المحتملين 
عن البدء بتعاطيه، وتشجيع المستخدمين 

الحاليين على الإقلاع عنه، والمساعدة على 
منع عودة من أقلعوا عنه إليه.

المشكلة

زيادة استخدام التبغ في إقليم منظمة 
الصحة العالمية لشرق المتوسط

استهلاك التبغ آخذ في الازدياد في  =
العديد من بلدان الإقليم. ومن المتوقع أن 

تكون مصر وجمهورية إيران الإسلامية 
وباكستان من بين البلدان ذات الازدياد 
الأعلى، فيما يتعلق باستهلاك التبغ، في 
جميع أنحاء العالم في السنوات الأربعين 

المقبلة.

السجائر هي الشكل الأكثر انتشاراً  =
من بين الأشكال المعتادة للتبغ، ولكن هناك 

أشكالاً من التبغ غير السجائر تنتشر 
على نطاق واسع في الإقليم. فتعاطي تبغ 
الشيشة أو النرجيلة هو الأكثر شعبية في 

مصر والمملكة العربية السعودية، حيث تشير 
التقديرات إلى أن الشيشة تمثل أكثر من 

40% من سوق التبغ في جميع أنحاء العالم، 

أما التبغ غير القابل للتدخين فهو السائد في 
دول أخرى مثل أفغانستان وباكستان واليمن، 

واستعماله آخذ في الازدياد في بقية أرجاء 
الإقليم كذلك.

زيادة الضرائب على التبغ 

انخفاض أسعار التبغ والضرائب 
المفروضة عليه

ويحتل إقليم شرق المتوسط المرتبة الثانية  =
من بين أقاليم منظمة الصحة العالمية من 

حيث تدني متوسطات أسعار التبغ ومعدلات 
الضرائب )الشكل 1(. وتختلف كل من أسعار 
التبغ والضرائب المفروضة عليه، إذا حسبت 

على أنها نسبة من سعر البيع بالتجزئة، 
اختلافاً واسع النطاق في جميع أرجاء 

الإقليم.

ويفرض على العديد من أشكال التبغ  =
من غير السجائر في غالب الأحيان الحد 

الأدنى من الضرائب فقط أو لا تفرض عليها 
الضرائب على الإطلاق. فإذا ما تم تطبيق 
زيادة الضرائب على السجائر فقط، فقد 

يتحول المدخنون إلى أشكال أخرى من تعاطي 
التبغ، مثل الشيشة )النرجيلة( والتبغ غير 

القابل للتدخين.
الاتجار غير المشروع بمنتجات التبغ

يستهدف مهربو السجائر العديد من  =
بلدان الإقليم، والسجائر المهربة لا تخضع 

للضرائب، مما يقلل من تكلفتها. وعدم 
خضوع السجائر المهربة للضرائب يحرم 

الحكومات من عائدات الضرائب، ويقوض 
سياسات التسعير، ويكسر القيود القانونية، 

ويخرق اللوائح التنظيمية الصحية على 
التبغ. أما القضاء على الاتجار غير المشروع 

في التبغ في الإقليم فإنه سيؤدي إلى زيادة 
أسعار السجائر، وبالتالي تقليل الاستهلاك، 
وإنقاذ الأرواح، مع زيادة الإيرادات الضريبية 

للحكومة.

السياسة

زيادة الضرائب على التبغ

تساهم الضرائب التي تفرض على جميع  =
منتجات التبغ بشكل كبير في زيادة الأسعار. 

ولابد من أن تكون الضرائب كبيرة لتحقيق 
الزيادة في الأسعار المطلوبة.

تعزيز التعاون الإقليمي والدولي في وضع  =
السياسات الضريبية والحد من التجارة غير 

المشروعة في منتجات التبغ.
النتائج

تحسين الصحة العامة عن طريق الحد  =
من استخدام التبغ.

توليد الإيرادات الحكومية. =
سياسة أفضل

استخدام جزء من العائدات لتمويل  =
أنشطة مكافحة التبغ أو الأنشطة الأخرى 

المعززة للصحة لتحقيق تأثير أكبر على 
الصحة.

التأثير

ناس أكثر صحة

نقص الاستهلاك  =
إن الزيادة في الضرائب المفروضة على التبغ 

والتي تفضي إلى زيادة مقدارها 10% في 
أسعار التبغ تؤدي إلى خفض استهلاكه 

بنسبة 4% في البلدان ذات الدخل المرتفع إلى 
5% في البلدان المنخفضة والمتوسطة الدخل.

)) واستناداً إلى البيِّنات المستمدة من أكثر من 

100 دراسة، بما في ذلك تلك الدراسات التي 

أجريت في البلدان المنخفضة الدخل والبلدان 

المتوسطة الدخل، فإن أهم فرصة منفردة يمكن 

للحكومات الوطنية في جميع أنحاء العالم 

اغتنامها لكبح جماح الأمراض غير السارية هي 

 فرض ضرائب مرتفعة

على التبغ ((

 −  مجلة لانسيت: لجنة الاستثمار

في الصحة )2013(
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Augmentation des taxes sur le tabac

L’augmentation des 
taxes sur le tabac 
permet de réduire la 
demande de tabac

 = Les taxes constituent un des 
moyens les plus efficaces de réduire 
le tabagisme. En effet, des taxes sur 
le tabac plus élevées augmentent 
les prix du tabac, ce qui entraîne une 
baisse de la consommation. De plus, 
augmenter le prix du tabac permet de 
réduire le tabagisme en décourageant 
les consommateurs potentiels de 
commencer à fumer, en encourageant 
les consommateurs actuels à arrêter, 
et enfin en empêchant ceux qui ont 
arrêté de reprendre la consommation 
de tabac.

Problématique
Augmentation du tabagisme dans 
la Région OMS de la Méditerranée 
orientale

 = La consommation de tabac est en 
augmentation dans plusieurs pays 
de la Région. Dans les 40 prochaines 
années et à l’échelle mondiale, 
l’Égypte, la République islamique 
d’Iran et le Pakistan devraient 
figurer parmi les principaux pays où 
la consommation de tabac sera en 
augmentation.

 = Les cigarettes sont la forme la 
plus courante de tabac soumise à 
une réglementation ; cependant, 
d’autres formes de tabac existent 
également dans la Région. Le tabac 
de la pipe à eau est le plus populaire, 
et on estime que l’Arabie saoudite et 
l’Égypte représentent plus de 40 % 
du marché mondial. Le tabac sans 
fumée est répandu dans des pays 
comme l’Afghanistan, le Pakistan et le 
Yémen et sa consommation augmente 
également dans le reste de la Région. 

Faibles prix du tabac et des taxes sur 
le tabac

 = En comparaison avec les autres 
régions de l’OMS, la Région de la 
Méditerranée orientale vient en 
deuxième place en ce qui concerne 
le faible niveau en moyenne des 
prix du tabac et en troisième place 
pour le niveau moyen des droits 
d’accise (Fig.1). Les prix et les taxes, 
en proportion du prix de vente au 
détail sont très variables d’un pays à 
l’autre dans la Région.

 = Plusieurs formes de tabac autres 
que les cigarettes sont souvent très 
peu taxées ou ne le sont pas du tout. 
Si l’augmentation des taxes s’applique 
uniquement aux cigarettes, les 
fumeurs pourraient passer à d’autres 
formes de consommation de tabac, 
telles que la pipe à eau et le tabac sans 
fumée.

Commerce illicite des produits du 
tabac

 = Plusieurs pays de la Région 
sont la cible de contrebandiers 
de cigarettes. Les cigarettes de 
contrebande ne sont pas taxées 
et sont par conséquent moins 
chères. Elles empêchent les 
États de percevoir des recettes 
fiscales et réduisent l’efficacité 
de leurs politiques de tarification, 
des restrictions légales et des 
réglementations sanitaires sur le 
tabac. L’élimination du commerce 
illicite de tabac dans la Région 
entraînerait une augmentation des 
prix des cigarettes et permettrait ainsi 
la réduction de la consommation et de 
sauver des vies, tout en augmentant 
les recettes fiscales du gouvernement.

Politique

Augmenter les taxes sur le tabac

 = Imposer des taxes sur tous les 
produits du tabac afin d’augmenter les 
prix. Les taxes doivent être élevées si 
l’on veut parvenir à l’augmentation de 
prix souhaitée. 

 = Promouvoir la collaboration 
régionale et internationale en matière 
d’élaboration des politiques fiscales 
et de restrictions du commerce illicite 
des produits du tabac.

Résultats

 = Améliorer la santé publique en 
réduisant le tabagisme.

 = Engendrer des recettes publiques.

Une meilleure politique

 = Utiliser une partie des recettes 
pour financer la lutte antitabac ou 
d’autres activités de promotion de 
la santé en vue de réaliser un impact 
plus important sur la santé.
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Augmentation des 
taxes sur le tabac

« Des données factuelles 
issues de plus de 
100 études, notamment 
celles menées dans les 
pays à revenu faible et 
intermédiaire, indiquent 
que le fait de taxer 
lourdement le tabac 
constitue pour les 
gouvernements nationaux 
dans le monde entier une 
occasion unique majeure 
de maîtriser les maladies 
non transmissibles ».

- The Lancet Commission 
on Investing in Health 

(2013) [Commission sur 
l’investissement dans 
la santé de la revue 

spécialisée The Lancet]
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Raise taxes on tobacco

Increasing tobacco 
taxation reduces the 
demand for tobacco

 = Taxation is one of the most 
effective ways of reducing 
tobacco use. Higher tobacco 
taxes raise tobacco prices 
leading to reductions in tobacco 
consumption. Increasing the price 
of tobacco reduces tobacco use 
by discouraging initiation among 
potential users, encouraging 
current users to quit and helping 
to prevent relapse in those who 
have stopped.

The problem

Increasing tobacco use in the 
WHO Eastern Mediterranean 
Region

 = Tobacco consumption is 
increasing in many countries in 
the Region. Egypt, the Islamic 
Republic of Iran, and Pakistan are 
expected to be among the top 
growth countries, with respect to 
tobacco consumption, worldwide, 
in the next 40 years. 

 = Cigarettes are the most 
prevalent form of regulated 
tobacco, but other forms of 
tobacco are also prevalent in the 
Region. Waterpipe tobacco is 
the most popular, with Egypt and 
Saudi Arabia estimated to account 
for over 40% of the market 
worldwide. Smokeless tobacco 

Raise taxes on tobacco

is prevalent in countries such as 
Afghanistan, Pakistan and Yemen, 
with its use increasing in the rest 
of the Region as well.

Low tobacco prices and taxes 

 = Compared to other 
WHO regions, the Eastern 
Mediterranean Region has the 
second lowest average tobacco 
prices and third lowest average 
excise tax per pack (Fig. 1). Both 
prices and taxes as a proportion of 
the retail price vary widely across 
the Region. 

 = Many non-cigarette forms of 
tobacco are often only minimally 
taxed or are not covered by 
tobacco taxation at all. If tax 
increases are only applied to 
cigarettes, smokers may switch 
to other forms of tobacco use, 
such as waterpipe and smokeless 
tobacco. 

Illicit trade in tobacco products 

 = Many countries in the Region 
have been targeted by cigarette 
smugglers. Smuggled cigarettes 
are untaxed and therefore 
less expensive. They deprive 
governments of tax revenue, 
and undermine their pricing 
policies, legal restrictions and 
health regulations on tobacco. 
Eliminating the illicit trade in 
tobacco in the Region would 
increase cigarette prices and 
thereby reduce consumption 

and save lives, while increasing 
government tax revenues.

The policy

Raise tobacco taxes

 = Tax all tobacco products 
significantly to increase prices. 
Taxes need to be substantial to 
achieve the desired price increase.

 = Promote regional and 
international collaboration in tax 
policy-making and curbing illegal 
trade in tobacco products.

The results

 = Improve public health by 
reducing tobacco use.

 = Generate government revenue.

A better policy 

 = Use part of revenue to finance 
tobacco control or other health 
promoting activities to achieve a 
greater impact on health. 

 “On the basis of evidence 
from more than 100 
studies, including those 
undertaken in low-income 
and middle-income 
countries, the single most 
important opportunity 
for national governments 
worldwide to curb NCDs 
[noncommunicable 
diseases] is to tax tobacco 
heavily” 

–  The Lancet Commission on 
Investing in Health (2013)

Tobacco Tax

Raise 
Tobacco Tax

Lower 
Death and Disease

Death and Disease

Higher tobacco taxes = fewer smokers, 
less death and healthier communities.

WORLD NO TOBACCO DAY, 31 MAY
www.who.int/world-no-tobacco-day

Tobacco Tax

Raise 
Tobacco Tax

Lower 
Death and Disease

Death and Disease

Higher tobacco taxes = fewer smokers, 
less death and healthier communities.

WORLD NO TOBACCO DAY, 31 MAY
www.who.int/world-no-tobacco-daywww.emro.who.int/tfi

½ Fact sheets on tobacco control



35Noncommunicable diseases

outcomes (morbidity and cause specific mortality) 
and health systems capacity and response – 
have been integrated into the national health 
information framework endorsed by the Regional 
Committee at its 61st session. One priority for 
capacity building in surveillance is to establish a 
network of regional and international experts to 
support countries in implementing the framework 
as an integral part of their national health 
information systems. Working with the Eastern 
Mediterranean Public Health Network, a training 
workshop on surveillance for noncommunicable 
diseases was conducted for potential regional 
experts, following the development of a regional 
training package. This work will be followed up 
and strengthened in 2015.

In 2014 two countries (Kuwait and Pakistan) 
completed the STEPwise survey and six countries 
are moving forward in conducting their surveys 
(Djibouti, Jordan, Morocco, Somalia, Sudan 
and Tunisia). The Global Adult Tobacco Survey 
(GATS) was completed in Pakistan and Qatar, 
while Oman and Saudi Arabia are currently 
engaged in completing it. Five countries (Egypt, 
Iraq, Jordan, Sudan, and Yemen) completed the 
repeat rounds for the Global Youth Tobacco 
Survey (GYTS).

Analyses (SIM SMOKE) were conducted in 14 
countries, the results of which will allow them to 
predict the health impact of full implementation 
of the MPOWER measures in reducing tobacco 
use and achieving the target set out in the global 
monitoring framework for noncommunicable 
diseases.

In collaboration with the International Agency 
for Research on Cancer (IARC), the cancer 
registry was assessed in four countries, and 
national capacities to develop cancer registries 
were strengthened.

Health care

The key strategy to improve health care for people 
with the four main groups of noncommunicable 
diseases (cardiovascular disease, diabetes mellitus, 
chronic respiratory disease and cancer) is to 
integrate their management into primary health 
care. Special emphasis is placed on achieving the 
2025 global target 8 of 50% of eligible people 
receiving drug therapy and counselling (including 
glycaemic control) to prevent heart attacks 
and strokes and target 9 of 80% availability of 
the affordable basic technologies and essential 
medicines required. 

Based on an online survey conducted in 
2014/2015, only eight countries used a WHO-
recommended approach to identify patients at 
high risk for heart attack and stroke; only 60% of 
countries had included in their essential primary 
health care package a WHO-defined minimum 
set of seven medicines to reduce the risk of heart 
attack and stroke. The Regional Office has drafted 
a framework for strengthening the integration of 
the management of common noncommunicable 
diseases, with special focus on hypertension 
and diabetes into primary health care and is 
currently developing a package of tools to support 
implementation including feasible approaches to 
address the health system constraints.

Access to quality cancer treatment is a priority for 
the Region. Subsequent to an expert consultation 
on improving cancer care, a joint programme 
of work between WHO and the International 
Agency for Research on Cancer (IARC) was 
initiated in 2014. Work is in progress to develop 
regional policy options for practical approaches 
to strengthening cancer care, focusing on 
organization of care, essential medicines and 
technology, financing, monitoring and evaluation, 
and priority research areas.
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In the area of policy and legislation, only 55% of 
countries have policies that have been developed 
or updated in the past 5 years while only 5 
countries have legislation that was updated in 
the past 5 years. Technical support was therefore 
extended to countries to develop or update 
national mental health policies, strategies and 
legislation, in line with the global action plan and 
the United Nations Convention on the Rights of 
Persons with Disabilities.

WHO’s work in the Region is guided by the 
global action plan. The plan is comprehensive 
and covers the various dimensions of the mental 
health problem. For the plan to address the 
regional priorities, it was decided to focus, in our 
work with Member States and partners, on the 
development of a regional framework containing 

Managing noncommunicable diseases is a major 
challenge during emergencies and crises which 
unfortunately currently affect more than half of 
the countries of the region.  A regional situation 
analysis was conducted to assess challenges to the 
provision of essential care with a focus on countries 
affected by the Syrian crisis. In addition to the 
health system constraints which are exacerbated 
during crises, the lack of clear guidance and tools 
on improving access to life saving interventions 
including medicines and technologies is currently 
receiving the highest level of attention in WHO’s 
work in 2015 and beyond.  

Mental health and substance 
abuse

The huge magnitude of mental health and 
substance use disorders is receiving more attention 
as a public health problem following the adoption 
of the global action plan for mental health  
2013–2020 by the World Health Assembly. In the 
Region, a major impetus to raising the profile of 
mental health and substance abuse programmes 
has been provided by the number of countries 
experiencing complex emergency situations, 
driving up need and demand for mental health 
and psychosocial support services. All countries 
in the Region have made some progress towards 
the integration of mental health into primary 
care. However, irrespective of country grouping, 
huge treatment gaps remain, ranging from 76% 
to 85%. The ATLAS survey, completed in 2014 
to assess the capacities and resources available 
for mental health and substance abuse, helped 
identify the gaps in the areas of policy and 
legislation, service delivery, health promotion and 
disease prevention, and information, evidence 
and research.

½ Recent publications on mental health
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a set of evidence-based, high-impact strategies and 
interventions that are particularly relevant and 
can be feasibly implemented in the three groups 
of countries. The framework has been developed 
through intensive work with international and 
regional experts. It covers a set of evidence-based, 
high impact interventions in each of the four 
key components: governance, prevention and 
health promotion, health care and surveillance. 
The framework will be presented to the Regional 
Committee for consideration in October 2015.    

As mentioned above, a significant proportion 
of countries are experiencing humanitarian 
emergencies. This has led to increased rates of 
mental disorders and distress on the one hand 
and resulted in downgrading of available services 
on the other. Support to enhance the capacities 
of emergency responders to provide mental health 
and psychosocial support (MHPSS) was provided 

in coordination with other United Nations 
agencies and international nongovernmental 
organizations, specifically in countries affected by 
the Syrian and Iraq crises. Staff were recruited for 
MHPSS in Iraq and the Syrian Arab Republic. 
However, action is also needed is to strengthen 
MHPSS in other countries, including Libya and 
Yemen. 

Substance  abuse is of major concern in an 
increasing number of countries. In order to 
develop a coherent response to the issue of 
substance use in the Region, a framework for 
strengthening the public health response was 
developed in collaboration with other United 
Nations and regional stakeholders. The framework 
is supported by policy reviews which can help 
countries to articulate their position at the United 
Nations General Assembly special session on 
drugs in April 2016.  


