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Promoting health 
across the life 
course

The life course approach

Health is the outcome of all policies, including 
those related to social determinants of health, 

gender and equity, nutrition, injury prevention 
and disabilities. In 2015, WHO continued its 
efforts to protect and promote the health, safety 
and well-being of the population in the Region, 
across the life course. From conception to old age, 
diverse population health needs were addressed, 
while focusing on maternal and child health as a 
strategic priority.

Maternal, reproductive and 
child health 

Considerable progress was achieved towards 
Millennium Development Goals (MDGs) 4 
and 5 in the Eastern Mediterranean Region. 
Between 1990 and 2015, maternal mortality 
ratio decreased from 362 to 166 per 100 000 live 
births, and under-5 child mortality rate from 181 
to 91 per 1000 live births (see Fig. 1 and 2). Eight 
countries achieved MDG 4 and three achieved  
MDG 5. Following the regional initiative on 
saving the lives of mothers and children, launched 
in 2013, the reduction in maternal mortality ratio 
improved by 12 points from 42% (2012) to 54% 
(2015). 

The high levels of maternal, newborn and child 
mortality at regional level are mainly due to weak 
health systems. There are insufficient numbers 
of well trained human resources, essential drugs 

and commodities are often lacking or inadequate, 
referral systems do not function well and the 
quality of care for mothers and children at the 
referral hospitals is inadequate. Most national 
programmes do not target the main causes 
of maternal, neonatal, and child death by 
implementing the evidence-based, cost-effective 
and high impact interventions (best buys) that are 
available to them. Political will and commitment 
to maternal and child health need are not always 
translated into concrete action and financing 
mechanisms to ensure universal coverage with 
maternal and child health services are inadequate. 
The situation is most critical in the countries 
affected by political instability, social unrest, acute 
and chronic protracted crises. 

WHO maintained its support to reproductive, 
maternal, neonatal, child and adolescent health, 
with specific focus on addressing the main causes 
of maternal, neonatal, child deaths and targeting 
quality of care. The regional initiative on saving 
the lives of mothers and children continued to 
target the main challenges in countries with 
a high burden of maternal and child deaths, 
jointly with UNFPA and UNICEF, and in 
close collaboration with Member States and key 
stakeholders. Launching the maternal and child 
health acceleration plans strengthened national 
ownership and leadership towards achieving the 
MDG targets, and prepared the way for the new 
Sustainable Development Goals (SDGs). 

To ensure the implementation of the acceleration 
plans was of sufficient quality and to address 
the gaps identified through the regional surveys, 
special attention was given to health system-
related elements. These included access to and 
delivery of high impact interventions, the health 
workforce, assessment of quality and infection 
control services, and identifying knowledge 
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Fig. 1
Regional trend in maternal mortality, 1990–2015
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Source: Trends in maternal mortality: 1990–2015. Estimates by WHO, UNICEF, UNFPA, World Bank Group and the United 
Nations Population Division. Geneva: World Health Organization; 2015.
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Source: Levels and trends in child mortality. Report 2015. Estimates developed by the UN Inter-agency Group for Child Mortality 
Estimation. Geneva: World Health Organization; 2015.
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Regional trend in under-5 mortality and neonatal mortality 1990-2015
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Supporting countries in establishing and 
strengthening preconception care, as part of the 
continuum of care, is another priority that will 
further improve maternal, neonatal and child 
health outcomes in the Region. A meeting held 
with Member States, with support from UNFPA, 
UNICEF and international and regional 
experts, resulted in consensus on a set of core 
interventions, a regional operational framework 
and service delivery channels for preconception 
care. Further work was conducted during the 
year, which resulted in a regional package of 
evidence-based interventions and programmatic 
steps for promoting preconception care within 
countries. The package of preconception care is 
currently being integrated into a broader package 
that covers care during pregnancy and after birth 
with special focus on the prevention and care of 
common congenital disorders. 

Reproductive, maternal, neonatal and child health 
will continue to be a regional and national health 
priority in the post-2015 development agenda. 
WHO will focus on building capacity in countries 

gaps to be able to determine research priorities. 
Technical support to Member States was focused 
on building national capacity in strategic planning 
for the period 2016–2020 in line with the global 
strategy and the SDGs.

Priority was given to the adoption of key 
evidence-based, cost-effective and high impact 
interventions by all countries of the Region. At a 
meeting held jointly with UNFPA and UNICEF, 
national programme managers identified priority 
maternal, neonatal and child health and mental 
health interventions with high impact, focused on 
the health systems challenges to be addressed and 
determined strategic directions in preparation for 
the SDGs. The strategic directions are in line with 
the United Nations global strategy for women’s, 
children’s and adolescents’ health, endorsed by 
the UN General Assembly in September 2015. 
The following month, the Regional Committee 
(resolution EM/RC62/1) urged all Member 
States to develop or update national reproductive, 
maternal, neonatal, child health strategic plans in 
accordance with the global strategy. 

½½ Minister of Health Dr Ahmed El Saidi, WHO Director-General Dr Margaret Chan and Regional Director Dr Ala Alwan 
joined participants in a regional meeting to promote preconception care, Oman, March 2015 

Ph
ot

o:
 ©

W
H

O



26 The work of WHO in the Eastern Mediterranean Region
Annual report of the Regional Director 2015

to end preventable deaths among women, children 
and adolescents. Implementation of the United 
Nations global strategy on women’s, children’s 
and adolescents’ health and the SDGs will require 
integrated and multisectoral approaches backed 
by well defined targets and sustainable financing 
mechanisms 

Nutrition

The situation with regard to malnutrition in 
the Region has seen some general improvement 
since 1990 but the progress is insufficient and the 
situation remains very serious in many countries 
of the Region, including those suffering from 
major crises. Much more work is needed to ensure 
that all mothers and children in all countries are 
adequately nourished to maintain health and 
development. According to the latest data from 
WHO and other UN organizations, on average, 
the prevalence of undernourishment in the Region 
decreased from 22.1% in 1990 to 13.7% in 2014. 
Since 1990, 13 out of 22 countries of the Region 
have reached MDG 1 with regard to halving the 
proportion of people who suffer from hunger. 
The estimated prevalence of children under 5 
years of age affected by stunting was reduced from 
39.8% in 1990 to 16.9% in 2014 as a result of 
economic and social development, especially in 
high- and middle-income countries, while the 
estimated prevalence of wasting increased from 
9.6% in 1991 to 10.1 % in 2011, due to natural 
and manmade disasters and political instability in 
Afghanistan, Djibouti, Iraq, Pakistan, Somalia, 
Syrian Arab Republic and Yemen.

In 2015, a regional roadmap was developed for 
countries to implement the global targets set by 
the World Health Assembly in 2012 and the 
recommendations of the Second International 
Conference on Nutrition (ICN-2). National 
strategies and/or national action plans for post-

2015 were developed by most countries of the 
Region. 

The regional policy statement on the urgent 
need to fully implement the International Code 
of Marketing of Breast Milk Substitutes was 
promoted. Most countries in emergency situations 
expanded the number of nutrition stabilization 
centres for treatment of severe and complex cases 
of malnutrition. Supplementation and food 
fortification with essential micronutrients are 
provided in almost all countries.

The Region continues to face major challenges in 
tackling nutrition issues. These include the lack 
of quality nutrition data and indicators, as well as 
of national capacity to support countries in data 
collection and analysis, and the need for effective 
nutrition surveillance and a monitoring and 
evaluation system to enable policy-making and 
programme implementation. Finally, the demand 
for action to address malnutrition is high, while 
the financial resources to do so are limited. 

�	 Technical guidance on nutrition

ة لتنفيذ المدونة الدولية لقواعد تسويق  الحاجة الُملحَّ
بدائل لبن الأم وقرارات جمعية الصحة العالمية ذات 

الصلة تنفيذاً كاملا

الهدف من السياسة
تحثّ منظمة الصحة العالمية الدول الأعضاء على تنفيذ جميع نصوص المدونة الدولية لقواعد تسويق بدائل لبن الأم1، وما تلتها من 
التدابير  القوانين الوطنية أو التشريعات أو غيرها من  العالمية ذات الصلة، بوسائل منها إعداد وسَن وتنفيذ  قرارات جمعية الصحة 
الملائمة التي تغطي جميع البنود المنصوص عليها في المدونة، وتكثيف الجهود الرامية إلى رَصْد تنفيذ المدونة وإنفاذها. ولم يُقِرّ سوى عدد 
قليل من البلدان قانوناً لتنفيذ المدونة ورصْد تنفيذها؛ وهذه البلدان هي: الأردن، وأفغانستان، والبحرين، وتونس، وجمهورية إيران 
الإسلامية، وعُمان، والأرض الفلسطينية المحتلة. ولا تزال هناك بلدان أخرى في المراحل الأولية لصياغة تدابير وطنية لهذا الغرَض، 
ذ بعض التدابير تنفيذاً جزئياً، بينما لم يكَد بعض البلدان يبدأ. وسوف يدعم التنفيذ الكامل للمدونة تحقيق الهدف الذي حددته  أو تُنفِّ
جمعية الصحة العالمية والمتمثِّل في الاقتصار على الرضاعة الطبيعية في تغذية 50% على الأقل من الأطفال في الشهور الست الأولى من 

أعمارهم بحلول 22025.

المنتجات التي تشملها المدونة
وتسري المدونة الدولية لقواعد تسويق بدائل لبن الأم على تسويق المنتجات التالية والممارسات المرتبطة بتسويقها؛ وهذه المنتجات هي: 
ع، ومنتجات الألبان الأخرى، والأغذية والمشروبات بما في ذلك الأغذية التكميلية التي تُعطَى  بدائل لبن الأم، بما في ذلك أغذية الرُضَّ
بالزجاجة، لدى تسويقها أو عرضها على أي نحو آخر باعتبارها مناسبة كبديل جزئي أو كلي للرضاعة الطبيعية، وكذلك زجاجات 

وحلمات الإرضاع. كما تسري أيضاً على جودة هذه المنتجات وتوافرها، وكذلك على المعلومات الخاصة باستخدامها.

الأساس المنطقي
ع طيلة الشهور الست الأولى من حياتهم. ومع  وتوصِ منظمة الصحة العالمية بالاقتصار على الرضاعة الطبيعية في تغذية جميع الرُضَّ
على  يحصل  فلا  المتوسط3.  شرق  إقليم  في  ع  الرُضَّ من  فقط   %35 تغذية  في  يُراعَى  الطبيعية  الرضاعة  على  الاقتصار  أن  ر  يُقدَّ ذلك، 
الرغم من توصية جمعية الصحة  23 شهراً، على  20 إلى  الذين تتراوح أعمارهم بين  الطبيعية سوى نصف الأطفال تقريباً  الرضاعة 
العالمية بمواصلة الرضاعة الطبيعية حتى يُكمِل الأطفال عامهم الثاني وبعده. وبحسب تقارير التسويق العالمية، تتجاوز السوق العالمية 
لبدائل لبن الأم 31 مليار دولار سنوياً. ومن الُمتوقَّع أن تشهد هذه السوق معدّلات نمو من رقمين في العديد من الأقاليم لتصل إلى 
38.7 مليار دولار أمريكي بحلول 2015. وتزداد حدة الضغوط لزيادة الحصة السوقية لهذه المنتجات. وقد أظهرَت الدراسات أن 

للرضاعة الطبيعية، إلى جانب فوائدها الصحية، مردوداً عالياً مقارنة بتكلفتها.5،4 

1 انظر القرار ج ص ع 34-22.

 http://www.who.int/nutrition/topics/nutrition_globaltargets2025/en/indexhtml 6-65 2 انظر القرار ج ص ع

3 الإحصاءات الصحية العالمية 2013. جنيف، منظمة الصحة العالمية، 2013

 Postnatal care: Routine postnatal care of women and their babies. Costing report: Implementing NICE guidance in England. 4

.)London. National Institute for Health and Clinical Excellence, 2006 )NICE clinical guideline no. 37 
.Available at http://guidance.nice.org.uk/CG37/CostingReport/doc/English

 Batrick M, Reinhold A. The burden of suboptimal breastfeeding in the United States: a pediatric cost analysis. Pediatrics, 5

2010, 125:e1048-56

Nécessité urgente d’appliquer intégralement le 
Code international de commercialisation des 
substituts du lait maternel et les résolutions de 
l’Assemblée mondiale de la Santé y afférentes

Objectif de la déclaration de principe

Il est instamment demandé aux États Membres d’appliquer intégralement le Code international de 
commercialisation des substituts du lait maternel1 et les résolutions ultérieures de l’Assemblée mondiale 
de la Santé y afférentes en élaborant, en adoptant et en faisant respecter, à l’échelle nationale, une 
législation, une réglementation ou d’autres mesures appropriées couvrant l’ensemble des dispositions 
du Code, ainsi qu’en renforçant les efforts visant à contrôler l’observation du Code et assurer son 
application. Seuls quelques pays ont adopté une loi sur la mise en oeuvre du Code et le contrôle de son 
application. Il s’agit de l’Afghanistan, de Bahreïn, de la République islamique d’Iran, de la Jordanie, 
d’Oman, du territoire palestinien occupé et de la Tunisie. Certains pays n’en sont qu’aux étapes 
préliminaires de l’élaboration de mesures nationales en la matière ou mettent en oeuvre partiellement 
certaines mesures, tandis que d’autres ont à peine commencé. Une mise en oeuvre complète pourrait 
permettre d’atteindre la cible fixée par l’Assemblée mondiale de la Santé, qui prévoit de porter le taux 
d’allaitement exclusif au sein pendant les six premiers mois de vie à 50% au moins d’ici 2025.2

Produits concernés par le Code

Le Code s’applique à la commercialisation des produits mentionnés ci-après, et aux pratiques y 
afférentes : substituts du lait maternel, y compris les préparations pour nourrissons ; autres produits 
lactés ; aliments et boissons, y compris les aliments de complément donnés au biberon, quand ils sont 
commercialisés ou présentés de toute autre manière comme appropriés, avec ou sans modification, 
pour remplacer partiellement ou totalement le lait maternel ; biberons et tétines. Le Code s’applique 
aussi à la qualité et à la disponibilité de ces produits et à l’information concernant leur utilisation.

Justification

L’OMS recommande que tous les nourrissons soient exclusivement allaités au sein au cours des six 
premiers mois de vie. On estime cependant que c’est le cas pour seulement 35 % des nourrissons dans la 
Région de la Méditerranée orientale.3 Seulement près de la moitié des enfants âgés de 20 à 23 mois sont 
allaités au sein, et ce bien que l’Assemblée mondiale de la Santé recommande de poursuivre l’allaitement 
exclusif au sein jusqu’à 2 ans ou au-delà. Selon des rapports d’activité commerciale, à l’échelle mondiale, 
le marché des substituts du lait maternel dépasse les 31 milliards de dollars US par an. On prévoit une 

1 Voir résolution WHA34.22.
2 Voir résolution WHA65.6 http://www.who.int/nutrition/topics/nutrition_globaltargets2025/fr/
3 Statistiques sanitaires mondiales 2013. Genève, Organisation mondiale de la Santé, 2013.

The urgent need to fully implement the 
International Code of Marketing of Breast-milk 
Substitutes and relevant WHA resolutions

Policy goal

Member States are urged to implement in its entirety the International Code of Marketing of Breast-
Milk Substitutes1 and subsequent relevant World Health Assembly resolutions by developing, enacting 
and enforcing a national law, regulations or other appropriate measures covering all provisions in 
the Code, and scaling up efforts to monitor and enforce its implementation. Only a few countries 
have adopted a law for the implementation and monitoring of the Code and its application, namely 
Afghanistan, Bahrain, Islamic Republic of Iran, Jordan, Oman and Tunisia as well as the occupied 
Palestinian territory. Others are only in the preliminary stages of drafting national measures for 
this purpose, or are partially implementing some measures, while some have hardly begun. Full 
implementation would support the achievement of the World Health Assembly target of having at 
least 50% of children exclusively breastfed in the first 6 months by 2025.2

Products covered by the code

The Code applies to the marketing, and related practices, of the following products: breast-milk 
substitutes, including infant formula; other milk products; foods and beverages, including bottle-
fed complementary foods, when marketed or otherwise represented to be suitable, with or without 
modification, for use as a partial or total replacement of breast-milk; feeding bottles and teats. It also 
applies to their quality and availability, and to information concerning their use.

Rationale

WHO recommends that all infants should be exclusively breastfed for the first 6 months. However, it is 
estimated that this practice is followed for only 35% of infants in the Eastern Mediterranean Region.3 
Only about half of children aged 20–23 months are breastfed despite the recommendation that 
breastfeeding continue for up to 2 years of age or beyond. The global breast-milk substitutes market 
exceeds US$ 31 billion per annum, according to global marketing reports. Double-digit growth is 
forecast for several regions up to US$ 38.7 billion by 2015. The pressure to increase market share is 
intense. In addition to the health benefits studies have shown a considerable cost benefit.4,5

1 See resolution WHA34.22.
2 See resolution WHA65.6 http://www.who.int/nutrition/topics/nutrition_globaltargets2025/en/index.html
3 World health statistics 2013. Geneva, World Health Organization, 2013.
4 Postnatal care: Routine postnatal care of women and their babies. Costing report: Implementing NICE guidance in England. 
London. National Institute for Health and Clinical Excellence, 2006 (NICE clinical guideline no. 37). Available at http://
guidance.nice.org.uk/CG37/CostingReport/doc/English.
5 Bartick M, Reinhold A. The burden of suboptimal breastfeeding in the United States: a pediatric cost analysis. Pediatrics, 
2010, 125:e1048–56.
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The Regional Office is working with countries 
to develop a regional framework to scale up 
action on nutrition, with focus on cost-effective 
interventions. Technical support is being 
provided to countries to establish national targets 
and monitor national action plans, promote 
interagency and multisectoral coordination, 
promote a healthy diet, as well as food and 
nutrition security, at national and regional levels, 
and introduce and apply innovative approaches 
for delivering effective nutrition actions, including 
implementation of food standards and WHO 
guidelines.

Health of special groups 

The situation prevailing in several countries is 
exposing the life and well-being of many older 
persons and schoolchildren to various levels of 
risk, and their unmet needs and health status 
should be of great concern in the provision of 
health support during emergencies. Despite this, 
the health programmes concerned with these 
special groups face strong competition from many 
other priorities. 

Nevertheless, several countries were active in 
reviewing the draft world report on ageing and 
health and providing case studies, as well as the 
draft global strategy and action plan on ageing 
and health. The regional launch of the world 
report was organized in collaboration with 
Sharjah Health Authority, United Arab Emirates, 
during the celebration of the International Day of 
Older Persons (1 October). The city of Sharjah is 
heading firmly towards being an age-friendly city. 
Several countries continued activities to build 
capacity and multisectoral collaboration in ageing 
and health. 

Focusing on the school setting as an important 
entry point for health promotion throughout 
the life course, the active role of countries in 
institutionalization of the Global School Health 
Initiative was reviewed in a consultation for 
developing updated and evidence-based criteria 
and an executive framework for health promoting 
schools. The plan is to continue this work in 
2016 and to launch the new criteria in a special 
initiative on health-promoting schools in 2017. 

One of the important steps in the way forward 
is to put the unmet needs of older persons and 
schoolchildren at the centre of relief efforts and 
programmes in countries in emergency situations. 

Violence, injuries and 
disabilities

In 2015 WHO published the Global status report 
on road safety 2015, which presented the most 
recent data from countries across the world, 
including the Eastern Mediterranean Region. The 
report showed that road traffic injury continues 
to be a grave concern in the Region despite the 
decrease in the regional road traffic fatality rate 
from 21.3 to 19.9 per 100 000 population between 
2010 and 2013. This fatality rate remains higher 
than the global rate, and still puts the Eastern 
Mediterranean among the WHO regions with 
highest fatality rates. The vast majority of deaths 
occur in the middle-income countries. The overall 
death rate in the high-income countries exceeds 
that of the less affluent countries and is more than 
double the rate of other high-income countries in 
the world. Despite the gravity of the issue, serious 
gaps persist in the comprehensive implementation 
of proven cost-effective interventions based on 
a whole safe system approach. Some aspects of 
these interventions have been implemented in 
most countries in the Region. However they have 
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not been implemented as a package that covers 
all essential elements, which seriously affects their 
effectiveness. 

In addition, 2015 marked the mid-point in the 
Decade of Action for Road Safety 2011–2020 
and two road safety-related targets were included 
in the SDGs. The Brasilia Declaration on Road 
Safety was endorsed by the Second Global 
High-level Conference on Road Safety, held in 
November 2015. This Declaration describes the 
global roadmap towards achieving the targets of 
the Decade of Action and the SDGs, which can 
only be achieved through concerted efforts across 
all countries.

WHO continued its efforts on different aspects 
of road traffic injury prevention and control from 
data to care. A standardized methodology for 
estimation of the cost of road traffic injuries was 
developed and piloted in the Islamic Republic of 
Iran. The regional instrument to profile trauma 
care systems was finalized based on piloting in 
Djibouti, Islamic Republic of Iran and Pakistan. 
A report documenting the exercise was prepared 
and peer-reviewed for publication; it recommends 
actions to address existing gaps and will pave 
the way for expansion of the exercise to other 
countries. A more comprehensive exercise for 
strengthening trauma care services was also done 
in Iraq. 

A regional high-level ministerial meeting on road 
safety is planned for 2017, to increase political 
commitment and to agree on concrete actions 
for accelerated progress in the second half of 
the Decade of Action. In preparation, an expert 
consultation was held in January 2016 to review 
an in-depth analysis of the current burden road 
traffic injuries and related risk factors in the 
Region prepared by WHO with Johns Hopkins 

Bloomberg School of Public Health. Based on this 
analysis, experts will provide their views on the 
development of a specific framework for action at 
country level. This will guide the development of 
a resource document for the ministerial meeting 
outlining packages of essential cost-effective 
interventions for the three groups of countries 
in the Region, building on WHO related work, 
and taking into consideration recent global and 
regional developments.

In terms of child injury prevention, a literature 
review on child injuries in the Region was done. 
Based on this, the regional strategic framework 
for child and adolescent injury prevention was 
updated and finalized. 

In the area of violence prevention, the Global status 
report on violence prevention 2014, in which 16 
countries of the Region participated, revealed that 
the Region’s low- and middle-income countries 

�	 Technical guidance on road safety
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المصدر: منظمة الصحة العالمية، التقديرات الصحية العالمية، 2014

مقدمة

يأتي تنظيم أسبوع الأمم المتحدة العالمي الثالث للسلامة على الطرق، 
10-4 أيار/مايو 2015، بناءً على طلب الجمعية العامة للأمم المتحدة 

في عام 2014 بموجب قرارها A/68/L.40 بشأن تحسين السلامة 
على الطرق في العالم، ويركز الأسبوع العالمي هذا العام على موضوع 

»الأطفال والسلامة المرورية« بهدف جذب الاهتمام لقضية توفير 
الحماية للأطفال على الطرق وتعزيز الجهود الرامية لتحقيق هذه الغاية.

ويمثل أسبوع الأمم المتحدة العالمي للسلامة على الطرق فرصة 
فريدة للدعوة لتحسين السلامة على الطرق وتجديد الالتزام ببذل 

كافة الجهود على كافة الأصعدة في سبيل إنقاذ حياة الآلاف من 
الأشخاص. ويعد هذا الأسبوع أحد أهم الفعاليات التي تُنظَّم في 

إطار عقد العمل من أجل السلامة على الطرق 2011-2020، إذ 
يسهم في تحقيق الهدف العالمي لعقد العمل المتمثل في إنقاذ 5 ملايين 

شخص حول العالم.

حقائق من إقليم شرق المتوسط

تودي التصادمات على الطرق بحياة 300 186 طفل سنوياً، منها 
623 26 )حوالي 14%( في إقليم شرق المتوسط. ويقع 66.8% من هذه 

الوفيات بين الذكور. من هنا، تُعد الإصابات الناجمة عن تصادمات 
الطرق ضمن أهم أسباب الوفاة في الإقليم بين الأطفال والشباب 

الذين تزيد أعمارهم على خمس سنوات. ويقصد بالطفل في هذا 
السياق الشخص الذي لم يتجاوز سن الثامنة عشر بحسب تعريف 

اتفاقية حقوق الطفل.

الأطفال والسلامة على الطرق
 أسبوع الأمم المتحدة العالمي الثالث للسلامة على الطرق

في إقليم شرق المتوسط
من 4 إلى 10 أيار/مايو 2015

ما الذي يجعل الأطفال شديدي التعرض للتصادمات 

على الطرق؟

• صغر البنية الجسمانية للأطفال وعدم اكتمال نموهم 	

دراكي والاجتماعي. ي والاإ
البد�ن

• قد يصعب على الاأطفال رؤية المركبات من حولهم، كما 	

هم من المارة رؤيتهم.  يصعب على سائقي المركبات وغ�ي

• ي تصادم على الطريق، فإنهم 	
عندما يصاب الاأطفال �ن

ة بالرأس مقارنة بالكبار  صابات خط�ي يكونون أك�ث عرضة لاإ

نظراً ضعف عظام رؤوسهم. 

• ي تفس�ي مختلف 	
قد يواجه الاأطفال الصغار صعوبة �ن

ي يسمعونها، مما قد 
ي يرونها والاأصوات ال�ت

المشاهد ال�ت

يؤثر على تقديرهم لمدى قرب المركبات المتحركة وسرعتها 

واتجاهها. 

• ن ويكون مدى الانتباه 	 قد يكون الاأطفال الصغار مندفع�ي

ي التعامل 
ي أنهم يواجهون مشقة �ن

، بما يع�ن لديهم قص�ي

ي نفس الوقت. 
مع أك�ث من تحدٍ �ن

• مع نمو الاأطفال وبلوغهم مرحلة المراهقة يصبحون أك�ث 	

إقبالاً على المخاطر، مما يهدد سلمتهم على الطرق.

Children and Road Safety 
Third United Nations Global Road Safety Week 

in the Eastern Mediterranean 
4–10 May 2015

Introduction

The third UN Global Road Safety Week, 4–10 
May 2015, was requested by the United Nations 
General Assembly in 2014 in resolution A/68/L.40 on 
improving global road safety. The theme of the Week 
is “Children and road safety”, with the aim of drawing 
attention to the issue of protection of children on the 
roads and strengthening efforts to this end.

The UN Global Road Safety Week provides a unique 
opportunity to advocate for improved safety on 
the roads and to renew commitment and efforts at 
all levels, in order to help save thousands of lives. 
A milestone event organized within the Decade 
of Action for Road Safety 2011–2020, the week 
contributes to achievement of the global decade goal 
of saving 5 million lives across the world. 

Facts from the Eastern Mediterranean 
Region

Of the 186 300 annual global road traffic deaths 
among children, 26 623 (about 14%) occur in the 
Eastern Mediterranean Region. Males account for 
66.8% of these deaths. Road traffic injury ranks 
among the top regional causes of death for children 
and young people over the age of 5 years. A child is 
someone under the age of 18 years as defined by the 
Convention on the Rights of the Child.

Contrary to the global trend, road traffic injuries and related deaths among children pose a serious problem for 
all countries in the Eastern Mediterranean Region, regardless of their level of income. 

Why are children so vulnerable to traffic?

•	 Children	have	small	stature	and	limited	
physical,	cognitive	and	social	development.

•	 It	can	be	difficult	for	children	to	see	surrounding	
traffic	and	for	drivers	and	others	to	see	them.	

•	 If	involved	in	a	road	traffic	crash,	children’s	
softer	heads	make	them	more	susceptible	to	
serious	head	injury	than	adults.	

•	 Younger	children	may	have	difficulties	
interpreting	various	sights	and	sounds,	which	
may	impact	on	their	judgment	regarding	the	
proximity,	speed	and	direction	of	moving	
vehicles.	

•	 Younger	children	may	be	impulsive,	and	their	
short	attention	spans	mean	that	they	struggle	
to	cope	with	more	than	one	challenge	at	a	time.	

•	 As	children	grow	into	adolescents,	they	become	
especially	prone	to	take	risks,	compromising	
their	safety	on	the	road.

Regional variation in road traffic death rates (per 100 000 population) of children under 18 years of 
age, worldwide, 2012
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World
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LMIC:	low-	and	middle	income	countries;	HIC:		high-income	countries

Source:	World	Health	Organization,	Global	Health	Estimates,	2014
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rank third (7 per 100 000 population) in terms 
of homicide rate, among similar countries in all 
WHO regions. Many of the surveyed prevention 
strategies are available in participating countries 
of the Region. However their implementation 
has not been evaluated. A regional consultation 
was organized to review the draft global action 
plan for strengthening the health system’s role in 
addressing interpersonal violence, in particular 
against women and girls, and against children, 
to ensure that regional and country perspectives 
were reflected in the final version. Prior to 
the consultation, a preparatory coordination 
meeting was held with concerned United Nations 
agencies and the League of Arab States to initiate 
discussion on a sustainable regional inter-agency 
coordination mechanism for the implementation 
of the plan. 

A number of major challenges confront effective 
violence and injury prevention and control. 
Declared political commitment is not always 
translated into sufficient action at country level. 
Enforcement, implementation and evaluation 
of policy and legislative frameworks are weak. 
Coordination and multisectoral action remain 
insufficient. Furthermore the adoption of a whole 
safe system approach is inadequate, with more 
focus needed on individual behaviour issues. In 
the area of disability, several countries developed 
national disability strategies and action plans. 
Thirteen countries participated in the global 
survey on developing the WHO priority list of 
assistive products. The subject will be discussed 
during the forthcoming session of the Regional 
Committee. 

WHO continued to support countries in the 
prevention and management of avoidable 

blindness in line with WHO’s global initiative 
VISION 2020: The Right to Sight. Primary 
eye care activities are being integrated into the 
primary health care system in some countries and 
this is contributing to the decline in vision loss 
and visual impairment through early case finding, 
referral and eye health education. However, 
despite the the considerable burden of visual 
impairment in many countries of the Region and 
the increase in potentially blinding age-related 
eye diseases as people live longer, investment in 
blindness prevention remains low. Reaching the 
goal of eliminating avoidable blindness by 2020 
will depend on the ability of health systems to 
scale up efforts 

�	 Fact sheets on interpersonal 
violence prevention

 

المقدمة
وبرنامج  العالمية  الصحة  منظمة  بين  بالمشاركة  العنف  من  الوقاية  وضع  عن   2014 لعام  العالمي  التقرير  نُشِ 
الأولى على  للمرة  التقرير،  ويتضمن  والجريمة.  بالمخدرات  المعني  المتحدة  الأمم  الإنمائي ومكتب  المتحدة  الأمم 
الإطلاق، تقييمًا للجهود المبذولة على الصعيدين الوطني والعالمي، وفي أقاليم منظمة الصحة المنظمة، ومنها إقليم 
شرق المتوسط، للتصدي لظاهرة العنف بين الأفراد. ويشمل العنف بين الأفراد إساءة معاملة الأطفال، وعنف 
الشباب، وعنف العشير1، والعنف الجنسي، وإساءة معاملة المسنين. ويعد العنف بين الأفراد عامل خطر يسبب 
مشاكل صحية واجتماعية طيلة العمر، ويمكن التنبؤ به والوقاية منه، وتقع مسؤولية التصدي له بوضوح على عاتق 

الحكومات الوطنية.

والصحة  العنف  العالمي حول  التقرير  توصيات  تنفيذ  البلدان في  أحرزته  الذي  التقدم  تقييم  إلى  التقرير  ويهدف 
2002 )الإطار 1( وقرار جمعية الصحة العالمية ج ص ع 56-24 ذي الصلة، والذي يشجع الدول الأعضاء على 
النظر في تبني توصيات التقرير العالمي حول العنف والصحة، وإعداد تقاريرها الخاصة حول الوقاية من العنف 
بتناول المشكلة وعوامل الخطر والجهود المبذولة حالياً للوقاية منه والإجراءات المتخذة مستقبلًا من أجل تحسين 
الاستجابة له من مختلف القطاعات. وطالب التقرير المنظمة أيضاً بتعزيز البحوث بهدف دعم الأساليب المسندة 

بالبيِّنات المتَّبعة في الوقاية من العنف والتخفيف من حدة العواقب المترتبة عليه. 

وتتمثل أهداف التقرير العالمي لعام 2014 عن وضع الوقاية من العنف في الآتي:

y  وصف وضع مشكلة العنف بين الأفراد على نطاق العالم ومدى اضطلاع البلدان بجمع البيانات المتعلقة بالعنف
المميت وغير المميت لتوجيه التخطيط واتخاذ الإجراءات؛ 

الوقاية من العنف بين الأفراد في إقليم شرق المتوسط: 
وضع  عن   2014 لعام  العالمي  التقرير  من  حقائق 

الوقاية من العنف

 برنامج الأمم 
المتحدة الإنمائي

1 وفقاً لمنظمة الصحة العالمية، يشير مصطلح عنف العشير إلى السلوك الذي يتبعه العشير الحميم أو العشير السابق والذي يسبب أذى بدنياً وجنسياً 

Introductionونفسياً، بما في ذلك الاعتداء البدني والإكراه الجنسي والإيذاء النفسي والسلوكيات الُمسيطرة.
Le Rapport de situation 2014 sur la prévention de la violence dans le monde est publié conjointement par 
l’Organisation mondiale de la Santé (OMS), le Programme des Nations Unies pour le développement (PNUD) 
et l’Office des Nations Unies contre la drogue et le crime (ONUDC). Pour la première fois, il évalue 
l’action entreprise au niveau national, à l’échelle mondiale et par les régions de l’OMS, notamment par 
la Région de la Méditerranée orientale, pour remédier à la violence interpersonnelle. Ce terme désigne la 
maltraitance des enfants, la violence des jeunes, la violence exercée par le partenaire intime1, la violence 
sexuelle et la maltraitance des personnes âgées. La violence interpersonnelle est un facteur de risque 
pour les problèmes de santé et les problèmes sociaux tout au long de la vie. Elle est à la fois prévisible 
et évitable, et les gouvernements nationaux ont sans aucun doute la responsabilité de s’attaquer à ce 
problème.

Ce rapport a pour objectif d’évaluer les progrès effectués par les pays dans la mise en œuvre des 
recommandations du Rapport mondial sur la violence et la santé (2002) (encadré 1) et de la résolution 
correspondante de l’Assemblée mondiale de la Santé WHA56.24. Cette dernière encourageait les États 
Membres à envisager l’adoption des recommandations du Rapport mondial sur la violence et la santé 
et à préparer leurs propres rapports sur la prévention de la violence en abordant l’étendue du problème, 
les facteurs de risque, les actions de prévention existantes et les actions futures visant à renforcer une 
réponse multisectorielle. Ce rapport demandait également à l’OMS de promouvoir la recherche afin 
de soutenir des approches reposant sur des données probantes pour la prévention de la violence et 
l’atténuation de ses conséquences.

Prévention de la violence interpersonnelle 
dans la Région de la Méditerranée orientale : 
Extrait du Rapport de situation 2014 sur la 
prévention de la violence dans le monde

1 Selon l’OMS, on entend par violence d’un partenaire intime, tout comportement qui, dans le cadre d’une relation 
intime (partenaire ou ex-partenaire), cause un préjudice d’ordre physique, sexuel ou psychologique, notamment les actes 
d’agression physique, les relations sexuelles forcées, la violence psychologique et tout autre acte de domination. 
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Interpersonal violence prevention in 
the Eastern Mediterranean Region:
Facts from the Global status report on 
violence prevention 2014

Introduction
The Global status report on violence prevention 2014 is jointly published by the World Health 
Organization (WHO), the United Nations Development Programme (UNDP) and the United Nations 
Office on Drugs and Crime (UNODC). For the first time ever, it assesses national efforts, globally and 
by WHO regions, including the Eastern Mediterranean Region, to address interpersonal violence. 
Interpersonal violence includes child maltreatment, youth violence, intimate partner violence1, 
sexual violence and elder abuse. Interpersonal violence is a risk factor for lifelong health and social 
problems. It is both predictable and preventable and responsibility for addressing it rests clearly with 
national governments.

The report aims to assess countries’ progress in implementing the recommendations of the 2002 
World report on violence and health (Box 1) and the related World Health Assembly resolution 
WHA56.24. The resolution encouraged Member States to consider adopting the recommendations 
of the World report on violence and health and to prepare their own reports on violence prevention 
addressing the magnitude of the problem, the risk factors, existing prevention efforts and future 
action enhancing a multisectoral response. It also requested WHO to promote research to support 
evidence-based approaches for the prevention of violence and the mitigation of its consequences.

1 According to WHO, intimate partner violence refers to behaviour by an intimate partner or ex-partner that causes 
physical, sexual or psychological harm, including physical aggression, sexual coercion, psychological abuse and 
controlling behaviours. 
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Health education and 
promotion

In 2015, WHO focused on building capacity 
in the development of multisectoral national 
plans of action on physical activity and of social 
marketing and mass media campaign plans. 
In partnership with the WHO Collaborating 
Centre on Physical Activity, Nutrition and 
Obesity, Sydney, Australia, a training package was 
developed on mass media and social marketing to 
support countries in implementation of the best 
buys related to promoting physical activity and 
healthy diet. Participants from both health and 
non-health sectors worked together to develop 
provisional social marketing and mass media 
plans which will be launched in 2016.

A toolkit was developed to guide the inclusion of 
physical activity in primary health care. The toolkit 
was developed through a systematic review and 
meta-analysis, which showed that primary health 
care is instrumental in promoting physical activity 
and thus it is crucial to ensure that primary health 
care services are adequately resourced and fit to 
play a major role in getting a population more 
active. The toolkit was reviewed by countries to 
ensure regional relevance and practicality based 
on country context. The next step is to pilot test 
the instrument in eight selected countries. 

A bi-regional workshop to build legal capacity and 
advance action on the WHO recommendations 
on marketing of food and non-alcoholic beverages 
to children was held in collaboration with the 
Regional Office for Europe, WHO headquarters 
and the University of Liverpool. Participants 
from nine countries attended and developed 
a provisional roadmap to advance actions in 
addressing marketing of unhealthy foods in their 
countries. 

As part of an initiative to address unopposed 
marketing, a series of activities was organized 
to sensitize the non-health sector to the issue 
and obtain innovative ideas in creating a social 
movement. A key event was an open forum which 
was attended by mainstream media outlets, regional 
celebrities and media experts and representatives 
of civil society organizations, including Consumer 
International, and which resulted in a set of 
actions to be promoted to non-health sectors. The 
biggest challenges to health promotion concerns 
countries’ capacity to mobilize non-health sectors 
and work intersectorally to implement objectives, 
the need for research and advocacy, and the need 
to mobilize experts with legal backgrounds in 
support of the regional objectives. WHO will 
continue to build capacity to work with the 
different sectors.

Social determinants of health 
and gender

Focus continued to be placed on the 
implementation of the Rio Political Declaration 
on Social Determinants of Health; effective 
integration of social determinants of health 
and gender within health programmes; and 
strengthening country capacity to implement 
health-in-all policies, intersectoral action and 
social participation to address social determinants 
of health and gender. Countries agreed to 
implement an action framework developed at a 
regional consultation on reducing inequalities 
through action on social determinants of health, 
organized in 2015. In this regard four countries 
conducted in-depth assessments with a view 
to developing action plans. The results of these 
assessments were presented to the Regional 
Committee which urged Member States to 
assess inequalities in health and their related 
social determinants, identify priority actions and 
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road map for implementation. The special air 
quality needs of the Region, such as the health 
impact of sand and airborne dust, were addressed 
in a regional meeting of experts with the United 
Nations Environment Programme (UNEP) and 
World Meteorological Organization (WMO). 
Capacity-building was supported in the area of 
air pollution and health. In collaboration with 
the Jordan University of Science and Technology, 
CEHA reviewed and compiled the knowledge of 
all the countries of the Region in the fields of air 
pollution and climate change. 

Joining the WHO delegation to the United 
Nations Framework Convention on Climate 
Change (UNFCCC) COP21, the Regional Office 
advocated with its Member States positioning 
of public health at the centre of climate change 
debate and contributed to the successful global 
agreement concluded in Paris in December 2015. 
Four countries developed, with WHO support, 
climate change and health national profiles which 
were presented at the Paris conference and several 
others are in process. A regional network of 
climate change and health experts was established.

The institutional capacity of countries in 
management of health care waste was strengthened 

monitor progress (resolution EM/RC62/R.1). 
Several countries have undertaken specific actions 
on social determinants of health.

Health and the environment

With the support of the Regional Centre for 
Environmental Health Action (CEHA), many 
countries implemented programmes and 
activities pertinent to health protection and the 
environment. Implementation of the regional 
strategy on health and environment and its 
framework of action (2014-2019) began, and 
several countries have taken concrete steps to 
develop their national strategic frameworks for 
action. Field missions to assess the environmental 
health situation and delineate priorities were 
undertaken in several countries.

The WHO guidelines on drinking-water quality 
and wastewater reuse were promoted. So far, 16 
countries have updated their national standards 
for drinking-water quality in accordance with the 
guidelines, and Jordan issued national standards 
on irrigation water quality in line with the WHO 
guidelines on safe use of treated wastewater in 
agriculture. With WHO support, eight countries 
have adopted preventive water and sanitation 
safety management plans and 11 countries 
have published their national profiles under the 
framework of the UN-Water Global Analysis and 
Assessment of Sanitation and Water. All countries 
are participating in the WHO/UNICEF Joint 
Monitoring Programme. The public health risk of 
natural radiation in groundwater is being tackled 
in two countries.

Member States of the Region participated in 
the negotiations and adoption of World Health 
Assembly resolution WHA68.8 on the health 
impact of air pollution, to discussions on the 

½½ The Regional Director visited Morocco in preparation 
for the 22nd session of the Conference of the Parties 
(COP 22) to the UNFCCC
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and technical support extended to several countries. 
In response to the solid waste crisis in Lebanon, 
a series of technical consultations were held and 
briefings on solid waste management master 
planning, landfill assessment and public health 
impacts of refuse were shared with stakeholders. 
A scientific protocol to assess the potential health 
effects of solid waste, and interventions, on the 
population in Lebanon was finalized.

A regional food safety assessment initiative was 
launched and national profiling missions were 
conducted by WHO staff and experts in 15 
countries and the results, which demonstrated 
major gaps, were presented to the Regional 
Committee. The aim was to assess strengths and 
weaknesses in the national food safety systems and 
to identify the priority actions required to address 
gaps identified. This “farm-to-fork” initiative will 
augment the capacity of countries to prevent, 
detect and manage foodborne health risks and 
outbreaks. WHO and countries are following 
up on the results and regional action plan to 
strengthen food safety systems is being developed.

Environmental health support was provided to 
all countries in emergency situations. Emergency 
support was provided in 10 countries, including 
a multi-stakeholder regional meeting; technical 

missions and training. CEHA established a 
regional revolving stock for environmental 
health supplies to support emergencies in the 
Region. Capacity-building was supported for 
health service providers in several countries on 
response to chemical accidents and trauma care. 
National preparedness and response capacities for 
chemical, radio-nuclear and food safety events 
were strengthened in line with the International 
Health Regulations (2005).

�	 World Health Day 2015


