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School of Public Health and the Graduate 
Institute of International and Development 
Studies in Geneva, aims to strengthen the 
leadership function of the ministries of health in 
the Region to pursue the health agenda, including 
universal health coverage.

Health financing

Functioning health financing systems are 
critical to achieve the goals of universal health 
coverage. Such systems are often compromised 
by insufficient public funding, lack of equitable 
financial protection and inefficient use of 
resources in the Region.

In 2016, WHO supported countries to identify 
ways to reform revenue raising, and pooling and 
purchasing arrangements. Attention focused on 
developing health financing strategies for universal 
health coverage. Nine countries were guided to 
develop their health financing strategies through 
capacity-building, in-depth analysis, experience-
sharing and policy dialogue. Attention was also 

Strengthening 
health systems for 
universal health 
coverage

Universal health coverage

In 2016, the framework for action on 
advancing universal health coverage in the 
Eastern Mediterranean Region was updated. 
The framework provides a clear roadmap for 
Member States to transform their health systems 
to progress on the three dimensions of universal 
health coverage, and specifies the type of support 
that WHO and other development partners can 
provide.

In 2016, guided by the framework, five countries 
(Islamic Republic of Iran, Iraq, Pakistan, Palestine 
and Saudi Arabia) took concrete steps to review 
and reform their health systems in line with the 
goals of universal health coverage. In addition, 
Sudan finalized several specific health strategies 
to reform the health system and endorsed the 
Khartoum Declaration on universal health 
coverage in January 2017. The framework also 
influenced the development of a framework for 
action for universal health coverage in Africa, 
developed jointly with the World Bank, Japan 
International Cooperation Agency, the African 
Development Bank and others.

In 2016, the second round of the leadership for 
health programme took place, with 30 policy-
makers and mid- and high-level managers 
from the Region taking part. The programme, 
developed in collaboration with the Harvard 

�	 Framework for action on advancing universal 
health coverage

Cadre d’action pour promouvoir la couverture sanitaire universelle (CSU) 
dans la Région de la Méditerranée orientale (Mise à jour : septembre 2016) 

Composante 
stratégique Actions des pays Soutien de l’OMS et d’autres partenaires pour le développement

Développer une 
vision et une 
stratégie pour la 
couverture sanitaire 
universelle

•	 Formuler une vision pour transformer le système de santé national en vue de la CSU
•	 Établir un mécanisme multisectoriel au plus haut niveau pour la CSU 
•	 Institutionnaliser un mécanisme de participation du public dans l’élaboration et la promotion d’une vision et d’une stratégie pour la 

CSU, par ex. par le biais d’assemblées de représentants du public et de la société civile.
•	 Entreprendre un examen des systèmes de santé en s’appuyant sur des données probantes pour la CSU, afin d’évaluer l’état et les 

lacunes de la protection financière, de la couverture par les services et de la couverture de la population
•	 Élaborer une feuille de route pour le renforcement des systèmes de santé en vue de la CSU, avec des objectifs à court, moyen et 

long terme
•	 Renforcer un système fiable de surveillance et d’évaluation afin de suivre,d’évaluer et de communiquer les progrès de la CSU
•	 Renforcer l’investissement du secteur public et le partenariat public-privé pour la CSU
•	 Promouvoir la recherche sur la mise en œuvre de la CSU

•	 Faciliter la réunion des parties prenantes à des fins de dialogue sur la 
vision et les stratégies relatives à la CSU

•	 Partager les données d’expérience, les bases factuelles et les bonnes 
pratiques mondiales en matière de renforcement des systèmes de santé en 
vue de la CSU

•	 Développer les capacités nationales de renforcement des systèmes de 
santé et en matière de leadership pour la CSU

•	 Fournir un soutien technique pour renforcer les systèmes d’information 
sanitaire nationaux afin de surveiller et d’évaluer efficacement l’équité des 
progrès accomplis en vue de la CSU

•	 Fournir un soutien pour améliorer l’investissement public, le partenariat 
public-privé, la mobilisation des ressources et l’efficacité de l’aide 

Améliorer la 
performance 
du système de 
financement de la 
santé et renforcer la 
protection contre les 
risques financiers

•	 Élaborer et mettre en œuvre une stratégie de financement de la santé fondée sur des données probantes pour la CSU
•	 Analyser les caractéristiques des dépenses de santé et les mécanismes de financement de la santé par le biais d’enquêtes auprès 

des ménages, d’examens des comptes de la santé et d’autres outils de diagnostic, afin d’identifier les lacunes et les causes sous-
jacentes

•	 Surveiller l’incidence des dépenses de santé catastrophiques et de l’appauvrissement, différenciée en fonction des caractéristiques 
socio-économiques et démographiques

•	 Collaborer avec les autorités financières nationales afin de promouvoir un financement public prévisible pour la santé et garantir la 
conformité aux exigences du secteur de la santé pour la CSU

•	 Étudier des mécanismes créatifs de recouvrement des recettes pour la santé 
•	 Établir/étendre les mécanismes de prépaiement, par ex. assurance-maladie sociale et mécanismes reposant sur les recettes 

fiscales générales, afin de limiter les paiements directs
•	 Réduire la fragmentation en fusionnant les mécanismes des différents programmes afin d’éviter les conséquences négatives en 

termes d’équité et d’efficacité
•	 Remplacer les mécanismes d’achats passifs par des mécanismes d’achats stratégiques (en liant les décisions relatives à 

l’affectation des ressources aux informations sur la performance des prestataires et aux besoins de santé)
•	 Unifier les systèmes d’information nationaux pour le paiement des prestataires
•	 Identifier les sources d’inefficacité dans le secteur de la santé et garantir un bon rapport coût-efficacité

•	 Aider à l’élaboration des options de réforme du financement de la santé 
pour promouvoir la CSU.

•	 Soutenir l’élaboration de stratégies nationales de financement des soins de 
santé en vue de la CSU

•	 Encourager un « dialogue sur le budget de la santé » pour la CSU, couvrant 
les questions de viabilité budgétaire et de gestion des finances publiques

•	 Développer les capacités en matière d’enquêtes sur les dépenses de santé, 
de comptabilité de la santé, d’évaluation économique et d’autres outils de 
diagnostic des systèmes de financement de la santé

•	 Élaborer des orientations sur les mécanismes de prépaiement, notamment 
l’assurance-maladie sociale

•	 Faciliter les échanges de connaissances et d’expériences entre 
responsables de l’élaboration des politiques et gestionnaires financiers sur 
la réforme du financement de la santé 

•	 Parvenir à un consensus régional et national sur les réformes du 
financement de la santé pour la CSU

Étendre la 
couverture des 
services de santé 
indispensables

•	 Améliorer la qualité, la sécurité et la continuité des soins en élargissant les prestations de services de santé intégrées centrées 
sur la personne

•	 Concevoir et mettre en œuvre un ensemble de services hautement prioritaires en vue d’interventions fondées sur des données 
probantes auprès des personnes et des populations.

•	 Améliorer la disponibilité, l’accessibilité, la qualité et la performance des personnels de santé, afin de répondre aux exigences 
actuelles et futures des services de santé

•	 Garantir un accès fiable aux médicaments et technologies de la santé essentiels, ainsi que leur réglementation, qualité, sécurité et 
accessibilité économique, dans le cadre de l’ensemble de services, par le recours approprié à une évaluation des technologies de 
santé

•	 Intégrer les soins d’urgence dans les prestations de services, afin d’améliorer la résilience des systèmes de santé
•	 Renforcer la collaboration avec le secteur privé à but non lucratif et lucratif, ainsi que sa réglementation, pour la prestation de 

services à l’appui de la CSU

•	 Faciliter la planification nationale pour accélérer la mise en œuvre de 
services de santé intégrés de qualité, notamment l’adoption progressive du 
modèle de médecine familiale

•	 Élaborer des orientations sur la conception, le calcul du coût et la mise 
en œuvre d’un ensemble de services en vue d’interventions hautement 
prioritaires

•	 Soutenir l’élaboration et la mise en œuvre de plans stratégiques nationaux 
dans le contexte du cadre stratégique régional pour le développement des 
personnels de santé

•	 Aider à l’élaboration de politiques et de stratégies nationales en faveur de 
la qualité des soins et de la sécurité des patients

•	 Soutenir les efforts nationaux pour améliorer l’accès aux médicaments et 
technologies de la santé essentiels, notamment à travers l’utilisation et 
l’institutionnalisation de systèmes d’évaluation des technologies de santé.

•	 Renforcer la capacité d’évaluation, de réglementation et de création de 
partenariats avec le secteur privé

Garantir l’extension 
et le suivi de la 
couverture de la 
population

•	 Donner la priorité à l’extension de la couverture des services et de la protection financière aux groupes de population vulnérables 
et issus du secteur informel dans le cadre des Objectifs de développement durable

•	 Collecter des données, ventilées selon les facteurs socioéconomiques et démographiques, afin de surveiller l’équité dans les 
progrès accomplis en vue de la CSU

•	 Générer des données probantes sur les inéquités et les profils de 
vulnérabilité régionaux et nationaux

•	 Mettre en commun l’expérience sur les approches visant à couvrir les 
groupes de population vulnérables et issus du secteur informel

Note: mis au point en consultation avec les États Membres, les groupes d'experts et les partenaires
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إطار العمل بشأن الارتقاء بالتغطية الصحية الشاملة في إقليم شرق المتوسط
ث في أيلول/سبتمبر 2016( )حُدِّ

م من منظمة الصحة العالمية وسائر الشركاء في مجال التنمية الدعم الـمُقدَّ إجراءات تقوم بها البلدان المكون الاستراتيجي

• تيسير عقد اجتماعات بين الجهات صاحبة المصلحة لتبادل الحوار حول رؤية  التغطية الصحية الشاملة واستراتيجياتها

• تبادل الخبرات والبيّنات والممارسات الجيدة المتاحة عالمياً في مجال تعزيز النُّظمُ الصحية لبلوغ التغطية الصحية الشاملة

• تنمية القدرات الوطنية في مجالي تعزيز النظم الصحية والقيادة من أجل بلوغ التغطية الصحية الشاملة

• تقديم الدعم التقني من أجل تقوية نظُمُ المعلومات الصحية الوطنية لرصد التقدم الـمـُنصِف الـمـُحرَز صوْب التغطية الصحية الشاملة 

وتقييمه على نحو يتسم بالفعالية

• تقديم الدعم من أجل تحسين الاستثمار العام، والشراكة بين القطاع العام والقطاع الخاص، وحشد الموارد، وتعزيز فعالية المعونات

• صياغة رؤية لإحداث تحوّل في النُّظمُ الصحية الوطنية من أجل بلوغ التغطية الصحية الشاملة

• إرساء آلية متعددة القطاعات على أعلى مستوى معنية بالتغطية الصحية الشاملة

• وضع آلية ذات صبغة مؤسّسية لضمان مشاركة الجمهور في إعداد رؤية واستراتيجية للتغطية الصحية الشاملة، والترويج لهما، عبْر المجالس النيابية والمجتمع 

المدني، على سبيل المثال

• إجراء مراجعة مستنيرة بالبينات للنظام الصحي بالنسبة للتغطية الصحية الشاملة من أجل تقييم وضع الحماية من المخاطر المالية والتغطية بالخدمات الصحية 

والتغطية السكانية، وتحديد الفجوات في هذه الأبعاد الثلاث للتغطية الصحية الشاملة

• وضع خارطة طريق لتعزيز النظم الصحية من أجل بلوغ التغطية الصحية الشاملة، تنص على أهداف قصيرة ومتوسطة وطويلة الأجل

• تقوية نظام موثوق للرصد والتقييم من أجل تتبّع التقدّم الـمـُحرز صوْب بلوغ التغطية الصحية الشاملة، وتقييمه، والإبلاغ به.

• تعزيز الاستثمار العام والشراكة بين القطاع العام والقطاع الخاص لبلوغ التغطية الصحية الشاملة.

• تعزيز البحوث التطبيقية حول التغطية الصحية الشاملة

وضع رؤية واستراتيجية للتغطية الصحية الشاملة

• تقديم المساعدة في إعداد خيارات إصلاح التمويل الصحي من أجل النهوض بالتغطية الصحية الشاملة

• المعاونة في إعداد استراتيجيات وطنية معنية بتمويل الرعاية الصحية لبلوغ التغطية الصحية الشاملة

• تقديم الدعم لإجراء حوار حول ميزانية الصحة اللازمة لبلوغ التغطية الصحية الشاملة، بحيث يغطي هذا الحوار القضايا المتعلقة بالاستدامة 

المالية وإدارة المالية العامة

• بناء القدرات في ما يتعلق بإجراء الاستقصاءات الخاصة بالنفقات الصحية، والحسابات الصحية، والتقييم الاقتصادي، وسائر أدوات تشخيص 

نظام التمويل الصحي

• إعداد التوجيهات بشأن ترتيبات السداد المسبق، بما في ذلك التأمين الصحي الاجتماعي

• تيسير تبادل المعارف والخبرات بين واضعي السياسات والمديرين الماليين في ما يتعلق بإصلاح نظام التمويل الصحي

• تحقيق توافق في الآراء على المستويين الإقليمي والوطني في ما يتعلق بإصلاحات نظام التمويل الصحي من أجل بلوغ التغطية الصحية الشاملة

• وضع وتنفيذ استراتيجية مُسنَدة بالبيِّنات للتمويل الصحي من أجل بلوغ التغطية الصحية الشاملة  

• تحليل أنماط النفقات الصحية وترتيبات التمويل الصحي عبر الاستعانة باستقصاءات الأسر المعيشية، والحسابات الصحية، وسائر أدوات التشخيص، من أجل 

تحديد الثغرات وأسبابها الأساسية

• تتبُّع معدل حدوث الإنفاق الباهظ على الصحة الذي يؤدي إلى كارثة مالية والوقوع في براثن الفقر، مع مراعاة التمييز بينهما حسب الأبعاد الاجتماعية 

والاقتصادية والديمغرافية

• العمل مع سلطات التمويل الوطنية لتعزيز التمويل العام الذي يمكن التنبؤ به والمخصص للصحة، وضمان مواءمة ذلك مع متطلبات القطاع الصحي الهادفة إلى 

بلوغ التغطية الصحية الشاملة

• استشكاف آليات مبتكرة لزيادة الإيرادات من أجل الصحة

• وضع/توسيع نطاق ترتيبات السداد المسبق مثل التأمين الصحي الاجتماعي والترتيبات الخاصة بالإيرادات الحكومية العامة من أجل الحدِّ من المدفوعات التي 

يتكبدها الأفراد من جيوبهم الخاصة

• الحد من تشتت ترتيبات التجميع في مختلف الأنظمة لتفادي العواقب السلبية المؤثرة على الإنصاف والكفاءة

• التحول من الشراء السلبي إلى ترتيبات الشراء الاستراتيجي )عبر ربط القرارات الخاصة بتخصيص الموارد بالمعلومات المتوفرة حول أداء مقدمي الخدمات الصحية 

والاحتياجات الصحية(

• توحيد نظُمُ المعلومات الوطنية الخاصة بمدفوعات مقدمي الخدمات الصحية

• تحديد أوجه القصور في القطاع الصحي وضمان تحقيق القيمة مقابل التكلفة

النهوض بأداء نظام التمويل الصحي وتعزيز الحماية 

من المخاطر المالية

• تيسير التخطيط الوطني لتسريع وتيرة تنفيذ الخدمات الصحية المتكاملة ذات الجودة، بما في ذلك الاعتماد التدريجي لنموذج طب الأسرة

• إعداد التوجيهات بشأن تصميم حزمة خدمات من التدخلات ذات الأولوية القصوى، وتقدير تكلفتها وتنفيذها 

• تقديم الدعم من أجل إعداد وتنفيذ الخطط الاستراتيجية الوطنية في سياق الإطار الاستراتيجي الإقليمي لتنمية القوى العاملة الصحية

• المعاونة في إعداد سياسات واستراتيجيات وطنية تتعلق بجودة الرعاية وسلامة المرضى

• دعم الجهود الوطنية المبذولة لتحسين إتاحة الأدوية والتكنولوجيات الصحية الأساسية، بما في ذلك توسيع نطاق استخدام تقييم التكنولوجيات 

الصحية وإضفاء الصبغة المؤسسية عليه

• بناء القُدُرات من أجل تقييم القطاع الخاص، وتنظيمه، وإقامة شراكات معه

ع في تقديم الخدمات الصحية المتكاملة التي ترُكِّز على الفرد • تحسين جودة الرعاية ومأمونيتها واستمراريتها عن طريق التوسُّ

• تصميم وتنفيذ حزمة خدمات من التدخلات ذات الأولوية القصوى المستندة إلى البينات والتي تركز على الفرد وتركز على السكان

• زيادة توافر القوى العاملة الصحية، وتحسين فرص الوصول إليها، والارتقاء بجودتها، وأدائها، من أجل تلبية متطلبات الخدمات الصحية الحالية والمتوقعة مستقبلاً

• ضمان الإتاحة الموثوقة للأدوية والتكنولوجيات الصحية الأساسية، وتنظيمها، وضمان جودتها، ومأمونيتها، ويسُْر تكلفتها، في إطار حزمة الخدمات، مع الاستفادة 

الملائمة من تقييم التكنولوجيات الصحية

• دمج الرعاية الصحية الطارئة في تقديم الخدمات لتقوية مرونة النظام الصحي

• تعزيز المشاركة مع مؤسسات القطاع الخاص الهادفة منها وغير الهادفة للربح في مجال تقديم الخدمات بما يدعم التغطية الصحية الشاملة

توسيع نطاق التغطية بالخدمات الصحية اللازمة

• إعداد البيّنات حول المرتسمات الخاصة بقابلية التأثر وأوجُه الإجحاف على المستوييْن الإقليمي والقُطري

• تبادل الخبرات حول النُّهُج الخاصة بتغطية الفئات المستضعفة والمجموعات غير الرسمية.

• إعطاء الأولوية للتوسع في التغطية بالخدمات والحماية المالية للفئات المستضعفة والمجموعات غير الرسمية في إطار بلوغ أهداف التنمية المستدامة

م الـمُحرَز صوْب التغطية الصحية الشاملة • جمع بيانات مُصنَّفة حسب العوامل الاجتماعية والاقتصادية والديمغرافية من أجل رصْد الإنصاف في التقدُّ

ضمان توسيع نطاق التغطية السكانية ورصدها

منظمة الصحة العالمية © 2016
ملاحظة: وُضع بالتشاور مع الدول الأعضاء ومجموعات الخبراء والشركاء.
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Framework for action on advancing universal health coverage (UHC) in the Eastern Mediterranean Region
(Updated September 2016)  

Strategic 
component Actions for countries Support from WHO and other development partners

Developing a vision 
and strategy for 
universal health 
coverage

•	 Formulate a vision to transform the national health system towards UHC

•	 Establish a multisectoral mechanism for UHC at the highest level

•	 Institutionalize a mechanism for public involvement in the development and promotion of a UHC vision and strategy, e.g. through 
public representative assemblies and civil society.

•	 Undertake an evidence-informed health system review for UHC to assess the status of and gaps in financial protection, service 
and population coverage

•	 Develop a roadmap for health system strengthening to achieve UHC with short, medium and long-term goals

•	 Strengthen reliable monitoring and evaluation system to track, evaluate and report UHC progress

•	 Enhance public investment and public–private partnership for UHC

•	 Promote implementation research for UHC

•	 Facilitate convening of stakeholders for dialogues on UHC vision and 
strategies

•	 Share global experience, evidence and good practices in strengthening health 
systems towards UHC

•	 Develop national capacities in health system strengthening and leadership for 
UHC

•	 Provide technical support to strengthen national health information systems to 
effectively monitor and evaluate equitable progress towards UHC

•	 Provide support for improving public investment, public–private partnership, 
resource mobilization and aid-effectiveness

Improving health 
financing system 
performance and 
enhancing financial 
risk protection

•	 Develop and implement an evidence-informed health financing strategy for UHC

•	 Analyse health expenditure patterns and health financing arrangements using household surveys, health accounts and other 
diagnostic tools to identify gaps and underlying causes

•	 Track the incidence of catastrophic health expenditures and impoverishment, differentiated along socioeconomic and 
demographic dimensions

•	 Engage with national finance authorities to promote predictable public financing for health and ensure alignment with health 
sector requirements for UHC

•	 Explore creative revenue raising mechanisms for health

•	 Establish/expand prepayment arrangements, e.g. social health insurance and general government revenue arrangements, to limit 
out-of-pocket payments

•	 Reduce fragmentation in pooling arrangements across different schemes to avoid negative consequences for equity and efficiency

•	 Move from passive to strategic purchasing arrangements (by linking decisions on resource allocation to information on providers’ 
performance and health needs)

•	 Unify national information systems for provider payment

•	 Identify sources of health sector inefficiencies and ensure value for money

•	 Assist in development of health financing reform options for advancing UHC

•	 Support the development of national health care financing strategies towards 
UHC

•	 Support the “health budget dialogue” for UHC, covering issues of fiscal 
sustainability and public financial management

•	 Build capacities on health expenditure surveys, health accounting, economic 
evaluation and other health financing system diagnostic tools

•	 Develop guidance on prepayment arrangements including social health 
insurance

•	 Facilitate exchange of knowledge and experience between policy-makers and 
financial managers on health financing reform

•	 Build regional and national consensus on health financing reforms for UHC

Expanding the 
coverage of needed 
health services

•	 Improve quality, safety and continuity of care by expanding person-centred integrated health service delivery

•	 Design and implement a service package of highest priority evidence-informed person- and population-based interventions

•	 Improve health workforce availability, accessibility, quality and performance to meet current and future health service 
requirements

•	 Ensure reliable access to, and regulation, quality, safety and affordability of essential medicines and health technologies, as part 
of the services package, appropriately employing health technology assessment (HTA)

•	 Integrate emergency health care in service delivery to enhance health system resilience

•	 Strengthen engagement with and regulation of for-profit and not-for-profit private sector for service provision in support of UHC

•	 Facilitate national planning for accelerating implementation of integrated 
quality health services, including progressive adoption of the family practice 
model

•	 Develop guidance on designing, costing and implementing a service package 
of highest priority interventions

•	 Support development and implementation of national strategic plans in the 
context of the regional strategic framework for health workforce development

•	 Assist in the development of national policies and strategies for quality of care 
and patient safety

•	 Support national efforts in improving access to essential medicines and health 
technologies, including promoting the use and institutionalization of HTA

•	 Build capacity in assessing, regulating and partnering with the private sector

Ensuring expansion 
and monitoring 
of population 
coverage

•	 Prioritize expansion of service coverage and financial protection for vulnerable and informal groups as part of the Sustainable 
Development Goals

•	 Collect data, disaggregated by socioeconomic and demographic factors, to monitor equity in progress towards UHC

•	 Share experience from countries on mechanisms to cover informal and 
vulnerable groups

•	 Develop a framework for monitoring population coverage and UHC

© World Health Organization 2016. All rights reserved.
Note. Developed in consultation with Member States, expert groups and partners. 

WHO-EM/HEC/042/E
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9Strengthening health systems for universal health coverage

development. Particular attention will be given 
to the health financing requirements of specific 
health programmes, including noncommunicable 
diseases, essential public health functions and 
emergencies.

Health governance and human 
rights

National health policies, strategies and plans 
guide a country to define its priorities for 
improving the health and well-being of its people 
and achieving universal health coverage. Ongoing 
efforts to evaluate the status of national health 
planning included an assessment of health policy 
and planning functions in the ministries of health 
in preparation for a workshop on health sector 
strategic planning. As part of the regional effort 
to encourage countries to adopt the Health-in-
All-Policies approach to achieve the health-related 
Sustainable Development Goals (SDGs), a related 
workshop is being planned in collaboration with 
the Social Research Center of the American 

given to institutionalizing health accounting, 
with a focus on disease distribution. Training 
was provided to 16 countries on the system of 
health accounts 2011, including on estimating 
expenditure by disease groups. A new area of work 
was started to enhance alignment between public 
financial management and health financing, with 
a first assessment conducted in Sudan. Efforts 
were intensified to develop benefit packages for 
universal health coverage, as part of an ongoing 
collaboration with the Disease Control Priorities 
Network. A high-level policy forum was held to 
establish a region-specific list of highest priority 
interventions for countries to consider when 
developing their own essential health services 
packages.

In 2017, assessment of the health financing systems 
in the Region will continue in order to identify 
challenges and ways to tackle them. Development 
of universal health coverage packages and public 
financial management will also continue, with 
a focus on capacity-building and institutional 
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½½ Participants in the regional meeting on health financing strategies for universal health coverage, Cairo, March 2016
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University in Cairo. A main focus of the 2030 
Agenda is “leaving no one behind”. Efforts are 
therefore being made to reinforce health equity 
and human rights in WHO’s work as part of the 
actions to achieve the SDGs.

Weak health governance, accountability and 
transparency remain obstacles to strengthening 
health systems performance in the Region. In 
collaboration with the UNDP Regional Bureau 
for Arab States, the Regional Office is working 
to strengthen health system accountability 
and reduce the risk of corruption in the health 
sector. Additionally, a regional accountability 
assessment framework and capacity-building tool 
for enhancing accountability and governance 
functions of health systems has been developed. 

To strengthen national capacities to support 
health legislation and regulation, an introductory 
course on the role of law in health system 
strengthening in the Region was developed 
and delivered to experts from five countries. 
In addition, in collaboration with the O’Neill 
Institute, Georgetown University, 10 priority 
legal interventions for noncommunicable diseases 
were identified and policy briefs were developed 
to be shared with the countries. 

During 2017, focus will continue to be placed 
on adapting and applying the established know-
how to the regional setting. Particular attention 
will be given to policy development and health 
legislation, capacity-building, and the integration 
of health equity and human rights in all policies 
and health programmes.

Global health initiatives 

The global health initiatives collaborative work in 
the Region covers several areas: AIDS, tuberculosis 

and malaria, immunization programmes, maternal 
and child health, tobacco use, human resources, 
emerging diseases, nutrition, health promotion 
and health system strengthening. The Global 
Fund and Gavi, the Vaccine Alliance are the main 
institutions that provide substantial funding to 
eligible countries in the Region. Seven countries − 
Afghanistan, Djibouti, Pakistan, Somalia, Sudan, 
Syrian Arab Republic and Yemen − are eligible for 
Gavi support on immunization and health system 
strengthening, and 12 are eligible for Global Fund 
grants, including the seven supported by Gavi.

Protracted social and political unrest in most 
grant-recipient countries continues to be a major 
challenge. Insecurity in many places hampers 
access to social services with the health sector 
being the worst affected, and the loss of human 
capital has severely weakened health services and 
systems in affected countries. Furthermore, global 
health initiatives have created parallel systems that 
undermine the holistic approach for health system 
development, and the principles of external aid, 
such as ownership and harmonization, are not 
adequately applied.

In 2016, in collaboration with the Global Fund, 
regional training was conducted to strengthen 
the role of country staff in securing partnership 
with the Global Fund. In addition, joint appraisal 
missions to Gavi-supported countries were carried 
out to review grant implementation, identify 
challenges, assess grant management and propose 
priorities for 2017. 

In 2017, capacity development on an integrated 
approach for health system strengthening will be 
organized for relevant country focal points. The 
regional vision and strategy for strengthening 
partnerships for universal health coverage will 
be finalized. Support will be given to improving 
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11Strengthening health systems for universal health coverage

reports and records with a focus on country 
experiences with global health initiatives.

Health workforce development 

Tackling health workforce challenges remains a 
pressing priority in the Region. Overall health 
workforce shortages continue in addition to 
concerns about the quality, relevance and 
performance of health workers. The need for 
an adequate and competent health workforce is 
acknowledged as a critical element in moving 
towards universal health coverage and achieving 
the SDGs. 

To respond to the health workforce challenges 
in the Region, an action framework for health 
workforce development 2017–2030 has been 
developed and is being finalized to guide countries 
to enhance their health workforce. Capacity-
building for health workforce governance 
was undertaken through a regional workshop 
organized in collaboration with the World Bank, 
and a health workforce planning and management 
workshop for Jordanian officials in Amman. 

In 2016, further efforts were made to strengthen 
medical education through implementation 
of the framework for action on reforming 
medical education. An expert consultation on 
health profession’s education allowed further 
dissemination of the framework, highlighted 
the priorities and outlined the way forward. A 
regional guide for the development of nursing 
specialist practice in the Region was prepared 
which explains a nurse specialist, the educational 
requirements for designating a nursing specialty 
and the necessary regulatory mechanisms. At the 
country level, the Council of Accreditation for 
Medical Colleges in Iraq launched its national 
standards for accreditation of medical education 
in August 2016.

The regional framework for strengthening nursing 
and midwifery in the Region 2016–2025 was 
finalized in 2016 and shared with ministers of 
health. The framework guided the development 
of the Iraq and Pakistan nursing and midwifery 
strategies, and the Somali midwifery strategy. 

A number of countries face protracted crises, 
which have led to shortages of health workers 
and jeopardized their safety and security. The 
remaining health workers have had to deal with 
the existing and emerging conditions, including 
mental health problems. A short course on mental 
health nursing in emergencies was developed 
with the first training provided in the Syrian 
Arab Republic in August 2016. The fellowship 
programme has continued to support countries 
to build national capacities in the five regional 
priority areas and 50 fellowships were awarded in 
2016 in the Region. 

In 2017, WHO will continue to provide technical 
support to countries to develop strategies and 
plans to tackle health workforce challenges. These 
will take account of population needs and the 
dynamics of the labour market. Assistance will 
also be given to build governance capacity for 

�	 Framework for action on strengthening nursing 
and midwifery

الأولويات ه الاستراتيجي التوجُّ المجال
• إنشاء وتعزيز إدارة/مديرية للتمريض والقبالة بوزارات الصحة أو قطاعات الصحة الرئيسية الأخرى

• إنشاء وتعزيز هيئات وعمليات وطنية معنية بتنظيم مهنتي التمريض والقبالة.

سوف تلعب طواقم التمريض والقبالة دوراً رئيسياً في حوكمة خدمات التمريض والقبالة من 

أجل الوفاء بالأولويات الصحية الوطنية.

وهناك هيئات/سلطات قانونية معنية بتنظيم مهنتي التمريض والقبالة، تتمتع بصلاحيات 

لتنفيذ سياسات وممارسات تنظيمية مستدامة ورصينة.

الحوكمة والتنظيم

• ضمان الرصد المستمر للقوى العاملة من طواقم التمريض والقبالة باستخدام مؤشرات معيارية

• التأكد من أن تكون لدى البلدان خطط وطنية للقوى العاملة من طواقم التمريض والقبالة

• زيادة قدرات التوظيف في هذين المجالين

• استحداث استراتيجيات مرنة لنشر طواقم التمريض والقبالة والإبقاء عليها

من شأن التخطيط للموارد البشرية وإدارتها أن يضمنا الحفاظ على أعداد كافية من طواقم 

التمريض والقبالة وتوزيعها توزيعاً مناسباً واكتسابها المزيج المناسب من المهارات على النحو 

الذي يُكِّنها من الوفاء بالأولويات الصحية الوطنية.

نظم إدارة القوى العاملة

• وضع معايير للارتقاء بجودة خدمات التمريض والقبالة

مة في مهنتي التمريض والقبالة عة أو متقدِّ • استحداث أدوار موسَّ

تزاول طواقم التمريض والقبالة مهنتها وصولاً إلى المستوى الأمثل من التعليم والخبرة حتى 

يتسنى لها تقديم رعاية ذات جودة.

الممارسة والخدمات

• الاستثمار في تعزيز قدُُرات تعليم التمريض والقبالة والارتقاء بهذا النوع من التعليم

• تحسين/تعزيز جودة تنفيذ البرامج التعليمية لمهنتي التمريض والقبالة

• بناء قدُُرات الأشخاص المعنيين بالتخطيط لتعليم التمريض والقبالة وإدارته وتقييمه

المتخصصة  غير  التمريض  طواقم  من  كافية  أعداد  والقبالة  التمريض  مدارس  في  يتخرج 

والمتخصصة تتمتع بكفاءات مناسبة على النحو الذي يلبي احتياجات السكان.

توفير التعليم الجيد

• ترجمة البيِّنات البحثية إلى ممارسات وبرامج تعليمية في مجال التمريض فضلاً عن ترجمتها إلى أولويات وطنية للصحة مشاركة طواقم التمريض والقبالة في بحوث تستجيب للأولويات الصحية ويتم الاسترشاد بها 

في وضع السياسات والممارسات ذات الصلة.

إجراء بحوث تستجيب للأولويات الصحية

الرؤية
طواقم التمريض والقبالة، كونها جزءاً من فريق الرعاية الصحية الذي يضم تخصصات متعددة، تسُهِم في تحسين الحصائل الصحية للمجتمع وعافيته، وتدعم التحرُّك صوب تحقيق التغطية الصحية الشاملة وبلوغ أهداف التنمية المستدامة.

المبادئ التوجيهية
م بطريقة تسعى إلى تحقيق الإنصاف والنزاهة والعدل والاحترام فضلاً عن مراعاتها للفروق بين الجنسين واحترامها لحقوق الإنسان. القيم الأخلاقية: تلُبِّي الخدمات الصحية الاحتياجات الصحية، كما أن هذه الخدمات يخُطَّط لها وتقُدَّ

ه الاحتياجات الصحية والبيِّنات والممارسات المثُلى وترشد الخدمات الصحية ونظُمُ تنمية الموارد البشرية في مجالي التمريض والقبالة وإدارتها ونشرها. الارتباط: توُجِّ

القيادة: يتلك المهنيون في مجالي التمريض والقبالة رؤية، وهم يدعون إلى تقديم رعاية ذات جودة وإلى إشراكهم في عملية اتخاذ القرار وتعزيز أواصر التعاون داخل الفريق المؤلَّف من تخصصات متعددة.

ع جميع الشركاء اتباع نهْج مرن بمشاركة محلية فاعلة على النحو الذي يعكس الواقع السياسي والاقتصادي والثقافي في الإقليم، وبما يتماشى مع السياسات الصحية الوطنية والأولويات الاستراتيجية. الملكية: يشُجِّ

عملية تقديم الرعاية: تقديم الرعاية عملية تحترم كرامة الشخص الذي يحصل على الرعاية وتراعي إنسانيته وتحافظ عليهما، كما تتسم بالدعم والأمانة والحساسية وتوفر الحماية، وينسحب الأمر ذاته على الأسرة والفئة أو المجتمع المحلي الذي يحصل على الرعاية.

ة التي تنوء بها الصحة في سعيها صوب تحقيق التغطية الصحية الشاملة وبلوغ أهداف التنمية المستدامة. الاستجابة: تدرك طواقم التمريض والقبالة الأعباء الاجتماعية والسياسية والاقتصادية الوطنية والعالمية الحالية منها والمسُتجدَّ

الشراكة: يعمل جميع الشركاء من أجل تحقيق أهداف مشتركة من خلال العمل التعاوني ودعم كل منهم لما يبذله سائر الشركاء من جهود، ولديهم الرغبة في إشراك جميع الجهات صاحبة المصلحة الوطنية والإقليمية والعالمية.

WHO-EM/NUR/430/Aمنظمة الصحة العالمية © 2016

إطار العمل لتعزيز مهنتي التمريض والقبالة 

في إقليم شرق المتوسط 2016 - 2025

Domain Strategic direction Priorities

Governance and regulation Nurses and midwives will play a major role in the governance of nursing and 
midwifery services to meet the national health priorities.

Nurses and midwives are regulated through legal bodies/authorities which are 
mandated to implement sustainable and robust regulatory policies and practices

• Establish and strengthen a nursing and midwifery department/ directorate in the Ministry 
of Health and other key health sectors

• Establish and strengthen national nursing and midwifery regulatory bodies/and regulatory 
processes

Workforce management systems Human resources planning and management ensure maintenance of adequate 
numbers, distribution and an appropriate skill-mix for nurses and midwives to meet 
national health priorities

• Ensure continuous monitoring of the nursing and midwifery workforce using standard 
indicators

• Ensure countries have a national nursing and midwifery workforce plan.  
• Increase recruitment capacities
• Introduce flexible deployment and retention strategies for nurses and midwives

Practice and services Nurses and midwives practise to the full extent of their education and experience 
to deliver quality care

• Develop quality improvement standards for nursing and midwifery services
• Introduce expanded or advanced practice roles in nursing and midwifery

Access to quality education Nursing and midwifery education produce adequate numbers of generic and 
specialized nurses with relevant competencies to meet the population needs

• Invest in strengthening capacities and  quality of nursing and midwifery education
• Improve/strengthen the quality of nursing/midwifery education programme delivery
• Build the capacity of persons involved in nursing and midwifery education planning, 

management and evaluation

Research responsive to health 
priorities

Nurses and midwives are engaged in research that is responsive to health priorities 
and that informs policy and practice  

• Translate research evidence into nursing practice and education as well as national health 
priorities

Vision
Nurses and midwives, as part of the multidisciplinary health care team, contribute to improved health outcomes and well-being of the society, supporting the move towards universal health coverage and 
achievement of the Sustainable Development Goals.

Guiding principles
Ethical values: Health services respond to health needs and are planned and provided in a way that strives for equity, integrity, fairness and respect, as well as being gender-sensitive and 

respectful of human rights.
Relevance: Health services and nursing and midwifery human resources development, management and deployment systems are guided by health needs, evidence and best practice.
Leadership: Nursing and midwifery professionals have vision and advocate for quality care, involvement in decision-making and fostering of collaboration within the interdisciplinary teams.
Ownership: All partners promote a flexible approach with active local involvement, reflecting the political, economic and cultural realities in the Region, and in line with national health policies 

and strategic priorities.
Care process: The care process is respectful, supportive, honest, sensitive and protective, preserving the dignity and humanity of the person, family, group or community receiving the care.
Responsiveness: Nurses and midwives are aware of and responsive to current and emerging national and global social, political and economic burdens of health in moving towards universal 

health coverage and achieving the Sustainable Development Goals.
Partnership: All partners work towards common objectives by acting collaboratively and supporting each other’s efforts and are willing to involve all national, regional and international 

stakeholders.
World Health Organization ©   2016 WHO-EM/NUR/430/E

Framework for action on strengthening 
nursing and midwifery in the Eastern 
Mediterranean Region 2016 - 2025
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implementation of health workforce strategies. 
Emphasis will be placed on strengthening 
the primary care workforce, especially a team 
approach in family practice. With the increasing 
involvement of the private sector in education 
and employment of the health workforce, health 
workforce regulation requires greater attention. 
Efforts will continue to tackle the health workforce 
challenges in countries with protracted crises so as 
to ensure access to care.

Essential medicines and 
technologies 

Within the context of health system development 
and universal health coverage, sustainable 
access to medical products (medicines, vaccines 
and medical devices) and health technologies 
is essential. To achieve this, countries should 
be supported to improve policies on health 
technology research, regulation, assessment and 
management. 

Member States are showing more commitment 
to increasing transparency and accountability 
in the pharmaceutical sector through the 
good governance for medicines programme. 
A subregional meeting was held in 2016 for 
countries who are currently developing policies 
and action plans to improve governance of 
medicines, Afghanistan, Egypt, Islamic Republic 
of Iran, Oman, Pakistan, Palestine, Sudan and 
Tunisia. The transparency evaluation reports 
for three of these countries have already been 
reviewed and published.

A survey on availability of essential medicines in 
the Region showed that shortages were increasingly 
frequent in most countries. Medicines in short 
supply are mostly products that are old, off-patent 
or difficult to formulate, or produced by a few 

or a sole manufacturer. Some of the reasons for 
shortages relate to production and marketing (e.g. 
lack of raw materials or fragmented markets), 
and others to characteristics of the supply chain 
system.

Countries were supported in the implementation 
of WHO’s global action plan on antimicrobial 
resistance. Planned training courses in 2017 
will support the provision of reliable data on 
national consumption of antimicrobials, which is 
a prerequisite for understanding the epidemiology 
of antibiotic resistance.

Regional challenges in accessing controlled 
medicines for therapeutic use are wide-ranging 
and include regulatory, legal, policy, awareness 
and economic factors. The Regional Office is 
planning to develop a regional strategy to achieve 
balance in access to and regulation of controlled 
medicines in 2017.

Pakistan was supported to determine the scope 
of traditional/alternative treatment and to review 
the education system for traditional medicine. 
Technical guidance on intellectual property 
rights and their implications for research and 
development of medical products continued in 
2016. A national workshop was organized in 
Egypt to discuss intellectual property rights and 
patency in Egypt, as well as legislation and law 
enforcement for counterfeit medicines.

Regulation of medical products, in particular 
medicines and medical devices, is a priority in 
countries of the Region. Through the WHO 
national regulatory authorities benchmarking 
tool, assessments of the regulatory capacity 
of Egypt, Iraq, Lebanon, Saudi Arabia and 
Syrian Arab Republic were conducted and 
performance gaps were identified. Accordingly, 
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detailed institutional development plans for 
their regulatory authorities were developed. 
The Eastern Mediterranean Drug Regulatory 
Authority Conference was held in Tunisia in 
2016 to enhance cooperation between regulatory 
authorities in the Region. 

A regional publication on developing regulation 
on medical devices and integrating it into the 
existing functions of regulatory authorities was 
prepared and shared with countries during 
the intercountry meeting on strengthening 
medical devices regulation in the Region, held 
in Saudi Arabia in 2016. The meeting resulted 
in the development of roadmaps for designing 
and implementing a regulatory programme 
for medical devices in 15 countries. Currently, 
Bahrain, Sudan and Egypt are being assisted in 
the development/enhancement of their regulatory 
functions for medical devices. It is expected that 
more countries will be supported in 2017. 

Technical support was provided in 2016 to: 
the development of a global model on medical 
devices regulation; the regulatory harmonization 
efforts in countries in the Intergovernmental 
Authority on Development which include 
Djibouti, Somalia and Sudan from the Eastern 
Mediterranean Region; and the Jordan Food and 

Drug Administration in its first international 
congress for drug regulators.

The regional health technology assessment 
network continues as an active platform for 
information exchange and knowledge sharing. 
Technical support was provided to the Islamic 
Republic of Iran, Oman and Tunisia to enhance 
or establish national health technology assessment 
programmes in their national health systems. 
Contribution was made to the development of 
a list of noncommunicable disease medicines 
and medical supplies for inclusion in a new 
emergency health kit for the management of 
noncommunicable diseases in humanitarian 
disasters and emergencies in the Region. In 
addition, a list of supplies for family planning/
reproductive health/maternal health was also 
developed for inclusion in the interagency 
emergency health kit.

In the area of health technology management, a 
tool was developed that can be used by countries 
to prioritize medical devices based on their public 
health needs. The next step is to share findings 
with manufacturers and donors to explore the 
possibility of reducing manufacturing costs for 
priority medical devices to make them available 
to the regional population. The tool is expected 
to be finalized and shared with countries in 2017.

To increase access to and better management of 
assistive technologies, an assessment tool was 
developed which collects baseline information 
on national systems used for the provision and 
management of products for mobility, vision, 
hearing, personal care, communication and 
cognition assistance. The results of the assessment, 
which will be shared in 2017, will help improve 
coverage, policies and finances, increase availability 

�	 Regulation of medical devices: 
a step-by-step guide

Regulation of medical devices 
A step-by-step guide

38WHO Regional Publications, Eastern Mediterranean Series
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and affordability, and enhance staff capacity and 
service provision.

Integrated service delivery

During 2016, support to countries in health 
service delivery was based on the WHO 
Framework for integrated people-centred health 
services, which was adopted by the World Health 
Assembly in May 2016. Within this context, 
WHO carried out a situation analysis out on 
service provision focusing on the family practice 
approach, assisted countries to build capacities in 
hospital care management and to increase access 
to comprehensive and quality health care services, 
provided evidence-based policy options, and 
monitored service provision in moving towards 
universal health coverage. 

Experiences from other regions and good practices 
related to integrated people-centred health 
services were shared with the countries in several 
regional meetings. Guidance on strengthening 
emergency health care services was developed 

based on a situation analysis that was conducted 
in 12 countries of the Region. 

In view of the importance of service delivery 
to universal health coverage, the 63rd session 
of the Regional Committee for the Eastern 
Mediterranean in 2016 adopted a resolution for 
scaling up family practice. In response to this, the 
Regional Office in collaboration with American 
University of Beirut developed a six-month online 
course on improving knowledge of the general 
physicians. An advocacy video on family practice 
was made and shared with countries on different 
occasions including during the world and regional 
conferences for family doctors in Brazil and 
United Arab Emirates. Several activities aimed 
at embedding quality of care within health care 
delivery in countries of the Region were carried 
out in 2016. These include: the development 
of a quality framework for primary care with 
34 indicators, which has been piloted in four 
countries of the Region; technical support on 
patient and community engagement for quality 
as part of the people-centred integrated service 
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½½ Future master trainers in family practice at a workshop in Kuwait, February 2017
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delivery; the establishment of a patient safety 
system at the health care facility level based on 
the WHO improvement tool kit. In addition, 
technical assistance was provided to countries 
on the development of national policies and a 
strategy for quality as well as the mapping and 
review of health care accreditation programmes. 

An assessment tool was developed on engagement 
of the private health sector in service delivery 
which will be tested in three countries of the 
Region: Jordan, Oman and Pakistan. Family 
practice profiles were developed for countries 
and distributed at the 63rd Regional Committee 
to inform country strategies to expand family 
practice. Pakistan initiated a hospital reform 
process in Punjab province with WHO technical 
support, and two model districts were selected for 
implementation of the family practice approach. 
Patient safety and quality of care remain a 
challenge in many countries, particularly those 
facing emergencies because of fragmentation of 
the health system.

During 2017, WHO will continue to provide 
technical support to Member States on scaling 
up service provision based on the family practice 
approach. This includes organizing short training 
courses to strengthen the capacities of general 
physicians in four countries, establishing family 
practice training centres in three countries, 
developing a model of primary health care service 
for countries in emergencies, establishing a family 
practice advisory group, and implementing 
tools and guides on assessment of private sector 
performance and private sector regulation, 
contracting and partnership. Countries will be 
assisted to establish their national quality policy 
and strategy and ensure better institutionalization 
of effective quality and safety programmes, 
particularly at the primary health care level, and to 

expand the WHO patient safety friendly hospital 
initiative. A consultation will be organized to 
develop a guide for accreditation of health care 
facilities. A hospital management training course 
is being planned. In addition, WHO will support 
countries in crisis to enhance health system 
resilience and strengthen service delivery through 
community health workers and outreach teams.

Health information systems

As part of efforts to strengthen country health 
data and measurement systems and in line with 
the political momentum around data as part of 
the 2030 agenda for sustainable development, a 
technical package, with interventions proven to 
be highly effective in strengthening country health 
data systems, was developed in collaboration 
with WHO headquarters, international 
nongovernmental organizations, and country and 
regional experts.

In addition, to support routine health information 
systems and enable countries to report on the 
68 regional core indicators (endorsed by the 
Regional Committee in 2014) and the SDGs, and 
following the intercountry workshop conducted 
in 2016 and technical discussions prior to the 
63rd session of the Regional Committee, key 
SDG indicators are incorporated in the regional 

�	 Framework for health information systems 
and core indicators 2016

Eastern Mediterranean Region
Framework for health information systems 
and core indicators for monitoring health 
situation and health system performance

2016
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core indicators list. Comprehensive reviews of 
the health information system were conducted 
in Jordan, Libya and Pakistan to support the 
ministries of health in strengthening the current 
systems that provide health-related information. 
Comprehensive health profiles of the current 
situation, challenges, gaps, opportunities and way 
forward for each country and health programme 
were published. 

The implementation of the regional strategy for 
the improvement of civil registration and vital 
statistics (CRVS) remains one of the key priorities 
of technical support to strengthen the collection 
and quality of vital statistics and causes of death 
data in the Region. Two more countries, Bahrain 
and Saudi Arabia, conducted comprehensive 
assessments of their CRVS systems. Twenty-
one countries now have complete assessments, 
CRVS road maps and national plans of action for 
CRVS system improvement. Moreover, Syrian 
Arab Republic also evaluated progress in the 
implementation of its CRVS improvement plan. 
During 2016, WHO headquarters launched 
an ICD-10 startup mortality list (SMoL) in 
conjunction with a DHIS2 platform. DHIS2-
SMoL is an electronic application to facilitate 
cause of death collection and coding. It was 
introduced to countries during national CRVS 
implementation workshops and training was 
conducted in Libya. In the same context of 
improving the quality of ICD-10 coding of 
deaths, the Regional Office introduced Iris 
automated coding of deaths for the very first 
time ever in the Region. Sixteen countries which 
produce annual mortality statistics were invited 
to the Iris workshop. Towards more partner 
coordination and harmonization, the Regional 
Office collaborated with the United Nations 
Economic and Social Commission for Asia and 
the Pacific and for West Asia, United Nations 

Economic Commission for Africa and the Arab 
League in support of CRVS strengthening. 

To address the major gaps in reporting indicators 
that are mainly generated from population-
based surveys, a new type of health examination 
survey was developed by WHO that focuses on 
behavioural and biological risk factors, health 
care utilization, health status and household 
expenditure. The first of these was conducted in 
Tunisia with government support.

Several challenges remain within health 
information systems. Population-based surveys 
and health information systems assessments 
need to be conducted on a regular basis in many 
countries. The ongoing conflicts in the Region and 
lack of resources continue to be among the main 
challenges to the improvement of CRVS systems. 
Intensive efforts are required for capacity-building 
among physicians in high quality certification 
of deaths. Several capacity-building workshops 
on the DHIS2-SMoL are planned for 2017 and 
countries will be encouraged to introduce ICD-
10 compliant certification of deaths in their 
undergraduate medical education.

Research development and 
innovation

WHO continued to support capacity-building 
for research through workshops on: data 
management, interpretation and implementation 
strategy; good health research practices; and 
developing policy briefs. A research priority-
setting exercise was conducted and the results 
used in a call for proposals for the tropical disease 
research small grants scheme. In 2016, calls for 
proposals for the scheme resulted in support for 
eight priority research projects from six countries, 
and grants for research priorities in public health 
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resulted in support for 10 research projects in eight 
countries. The Eastern Mediterranean Research 
Ethics Review Committee met to discuss ethical 
review of research funded by WHO and involving 
human subjects. In 2016, 47 WHO collaborating 
centres were supporting WHO activities in the 
Region. 

The Eastern Mediterranean Health Journal 
continued its regular monthly publication, 
including a special issue on influenza and 
emerging respiratory infections in the Eastern 
Mediterranean Region. The Journal received 
its first impact factor in 2016, a measure of the 
yearly number of citations to recent articles in 
that journal. 

In the area of eHealth, profiles were developed for 
each Member State based on results of an eHealth 
survey conducted in 2015–2016. Evidence-based 
mobile eHealth (mHealth) applications were 
initiated and implemented in Tunisia (smoking 
cessation, diabetes control) and Egypt (diabetes 

control, smoking cessation, eLearning and 
telemedicine). 

The way forward will focus on supporting Member 
States to improve their institutional capacity 
for the conduct, governance and oversight of 
research, and for the use of research evidence in 
decision-making.

�	 The Eastern Mediterranean 
Health Journal is published 
monthly

Eastern Mediterranean
Health Journal

La Revue de Santé de
la Méditerranée orientale

Volume 22 / No. 7
July/Juillet

المجلد الثاني والعشرون / عدد ٧
2016يوليو/تموز

Special issue on influenza and 
emerging respiratory infections in 
the Eastern Mediterranean Region
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½½ WHO is supporting countries in developing and implementing mobile eHealth applications
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