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Introduction

The 69th session of the Regional Committee for the Eastern Mediterranean was held using a hybrid
modality at the WHO Regional Office in Cairo, Egypt, from 10 to 13 October 2022.

The agenda is set out in Annex 1 of this report.

The following Members were represented during the hybrid session:

Bahrain Pakistan

Djibouti Palestine

Egypt Qatar

Iran, Islamic Republic of Saudi Arabia

Iraq Somalia

Jordan Sudan

Kuwait Syrian Arab Republic
Lebanon Tunisia

Libya United Arab Emirates
Morocco Yemen

Oman

In addition, the session was attended by:

Observers from WHO Member States outside the Eastern Mediterranean Region: Tiirkiye.
Observers representing United Nations organizations: Food and Agriculture Organization of the
United Nations (FAO), International Atomic Energy Agency (IAEA), International Organization
for Migration (IOM), International Telecommunication Union (ITU), UNAIDS, United Nations
Children’s Fund (UNICEF), United Nations Development Programme (UNDP), United Nations
Population Fund (UNFPA) and United Nations Relief and Works Agency for Palestine Refugees in
the Near East (UNRWA).

Observers representing intergovernmental, international and national organizations: Hamdard
Foundation, Islamic Development Bank, King Salman Humanitarian and Relief Center
(KSRELIEF), League of Arab States, Organization of Islamic Cooperation, Saudi Fund for
Development (SFD) and WHO Collaborating Centre for Public Health Education and Training.
Non-State Actors in official relations with WHO: Alzheimer’s Disease International (ADI), Bill &
Melinda Gates Foundation, Centers for Disease Control and Prevention (CDC), Drugs for
Neglected Diseases Initiative (DNDi), EMPHNET, GAVI, the Vaccine Alliance, Institute for Health
Metrics and Evaluation, International Agency for the Prevention of Blindness (IAPB), International
Alliance of Patients Organizations, International Council of Nurses, International Federation for
Medical Students’ Associations (IFMSA), International Federation of Pharmaceutical
Manufacturers and Associations (IFPMA), International League Against Epilepsy (ILAE), NCD
Alliance, Rotary Foundation, The Cochrane Collaboration (COCHRANE), The Global Fund to
Fight AIDS, Tuberculosis and Malaria, United States Pharmacopeia Convention, Women in Global
Health (WGH), World Federation for Mental Health (WFMH), World Obesity Federation (WOF)
and World Organization of Family Doctors (WONCA).
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2. Opening session and procedural matters

2.1 Opening of the session
Agenda item 1

The opening session of the 69th session of the Regional Committee for the Eastern Mediterranean was
held in the Kuwait Conference Hall of the WHO Regional Office for the Eastern Mediterranean, Cairo,
Egypt, on 10 October 2022.

2.2 Formal opening of the session by the Chair of the 68th session

The 69th session of the Regional Committee was formally opened by H.E. Dr Ahmed Robleh Abdilleh,
Minister of Health of Djibouti. Dr Abdilleh, who was Vice-Chair of the previous session of the
Regional Committee in October 2021, extended warm greetings to all those present either in person or
via the virtual platform, and expressed his pleasure at being able to see so many colleagues in person
after two fully virtual sessions. The COVID-19 pandemic had been an unprecedented health crisis that
had truly taken the world by surprise, turning lives, societies and economies upside down. Dr Abdilleh
highlighted the considerable efforts and investments that had been made to end the pandemic but also
noted that the challenges of COVID-19 remain as we now learn to live with it. The pandemic had
exposed weaknesses and vulnerabilities in health systems and seriously set back the provision of
essential health services worldwide. Dr Abdilleh highlighted the paramount need to build strong,
resilient and flexible health care systems capable of adapting and responding to sudden changes and
events, including through strengthening health emergency surveillance and response capabilities. This
would require improved preparedness and effective coordination between countries, greater
digitalization of the health sector in countries of the Region and, above all, the adoption of the One
Health approach. Dr Abdilleh concluded by expressing his sincere appreciation to the WHO Regional
Director for his support and determination in working to strengthen the health systems of the Region,
and thanked the Director-General of WHO for his leadership and commitment.

2.3 Address by Dr Ahmed Salim Al-Mandhari, the Regional Director

Dr Ahmed Salim Al-Mandhari, WHO Regional Director for the Eastern Mediterranean, greeted
participants and expressed his pleasure at welcoming so many in person. He highlighted the huge
challenges faced by people in the Region, including multiple conflicts, natural disasters, disease
outbreaks, and chronic and acute food insecurities, but emphasized his conviction that the challenges
could be overcome. The theme of this Regional Committee was “Together for a healthier and
sustainable tomorrow”, and the focus was on building back better and fairer. This required resilient
health systems capable of preventing and responding to future pandemics, addressing the growing
health implications of conflict, climate change and environmental degradation, and maintaining
essential health services even in the toughest circumstances. The focus must always be on the most
vulnerable, and increasing health equity and reducing inequalities should be key measures of success.

Dr Al-Mandhari drew attention to the sacrifices made by colleagues working on the frontline. The
Region continued to lose dedicated health workers to COVID-19 while, unacceptably, health workers
and facilities had also been deliberately targeted during conflicts. WHO was launching the Imtinan
Fund, an endowment to support the families of health workers lost in the line of duty. Dr Al-Mandhari
praised the role of the WHO workforce in the Region in combating the COVID-19 pandemic.

Dr Al-Mandhari outlined the key agenda topics for the Regional Committee session. These included
One Health, digital health, universal health coverage and health security, holistic and integrated
responses to communicable diseases, and promoting health and well-being. In addition, pre-session
technical meetings had drawn attention to the attainable goals of eliminating cervical cancer, improving
emergency response monitoring, reducing deaths and injuries due to road accidents, strengthening
hospital information systems and enhancing local vaccine production. A common theme in the coming
days would be the need for multisectoral action. Nowhere was this more apparent than in efforts to
protect the right to a clean, healthy and sustainable environment. The upcoming COP27 event in Egypt
would provide an essential focus for collective action on climate change, including building health
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systems that were responsive to ever-increasing climate risks. Health systems and services must also
be properly resourced and there was now a pressing need to find innovative solutions and sources of
revenue for health. More than ever, the world needed a strong and sustainably funded WHO with the
resources to carry out its mandate, and the Organization also needed to transform its ways of working
to meet the demands placed on it.

Dr Al-Mandhari thanked all members of the Regional Committee for their continued support for the
work of WHO in the Region and assured them that WHO would continue in its efforts to support
countries in achieving shared goals.

2.4 Address by Dr Tedros Adhanom Ghebreyesus, WHO Director-General

Dr Tedros Adhanom Ghebreyesus, WHO Director-General, said that the Region was reporting almost
its lowest number of COVID-19 cases since the pandemic had begun. While the world had never been
in a better position to end the pandemic as a global health emergency, many obstacles remained,
including inequity between countries. Low levels of vaccination among health workers and older
people, combined with low surveillance, testing and sequencing, and lack of access to antivirals in
some countries, put the entire Region at risk. He urged Member States to achieve the target of 70%
vaccination coverage in all countries. While responding to COVID-19, countries must maintain
momentum on building a stronger architecture for health emergencies and he urged Member States to
more actively engage in negotiations on a new, legally binding international instrument on pandemic
prevention, preparedness and response and invest in the World’s Bank’s new Financial Intermediary
Fund for Pandemic Prevention, Preparedness and Response to support catalytic and gap-filling
financing to implement the core capacities of the International Health Regulations.

The Director-General noted the wide range of challenges facing the Region, including floods in
Pakistan, polio, conflict and drought, which, combined with the impact of the Russian Federation’s
war in Ukraine on prices for food and fuel, was exacerbating food insecurity for millions of people. In
responding to the drought in the Horn of Aftrica and floods in Pakistan, the Director-General said that
countries must work to address the climate crisis, fuelled by the consumption of fossil fuels, that was
making weather-related disasters more frequent and more extreme. He cited the upcoming COP27
meeting in Egypt as an important opportunity to make concrete commitments to safeguard the health
of the planet, on which all life depended. He highlighted five priorities to recover from the setbacks of
the pandemic, and drive progress towards the “triple billion” targets and the Sustainable Development
Goals (SDGs). He thanked Member States for the historic commitment they had made at this year’s
World Health Assembly to gradually increase assessed contributions and said that WHO was
committed to continuing to support countries to promote, provide, protect, power and perform for
health, and to making the Organization even more effective and efficient.

2.5 High-level segment

The Regional Committee was addressed by three keynote speakers. H.E. Dr Ali M Fakhro, former
Minister of Health and Ambassador of Bahrain, noted three major transformations shaping the world
that would have profound impacts on health. First, the impact of globalized neoliberal political and
economic ideas had led to the privatization of health and social services, undermined solidarity and
aided the spread of epidemics and environmental disasters, with enormous impact on health, especially
that of the poor and marginalized. Second, social media had led to a rise in unscientific approaches to
health, including homeopathy and “alternative” medicine, which threatened to marginalize science-
based medicine. Third, health workers would soon increasingly be replaced by robots and artificial
intelligence systems. Other challenges included the impact of environmental changes, genetic
manipulation and the weaponization of bacteria and viruses. He urged WHO and ministries of health
to become involved in responding to these issues from a science-based, health-related and humanitarian
perspective. Health leaders needed to define their remit widely and assume new responsibilities and
duties to help protect humanity and the planet.

Dr Mahmoud Mohieldin, Executive Director of the International Monetary Fund and the United
Nations climate change high-level champion for Egypt, provided an overview of the inextricable
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linkages that exist between climate change and health, and between medicine, statistics and economics.
The COVID-19 pandemic had exposed the real state of health systems, but this was just one example
of a world at risk. Previous warnings of the challenges that would be faced by the world as a result of
pandemics, climate change, poverty, conflicts and financial crises had proved prescient. Taken
together, current trends in these areas were now threatening to undo the health and development gains
of recent decades. In addition, highly reductive views of what “sustainability” means and declining
commitments to address climate change in the face of growing economic pressures were moving the
world ever closer to crisis. Dr Mohieldin noted that climate change was now recognized as a major
health risk, both as a significant cause of death in itself and because it increased susceptibility to other
causes of death. On the other hand, the health sector was a major contributor to greenhouse gases and
other emissions. A process of change was needed. The health sector must not only deal with the effects
of climate change but also reflect on its own part in driving it. The need to better integrate the
environmental and climate dimensions into health and vice versa was now critical, and it was intended
that the upcoming COP27 would provide a focus for new approaches. Rather than being an end in
itself, COP27 would be a building block with health firmly placed on the agenda.

Dr Ilona Kickbusch, the Founding Director and Chair of the Global Health Centre, presented an
overview of the work of the WHO Council on the Economics of Health for All. The Council had been
established in response to a widely shared view that existing economic models were neither capable of
capturing the complex interrelationship between health and economics nor successful in mobilizing
sufficient sustainable resources for health in many countries. Health expenditure should be seen as a
long-term investment, not a short-term cost; and the potential costs of not investing adequately in health
were very high, including loss of trust in government, a sense of the breaking of the social contract and
a lasting erosion of key capacities. At the same time, simply spending more money was not enough; a
better understanding of economics and health was now needed to inform effective investment.
Communities, households and individuals, especially women, played a critical but overlooked role in
providing support, and gender equality and citizen engagement were essential to achieve health for all.
Dr Kickbusch encouraged health leaders to use the policy briefs, frameworks and other guidance
products developed by the Council and to contribute to the paradigm shift that was needed.

2.6 Election of officers
Agenda item 1(a), Decision 1

The Regional Committee elected the following officers:

Chair: H.E. Dr Mai Alkaila, Minister of Health of Palestine
Vice Chair: H.E. Dr Hani Mousa Bader Al-Eqabi, Minister of Health of Iraq
Vice Chair: H.E. Dr Firas Abiad, Minister of Public Health of Lebanon

2.7 Adoption of special procedures
Agenda item 1(b), Decision 2

The Regional Committee decided to introduce special procedures for its 69th session regulating the
conduct of the hybrid meeting

Adoption of the agenda
Agenda item 1(b), Document EM/RC69/1-Rev.1, Decision 3

The Regional Committee adopted the provisional agenda and provisional daily timetable.
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2.8 Decision on establishment of the Drafting Committee

Based on the suggestion of the Chair of the Regional Committee, the Committee decided that the
following should constitute the Drafting Committee:

Mrs Noura Abdi (Djibouti)

Dr Ahmed El-Sobky (Egypt)

Dr Yaser Bouzia (Palestine)

Dr Hanadi Haydar Hassan (Sudan)

Dr Ahmad Dmeirieh (Syrian Arab Republic)

Dr Hussain Alrand (United Arab Emirates)

Dr Mohammed Mustafa Rajamanar (Yemen)

Dr Rana Hajjeh (World Health Organization)

Dr Christoph Hamelmann (World Health Organization)
Dr Maha El-Adawy (World Health Organization)

Dr Richard Brennan (World Health Organization)

Dr Yvan Hutin (World Health Organization)

Dr Awad Mataria (World Health Organization)

Dr Arash Rashidian (World Health Organization)

Mr Tobias Boyd (Secretary) (World Health Organization)

3. Reports and statements

3.1 The work of the World Health Organization in the Eastern Mediterranean Region —
Annual Report of the Regional Director for 2021
Agenda item 2(a), Document EM/RC69/3, Resolution EM/RC69/R. 1

Progress reports on regional approach to implementing the Thirteenth General
Programme of Work, 2019-2023; private sector engagement for advancing
universal health coverage; strengthening the nursing workforce to advance
universal health coverage in the Eastern Mediterranean Region: a call for action;
regional strategy to improve access to medicines and vaccines in the Eastern
Mediterranean Region, 2020-2030, including lessons from the COVID-19 pandemic;
strategic framework for blood safety and availability 2016—2025

Agenda items 2(c—g), Documents EM/RC69/INF.DOC.2-6

The Regional Director presented his report to the Regional Committee on the work of WHO in the
Eastern Mediterranean Region in 2021. While the written annual report concentrated on 2021, his
presentation also outlined more recent achievements and challenges, and suggested ways forward. The
Regional Director noted that both the annual report and his presentation included numerous examples
of achievements in every country of the Region across a wide range of programme areas. This showed
that progress was possible despite the grave challenges facing the Region. Those challenges were
indeed daunting and had grown worse in recent years; there had been significantly more infectious
disease outbreaks so far in 2022 than in the whole of 2021; the number of people in need of
humanitarian assistance had increased from 66 million in 2020 to 111 million currently; and the Region
was not on track to meet key commitments and targets, including the health-related SDGs.

But Member States should not be deterred by this; rather, it should spur them on to greater efforts. The
COVID-19 pandemic had shown clearly that the most effective — and the most cost-effective —
protection was to invest in strong, integrated, people-centred health systems that reach everyone, even
in the most testing times. The historic decision of the Seventy-fifth World Health Assembly to accept
the recommendations of the Working Group on Sustainable Financing meant that WHO should at last
receive the predictable, flexible and sustainable funding needed to fulfil its mandate, and so the task
now was to turn that global momentum into life-changing action to improve health across the Region.
5
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Accordingly, the agenda for the 69th session of the Regional Committee included proposals to step up
work in several critical areas. A technical paper on building resilient health systems set out a seven-
point agenda to galvanize action; another paper analysed ways for Member States to maximize the
value of the contributions from Gavi and the Global Fund; a new strategy on digital health could help
countries unlock the transformative promise of information technology; a new operational framework
to advance One Health in the Region would be presented; and a new regional roadmap could help take
health and well-being promotion to a new level.

The Regional Director assured Member States that the process of WHO transformation in the Region
would continue, ensuring that all the Organization’s resources were mobilized strategically to
maximize positive impact in countries. He reiterated his call for even stronger commitment from
Member States to achieve WHO’s regional vision of Health for All by All.

Discussion

Representatives expressed their appreciation for the report of the Regional Director and of WHO’s
process of transformation focused at driving impact at country level. They said that efforts to control
and mitigate the impact of the COVID-19 pandemic had tested the resilience of their health systems
and capacity to maintain essential health services, especially in those countries experiencing protracted
and complex emergencies and political insecurity. Strong and resilient health systems were an essential
component of advancing universal health coverage (UHC) and health security — complementary and
interrelated health system goals. Countries needed to ensure greater investment in their health systems
to achieve these goals. Representatives cited the need to improve data and transparency of data to
inform evidence-based decision-making. WHO collaborating centres had proven instrumental in
supporting WHO’s work and increasing opportunities to exchange information, develop technical
cooperation with other institutions and mobilize additional resources from funding partners.

In spite of the exceptional challenges facing the Region, important lessons had been learned from the
experiences of the pandemic, including as regards strengthening preparedness and response to health
emergencies, improving surveillance, promoting equitable access to quality health care, and
recognizing the importance of primary health care as the most inclusive, equitable and cost-effective
way to achieve UHC and strengthen health system resilience to prepare for, respond to and recover
from shocks and crises.

Emergencies and the migration of health professionals in the Region were leading to worsening health
outcomes not only for displaced populations and people living in conflict but among host populations,
and for populations in countries living under sanctions. Representatives made reference to reversals in
health gains related to cholera, tuberculosis, malaria, noncommunicable and communicable diseases,
vector-borne and vaccine-preventable diseases, and vaccine hesitancy and refusal. Multisectoral action
was needed in a range of areas to improve health and well-being in the Region, including water,
sanitation and health, to ensure countries could progress towards the SDGs.

Representatives expressed support for strengthening regional tobacco control efforts, promoting local
vaccine production to increase vaccine equity and maintain vaccine supplies, eradicating polio,
promoting research and development, strengthening community engagement to improve population
health outcomes, training health professionals, and establishing mechanisms for the implementation of
regional strategies and plans.

Statements were made on behalf of the following observers: the International Atomic Energy Agency
and the International Federation of Medical Students’ Organization.

The Regional Director thanked representatives for their remarks and expressed his appreciation for

Member States’ trust in WHO. He said that the challenges facing the Region were beyond the ability

of any single country to address but that the Region was rising to overcome challenges, inspired by its

rich cultural values which had instilled a greater spirit of solidarity, cooperation and unity since the

start of the pandemic. Countries had been sharing resources to serve citizens of the Region. The

Regional Director talked about the need to maintain momentum in creating resilient health systems,
6
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improving preparedness and ensuring access to the provision of quality health services, especially in
light of ongoing emergencies, political instability and the COVID-19 pandemic. Greater investment in
health systems and stronger public health functions were needed in order to advance towards UHC and
health security. The shortage of skilled health workers could be addressed by enhancing health
workers’ education and incentivizing health workers to avoid the current “brain drain” of health
workers that the Region was experiencing and reversing progress towards achievement of the SDGs.

3.2 Special update on emergencies in the Eastern Mediterranean Region
Agenda item 2(h), 4(g), Documents EM/RC69/INF.DOC.7, EM/RC69/14

The Regional Emergency Director, WHO Health Emergencies Programme, presented an update on
emergencies in the Region. He noted the soaring emergency and humanitarian needs in the Region due
to disease outbreaks, natural disasters and conflict. Despite this, core capacities to implement the
International Health Regulations (IHR) (2005) were still not sufficient and there were key gaps in
leadership and governance, investments in preparedness and emergency management capacities. To
address this, WHO was working to strengthen all-hazards emergency preparedness, readiness and
management in the Region, with a focus on communicable disease outbreaks and IHR core capacities.
This included work to massively expand laboratory capacity, roll out integrated surveillance for
emerging respiratory viruses and strengthen outbreak investigation and response. It also included new
tools to enhance risk profiling and planning, a revised process for Joint External Evaluation (JEE) and
developing a National Action Plan for Health Security (NAPHS) and strengthening public health
emergency operations centres. Public health intelligence was being advanced through increasing
monitoring and detection capacity at the Regional Office and national event-based surveillance,
addressing the fragmentation of surveillance and incident management using an integrated disease
surveillance and response (IDSR) approach, and work to monitor the humanitarian response more
effectively. In terms of the response to COVID-19, WHO had played a key leadership and coordination
role, updating Member States regularly, and had provided crucial logistics and supply chain support,
capacity-building for clinical staff and enhanced access to oxygen supplies and other life-saving
biomedical equipment and therapeutics. In the Region, 46% of the population had been fully vaccinated
against COVID-19 and there had been a focus on intensification campaigns in fragile country settings.
WHO had also successfully responded to the humanitarian crisis in Afghanistan in partnership with
UNICEF and with humanitarian funding from partners, providing essential support to the country’s
health facilities. Furthermore, WHO had been working to advance the science and practice of
emergency management through leadership development programmes and training, publishing in
academic journals and producing technical guidance and regional strategies for areas such as emerging
infectious diseases, IDSR and One Health. The Regional Emergency Director concluded that although
the situation in the Region remained serious, good progress had been made. He urged Member States
to continue to advocate for high-level political engagement and investments in preparedness,
operationalize the Health Emergency Preparedness and Response Architecture (HEPR),
professionalize emergency management, and share data and lessons learned.

Ms Precious Matsoso of South Africa, Co-Chair of the INB Bureau, thanked Member States for their
engagement in the INB process, noting that in December 2021 the World Health Assembly had
established an intergovernmental negotiating body (INB) to draft and negotiate a convention,
agreement or other international instrument under the Constitution of WHO to strengthen pandemic
prevention, preparedness and response.

Mr Ahmed Soliman of Egypt, Vice-Chair of the INB, presented the work of the INB. The second
meeting of the INB (INB2) had agreed that the instrument should be legally binding and contain both
legally binding as well as non-legally binding elements and identified Article 19 of the WHO
Constitution as the comprehensive provision under which the instrument should be adopted. A working
draft had been produced based on written and verbal inputs from Member States and relevant
stakeholders provided during the work of INB1, and a process agreed for intersessional work. He said
that the working draft was a flexible, “living” document, to be informed by discussions and to be
descriptive, not prescriptive. He described the vision, overarching principles, objectives, obligations
and provisions of the document that aimed to strengthen pandemic prevention, preparedness and
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response, using a whole-of-society and whole-of-government approach, consistent with the right to
health and respect for human rights, in accordance with each Member State’s capabilities and respectful
of its sovereign rights and national context. The timeline of the parallel INB and Working Group on
IHR Amendments (WGIHR) processes was outlined, noting that Member States had provided written
comments on the working draft and were now participating in the intersessional process, including
during regional committees, informal focused consultations and public hearings. The INB Bureau
would develop a conceptual zero draft, to be shared with all Member States and relevant stakeholders
by mid-November and considered at INB3 on 5-7 December 2022. He said that a legally binding
agreement would be a legacy to future generations, minimizing the impact of future pandemics on
economies and societies.

Discussions

Representatives welcomed the work of the INB and the Director-General’s 10 proposals on
strengthening the global architecture for health emergency preparedness, response and resilience. They
felt that the working draft of the INB provided a good basis for discussion, but the process needed to
be transparent and equitable. A reasonable pathway was needed for developing countries with limited
resources, which needed to be supported with funding and capacity-building. Civil society also needed
to be included. There was concern over lack of regional participation in the process and a call for
mandatory consultations with Member States. A regional group of experts and meeting to discuss the
working draft and proposed IHR amendments was suggested. Representatives provided updates on
their progress in emergency preparedness and response, including in response to the COVID-19
pandemic. WHO was thanked for its support during the pandemic, including for expanding laboratory,
surveillance and clinical capacities. In many cases, emergency interventions had been successfully
turned into permanent ones. Representatives noted the various different emergencies they faced, from
disease outbreaks to conflict and natural disasters, and their impact on population health and health
systems. Greater collaboration and coordination were needed for a more integrated and comprehensive
response, and one that supported health system strengthening. Support from WHO was requested,
including for emergency management, health workforce capacity-building, surveillance and One
Health, so that countries would be better prepared for future emergencies.

The Regional Emergency Director, WHO Health Emergencies Programme, welcomed the
interventions and noted that WHO would support Member States to prioritize strengthening emergency
preparedness and response capacities in the context of building a resilient health system. There was a
need to adopt a whole-of-government and whole-of-society approach that was integrated and
comprehensive, and to share experiences and lessons learned.

Mr Ahmed Soliman, Vice-Chair of the INB, said that the INB process was an historic opportunity to
address problems that had faced the Region for decades, including those related to access to vaccines
and medicines, technology transfer and health workforce. As such, it was vital that the Member States
of the Region participated in the process and expressed their views.

Dr Jaouad Mahjour, Assistant Director-General, Emergency Preparedness, noted that there were
currently two important Member State-led processes underway to make the world better prepared for
the next pandemic and that currently there was no Eastern Mediterranean Region representation on the
WGIHR.

The WHO Regional Director said that it was not enough just to survive; the Region needed to excel or
be left behind. There was an opportunity to be seized to build back better, stronger, more resilient
health systems for the future, and it was in our hands. We had the ingredients and could learn from our
success stories, which included mass vaccination campaigns, the expansion of laboratory capacities,
solar-powered medical oxygen systems and digital reporting systems. The Region needed to have a
voice in the INB and to share its experience globally. The Region could become a global model for
emergency response and recovery.
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WHO’s Director-General welcomed Member States’ engagement. While emergencies threatened hard-
won health gains, they also ironically offered opportunities to mobilize broad support for necessary
long-term changes. The devastating and wide-reaching impact of the COVID-19 pandemic had shown
that when health is at risk, everything is at risk. Health was an essential investment, not a luxury. He
called on Member States to work to protect future generations.

3.3 Special update on polio eradication in the Eastern Mediterranean Region
Agenda item 2(b), 7, Documents EM/RC69/INF.DOC.1, EM/RC69/22,23

The Director of Polio Eradication presented an update on the status of polio eradication in the Region.
He noted that the momentum to eradicate polio had never been stronger but while the unprecedented
low level of wild poliovirus type 1 (WPV1) transmission in the epidemiological bloc of Afghanistan
and Pakistan had provided an opportunity to finally interrupt transmission and achieve polio
eradication, this last mile was proving to be the hardest part of polio eradication yet, as the virus
continued to circulate among hard-to-reach populations. He cited a number of key milestones since the
last session of the Regional Committee including: nationwide campaigns across Afghanistan that had
reached 3.5 million children who had not been reached in three and a half years; the Director-General’s
award at the World Health Assembly recognizing the bravery of health workers killed in Afghanistan;
implementation of Egypt’s nOPV2 national campaign in 2021, the first in the Region, followed by
Djibouti in 2022; and non-endemic countries, except for Afghanistan, Pakistan and Somalia,
transitioning from Global Polio Eradication Initiative to WHO funding support to sustain essential
polio functions while harnessing the strength of polio assets in countries.

Despite an increase in cases in 2022 in Pakistan, concerted efforts had led to just one virus lineage
surviving in southern Khyber Pakhtunkhwa. The country’s top priorities were now to stop circulation
of endemic polio in southern Khyber Pakhtunkhwa, roll out intense mop-up campaigns in any district
that detects wild poliovirus type 1 and prevent transmission in high-risk districts. There was an
increasing risk of the spread of cVDPV2 from the uncontrolled outbreak in northern Yemen, arising
from the inability to implement mass vaccination campaigns in the north and from extensive population
movements, combined with waning population immunity against poliovirus type 2 in many countries
of the Region. The outbreak virus strain had spread to Egypt, Djibouti and Somalia, and the
longstanding cVDPV2 outbreak in Somalia persisted. In terms of global spread, the Director of Polio
Eradication made reference to cVDPV2 detections in London, New York and Israel and said that
seeding strains were most likely linked to WHQO’s Eastern Mediterranean Region. In the Region,
Member States had demonstrated strong outbreak responses and were owning challenges and solutions.
He talked about the opportunities and risks facing Afghanistan and Pakistan, north Yemen and Somalia,
and identified actions to stop polio in the Region including: stopping outbreaks on an emergency basis;
strengthening and expanding detection of poliovirus through acute flaccid paralysis and environmental
surveillance; preparing for emergency outbreak response; and ensuring the immunization of all
vulnerable children.

Established in response to resolution EM/RC67/R.4 (2020), the Regional Subcommittee for Polio
Eradication and Outbreaks held its inaugural meeting in March 2021, and its fourth and fifth meetings
were held in February 2022 and June 2022.

Discussion

Representatives gave an update on polio eradication efforts in their countries, noting that vaccination
campaigns had continued even in conflict-affected settings. In Afghanistan, increased access to
children had been a game-changer. The programme now had an opportunity to focus efforts on halting
transmission in the eastern region and preventing a spillover from Khyber Pakhtunkhwa in Pakistan
into southeast Afghanistan and from the eastern region into Pakistan. The programme’s current foci
was to reach missed children, strengthen cross-border coordination and build partnerships with the
Expanded Programme on Immunization and organizations delivering humanitarian services. Although
the Eastern Mediterranean Region remained the last WHO region with endemic poliovirus and faces
recurrent humanitarian crises and challenges, it had made great strides towards eradicating polio.
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While noting that 20 of the Region’s 22 countries/territories had achieved the programme standards
for polio eradication certification, Member States were urged to continue to intensify surveillance due
to an increased risk of poliovirus spread.

Recent innovations at the Regional Commission of Certification had included the pioneering Electronic
Annual Certification Reporting system. The repository, part of the eradication programme’s legacy,
will house certification reports and information on countries’ experiences in polio eradication,
permitting detailed and swift data analysis and saving time by facilitating quicker responses.

Representatives noted that the epidemiological situation in the Region had evolved in the last few
months. Low-level wild poliovirus circulation that survived in pockets had led to a spike in the number
of cases, and variant polioviruses which spread across borders persisted in some countries. With several
countries in the Region facing complex, multi-layered emergencies — natural disasters and conflict
alongside health crises — vaccines had moved further out of reach for many children. Given the
increasing movement of populations, and polioviruses, across borders, all partners reiterated their
commitment to stepping up efforts to end polio in the Region. They agreed to scale up strategies and
tactics, including surveillance for polio and access to children, to ensure polioviruses had no
opportunity to spread.

Statements were made by the following observers: Rotary International; the Regional Director of the
UNICEF office in the Middle East and North Africa.

The Director of Polio Eradication acknowledged the commitment of Pakistan to eradicating polio in
spite of the floods affecting the country. He said investment in polio eradication was an investment in
public health. He highlighted the issue of inaccessibility in Somalia and north Yemen, and accepted a
recommendation of polio vaccination for travellers. He praised Sudan in stopping its polio outbreak
and agreed that migration was encouraging the international spread of the virus.

The Regional Director said the Region was witnessing a resurgence of poliovirus and that Member
States needed to demonstrate strong commitment to contain the outbreaks of cVDPV2 occurring across
the Region. He noted the progress that had been made in Afghanistan and Pakistan and said that further
opportunities existed to halt transmission. He assured affected countries of WHO’s support and said
that polio represented a threat to all.

4. Technical matters

4.1 Building resilient health systems to advance universal health coverage and
promote health security in the Eastern Mediterranean Region
Agenda item 3(a), Document EM/RC69/4, Resolution EM/RC69/R.2

The Director, UHC/Health Systems, gave a presentation on building resilient health systems to advance
universal health coverage and promote health security in the Eastern Mediterranean Region. He noted
that the COVID-19 pandemic had challenged health systems globally, highlighting gaps in the design
and implementation of health systems. Prior to the pandemic, several challenges had already hampered
the performance of the Region’s health systems, particularly those in fragile, conflict-affected and
vulnerable settings. The pandemic had further compromised all health system components and revealed
gaps in emergency management capacities, undermining global and national health security. There
were lessons to learn from the pandemic, including that advancing universal health coverage and
ensuring health security were complementary and interrelated health system goals. A regional agenda
was therefore proposed for building resilient health systems towards universal health coverage and
health security, based on seven regional priorities: strengthening health emergency and disaster risk
management in line with the plan of action for ending the COVID-19 pandemic and preventing and
controlling future health emergencies in the Eastern Mediterranean Region; optimizing ministries of
health and building institutions for public health; establishing primary health care-oriented models of
care; enhancing and scaling up a fit-for-purpose, fit-to-practice health workforce; promoting equity and
enhancing financial protection; improving access to medicines, vaccines and health products; and
fostering an integrated approach in policy, planning and investments for long-term health system
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resilience. To progress on these priorities, Member States were recommended to implement the most
urgent priority actions, adapted to country contexts, with country-focused, integrated and impact-
oriented support from WHO and other development partners.

Discussion

Representatives welcomed the technical paper and its related resolution. They agreed that the COVID-
19 pandemic had highlighted pre-existing health system weaknesses and the interrelationship between
health security and health systems. They shared experiences of coping with various health system
shocks, including those due to disease outbreaks, natural disasters, conflict and economic collapse. It
was seen as important to build resilient, including climate-resilient, health systems that could withstand
such shocks. High-level commitment was needed. Representatives also emphasized the need to ensure
multisectoral coordination and take a whole-of-government approach by aligning strategies or having
comprehensive national strategies. Monitoring mechanisms to track progress were required. Health
systems based on universal health coverage and primary health care were seen to be key to health
system resilience. The need to develop capacities in health governance, financing and workforce was
highlighted. Challenges were identified, such as in ensuring quality, regulating the role of the private
sector, enhancing health information and reforming health financing. It was noted that approaches had
to be context-specific and should be sustainable. WHO support was requested for assessing health
system resiliency and monitoring progress.

The Director, UHC/Health Systems, welcomed representatives’ contributions and noted that many of
the priority actions discussed had been included in the annex to the technical paper. National strategies
and roadmaps needed to be developed to ensure the integration of universal health coverage and health
security that would avoid fragmentation and build resilient health systems able to withstand all hazards,
including pandemics, conflicts and the impacts of climate change. He also noted that WHO was
working to reconceptualize health system resiliency and update the available tools used to assess it.
The upcoming meeting for UHC Day in December would be an opportunity to consider the seven
regional priorities and implementation at country level.

4.2 Accelerating the prevention, control and elimination of communicable diseases
through integration: optimizing support from Gavi and the Global Fund
Agenda item 3(b), Document EM/RC69/5, Resolution EM/RC69/R.3

The Director, UHC/Department of Communicable Diseases, gave a presentation on accelerating efforts
to prevent, control and eliminate communicable diseases by optimizing the support received from Gavi,
the Vaccine Alliance, and the Global Fund to Fight AIDS, Tuberculosis and Malaria (the Global Fund).
Despite significant scaling up in recent years of the coverage of highly cost-effective HIV, tuberculosis,
malaria and immunization interventions, progress had either stagnated or been severely affected by the
COVID-19 pandemic. As a result, the world was running out of time to close the significant gaps that
were emerging in efforts to meet the relevant 2030 SDG targets and there was now an urgent need to
do things differently. Working in collaboration with WHO, Gavi and the Global Fund, there was now
an opportunity for countries in the Region to take advantage of new funding strategies, reduce
inequities through the use of people-centred approaches and strengthen collaboration. With WHO
technical support, countries could increase their degree of ownership and decision-making regarding
the use of Global Fund and Gavi contributions. After highlighting a number of challenges that had so
far resulted in numerous missed opportunities, the Director, UHC/Department of Communicable
Diseases, set out a strategic six-part approach that would form the basis of a range of actions to be
proposed in a draft Regional Committee resolution for consideration by delegates. These specific
actions in the key areas of governance, financing, service delivery, health workforce, commodities and
health information systems would lead to activities and outcomes driven by the national health strategy
and health vision, mitigate the consequences of excessive earmarking, promote integrated, people-
centred approaches based on primary health care for universal health, expand health services to reach
the most vulnerable, reduce inequities and accelerate progress towards the SDGs. He concluded by
drawing attention to the technical paper (EM/RC69/5) which proposed actions in this key area.
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Mr Alex de Jonquieres, Gavi, the Vaccine Alliance, welcomed the focus of the proposed approach on
those most marginalized. Despite the progress made in recent decades, many communities remained
unreached or only partially reached, by vital health services. There was now an opportunity to switch
from programme-centred to people-centred approaches. Gavi also welcomed the focus placed on what
WHO and countries themselves could do to take action as it is countries who ultimately decide when
and how to use Gavi funding. The improved harmonization central to the proposed actions would also
allow for better prioritization. There was now a need to build upon the gains already made thanks to
Gavi and other funding, and not to start from scratch. Mr de Jonquieres concluded by welcoming the
initiative outlined and indicated the commitment of Gavi to take this forward.

Dr Ibrahim Faria, the Global Fund to Fight AIDS, Tuberculosis and Malaria, highlighted the history of
significant investments in health made by the Global Fund. However, despite gains in recent decades,
the world now needed to accelerate its efforts if it was to get back on track in meeting the targets of the
international health community, particularly after the severe setbacks caused by the COVID-19
pandemic. On behalf of the Global Fund, Dr Faria expressed his thanks to the countries of the Region
for their efforts to date but also noted that there was a long way to go, especially in light of recent
worrying trends in both HIV and malaria incidence. The Global Fund welcomed the initiative that had
been outlined and was committed to supporting its implementation. Dr Faria concluded by highlighting
the invaluable support of donors in the areas covered by the Global Fund and hoped that the actions
proposed today would lead to significant gains in the fight against HIV, tuberculosis and malaria.

Discussions

Representatives expressed broad appreciation for the presentation given and for the accompanying
technical paper and associated actions that had been developed by WHO with the support of Gavi and
the Global Fund. Several issues affecting the countries of the Region were shared and there was
consensus that the actions proposed had the potential to make a real difference. Several countries
expressed their thanks for the support provided to date by WHO, Gavi and the Global Fund. Such
support would continue to be vital as countries worked to recover from the COVID-19 pandemic. In
some settings, natural disasters, conflict, supply issues, population displacement and fragmented health
services were threatening to set back the gains of recent decades in combating HIV, tuberculosis and
malaria, as well as other diseases. In the face of ever-increasing challenges such as drug resistance,
climate change and the resurgence of communicable diseases in a Region still undergoing an
“epidemiological transition” it was imperative to find new and more efficient ways of working.
Realizing the potential benefits of the proposed actions, including the reduced duplication and
fragmentation of health services, was critical.

The Director, UHC/Department of Communicable Diseases, expressed his thanks to Gavi and the
Global Fund for all their support in drafting the technical paper and its associated actions. As all
partners worked to recover from the COVID-19 pandemic it should be noted that an opportunity also
existed to integrate and deliver additional interventions, for example during COVID-19 vaccination
campaigns. In addition, strong communicable disease programmes would also mean strengthened
capacities for future outbreak detection and response activities. Health system strengthening was key
to achieving these and countless other gains in protecting and improving health.

The WHO Director of Programme Management for the Region expressed her thanks to all
representatives for their supportive comments. A renewed commitment to catch up after the COVID-
19 pandemic was vital. As funding challenges increased, there was a growing need to optimize and
maximize the effectiveness of all available resources. The actions proposed went beyond issues of
funding and aimed to allow countries to take control of the ways in which funds were used for
maximum effect. In addition, the proposed integration of health services would provide opportunities
to strengthen systems while simultaneously continuing national and regional efforts to eliminate
communicable diseases — it did not have to be one or the other. The Director of Programme
Management concluded by thanking the countries that were participating in the pilot studies into how
such integration could be achieved in practice.
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4.3 Promoting health and well-being in the Eastern Mediterranean Region: moving
from theory to action to achieve the health-related Sustainable Development
Goals
Agenda item 3(c), Document EM/RC69/6, Resolution EM/RC69/R.4

The Director, Healthier Populations, presented a proposed approach to enhancing health and well-being
promotion in the Region. While the WHO Constitution famously recognized that health is a state of
complete physical, mental and social well-being, promoting the full health and well-being of every
individual had not always received the attention it deserved globally. It was not a luxury or an add-on,
but rather a critical component of efforts to build resilient health systems and achieve the SDGs.
Effective health and well-being promotion was possible and necessary in every country, including
those facing emergencies. The COVID-19 pandemic had shown that it was vital to maintain the well-
being of populations during an emergency, not just respond to the immediate threat.

Partly because of the experience of the pandemic, health and well-being promotion had acquired a
higher profile in recent years, including in the Eastern Mediterranean Region. There were many notable
initiatives and achievements in countries of the Region, and advocacy by the United Arab Emirates
had played an important role in securing the adoption by the Seventy-fifth World Health Assembly in
May 2022 of resolution WHA75.19 on well-being and health promotion. To build on that momentum,
WHO'’s regional team were now encouraging Member States to accelerate efforts to ensure healthy
lives and promote well-being throughout the life course through action across five priority areas:
(1) adopting a systems approach to health promotion; (2) adopting a settings-based approach to health
promotion and well-being; (3) increasing health literacy to promote health and well-being;
(4) enhancing community engagement and inclusion; and (5) developing institutional capacity for
health promotion. WHO would develop a regional roadmap to guide Member States in implementing
the health and well-being promotion agenda in the Region, and would also provide technical support
to conduct interdisciplinary research, share evidence for policy-making and develop measurement
frameworks to assess progress.

Discussions

Representatives welcomed the call to accelerate health and well-being promotion efforts. Numerous
examples were cited of current actions that already aligned with the five priority areas. Several
countries were working to embed health promotion within their primary health care systems; many
were using a settings-based approach such as Healthy Cities and schools; and there were also initiatives
on health literacy, community engagement and developing institutional capacity. The necessity of a
health-in-all-policies approach was emphasized, but it was noted that this could be challenging. In
addition, while there was widespread agreement that health and well-being promotion was essential in
countries in emergencies, the challenges of doing so were highlighted and the issues of conflict,
sanctions and economic crisis were noted.

Statements were made by the following observers (in order): the Eastern Mediterranean Region Public
Health Network, the International Federation of Medical Students’ Associations.

The Director, Healthier Populations, thanked Member States for their valuable feedback. It was
encouraging to hear about successful initiatives in so many countries, including several facing
emergencies. She agreed that implementation of health-in-all-policies was challenging; it was a long-
term project requiring a lot of capacity-building. WHO recognized the critical importance of peace,
and was working to foster it through the Health for Peace initiative and the humanitarian-development-
peace nexus. All determinants of health needed to be addressed.

The Director of Programme Management thanked participants for an inspiring discussion. She noted
that the Region was becoming a global leader in health promotion, which was all the more noteworthy
given the huge scale of emergencies it faced. Promoting health and well-being was also a cost-effective
approach in the long term, and this should be emphasized in advocacy efforts in a time of budgetary
constraint.
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4.4 Advancing the implementation of One Health in the Eastern Mediterranean Region
Agenda item 3(d), Document EM/RC69/7, Resolution EM/RC69/R.5

The Manager for Emergency Preparedness and International Health Regulations in the Region gave a
presentation on advancing implementation of the One Health approach in the Eastern Mediterranean
Region. One Health recognizes the linkages between humans, domestic and wild animals, plants and
the environment. It aims to sustainably balance and optimize the health of humans, animals and the
environment and its implementation requires the mobilization of multiple sectors, disciplines and
communities to work together in fostering well-being and tackle threats to health and ecosystems. Key
areas addressed by One Health include: controlling emerging and re-emerging zoonotic diseases;
controlling endemic zoonotic, neglected tropical and vector-borne diseases; strengthening food safety;
curbing antimicrobial resistance; and integrating the environment progressively into the One Health
agenda. Implementation of the approach is particularly significant for WHO’s Eastern Mediterranean
Region as it is profoundly impacted by emergencies resulting from a wide range of hazards, including
infectious diseases, particularly zoonotic diseases. The technical paper provides guidance to Member
States in adopting the approach and accelerating its tailored implementation, informed by joint risk
assessment and prioritization. It builds on the draft One Health Joint Plan of Action (2022-2026),
developed by the recently formed Quadripartite of WHO, the Food and Agriculture Organization of
the United Nations, the World Organisation for Animal Health and the United Nations Environment
Programme, and identifies a way forward in implementing the approach, with a focus on zoonotic
diseases, antimicrobial resistance and food safety as priority One Health threats. The Manager for
Emergency Preparedness and International Health Regulations invited the Regional Committee to note
the technical paper and endorse the regional framework and related resolution.

Discussions

Representatives expressed their support for and commitment to implementation of the One Health
approach and welcomed the regional framework. COVID-19, emerging and re-emerging diseases and
various health emergencies in the Region had accelerated the need for countries to adopt the approach
and they shared experiences of One Health implementation in their respective countries.
Representatives said that the organizational structures and resources for the prevention, early detection
and containment of One Health threats were still inadequate and while most had established
multisectoral coordination mechanisms, these were fragmented, and the use of limited resources
suboptimal. Progress had been hindered by an uneven distribution of sufficiently skilled human
resources at all levels of their health systems, and One Health needed to be reflected in professional
pre- or postgraduate education and training curricula. Rapid response teams in most countries were
mainly not multidisciplinary and had varied capacities and distribution.

Although some countries cited achievements in disease surveillance, in many countries surveillance
systems are fragmented and there was a need to improve the efficiency and effectiveness of the use of
data to guide decisions, including for early detection of health threats, priority-setting, planning,
resource allocation, and monitoring and evaluation. In some countries, there was also a need for
strengthened laboratory diagnostic capacity and capability for the detection and confirmation of One
Health threats. Representatives expressed concern over climate change resulting in increasingly
frequent extreme weather events and food insecurity, and increases in the incidence of zoonoses and
of food-, water- and vector-borne diseases. Access to quality basic water, sanitation and hygiene
services needed to be improved and there needed to be more effective engagement in risk
communication and community engagement to foster two-way communication and behavioural
change.

A joint statement was made on behalf of the following observers: the International Federation of
Medical Students’ Associations and the International Pharmaceutical Students’ Federation.

The Manager of Emergency Preparedness and International Health Regulations said that while all
countries in the Region had developed national plans, adoption of an effective multisectoral approach
to implementation at country level was still a challenge for many. The Region was facing diverse One
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Health threats and in spite of a range of initiatives each addressed threats separately and plans were
mostly implemented through vertical programmes. Achieving global and regional targets had therefore
been challenging despite some progress. She cited some of the successes from the Region, including
how Saudi Arabia’s experience with Middle East respiratory syndrome had better prepared the country
in its preparedness and response to the COVID-19 pandemic. The Quadripartite was aware that
countries needed support and the framework had been designed to guide countries in establishing the
necessary institutional arrangements, which could start by mapping sectors to identify the relevant
bodies for each area of work, strengthening core multidisciplinary capacities and implementing
practical interventions to prevent, prepare for, detect and respond to current and future health threats
and challenges. In order to maximize resources, she advised countries to implement joint strategies and
plans and advocate for One Health and its implementation within different platforms to facilitate the
mobilization of domestic and external resources to strengthen and sustain One Health at the country
level.

The Director of Programme Management reiterated the importance of fostering multisectoral
collaboration in implementing the framework and said that Quadripartite would support adaptation and
implementation at country level but that countries needed to demonstrate effective implementation.
She stressed the importance of high-level political commitment and national ownership, establishing
clear governance and leadership, and applying a systematic approach to the implementation of national
plans, and she thanked Member States for their active engagement.

4.5 Regional strategy for fostering digital health in the Eastern Mediterranean Region
(2023-2027)
Agenda item 3(e), Documents EM/RC69/8, Resolution EM/RC69/R.6

The Director, Science, Information and Dissemination, presented an overview highlighting the critical
need for digital health technologies in the Region and setting out a regional strategy for expanding their
availability and use. He said that promoting digital health approaches can improve the accessibility,
quality, efficiency and cost-effectiveness of health services and national systems, and allow for
seamless connectivity and access to health information. Digital technologies can also help to increase
health service coverage, including in remote, rural and migrant settings, as well as enhancing
emergency responses and improving the monitoring of processes and outcomes. The opportunities and
challenges of digital health had been sharply highlighted during the COVID-19 pandemic, and the
deterioration of health care delivery during the pandemic had accelerated existing demands for digital
health interventions in countries. However, only a minority of countries had fully realized the potential
of digital health applications during the pandemic. Identified challenges included the investment and
implementation costs for digital health, lack of technical expertise, lack of strategic planning and
fragmented governance. Other key challenges were a lack of data security and privacy, and language
barriers among expatriate and displaced communities.

Following publication of the WHO global strategy on digital health 2020-2025, a tailored strategic
direction was now needed to fully realize the potential of digital health in the countries and territories
of the Region. The Director, Science, Information and Dissemination. outlined the proposed regional
strategy for digital health in the Eastern Mediterranean Region 2023-2027. The strategy was based on
the four strategic objectives of: (1) strengthening digital health governance, norms and standards at
regional, national and subnational levels; (2) advancing the development, implementation and
evaluation of national digital health strategies; (3) enabling people-centred digital health systems and
networks; and (4) promoting regional and national stakeholder collaboration in advancing digital
health, knowledge translation and innovation. Member States were encouraged to engage with national
stakeholders, develop digital health architectures and investment plans, undertake national capacity-
building for digital health, and invest in standards-based interoperable digital health systems at both
national and district levels. In support of these activities, WHO would provide policy and technical
support, mobilize resources, provide support in addressing privacy and security concerns and facilitate
progress reporting. In these and other areas, collaboration with partners would be the key to success.
Digital health was expanding in all countries and if undertaken prudently could potentially bring about
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huge gains. He invited delegates to endorse the regional strategy put forward and to commit to
implementing national strategies for digital health.

Discussion

Representatives commended the technical paper, its related draft resolution and the proposed regional
strategy. They outlined the progress made in digital health in their countries and territories, including
the development of online platforms for making appointments, medical records, referrals, reporting
births and deaths, surveillance, health information management (DHIS2), health insurance and
guideline dissemination, among other things. They described how the COVID-19 pandemic had
highlighted health system weaknesses, which had both necessitated and stimulated the accelerated
development of the use of digital health for maintaining health services through virtual consultations
and medication requests, rolling out vaccination programmes, tracking and surveillance, contact-
tracing, logistics, hospital management and communicating public health messages to the public. They
thanked WHO for its vital support for these initiatives. These advances were proving useful in other
health areas, such as for routine immunization and medical consultations. However, there remained
challenges in implementation, including a need to establish standards for data sharing, issues of data
security, a lack of infrastructure in some contexts and ensuring access for remote areas and vulnerable
communities, including migrants. Areas identified for further support included logistics and
technology, building health workforce and institutional capacity, developing the necessary
infrastructure, and devising and implementing national action plans. The need to coordinate and
integrate fragmented digital systems within a national strategy was noted, with the regional strategy
paving the way for the development of national strategies. It was observed that digital health was
important in all national contexts and resource settings and that it was important that low-income
countries were provided with the support they needed. There were calls for WHO to facilitate the
sharing of best practices, experiences and lessons learned, so that countries could learn from one
another and avoid re-inventing the wheel.

Statements were made by the following observers (in order): the United Nations Relief and Works
Agency for Palestine Refugees in the Near East (UNRWA), the International Federation of Medical
Students’ Associations.

The Director, Science, Information and Dissemination, welcomed the interventions made and assured
representatives that the interventions raised would be addressed. The issues of efficiency, affordability,
accessibility, quality and equity, including regarding digital literacy and infrastructure, were all
important and were addressed in the technical paper. He acknowledged the importance of establishing
norms and standards, such as for data security. Country-to-country learning from what had worked
well as well as what had not worked well, and from both high- and low-income countries, within and
outside the Region, was also important. Another key area was training, such as for recording cause-of-
death information and on ethical standards in digital health. WHO was looking forward to working
with Member States to advance digital health in the Region.

The Director of Programme Management, noting the impact of the COVID-19 pandemic and the
proliferation of digital health applications, said strategies were needed to establish clear and context-
appropriate approaches. WHO would support the implementation of regional and national strategies
and provide normative, technical and ethical guidance. There was a need to evaluate if and how digital
health was leading to better health outcomes, and WHO had a role to play in building the evidence base
and sharing good practices.
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5. Programme Budget and governance matters

5.1 Extending the Thirteenth General Programme of Work, 2019-2023, to 2025
Agenda item 4(a), Document no. EM/RC69/9

5.2 Member State consultations on Programme Budget 2024-2025
Agenda item 4(b), Document no. EM/RC69/10

The WHO Assistant Director-General for Data, Analytics and Delivery for Impact presented on the
two-year extension of GPW 13 (2019-2023) to 2025. She noted that the extension was needed because
efforts across the world were progressing at about a quarter of the pace needed to reach the health-
related SDGs. As a result, there was a need to intensify support to Member States and ensure that
WHO’s priorities were aligned with the health-related SDGs and Triple Billion targets. To accelerate
progress, it would be important to harness science and innovation, enhance resources and collaboration
and ensure that WHO’s support was integrated, had a stronger focus on gender, equity and rights, and
was data-driven and evidence-based. She said that given the limited resources and time available, it
was necessary to identify the most pressing priority areas and country-specific priorities and ensure
they received the resources and planning needed and that progress was tracked using disaggregated
data. The results framework developed by WHO in consultation with Member States would remain the
same, with impact measurement based on the SDGs and World Health Assembly resolutions, an output
scorecard to assess WHO’s contribution, and country case studies to provide qualitative evidence.

The WHO Director of Strategic Planning and Budget presented Member States with an overview on the
draft proposed Programme Budget for 2024-2025. He thanked them for their active role in the historic
World Health Assembly decision on sustainable financing and noted that Member States had asked for
improvements in Programme Budget management, a better prioritization process, more involvement in
its development, a better format to present the Budget (simpler, but with more details), greater efficiencies
and more clarity on how the Assessed Contributions, and especially the increase in Assessed
Contributions, would be used. In response to this, prioritization would be data-based, identifying gaps
where WHO support was most needed for a country-focused, costed and integrated response. Priority
setting would aim to ensure alignment with country, regional and global priorities. He outlined the data-
based global priorities in the areas of universal health coverage, health emergencies and healthier
populations, noting that funding would be aligned with these priorities. The Programme Budget would
now be presented in an improved format, comprising a shorter main document with a digital online annex
containing greater detail and explanatory information. He presented Member States with a breakdown of
the draft proposed Programme Budget 2024-2025 by region and budget segment, including an overall
total of US$ 1298.7 million for the Eastern Mediterranean Region out of a grand global total of
US$ 6824.0 million. He noted that there was no budget increase from 20222023, with the resources
needed being found through efficiencies, and that the share of the overall budget allocated to countries
had increased to 47.9%, with the aim for it to be eventually above 50%.

The Director of Programme Management presented Member States with a Region-specific breakdown
of the draft proposed Programme Budget 2024-2025. She described the draft Region-specific focus areas
for universal health coverage, health emergencies and healthier populations, which reflected progress on
the health-related SDGs in the Region and WHO’s regional vision, Vision 2023. Noting the increased
share of the global budget allocation for base programmes to the Region, from US$ 336.0 million in
2018-2019 to US$ 609.8 million in 2022-2023 and the proposed US$ 618.4 million for 2024-2025,
largely driven by an increase in funding for polio and emergencies, she said that the increased regional
allocation to country offices (currently at 71% of the regional budget for base programmes) would further
increase to 72%. She then outlined the timeline and process for Member State consultation on the
proposed Programme Budget, which will go to Executive Board and the Programme, Budget and
Administration Committee in January 2023, followed by Member State consultations in March/April and
then to the World Health Assembly in May. The preliminary results of the regional country prioritization
process were described, including those outcomes and outputs prioritized by countries across the three
main areas of universal health coverage, health emergencies and healthier populations. These aligned
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with WHO’s existing priorities. She invited Member States to indicate their priorities for increased
resources for 2024-2025.

Discussion

Representatives mentioned several priority areas, including emergency preparedness and response,
surveillance, immunization, primary health care and health system strengthening. It was noted that
priorities might change during the biennium and a mid-term review would be warranted. The
vulnerability of the Region to emergencies was highlighted, and it was suggested that discussion on the
particular needs of fragile and conflict-affected countries and those experiencing emergencies was
needed, as was a measure of flexibility to be able to respond to new emergencies that emerged. A more
rapid response by WHO during emergencies, including on guidelines and data, was requested. There
were also requests for greater transparency and the disaggregation of the budget allocation to countries
within the Region, and several Representatives observed that the funding for polio and emergency
responses was focused on specific Member States as they were not priorities for all, and that greater
funding might be needed for tackling noncommunicable diseases and health system strengthening in the
Region. The impact of the economic crisis and financial hardship was also raised by several
Representatives.

There was a request for greater clarity from WHO on what was needed from individual Member States
to ensure progress was made on reaching the targets of GPW 13 and the health-related SDGs. A greater
focus on ensuring that health services reached everyone, including vulnerable populations, was
suggested. There was a request for the digital sharing of WHO mission reports to countries to avoid
duplication and support knowledge exchange, and for a system to ensure that recommendations were
followed up on. It was pointed out that Member States were also recipients of other health-related
funding, such as from the G20, and that this should be considered when developing the Programme
Budget to ensure coordination. Greater coordination with the UN system was also requested to avoid
redundancies. The continuing sizeable allocation to WHO headquarters was noted.

The WHO Assistant Director-General for Data thanked Representatives for their comments and
acknowledged that the COVID-19 pandemic had set back progress in many areas, saying that WHO
was examining its impact on all indicators and targets and was aiming to make data more rapidly
available. Progress needed to be accelerated through integrating platforms and approaches, scaling up
digital health, being more data-driven, leveraging partnerships and ensuring more sustainable
financing, including though taxation on the commercial determinants of health.

The WHO Director of Strategic Planning and Budget acknowledged that the Region had a much higher
segment of its budget allocated to emergencies and polio compared to other WHO regions, although
there had been an increase in the base budget, mainly to implement the recommendations of the
COVID-19 reviews. While the Region was one of the least funded regions, the increase in Assessed
Contributions would go primarily to countries, which would improve the situation. WHO recognized
the need to increase the resources given to country offices, which could be done by increasing overall
resources rather than decreasing those allocated to WHO headquarters.

The Director of Programme Management thanked representatives for their active engagement, noting
the need for further discussion on the Programme Budget. She welcomed the priorities highlighted,
which aligned with those identified in other regions and would be reflected in the ongoing review of
the draft proposed Programme Budget. She observed that funding for polio and emergencies could be
used to build resilient health systems, as was already happening with polio assets. The Director further
emphasized the importance of more focused planning and building health information systems to
obtain quality data for evidence-based decision-making and said WHO was trying to improve the
timeliness of data sharing. There was a need for more training of experts, including from the Region;
WHO could compile summaries of mission recommendations and would be sharing the latest regional
core indicators brochure by email.
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The Director of the WHO Health Emergencies Programme said that WHO was planning to support the
updating of national action plans for health security (NAPHS) and other plans through new risk
assessments. He noted the Financial Intermediary Fund for Pandemic Preparedness and Response,
which had been established to strengthen capabilities in low- and middle-income countries, could help
to fund the implementation of NAPHS where there were funding gaps in some Member States.

6. Other matters

6.1 Resolutions and decisions of regional interest adopted by the Seventy-fifth World
Health Assembly and the Executive Board at its 150th and 151st Sessions
Agenda item 4(c), Document EM/RC69/11

The Director of Programme Management provided a summary of the resolutions and decisions of
regional interest adopted by the Seventy-fifth World Health Assembly, and by the Executive Board at
its 150th and 151st sessions. Resolutions and decisions of regional interest had been adopted under all
four of the WHO strategic priorities: achieving UHC, addressing health emergencies, promoting
healthier populations and bringing about organizational shifts.

The Director of Programme Management concluded by highlighting four technical matters for regional
follow-up which would also be discussed during the current session: (1) the global strategy on infection
prevention and control; (2) strengthening of clinical trials; (3) the Global Health for Peace Initiative;
and (4) well-being and health promotion.

Review of the draft provisional agenda of the 152nd Session of the WHO
Executive Board
Agenda item 4(d), EM/RC69/11-Annex 1

The Chef de Cabinet to the Regional Director provided a review of the draft provisional agenda of the
152nd session of the WHO Executive Board. The 152nd session of the WHO Executive Board would
be held in person in Geneva from 30 January to 7 February 2023. The provisional agenda comprised
27 agenda items, most of which would be considered under the four GPW 13 pillars, namely: one
billion more people benefiting from universal health coverage; one billion more people better protected
from health emergencies; one billion more people enjoying better health and well-being; and a more
effective and efficient WHO providing better support to countries.

Oman had requested the inclusion of an agenda item on the antimicrobial resistance action plan for human
health, and Morocco had requested the addition of an agenda item on extrapulmonary tuberculosis.

The final version of the agenda was expected by the end of November 2022.

6.2 Membership of WHO bodies and committees
Agenda item 4(e), Document EM/RC69/12

The Chef de Cabinet provided an overview of the regional membership of a number of WHO bodies
and committees. The current five regional members of the Executive Board are Afghanistan, Morocco,
Oman, Syrian Arab Republic and Yemen. At the end of its term in 2023, Oman will be replaced by
Qatar. A brief overview was provided of the procedure agreed in resolution EM/RC63/R.6 for selecting
the five Executive Board members from the Region from three subregional groups.

A summary was then given of the history and selection criteria for regional appointments to the official
posts of the World Health Assembly. In 2023, Health Assembly elective posts would be held by Saudi
Arabia (Vice-President), Bahrain (Co-Chair, Committee A), Sudan (General Committee) and Djibouti
(Committee on Credentials).

The recent composition of the membership of the Programme Subcommittee of the Regional
Committee was also shown. Following a number of imminent outgoings and incomings in 2023, the
eight members of the Subcommittee would be Bahrain, Djibouti, Iraq, Islamic Republic of Iran, Libya,
Morocco, Palestine and Syrian Arab Republic.
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The Standing Committee on Health Emergency Prevention, Preparedness and Response was
established in May 2022 in accordance with decision EB151(2). This Standing Committee would
comprise 14 members — two from each WHO region plus the Chair and Vice-Chair of the Executive
Board. A brief overview of the progress made in setting up the Standing Committee was provided and,
following solicitation among Executive Board members, Morocco and Yemen had submitted their
candidatures to serve as the two inaugural regional members.

6.3 Transformation update
Agenda item 4(f), Document EM/RC69/13

The WHO Transformation Team Lead in the Region provided an update on implementation of the
WHO Transformation Agenda. Work continued to operationalize the various aspects of transformation
governance and to implement the regional transformation roadmap. Across a wide range of areas,
progress had been made in transforming WHO and maximizing the positive impact of its work in
countries. Among the activities highlighted were efforts to ensure a safe and respectful workplace, the
provision of legal and leadership training, the restructuring and refinement of more agile organizational
structures and approaches, strengthening of compliance and transparency processes, and the
broadening of partnerships. In addition, a new Communication, Resource Mobilization and Partnership
department had been created to harness synergies and harmonize functions. A second transformation
newsletter had also recently being sent out to all WHO staff in the Region. The WHO Transformation
Team Lead concluded by setting out a series of next steps which would place countries at the centre of
transformation efforts in the Region.

The Regional Director noted that organizational transformation had been a long-standing aim of WHO
and highlighted the central role of Vision 2023 in guiding the actions required. The whole world was
transforming and moving towards excellence and WHO must too. There was both willingness and
strong support for such a process, and considerable know-how was now available to inform it.
Significant gains had already been made, including in strengthening United Nations agency
collaboration at country level, and WHO would continue its efforts in this vitally important area.

6.4 Global strategy on infection prevention and control
Agenda item 4(h), Document EM/RC69/15

The COVID-19 pandemic had shown once again that most national infection prevention and control
programmes remain insufficient, with numerous gaps and inefficiencies in the implementation of
infection prevention and control measures, especially in low- and middle-income countries. However,
the pandemic had also provided an opportunity to learn lessons and to strengthen such measures, and
it would now be timely to capture such lessons and experiences more systematically. Following a
number of recent deliberations and decisions made at WHO governing body meetings, a draft global
strategy on infection prevention and control in both health and long-term care settings 2023-2031 had
been prepared by the WHO Secretariat.

The Regional Committee was invited to provide its inputs regarding the outline of the draft global
strategy provided in paragraph 16 of Document EM/RC69/15.

6.5 Strengthening clinical trials to provide high-quality evidence on health
interventions and to improve research quality and coordination
Agenda item 4(i), Document EM/RC69/16

Despite the success of innovative approaches to the conduct of clinical trials during the COVID-19
pandemic, most notably the WHO Solidarity trial, it had become clear that in many settings the
randomized controlled trials carried out were poorly designed and of low quality. Although this was a
global issue, it was noted that in the Eastern Mediterranean Region very few countries have national
registries for such trials.

The Regional Committee was invited to provide its inputs into the ongoing development of WHO
guidance on best practices for clinical trials, as described in Document EM/RC69/16.
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6.6 Global Health for Peace Initiative
Agenda item 4(j), Document EM/RC69/17

The Global Health for Peace Initiative was launched in November 2019 with the active support of
Oman and Switzerland. The Initiative aims to position WHO and the health sector as contributors to
peace through designing health interventions and programmes that are conflict sensitive and that
deliver or contribute to peace outcomes, where context and resources allow. Following a number of
recent deliberations and decisions made at WHO governing body meetings, a road map would now be
developed structured around the six workstreams of the Global Health for Peace Initiative. It was noted
that many of the resolutions relating to this initiative had been proposed by Member States of the
Region, indicating the high level of regional engagement in this area.

The Regional Committee was invited to comment and provide inputs on the development of the road
map and associated proposed priorities, as set out in Document EM/RC69/17.

6.7 Well-being and health promotion
Agenda item 4(k), Document EM/RC69/18

Healthier populations is the third strategic priority of the WHO GPW 13 with a target of helping 1
billion more people enjoy better health and well-being by the end of 2025. In order to operationalize
the approach needed to achieve this target, WHO had now developed a global implementation
framework.

In order to ensure continuing incorporation of the regional perspective in the framework development
process set out in Document EM/RC69/18, the Regional Committee was invited to provide its inputs.

Discussions

Representatives thanked WHO for the presentations given and drew attention to a broad range of
national initiatives and issues relating to all four of the agenda items that had been highlighted for
feedback and discussion. Broad agreement and support was expressed for all the activities outlined.
Specific inputs received in relation to infection prevention and control included recognition of the
benefits of developing a global strategy to help align national efforts with international standards, the
need for integrated national planning and the potential utility of a companion framework on evaluating
the impact of interventions. The importance of strengthening the conduct of clinical trials was
universally recognized, and the need to establish research priorities and build the required infrastructure
highlighted. Support was also expressed for the implementation framework on health and well-being
under development. It was noted that peace was an absolute prerequisite of health, well-being and
development, and broad support was expressed for the corresponding initiative now under way.
Representatives expressed their willingness and readiness to engage fully in the range of activities
under way.

The Director of Programme Management welcomed the support and inputs received from delegates
and highlighted a number of needs and aspirations in each of the four areas discussed. For infection
prevention and control, effective governance mechanisms within ministries of health now needed to be
established in all countries. A future aspiration for the conducting of clinical trials might be the
establishment of a regional network to overcome a number of current obstacles and challenges at
national level. Despite the gains made in strengthening health diplomacy and other related efforts to
promote peace, more success stories were now needed along with increased implementation of such
interventions. With regard to health and well-being interventions, the importance of noncommunicable
diseases must not be overlooked.
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6.8 Report of the sixth meeting of the Technical Advisory Committee to the Regional
Director
Agenda item 5, Document EM/RC69/19

A document covering this item was shared with Member States as part of the Regional Committee
documentation but was not discussed during the virtual session.

6.9 Report of the thirteenth, fourteenth and fifteenth meetings of the Programme
Subcommittee of the Regional Committee
Agenda item 6, Document EM/RC69/20 and EM/RC69/21

On behalf of Dr Ahmed Elsobky, Chair of the Programme Subcommittee of the Regional Committee,
an overview of the recent work of the Subcommittee was provided by Mrs Noura Abdi. Mrs Abdi
began by outlining the role and terms of reference of the Subcommittee, which had been established in
response to resolution EM/RC63/R.6 of the 63rd session of the Regional Committee held in 2016. The
current Members of the Subcommittee were Djibouti, Egypt, Libya, Palestine, Sudan, Syrian Arab
Republic, United Arab Emirates and Yemen. Mrs Abdi then outlined the objectives and outcomes of
the thirteenth, fourteenth and fifteenth meetings of the Subcommittee. In summary, the Subcommittee
had noted with satisfaction the progress being made in implementing the decisions and resolutions of
the 68th session of the Regional Committee by the Secretariat. The sixteenth meeting of the
Subcommittee would be held in February 2023, during which the arrangements for the 70th session of
the Regional Committee, including the agenda and election of the Regional Director, would be
considered.

6.10Leveraging religious scholars to promote public health: report and future plans

Dr Yagob Al Mazrou, chairperson of the Islamic Advisory Group (IAG) Executive Committee,
introduced the Group’s history as a partnership between Al Azhar Al Sharif, International Islamic Figh
Academy, the Organization of Islamic Cooperation and the Islamic Development Bank, initially
established in 2013 to address misconceptions regarding polio eradication and to leverage religious
scholars and imams as agents of change. This included the dissemination of fatwas on parents’ role in
vaccinating their children and denouncing attacks on polio workers, as well as ulema conferences on
supporting polio eradication. There had been a subsequent decline in parent refusals and a drop in the
number of targeted killings of vaccinators. Noting the expansion of IAG’s mandate beyond polio in
2016, Dr Al Mazrou gave details of IAG’s campaigns dispelling misconceptions related to COVID-19
vaccination and on the importance of handwashing and social distancing at religious mass gatherings
and congregational prayers. The Group had also engaged in social media campaigns to dispel
misconceptions from a religious perspective on routine immunization, breastfeeding, mothers’ mental
health, child spacing and safely celebrating Eid Al Adha and Ramadan. IAG campaigns had reached
more than 14 million users. He said the Group was also active in training future religious leaders to be
public health advocates and engaging with Islamic leaders to inform policy across the interface between
public health and religious/sociocultural beliefs. The presentation concluded with a summary of [AG’s
repositioning and plans for expansion in line with Vision 2023, the International Islamic Development
Bank’s health strategy and the Organization for Islamic Cooperation’s Strategic Health Programme of
Action.

Discussion

Representatives welcomed the presentation and affirmed that religion had a unique role to play in the
Region regarding health-related attitudes and behaviours, including through awareness raising and
correcting religious misconceptions. It was noted that this applied to all religious leaders and
institutions of all faiths in the Region. They called on the IAG to broaden its remit to include a range
of health issues such as tobacco use, substance abuse and healthy lifestyles. The crucial role of religious
leaders in the response to the COVID-19 pandemic was highlighted, such as in relation to physical
distancing and other restrictions during mass religious gatherings and Friday prayers, as well as in
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supporting vaccination and health care-seeking behaviours. Religious institutions had also been
involved in supporting health service provision, the distribution of medical supplies and health surveys.

The WHO Regional Director noted that faith-based organizations had been critical in a number of
health areas, including HIV and COVID-19, and that their public health role needed support from
policy-makers. He thanked Dr Al Mazrou and the IAG for their dedication, positive impact and
leadership, and said that the Regional Office was honoured to host the IAG Secretariat.

The Director, Communications, Resource Mobilization and Partnership, said that it was important to
build on what works and to join forces with religious leaders and institutions to build the health of
communities and build bridges between work at the local and global levels. She looked forward to
working together on an expanded agenda for health.

Dr Al Mazrou said he was heartened at the positive response to his presentation and that he would take
the points raised into consideration. He noted that the IAG was working with all leaders and
organizations of all faiths as they shared common goals.

6.11Relocation of the WHO Regional Office for the Eastern Mediterranean to the UN

Common Premises project, to be located in the New Administrative Capital of
Egypt, as proposed by the Government of Egypt
Agenda item 11, Document EM/RC69/25, Decision 9

The Regional Committee received a briefing from the Regional Director on a proposal from the
Government of Egypt to relocate the WHO Regional Office to a new premises in the New
Administrative Capital of Egypt. It was explained that the Government of Egypt was offering a 99-
year lease on new premises which would form part of a purpose-built Common Premises for United
Nations agencies. Thirty-four out of thirty-eight international organizations that had been invited to
relocate had already agreed in principle. The financial and administrative implications were set out in
a briefing note that had been shared with Member States before the meeting.

Discussion

Representatives welcomed the proposal and agreed to it in principle, noting the importance of retaining
and if possible strengthening the close links between WHO and other United Nations agencies. The
importance of careful planning to ensure business continuity was emphasized, and it was noted that the
existing Regional Office premises in Nasr City, Cairo, belonged to all Member States. The Regional
Director was requested to provide updates to future sessions of the Regional Committee on ongoing
arrangements to implement the relocation and on plans for the future of the current Regional Office
premises.

6.12Nomination of a Member State to the Joint Coordinating Board of the Special
Programme of Research and Training in Tropical Diseases
Agenda item 8, Document EM/RC69/24, Decision 7

The Regional Committee nominated Morocco to serve on the Policy Coordination Committee of the
Special Programme for Research and Training in Tropical Diseases for a four-year period from
1 January 2022 to 31 December 2026.

6.13Award of the State of Kuwait Prize for the Control of Cancer, Cardiovascular
Diseases and Diabetes in the Eastern Mediterranean Region
Agenda item 9, Document no. EM/RC69/INF.DOC.8, Decision 8

The State of Kuwait Prize for the Control of Cancer, Cardiovascular Diseases and Diabetes in the
Eastern Mediterranean Region was awarded to Dr Arif Abulla Al Nooryani (United Arab Emirates) in
the area of cardiovascular diseases, Dr Afshin Ostovar (Islamic Republic of Iran) in the area of diabetes,
and Dr Randah Ribhi Hamadeh (Bahrain) in the area of cancer, based on the recommendation of the
Foundation Committee.
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6.14Place and date of future sessions of the Regional Committee
Agenda item 10, Document EM/RC69/INF.DOC.9, Decision 4

The Regional Committee decided to hold its 70th session at the WHO Regional Office for the
Eastern Mediterranean in Cairo, Egypt, from 9 to 12 October 2023.

7. Closing session

7.1 Review of draft resolutions, decisions and report

In the closing session, the Regional Committee reviewed the draft resolutions, decisions and report of
the session.

7.2 Adoption of resolutions and report

The Regional Committee adopted the resolutions and report of the 69th session.

7.3 Closing of the session
Agenda item 12

The Regional Committee thanked the Regional Director for his efforts in hosting the session.
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8. Resolutions and Decisions
8.1 Resolutions

EM/RC69/R.1 Annual report of the Regional Director for 2021

The Regional Committee,

Having reviewed the annual report of the Regional Director on the work of WHO in the Eastern
Mediterranean Region for 2021 and the progress reports requested by the Regional Committee;?

Welcoming the many examples of progress across a wide variety of programme areas, showing that
successful action to improve health is possible in every country of the Region; but also

Noting with concern that the Region is not on track to achieve the health-related Sustainable
Development Goals;

Recognizing that the health and well-being of refugees, migrants and internally displaced populations is
critical to advance universal health coverage in the Region, given the large numbers of such populations
in the Region and the multiple impacts of population displacement on communities and economies;

Recognizing that the elimination of cervical cancer as a public health problem is an attainable goal that
has been globally endorsed, but noting with concern that implementation of the WHO global strategy
to accelerate the elimination of cervical cancer as a public health problem remains low in the Region;

Recognizing that the Region is falling behind many targets on HIV, hepatis and sexually transmitted
infections, and that strategies geared to the cultural and social context of the Region are required to
address these challenges;

1. THANKS the Regional Director for his comprehensive report on the work of WHO in the Region;
2. ADOPTS the annual report of the Regional Director for 2021;

3. ENDORSES the strategy to promote the health and well-being of refugees, migrants, internally
displaced populations and other displaced groups in the Eastern Mediterranean Region;

4. SUPPORTS the implementation of the regional cervical cancer elimination strategy, which has
been developed in close consultation with Member States and partners and is aligned with the
WHO global strategy to accelerate the elimination of cervical cancer as a public health problem;

5. SUPPORTS the regional action plan for the implementation of the Global Health Sector Strategies
on HIV, hepatitis and sexually transmitted infections, to accelerate their implementation towards
achieving the related 2030 targets.

EM/RC69/R.2 Building resilient health systems to advance universal health coverage
and ensure health security in the Eastern Mediterranean Region

The Regional Committee,

Having reviewed the technical paper on building resilient health systems to advance universal health
coverage and ensure health security in the Eastern Mediterranean Region;?

Recalling Regional Committee resolutions EM/RC59/R.3 on health systems strengthening,
EM/RC60/R.2 on universal health coverage, EM/RC61/R.2 on global health security and the
International Health Regulations (2005), and EM/RC68/R.2 on ending the pandemic: preventing future
health emergencies;

" EM/RC69/3.
2 EM/RC69/INF.DOC.1-7.
3 EM/RC69/4.
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Recalling that in 2015 all Member States of the Region committed to achieving universal health
coverage as part of the 2030 Agenda for Sustainable Development and that in 2018 all Member States
signed the UHC2030 Global Compact and endorsed the Salalah Declaration on Universal Health
Coverage;

Concerned about progress in achieving the Sustainable Development Goal (SDG) targets for universal
health coverage, including target 3.8.1 on service coverage and target 3.8.2 on financial protection; and
that the UHC service coverage index in the Region was estimated at 57 (out of 100) in 2019, which
was below the global average of 68 and the second lowest among the six WHO regions; and noting
that the number of people facing financial hardship in the Region increased from 11.8% of the
population in 2015 to 12.5% in 2017;

Concerned about the Region’s vulnerability to emergencies from multiple hazards including disease
outbreaks and natural disasters, and noting with particular concern the multiple protracted conflicts and
humanitarian crises across the Region that have caused major health system disruption and pose
enormous obstacles to universal health coverage and health security;

Noting that many health systems in the Region are facing challenges related to: weak governance
arrangements; high out-of-pocket payments and inadequate financial protection arrangements; service
delivery arrangements and models of care that are not fit for purpose and which are designed to focus
on curative care rather than health promotion; shortage of and imbalances in the health workforce and
inadequate capacity; limited access to essential medicines and technologies with variable quality and
fragile medical supply chains; and inadequate health information systems;

Recognizing that COVID-19 has highlighted how ill prepared the world and the Region were to face a
pandemic of such magnitude and demonstrated the vulnerability of national health systems in ensuring
continuous access to essential health services amid such emergencies;

Aware that the pandemic has already cost US$ 12 trillion and is projected to cost up to US$ 28 trillion
globally by 2025, a cost that could largely have been avoided with adequate investment in health system
strengthening for emergency preparedness, universal health coverage and health security, and noting
that health system strengthening is the most efficient and sustainable approach to achieve universal
health coverage and health security goals, and that investing in health systems also offers economic,
social and political benefits;

Noting that evidence related to the operationalization of health systems resilience is limited and there
is a need for actionable recommendations to enhance the efforts of Member States in building and
rebuilding health systems while recovering from the pandemic;

Recognizing that many countries of the Region are reviewing their health systems to develop new
strategies toward the recovery phase of the COVID-19 pandemic and are incorporating a “build back
better” approach;

Noting the regional agenda for building resilient health systems towards universal health coverage and
health security set out in technical paper EM/RC69/4;

1. ENDORSES the regional agenda as set out in the paper including the seven regional priorities and
the related goals, objectives and priority actions for supporting Member States;

2. URGES Member States to:
2.1 Strengthen health emergency and disaster risk management in line with the plan of action for
ending the COVID-19 pandemic and preventing and controlling future health emergencies in

the Eastern Mediterranean Region;

2.2 Optimize ministries of health and build institutions for public health, to advance the dual goals
of universal health coverage and health security;

2.3 Establish primary health care-oriented models of care;

2.4 Enhance and scale up a fit-for-purpose, fit-to-practice health workforce;
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2.5 Promote equity and enhance financial protection;
2.6 Improve access to medicines, vaccines and health products;

2.7 Foster an integrated approach in policy, planning and investments for long-term health system
resilience.

3. REQUESTS the Regional Director to:

3.1 Engage in technical cooperation with Member States to adapt the regional priority actions to
each national context and ensure their effective implementation;

3.2 Build regional and national expertise in health system strengthening and health emergency
and disaster risk management to build resilient health systems towards universal health
coverage and health security;

3.3 Support Member States in tracking progress on each of the seven regional priorities and the
associated priority actions, and collate and regularly disseminate data from across the Region,
including establishing regional and national observatories as appropriate;

3.4 Facilitate resource mobilization in support of national efforts to ensure effective
implementation of priority actions and progress towards achieving the health-related SDGs;
and

3.5 Report on progress in implementing this resolution to the 71st, 73rd and 75th sessions of the
Regional Committee and present a final report to the 77th session in 2030.

EM/RC69/R.3 Accelerating the prevention, control and elimination of communicable
diseases through integration: optimizing support from Gavi and the Global Fund

The Regional Committee,

Having reviewed the technical paper on accelerating the prevention, control and elimination of
communicable diseases through integration: optimizing support from Gavi and the Global Fund;*

Referring to the commitment of Member States of the Region to the Salalah Declaration on Universal
Health Coverage of 2018, to scale up immunization and to achieve the Sustainable Development Goal
(SDQ) 3 targets related to ending tuberculosis, HIV and malaria;

Recalling Regional Committee resolution EM/RC68/R3 on integrated disease surveillance;

Noting that progress in programme-specific coverage of HIV, tuberculosis and malaria interventions
has stalled over the last decade while there remain children in the Eastern Mediterranean Region who
have not received a single dose of any routine vaccine, reflecting underserved communities in the
Region;

Acknowledging the essential role of Gavi, the Vaccine Alliance, and the Global Fund to Fight AIDS,
Tuberculosis and Malaria in the provision of funding to eligible Member States to scale up programme-
specific priority services and health system strengthening;

Considering the Gavi strategy for 2021-2025° and the Global Fund strategy for 2023-2028;°

Recognizing the importance of coordination, defragmentation and alignment of support from Gavi and
the Global Fund to Member States in order to improve efficiencies and increase coverage through
integrated, people-centred primary health care for universal health coverage;

4 EM/RC69/5.
5 https://www.gavi.org/our-alliance/strategy/phase-5-2021-2025.
8 https://www.theglobalfund.org/media/11612/strategy_globalfund2023-2028 narrative_en.pdf.
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ENDORSES the strategic framework to coordinate and integrate support from Gavi and the Global
Fund and its framework for action (annexed to this resolution);

URGES Member States to take the necessary steps to accelerate the prevention, control and
elimination of communicable diseases through integration and optimization of support from Gavi
and the Global Fund, and to:

2.1

2.2

23

2.4

2.5

2.6

2.7

2.8

Lead with national health policies, strategies and plans that will frame the contribution of the
Global Fund and Gavi through multisectoral coordination and consolidation of the work of
Country Coordinating Mechanisms (CCMs) and Interagency Coordinating Committees
(ICCs) in planning, financing, monitoring and evaluation;

Increase domestic public funding allocations to HIV, tuberculosis, malaria and immunization;
Improve cross-programmatic efficiencies, ensuring sustainability and planning for transition;

Include interventions in national essential packages of health services to which the Global
Fund and Gavi could contribute;

Use integrated PHC for UHC, people-centred care approaches (with appropriate referral
mechanisms) to increase coverage and prioritize vulnerable populations and underserved
communities characterized by “zero-dose” children for delivery;

Build national capacities rooted in an understanding of health labour market conditions,
strategic planning and implementation using innovative, comprehensive human resources for
health approaches;

Develop national, integrated capacity for procurement and supply chain management,
including procuring from global systems and improving financial management, starting with
a need assessment;

Consolidate data systems used for monitoring, evaluation and surveillance in the context of
integrated disease surveillance and health information systems;

REQUESTS the Regional Director to support Member States in the above, and to:

3.1

3.2

33

34

3.5

3.6

3.7

Support countries in the establishment of consolidated coordination mechanisms to optimize
contributions from the Global Fund and Gavi as part of a coherent national approach;

Provide technical support to increase and improve domestic public funding allocation and
conduct cross-programmatic efficiency analyses;

Develop a model list of essential HIV, tuberculosis, malaria and immunization interventions
and ensure their inclusion in national essential packages of health services along with
reorganizing services by beneficiary as part of people-centred models of care;

Facilitate and support training needs and analyses of the health care worker labour market;

Assess and plan for consolidated national procurement and supply chain management;

Propose roadmaps for the convergence of data systems (monitoring, evaluation, surveillance);
and

Report on progress in implementing this resolution to the 71st and 73rd sessions of the Regional
Committee.
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EM/RC69/R.4 Promoting health and well-being in the Eastern Mediterranean Region:
moving from theory to action to achieve the health-related Sustainable
Development Goals

The Regional Committee,

Having reviewed the technical paper on promoting health and well-being in the Eastern Mediterranean
Region: moving from theory to action to achieve the health-related Sustainable Development Goals;’

Reaffirming that health, which is a state of complete physical, mental and social well-being, and not
merely the absence of disease or infirmity, is a fundamental human right, and that the attainment of the
highest possible level of health is a critically important social goal worldwide, the realization of which
requires action by other social and economic sectors in addition to the health sector;

Recognizing that in order to reach a state of complete physical, mental and social well-being, an
individual, group or community must be able to identify and realize aspirations, satisfy needs and play
an active role in adapting to their environment;

Mindful of the vast implications that the current health, environmental, political and humanitarian
crises have on people’s ability to take control over and improve their health;

Noting the outcomes of the 10th Global Conference on Health Promotion in 2021, contained in the
Geneva Charter for Well-being;

Underlining that governments have a responsibility for the health of their people through a whole-of-
government approach, which can be fulfilled only by the provision of adequate health and social
measures through multisectoral action, and that national efforts need to be supported by an enabling
international environment;

Reaffirming that health inequities within and between countries are unacceptable and largely
avoidable, and that the promotion of health equity is essential for sustainable development and a better
quality of life and well-being for all, which in turn can contribute to peace and security;

Recalling that multisectoral action on social, environmental and political determinants of health, both
for the general population and for vulnerable groups, is essential to create inclusive, equitable,
economically productive and healthy societies;

Building on the Report of the Commission on Social Determinants of Health in the Eastern
Mediterranean Region and its recommendations on building back fairer, as well as the priorities
outlined by WHQO’s Director-General in his address to the Seventy-fifth World Health Assembly in
May 2022;®

1. URGES Member States to:

1.1 Strengthen health promotion and disease prevention through good governance and health
system strengthening;

1.2 Identify national priorities for health and well-being, based on local context and mandates to
ensure healthy lives and promote well-being for all throughout the life course hand in hand

with achieving universal health coverage by 2030;

1.3 Support research and studies for evidence creation to inform effective planning and
assessment of different interventions related to promoting health and well-being;

1.4 Promote community empowerment and engagement to improve health-seeking behaviours;

"EM/RC69/6.

8 Director-General's report to Member States at the 75th World Health Assembly, 23 May 2022;
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-address-at-the-75th-world-
health-assembly---23-may-2022.
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1.5 Establish mechanisms to share evidence on developing high-impact policies to promote and
protect people’s physical, mental and social well-being;

1.6 Leverage multisectoral mechanisms to foster healthy environments and promote healthy
settings for healthy lifestyles;

1.7 Ensure that national plans of action aim to achieve the highest attainable standard of physical
and mental health, and advance action across sectors at all levels;

1.8 Monitor progress in promoting health and well-being, including establishing or adapting
mechanisms as appropriate.

2. REQUESTS the Regional Director to:

2.1 Support interdisciplinary research and develop measurement frameworks to monitor progress
in the field of health and well-being promotion, building on the measurement systems for the
Sustainable Development Goals;

2.2 Propose a regional roadmap to guide Member States in implementing the well-being agenda
in the Region;

2.3 Report on progress in promoting health and well-being to the 71st and 73rd sessions of the
Regional Committee and present a final report to the 75th session in 2028.

EM/RC69/R.5 Advancing the implementation of One Health in the Eastern
Mediterranean Region

The Regional Committee,

Having considered several WHO resolutions culminating in resolution WHA74.7 of the Seventy-fourth
World Health Assembly, which highlighted the urgent need to build on and strengthen existing
cooperation among the Quadripartite’ to develop options for consideration by their respective
governing bodies;

Having reviewed the technical paper on advancing the implementation of One Health in the Eastern
Mediterranean Region, including the regional operational framework for One Health presented in
Annex 1 of the paper;'°

Concerned that around 75% of emerging infectious diseases among humans are zoonotic in origin, and
cognizant of the escalating public health risks posed by emerging and re-emerging zoonotic diseases
and their epidemic and pandemic potential, including the COVID-19 pandemic;

Underlining that diseases caused by foodborne and waterborne pathogens continue to constitute a
worldwide public health concern and that antibiotic-resistant microorganisms have been increasing in
humans, animals, food and the environment, making antimicrobial resistance a complex and escalating
threat to health security; and that both these issues threaten the achievement of the Sustainable
Development Goals;

Noting the complex and challenging situation in the Eastern Mediterranean Region due to conflict,
social unrest, climate-related events, political instability and economic constraints, and the resultant
health system disruption, human migration, forced displacement and transboundary animal movements
that have implications for the emergence, control and management of zoonotic diseases;

9 In addition to WHO, members of the Quadripartite include the Food and Agriculture Organization of the United
Nations (FAO), the World Organisation for Animal Health (WOAH) and the United Nations Environment
Programme (UNEP).

10 EM/RC69/7.
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Acknowledging that One Health is an evolving concept globally with several dimensions and that for
the Eastern Mediterranean Region the most important elements are controlling zoonotic disease,
curbing antimicrobial resistance and improving food safety;

Bearing in mind that health threats at the human-animal-environment interface and their associated
adverse effects can be minimized or even avoided if countries are properly prepared and able to early
detect and efficiently respond to both human and animal diseases;

Understanding the urgent need to implement a multidisciplinary cross-sectoral One Health approach
that aims to balance and optimize the health of people, animals and the environment;

Underlining that preventing, preparing for, detecting, responding to and recovering from health
emergencies is primarily the responsibility of governments, while acknowledging the key role of WHO
within the Quadripartite in preparing for and coordinating a comprehensive response to health
emergencies;

1. ENDORSES the regional operational framework for One Health;
2. URGES Member States to:

2.1 Institutionalize the One Health approach through a system to govern, manage, coordinate and
oversee all activities, including a legislative framework and adequate budgetary allocations;

2.2 Build on or establish mechanisms for multisectoral collaboration and coordination for One
Health involving all relevant government ministries, and multisectoral stakeholders, including
civil society, academic institutions and the private sector;

2.3 Implement an adapted national One Health operational framework with linkages to related
strategies, frameworks and action plans such as national action plans for health security;

2.4 Prioritize interventions on zoonotic diseases of public health concern, antimicrobial resistance
and food safety;

2.5 Build the capacity of a workforce at the national and subnational levels to perform
collaborative and coordinated activities to prevent, detect, investigate and respond to endemic
and emerging health threats at the human-animal-environment interface;

2.6 Drive action on the basis of data, including disease reporting and timely information-sharing
among relevant sectors;

2.7 Monitor progress and impact using a predetermined set of indicators;
3. REQUESTS the Regional Director to:

3.1 Establish a regional Quadripartite One Health Coordination Mechanism!! to oversee and
manage One Health-related activities within the Region and facilitate the implementation of
the global One Health joint plan of action (2022-2026) in liaison with WHO country offices,
other WHO regional offices and WHO headquarters;

3.2 Support Member States of the Eastern Mediterranean Region to develop, implement,
operationalize and evaluate a national One Health framework and plan, in line with the
regional framework;

" The regional coordination mechanism for Quadripartite One Health coordination includes the WHO Regional
Office for the Eastern Mediterranean and regional offices of the Food and Agriculture Organization of the United
Nations, the World Organisation for Animal Health and the United Nations Environment Programme.
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3.3 Support Member States to operationalize the One Health approach for the control of zoonotic
diseases of public health concern, antimicrobial resistance and food safety using a One Health
approach involving all relevant stakeholders;

3.4 Report on progress in implementing this resolution to the 71st, 73rd and 75th sessions of the
Regional Committee and present a final report to the 77th session in 2030.

EM/RC69/R.6 Regional strategy for fostering digital health in the Eastern
Mediterranean Region (2023-2027)

The Regional Committee,
Having reviewed the technical paper on fostering digital health in the Eastern Mediterranean Region;'?

Recalling resolution WHA71.7 of the Seventy-first World Health Assembly on digital health,
Executive Board decision EB146(15) on data and innovation, and decision WHA73(28) of the Seventy-
third World Health Assembly on the Global strategy on digital health;

Recognizing that effective implementation of digital health technologies is crucial for efficient national
and subnational health systems, and that such technologies offer important opportunities for health
innovation, but also present potential risks;

Noting that countries across the world are seeking to establish a sound evidence base for optimal
investment in digital health to address national and subnational health priorities, and that this is
particularly important in the Eastern Mediterranean Region given the wide socioeconomic disparities
and protracted conflicts and emergencies in many Member States;

Concerned about the implications of implementing digital health as well as governance challenges,
issues of data security and privacy, and potential risks to health systems and individuals from the
inappropriate use of digital technology, and noting that the COVID-19 pandemic has brought these
challenges and opportunities into stark relief;

Cognizant that achieving Vision 2023 and WHO’s triple billion targets requires use of limited health
care resources to reach those who are most in need, and that the efficiency gains offered by digital
health can support Member States’ efforts to achieve the targets;

Recognizing the need to develop ethically sound policies on innovative digital technologies to protect
at-risk populations from the potential adverse impacts of the inappropriate use of technology and to
enhance governance capacity and mechanisms to implement and uphold those policies;

1. ENDORSES the regional strategy for fostering digital health in the Eastern Mediterranean Region
and its action plan, as proposed in document EM/RC69/8;

2. URGES Member States to:

2.1 Establish structures and processes to strengthen digital health governance, norms and
standards at national and subnational levels as applicable;

2.2 Develop national digital health strategies, national architecture blueprints and related action
plans, based on national situation analyses and assessments;

2.3 Build capacity in digital health within the ministry of health and among health workforce as
related to country priorities;

2.4 Allocate resources and encourage national investment into interoperable digital health
systems at national and subnational levels;

2 EM/RC69/8.
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Use digital health solutions for enhancing access to health services for underserved
populations, priority diseases or needs, or in accordance with key national health outcomes;

Monitor progress in implementing the national digital health strategy and evaluate its impact
in enhancing health outcomes, knowledge sharing and research projects in support of health
policy-making on digital health;

REQUESTS the Regional Director to:

3.1

3.2

33

34

3.5

Enhance WHO capacity for technical support for implementation of the regional strategy for
digital health;

Support countries in the development of national digital health strategies and action plans;
Provide a platform for sharing knowledge and experience about effective and efficient digital
health strategies and implementation experiences as well as monitoring and evaluation criteria
and approaches for enhancing wider implementation in countries of the Region;

Provide technical support to Member States and encourage the involvement of relevant United
Nations agencies and stakeholders in digital health, such as the International

Telecommunication Union (ITU);

Report on progress made in implementing the strategy to the 71st and 73rd sessions of the
Regional Committee, and present a final report to the 75th session in 2028.
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8.2 Decisions

DECISION NO 1 ELECTION OF OFFICERS
Chair: H.E. Dr Mai Alkaila (Palestine)
Vice-Chair: H.E. Dr Hani Mousa Bader Al-Eqabi (Iraq)
Vice-Chair: H.E. Dr Firas Abiad (Lebanon)

Based on rules of procedure of the Regional Committee, the Committee decided that the following
should constitute the Drafting Committee:

Dr Ahmed El-Sobky (Egypt), Dr Ahmad Dmeirieh (Syrian Arab Republic), Mrs Noura Abdi
(Djibouti), Dr Yaser Bouzia (Palestine), Dr Hanadi Haydar Hassan (Sudan), Dr Hussain Alrand (United
Arab Emirates), Dr Mohammed Mustafa Rajamanar (Yemen).

Secretariat: Dr Rana Hajjeh, Dr Christoph Hamelmann, Dr Richard Brennan, Dr Maha El-Adawy,
Dr Yvan Hutin, Dr Awad Mataria, Dr Arash Rashidian, Mr Tobias Boyd.

DECISION NO. 2 SPECIAL PROCEDURES FOR THE HYBRID 69TH SESSION OF
THE WHO REGIONAL COMMITTEE FOR THE EASTERN MEDITERRANEAN

Preamble

1. Given the ongoing COVID-19 pandemic, special procedures need to be put in place so that the
WHO Regional Committee for the Eastern Mediterranean (the “Regional Committee™) can pursue
its work through a hybrid modality, with some Members attending in person and other Members
and participants participating through a secure online platform. The proposed arrangements for a
hybrid session were shared with members of the Programme Subcommittee of the Regional
Committee at its fourteenth meeting, held on 29 June 2022, and the Subcommittee agreed to those
arrangements.

2. The special procedures to regulate the conduct of the hybrid 69th session of the Regional
Committee are set out in Annex 1 of the draft decision hereinafter. The special procedures shall
apply to meetings of the hybrid 69th session of the Regional Committee opening on 10 October
and closing not later than 13 October 2022.

3. The draft decision and the special procedures detailed in Annex 1 follow the arrangements adopted
by the governing bodies of the World Health Organization (WHO) at their meetings held in 2022,
considering the local circumstances.

In view of the foregoing, the Regional Committee,

e Recalling its decision to hold its 69th session in person if the COVID-19 pandemic status allowed;

e Taking note of the recommendation made by the Programme Subcommittee that the Regional
Committee should meet in person with flexibility to accommodate members who cannot physically
participate, and that the Regional Committee may therefore meet in a hybrid modality;

e DECIDES to adopt the special procedures to regulate the conduct of its hybrid 69th session set out
in Annex 1.
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Annex 1

Special procedures to regulate the conduct of the hybrid 69th session of the

Regional Committee for the Eastern Mediterranean

RULES OF PROCEDURE

1.

The Rules of Procedure of the Regional Committee for the Eastern Mediterranean shall continue
to apply in full, except to the extent that they are inconsistent with these special procedures, in
which case the Regional Committee’s decision to adopt these special procedures shall operate as a
decision to suspend the relevant Rules of Procedure to the extent necessary, in accordance with
Rule 52 of the Rules of Procedure of the WHO Regional Committee for the Eastern Mediterranean
(the “Regional Committee”™).

ATTENDANCE AND QUORUM

2.

Attendance by Members of the Regional Committee shall be through physical attendance or secure
access to videoconferencing or other electronic means allowing representatives to hear other
participants and to address the meeting from the conference room or remotely.

For the avoidance of doubt, virtual attendance by Members shall be taken into account when
calculating the presence of a quorum.

Up to three members of each delegation of Members can be physically present in the Kuwait
Conference Hall in the Regional Office.

Attendance by invited States that are not Members of the Committee, invited representatives of
regional bodies of the United Nations, other specialized agencies and other international regional
organizations having interests in common with the World Health Organization (WHO), invited
non-State actors admitted in official relations with WHO, or invited non-State actors not in official
relations with WHO but accredited by the Regional Committee shall be through secure access to
videoconferencing or other electronic means that allow representatives to hear other participants
and to address the meeting remotely.

ADDRESSING THE REGIONAL COMMITTEE FOR THE EASTERN MEDITERRANEAN

6.

Members who are invited to the Regional Committee, including those who are unable to travel and
attend in person, shall be provided with the opportunity to take the floor at the invitation of the
Chair or on her or his acceding to a request from the Member concerned, in the case that no pre-
recorded statement is submitted in advance. Members shall have the opportunity, if they so wish,
to submit individual pre-recorded video statements of no more than three (3) minutes in duration,
in advance of the opening session, by no later than 1 October 2022. The pre-recorded video
statements so submitted will be broadcast at the hybrid session in lieu of a live intervention. In the
event that, due to time limitations or connectivity issues, oral statements (whether live or pre-
recorded) cannot be delivered on one or more agenda items on the agenda of the Regional
Committee session, Members may submit written statements in accordance with paragraph 7
below, to be posted online in the language of submission.

Members, invited States that are not Members of the Committee, invited representatives of regional
bodies of the United Nations, other specialized agencies, or other international regional
organizations having interests in common with the World Health Organization, invited non-State
actors that are in official relations with WHO, and invited non-State actors that are not in official
relations with WHO but have been accredited by the Regional Committee, are invited to submit, if
they so wish, written statements relating to one or more of the items on the agenda of the Regional
Committee session, of no more than 600 words and in one of the working languages of the Regional
Committee, for posting in the language of submission on the website for the Regional Committee
under the related agenda item. They may provide translations of their written statements into one
or more of the working languages of the Regional Committee if they so wish. Such translations
shall be clearly marked with the words “unofficial translation”. Written statements shall be sent in
advance of the opening of the 69th session of the Regional Committee. They may be submitted in
lieu of an oral intervention or to complement an oral intervention.
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Written and pre-recorded video statements shall remain posted, in the language of submission, on
the website of the Regional Committee until the adoption of the report of the 69th session of the
Regional Committee. The content of the written and pre-recorded video statements submitted in
lieu of an oral intervention will be summarized, as appropriate, in accordance with the usual
practice in the report of the 69th session of the WHO Regional Committee for the Eastern
Mediterranean.

Any Member wishing to take the floor should signal their wish to speak. Any Member wishing to
raise a point of order or exercise a right of reply in relation to an oral or pre-recorded video
statement made at or for the 69th session of the Regional Committee should signal their intention
to do so. The right of reply to an oral statement or a pre-recorded statement shall be exercised orally
at the end of the relevant meeting. Any Member wishing to exercise a right of reply in relation to
a written statement submitted in lieu of an oral intervention to the hybrid 69th session of the
Regional Committee should do so in writing as soon as possible and, in any case, no later than 10
working days following closure of the Regional Committee session. A Member wishing to respond
to such a reply should do so in writing as soon as possible and, in any case, no later than 10 working
days following the posting of the reply to which it responds. The content of statements so submitted
will be summarized, as appropriate, in accordance with the usual practice in the report of the 69th
session of the WHO Regional Committee for the Eastern Mediterranean.

REGISTRATION AND CREDENTIALS

10.

11.

12.

13.

Online registration will follow the normal practice. Additional information is provided in the
related circular letter.

In accordance with Rule 3, the names of representatives, including all alternates and advisers, shall
be communicated electronically to the Regional Director, if possible no later than 15 September
2022. Credentials of representatives, including all alternates and advisers, shall be submitted
electronically to the Regional Director no later than 26 September 2022. Given the hybrid nature
of the 69th session of the Regional Committee, credentials so submitted electronically shall be
considered as formal credentials.

The Officers of the 68th session of the Regional Committee will assess, before the opening of the
69th session of the Regional Committee, whether the credentials of Members are in conformity
with the requirements of the Rules of Procedure, and shall report to the Regional Committee
accordingly during the opening with a view to the Committee making a decision thereon.

The Officers of the 69th session of the Regional Committee shall be invited, during the 69th
session, to assess whether credentials submitted by representatives of Members following the
decision of the Regional Committee at the opening of its session are in conformity with the
requirements of the Rules of Procedure, and shall report to the Regional Committee accordingly
with a view to the Regional Committee making a decision thereon.

MEETINGS

14.

All meetings of the Regional Committee shall be held in public, except for those clearly indicated
on the programme as closed meetings, which shall be limited to Members of the Regional
Committee.

DECISION-MAKING

15.

16.

All decisions of the Regional Committee taken in the 69th hybrid session should, as far as possible,
be taken by consensus. In any event, given the hybrid nature of the session, no decision shall be
taken by a show of hands vote or by a secret ballot, unless a member of the delegation of each
Member of the Regional Committee entitled to vote is physically present at the meeting at which
the vote is to be taken. In the event that a vote is required, it is understood that delegates of
Members who are physically present for the purposes of the session are deemed to be duly
authorized to speak and vote on behalf of their respective Members.

In case of a roll-call vote, should any delegate (physically attending or attending via secure online
platform) fail to cast a vote for any reason during the initial roll-call, that delegate shall be called
upon a second time after the conclusion of the initial roll-call. Should the delegate fail to cast a
vote on the second roll-call, the delegation shall be recorded as absent.
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RESOLUTIONS AND DECISIONS

17. Proposals for substantive amendments to proposed resolutions and decisions shall be introduced
in writing and transmitted to the Regional Director at least 24 hours prior to the opening of the
Regional Committee. The Regional Director shall circulate copies of such amendments to the
delegations no later than the opening of the first day of the session.

18. Proposed amendments shall be considered by the Officers of the Regional Committee, with the
assistance of the Secretariat, with a view to submitting a revised draft resolution or decision to the
Regional Committee for adoption before the closure of its session. If adoption of the revised draft
resolution or decision is not feasible before the closure of the session, the Regional Director will
transmit to Member States any such proposal for consideration under a written silence procedure,
as follows:

a) The communication will contain the text of the proposal to be considered under this written
silence procedure and will set a date for the receipt of any objections by Members. Any such
objection is to be conveyed in writing and addressed to the Regional Director. The date for
receipt of any objection will be 14 days from the date of dispatch of the communication.

b) In the absence of the receipt by the set date of any written objection from a Member, the
proposal concerned will be considered as having been adopted by the Regional Committee.

¢) In the event of the receipt by the set date of one or more written objections from a Member,
the proposal concerned will be considered as having not been adopted by the Regional
Committee.

d) The Regional Director will inform Members of the outcome of the written silence procedure
as soon as possible after the set date referred to in paragraph 18(a) and will finalize the report
of the session of the Committee by summarizing the process outlined above and including the
resolution(s) and/or decision(s) so adopted.

USE OF LANGUAGES

19. For the avoidance of doubt, Rule 22 of the Rules of Procedure of the Regional Committee shall
continue to apply, whereby oral and pre-recorded video statements made in one of the official
languages shall be interpreted into the other official languages.

DECISION NO. 3 ADOPTION OF THE AGENDA
The Regional Committee adopted the agenda of its 69th session.

DECISION NO. 4 PLACE AND DATE OF FUTURE SESSIONS OF THE REGIONAL
COMMITTEE

The Regional Committee decided to hold its 70th session at the WHO Regional Office for the Eastern
Mediterranean in Cairo, Egypt, from 9 to 12 October 2023.

DECISION NO. 5§ NOMINATION OF TWO MEMBER STATES TO THE STANDING
COMMITTEE ON HEALTH EMERGENCY PREVENTION,
PREPAREDNESS AND RESPONSE

The Regional Committee endorsed the nomination of Morocco and Yemen to serve on the Standing
Committee on Health Emergency Prevention, Preparedness and Response for a two-year period.

DECISION NO. 6 VERIFICATION OF CREDENTIALS

In accordance with the Rules of Procedure of the WHO Regional Committee for the Eastern
Mediterranean and Decision No. 2 on special procedures for the hybrid 69th session of the WHO
Regional Committee for the Eastern Mediterranean, the Vice-Chair of the 68th session of the Regional
Committee reported to the Regional Committee that the credentials submitted by the Members
attending the 69th session of the Regional Committee were reviewed and found in compliance with the
Committee’s Rules of Procedure, as amended by the Special Rules of Procedure. The report of the
Vice-Chair of the 68th session on the verification of credentials was accepted by the Regional
Committee.
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DECISION NO. 7 NOMINATION OF A MEMBER STATE TO THE JOINT
COORDINATING BOARD OF THE SPECIAL PROGRAMME FOR
RESEARCH AND TRAINING IN TROPICAL DISEASES

The Regional Committee endorsed the nomination of Morocco to serve on the Joint Coordinating Board of
the Special Programme for Research and Training in Tropical Diseases for a four-year period from
1 January 2023 to 31 December 2026.

DECISION NO. 8 AWARD OF THE STATE OF KUWAIT PRIZE FOR THE CONTROL
OF CANCER, CARDIOVASCULAR DISEASES AND DIABETES IN
THE EASTERN MEDITERRANEAN REGION

The Regional Committee decided to award the State of Kuwait Prize for the Control of Cancer,
Cardiovascular Diseases and Diabetes in the Eastern Mediterranean Region to Dr Arif Abulla
Al Nooryani (United Arab Emirates) in the area of cardiovascular diseases, Dr Afshin Ostovar (Islamic
Republic of Iran) in the area of diabetes, and Dr Randah Ribhi Hamadeh (Bahrain) in the area of cancer,
based on the recommendation of the Foundation Committee for the State of Kuwait Prize for the
Control of Cancer, Cardiovascular Diseases and Diabetes in the Eastern Mediterranean. The Prize will
be presented to the laureates during the 70th session of the Regional Committee in 2023.

DECISION NO. 9 RELOCATION OF THE REGIONAL OFFICE FOR THE EASTERN
MEDITERRANEAN

The 69th session of the WHO Regional Committee for the Eastern Mediterranean, having considered
the report of the Regional Director on the proposal made by the Government of Egypt to relocate the
WHO Regional Office for the Eastern Mediterranean (the “Regional Office”) to the UN Common
Premises to be located in the New Administrative Capital within the Governorate of Cairo:

1.  Welcomes the offer made by the Government of Egypt;
Supports in principle the relocation of the Regional Office to the UN Common Premises to be
located in the New Administrative Capital within the Governorate of Cairo, and recommends
that further information and analysis of the financial and other implications arising out of the
relocation be undertaken to inform the Regional Director’s implementation of the relocation, and
the development of a phased plan for achieving such relocation in a way that takes into account
these implications, and in particular the implications for staff as well as safeguarding business
continuity; and

3. Requests the Regional Director to provide updates to future sessions of the Regional Committee
on ongoing arrangements to implement the relocation of the Regional Office and the plans for
the future of the current premises of the Regional Office.
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Annex 1
Agenda

Opening of the session

(a) Election of Officers

(b) Adoption of the Agenda

(a) Annual Report of the Regional Director 2021

Progress reports on:

(b) Eradication of poliomyelitis

(c) Regional approach to implementing the Thirteenth General Programme of
Work, 2019-2023

(d) Private sector engagement for advancing universal health coverage

(e) Strengthening the nursing workforce to advance universal health coverage
in the Eastern Mediterranean Region: a call for action

(f) Regional strategy to improve access to medicines and vaccines in the
Eastern Mediterranean Region, 2020-2030, including lessons from the
COVID-19 pandemic

(g) Strategic framework for blood safety and availability 20162025

(h) Health issues facing populations affected by disasters and emergencies,
including the International Health Regulations (2005)

Technical papers

(a) Building resilient health systems to advance universal health coverage and
promote health security in the Eastern Mediterranean Region

(b) Accelerating the prevention, control and elimination of communicable
diseases through integration: optimizing support from Gavi and the Global
Fund

(c) Promoting health and well-being in the Eastern Mediterranean Region:
moving from theory to action to achieve the health-related Sustainable
Development Goals

(d) Advancing the implementation of One Health in the Eastern Mediterranean
Region

(e) Regional strategy for fostering digital health in the Eastern Mediterranean
Region (2023-2027)

World Health Assembly and Executive Board

(a) Extending the Thirteenth General Programme of Work,
2019-2023, to 2025

(b) Member State consultations on Programme Budget 2024-2025

(c) Resolutions and decisions of regional interest adopted by the Seventy-fifth
World Health Assembly and the Executive Board at its 150th and 151st
sessions

(d) Review of the draft provisional agenda of the 152nd session of the WHO
Executive Board

(¢) Membership of WHO bodies and committees

(f) Transformation update

(g) Update on the Director-General’s proposals for strengthening the global
architecture of health emergency preparedness, response and resilience

(h) Global strategy on infection prevention and control

(1) Strengthening clinical trials to provide high-quality evidence on health
interventions and to improve research quality and coordination

(j) Global Health for Peace Initiative

(k) Well-being and health promotion
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Report of the sixth meeting of the Technical Advisory Committee to the
Regional Director

Report of the thirteenth, and fourteenth meetings of the Programme
Subcommittee of the Regional Committee

Report of the fourth and fifth meetings of the Regional Subcommittee for Polio
Eradication and Outbreaks

Nomination of a Member State to the Joint Coordinating Board (JCB) of the
Special Programme for Research and Training in Tropical Disease (TDR)
Award of the State of Kuwait Prize for the Control of Cancer, Cardiovascular
Diseases and Diabetes in the Eastern Mediterranean Region

Place and date of future sessions of the Regional Committee
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Annex 3

Final list of documents, resolutions and decisions

Regional Committee documents

EM/RC69/1-Rev.1
EM/RC69/2-Rev 1

EM/RC69/3
EM/RC69/4

EM/RC69/5

EM/RC69/6

EM/RC69/7

EM/RC69/8

EM/RC69/9

EM/RC69/10
EM/RC69/11

EM/RC69/11-Annex 1

EM/RC69/12
EM/RC69/13
EM/RC69/14

EM/RC69/15
EM/RC69/16

EM/RC69/17
EM/RC69/18
EM/RC69/19

EM/RC69/20
EM/RC69/21
EM/RC69/22
EM/RC69/23

Agenda

Draft decision on special procedures for the hybrid 69th session of
the Regional Committee for the Eastern Mediterranean

Annual Report of the Regional Director 2021

Building resilient health systems to advance universal health
coverage and promote health security in the Eastern
Mediterranean Region

Accelerating the prevention, control and elimination of
communicable diseases through integration: optimizing support
from Gavi and the Global Fund

Promoting health and well-being in the Eastern Mediterranean
Region: moving from theory to action to achieve the health-
related Sustainable Development Goals

Advancing the implementation of One Health in the Eastern
Mediterranean Region

Regional strategy for fostering digital health in the Eastern
Mediterranean Region (2023-2027)

Extending the Thirteenth General Programme of Work,
2019-2023, to 2025

Member State consultations on Programme Budget 20242025

Resolutions and decisions of regional interest adopted by the
Seventy-fifth World Health Assembly and the Executive Board at
its 150th and 151st sessions

Review of the draft provisional agenda of the 152nd session of the
WHO Executive Board

Membership of WHO bodies and committees

Transformation update

Update on the Director-General’s proposals for strengthening the
global architecture of health emergency preparedness, response
and resilience

Global strategy on infection prevention and control

Strengthening clinical trials to provide high-quality evidence on
health interventions and to improve research quality and
coordination

Global Health for Peace Initiative

Well-being and health promotion

Report of the sixth meeting of the Technical Advisory Committee to
the Regional Director

Report of the thirteenth, fourteenth and fifteenth meetings of the
Programme Subcommittee of the Regional Committee

Report of the fourth and fifth meetings of the Regional Subcommittee
for Polio Eradication and Outbreaks
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EM/RC69/INF.DOC.1
EM/RC69/INF.DOC.2

EM/RC69/INF.DOC.3
EM/RC65/INF.DOC .4

EM/RC65/INF.DOC.5

EM/RC69/INF.DOC.6

EM/RC69/INF.DOC.7

EM/RC69/INF.DOC.8

EM/RC69/INF.DOC.9

Resolutions

EM/RC69/R.1
EM/RC69/R.2

EM/RC69/R.3

EM/RC69/R .4

EM/RC69/R.5

EM/RC69/R.6

Decisions
Decision 1
Decision 2

Decision 3
Decision 4
Decision 5

Decision 6

EM/RC69/26-E

Nomination of a Member State to the Joint Coordinating Board
(JCB) of the Special Programme for Research and Training in
Tropical Disease (TDR)

Relocation of the WHO Regional Office for the Eastern
Mediterranean to the UN Common Premises project, to be
located in the New Administrative Capital of Egypt, as proposed
by the Government of Egypt

Eradication of poliomyelitis

Regional approach to implementing the Thirteenth General
Programme of Work, 2019-2023

Private sector engagement for advancing universal health coverage

Strengthening the nursing workforce to advance universal health
coverage in the Eastern Mediterranean Region: a call for action

Regional strategy to improve access to medicines and vaccines in the
Eastern Mediterranean Region, 2020-2030, including lessons
from the COVID-19 pandemic

Strategic framework for blood safety and availability 20162025

Health issues facing populations affected by disasters and emergencies,
including the International Health Regulations (2005)

Award of the State of Kuwait Prize for the Control of Cancer,
Cardiovascular Diseases and Diabetes in the Eastern
Mediterranean Region

Place and date of future sessions of the Regional Committee

Annual report of the Regional Director for 2021

Building resilient health systems to advance universal health coverage
and ensure health security in the Eastern Mediterranean Region

Accelerating the prevention, control and elimination of
communicable diseases through integration: optimizing support
from Gavi and the Global Fund

Promoting health and well-being in the Eastern Mediterranean
Region: moving from theory to action to achieve the health-
related Sustainable Development Goals

Advancing the implementation of One Health in the Eastern
Mediterranean Region

Regional strategy for fostering digital health in the Eastern
Mediterranean Region (2023-2027)

Election of officers

Special procedures for the hybrid 69th session of the WHO Regional
Committee for the Eastern Mediterranean

Adoption of the agenda
Place and date of future sessions of the Regional Committee

Nomination of two Member States to the Standing Committee on
Health Emergency Prevention, Preparedness and Response

Verification of credentials
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Nomination of a Member State to the Joint Coordinating Board of the
Special Programme for Research and Training in Tropical
Diseases

Award of the State of Kuwait Prize for the Control of Cancer,
Cardiovascular Diseases and Diabetes in the Eastern
Mediterranean Region

Relocation of the Regional Office for the Eastern Mediterranean
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Annex 4

Strategic directions, WHO outputs, country outcomes and indicators to increase the
efficiency and impact of collaboration with Gavi and the Global Fund in the Eastern
Mediterranean Region

Annex to resolution EM/RC69/R.3
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Annex
Strategic directions, WHO outputs, country outcomes and indicators to increase the efficiency and impact
of collaboration with Gavi and the Global Fund in the Eastern Mediterranean Region

Domain/topic

Strategic directions

Key WHO outputs

Country outcomes

Indicators

Baseline

Target

1. Governance

2. Financing

3. Service
delivery

Start from the national health policy,
strategy and plans to direct the
contributions of the Global Fund and
Gavi, including through a costed,
multi-year health system strengthening
plan

Integrate governance of Global Fund
and Gavi contributions (planning,
financing, monitoring, evaluation) in a
single multisectoral coordination
mechanism under the leadership of
the ministry of health

Increase and improve domestic public
financing

Identify areas to improve cross-
programmatic efficiencies, in particular
those related to sustainability and
transition planning, including follow-up
with policy actions to improve impact
with available resources

Ensure inclusion of HIV, tuberculosis,
malaria and immunization
interventions in essential packages of
health services

Use integrated PHC for UHC, people-
centred care approaches and
community engagement to increase
intervention coverage, starting with
vulnerable populations and
underserved communities
characterized by zero-dose children

Normative approach to embed
the Global Fund and Gavi
contributions into national health
policies, strategies and plans
Gap analysis of health systems
strengthening support

Facilitate coordination in the
context of the Global Action Plan
(GAP)

Health financing progress matrix

Fiscal space for health
assessments

CPEA guidance and technical
support

Model list of essential HIV,
tuberculosis, malaria and
immunization interventions for
inclusion in national packages

Template approach to service
reorganization

National health policy,
strategy and plans embed
the contributions, avoiding
overlaps and duplication
Costed, multi-year health
system strengthening plan

Global Fund and Gavi
proposals are prepared,
managed and monitored from
a health systems
strengthening, PHC for UHC
perspective

Increased allocation of
domestic resources through
the national health financing
strategy

Inefficiencies identified and
eliminated

Inclusion of interventions in
the national package

People-centred PHC for UHC
perspective (e.g. Pakistan,
Sudan and Tunisia)

Insufficiently coordinated
input of the Global Fund
and Gavi to national health
policies, strategies and
plans

Separate committees for
the Global Fund and Gavi

General government
expenditure on health as a
share of general
government expenditure

CPEA not conducted

No or heterogeneous
inclusion of interventions in
the national package

Programme- or disease-
specific approach to
interventions

National health strategy that
embeds and optimizes the Global
Fund and Gavi contributions with a
costed, multi-year RSSH plan

Coordinated approach in the work
of the committees

Increasing overall public funding
for health

CPEA conducted and
recommendations implemented

Essential package of care includes
HIV, tuberculosis, malaria and
immunization interventions

Interventions repackaged per
beneficiaries and delivery
platforms
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Domain/topic

Strategic directions

Key WHO outputs

Country outcomes

Indicators

Baseline

Target

4. Health
workforce

5. Access to
commodities

6. Health
information
systems

Build capacity using innovative
comprehensive human resources for
health approaches

Develop national strategies to build an
integrated capacity for procurement
and supply chain management

Consolidate data systems used for
surveillance, monitoring and
evaluation

WHO-facilitated training needs
analysis

WHO-facilitated analyses of the
health care labour market

National assessment and
consolidation plan

WHO-facilitated workplan to
facilitate convergence of data
systems

Sustainable national
capacity-building for HIV,
tuberculosis, malaria and
immunization interventions
within the national human
resources for health plan

National policy for incentives
and supplemental
remuneration

National procurement and
supply management unit
conducting optimized
procurement or buying from
global procurement systems

Consolidated data systems
used for monitoring and
evaluation in the context of
integrated disease
surveillance and health
management information
systems

Fragmented, short-term
in-service training plan

Uncoordinated approach to
incentives

Programme-specific
procurement and supply
chains

Fragmented, programme-
specific data systems for
surveillance, monitoring,
and evaluation

Consolidated health workforce-

centred investment plan to support

education and training

Coordinated approach to
incentives and remuneration to
support investment in decent jobs

Strengthened national
procurement and supply
management unit irrespective of
the funding source

Progressive convergence of data
system towards integration
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Annex 5
Technical meetings
Cairo, Egypt, 10 October 2022
Sixty-ninth session of the Regional Committee for the Eastern Mediterranean
Introduction

Technical meetings were held on the day preceding the 69th session of the Regional Committee,
10 October 2022. The overall aim was to discuss topics of current interest and concern, to update
participants on the situation and progress in addressing those issues, and to discuss, where relevant, any
strategic actions required.

Local vaccine production: a priority for the Eastern Mediterranean Region

The objectives of the session were to: brief Member States on the actions taken by WHO to promote
and strengthen local vaccine production; highlight the strategic directions for moving forward together
to scale up vaccine production in the Region; and share experiences and solicit input into the regional
roadmap to strengthen vaccine production in Eastern Mediterranean.

Conclusions

The COVID-19 pandemic shows the importance of investing in local vaccine production, and several
countries in the Region have therefore expressed interest in developing national capacities in
manufacturing vaccines, particularly COVID-19 vaccines.

Member States highlighted the importance of developing a regional strategy to strengthen local vaccine
production and agreed that there is a need to prioritize actions to enhance vaccine manufacturing
capacities and strengthen national regulatory authorities.

Proposed actions
Member States

e Conduct a self-assessment and benchmarking exercise for the national regulatory authority (NRA)
and formulate an institutional development plan to strengthen regulatory capacities and the
enforcement of legislation.

e Develop a national strategy to promote the local production of vaccines, ensuring policy
coherence and promoting an enabling business environment and mechanisms for scaling up
production in emergency and pandemic situations.

e Conduct a feasibility assessment and situational analysis of the ecosystem and develop a business
plan/model.

e Adopt a mechanism to enhance collaboration and information exchange with other countries in
the Region and explore possibilities for partnerships.

e Strengthen research and development for vaccines and other biological products that meet public
health needs, in addition to promoting the production of ingredients and health commodities.

WHO

e Conduct regional consultations to discuss and finalize the regional strategy to strengthen local
vaccine production and to discuss the possibility of some countries investing in producing some
ingredients and health goods needed for producing vaccines and biological products, whether by
vaccine-producing countries or non-vaccine-producing countries.
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e Finalize the regional strategy as part of the implementation of the regional strategy to improve
access to medicines and vaccines in the Eastern Mediterranean, 2020-2030.

e  Support Member States to strengthen the capacity of NRAs to assess and monitor the quality,
safety and efficacy of vaccines and provide training on Good Practices (GxP).

e Provide technical assistance and training on mRNA technology (control, production process,
regulation).

Regional cervical cancer elimination strategy

The objectives of the session were to: provide an overview to Member States of the WHO global
cervical cancer elimination initiative; share the regional situation; and introduce the proposed regional
strategy and call to action.

Conclusions

Participants expressed their strong commitment to the regional strategy and shared informative
experiences of implementing HPV vaccination. Eight Member States made supportive statements, and
overall positive feedback on the proposed strategy was provided. Discussions focused on how to
implement all streams of the strategy in synergy, and on barriers to implementing the agenda, such as
fragile health systems, and vaccine costs and accessibility. Participants highlighted the need for
technical as well as financial support. Opportunities for resolving some of the challenges countries faced
included the SAGE one-dose HPV vaccination recommendation, leveraging of COVID-19
infrastructure for other immunization programmes, and GAVI eligibility. Regarding HPV screening,
the shorter programme of two lifetime screenings and developments in self-collection of samples would
provide opportunities to make screening more accessible for women in different settings.

In response to the comments received, WHO re-emphasized the importance of implementing
vaccination, screening and management in synergy. In addition, the importance of incorporating HPV
vaccination into national systematic immunization efforts was stressed. WHO also highlighted the
importance of this initiative in preventing premature NCD deaths among young women and thus its
contribution to achieving SDG target 3.4. Finally, WHO elaborated on the issue of diversity of burden
in the Region and on the potential utility of relative reduction targets in ensuring the commitment and
engagement of all countries in the Region regardless of incidence estimates.

Proposed actions
Member States

e Maintain political commitment and actively support the WHO regional cervical cancer
elimination agenda in countries.

o Initiate the efforts needed to achieve the strategic objectives of the regional cervical cancer
elimination strategy at country level, in line with national contexts, needs and priorities.

e Share implementation experiences, barriers and achievements with other countries of the Region.

WHO

e Provide technical support to Member States in implementing the five strategic pillars of the
regional cervical cancer elimination strategy at country level, taking into consideration the
national context in terms of relevant epidemiology, governance structures and health system
capacities.

e Enable and promote strategic partnerships, including collaboration on market-shaping efforts for
both HPV vaccines and HPV screening tests in countries of the Region.

e Improve communication strategies to increase awareness, community engagement and health
literacy on HPV infection, vaccination, screening and cervical cancer treatment.

66



EM/RC69/26-E

e Strengthen overall cancer care systems and networks, and ensure the integration of cervical cancer
programmes into national cancer prevention and control programmes.

e Provide support to strengthen cancer registries, cervical cancer research and the integration of all
related technical areas to contribute towards better-informed decision-making.

The regional approach to the Decade of Action for Road Safety 2021-2030

The objectives of the session were to: provide Member States with an overview of the regional health
burden of road traffic injuries and the road safety situation; highlight the key role of the health sector in
prevention and control efforts within a broader multisectoral approach; and build consensus on
finalizing the proposed regional approach to the Decade of Action for Road Safety 2021-2030 (and
associated Global Plan) and the regional strategic road safety system framework.

Conclusions

It is recognized that it is country action that will make the real difference in this area, and that country
perspectives are key to ensuring the feasibility and relevance of any proposed framework for
implementation in local contexts. Participants underlined that further action was needed by Member
States to address this issue in the highly diversified context of the Region, and called for more
investment in road safety. Participants also highlighted the need for WHO support to advance national
road safety efforts in the Region.

Proposed actions
Member States

e Establish a structural and institutional multisectoral national foundation for addressing different
aspects of road safety, while strengthening the role of the health sector in this regard.

e Develop/update existing strategies, policies and programmes in key action areas to achieve an
effective national road safety system.

o Establish the process and quality surveillance systems for monitoring performance, evaluating
outcomes and providing feedback to the national road safety system.

WHO

e Review the draft regional framework for road safety based on inputs provided during the session.

e Organize a regional consultation on the updated version of the draft framework involving
technical experts from Member States as part of its finalization and official endorsement.

e Provide technical support to Member States in their efforts in road safety strategic planning in the
new Decade.

e Facilitate experience and knowledge sharing among Member States, both in the Region and
globally.

Improving the monitoring of response to public health events and emergencies in the Eastern
Mediterranean Region

The objectives of the session were to: encourage Member States to improve the effectiveness, efficiency
and timeliness of their responses to emergencies through the implementation of a monitoring framework
at country and regional levels; and to receive their feedback on the national relevance and utility of a
response monitoring framework implemented by the Regional Office.

Conclusions

Participants acknowledged the critical situation regarding emergencies in the Region and the challenges
involved in monitoring responses to them, and welcomed the efforts of the Regional Office in this
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regard. Participants also highlighted the inherent difficulties in collecting information in conflict-
affected countries in which data were not easily available or shared. Emphasis was placed on the
importance of collaboration with WHO and on the need for strong information management systems
(including for disease surveillance) based on an integrated approach. It was noted that lessons had been
learned from the COVID-19 pandemic, and that all countries faced emergencies. There was thus a need
for collaboration and sharing of resources to better document and respond to such events. Participants
also noted that countries have their own diverse mix of needs, capacities, risks and vulnerabilities, and
stressed the importance of using existing bodies and structures to efficiently respond to emergencies.

Proposed actions
Member States

o [Establish the required governance and build institutional capacities.

e Develop a national strategy for emergency response monitoring.

e Integrate response monitoring into emergency response planning and funding.
e Strengthen information systems and develop unified data platforms.

o Regularly assess and ensure the quality and validity of collected data.

WHO

e Scale up regional and global capacities to monitor response activities.
e Improve the availability and quality of data sources.
e Support national efforts to strengthen country response monitoring.

Strengthening hospital information systems in the Eastern Mediterranean Region

The objectives of the session were to: increase understanding of the strengths, weaknesses and potential
of hospital information systems in the Eastern Mediterranean Region; and to discuss ways of
strengthening such systems to increase the efficiency, safety and quality of health care delivery, reduce
inequalities in access and contribute to monitoring progress towards UHC and SDG targets.

Conclusions

Countries face shortages of human resources trained in information systems for health as well as
difficulties in retaining trained staff. The need to create training programmes and strengthen existing
curricula to address these shortages was highlighted. Other issues highlighted included the highly
variable degree of use of digitalized technologies, both between and within countries, with a mix of
paper-based and electronic sources currently being used. Information system fragmentation was another
recognized issue across the Region, impacting both data availability and governance due to the
multitude of different providers operating in the hospital information system. The importance of data
for decision-making, progressing towards UHC and responding to emergencies was widely recognized,
and strong hospital information systems were needed to monitor progress against key indicators.
Participants also highlighted the need to develop solutions specific to the national context.

Proposed actions
Member States

e Commit to mobilizing adequate financial, human, technical and other resources to improve
hospital information systems.

e Strengthen the capacity of academic institutions to provide training in hospital information
systems.
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WHO

e Develop technical guidelines and related indicators to support countries in strengthening hospital
information systems, including through appropriate data linkage.

e Assist countries in building the required capacities among hospital staff needed to strengthen
hospital information systems.
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