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Corrigendum 

Regional publications issued during 199s 
In lines 3 to S of the caption to the photographs of regional publications issued during 
1995 (placed between pages 68 and 69), delete the translated title of the Arabic 
publication 'The Amman Declaration ... No,5" and substitute the following:. "Islamic 
ruling on male and female circumcision. Health Education through Religion Series, 
No.8". 

Country statistical profiles 
In Table 1. Demographic and socioeconomic data (page 141), in the row pertaining to 
Kuwait, the population figure should read 1.6; the crude birth rate should read 24.3; 
the crude death rate should read 2.2; and the adult literacyrate should read 85 with 
the year 92. 

In Table 5 .  Hedih status (life expectancy and mortality) (page f 43,  in the row 
pertaining to Kuwait, the infant mortality rate should read 10.8 
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INTRODUCTION 

In prqsenting my Annual Report for 1995, which reviews a year of great variety, 
with its occasional setbacks, I am pleased at the steady ppgress of public health jp 
this Region, Countries that had already achieved a reasonably good level of health, 
shown by peveral indicators, .managed to climb even,higher, with a tlumber of them 
successfully reaching their targets of elipination gr eradication of target disemes. 
Other countries with less favourable circumstances, and those caught in thi grip of 
strife and upheavals, also have often managed to show some progress, albeit uneven. 
This awareness of the importance of the health sector must be built upon and 
developed in the march towards health for all, parti~elarly during this period of 
economic constraint which places increasing pressure on health care grviws. 

This is the bright side of the picture. However, 1 cannot but express my deep 
concern about the financial situation of WHO and its budgetary system. The almost 
total dependence of the Organization on just a few countries has resulted in WHO 
being held hostage and threatens the sust~nability of many programmes supported by 
WHO. 

Health economics and health care financing are figuring more frequently in the 
regional programmes of collaboration with Member States. In view of the fact that 
hospital care in some countries consumes a substantial proportion of the health care 
budget, there is a trend in some countries in other Regions to downsize hospiy s. It 
is, however, essential to study the situation carefully for, with the exception of a few 
countries, there are not enough hospital beds in the Region. Where downsizing is an 
option there may be other considerations that can be taken into account, apart from 
the financial ones. Thus, the introduction of technology that permits an increase in 
day surgery, whereby a patient leaves the hospital in the course of one day, and early 
discharge may be influential factors. At the same time, there should be adequate 
support services available in the form of community care and home visits. Increase's 
in efiiciency and reduction in overlap and waste should not be such as to place the 
patient at risk. 

The development of human resources for health remained an impoftant wea of 
concern during 1995. It is, however, heartening to note that the countries of the 
Region are intensifying efforts in human resource policy and management and in the 
development of an effective relationship between medical education and health care 
delivery systems. The Ministerial Consultation on Medical ~ u c a t i o n  and Health 
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One aspect of human rqsoutces policy concerns mequwtity and quality of nurses 
in the Region. Nurses are 'imporz$nt inemkrs of the medical team but they have not 
always been appreciated as such, In some countries excess numbers of Mghly skilled 
and expensively trained physicians may find themselves doing the job of nurses, of 
whom there are insufficient numbers. This not only wastes resources, it also creates 
dissatisfaction.' Thus, the importance of the nursing profession ha$ begun to make an 
impression bn national human resources policy. In 1995 the Regional AdvisorytPanel 
on Nursing'met and propos'd regional stalndards and future directions for basic' and 
post-basic nursing edubation which not only stress the6importance of raidng the level 
of education and quality of entrants to nursing schools, hot will also help to ensure 
that nursing graduates are themselves mature and able to fully appreciate .their 
responsibilities by the time they start to practice. This in itself will do much to raise 
their status. From its side, WHO has embarked on a series of activities aiming at 
raising the quality of curricula rand teaching materials for nurses. Model prototype 
curricula have been developed for the Region and the Regional Office has set up 
working groups to develop a series of high-quality nursing textbooks in Arabic. 

The concept of quality assurance is now accepted In the Region as an important 
element in hialth care in general. Following the discussions and resolutiqris of the 
Forty-second Session of the Regional Committee in October 1995, the bgional 
Office initiated activities to establish and upgrade quality assurance for the various 
elements of primary health care and, in particular, in the fields of labratory and 
blood transfusion services and drugs, including traditional medicine. 

Reproductive health, adolescent health and women's health received considerhble 
attention during 1995 culminating in the Fourth International Conference on Women 
held in Beijing. The recommendations made at that conference hre being highlighted 
within the cultural and religjous norms of countries in the Region. 

The ageing of populations in the Eastern Mediterranean Region is an area that 
countries are increasingly concerned to address. On the one hafld, the fact that people 
are living longer in many countries is welcome and indicative of improved standards 
of living and of health care; on the other, it now becomes all the more important to 
plan for the demographic transition. A global strategy for health care of the elderly 
has h e n  developed and EMRO has played an active part in contributing to this. I am 
pleased to note the increasing number of countries showing interest in developing 
national policies for the welfare of the elderly and the Regional Office is working on 
an outline of a model national policy to be finalized at an intercountry consultation in 
1997. 



All this is of importance: 8H~wever,. we must also look at the longterm, and at life 
as a whol&.dThe promotion of a healthy lifestyle is not lirmltitd to one particular age or 
stage of life: it should &gin at 'birth, indeed before birth; and continue throughout 
life, so4hat'aS many of the elderly as possible may enjoy a healthy old'age. 

As one of the most serious factors affecting a healthy life, smoktng received 
special attention during 1995. The Regional Office continued its technical and 
financial support to national efforts to develop national plans on tobacca or health 
and I was encouraged by the many activities undertaken in celebration of World No- 
Tobacco Day. 

Another important factor related to health is the environment. At the Second 
Conference on Health, Environment and Development, held in Beirut, Lebanon, the 
Beirut Declaration on Action for a Healthy Environment was adopted. World Health 
Day, 1996, was celebrated with the theme of healthy cities, 

In the area of disease prevention and control, there was justifiable concern m 1395 
at the emergence of new infectious diseases and the resurgence of infections 
increasingly resistant to drugs. The potentid for concern was recognized at the Forty- 
first Session of the Regional Committee in 1994. In 1995, a regional conference on 
emerging and resurging diseases was held in Cairo to review the situation. The 
conference endorsed the regional plan for prevention and control of these diseasts. 
This plan will be presented at the Forty-third Session of the Regional Committee. Of 
resurgent diseases, tuberculosis is of particular importance in view of its Increasing 
incidence and the growth of factors facilitating its spread. Fruitful efforts were 
devoted in 1995 to promoting and implementing in countries of the Region (both 
through training and through review of national programmes) directly observed 
treatment, short-course (DOTS), an iqitiative which has been proven to cure 
tuberculosis patients. 

The resurgence of malaria continues also to be a source of great concern in the 
Region. It is an important cause of morbidity and mortality and the development of 
drug-resistant strains and insecticide-resistant vectors taxes our best efforts. The 
problem is compounded by the fact that over 95% of cases occur in five countries of 
the Region which suffer from either poverty or political instability or both, factors 
which hinder both proper planning and implementation of control measures. 
Nevertheless, significant progress has been ma& in implementing the regional plan, 
which stresses early diagnosis and treatment, as well as preventive measures such as 
the use of insecticide-impregnated bed nets. 
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Progress towards the eradication of ,poliomyelitis continued <to receive prl~rity 
attention by all Member States, as reflected in the fact that national,immunization 
days were carried out in 18 countries and that surveillance systems for acute flaccid 
paralysis are , now being developed throughout the Region, Howeyer, routine 
immunization coverage with at least three doses of oral poliovirus vaccine is still 
below target in some countries, The situations in these countries were reviewed at an 
intercountry meeting and specific recommendations made that would bring hem up 
to the levels necessary to achieve the target of polio eradication, 

The year 1995 witnessed a number of emergencies in the Region as a result of 
wars and natural disasters. WHO efforts were directed towards minimizing human 
suffering. Emergency preparedness, particularly in the face of the potential for 
epidemics, has been instrumental in preventing the spread of disease and in limiting 
the seriousness of the outcome. 

These are just some of the areas of our joint collaboration during 1995. More 
detailed information and data on WHO collaborative programmes and activities are 
included in my Annual Report covering the period 1 January to 31 December 1995, 
which follows. 

Finally, I would like tn thank the governments of them Region for their 
collaboration and support during the past biennium. Together we shall continue to 
strive to achieve health for all by the year 2000, focusing equally on advance in 
technical areas and on the ethical dimensions pf health policies. 

Hussein A. Gezairy, M.D., F.R.C.S. 
Regional Director for the Eastern Mediterraneafl 



EXECUTIVE SUMMARY, 1995 

The Forty-second Session of the Regional Committee was held 1 
in Cairo, Egypt under the chairmanship of H.E. Dr Mi Abdel Governing 
Fattah (Egypt) from 1 to 4 October 1995. bodies 

Important resolutjons adopted by, the Regional Committee con- 
cerned health systems management; promotion of quality assurance 
of health care; prevention and control of blindness; ethics of medi- 
cine and health; and leprpsy. 

The Nineteenth Meeting of the Regional Consultative. uom- 
rnittee (RCC) was held in the Regional Office, Alexandria ,on 25 
and 26 August 1995. Among the topics discussed were health care 
for adolescent girls; quality assurance qnd its application in primary 
health care services; health legislation; cancer prevention and con- 
trol; and health policy and planning. 

Development of the Joint Programme Review Mission (JPRM) 2 
module was one of the major applications developed and integrated Health policy 
into the Regional Information System (RIS). The module was used and 
in 1995 by the JPRM teams to plan regional and country activities. management 

Full use of e-mail by Regional Office staff and access to the 
Internet was achieved in 1995. 

Nationals were trained on computerized packages such as EPI 
INFO and the teachingfleaming materials database. 

The country version of the Regional Information System 
(MINI-RIS) software package was hlly developed in 1995 and was< 
installed in some WHO Representatives' (WRs) Offices. Tele- 
communication and email  link with four WRs' offices was 
established. 

WHO and the UNICEF Regional Office for the Middle East 
and North Afiica shared technical expertise for their joint prog- 
rammes. 

Collaboration between WHO, UN agencies (especially 
UNICEF), nongovernmental organizations and others resulted in 
the successful implementation of second and third rounds of the 
nationwide mass immunization campaign in Afghanistan. Extensive 
work was also successfully carried out for polio eradic&on. 

The Regional Office continud to develop effective collabora- 
tion with AGFUND, the Islamic Development Bank (IsDB) and the 
African Development Bank (AfDB). AGFUND's Administrative 
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Committee >approved US$220 000 to fund two pmjats in the area 
of environment health. 

A network was created for health policy and health economics 
for the Maghreb countries following an liltercountty ~orkshop in 
Rabat, Morocco. 

The Eastern Mediterranean Advisory Committee on Health 
Research (EMIACHR), at its 18th sessibn in Riyadh, Saudi b b i a ,  
reviewed the progress of the regional research programme during 
the previous two years as well as visit Of the Task Fom for 
Health Research to Lebanon and the Syrian'Arab Republic. 

The Regional Office supported eleven research proposals 
received during 1995 from seven Member States to a total of 
US$lzs om. 

Suppart was provided to Palestine in the drawing up of health 
legislaon. 

The Regional Office participated in the activities of the Global 
Task Force on Health and Development, established by WHO 
headquarters, Geneva, to review the interrelationship betweefi 
health and development and to emphasize the role of women in 
promoting national health and overall socioeconomic development 

The Regional Office estabIished a technical unit for Women in 
Health and Development. 

The district team problem-solving (DTPS) technique was 
introduced in two countries, was evaluated in three countries and 
the guidelines for DTPS workshops were translated into national 
languages. 

The regional programme of health economics and health care 
financing was strongly promoted. 

Technical support was provided in the restructuring of minis- 
tries of health. Yemen was supported in its national planning 
exercise. 

The regional programme on emergency preparedness and 
humanitarian action was strengthened and a technical officer was 
appointed. A questionnaire was prepared and distributed to Mem- 
ber States to establish a regional database on country emergency 
preparedness programmes. 

The WHO Representative's Offirk fbr Afghanistan, through its 
eight sub-offices inside the country, continued to provide emer- 
gency health assistance to the local population, returnees and 
displaced people. WHO, in collaboration with the Ministry of Pub- 
lic Health, has developed and designed a regionally based health 
emergency relief programme, specific to each region. 



&e~ut&e summary XV 

With WHO mediation in earIy 1995, all warring factions in 
Afghanistan agreed and observed a "health cease-fire" during 
which the second and third rounds of the mass immunization 
campaign were successfully completed. 

In an effort to boost WHO-supported activities in countries 
under emergencies, the Regional Directdr visited Afghanistan and 
Iraq. All possible efforts are being made to maximize support to 
these countries. 

Support was pzovided by WHO to Iraq in rehabilitating the 
chlorine plant in Basra, strengthening malaria control activities and 
conducting a study on the impact of 1 2 infectious diseases over a 
period of five years. 

WHO continued to provide support to Somalia in control of 
diarrhoea1 diseases, including cholera, provision of essential drug9 
and laboratory equipment and supplies, training, rehabilitation of 
blood banks, and control of tuberculosis and malaria. 

WHO participated in the international effort to arrange a period 
of tranquillity in Sudan which allowed for the conduct of important 
health activities including malaria control and child survival inter- 
ventions. 

Strengthening of national health statistical information systems 
(HS IS) and of monitoring and evaluation of health-for-all strategy 
implementation progress continued to be of priority. Particular 
focus was piaced on national capacity building in the use of 
available data at district level and of the tenth revision of the Inber- 
national sdatistical classification of diseases and related health 
problem (ICD- 10). 

Decentralizing the repair and maintenance of medical equip- 
ment to the governorate level has been supported in a few Member 
States. Technical cooperation among countries of the Region was 
established between Bahrain, the Syrian Arab Republic and 
Yemen, 

Support was provided to Egypt, Jordan and Qatar in strength- 
ening their medical emergency services through the formulation of 
national plans, health manpow.er development, and provision of 
essential supplies and equipment for medical emergency services. 

The Regional Office continued in its support for country health 
and biomedical information programmes. 

The first issue was published of the Eastern Mediterranean 
health journal, a high quality peer-reviewed journal covering 
health issues of interest to the Region. A total 301 works were 
published by the Regional Office in Arabic, English and French, 
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including 61 publications or reprints, 87 documents and 14 periodi- 
cals. 

The WHO Arabic Publications 4p rog rme  completed work on 
the final draft of the fourth edition of the Unified Medical Diction- 
ary and publication is due by the end of ,1996. Over 140 0008 entries 
and subentries will be available, as both conventional text and on. 
CD-ROM. 

The Regional Office continued to encourage and support the 
use of mtiond languages in health literame in the countries of the 
Region, while an increasing volume of translation, editing and revi- 
sion work in the three working languages of the Region was 
undertaken. 

Good use was made of local resources for printing and some 
cantries in the Region were also assisted in making use of these 
resources. 

A survey was launched of health and biomedical libraries in the 
Region, with the aim of developing a data bank on information 
resources available in health and medical institutions. The Regional 
Office supported subscriptions to the ExtrMED and ADONIS sys- 
tems and installed in the Regional Office library the WHOLIS 
database, which includes all WHO material and is updated bi- 
monthly. In-country training was provided on computer-based 
library and information Systems, including CD-ROM technology 
and MEDUNE. A project was launched to arabicize the Medical 
Subject Headings List of the National Library of: Medicine. 

The number of journaIs, periodicals and priced new publica- 
tions distributed free of charge throughout the Region increased by 
7 1 % over 1994, to 4 1 1 80 copies. The Regional Office sought also 
to enhance publications sales and achieved a three-fold increase 
over 1994, with total sales of US$324 754. 

3 Technical support was provided for the development of a 
Health national health systems research programme in several Member 

systems and States. 
services Efforts continued in developing primary health care infra- 

development structures. The basic minimum needs (BMN) approach is gaining 
momentum and is expanding in the Region. Joint programmes were 
developed with the International md for Agricultural 
Development (IFAD), WHO headquarters, UNDP, UNICEF and 
nongovernmental organizations. 

The BMN kit (an operational manual) has been distributed to 
all Member States and interested institutions. An Intercountry con- 



sultative meting was held in Armnan in December 1995 to foswr 
further exchange of experience and review possible evaluation 
tools. 

The "catchment area" as an operational planning unit to judge 
equity of distribution of service and accessibility to health care is 
being implemented in various forms in several countries, 

Health centre reform was initiated in Iraq to introduce decen- 
tralization and self-reliance. 

The experience of selected countries in primary health care 
referral systems was reviewed at an .intercountry consultative 
meeting held in Lahore, Pakistan, in April 1995. 

Promotive activities for quality assurance in primary health 
care were started. 

Activities were intensified in the area of human resources pol- 
icy and management in response to changing priorities within the 
Region. The Manual for human resources policy analysis, which 
was developed and tested in two countries in the Region, was dis- 
tributed to all countries. Member States were urged to start country 
activities aimed at the formul8tion of nationd plans for human 
resources policy and management. 

A task force met to develop an outline of a national system of 
continuing education for health personnel for use by Member 
States. 

The Regional Office continued to emphasize the need to 
develop postgraduate training. By the end of 1995 the number of 
WHO-supported postgraduate training programmes w m 13. 

The Regional Office continued to support activities aimed at 
the development of a close relationship between medical education 
and the health care delivery system. A Ministerial Consultation on 
Medical Education and Health Services, held in Cairo, made rec- 
ommendations aimed at strengthening and formalizing the 
relationship between these two important sectors. 

Collaboration among educational development centres (EDCs) 
was promoted in order to improve health personnel education, Can- 
sultants in curriculum development, teacher training, research 
methodology, evaluation and community-oriented medical educa- 
tion were assigned to countries. 

The teachingAearning materials database program was com- 
pleted and distributed to concerned Member States. 

The Regional Advisory Panel on Nursing convened in Tunisia 
in September 1995 to propose regional standards and future direc- 
tions for basic and post-basic nursing education. The need for 12 
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years of educatibn prior to entrance ta nursing schools was 
stressed. 

A number of Member States iflitiated actions to establish grid 

strengthen nwaing udts in Ministries of Health. Others have takefi 
steps to develop national plans of action and many have taken steps 
to improve basic nursing education. 

In an initiative to develop a series of nursing textbooks in 
Arabic, the Regional Office convened three working groups to 
develop a framework for an'introductory textbook on nursing and 
for textbooks on community nursing and' psychiatric nuising , 

The number of fellowships awarded increased In 1995. The 
decline in the average duration of fellowships continued; 73% of 
all fellowships awarded were of less than two months' duration and 
placement within the Region also increased, to 60%. 

The 12th National Fellowships Ofticers' Meeting in Amman 
discussed a number of issues related to administrzition and evalua- 
tion and came up with important recommendations. 

The Regional Office conthued to support the establishing and 
upgrading of national networks of health laboratory services with 
emphasis on the peripheral level in support of primary health W e ,  
epidemiological surveillance and environmental monitoring. 

Emphasis was placed on cofitinuing education programmes and 
supervision, which are essential to maintaining competence and 
acquiring new skills as technology develops. Diagnostic manuals in 
national languages, especially for the peripheral and intermediate 
levels, were prepared in a few countries. 

The Regional Offlce continued to support attempts to produce 
reagents locally, and supported a few cowtries in the procurement 
of reagents. 

Qu'ality assurance continued to be a priority; efforts have been 
made to establish and upgrade quality assurance programmes in 
16 countries. A number of health labordtories in the Region were 
twinned with laboratory institutes in Europe. Consultations on 
establishing a Regional network on resistance to antimicrobial 
agents and on drug interferences in medical laboratory testing were 
held in the Regional Office. 

Activities to develop blood transfusion services in the Region, 
and which are being strengthened by a WHOIAdFUND collabora- 
tive project, were aimed at provision of safe blood, blood 
components and blood products based on voluntary regular non- 
remunerated blood donation. The two regional training centres in 
Amman, Jordan, and in Tunis, Tunisia were designated aS WpHO 
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Collaborating Centres, Intercountry workshops on transfusion 
medicine and on distance learning materials for safe-blood and 
blood products were held in &man, Jordan. 

The Regional Office supported Member States in strengthening 
their commitment and capacities for implementing their national 
drug policies and for making essential drug6 availqle -which, are 
safe, effective, of good quality and accessible at affordable cost. 
Iraq received extensive support in rehabilitating ip locd~drug .pro+ 
duction through necessary supplies and raw materials; Training was 
provided to Egypt in pharmaceutical production. Several Member 
States updated their drug legislation and regulations as well as 
good manufacturing practices (GMP) rules. 

Several countries conducted national seminars for drug 
inspectors. Many Member States received technical and material. 
support or training in aspects of drug quality control. Several 
Member States are in the process of improving facilities for vaccine 
production and quality control. 

The Regional Office supported the inclusion of the essential 
drugs concept in the curricula of schools of medicine and pharmacy 
and in paramedical training institutions, Countries continued to be 
encouraged to establish national drug information centres for pro- 
motion of rational use of drugs and distribution of reliable, 
unbiased drug information. 

Guidelines were developed for the formulation of national 
policies for traditional herbal medicines and a format for mono- 
graphs of herbal medicines. Member States were encouraged to 
develop their national quality assurance systems for controlling the 
medicinal plants industries. A consultative meeting on rational use 
of traditional medicines was held in Cairo. 

Control of iodine deficiency disorders continued to be an area 4 
of high priority in a number of countries in the Region, with uni- Pr0m0tI0n 
versa1 salt iodization as the major approach, The first regional and 
meeting for salt producers was held jointly with UNICEF and pr~tect l~n 
resulted in the formation of a Regional Association of Iodized Salt of health 
Producers. 

A joint consultation with UNICEF, hosted by the Islamic 
Republic of Iran in Teheran in September 1995, developed 
strategies for the control of iron-deficiency anaemia. 

Support continued to be provided to Member States to Mview 
and strengthen their existing food legislation and they were encour- 
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aged< to participate actively in the work of the Codex Alimenbavh 
Commission. 

There was a significatlt global shift towards recognizing the 
i m p o w  of reproductive health as an essential component of 
general, health. A regional workshop in Lahore in December 1995 
with sedor representadves from Member States discussed the con- 
ceptual land programmatic framework of reproductive health and 
measures for integrating the reproductive health care approach into 
the national health care system. 

Adolescent health, especially of girls, attracted increasing 
attention among hedth decision-makers in the Region. An 
intercountry consultation in Nicosia, Cyprus, in September 1995 
outlined the approaches which need to be taken if countries are to. 
respond to the special needs of addescent girls. 

Women'$ health received unprecedented. global attention 
through two international conferences, in Cairo in 1994 and in 
Beijing in 1995, in both of which the Regional Office took active 
part in formulating empowerment rights of women within the' cul- 
tural and religious norms of countries in the Region. 

Aglng and health is rapidly emerging as*a high priority area in 
most countries. The Regional Office is in the process of compiling 
country information bases for developing an outline of a national 
policy for the welfare of the elderly. 

WHO played an important catalytic and promotive role in 
development of occupational health services in 18 countries of the 
Region. In collaboration with academic institutions and nongov- 
ernmental organizations, it cosponsored and collaborated 
technically in activities organized by Ain-Shams University, Alex- 
andria University, the Arab Institute for Occupational Health and 
Safety and the Gulf Cooperation Council. 

All countries have now developed their own health education 
materids and have given high priority to health education activi- 
ties, including school health curricula The Regional Off~ce 
financially and technically supported seven national training work- 
shops for primary school teachers in different countries. 

A consultative meeting was conducted in Khartoum, Sudan, in 
1995, in collaboration with UNICEF, UNESCO and ISESCO, to 
design a guide on appropriate evaluation techniques for the Proto- 
type Action-Oriented School Health Curriculum. 

World No-Tobacco Day on 3 1 May 1995 was widely cele- 
brated throughout the Region. The Regional Office technically and 
financially supported the second workshop on Tobacco or Health 
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of the International Union Against Cancer in Beirut, Lebanon in 
April 1995. A Consultative Meeting to develop an action plan on 
Tobacco or Health was held in the Regional Offlce in December 
1995. 

The Regional Demonstration Training and Research Centre for 
Oral Health, a WHO Collaborating Centre in Damascus, Syrian 
Arab Republic, continued to play an important role by organizing 
several training courses in planning and management of oral health 
programmes. An Oral health newsletter, in both English and 
Arabic, is now produced to disseminate information on oral health. 

An intercountry meeting on the progress of national mental 
health programmes was held in Casablanca,. Morocco, in May 1995 
at which an improved version of a data collection system, which 
could serve as a database for monitoring and evaluation of health 
programmes, was approved. 

A model evaluation system of mental health programmes was 
designed and was used in the hlarnic Republic of Iran, in collabo- 
ration with the Government, to evaluate the present status of the 
mental health programme there. 

The Public Information Unit provided Meinber States with 
information packages for special events such as World Health Day 
and World No-Tobacco Day. Other activities included the organi- 
zation of an art competition for schoolchildren in the Region and 
the production of regional films on special occasions. It also 
organized a Consultation on Tobacco Control. 

Environmental stress is, increasingly, playing a role in the 
health of people in the Region. The Regional Office, with the 
financial support of AGFUND, UNDP, Capacity 21 and WHO 
headquarters, continued to promote the preparation of national 
action plans for health and environment. 

The Second Conference on Health, Environment and Devel- 
opment, held in Beirut, Lebanon, in November 1995, adopted the 
Beirut Declaration on Action for a Healthy Environment, in which 
countries of the Region pledged to prepare action plans for health 
and environment by 1999 and asked WHO to prepare a regional 
action plan and a regional investment plan for health and environ- 
ment, model legislation, and a regional treaty on environmental 
health protection. 

WHO continued its collaboration with AGPUND on water 
supply and sanitation, A major Regional Conference, held in 
Beirut, Lebanon, recommended measures to help countries in the 
greatest need. WHO also collaborated with the Islamic Develop- 
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rnent Bank on prevention of leakage and water conservation. WHO 
projects have provided effective support, particularlfi in Afghani- 
stan and Yemen. 

The healthy cities and healthy villages concepts gained further 
popularity as more and more countries began associated pkojekts. A 
join1 WHOAJNEP meeting on Supportive Environments and 
Healthy Cities resulted in the Bahrain Declaration. The First 
Healthy Village Conference was held in Isfahan, the Islamic 
Republic of Iran. AGFUND has agreed to provide financial support 
for an intercountry healthy village project. 

The Regional Office continued, in its efforts to promote cherni- 
cal safety d national capacity buildihg in the safe use of 
chemicals. A training course on the safe and fudcious use Of pesti- 
cides was conducted in Kuwait. A manual on safe use, diagnosis 
and treatment for poisoning, produced by WHOtIPCS, was trans- 
lated into Arabic with support from the Regional Offlce and the 
Ministry of Health, Kuwait. 

The regional initiative on the use of Insecticide-impregnated 
bednets has been very successful. In 1991 only two countries were 
using this method; now it is being tested and used on a large scale 
by several additional countries. 

CEHA' s regional environmental health information network 
(CEHANET) continues to expand its informadon services to Mem- 
ber States and to strengthen their national networking capabilities. 

5 Significant progress was achieved in the eradication of dracun- 
Integrated culiasis in Sudan and Yemen. Pakistan completed the second year 
C O I l t r ~ l  of of pre-certification surveillance in former dra~mculiasis-endemic 
diseases areas. It is hoped that Pakistan will be the first country in the world 

certified by the International Certification Commission on Eradi- 
cation of Dracunculiasis. 

The Forty-second Session of the Regional Committee adopted 
a resolution on the elimination of leprosy as a public health prob- 
lem by the ye& 200. The leprosy-endemic countries reviewed 
their national plans with emphasis on early case detection, wide 
coverage with multidrug therapy and disability prevention in order 
to reach the eliminatton target in time. 

Substantial progress towards eradicating polibmy elitis was 
made in the Region, Surveillance systems for acute flaccid paraly- 
sis improved greatly, and there was a continued decrease in the 
number of reported cases of poliomyelitis. Eleven Member States 
reported zero cases, and seven of them reported zero cases in at 
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least three consecutive years. Eighteen Member States have coil- 
ducted national immunization days achieving above 95% coverage 
of children undef five years of age. Most Member States' have 
established national certification committees and a regional 
commission has been established. 

Although cases of neonatal tetanus continued to occurc Ere+ 
quently in some Member States, seven countries have reached the 
elimination target. Many countries started the implementatibn ,of 
the high-risk area approach together with streethoned routine 
activities. 

A continual decline in the Incidence of measles was observed, 
although cyclical epidemics are still occurring in most Member 
States. The countries of the Arabian peninsula decided to improve 
measles control activities in a coordinated manner with the aim of 
measles elimination by the year 2000. 

Member States which had achieved high immunization cover- 
age rates were able to sustain these coverage rates. However, a 
continued decrease was observed in the coverage rates of .some 
Member States. Average regional coverage rates were slightly 
higher than in 1994. Target diseases of the Expanded Programme 
on Immunization @PI) showed a continued declining trend despite 
the fact that the surveillance system had greatly improved in most 
Member States. Hepatitis B immunization is now integrated into 
the national immunization programme in 15 Member States. 

Computerization of EPI data, including both coverage and inci- 
dence, within the countries and between the countries and the 
Regional Office, was planned and implementation was started 
through intercountry training courses. 

The acute respiratory infections programme focused on further 
planning and consolidation of national programmes, giving par- 
ticular emphasis to enhancing case management training of doctors, 
nurses and community health workers, improving communication 
activities through focused ethnographic studies, combining the 
activities of acute respiratory infections and of diarrhoeal diseases 
programmes within countries where possible, and improving 
evaluation of progress of the programme through use of new WHO 
household and health facility survey protocols, and of focused 
programme review methodology. 

All countries in the Region continued accelerated implementa- 
tion of diarrhoea1 diseases control activities giving priority to 
training and educational efforts. It is estimated that in 1995, as a 
result of an increased use of oral rehydration therapy, over 100 000 



deaths associated with acute diarrhoea were prevented in children 
below~flve yearsbof age, 

Cholera outbreaks or epldemcs occurred in at least seven 
countries, with large epidemics being reported in four of the seven. 
The Regional Office orgdzed a regional. cholera coordination 
meeting at which responsible officers from 20 countries were up- 
dated on the global and regional situations and shared experiences 
on .cholera preparedness and control measures. Another meeting 
was organized Jointly by the Regional Offices for the Eastern 
Mediterranean and for Africa for six neighbouring countries of the 
Horn of Africa in order to harmonize national strategies and ehsure 
b a r  coordination of the intercountry cholera control activities. 

Tuberculosis remains one of the major public health problems 
in the Region with an estimated incidence of 745 000 cases in 
1995. Steps were taken to strengthen national tuberculosis 
programmes and to implement the highly effective strategy of 
directly observed treaiment, short-cour~e (DOTS). 

A programme was launched for control of emerging infectious 
diseases and redemerging diseases with drug -resistant pathogens at 
a regional conference which adopted a regional plan for the pre- 
vention and control of emerging and re-emerging diseases. A 
meeting of relevant WHO Collaborating Centres in the Region 
developed a plan for strengthening the diagnostic capabilities of 
these centres, as well as their role in the recognition and control of 
epidemics of communicable diseases. The Arst workshop of a 
series for training of trainers in communicable disease surveillance 
and preparedness for epidemics was conducted and rt regional net- 
work on resistance to antimicrobial agents is In the process of 
maturation. 

Viral hepatitis received increasing recognition as a serious 
health problem in the Region. In response to a decision of the 
Regional Committee in 1995 requesting the Regional Director to 
convene a scientific meeting on viral hepatitis, particularly hepatitis 
C, a group of scientists from countries of the Region, WHO and the 
international scientific community met in Cairo in November 1995. 
Regional Ofice support included developing a prototype for sur- 
veillanoe of this disease, formuladng practical guidelines for 
prevention and control, and provision of technical and material 
assistance for epidemiological studies to elucidate risk factors of 
transmission in the Region. 

Efforts continued to strengthen national epidetruological sur- 
veillance systems through in-depth review of the existing ones, 



assistance in initiating implementable surveillanoe in areas where it 
did not exist, and a s a c t u r d  programme for training m a t h  train- 
ers in surveillance. 

Efforts to reduce the transmission and (prevalence of .schistos- 
omiasis through chemotherapy, health education and enviromdntal 
management have been successful in many endemic areas. Signifi- 
cant progress was achieved in those countries with sustainable 
control activities. 

Significant progress was achieved in the study of )the epidemi- 
ology and control of leishrnaniasis, National efforts to control 
leishmaniasis were strengthened through the practical implementa- 
tion of the results of small grant projects on leishmaniasis 
supported by WHO. 

The strategy to control intestinal parasitic diseases has been 
adopted by the national programmes with emphasis on health dub 
cation, mass chemotherapy and environmental management. A 
regional workshop focused on the development of national plans of 
action. 

Acquired immunodeficiency syndrome (AIDS) contitlued to 
spread, with more new cases reported in 1995 than in any of the 
previous years. The prevalence of human immunodeficiency virus 
(NIV) infection is increasing among patients with sexually trans- 
mitted diseases and among prostitutes, while it has declined 
considerably among recipients of multiple blood transfusions. The 
Regional Office continued to provide technical and financial sup- 
port to national AIDS programmes and increased its support to 
nongovernmental organizations. Control of sexually transmitted 
diseases was given greater priority, with emphasis on sy ndrornic 
case management. The Regional Office provided support for prepa- 
ration of national control plans for sexually transmitted diseases, 
development of guidelines and training of national staff. 

The Regional AIDS Information Exchange Centre continued to 
produce and distribute a large number of information materials and 
guidelines on AIDS and other sexually transmitted diseases. The 
World AIDS Day theme for 1995 was "Shared Rights, Shared 
Responsibilities" and was observed in all countries with the 
participation of various sectors and organizations. 

WHO'S Global Programme on Alps ceased to exist horn 
31 December 1995 and has been replaced by UNAIDS, The 
Regional Office has increased the regular budget allocations for 
sexually transmitted diseases and AIDS to a number of countries. 
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The process of reorientation of programmes in accurdance with 
the Global Plan of Work for Malaria Control for 1993-1999 
continued satisfactorily, as judged by the Regional  working Group 
on Malaria Control which met in Alexandria in OctoberINovember. 
Mdaria-free status was maintained in- the countries that had 
achieved interruption of malaria transmission. However, the situa- 
tion remained grave in Afghanistan, Djibouti, Somalia, Sudan and 
Yemen. WHO extended all necessary support to these countries. 
The incidence of malaria was reduced by 30-408 in the north- 
eastern governorates of Iraq affected by an epidemic of vivax 
malaria. 

The first meeting of the Regional Advisory .Panel for the pre- 
vention of blindness was held in Rawalpindi, Pakistan, in 
March 1995 to develop strategies for primary eye-care and commu- 
nity-based eye health services. 

Revendon of blindness was discussed at the Forty-second S e s ~  
sion of the Regional Committee and a resolution urging Member 
States to intensify activities was adopted, with special focus on 
cataract surgery. 

The second intercountry workshop for control of cardiovascu- 
lar diseases was held in Nicosia, Cyprus, in December 1995. 
National coordinators and focal persons from several countries 
reviewed progress and developed guidelines for the primary 
prevention of cardiovascular diseases and for developing national 
action plans on tobacco control. 

A regional training course ondiabetes management was held in 
March 1995, in collaboration with the Intema~orial Diabetes Fed- 
eration and the Diabetes Association of Pakistan, for training Of 
nationals responsible for such activities. 

The draft protocol for standardized data collection for the pre- 
vention of congenital anomalies, focusing on areas of high priority, 
such as parentsl age distribution and consanguinity, and prepared 
by the Regional Office, was discussed and expanded during a 
regional consultation in November 1995. 

6 The minimum target of 40% recruitment from unrepresented 
Admlnlstrat 1 ~ 9  and under-represented nationalities was reached in 1995, while the 

S ~ W ~ C B S  percentage of Professional staff who are women, at 17% repre- 
sented no change over the'preceding year and remained well short 
of the overall goal of 30% to have been achieved by September 
1995. 



The percentage of Professional long-term staff in the EMR who 
were nationals of the Region was 661, while the proportion of 
short-term consultants who were nationals of the Region was 45%. 

The financial implementation of the regular budget available 
for obligation for the biennium ending at 31 Decembr 1995 was 
100%. 

During 1995, the government of Egypt allocated a piece of land 
in Cairo for the construction of a new Regional Office; at the end 
of the year administrative procedures to finalize the legal aspects of 
this allocation were still in progress. 
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Governing bodies 

1.1 World Health Assembly 
The Forty-eighth World Health Assembly approved in May 1996 the Progflamme 

Budget for 1996-1997, with the lowest-ever overall increase of only 2.5% over the 
preceding biennium. The Assembly called for a revision of the International Health 
Regulations, and requested the establishment of strategies to improve.recognition'and 
response to new, emerging and redemerging infectious diseases. The Health 
Assembly requested a review of: the continuing appropriateness of the Constitution, 
and asked the Director-General to elaborate a new global health policy. The Auditor- 
General of the Republic of South Africa was appointed External Auditor for the 
biennia 1996-97 and 1998-99, and the scale of assessments for 1996 and 1997 was 
decided. As from the opening of the Health Assembly, @e voting privileges of five 
members in arrears of payment of assessed contributions were suspended, The 
Assembly resolved to initiate a process of biemial budgetary transfers. from global 
and interregional activities to priority progammes at country level, beginning with 
2% in 1998-1999. The Assembly raised from 40% to 60% the target for vacancies in 
posts subject to geographical distribution to which should be appointed nationas of 
non- and under-represented countries and those below the mid-point of the desirable 
range; finally, it endorsed the establishment of the joint and cosponsored United 
N4ations Programme on AIDS (UNAIDS). 

Management actions as well as subsequent meetings of governhg bodies resulted 
in an evolution in the status of some of the issues described above, as follows: 

The Eastern Mediterranean Region received a budgetary increase of only 0.87% 
for 1996- 1997; and an overall contingent implementation reduction of 10% was 
applied to the Programme ,Budget of the entire Organization for 1996-1 997 owing 
to a shortfall in receipt of assessed contributions; 
A new Division of Emerging and Other Communicable Diseases Surveillance and 
Control was established at headquarters to strengthen ndtional and international 
cdapacities to respond to new, emerging and re-emerging infectious diseases. In 
EMR, a high-level meeting was held to contribute to the development of a strategy 
to deal with these diseases; 
The ninety-seventh session of the Executive Board (January 1996) set up a special 
group to report to the ninety-ninth session (January 1997) on WHO'S dssion and 
functions and to advise on any provisions of the Constitution that might need 
further examination with a view to possible revision; 
Voting privileges were restored to four of the tive members whose privileges were 
suspended; for the EMR country concerned, qddltional payment is, however, 
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required to avoid becoming again the object of World Health Assembly concern 
in this respect in 1996; 
It has been agreed by the ninety-seventh session of the Executive Board 
(January 1996) that the 2% transfer of resources in 1998-1999 from the global and 
interregional programme to country programmes be allocated one-half for 
including HIVIAIDS activities in the'mainstream of *HO progmmmes; and the 
other half for the control of diseases in the countries of greatest need. 

1.2 Executive Board 
The Executive Board met in January and May 1995, Dr K. A. Al-Jaber (Qatar) was 

a Vice-chairman for the January session, The countries from the Region designating 
members to the Board in January 1995 were Kuwait, Morocco, Pakistan, Qatar and 
the Syrian Arab Republic. In May 1995, Qatar and the Syrian Arab Republic were 
replaced by Bahrain and Egypt. 
The Board aharded the Dr A.T. Shousha Foundation Prize to Dr Ibrahim 

Mohammed Yacoub (Bahrain); and the United Arab Emirates Health Foundation 
Prize jointly to the Child Survival Project of Egypt (Egypt) and .DfLAbdul RahMan 
Abdul Aziz Al-S weilem (Saudi Arabia). 

The Board established an ad hoc group to consider options for nomination and 
terms of office of the Director-General. The Board also endorsed the WHO 
communications and public relations policy and, in addition, undeftook through sub- 
groups, reviews of a number of specific programmes. The Board requested the rapid 
implementation of the WHO worldwide management information system and 
approved the development team report on programme development !and management. 

Since its 1995 sessions, the Executive Board, at its ninety-seventh session 
(January 1996), considered the report of the ad hoc group referred to above and 
agreed on eligibility criteria for candidates nominated to the post of the Director- 
General and the nomination procedures. The Board would also recommend to the 
Forty-ninth World Health Assembly (May 1996) that the term of offlce of the 
Director-General be five years, renewable once. 

I ,3 Regional Committee 
The Forty-second session of the Regional committee was held in Cairo, Egypt 

from 1 to 4 October 1995, under the chairmanship of H.E. the Minister of Health of 
Egypt, Dr Ali Abdel Fattah. 

Representatives from 22 members participated in the deliberations. 
Representatives from United Nations agencies and observers from the Tartarstan 
Republic of the Russian Federation, the League of Arab Skates, the Organization of 
AErican Unity, the Health Ministers' Council for the Gulf Cooperation cduncil 
States, the Islamic Development Bank and a number of nongovernmental and 
national organizations also attended. 



The Regional Directors of WHWEMR and UNICEFMENA hold annual meetings to discuss and 
follow up on collaborati~e meetings. 

m 



Signature of agreements with nongovernmental organizations 

HRH Prince A bdel Aziz Bin Akmed Abdel Aziz A1 Saud, President of IMPACT, aid Dr Hicssein A. 
Gezuirl, (ieftJ and HE Dr Naguib S. Ghanim, Minister of Healrh, Yemen (right) sign a prdocoi 
in Sana'a for the prevention of blindness in Yemen, January 1996. 



The opening session was addressed by H.E. the Minister of Health of Cyprus, 
Mr Manolis Christofides, Second Vice-Chairman of the Forty-first Session of the 
Regional Committee; Dr Hiroshi Nakajima, DirectoreGeneral of WHO; Dr Hussein 
A. Gezairy, Regional Director of the Eastern Mediterranean; and H.E. the Minister of 
Health of Egypt, Dr Ali Abdel Fattah. 

The Committee adopted ten resolutions, among which were those concerning the 
decision by the Government of Egypt to grant a piece of land in Cairo for the seat of 
the Regional Office; quality assurance of health care; health systems management, 
blindness, leprosy and ethics of medicine and health, 

The Regional Committee nominated Lebanon to serve as a member of the 
Management Advisory Committee of the Action Programme on Essential Drugs and 
the Islamic Republic of Iran to serve as a member of the Joint Coordinating Board of 
the UNDPlWorld BanklWHO Special Programme for Research and Training in 
Tropical Diseases. It also agreed that the Region take over the responsibjlity for 
nominating candidates for the Dr A.T. Shousha Foundation Prize and Fellowship. 

In 1996, the Dr A.T. Shousha Foundation Committee approved its revised 
statutes, and the Foundation Committee will henceforth meet simultaneously with the 
Sessions of the Regional Committee for the Eastern Mediterranean to nominate two 
candidates for selection by ?he Executive Board. 

1.4 Regional Consultative Committee 
The nineteenth meeting of the Regional Consultative Committee was held in the 

Regional Office on 25 and 26 May 1995. Its recommendations concerning the health 
of adolescent girls, quality assurance, health legislation, cancer and health policy and 
planning were endorsed by the Forty-second Session of the Regional Committee in 
October 1995. 

The twentieth meeting of the Committee was held in Beirut, Lebanon in 
May 1996. The report of the meeting is covered by an item of the agenda of the 
Forty-third Session of the Regional Committee. 



HEALTH POLICY AND 
MANAGEMENT 



2. 'Health policy and management 

2.1 General programme development and management 

WHO programme development 
Activities of the ,managerid process for WHO programme development during 

1995 included reprogr arnming of remaining funds for the biennium 1994-95, Joint 
Programme Review Missions for programme formulation for the biennium 1996-97, 
the meeting of the Regional Director with WHO Representatives and Regional Office 
staff as well as the regular meeting of the Regional Director with Programme 
Directors, meetings of the Regional Management Developmnt Committee, meetings 
of the Regional Director with the Regional Office staff and divisional meetings, etc. 
Support was also provided in all technicaI matters to Member States in all priority 
national programmes. 

Joint QovernmenWWHO Programme Revlew Missions (JPRMs) 
The seventh round of JPRMs was carried out in two steps during 1995. During the 

early part of the year reprogramming of the remaining 1994-95 funds had. been 
carried out at country level. Programme formulation missions for the biennium 
1996-97 took place during OctoberlNovember 1995. A new philosophy of 
programme formulation was adopted focusing on country priorities and goals with 
reasonable targets directed towards producing specific products through clearly 
defined activities and activity components. The guidelines for the JPRMs were thus 
adjusted and amended to fulfil the above philosophy. A computer package was 
prepared for each country's JPRM. This package included a new format for the plans 
of action for each specific programme reflecting the targets, products and activities 
necessary to deliver the programme. It is expected that the application of this new 
format of JPRMs will improve implementation and management of programmes at 
national and WHO levels, It will also help in better evaluation of programme results 
and impact. 

Meeting of the Reglonal Director with WHO Representatives and Reglonal Otllce 
Staff 

The 12th meeting of the Regional Director with WHO Representauves and 
Regional Office staff took place from 17 to 20 September 1995. 

The main topics discussed included: World AIDS Day; the Ewtern 
Mediterranean Health Journal; the fiftieth anniversary of WHO; the UNAIDS 
Programme--present status and future perspectives; poliomyelitis eradication; 
regional health datdbase; the status of financial implementation, 1994-95; the 
programme budget for 1996-97: outcome of the Forty-eighth World N e i  Assembly 
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budget review and implications for JPRMs; the establishment of the United Nations 
Office for ,Project' Services (UNOPS); evaluation of WH~-sponsored mtional 
training activities; status of environmental health strategy and plan of action for 
environmental health in EMR countries; the seventh round of Joint Government1 
WHO Programme Review Missions (JPRMs); review of the implementation of the 
regional information system ifi the Regional Office and WRs' Offices; the role of the 
WR in coordinating UN support to countries during emergencies; World Bank 
support in the field of health; and basic miniawn needs in Pakistan. 

It is *expected that the recommendations made during that meeting will enable the 
WRs to carry out their functions at country level in a better manner, more 
coordinated with the Regional Office. 

Profles 
Country programme profiles were received from different countries and reviewed 

by Programme Directors and Regional Advisers for compilation of Regional 
Programme Profiles. Some of these profiles were used for briefing and preparations 
for JPRMs. They were also used for briefing of consultants visiting countries. 

lnformatlcs support 
Strengthening of the Management Information System in the Regional Office was 

a prime objective in 1995. In addition to enhancing and introducing new features and 
capabilities of the Regional Information System (RIS), applications were developed 
to facilitate information management. 

One of the major applications developed and integrated into the RIS was a module 
for Joint GovernmentlWHO Programme Review Missions (JPRMs). This was used in 
1995 by the JPRM teams to plan regional and country activities. The development of 
a Supply Management Information System (SMIS) started in 1995, and this was 
expected to be fully functional by mid-1996, SMIS will facilitate the work of the 
Logistic Support Unit and will be fully integrated with the RIS and the Inventory 
System. Development of specific applications for the AFI system, Inventory System. 
HST and TLM continued during 1995. 

The switch-over to clienthewer technology started in the Regional Office during 
1995. The services of a commercial company were used to study and analyse the 
current networking set-up and to provide guidelines on the gradual migration to a 
clientlserver environment. The Regional Office acquired a major part of the hardwh 
and software necessary for this migration. 

Computer operating systems and applications were standardized in the Regional 
Office. Network users have access to all local area network (LAN) resources in 
addition to the standard desktop applications. Optical imaging technology was 
introduced during the year with the aim of computerization of the Registry and 
archiving system, in addition to optical imaging of important documents issued by 
the Regional Office. 



Full access to the Internet was (achieved by leasing ,a line to the national shternet 
node and providing the necessary hardware and software for' athe purpose. 

Training started in 1995 of all staff members in the Regional Office on computer 
operating systems and applications-the standard text processing, spreadsheet and 
database inanagement systems. 

Training was also ptovided to national staff on computerized packages for some 
of their applica~ons: trdning on EPVINFO wa6 cohducted in collaboration with 
WHO headquarterk, and training on use of' the TLM database was also provided. 

The country version of the Regional Information System software package ( ~ I N I -  
RIS) was fully developed in 1995. The package has been installed in some of the 
WRs' Offices and necessary training provided to staff of those offices. In 1996, other 
offices will be provided with this package. Those offices that already have the 
package will receive, on a monthly basis, an updated version of data relevant to the 
country in order to keep the WHO Representative informed of the budget and 
implementation situation. 

Telecommunication and e-mail linh with WRs' Offices started in 1995. Four 
offices have already established an e-mail link, and it is expected that others will do 
so in 1996. 

As part of the Select Agreement, WRs' Offices were considered part of the 
Regional Office family for software licensing. 

Training was provided to staff of some WRs' Offices on me computerized Imprest 
Account System, after instdlation of the system. 

The Regional Office continued to provide support to Member States in evaluahng 
their application requirements and in giving advice on technological solutions to 
meet their requirements. EMRO responded to the requests received from Member 
States, which covered all ranges of infomatics equipment (entry level, midbrange and 
high-end computer systems) with a growing demand for networking, ranging in size 
from a small local area network to an enterprise network with wide area network 
extensions. 

Reglonal Director's development programme 
The Regional Director's development fund has. been a very effective and useful 

element in supporting priority develdpment programmes of Member States which 
could not be financed from WHO regular country budgets. It enabled rnany Member 
States to secure additional extrabudgetary funds for such priority programmes from 
other UN and non-UN agencies. The main areas of support from this fund included: 
medical education, health services, including support to the ministerial consultation 
on the subject, and support to postgraduate training in public health, paediawics, 
medicine and surgery and also to distance learning; vaccine production and quality 
assurance; promotion of the basic minimum needs approach and the minimum 
standards of health care approach; care of the elderly, women's health and 
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development, tobacco control and the prototype action-oriented school health 
curriculum; research on malaria; introduction of insecticide impregnated nets; 
healthy cities and healthy villages; and national immunization days. 

External coordination and resource moblhzation for health 
During 1995, collaboration between the Regional Office and the UNICEF 

Regional Office for the Middle East and North Africa has taken the form of sharing 
fully the technical expertise of joint programmes of the two offices. The Regional 
Directors of the two offices meet every year to review ongoing fields of collaboration 
and exchange views on areas of future collaboration. 

One of the notable results of collaboration between WHO, UN agencies- 
egpecially UNICBF-NGOs and others was jhe successful implementation of second 
and third rounds of the nationwide mass immunization campaign in Afghanistan in 
early 1995. Activities related to polio eradication were carried out successfully. 

A significant amount of money was pledged for regioval polio eradication 
activities by Rotary International and CDC during the meeting of the interagency 
coordination committee. 

The Regional Office was also successful in mobilizing funds to support country 
and regional programme activities. Of particular importance were funds raised for 
malaria control, environmental health and water supply, nutrition and emergency and 
humanitarian assistance in several countries of the Region. 

As a follow-up of the resolution of the #Regional Committee and the 
recommendations of the Regional Consultative Committee on resource mobilization, 
the Regional Office strengthened collat>oration with developmental banks and 
AGFUND, 

Collaboration with the Airlcan Development Bank 
The fourth African Development Bank (AfDB)IWHO Annual Review Meeting 

was held in Abidjan, Cote d'Ivoire, 9-1 1 October 1995, at which EMRO was 
represented by the WHO Representative to Morocco. 

The completion report of the Bilharzia III project in Egypt is expected to be 
findized by mid-1996. It is expected that the Regional Office will participate in 
phase IV. For the "rural rehabilitation appraisal" project in Sud;in, EMRO's 
assistance will be requested when funds are made available by the Bank for 
developing the "management of health facilities" coflponent. It is expected that the 
Regional Office will participate in the appraisal mission. In Morocco, the ongoing 
project activities (PHC in 10 provinces) were reviewed. The WHO Representative in 
Morocco participated, to help facilitate the smooth implementation of project 
activities. 



Collrlboratlon with the lolamlc Devalrrpment Bank 
Following the'> discussions between the Regional Director for' the 'Eastern 

Mediterranean and the Resident of the Islamic Development B d k  (IsDB) on 
strengthening of collaboration between EMRO and the IsDB In November 1994, a 
sum of US$60 000 was provided to cover the cost of a training course on leakage 
detection held from 4 to 8 June 1995, in Alexandria, Egypt, and ,the Regional 
Workshop on Water Conservation and Reuse: Practical Approaches and Strategies, 
which wastheld in.CEHA, Amman, Jordan, from 4 to 7 March 1996. 

Collaboration with AGFUND 
The AGFUND Administrative Committee approved, at its 34th meeting held in 

Riyadh on 4 December 1995, an amount of US$220 000 for training on health and 
environment with special reference to mothers and children in eight countries and the 
healthy villages programme for improvement of the health of women and children in 
10 countries. 

Staff development 
Support for skills training for staff in the Regional Office and in the Aeld 

continued. Increased attention was paid to developing a core of talent in the Regionai 
Office to conduct in-service training of senior general service staff (secretaries and 
administrative assistants) from the Regional Office and staff in WHO 
Representatives' Offices in order to improve their efficiency. 

A major effort was begun to advance the computer skills of all staff. In addition, 
staff were supported in Improving their language proficiency (Arabic, English and 
French). 

Following the decision of the Regional Director to carry out the testing of the 
proposed new WHO Staff Performance Appraisal System, all staff members in the 
Regional Office were briefed on the new system; and supervisors in the Region4 
Office were trained in supervisory and appraisal skills in February 1996. ms new 
appraisal system is already implemented in the Regional Office. 

2.2 Public policy and health 
Formulation of health policy 

Convinced of the role of health economics in resource mobilization and in the 
improvement of ,the efficiency of health systems, several Member States planned to 
develop and strengthen their national cqpabilities in health economics. 

During 1995, four consultants were recruited in health economics and health care 
financing to help develop proposals for health insurance (Oman, Qatar) and :promote 
economic principles in health management (Libyan Arab Jmahiriya). 
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Four fellowships in health economics were awarded in 1996 %to Morocco and 
Palestine. Efforh were made to identify training institutions within,the .Region for 
capacity -buildipg in health economics. 

Trainingl material$ in cost analysis were translated into Arabic and distributed to 
Arabic-speaking countries. 

A network was established for health policy and health economics fbr the 
Maghreb countries, following an intercountry workshop in Rabat, Morocco, aimed at 
promoting the regional programme on health economicshealth carelfinanding. 

Research policy and strategy coordlnaticin 

Eastern Mediterranean Advlsory Committee on Health Research 
The Eastern Mediterranean Advisory Committee on Health Research ( ACHR) 

held its 18th session in Riyadh, Saudi Arabia, from 20 to 22 March 1995. The 
Committee reviewed the progress of the regional research programme during the 
previous two years, as well as the visits of the Task Force for Health Research to the 
Syrian Arab Republic and Lebanon. A report on the UNDPlWorld BanklWHO 
Special Programme for Research and Training in Tropical Diseases, and a report on 
the 32nd session of the global ACHR held in 1995 were discussed. Several scientific 
papers were presented: health research in the ministry of health-the Saudi 'Arabian 
experience; the dissemination and utilization of research results; viral hepatitis C 
and E; viral hepatitis in Pakistan; ethical considerations in health research; and 
psychological aspects of hereditary diseases and genetic counselling. 

Following discussions, 35 recommendations covering the above subjects were 
adopted, with special emphasis on the foliowing: 

countries should establish national review committees for health research, give 
due attention to training in research methodology in undergraduate and 
postgraduate curricula and provide better relationship between ministries of 
health and universities for better implementation of research programmes; 
national research agencies should be. actively involved in the dissemination of 
research results at national, regional and international levels; 
WHO should establish and strengthen networking between research centres in 
the Region; 
the Eastern Mediterranean Region should also have an ethical review 
mechanism at the Regional Office, and guidelines should be developed and 
disseminated to Metnber States; 
appropriate priority should be given in research projects implementea m the 
Region to epidemiological studies, attitudinal research, effectiveness of 
different interventions and formulation of ethical and legal aspects of genetic 
disorders; 
wherever possible, research related to mental health and noncommunicab~e 
diseases should include genetic aspects of the diseases; 
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TDR Research Capability Strengthening should continue to provide funds for 
EMROlTDRlCTD small project grants. 

Task force on health research 
A task force composed of two members visited the Libyan Arab Jamahiriya, 

3-14 June 1995, to develop a health research policy and strategy with emphasis on 
priority issues and prepare a national plan of work for the Implementation of the 
research strategy. The task force was also to identify ways of augmenting resources 
needed for implementing the researoh strategy at the national level. The task force 
made several recommendations, with emphasis on the establishment of a ,national 
council for health research, which should be responsible for the dqvelopment of the 
national health research policy and planning, promotion, coordination, monitoring 
and evaluation of health research, with special emphasis on health systems research. 

Research support 
A sum of US$125 000 was provided by the Regional Office to support 1 1 research 

proposals received during 1995 from seven countries: Egypt (31, Jordan (a), 
Lebanon (I), Morocco (I), Sudan (I), the Syrian Arab Republic (1) and Yemen (2). 
The subjects involved were: risk factors of coronary heart disease in Egypt and 
Jordan; epidemiological study of hepatitis E in the Syrian Arab Republic; inoidence 
and determinants of low birth weight in children among urban women delivered in 
Sana'a City Hospital; prevalence and control of rheumatic heart disease in Yemen; 
body iron status in preschool children in Sudan; dietary patterns and obesity in 
Lebanon; study of possible effects of iodized salt on the taste, colour and consistency 
of pickles in Jordan; analysis of antibodies response in the diagnosis qnd therapeutic 
follow-up of tuberculosis infection in Morocco; early biological diagnosis of cancer 
in certain groups of the Egyptian population at risk of malignancy; and folk medicine 
in semi-bedouin tribes of Awlad A1 in Beheira governorate in Egypt. 

Eleven research projects on malaria control were supported by joint 
EMROICTDB'DR small project grants. 

Two research proposals from Morocco entitled "Study of epidemiological, 
organizational and institutional determinants of tuberculosis morbidity in Morocco" 
and "Setting up of a national biological and clinical observatory for the surveillance 
of viral hepatitis in Morocco", costing US$138 000, were funded by US AID. 

WHO collaborating centres 
Two WHO collaborating centres were designated during the year, and another two 

were in the process of being designated, bringing the total number of WHO 
collaborating centres in the Region to 52 (see Annex 5). The four new concerned 
were : 

The Blood Transfusion Centre, Amman, Jordan (as a WHO collaborating 
centre for transfusion medicine) 



16 Annual RepoH of the RegIan81 Dlmtor, 1906 

The National Centre for Blood Transfusion, Tunis, Tunisia (a$ a WHO 
collaborating centre for transfusion medicine) 
National Lactation Management Centre, Teheran, the Islarniq Republic of Iran 
(as a WHO collaborating centre for research and training in breast-feeding) 
Ddpartment of Medical Information, College of Physicians and Surgeons, 
Karachi, Pakistan (as a WHO collaborating centre for research and training in 
educational development of health personnel). 

Formulatlon of health leglslertion and promotion of health ethics 
During 1995, technical support was provided to enable countries to develop and 

update their health legislation. 
Assistance was provided to the Ministry of Health in Palestine to draw up a new 

health legislation for rebuilding its national health system. Consultants on health 
legislation were also assigned to countries to review the existifig legislation and 
advise on specific technical areas such as communicable diseases, food hygiene and 
pharmaceuticals, 

Reflecting the importance of bioethics in health development, a technical paper on 
ethics of medicine and health (EWRC4U8) was presented to the Forty-second 
Session of the Regional Committee. 

Based on the recommendations of the Regional Consultative Committee, a 
regional approach to develop and strengthen bioethics will be designed. 

Promotion of the role of women In health and development 
The role that women can play in the promotion of national hedth and 

socioeconomic development has been well recognized by WHO. 
A special unit for Women in Health and Development has been established in the 

Regional Office. The main objective of the programme is to promote the role of 
women in national health and socioeconomic development programmes. 

Activities were started to: 
identify suitable areas for women's participation in national health and 
socioeconomic development, 
mobilize women's organizations in support of national health and 
socioeconomic development, 
develop appropriate means and approaches for effective participation of 
women in national health and st>cioeconomic development, and 
increase community awareness of the role of women in national health and 
socioeconomic development. 

The Regional Office actively participated in  the activities of the Global Task 
Force on Health and Development, which was established by WHO headquarters to 
review the interrelationship between health and development and emphasize the role 
of women in promoting national health and overall socioeconornic development. 



2.3 National health poltcles and programme development 
'and managbmenf 

Heqlth mpnagement s,upport 
Most countries in the Region consider improving managerhJ ,prflcess as st priority 

in health system development. Several fel~owships were ,awarded to train health 
professionals in management techniques and traioing institutions within .the Region 
were used in this respect. 

The 1sls)mic Republic of Iran, the Syrian Arab Republic and Yemen (are planning 
to develop national training centres in health management and provide .management 
courses within established diploma programmes, 

More attention was paid to train mid-level managers, using lemning-by-doiw 
throygh a problem-solving approach; the district team problem-solving (DTPS) 
techpique was introduced in Morocco and Yemen. 

The guidelines for M P S  workshops were translated into national languages: the 
Farsi version will be used in workshops plwned for Afghanistan and the Islamic 
Republic of Iran, 

An evaluation of DTPS was carried out in Oman, Sudan h d  Tunisia. The 
participants expressed considerable interest in this approach, which has gained 
acceptance among health professionals. This approach is perceived as a managerial 
tool, a means to strengthen the national information sysiem, as a microplanning 
exercise and a contribution to strengthen the dekntralization of health systems based 
on primary health care. 

Health systems management, with sp'ecial sections on health leg~slanon and 
hospital management, was the subject of technical discussions at the ~o&~-second 
Session of the Regional Committee in 1995, Action was taken to implement the 
recommendations of the Committee contained in the resolution on the sub,ject 
(EMIRC4WR.5). 

Health ,planning, 
During 1995, the Regional Office was restructured and a new Division of Health 

Policy and Management was established. The main objective of the new division is to 
provide technical support to ministries of health in the areas of policy reform, 
institutional development and developing and updating their health legislation 
systems. The Regional Office collaborated with ministries of health in all the above 
areas. 

Attention was paid to the strengthening of policy formulation and planning 
capabilities at various levels of health systems, Capacity-building in health policy 
and planning was considered to be of importance. 

As many countries were faced with difficulties in financing health systems at a 
time of growing expectations, the Regional Office provided assistance by promoting 
the regional programme of health economics and health care financing. 
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The Regional Qfficse, supported mitlis&ies of: health. in developing and 
strengthening national capabilities in policy formulation, updating of HFA strategies 
and implementing policy reforms. 

Technical support was provided In the restrbcturlhg of minlgtries of health. 
Yemen was provided assistance in implementihg its national planning exercise. 

Seven fellowships ,were awarded in health policy and planning to candidates from 
Morocco, Pakistan, Palestine and Yemen. 

The recommendations of the first intercountry meeting on strengthening of Health 
planning capabilities irl the E&tem Mediterranean Region were sent to Member 
States. These recurnrnendatidns stress the need for capaity-building in health 
planning at various levels of the health system and for the introduction of strategic 
thinking in health planning. 

In view of the irhportance of microplanning $t the district level to strengthen 
decentralization in line with HFA strategies, Morocco and Yemen were s~i>ported in 
carrying out district team plantling and evaluation exercises. 

toglstlcal support to country programmes 
This programme provides the logistical support necessary for the procurement, 

shipment and delivery of project supplies and equipment required in direct support of 
WHO country and intercountry programmes within the Region. It also mobtoq he 
receipt of supplies and equipment and, where required, maintains project inventories. 

Procurement of supplies and equipment during 1995 from all sources of funds 
amounted to US$20453 342 and is reflected, by broad category, in Figure 2.1,, Of 
this amount, supplies and equipment worth US$3 359 087 were obtained tbrough 
local purchases in countries of the Region. 

Twenty reimbursable purchases, amounting to US$I 358 438, were made for 
Member States. 

Emergency preparedness and humanltarlan action 
The regional programme on emergency preparedness and humanitarian action was 

strengthened during 1995 by the appointment of a technical officer. As a start in 
establishing a regional database on country emergency preparedness programmed, a 
questionnaire was prepared and distributed to Member States. A few countries in the 
Region have egtablished well functioning emergency preparedness programmes. 

In the Islamic Republic of Iran, active ccaperation was established between the 
Environmental Health Department of the Ministry of Health and Medical Education 
and medical universities in the development of a national programme for erflergency 
preparedness and response, in collaboration with the responsible task force in the 
Ministry of Interior. 

A research project was implemented in Borujen district, In central Iran, with 
community participation in rural and urban areas for prevention of accidents arid 
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FIGURE 2.1 Procurement of supplies and equipment by 
WHOIEMRO during 1995 by major category 

Hospital equipment 
12% Laboratory equipment 

Others A& 25% 
7% A 

Drugs and chemicals \ Electronics 
22% 

Value uf total procurement $20 453 342 (all sources qf funds) 

epidemics of disea~es. WHO assigned a consultant to provide technical support and 
plan future activities. 

The Regional Office participated in a number of interregional meetings to review 
the different chapters of the WHQ mmual an emergency preparedness. The chapter 
dealing with logistics support during emergencies was prepared by EMRO. Inputs 
from the regions were consolidated and the final draft was discussed and approved in 
these meetings. EFSorts were made during 1995 to strengthen interregional 
collaboration and exchange of experjences, part icuIarIy between AMRO and EMRO. 

The WHO Representative's Oftjce in Afghanistan, through its eight suboffices in 
the country, provided emergency health assistance to the local population, returning 
and displaced people, throughout 1995. WHO'S assistance included the provision of 
emergency medical supplies and equipment, rehabilitation of healt!~ facilities, 
especially casualty units and provincial hospj tals, trainjng of health workers, 
assistance to disabled people, controI of priority diseases such as malaria, 
tuberculosis and diarrhoea1 diseases, support for health information systems and 
primary health care, and rehabilitation of piped water systems. 

The regionalization of hedth services was further strengthened during the year. 
WHO, in collaboration with the Ministry of Puhlic Health, designed and developed a 
regionally-based health emergency relief programme, specitic to each region which 
enabled the Ministry to injljate response with the help of local authorities and 
communities. 
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Though WHO mediation in early 1995, all warring factions agreed upon and 
observed a &are-fire, known as fhe Health'Cqme-flre, during'wpch the second and 
third rounds of the mass immudzation campaign were successfully completed. The 
cease-fire continued for more than two months after the campaign, thus putting into 
action the concept of Peace for Health. 
WHO continued its support to health facilities with essential medical supplies as 

well as emergency medical supplies to meet 'the immediate and emergency health 
needs. More than 1000 tonnes of these supplies were distributed to d l  health 
facilities in the country. 

As a result of a landslide In Badakhshan Province, in northwest Afghanistan, 350 
persons were killed, abu t  5W injured and over 1 OOO houses were destroyed, in 
addition to loss of lives'tock WHO was one of the first agencies that delivered 
emergency medical supplies to the affected area soon after the disaster. 

The Regional Director visited Afghanistan between 20 and 24 December 1995, 
during which he travelled to different regions and met political authorities and local 
health professionals. 
WHO, both at headquarters and the Regional Office, is making all possible efforts 

to provide the maximum possible emergency and humanitarian assistance to Iraq, 
where the situation is grave as a result of war and sanctions; the infrastructure is 
almost non-existent and resources are extremely scarce, During 1995, WJ30' s efforts 
included rehabilitation of the chlorination plant in Basra, strengthening of malaria 
control activities, conducting a study on the impact of five years of sanctions on the 
epidemiology of 12 infectious diseases, the effects of sanctions )on health status and 
streamlining demand and activities to optimize the use of resources and to strengthen 
coordination with other UN agencies. 

The Regional Director visited Iraq. Through his contacts with Member States, 
NGOs and other donors, the Regional Director enlisted their assistance for badly 
needed supplies and essential drugs for the country. 

A Health Donor Committee was established in Yemen under the chairmanship of 
the WHO Rqresentative, including members from different bilateral and UN 
agencies (UNICEF, UNFPA, WFP and UNDP). This committee meets regularly to 
provide and coordinate support. 
WHO established good epidemiological surveillance activities in the affected 

governorates, including field surveillance, health education for the community, 
training of health workers, etc,, aiming at the control of epidemics of waterborne 
diseases. Despite the adverse situation in those areas (including breakdowns of water 
supplies and sewerage), the efforts proved to be successful. These activities were 
supported by WHO, Italy and Japan and by the contribution of insecticides and 
equipment by Tifa (a commercial pesticide application equipment supplier). 
WHO has been involved in emergency relief operations in Somalia since 

January 1992. During 1995, WHO continued to provide support to different 
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programmes, such as control of diarrhoea1 diseases including cholera, provision of 
essential drugs and laboratory equipment and supplies, training, rehabilitation of 
blood banks, control of tuberc~losis and malaria. 
WHO established a central warehouse for pharmaceuticals in Mogadishu and four 

satellite warehouses. This activity corltinued to provide basic essential drugs to some 
1 23 hedlth-care units. 

Despite the fluctuating security situation, a significant increase in WHO- 
supported training activities was possible during 1995, Increased training activities 
included those for the diagnosis and treatment of malaria, diarrhoeal disease 
treatment, family health awareness and water and sanitation. 

The focus of WHO activities in Sudan was on attempts to curb the deleterious 
effects of mdjor life-threatening diseases in the country, with special reference to 
war-affected populations in the south, and the internally displaced populations 
around large towns and in the vicinity of Khartoum. Priority was given to the control 
of malaria, kala-azar and HIVIAIDS. 
WHO technically supported the formulation of a national malaria control strategy 

in response to the UN resolution (A48L.41 of 28 November 1994) on "Emergency 
assistance to Sudan", through participation in the Presidential Committee on Malaria 
set up for the purpose and through assignment of consultants. 

During 1995, the Regional Office participated in an international effort to arrange 
a period of tranquillity in the country; this enabled the conduct of important health 
activities, including malaria control and child survival interventions, such as 
immunization and oral rehydriition, 

Many of the activities in the south were arranged by the WHO Juba suboftice. 
WHO is the executing agency for the UNDP-funded project, "Strengthening the 

Cap;lcity of the Ministry of Health in Emergency Preparedness and Response". Major 
achievements of the project included the setting up of a structure for emergency 
preparedness and response (EPR) at the central level, the establishment of a reliable 
communication system, preparation of a "Health Sector EPR Manual", prepamtion of 
guidelines for EPR and nutrition, and state-level nutrition surveys. 

WHO Representatives' Offices 
During 1995, sixteen country 'offices were maintained in the Region. Nearly all of 

them are headed by a WHO Representative and many physically located within 
ministries of health, The role of these offices has been to provide policy support to 
ministries of health; to give impetus to the health leadership role of WHO within the 
UN system; to manage WHO technical cooperation at country level; to promote 
health issues in other sectors and ministries; to mobilize resources; and to coordinate 
health sector responses to emergencies. The continued improvement of means of 
communication with these offices has enhanced their ability to more effectively 
mobilize the Organization's resources in support of country level action. 
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2.4 Blomedlcal and health Information and trends 
Health sltuatlon and trend assessment 

The strengthening of both health statistical information systems (HSIS) and 
monitoring and evaluation of ElPA strategy implementation progress continued to be 
among the priorities of the programme during 1995. 

Health statistical informatlon 
During the year under review, considerable efforts were directed towards HSIS 

enhancement at country as well as regional levels. 
In addition to the continuing collaboration with almost all countries in the Region 

towards the review and strengthening of data generation and data ' processihg within 
national HSIS, particular emphasis has been placed on national capacity-building in 
the use of available data at the district level on one hand, and on the use Of the tenth 
revision of the International Statistical Classification of Diseases and Related Health 
Problems (ICD-10) on the other. To this end, four national workshops on district 
team problem-solving aiming to train national health staff at the district level as to 
how to use available data through a mandgerial ,process exercise, were organized in 
Morocco, Oman, Tunisia and Yemen; two national courses Were organized in Qatar 
and Sudan which were attended by about 50 participants from medical records 
services. 

The Regional Office continued to support the review and improvement of national 
HSIS through consultants, and national capacity-building through local training 
courses and fellowships: 

A total of 12 consultants were ,assigned to Afghanistan, Egypt, the lslamic 
Republic of Iran, Kuwait, Morocco, Oman, Qatar, Saudi Arabia, Sudan, the Syrian 
Arab Republic and Yemen, The Regional Adviser on Health Situation and Trend 
Assessment took part in some of these assignments relating to the review of NHIS, 
training on the application of ICD-10 in coding of mortality and morbidity data, and 
the use of available data through the district team problem-solving technique. 

Support was provided to the organization of about 50 national training courses 
and workqhops on health statistics and informatics with a large number of 
participants in Afghanistan, Egypt, the Islamic Republic of Iran, Jordan, Morocco, 
Oman, Qatar, Saudi Arabia, Sudan, the Syrian Arab Republic, Tunisia and Yemen. 

Twenty-eight fellowships were awarded to candidates from Bahrain, Egypt, 
Lebanon, Morocco, Palestine, Qatar, Saudi Arabia, Sudan, the Syrian Arab Republic, 
Tunisia and Yemen. 

In addition, WHO provided during 1995, essential supplies and equipment 
(mainly computers and software) for the enhancement of health statistical 
information services in Afghanistan, Djibouti, the Islamic Republic of Iran, Kuwait, 
Morocco, Oman, Palestine, Qatar, Saudi Arabia, Sudan, the Syrian Arab Republic 
and Tunisia. 



At the mgional level, the updating of the regional health database now available 
on the EMRO local area network was continued, using the latest available data 
provided by Member States. An improveyent of the database through new 
informatics technology is being carried ~ u t .  Other activities included: 

the preparation and organization of the Second Regional C a s e  on ICD-10 in 
Teheran, attended by 11 participants from. Bahrain, Egypt, the Islaniic 
Republic of pan, kaq, Pakistan and Tunisia;, 
participation in the, meeting of the Council of the Arab Economic Unity on 
Health Statistic Development in Cairo; 
participation in the PAPCHILD Technical and Coordinating Committee and 
expert group meetings held in Beirut and Cairo; and 
contribution to the preparation of a draft "Guideline manual on how to revisel 
develop a national health statistical information system"-to be reviewed by 
the second meeting of the Regional Panel on Health Information systems to be 
held in June 1996. 

Monltorlng and evaluatton of health-for-all strategies 
The Regional Office contributed to the preparation of the third evaluation of the 

health- for-all (HFA) strategy implementation to be carried out during 1996-97. 
EMRO participated in the interregional meeting on revision of indicators and 

procedures for monitoring and evaluation of progress in the implementation of HFA 
strategies. The Regional Office also contributed to both the revision of HFA 
indicators, procedures and mechanism for HFA monitoring and evaluation process, 
and to the improvement o'f the Common Framework to be used for the preparation of 
the third report on evaluation of health-for-all strategies implementation. 

Health and biomedical infarmatlon support 
The Health and Biomedical Information (HBI) Division is composed of six units: 

Publications and Documents, WHO Arabic Publications Programme, Language 
Services, Production Control, Health Literature and Library Services, and 
Distribution and Sales. 

The programme has both support and substantive components. As a programme of 
"health information support", HBI is responsible for providing support to all WHO 
programmes in the Region: translating, editing and issuing publications and 
documents in Arabic, English and French; translating and typing correspondence; 
keeping staff informed about activities, policies and programmes of their 
Organization, as well as providing them with health literature and library services. 

The substantive side of the programme is reflected in the establishment of country 
HBI programmes, with associated networks of national focal point (NFP) libraries 
and health and biomedical information focal points. These programmes have been 
gaining budgetary allocations over the years. Some 19 countries now have NFP 
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libraries, 17 have HBI focal? points and 15 currently have m t r y  budgets for the 
programme. 

With the increasing importance of information content and information 
technology, and lis the Region joins in the global approah to an itiformation 
superhighway, HBl's tecMcd advice to Member States on the adoption of 
tkchnological options for information acoess and dissefnination is becoming 
increasingly important. Efforts have k n  made40 ensure that HBI staff are as well- 
informed as possible about these new developments, which have the potential to 
provide quick, timely, accurate and valid information to all resear~hers and others 
needing health and biomedical information in the Redoll. 
Publieatlons and Documents 

The Publications and Documents (PBD) Unit provides editorial services for the 
publishing programme and relakd activities. TMs includes publications, documents, 
periodicals and other items of health-related literature. In addition to the publishing 
programme, editorial services are provided for the Regional Director's presentations 
and messages, for technical discussion papers, proceedings of meetings of the 
Regional Director with WHO Representatives and the Regional Office staff, of the 
Sessions of the Regional Committee for the Eastern ~ e d t e m n e a n  and for other 
meetings. 

Reports of intercountry meetings, workshops, etc., are edited for eventual 
distribution to participants and the national authorities concerned. 

The following items of health and biomedical information were issued in 1995: 
61 publications or reprints, 87 documents, 14 periodicals, 5 kits, 7 posters and 
127 other items of health-related literature (see Annex 4). Most notably, the first 
issue was published of the Eastern Mediterranean Health Journal, a high quality 
peer-reviewed journal covering health issues of interest to the Region. 

PBD also carried out the briefing and debriefing of short-term consultants with 
respect to the assignment report and executive action document that each consultant 
prepares as a part of his or ha assignment. In 1995, 174 executive action documents 
were edited and prepared for presentation to the governments concerned. 

The composition of the Publications Committee has been revised to include seven 
members acting in a personal capacity with the Assistant Regional Director as Chair. 
The Committee met four times during the year, approving one proposal for 
publication and discussing matters relating to the production, printing, distribution 
and sales of Eastern Mediterranean Region publications. It also introduced the idea of 
workshops for medical writing in the Region. 

The unit continues to expand its computer publishing facilities in colkiboration 
with Production Control, with the acquisition of more powerful hardware and 
software and is investigating the possibility of electronic publishing and other non- 
traditional media. 
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WHO Arablc Publlcatlonr Programme 
The WHO Arabic Publications:~ (WW) Progarnme is , responsible , for the 

translation into Arabic of .a soleution of W H O ~ l p u b l i ~ ~ ~  that am :considmd to 
serve the health interests of; the Eastern Mediterranean Regon and it& Memb$:States. 
The translation jobs of the Unit are 'mainly done1 By kxternal translators >under 
contractual service agreements. The programme also undertakes the dtir l$ of 
original publication8 written in Arabic, 

Work on. the 'final draft of tbk fourth, edition of the UnifiedtMdcal Mctionq has 
been completed. All the material (over 1\40 000>~tries~and subentries) was coded and 
converted into0 a database format;, and progrmd for retrieval and 4produdtion on 
CDdROM. W ~omputerized text, programmed1 in collaboration WithJ the Arab 
League Documentation Center, allows for producing specialimd subdl&onaries 
covering 72 indivi@al* subjects in General S~iewes, ,Basic Sdences and Clinical 
Sciences. The progf-reading of the text and finalization will ba carried out in 1996. 

Work on translation into Arabic, revision and proofteading of WtHO publications/ 
documents continued, and a number of WHO dommknts, publicatians and journals 
were issued in Arabic, including: Cost analysis in primary health csare-a training 
manual for programme mamgrs; ?he treatment of malaria; M ~ o d n g ~ ~  the 
development of young children with cerebral palsy-a 'guide for mid-level 
rehabilitation workers; Essential elements of. obstetdc cap, at A p t  ,rgfqmal level; 
Manual on diabetes mellitus in primary health care; Tkatment of tubercylosis: 
guidelines for national The initiative for the global eradication of 
poliomy elitis, a guide for clinicians; General surgery 'at the district hospita; Sqfe 
motherhood newsletkir, and ~ k i d ~ e  newsletter. 

Special mention should be made of the fact that the Regional Office, in 
cooperation with headquarters, encourages and supports the use of national languages 
in health literature in the countries of the Region. T-lations of WHO publications 
into Farsi, Urdu, Pashto, Greek, Turkish,and other national languages of thk Regjon 
are bing'promoted and financially supported. 

Languagft Services 
During 1995, Language Services continued to undertake an increasing volume of 

translation and revision work in the three working languages of the Region (Arabic, 
English and French), as well as editing in Arabic and French. 

Among the regular activities of the unit was the tran8lation into Arabic of all 
Regional Committee documentation, including the technical discussions and 
technical papers, which were also translated into French. The unit alSo ptepared the 
Arabic version of the Regional Committee report, Anlong the periodicals translated 
regularly into Arabic by the unit were the Eastern MeQlr@rr.aman Regwn Drugs 
Digest and the Arabic texts of the Eastern Mediterranean Health Journal. 
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Production Control 
The entire ,production activity of the:&giond Office is the responsibility of the 

Produotion  control^ (PRC)l Unit, ]which undertakes ,the printing and poductl;oII ,of 
publications and t documents, etc, It also caters for requests ,from cdmtries of the 
Region to print or reprint WHO material or material pfepamd. by them andl cleared by 
the Regional Office. 

The Production Control Unit has developed the use of'advanced temology for 
design and deskt~p~publishing, and the outcome lhas been a number of attractive and 
high quality. covera and effldent Layouts for regional publlcadons. GoQd use was 
made of local resources for printing and,. with support from Production Control, some 
countries in the Region (for example, #Jordan and Pakistan) were assisted in making 
use of these resourrses, 

Support was provided- to the Regional Offla and the countries of the Region in 
activities related to publiihing. PRC dgo responded to a large'riumber of requests for 
typesettingi printing and feprinting. In 1995, the number of .purchase orders issued to 
cover typesetting, desktop publishing, ptinting, reprlntlng and binding reached 304. 
In addition, 97 contractual services agreements (36 for.tn'anslation, 3 for autorevised 
translation, 14 for editing, 37 for various libmy requirements and 7 for other 
activities) were issued. 

Health Lltetorture and Llbrary Ssrvlces 
The H e m  Literature and Library Servi,ces (HLT) Unit laynohed a survey of 

health and bioddical libraries in the Region, with the aim of developing and 
maintAinlng a data bank on information resources availablk in health and medical 
institutions. 

Document delivery services were also fostered wough the use of specially 
designed CD-ROM textual systems. Subscription to ExtruME~ and ADONIS systems 
was supported. A total of 16 &tr&ED subscriptions was supported in nine 
countries including one in the ~egional- Office library for searching and training 
purposes. One subscription was supported  ADO AD ON IS to allow document delivery to 
selected countries. International coupon systems for photocopying and documents 
delivery were adopted to support exchange and use of library mabrids. The Unit has 
been distributing its list of serials holdings and some of its databases in electronic 
formats to enable identification of articlds and delivery. The WBOLIS database, 
which is provided by WHO headquarters, was installed and is available for searching 
over the Regional Office local, area network This database includes all WHO 
material and is updated bimonthly. 

On-site training was provided for some countries on computer-based library and 
information systems; other national staff were trained through visits by WLT to EMR 
countries, especially on CD-ROM ~ ~ o l o g y  and the use of the MEDLINE database. 
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CD-ROM continued to be an important area 1 for- support: In addition to 
I 1  subscriptions for the library itself, the library entered 93 ~ubscriptions for 
21 databases for medical libraries in 14 countries in the .Region. 

At the Regional Ofice a CD tower has been installed, which allows for 
16 databases to be concurrently aqessed by all network users. Efforts have been 
concentrated 'to & v e l ~  regional databases that can fwm the nucleus of 
bibliographlcal library services. These include the development and maintenance of 
databases for the In&x Medicus for the Eastern MedibePranean Region (IMEMR), 
the library catalogue, journals holdings, CD-ROM subscriptions and the List of Basic 
Sources. Three of these databases are now accessible on the local area network in the 
Regional Office. 

A database was also developed for the Un$ed Medical Dictionary, wMch now 
contains over 140 000 medical terms in English and their equivalents in Arabic. The 
network version of the UNESCO CDS/ISIS8 arabicized package has been used to 
manage these databases. 

A project was launched in 1995 to arabiuize the'Medica1 Subject Headings List of 
the National Library of Medicine. This has been considered a priority by the 
Regional Office. 

The fourth and fifth cumulations of IMEMR covering the period 1987-90 were 
merged, processed and published as dne volume ready for distribution. Work 
continued in 1995 on indexing and editing material for the next cubdlUiion of 
IMEMR which will include the 1991 -95 citations thus maldng it a current contents 
database, rather than a retrospecthe index of journals from the Reglm. It is intended 
to publish this lcumulation In electroMc formats: on CD-ROM and over the network. 

Work was completed on the seventh edition of the List of basic sotcrces in English 
for a medical fuculty library. This list recommends relevant, low-cost and upto-date 
textbooks and periodicals in the fields of public health and medicine. In collaboration 
with headquarters, work started in 1995 to 'provide and install the WHO 
Representative's (WR) Documentation Module in WRs' Offices. Tt*ik expecreb to 
have the module installed in 1996 in most of the WRs' Offices. 

HLT has provided technical backstopping to a number of countries in the Region 
in the areas of national HBI planning, assessment of needs and presehtation of 
technical papers in seminars and meetings. Four pirticipants from Egypt, Djibouti, 
Lebanon and Morocco, supported by EMRO, participated in the Seventh 
International Congress on Medical Librariadhip, which was held in 
Washington, DC. 

In 1995, HLT took over the kesponsibility of procuring palth literature material 
(CD-ROM databases, journals, books) for the Regional office (including the library), 
country projects and WRs' Offices. 

In early 1994, the library was moved from an external locauon to the main 
building of the Regional Office. 
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TABLE 2.1 Summary of 1995-sales 

No. of oopiw &Id1 Value (vsQ) 
HQ tltles EMRO UUes Arabjhed HQDlrectSales WaS, Toid 

tents Incams , h.tm~t 
HO Htles lEMROUtlk fi All sourcm - 

fillotment 17 940 10022 789 232 651 38,783 16 324, 288 768 

Cadh 737 2 444 2 605 19 609 10770 5717 35gB6 

Total 18 877 12 486 3 3W 252 I W  60 553 Z041  324 754 

Distribution and Salss 
This was a record year in terms of both free distributidd .and sales of WHO 

publications. During 1995, the Distribution and Sales (DSAD Unit provided a 
comprehensive coverdge of all new publications to every Member State, A total of 
41 180 copies of journals, periodicals and priced new publications were distributed 
free of charge throughout the Region. This represented an increase of 71% on the 
1994 figure of 24 000 copies. In addition, 17 announcements of new publications 
were developed, and 8474 leaflets were distributed throughout the Region, as 
compared with the 1994 figures of njne announcements and 2000 leaflets. 

Although the emphasis continued to be focused on increasing the disseminationl of 
WHO publications thr~ugh free distribution, DSA has also been engaged dn 
enhancing the sales of these publications. A ~ales~figure of US$324 754 was achieved 
in 1995-almost three times the sales .total for 1994 (US$l11 750). Table 2.1 
provides a breakdown of sales figures for HQ publications, EMRO publications and 
arabicized publications. 

Epldemlolog k a l  survelllance 
The Important role of epidemiological surveillance in monitoring heal@ events 

and planning health programmes and response measures was repeatedly stressed by 
the Regional Office during the year, bth as regards disease surveillan* in general, 
and infectious diseises in particular. 

Nationql surveiuance systems in many counnles were reviewed and analysed by 
WHO consultants and staff members, in terms of their structure, process and output, 
to identify the main constraints. Of the several constraints identified, the most 
important one facing surveillance in the Region is the shortage of trained health 
personnel at all leyels in the health system. To address this problem, a plan was 
prepared to train national trainers in disease surveillance, and a workshop for training 
of trainers in commhicable diseases surveillance and preparedness for epidemics 
was held in Alexandria, Egypt, in December 1995. 

A module for training in communicable disease surveillance was developed for 
use in this workshop, which was attended by 22 participants from 15 countries in the 
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Region. The main purpose of the workshop was to acquaint the participants with the 
essential components of a national surveillance system and to develop their skills in 
using the module for national training courses. In addition, the workshop was used to 
develop the capability of the participants in designing, modfpng and operating a 
surveillance system capable of meeting national objectives. A similar workshop took 
place in May 1996 to train trainers Erom the remain@ countries. 

Several national courses were supported by WHO for training in epidemiological 
surveillance using national expertise, and WHO technical expertise where necessary. 

Support was provided through 13 fellowships to six countries for training in 
epidemiology and epidemiological services. 

In addition to these effom, the Regional Office encouraged countries to develop 
guidelines for national surveillance and to issue surveillance newsletters or 
epidemiological bulletins. These were good feedback mechanisms. It is satisfying to 
note that many countries were publishing epidemiological bulletins regularly. The 
first issue of a newsletter by Lebanon appeared in 1996, with the collaboration of 
EMRO. 

Another aspect of strengthening surveillance in several countries is to ensure the 
participation of the private sector in the process; to assist in accomplishing the 
objective, the Regional Office plans to convene a consultation in 1996 to formulate 
an implementable plan for the involvement of the private sector in national 
surveillance systems. The Regional Office also supported the meeting of the 
Regional Epidemiological Association, which was attended by a significant number 
of epidemiologists horn the Region. 



HEALTH SYSTEMS AND 
SERVICES DEVELOPMENT 



3. Health systems and seMces 
development 

3.1 Organization and management of health systems based 
on prlmary health care 

Health system research 
The Regional Office provided technical support for the development of national 

health systems research (HSR) programmes in Cyprus and Yemen. An organizational 
structure for a health systems research unit adapted to local needs was suggested. 

A consultation meeting on health systems research was held in Bahrain from 24 to 
27 December 1995 to develop and propose a national health research policy and 
strategy with emphasis on HSR, decide on the most suitable structure for the 
promotion of health research and on the research priorities in the. area of health and 
discuss and agree on coordination mechanisms for health research. 

In the Islamic Republic of Iran, two courses on research methodology were 
conducted in 1995 by a national temporary adviser: one for mid-level managers and 
the other for senior experts. 

The Director of the Office of Research Policy fmd Strategy Coordination at WHO 
headquarters visited Morocco in November 1995 to advise the government on 
supportinglstrengthening the National Institute of Health Systems Research. 

Primary health care support 
Efforts continued during the year to develop primary health care (PHC) 

infrastructure and to create an environment conducive to achieving the goal of health 
for all (HFA) through the PHC approach. In order to meet the quest of countries to 
ensure sustainable coverage by health interventions, innovative approaches, such as 
basic minimum needs (BMN) and "accelerating PHC", were introduced and used by 
some countries of the Region, Being based on a sound scientific foundation, PHC is 
promoting the quality assurance approach to ensure effectiveness and efficiency of 
health care systems. 
The basic minimum needs approach 

Currently, about half of the countries in the Region are embarking on the basic 
minimum needs approach. The status of BMN programmes varies from one country 
to another. The overall assessment is that BMN is gaining momentum and is 
expanding. 

An important indicator of the success of the BMN approach is its ability to 
repIicate itself in the country. It is heartening to note that in most countries where 
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BMN started before 1994, new areas launched BMN~ac~uities. Table 3.1 shows this 
replicabillty of BMN in many countries, inchdim Somalia (despite ' the difficult 
situation in that country). 

The BMN concept had spread to more countries (now 12 countries have BMN 
programmes or use BMN methodology); more districts and villages than before are 
adopting this approach. 

TABLE 3.1 BMN replfcablllty In 1995 

Country Model area Replicated Remadm 

Afghanistan Social preparation - - 
Djlbouti Dorale and Dbuda - Operational in 1995 

villages 

Korrnella (rural) and South Metras (Alexandria) , - 
Naga El Arab; both in South,Shobra and 
Alexandria Daman hour (Re heira) 

Iran, Isldmic Kharaji, Moousi-Abad In the brm of healthy Using BMN as a 

Republic of and Kharestan villages methodology 

1 raq Soclal preparatton in - TSA in end4995 

Babil Governorate 

Jordan Swaimeh 12 mom villages - 
Morocco Social preparation in - Started at end-1995 

Al Jadida Governorate 

Pakistan Jabbi village in Nlzam 4 more vlllages Kasur distdct in Punjab 
Pur in Noshera distriot was selected recently 

Somalia Lower Shebelle 4 more villages in different Total of 61 villages at 
parts of Somalia present; despite pollttcal 

unreat BMN 
programmes are 
ongoing 

Sudan Al Gezira area 

Syrian Arab BMN methodology is 

Republic suggested in 
accelerating HFA 

Tunisia Awlad Dhaifalla in Ein Henahir El Gallah In Gafsa Parlners are 'Women's 
Drahm district Union of Tunlsla" and 

"Solidant6 Social" 

Yemen Dhi Sufd area in Ibb BMN concept is 
Governorate incorporated in the 

cooperative movement 
in the country 

The following counuies are not included in the table a they have not yet embarked any BMN model areas: Bahrain, 
Cyprus, Kuwait, Lebanon, the Libyan Arab Jamahiriya, Oman, and the United Arab Emirates. 
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BMN, as an approach, had been used in an adapted form jn the Syrian Arab 
Republic for accelerated and integrated PHC and, in Egypt al~d the Islamic Republic 
of Iran, in healthy, villqges, >ms is gn indication .that BMN toots and elements and 
methodology could be disseminated for use in similar dkveloprnental and public 
health initiatives. 

BMN became known to other organizations and is recognized as a comprehensive 
approach. Several joint programmes were developed during 1995 with the following 
partners: 

Somalia WAD (International Fund for Agricultural Develo~ment) is supporting 
a project ih Wenla Weyne 

Yemen WHO headquarters (with funds from donors) 
Morocco UNDP is interested in partnership with WHO 
Egypt UNICEF is working with WHO and national authorities id BMM 

promotion. 
At the country level, national partnets also varied: 

Ministries of health were always involved in all BMN programmes. 
Other central, national and locd authorities, for example governors are also 
becoming involved, either as the main responsible executing agency or 
together with MOH (examples are in Egypt, Tunisia and Yemen). 
Communities played a pivotal role in ensuring the success of BMN 
programmes in most countries. 
NGOs are partners in BMN projects in Egypt, Jordan and Tunisia. 

In 1995, teams from Egypt, the Islamic Republic of Iran and Pakistan visited,the 
Noor Al Hussein Foundation (NHF) in Jordan-a nongovernmental organization- 
which is actively involved in BMN promotion. 

The BMN project in Alexandria, Egypt, rece~ved visiting teams from 
Jordan and Morocco. 
Through a WHO grant, the Noor A1 Hussein Foundation is providifig 
tech~cal support to Yemen in developing BMN tools, elements and 
methods. 
Following a review, a standard BMN survey methodology was widely 
disseminated for incorporation in urban itnd rural settings. 
The BMN kit (a reference operational manual introducing the various 
aspects of BMN and guiding those interested in howing and applying 
BMN tools, elements and methodologies as well as concepb) was 
distributed to all Member States and interested institutions. 

In order to meet the numerous requests received from countries that wished to 
study BMN experiences, the Regional Office supported a BMN training centre in 
Jordan and provided facilities. This, training centre allows for a continuing 
relationship between regional offices, countries and other centres* The 
courses offered by the Centre will be tailored to meet the needs and pace of,BMN 
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hilhbet. States in BMN matters. 

An intercountry meeting was' held In Amman, Jofdan, from 24 to 2'7 De'winber 
1 Y 95 to foster further exdhange of ekperience and revied fiossible haluation tools. 

Development of dlstrlct health systems 
The "catchment area"-& area from which patients Gome to a health unit- 

concept is being implemented in various forms-in some countries as an operational 
planning unit to judge eqpity of distribution of service and accessibility to hqalth 
care. The catchment areas in Bahrain, ~ j i h u t i ,  Jordan, Kuwait, Oman, Pakistan, 
Qatar and Yemen, coincjde with the administrative divisions of @e countries. In 
other countries (Cyprus, Eg~$t, the Islamic Republic of Iran, Saudi Arabia, Sudan 
and the United Arab Emirates), the "cq{chment population" concept is being 
implemented using population rather than geobaphy to define catchment. 

In some countries, private agencies and, NGQs are ,&terdning the catchment 
areas andlor population (Afghanjstan, Lebanon, Somalia); in others (Morocco and 
Yemen) with nomadic populations, there is a different form of service. 

Health development structures 
Preparations were under way in the Syrian Arab Republic to accelerate PHC in 

selected districts through local organizations such as the Youth Union. 
In Lebanon, local NGOs are important partnerskin providing health services in the 

country, In Saudi Arabia, "health friends" are involved in improving the performance 
of PHC centres. 

Dlstrlct health Infrastructure and services 
The development of the PHC infrastructure at the district level was provided using 

different initiatives. National training activitim for the development of human 
resources for PHC were decentralized in Afghanistan and Pakistan, 

Integration of PHC elements apd acceleration of HFA were implemented in the 
Islamic Republic of Iran and launched recently in Jordan, the Syrian Arab Republic 
and Yemen. Strengthening of capabilities at the district level of PHC managers 
continued in the Libyan Arab Jarnahiriya, Oman, Tunisia and Yemen. 

Integrating the training of PHC workers at the district level was planned in 
Afghanistan, Iraq and Somalia In Iraq, health centre reform is taking place to 
introduce decentralization and self-reliance. 

A handbook for PHC workers at the health centre level was prepared in Lebanon, 
This is a quick reference text, covering the concept of PHC, PHC programmes at the 
health centre level, the job descriptions of PHC directors at governorate and qada 
(district) levels, as well as the health centre physician, dentist, midwife, nurse health 
inspector and the officer in charge of the health centre. This manual, developad with 
assistance from WHO, is an important step towards implementing the PHC strategy. 



The Regional Director 
and the Mayor of 
K m h h a r  inautgumte 
rhe aewly refrrbished 
Department of 
Infectious Diseases of 
Mi m a  is Nika Hospital, 
Kandahal: Afghanistan, 
December 1995, 

Professor Bu rhanuddin 
Rabbcrai, President of 

Afg haaistun (right), 
r~ceives  the WHO Deputy 
Regional Direcfur during 

a11 official visit to 
Afghanistan, and welcomes 

13r A &our Gebreel. WHO - .  
R~presentative, (below) in 

the presence of 
Dr Barakzai, Minisrer of 

Health, it1 April 1996. 



Basic minimum needs 
programmes 

a :A- 

Basic minimum needs programmes 
sustain health development, Suppork 
for ~illagers in ruml Pakistan in 
reclaiming a d  lands is one way of 
improving local health. 



The basic azinimmt needs programmes also support c u m u n i ~  schemes to improve nutrition and 
anitncdl health which, in turn, lead ro better oppo~uniries for income generutia?~. 



Referral support. to PMC 
The district health level, in order to .McdOn effectively, must have m:efficient 

and effective referral system, The expbfience ,of selected buntries in the refeml 
system of PHC wasVfeviewed at an intercountry consultative meeting held in Lahore, 
Pakistan, from 9 to 13 April 1995. 

Th-e functional components of the referral >systbm (community, physical 
infrastructure, health care providers, comrnunic Ation, management Infofmadon 
system, resources and finance, and administration 'and org8nization) should be 
analyzed in the context of community involvement, teohnology, research atld equity. 

The experience of some countnles in referral support to PHC wag 'reviewed in 
relation to regulations, technical guidelines, training, and research. It wm found that 
the referral system is not always congruent to the expanding levels of care (in, for 
example, Jordan, Lebanon, Pakistan and Yemen). In Lebanon,. the cost of referral 
cases consumed a substantial amount of the health ministry's budget. In 1993, a study 
in Kuwait showed that the cost of a specialist visit was Kuwaiti dinars (KD) 5-8,  
compared to the cost of an ambulatory care visit of KD 2.62. This meant that those 
bypassing the PHC system reprwented a consideqtb1e expense to the natio~al health 
care system. Some countries (for example Egypt and Saudi Arabia) promagated 
policies andlor legislation regarding referral support to PHC. 

With multiple providers of health care, inoluding the private sector, regulations 
and guidance should be provided to ensure vertical and horizontal refe.mil. In Saudi 
Arabia, a plan for organizing referral system, adopted in 1988, yielded rational and 
increasing utilization of PHC services. 

In Oman, there is an extensive well-equipped network of subcentres, health 
centres, hospitals and teaching institutions coupled with the decentralized wilayut 
health system, Standard referral forms have been developed. However, there is 
excessive demand for referral to hospitals. In other words, achieving high 
accessibility to health care in a short period in Oman has led, at the same time, to a 
high demand for secondary care. 

Research on referral support to PHC 
Several studies on referral support to PHC were undertaken, In Jordan, a joint 

teaching-cum-research project in Al Sareeh Comprehensive Health Centre (ACHC) 
was developed by the Ministry of Health and ,the Department of Community 
Medicine at the Faculty of Medicine of the University of Science and Technology in 
Irbid. The ACHC was developed as a referral centre covering a catchment population 
of 40 000 and is supporting three PHC centres. The improved basic and specialized 
services in ACHC are strengthening the confidence of the comwunity in the PHC 
system and a rational use of secondary care is being seen. A comprehensive 
document on the findings obtained and lessons learned from this experience will he 
prepared. The partnership of the University and Ministry of Health In this process is 
worth mentioning. 
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The hierarchy of the health care delivery system in Pakistan h&\&ix tiers, with 
inadequate hmony  of refend between tb$:le~els, A smalldscale study undertaken in 
two hospitals. revealed sat 25-28s of the patients came I from outsloe their expected 
catchment areas, ItL was, considered that the health care of &77% #of those sattonding 
the two hospitals could have been dealt with adequately at lower levels. 

In Oman, it was found tht ody 41% of hospjtal visits required referral to 
specialty clinics and the rest vere general practice and emergenq visits, 1t was 
concluded that a more eficient referral\ System should remedy the over-utilization of 
the open system of PHC and save up to 20% of health resources. The optimum target 
is to reduce the number of visits from 7 tn 5 p a  capita per year. 

Prlmaryhealth care revlsw and studles 
A three-ye& research and development project to achieve health for all by the 

year 2000 thrdugh the &strict health system was launched in Brujen District In the 
Islamic Republic of Iran, where fotlr cities or city zones and 44 villakes were 
benefiting ErOm this project. The project consisted of 14 elements pertaining to PHC 
and HPA covering a wide range of areas, such as training of fernale health volunteers 
in order to involve them more, improving administration and logistics, and economics 
of health. The project also covered activities related to the integration of some 
programmes, such as tuberculosis, brucellosis, mental health, oral health and 
occupational health. In addition to these activities, healthy cities and sanitation In the 
villages were also incorporated in the project, making use of the experience of the 
Islamic Republic of Iran in 'these two programmes. In order to meet other priority 
activities in the Brujen district, the project included elements to increase public 
awareness for emergency preparedness and response, improve drug supply and 
nutrition as well as provide education to married men (to enlist their support to 
family welfare programmes). 

The implementation of this project was carried out jointly by medical universities 
and other related sectors operating at the district level, 

The results of the study were being analyzed and a report will be produced. 

Other promotional activities of PHC 
Home health care. A meeting on home health care Was held in Cairo in 

October 1995 to discuss the subject In the context of cultural heritage of the Region. 
The meeting highlighted the different issues pertaining home health care, and also 
suggested some operational activities and directions for action to promote and 
operate home health care as one of the strategies to achieve WA. A document was 
being prepared on the subject. 

Study visits on PHC. Several study tours, involving 57 fellows, were arranged to 
the Islamic Republic of Iran to observe the PHC system in operation in that country. 

PHC experience documentation. The Regional O@ce, in collaboration, with 
UNICEF, supported the Ministry of Health in Oman in documenting its experiences 
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and lessons learned. from PHC. This publication will be used'by the Mlnistry of 
Health officials at ' different levels, teaching, institutions- * and international 
organizations, to research md improve health care in the country. 

Support to secondary and tertiary oare 
Several countries focused on the strengthening of secondary health care in 1995. 

Orientation of hospital staff to PHC management was imparted in Bahrain, the 
Libyan Arab Jamahiriya, Morocco, Tunisla and Yemen. It was expected that the 
establishment of a new unit for Health Management Support in the R~gional Office 
would strengthen the techdcal support provided by WHO to Membes.States in the 
area, of secondary and tertiary care. 

Appropriate technology and Its8malntenance 
Morocco, the Syrian Arab Republic and Yemen hunched several organizational 

initiatives at central and governorate levels to improve logistics of health services. 
The three countries also embarked on decentralizing the repair and maintenance of 
medical equipment to the governorate level. 

Central workshops, database and communications were strengthened in Morocco, 
Oman and the Syrian Arab Republic to improve the management of medical 
equipment, Technical cooperation among countries of the Region started between 
Bahrain, the Syrian Arab Republic and Yemen. 

Standard specifications and total quality management of medical equipment were 
reviewed in the Syrian Arab Republic, in collaboration with the various related 
medic J , industrial, teaching, legislative, trading and planning institutions. 

Five manuals on medical equipment, such as ECG, anaesthesia, X-ray, were 
produced as reference guidelines for physicians and technicians of hospitals, 

Preventive maintenance plans were implemented in Egypt and are planned for 
Iraq. 

Fellowships were awarded to train technicians and managers of repair and 
maintenance workshops. The Regional Office promoted the use of centres of 
excellence in the Region (Bahrain, Cyprus and the Syrian Arab Republic) for training 
and provision of technical expertise. 

Support was provided to Egypt, Jordanand Qatar in strengthening their medical 
emergency services through formulation of national plans, development of health 
personml, and provision of essential supplies and equipment for medical emergency 
services. 

3.2 Human resources for health 
Human resources policy formulation, planning and management 

The year 1995 marked the intensification of activities in the area of human 
resources policy and management in response to changing priorities within the 
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Region. Copies of the Manual for human resources policy analysis, developed by 
headquastera and tested in two countries in t h ~  Region, were distributed to all 
countries. Countries were urged ,to start activities dmed at the formulation of national 
plans for human resources policy and management. A number of activities including 
national meetings, wor&haps ahd consultation on the subject, are scheduled for the 
first half of 1996, 

In response to country needs in the area of continuing education of health 
personnel, a task force met in the Regional Office from 24 to 27 July 1995, to reviewb 
and follow up on the progress since the first regional nleeting on contiriuing 
education held in 71992, and to develop the outline of a plan of action for 
strengthening continuing education activities in the Region. The task force developed 
an outline of a "national system of continuirg education for health personnel" for use 
by Member States. During 1996, the Regional Office will extend support td those 
countries that wish to develop their national systems for continuing education. 

The Regional Offye continued to emphasize the need to develop postgraduate 
training in public health and other specialties, particularly in countries that lack the 
resources for such activities. By the end of 1995, the number of WHO-supported 
postgraduate training programmes rose to 13-three each in Sudan and the Syrian 
Arab Republic, two in Jordan and five in Yemen. Some of the programmes were 
subjected to intensive evaluation by WHO consultants for their content and impact 
on the health care system, and the results of the evaluation process was, on the whole, 
positive. During 1995, the Regional Office completed the development of a training 
manual for a postgraduate Eraining programme in community medicine. The 
development of similar training manuals for other specialties is planned for the 
1996-97 biennium. 
WHO continued to support activities aimed at the development of a close 

relationship between medical education a d  the health care delivery system. It is 
realized that both systems are interdependent and could benefit technically and 
financially Erom a close relationship. In this area, the Regional Office supported and 
actively participated in the Eastern Mediterranean Regional Conference on Medical 
Education held in A1 Ain, United Arab Emirates, from 29 January to 1 February 
1995. As a sequel to this meeting and in response to its main recommendation, a high 
level Ministerial Consultation on Medical Education and Health Services was 
organized by EMRO in Cairo from 4 to 6 December 1995. The consultation made 
important recommendations aiming at strengthening and formalizing the relationship 
between the two important sectors of medical education and health services. The 
Regional Office is planning a follow-up meeting during 1996 to monitor 
developments in the implementation of the recommendations of the consultation and 
will provide technical support to national initiatives in this area. 
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General feltowships 
The number of applications for fellowships received increased, to 97.2 in 11995, as 

against 729 In 1994 and 655 in 1993. 
There was a sharp increase in the number of fellowships awarded in 1995 (734), 

compared to 1994 (421); the increase was evident in certain countries-particularly 
Afghanistan, Bahrain, Morocco and the Syrian Arab Republic (see Table 3.2). 

The decline in the average duration df fellowships continued in 1995, when it was 
2.94 months, against 3.43 in 1994 and 3.93 in 1993. In 1995, 72.5% of all 
fellowships awarded were of less than 2 months' duration (Figure 3.11. 

TABLE 3.2 Fellowships awarded durlng 1904 and 1 WS 

Cwntr y 1994 1995 

Afghanistan 8 30 

Bahrain 4 27 

Cyprus 17 12 
Djibouti 8 12 

Egypt 62 95 

I ran, Islamlc Republic of 72 89 

Iraq 18 29 

Jordan 42 34 

Kuwait 4 2 

Lebanon 7 7 

Libyan Arab Jamahiriya 6 9 

Morocco 23 57 

Oman 4 11 

Palestine 0 29 

Pakistan 37 18 

Qatar 0 3 

Saudi Arabia 7 23 
Somalia 0 2 
Sudan 15 34 
Syrlan Arab Republlc 53 11 7 

f unisia 41 54 
United Arab Emlrates 2 5 

Yemen 21 35 

Total 42 1 734 
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Placement within the Region also continued to increase. In 1995, 60% of the 
fellowships were , placed for training in countries within the Region (Figure 3.2). 
Internal (in-country) fellowships decreased slightly (from 13.3 5% in 19.94 to 1 1 -9% in 
1995). 

FIGURE 3.1 Dl'strlbutlon of fellowships by duration of study, 189445 
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FIGURE 3.3 Dlstrtbutlon of bllowshlpq. by subject of study, 1994 and 1999 
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 he distribution of fellowships in 1995, by area of study, showed little change 
from that in previous years (Figure 3.3). 

The twelfth national fellowships offi~ers meeting neld In Amman, Jordan, from 
13 to 16 November 1995, brought tbgether 19 participants from the Region, as well 
as representatives from WHO headquarters, the Department of Health of the United 
Kingdom, and the WHO Regional Offices for Europe and, for the first time, the 
Americas. 

A number of important issues related to the administration and evaluation of the 
fellowships programme were discussed. Some of the recommendations arising out of 
the meeting were: 

The need to link fellowships, through a careful analysis, with manage,ment and 
development of national human resources policies and strategies; 
To give preference to national training activities, which are cost-effective in 
training a large number of fellows, they build up the capabilities of national 
institutions, and they are in line with WHO policies an4 country priorities; 
To propose that four weeks should be the minimum period for a fellowship; 
To encourage development of training courses in national languages; 

r To increase fellowship opportunities for nurses and midwives; 
To have English-language tests tailored to meet the needs of the WHO regional 
fellow ships programme. 
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Development of medlcal sclences education 
Educational development aqtlvitlm 

Efforts were directed towards promoting collaboration among educational 
development centres (EDCs) for improving health personnel education and health 
care delivery systems. The Pakistan College of Physicians and Surgeons in Karachi, 
and the Medical School of Gezira, Wad Medani, Sudan, submitted proposals to 
WHO for their educational development centres being considered for designation as 
WHO collaborating centres. 
The following three intercountry workshops held in 1995 brought together 

participants from the countries of the Region during which discussions and 
recommendations were focused on priority areas. 

Meeting of directors and managers of the educational development centres, 
Tunis, 22-25 May 1995, to promote the role of the EDCs, within the country 
and within the EMR, and to support the role of WHO collaborating centres in 
areas related to educational development of human resources; 
Group meeting on the application of the manual entitled Workload indicators 
of sftfJng needs, held in Cairo, Egypt, 5-7 June f 995; 
Workshop on the application and use of a computer-based HRH supply and 
requirements projection models for planners of human resources for health and 
policy-makers, held in Amman, Jordan, 1-8 October 1995. 

Consultants in .mas of curriculum development, teachers training, research 
methodology, construction of examination tools and evaluation, cbmmunity-oriented 
medical education and problem-based learning were assigned to the Islamic Republic 
of Iran, Morocco, Pakistan, Qatar, S'dudi Arabia and the Syrian Afab Republic. 

The Educational Development Centre of Shaheed Beheshti Medical School in 
Teheran, the lslrtmic Republic of Iran, launched an M.Sc. programme in health 
personnel education. Short- term consultants were provided to deliver lectures, 

In the field of promoting the use of national languages in medical education: 
Arabic reference books and textbooks relevant to undergraduate medical 
students were procured from different publishers in Arab countries and 
distributed to medical faculties with a view to promoting awareness about the 
availability of such publications and their utilization in medical education; 
the Regional Office supported the Arab Centre for Medical Literature 
(ACML), Kuwait, to hold a meeting in Kuwait from 8 to 10 April 1996 on 
Arabicization of Medical Education. The support included travel costs for 
50 participants from Arab countries and 50 packages of WHO publications to 
be distributed during the meeting; and 
Arabic textbooks on nutrition and on community medicine are nearing 
completion, It is hoped that both the publications will be ready for distribution 
in 1996. The Arabic translation of Guyton's Physiology will be also ready in 
1996, 
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An English- Arabic teaching/leamlng material database program >was cbmpleted 
and distributed to countries. This program enables edu~atioaal~dnstitution~ to develop 
and exchange databases of bachi~@wning materials relevant to health personnel 
education. 

Development of nursing and paramedical respurceq 
The response to the resolution of the Forty-first Session of the Regional 

Committee (EWRC411R. 10) on the need for national planning fox nursing and 
midwifery development in the Reglop was varied. A number of countries initiated 
action to establish and strengthen nursing units in ministries of health; some took 
steps to develop national plans of @on and many to improve basic nursing 
education. Only two countries initiated action to enact legislation to control the 
quality of nursing and midwifery setvices. If should be noted that only three 
countries have nursing and midwifery legislation. This is an area that deserves 
considerable attention from Member States if the quality of nursing is to be 
improved, 

In an effort to provide Member States with guidelines on nursing education, the 
third meeting of the Regional Advisory Panel of Nursing was convened in Tunis, 
Tunisia, during September 1995 to propose regiofial standards and future directions 
for basic and post-basic nursing education. The members of the Panel stressed the 
need for 12 years of education prior to entry into nursing schools. They also focused 
on ways and means for streamlining the number of nursing education programmes 
that are responsible for producing various categories of nursing personnel. The 
guidelines included minimum standards required in relation to the numbets and 
qualifications of teaching staff, educational resources, the curriculum and 
teachingtlearning environment and evaluation. Model prototype curricula were also 
prepared for consideration by those responsible and involved in nursing education in 
Member States. 

Several countries were reviewing the quality of their nursing services and were 
developing systems of quality improvement, During 1995, technical assistance was 
provided to Kuwait and the United Arab Emirates for the review and implementation 
of their quality assurance systems. The study on nursing, midwifery and paramedical 
personnel, initiated during the previous biennium in Lebanon, was completed. The 
data related to the practice of nursing pointed very clearly to the need to develop 
quality improvement programmes for nursing practice-a situation Erequently 
encountered in many other countries, 

In Bahrain, a, situation analysis was undertaken to explore the possibility of 
starting a post-basic nursing education programme in occupational, health nursing. 
While a large number of countries did have occupational health programmes, with 
the increasing interest shown by many countries in productivity, the role of 
occupational health nurses in workers' health promotion and prevention becomes 
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crucial. Yet thls area has not been remiving sufficient consideration, and nurses are 
usually sent outside the Aegionlfor training in occupatibnal health nursing. 

In# Egypt, the School of Nursing of the National Wtitute df Cancer \initiated an 
une-year post-basic programme in cancer nursing. The programme will provide the 
country (and eventually the Region) with well-qualified nurses who could contribute 
to cancer contrd programmes. ,The curricdum, which was developed with technical 
assistance Prom the Regional Offlce, focuses on prevention, Ireatment/management, 
care, pain relief and rehabilitation of cancer patients and'their families. 

In an initiative to develop a series of nursing textbooks in Arabic, the Regional 
Office set up three working groups to develop outlines for textbooks on 
"Introduction to Nursing", "Community Nurdlng " and "PsycMatrtc Nursing". 

Paramedical personnel r e ~ o u m  development 
In response to requests from some countries, the Regional Office took the 

initiative to strengthen training as well as performance of various categories of 
health care providers. Member States were asked to nominate focal points for 
establishing a viable network of individuals who would participate in implementing 
and evaluating the various aspects of this initiative. Three targets were identified for 
the coming biennium--one dealing with establishing a database about paramedical 
personnel, the second focusing on basic eduwtion and training and t4e third dealing 
with improving the performance and management of these categories. 

Activities were also being undertaken to collect relevant information about 
various categories in order to identify the main issues and problem that needed to he 
addressed in the preparation of a regional strategy and a plan of action, 

3.3 Essentlal drugs 
Ensuring availability and rational use of drugs 

During 1995, efforts continued to achieve the targets of the Eighth General 
Progranlme of Work. In this regard, the Regional Office assisted Member States in 
strengthening their commitment and capacities for implementitig heir national drug 
policies (NDPs) in an effort to make the available essential drugs safe, effective, of 
good quality and accessible at affordable cost. The overall aim is to improve the 
accessibility of health care services at all levels of the nation& health care &stem. 
The Action Programme on Essential Drugs at WHO headquarters collaborated with 
the Regional Ofice in attracting extrabudgetary suppoh to programmes in eight 
countries in the Region. Similarly, the Drug Management and Policies Utiit at 
headquarters continued its collaborative support to the Regional Office in its 
activities, through extrabudgetary funds, in the installation the software modules 
developed. 

The main areas that received priority are described below. 
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National drhg policy and master plan devdopment. Support was provided to' 
countries in the development of comprehansiw master ?plans for the national 
pharmaceutical sectors to facilitate the implementation of NDP adyities. Moreover, 
this plan prqvides a framework for policy-makers and administrators to follow up on 
the pharmaceutical policies within their national health policies. 

Most countries developed their NDPs and several others (Djibouti, Jordan, 
Lebanon, Palestine) committed themselves to developing their drug polioies. 

A consultative meeting on operational<reseatch as a component of NDP was held 
in Teheran, the Islamic Republic of Iran, in November 1995. 

Computerization of national pharmaceutical systems. In 'line with the gro~al 
revised drug strategy, Cyprus, Morocco, the Syrian Arab Republic and Tunisia, in 
collaboration with the Division of Drug Management and' Policies at headquarters, 
were actively involved in the development of applied software packages for drug 
registration, drug quality control, and drug management and inventory control. 

During 1995, the WHO Model Software for Drug Registration was installed in 
Bahrain, Egypt, Lebanon, Morocco and Yemen. The Module for ,Drug Inventory 
Control was finalized and would bq used in Lebanon, Morocco and Yemen to 
strengthen the administration of central medical stores. The Module for Dr~g~Quality 
Control was extensively tested in, collaboration with Cyprus and the Syrian Arab 
Republic. 

National list of essential drugs. The basic component ot an NDP is the national 
list of essential drugs, which should be reviewed at regular intervals. Most countries 
have developed their national lists of essential drugs, which were selected based, on 
pharmacological, therapeutic and economic principles. During 1995, Afghanistan 
and Egypt developed multilevel lists, while Tunisia and Yemen updated their 
existing lists, and Djibouti was in the process of finalizing its list. 

Drug quantification. Member States were encouraged to implement an 
appropriate methodology for drug supply/drug quantification for the public sector. 

Sudan continued to conduct refresher courses for drug supply officers and 
storekeepers. WHO staff in Somalia were planning training courses in drug supply 
management based on their particular situation. A basic list of drug supplies was 
prepared to cover PHC. The distribution of donated drugs was coordinated in 
Somalia by WHO staff. WHO wtivltics, especially in drug supplies and stores 
management, were supported by active involvement of international NGOs. 
Afgl~dstan and Lebanon received additional support )to build up their national 
cdpiacities in drug procurement, storage and distribution. Training in pharmaceutical 
management was provided in Djibouti, Pakistan and Yemen. 

Promotion of the concept of rational use of drugs, The regional Essential 
Drugs Programme supported the inclusion of the essehtial drugs concept in the 
curricula of schools of medicine and pharmacy and in parhedical training 
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institutions: Member States were encouraged, to update their curricula of schools of 
medicine and pharma~y~by introducing clinical phacmamlogy 'and clinical pharmacy. 

Afghahistan, Ekypt, Iraq, PMsm, Saudi Arabia: ~udan  and W s i a  organized, 
in-service training courses and workshops on improving prescribing and dispensing 
practices for professional and mid-level medical staff. Nongovernmental 
organizatidns in Afghanistan, Pakistan, Sudan and Somalia $upported essential drugs 
activities mainly by conducting training courses on rational use of drugs. 

An intercountry university workshop ofi introduction of essential drugs and of 
rational prescribing concepts into university curricula was held in Jddah, Saudi 
Arabia, in March 1995. Participants from the United Arab Emirates @so attended 
this workshop. 

Support was provided to Afghanistan, Egypt, the Islamic Republic of Iran, 
Lebanon, Pakistan and Sudan to enable them to participate in a training course on 
problem-based teaching of pharmacotherapy developed for schools of medicine, held 
in Groningen (The Netherlands) in August 1995. 

Establishment of national drug Infomation sys terns. Support was provided to 
countries for the establishment of national drug information centres to promote the 
rational use of drugs and the distribution of reliable, unbiased drug information. 
WHO provided Member States with various publications on drug information, 

such as the Eastern Mediterranean Region Drugs Digest (published by EMRO), 
WHO Phurmuceu~icul Newsletter, WHO Drugs IMormriori and the Essential Drugs 
Monitor. 

Member States were enmuraged to update and publish regulaly their national 
drug formularies. Afghanistan was drafting 'its national formulary. 

Informauon, education and communication. All Member States of the Region 
have the major problem of poor communication between health professionals and 
patients and irrational prescribing and dispensing at all levels of health care as well 
as self-medication. Sudan was actively involved in inforrnation, education and 
communication (IEC) activities for schoolchildren and adults to .increase public 
awareness of drug use. Tunisia was in the prwss.  of developing E C  activities for 
the gener a1 public. 

Promotion of regional self-sufficiency in essential drugs and vaccines 
The availability of drugs could be increased by achieving self-reliance in the 

manufacture of drugs. During 1995, Iraq received extensive support in rehabilitating 
its local drug prcduction capability by obtaining necessary supplies and raw 
materials. Training was provided to Egypt in pharmaceutical production. 

Efforts to strengthen production of high quality Y accines in the Region continued 
throughout 1995, particularly in Egypt, the Islamic Republic of Iran and Pakistan, 
whose national authorities are the main vkcine producers in the Region. 



In Egypt, a workshop was held in March 1995, to review 41 the studies carried out 
for almost three years on various aspects of vaccine pfoducti~n; quality assurance 
and quality controL The ,workshop made several rwommendadons, and WHO, 
UNICEF and USAID are closely following tlw implemdntatlon of these 
recommendations with' the government of Egypt. 

Extensive efforts continue in Pakistan in develop~ng quality assurance of the 
vaccine production. %In addition, WHO has provided supplies and equipment worth 
nearly US$500 000 to enhance national capabilities to produce poliomyelitis vaccine. 
Similar support was extended to the Islamic Republic of Iran, in particular equipment 
to enhance DPT vaccine productiop. 
EMRO continues to emphasize the need for independent national 'quality control 

authorities in all countries of the Region, in particu1.a in those producing vaccines. 

3.4 Quality of care and health technology 
Ensuring quality, safety and efficacy of drugs and biologioals 

National quality assurance systems. Sustaining the mlechanisms of quality 
assurance is an integral part of an NDP, and emphasis was placed on activities such 
as updating drug legislation and regulations, implementing good manufacturing 
practices (GMP), as well as good laboratory practices (W), good storage pl'actices 
(GSP), strengthening national quality control and drug Inspection systems. 

Since 1994, UNDP, In collaboration with WHO, has been implementing a project 
on developing the national quality assurance system of the Syrian Arab Republic. 

Establishment of w legal framework for GMP. Lebanon; Sudan and Yemen 
updated their drug legislation and regulations, as well as good manufacturing 
practices rules. 

In line with the global initiative to combat the import, export and smuggling of 
spurious, counterfeited or substandard pharmaceutical preparations, many countries 
in the Region were in the process of implementing guidelines related to the WHO 
Certification Scheme on the Quality of Pharmaceutical Products Moving in 
Internattonal Commerce. 

Ensuring drug quality. Regulatory enforcement is dependent on the existence of 
an effective pharmaceutical inspectorate system and an adequate quality control 
laboratory. During 1995, Jordan, Pakistan and Sudan conducted ndtional seminars 
for drug inspactors on drug quality assurance issues in the field of drug 
manufacturing. Fellowships were provided to strengthen drug inspection to Egypt, 
Jordan, the Libydn Arab Jafnahiriya and Palesline. 

Quality control of drugs. A number of countries received technical assistance, 
material support or training in various aspects of drug quallty control. Lebanon was 
assisted in the preparation of a comprehensive plan for establishing a national drug 
quality control laboratory. Tunisia improved It$ drug control capacity by movlng to a 
newly constructed building. A review was made about the quality assurance system 
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in the Libyan Arab Jamahiriya. Sudan was rebuilding its capacity in drug quality 
control. Yemen received ,additional( support to complete the establf shmant of various 
sections of the national drug quality control laboratory. Egypt, the Islamic Republic 
of Iran, Kuwaiti Saudi Arabia, Sudan and Tunisia received training (or technical 
assistance in conducting bioavailabilitylbioequivalence or stability studies. 

Quality control of biologicds. Egypt, the Islamic Republic of Iran, Jordan, 
Pakistan and Tunisia were in the process of improving hid smaintainlng adequate 
facilities for vaccine production and quality control. Technical assistance, training or 
material support was provided. 

A consultative meeting on quality assurance of vaccines involving vaccine 
production countries was held in Pakistan in July 1995. 

Promotion of appropriate traditional medicine 

Traditional medlolne 
During 1995, the regional Traditional Medicine Programme developed guidelines 

for the formulation of national policies for traditional herbal medicines. A format 
was developed for drafting monographs on traditional herbal medicines included in 
the regional core list of medicinal plants, 

Member States were encouraged to develop their national quality assurance 
systems for the medicinal plants industries in their countries. 

Egypt and Pakistan were provided support in their operational research studies on 
the use of herbal remedies. 

A consultative meeting 04 the rational use of traditional medicines was held in 
Cairo, Egypt, in April 1995. 

Development of health care quality assurance system 
Quality assurance of PHC received special attention during 1995. A working 

paper was presented to the nineteenth meeting of the Regional Consultative 
Committee held in the Regional Office on 25-26 May 1995, and the subject of quality 
assurance of health care was also on the agenda of the Forty-second Session of the 
Regional Committee held in Cairo in October 1995. It is gratifying to note that 
quality assurance was included in the proposed programmes of collaboration far 
1996-97 biennium by many countries. 

Table 3.3 summarizes the situation of various activities in relation to quality 
promotion, monitoring and improvement in the Region. 

The promotion phase related to quality assurance of PHC, as well as the level of 
action undertaken, varied in the Region. This is also true as regards the monitoring 
and improvement phases of PHC quality. It is noted that in promoting PHC quality, 
most countries are starting with limited pilot projects as vertical programmes (Egypt, 
the Islamic Republic of Iran, Jordan, Kuwait, Morocco, Qatar and the United Arab 
Emirates). 
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In .Saudi Arabia, the pfd$rantk- was1 lnlpleriiehted In all PHC Gentm with the 
PHC Department in charge of all promotlve~acti~ities in the Kingdom. In addition to 
this, skGeral hospitals were involved lit fimdng th&r qu'ality %rvices through an 
accreditadon system. 

In Cyprus, PHC quality has a-eo~t-effective rationale through a proposed national 
health insurance scheme yet to be developed. 

In Bahrain, the pilot project on diabetes acts as a spearhead in the introduction of 
quality assurance at the health centre level. 

In Egypt, the Ministry of Health was embarking on a cost-recovery project In 
selected hospitals that should provide lessons, methodologies and tools. to be used for 
the whole health care system, It is noted that the ~atidnsl Wealth Insurance Scheme 
was studying methodologies to promote, monitor and improve quality of care. 
Recently, the Egyptian Society for Quality Assurance, an NGQ, was established to 
promote quality of health care in the country. 

In the Islamic Republic of Iran, the concept of Lot Quality Assurance, which is 
based on the statistical phenomenon of binomial distribution, was being piloted In the 
province of Western Azerbaijan as a means of monitoring and improving the quality 
of service. 

In Jordan, an extensive hierarchy waching from the centre, the Ministry of Health, 
through the governorate level to the district was developed In selected parts of the 
country. This is linked with pilot projects in some district hospitals. 

In Kuwait, Palestine, Qatar and the UnIted Arab Emirates, some district hospitals 
are already using quality assurance techniques and methodologies. 

In Lebanon, a few private hospitals were using quality aseurance and, through it, 
mediating with the Ministry of Health for a catchment area capitation scheme. In 
such a scheme, each resident of a catchment area pays a mandatory flat fee and 
receives a full range of health care in return. This scheme has some similarity to 
"health management organization" experience. 

Health laboratory technology support 
WHO continued to support countries of the Region in establishing and upgrading 

their national networks of health laboratory services in a harmonious and integrated 
manner, with a proper referral system and with emphasis on the peripheral level in 
support of primary health care. Continuous improvement of health laboratory 
services is one of the Regional Office's top priorities, as it is a way of meeting the 
requirements of providing support to medical care, epidemiologic J surveillance and 
environmental monitoring. 

A regional plan of action was formulated by the directors of health laboratory 
services in the Region at a meeting in Rabat, Morocco, in November 1988, and 
amendments were made to the plan at a further meeting in Nicosia, Cyprus, in 
June 1994. Following these meetings, countries in the Region continued to improve 



their ,micr~bi,ological, facilities, in health l d m a t o ~  networks and to establish basic 
vimlogy, units withh their labpratory Q~parbmnts. 7 % ~  aim is to. strengthen the role 
of healfi laboratories in.#sease pteyention and ~ontrol by ensuring disease detection 
and early i&ntifisatiop . of epidemics. Mealth . .laboratory fwilidas need I to be 
improved in order to, offer ;servi~es to ,tjle Vwcine.Preveotab18 ;Diseases Control and 
Immuniz~oon ~Prqgramme. (m. In order to , help improve. the ( microbiological 
services and enhancel the ;.sstablisberrt of an appropgiato referral 'system, the 
Regional, Qfficp,pr~~qed~ @&&a1 pidelines up the collection, and traqsportation of 
microbiologic& specipens. 

Difficulties we[$ encountered in some oountries that were either . a f fWd by 
prolonged United Na#,ons sanctions or civil ww. 

The upgrading of7he;alth laboratory s~ryices continued to be b sd -on  the regionall 
plan of action for health laboratory, improvement and establishment, of quality 
assurance programmes,, Bxpphasis was laid on continuing duoation programmes, and 
sup,ervision, which are! essential to mstintdn competency and aoqdre new skills as 
technology develops. IThe Regional Office awarded fellowships, covering difle~ent 
disciplines of health 1at)or ator8 ,scieqces and supported nati~nal and intercountry 
training courses and worksh9ps. Attention was also paid to the ,importance of 
inieractian between "gerforformers" of labor@ov testing and "users" of laboratory 
resulp, p well, as proper utilization, apd cost-co~ciouspess, with impro,veQ testd 
req~isitioning behaviour. 'Fhe role, of rpedica schqols was considered and 
emphasized during the visits of WHO staff to countries and at intercountry 
workshops. 

In brder to enhance the developmental process, methods were standardized and 
catalogues of test availability compiled, or were being compiled in many countries, 
during 1995. Diagnosflc rqanuals in national bguages, especially for peripheral and 
intermediatq levels, were p r e p ~ d ~ i n  a few countries,. In,terruptioe of services due to 
lack of riigepp is a problem for many pountries, and to overcome the problem, the 
Regiop@' Office continued, to promote and support the attempts by nine couptries in 
the &doa to pbdube reagents lgcally, eppecially simple.reagents. Assistance was 
provided lo a few others to procure reagentS. 

~~aI i t~ ,as&urance  continued to be a top priority. Remarkable national efforts 
were and are, being mt& ,to establish and upgrade quality assurance programmes in 
1 6 countries in the Region. Ten countries wereB participating in the International 
External Quality Assqssment Scheme of different asciplines of laboratory medicine. 
The IRegiopql Office continued \to support these national effort$ by all means, 
including . the involvekent of international .scientific organizations,. , local and 
overseas training and assignment of WHO consultants. The Regional Office 
recognizes that health laboratory management is an etsential element of quality 
assurance ' and, therefoq, supports the Gpgrading of managerial skills of health 
laboratory staff. 
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The reference laboratory in Teheran, the Islamic Republic of Iran, was nominated 
as a regional training, centre for quality assurance In 'healW laboratories. This centt'e 
is twinned to one of the intedonal  ilrstitutions, m e l y  the Inst.i#M for 
Standardization and) Documentation in Medical Laboratart& , (INSTAND) in 
Oemany. The Regioml mce assistd in settifig up a wokltshop in the reference 
lhratory in Teheran to train trainers in quality asswWce IhlheBth labbratdries 'on 
clinical chemistry, microbiology, immunology and haematology. 
EMRO and INSTAND agned 'to establish a We-week kai'fiing cohrse on quality 

management and quality assurance in Germany in order to contribute to the 
development of quality assurance programmes in developing countries. 

A number of health laboratories I n  the Region here twinned with well-known 
laboratories in Burope: the Poisons Control Centre, Tunis, Tunisia, with the Poisons 
Control Centre, Brussels, Belgium; the RefereficB Health Lmratory, Tehehn, the 
Islamic Republic of Iran, with IPJSTAND; and the Salmanipt Medical Centre 
Laboratory, in Manama, Bahrain, with the Medical Labtatbries, 'Kmlidlka 
Hospital, Stockholm, Sweden. Other similar arrangements ate under way. 

One of the activities that received special attention during the year was the 
strengthening of poison control centres. An intercountry seminar on setting up of 
poisons control centres and the use of the INTOX package (develop&l by *the 
International Programme on Chemical Safety, IPCS), was conducted in ~arnmamh,' 
Tunisia, from 6 to 9 June 1995. The seminar was attehded by representatives frbm 
15 countries, at which the present sihation was reviewed. Different aspwts bf 
establishing and strengthening of pdsons control centres were presented and 
discussed. Recommendations and a plan of action for developing national poisons 
control centres were formulated. 

Surveillance of antimicrobial resistance is one of the Important elements of the 
regional plan to address emerging diseases. A consultation on establishing a regionhl 
network on resistance to antimicrobial agent$ was held' in the Regional Office, 
Alexandria, from 19 to 23 November 1995 at which guidelines on antidcrobial 
resistance surveillance were prepared. This consultation was held after a situation 
analysis followed by designation of national focal laboratories in 18 countties to be 
part of the regional network. (The establishment of such a network is~lrlcluded in the 
regional plan formulated by the directors of health labohtory services at their 
meeting in Nicosia, Cyprus, in 1994.) 

Another consultation on drug interferences in medical raboratory testing was held 
at the Regional Office from 17 to 21 December 1995. One result of this consulWion, 
will be a manual entitled, Unexpected results in laboratory medicine: Analytical 
intetferenw . 

In order to support the developmental pmess in labratory services, the Re$onal 
Office contimed its efforts to prepare manuals and guideIines on various priority 
areas. The following manuals were under preparation: Selection of basic equipment 



for labomtorlesdwlth ,limited resources; Unexpected results in: laboratory medicine: 
Andlyiicul int&iferened; a[sld Guidelines on utzrimicrobial resistance suweillanoe. 

Hlealth'lrnaglng tte~hhalogylsupport 
Provision of film-badge serviaes and therm~lumi~escent~dosime~y to countries of 

the Region, in sol1aboration:with the International Atomic Energy Agency, and WHO 
headquarters, continued dudng the ye&, The Regional Office ~ontinubd to emphasize 
the needs for countries to develop their capabilities in radiation protection and its 
support in this direction. 

Ensuring safe blood and blood products 
The development of blood transfusion services in the countries of the Region was 

continuing according to regional and country-specific plans of action. The activities 
that were being strengthened through a WHO/AGFUND collaborative project aim at 
the provision of safe blood, blood components and blood products, based on 
voluntary , regular, non-remunerated blood donations, without undue pressure or 
inducement. An evaluation carried out showed that most countries continued to make 
significant progress towards achieving targets established in the regional plan 
formulated by the directors of blood transfusion services at their meeting in Nicosia, 
in 1991, and amended in Amman in 1993 and Tunis in 1995. This development took 
into account the training of personnel, donor recruitment and donor motivation, 
ensuring appropriate collection and screening, as well as appropriate use of blood 
products, quality assurance, technology of separation of components and local 
production of reagents. The two regional training centres in Amman and Tunis 
continued to play an important role in this field. 

An intercountry workshop on transfusion medicine (appropriate use of blood, 
blood components and blood derivatives) took place in Amman, Jordan, from 12 to 
16 March 1995. The general objective of the meeting was to develop criteria for the 
best practice in the utilization of basic blood components that are feasible and 
adapted to the local needs on capabilities of countries in the Region to improve the 
quality and safety of transfusion practice. Trends in transfnsion medicine were 
reviewed. The workshop was attended by participants, main1 y users of blood and 
blood derivatives, from 12 countries. 

Another workshop on distance learning materials for safe blood and blood 
products was held in Amman from 20 to 24 March 1995. The workshop was 
attended by 21 participants from 13 countries. The overdl1 objective of the workshop 
was to assist national blood programmes to establish distance learning programmes 
in blood safety in order to strengthen and expand the training for the staff working in 
blood transfusion services and hospital blood banks. The participants developed a 
broad plan of action and scheduled the establishment of national distance learning 
programmes in blood safety. 
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In order, tosupport the deveiapmental process in blood transhdon services, the 
Regional Qffice continued its efforts to publish manuals and guidelines, In addition 
to those brought out previously, the following were under preparation: 
Microbiological aspects ,of b l o ~ d  .trdn@ion; and .(in oollaiMfation with WHO 
headquwhn) Establishing distance learn h g  on blood scbfeby, 
The following blood transfhsion centres were twinned: the Blood Transfusion 

Centre, Tunis, Tunisia, with the $Red Cross Laboratory, Bern, Switzerland; and the 
Blood Transfusion Centre, Amman, Jordan, with the Blood Transfusion Centre, 
Groningen, The Netherlands. The two centres in Jordan and Tunisia Were designated 
as WHO collaborating centres for transfusion medicine. 



PROMOTION AND PROTECTION 
OF HEALTH 



4.1 'Reproauctlvp, famlly and community health and 
p6pulation issues 

Promation of repl'oductive.healtH and famlly ptahning 
The year 1995 witnessed a significant global shift towards realizing the 

importance of reproductive health as an essential component of general' health. The 
concefylud and programmatic frmdwork of reproductive health and of reproductive 
health cue  devel'oped by WHO catl be regarded as a milestohe in the global efforts to 
provide compr~hefisive c&e for all in all' Issues related to' reproductive structure, 
functions and systems in all ages, and riot restricted to the reproductive years ody . 

WHO assures Member States that thb advocacy of adoption of a reproductive 
health approach does riot imply the establishment of a new progiamme on 
reproductive health, but rather that the existing programme of'matemal and child 
health should have a strong component on r~productive health. h s  message was 
conveyed by the Regional 'Director to Gqmber States during the Forty-second 
Session of thb Regional Committee held in bdtober 1995 in Cairo. 

The programmatic framework of this approach has been worked out by WHO 
through a consultative meeting with interested parties held in Geneva in February 
1995, in which the Regional Office participated by providing experiences from 
countries in the Region. The administrative issues concerned with the adoption of the 
reproductive health concept for an all-embracing care-considering safe motherhood 
as the priority objective of this concept and the mother-baby package as the nIost 
feasible tool-were the topic of a regional workshop held in Lahore, Pakistan, in 
Decembef 1995, in which senior staff responsible for maternal and child health in all 
countries participated. This wofkshop not only sensitized the Ilianagers of maternal 
and child health pkogramnies in the countries of the Region b the importahce of 
reproductive health care, but also enabled them collectively to develop approaches 
and strategies to implement the mother-baby package as the tool for curtailing 
maternal and neonatal mortality. 

RealiBng that fe$roductive health research Is an essential component of the 
strategy to derive full benefits of reproductive health care, an intercountry workshop 
on reproductive health research methodology was held'in Dubai in Mar'ch'1995, 
supported by the WHO Special programme of Research, Development and Research 
Training in Human Reproduction. This workshop was primarily designed for those 
young research workers who have research experience in various facets of maternal 
and child health, but had not yet been fully involved in major areas of reprodbctive 
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health research, The Regional a QRwl is now in contact, )with' the pWcipants to 
monitor the progress of ?iroduc€ive health research in the Region. 

Congenital anomalies and h e w a r y  disorders, such as thalassaemia, neural tube 
defects and glucose-+phosphate dehydrogenase (G6PD) deficiency, are now being 
identified as significant prpblems among children in several countries, Screening and 
counselling services are now being recognized as essential' components of maternal 
and child health care programmes. ~oflsultants were assigned to Bahrain and the 
United Arab Emirates to develop registries and counselling services in their natiflnal 
maternal and child hegth progra&es. 

The emphasis on the promotion and protection of breast-feeding through maternal 
and child health programmes is continuing. The Regional Office collaborated with 
Member States through the assignment of consultants to help them in organizing 
training programmes, developing and impleme~ting a c&e for regulating marketing 
of breast-milk substitutes and strengthening of maternal and w l d  he 4th programmes 
towards this objective. The vast potential of maternal and child health and primary 
health care workers in the protection and promotion of breast-feeding had, in many 
countries, not been fully tapped. Based on an intercountry cons'ultation conducted in 
Teheran, the Islamic Republic of Iran, in 1994, a technical publication entitled 
Promotion of breast-feeding throu* MCH services and primary health care, has 
been brought out by the Regional Okfice to serve as a reference manual for field 
workers. 

The Regional Office provided technical assistance to countries for the overall 
strengthening of maternal and child he Jth programmes through visits by the staff of 
the Regional Office. 

Family planning for health is now being adopted in an increasing nummr of 
countries, although, in some, the national health infrastructures are not involved in 
providing contraceptive services. In a number of countries, NGOs play an active role 
in the provision of family planning services to Fe population. Except in Pakistan, 
where the family planning programme is outside the health sector and is located in 
anotber ministry, family planning is integrated into maternal and child health, and is 
now considered a vital component of reproductive health care. 

Reproductive health, with its main focus on maternal and neonatal health, family 
planning and early detection and management of sexually transmitted diseases, is 
considered a prSrority area by both WHO and the United Nations Population Fund. 
Collaboration with the UNFPA increased and is conthuing to provide support to 
strengthen reproductive health care, including family planning services, through 
UNFPA-funded projects, executed by the Regional Office, in Afghanistan, Djibouti, 
Iraq, Jordan, the Somalia, the Syrian Arab Republic ,and Yemen. Close collaboration 
is being maintained with the UNFPA Country Support Team for Arab Sms and 
Europe located in Amman, Jordan, in providing field technical support to countries of 
the Region in strengthening the reproductive health programmes. 
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)Protection and. promotion of-ohild.health 
The Regional Office convened in 1994 a stbdy group of experts to look afresh at 

child health and drew the awndon of healthxl&i$ion-makers and planers to the.ar'ea 
of child hhalth, which does not receive due attention. The International Congress of 
Pmdiatrics, held in Cairo in 1995, organid a special seminw on the Rights of the 
Child. The .Regional Dbctor addressed this seminar at which he miterated the fact 
that, in spite of the significant reduction of child mortality and morbidity in most 
countries, the quality of life of millions of children h the' world Is ravaged by 
practices that have yet to attract the attention of decision-makers. CMld labour is 
found worldwide and, along with this, the deplorable practices of child prostihition 
and pornography. These were playing havoc with. the lives of millions of children, 
and were still grossly neglected tragedies 'needing action at the highest political level. 

Protection and promotion of adolescent health 
The health of adolescents, especially of girls, is attracting increasing attention 

among the public health decision-makere of countries of the Region. The Regional) 
Consultative Committee, at its nineteenth meeting in May 1995, considered a 
background paper entitled, :'Adolescent Girls-Women and Mother8 of Tomorrow" 
and recommended that the Regional Office support countries in creating awareness 
of adolescent girls and their problems; adolescent girls deserve to be cared for as a 
specific population group integrated within the PHC system, and the health of 
adolescent girls should be included as a topic for technical discussions at a future 
session of the Regional Committee, after appropriate preparations by the Regional 
Office including convening a consultation. It also recommended that health education 
on sexual issues be discussed at a future RCC meeting or RC session. A workshop 
was suggested for preparing a background document for discussion and development 
of guidelines for such a discussion. It was suggested that providing knowledge on 
sexual issues to adolescents within the framework of cultural .and religious norms 
would have many benefits, but this would need a cautious approach, preferably 
through health education. 

The Regional Committee decided at its Forty-second Session in Cairo, in October 
1995, that one of the subjects for Technical Papers at its Fortpthlrd Session in 1996 
would be on health education for adolescents. A consultant has been remited for 
preparing this paper, which is to include guidelines for the education of adolescents 
in dietary habits, physical activity, personal hygiene, dangers of smoking @ 
substance abuse and sexual issues. 

Adoleswnce is a crucial period, a transition between childhood and adulthood. 
Nevertheless, health administrators are increasingly realizing that there is very little 
information on morbidities during this period and on the special health needs of 
adolescents. In fact, adolescents are commonly regarded, without jhstification, as 
being in the healthiest spectrum of human life, and are thus often considered to have 
no special needs. 
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The Regional Offlce convened an ifitercounlq consultation ln+September 1995 in 
Nicosia, Cyprus, on the promotion of health of adolesaent girls through maternd and 
child health programmes. The conault@ion outlined the approaches to be taken by the 
health ,sector io order to respond to the needs of adolescent 8irls, m W y  through 
school h@th and maternal and child health care programmes, wherever they exist- 
to be delivered' within .the health care system. The consultation also emphasized the 
need to provide knowledge, on sexual issues to adolescents, within the uultural and 
religious norms of each country. It was also concluded that such edu~ation should be 
integrated into health education aimed at inculcating a healthy lifestyle. 

These efforts are being closely coordinated with WHO headquarters, which is 
developing a framework for health promotionl among adolescents. A shdy group was 
convened at headquarters in September 1995, with representatives from the regions 
and international experts to develop a framework of a strategy for the promotion of 
the health of addescent girls. The Regiord Office was t'epresented by adolescent 
health experts from Jordan and Tunisia. With the financial support of WGHO 
headquarters, a consultant was recruited to prepare a situation analysis of the health 
status of adolescents in countries of the Region, the existing health and legislative 
measures to respond to the health needs of adolescents, and any future strategies that 
the countries were contemplating. 

Protection and promotion af women's health 
Women's health received unprecedented global attention in recent years: two 

international conferences4ne in Cairo in 1994 and the other in Beijing in 1995- 
focused attention on various facets of the life of women. The Regional Oface stgf, 
as members of the WHO secretariat in both oflthe conferences, played an d v e  role 
in projecting the cultural and religious values associated with the special role of 
women and the family in countries of this Region. 
The Global Commissiofi on Women's Health continued to focus attention on 

women's health in various facets of theit lives. The Commission's meeting in Perth, 
Australia, in 1995, to which the Regional Office provided data related to countries of 
this Region, gave special consideration to the health of elderly females. With the 
financial support of WHO headquarters, situation analyses of the life of women were 
being undertaken in selected cauntries of the Region. 

The Regional Office was in the process of formulating a comprehensive policy for 
the promotion and protection of women's health, and a comprehensive database 
covering the existing status of women's health, the major determinants and measures 
by the government and nongovernmental organizations for the protection of women's 
health. 

Protection ana promotion of health of the elderly 
The health of the elderly is receiving tncreadng attention in countries of the 

Region; there were collaborative programmes specifically concerned with the health 
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of elderly in 10 countries. during) the,,biemium 1M-95,  -T~chnlcai, wlltkboration 
with,Mem,ber States covered a variety of fields, extending from developing a naihal  
policy for the wplfaro .of the elderly tobqrg&Ing trainingcourse forlhealth workers, 
WHO headquarters convened. a consultMohJ of regional focal point3 for health 

care of the elderly, at which a klobal strabgy for health care of the' elderly was 
.developed. The Regionall Office was (derslgnated as a focal paint for the trairilhg of 
primary health oare workers in the care of the ielderly. *It had, been .selected ,to 
participate in a Delphi questionnaire study being conducted by headquarters, to 
ascertain and explore Various facets of the present demographic transidon and decide 
on how best to meet the challenge. 

An increasing number of countries are showing interest in developing ti national 
policy for the welfare of the elderly to rep lw the ad hod m ~ s u t e s  #ken by the State 
(mostly the duntries of the Arabian Peninsula dtul the Libyan Arab Jamahlriy a), 
nongovernmental organizations (Cyprus and Lkbanon) and religious :bodes (Cyprus 
and the Islamic Republic of Iran). 

The Regional Office was gather1ng'~informzition onethe existi@ support for the 
welfare of the elderly through a que'stlonndre survey, and was preparing an outline of 
a model national policy which will bb reviewed arid finalized1 at an intercountry 
consultation in 1997. 

Protection and promotion of .occupational health 
During 1995, WHO continued to .plhy an impdrtant catalytic role and step up its 

promotive mandate in the development of nd~bdal workers' health programmes. 
WHO inputs in national programmes of protection and promotion of occupational 
health were extended to 18 coufitries of the Region; these inputs have been 
instrumental in accelerating the momentum of natidlial ~prograrnmes. 

In addition to providing technical advice to occupational health admlriIstrators 
through the Regional Office st@ and consultants, and; logistics for occupational 
hygiene and toxicology laboratories, WHO also awarded fellowships in many areas 
of occupational health sciences. Also, training acthides at t l i k  country level included 
several courses in different occupational health disciplines. Workers' Health Days 
continued to be occasions to celebrat; and promote occupational health in countries 
of the Region, particularly in ~udsi 'a.  

Occupathnal health has been identified as one of the priorities of WHO 
collaboration during 1996-97. Several countries have included promotion of 
occupationaYworkers' health in WHO collaborhtive country programmes during the 
joint programme review mission exercises. WHO is very keen to promote 
involvement of all sectors concerned with the health and well-being of workers, since 
it is not possible to achieve and sustain a healthy and productive life for workers 
without their coordination and full collaboration so that resources might be used 
efficiently. 
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The Regional Offlce enhanced jts collaboration in the Weld of occupational health 
with academic institutions and NOOs in the Region. 'WHO provided EechnIcal 
expertise through its staff and other reso&& persohs to symposia otganlzed in Egypt 
by Aln Shams University, Cairo, and. Alexandria University. A p a p  on n u h f n g  in 
Occupadonal H~al th  for Undergraduate Medical Students was presented at the 
Symposium of Medical Students Association in Ain Shams University. AnoW 
paper on Prevention of Work Accidents was presented at the Symposium on Addent 
Prevention, organized by the Faculty of Medicine, Alexandria University; Jso, an 
expert on psychosmial causes of work accidents was recruited by WHO to deliver a 
lecture at the symposium. 
WHO responded to the request from the Executive Office of Ministers of Labour 

of the Gulf Cooperation Council to prepare, a paper on chemical hazards in 
petroleum, petrochedcal and midng industries for presentation at the Symposium 
on Occupatiod Health to be held in Doha, Qatar, in May 1996, Also, in response to 
another request, WHO was to present a papet on WHO Strategies for Safety of the 
Society, at a seminar on safety ,of the s~ciety being organiml by the General 
Secretariat of Municipalities, Fujairah, the Udted Arab Emirates, in May 1996. 

During 1995, WHO'S co1laboration with the Arab Zastitute for Occupational 
Health and Safety (an affiliate of the Arab Labur Organization's League of Arab 
States) continued with vigour. WHO provided the technical services of a national 
expert in occupadonal toldwlogy to teach at the training course on industrial 
toxicology organized by the Institute* WHO staff members made technical 
contributions at the meeting of rairectors of Qccupational Health Centres in the Arab 
Countries, and the Symposium on Formulation of Unified Tables and Standards fw 
Hazardous, Dangers and Laborious Occupations. Negotiations are under way for a 
joint training course to be wgmized by the Institute on occupational safety and 
health in hospitals and dispensaries. 

Promotion of school health 
During the year, school health progrmmes, as a component of maternal and child 

health programmes, were reviewed critically in order to convert the existing 
programmes from routine health check-up of school students to more active and 
promotive ones, in which schoolchildren and schoolteachers could play very effmtive 
health promotional roles not only in the families, but also in the communities. WHO 
assigned consultants to the Libyan Arab Jmahiriya and Kuwait to develop and 
implement strengthened school health programmes. 
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4.2" Healthy behaviour and mental health 
Mental health promotion 

During the year, the Regional Office collaborated with countries in areas of 
training, evaluation, research and, when 'nkcessary, through the provision of some 
drugs or equipment for research and trainink purposes. 

An interqountry meeting on the progress of the mental health programmes was 
held in Casablwcq, ~orbcco, in May 1995. The main focus of the mkting was 
evaluation, because it was considered that many of thk national mental heqlth 
programmes have passed the initial stages, and that the evaluation oL ,achievements 
and constraints therefore had top priority in identifying the best course of action for 
the future. A detailed evaluation questionnaire, proposed by the<Regional Office, was 
examined, improved and adopted by the participants, as a tool for the c ~ l l ~ o n  of 
information on national mental heal* 'pr~grammes. The information derived from 
this questionnaire would be used as a database for the Reglon and the questionnaire 
itself could assist the Regional Office, country-level , managers and other health 
administrators in a continuous monitoring of the programmes. It is sdisfying to note 
that many countries have completed the questionnaire. 

The meeting also recommended that the ' ~ e ~ i o n a l  Ofice carry out a thorough 
evaluation of the achievements of mentd health programmes and the constraints they 
face, and prepare a regional monograph. The first draft of this monograph was 
completed. The monograph contains a chapter on the @ J hedth activities and 
programmes of each country, a chapter on regional activities qnd detailed conclusions 
and recommendations for countries and the Regiop. It is hoped that this important 
document will be published soon. It represents an initiative of the Regional OI3ce 
which, in this form, does not exist elsewhere. 
WHO collaborated with the Islamic Republic of Iran in an evaluation of the 

national mental health programme. Three independent, internationally known 
experts, together with the Regional Adviser on Mental Health and a senior medical 
officer horn WHO headquarters, undertook this evaatiqn, in collaboration with a 
national committee that was formed for the purpose. The methodology used, which 
was being applied for the first time, included a set of preevaluation studies at all 
levels of mental health services. This was follpwed by observation of the functioning 
of the system of integration of mental health into general health at differ& levels. 
The evaluation exercise ended with a two-day evaluation workshop. The results of 
this evaluafion clearly confirmed we value of the national programme of mental 
health as a method. It also clearly showed the effectiveness and feasibility of 
integrating mental health into general health systems. 

In the area of prevention of mental illnesses, the activitiw undertaken related to 
early identification and correction of sensory deficits in schools (Pakistan), 
propagation of mental health messages relating to drug abuse through mosques, and 
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also provision of educational pamphlets (Tunisia). Primary prevention of mental 
illnesses also benefited; in many countries, <from proflames such as iodization of 
salt and the EPI. 

Promotion of mental health continued, with particular empnasis on school mental 
health programmes. So far, the activities have sensitized the school administrators, 
teachers, and school health staff and provided them with psychosocial skills to work 
with children. The outcome of these promotional activities have been encouraging- 
ranging from the utilization of school health services for epilepsy (for example, 
Alexandria, Egypt), the development of positive attitudes Wards mentally ill, and 
reduced stigma (Gujar Khan, ~akistan}, closer cooperation between health and 
education sectors for mental health (Bahrain and Qatar), discussions on inclusion of 
mental health subjects at different levels of cu&cula (Bahrain and Tunisia), and 
involvement of mothers in child development programmes through schools (the 
Islamic Republic of Iran). It is dso planned to collaborate with healthy cities projects 
for the promotion of mental health in cities and the provision of services in urban 
areas. 

The Regional Office is collaborating with WHO headquarters and the Islmc 
Organization for Medical Sciences in the development of a document on mental 
health legislatiodcivil law and Islamic law. Also, preparations for an intercountry 
meeting on needs assessment and a consultation on healthy cities and mental health 
are under way. 

Prevention and control of substance abuse (alcohol, drugs, tobacco) 
Substance abuse continued to be a major health and socioeconomic problem in the 

Region. The major substances involved in abuse are narcotics and psychotropics. 
Although alcohol abuse still had not reached an alarming level, owing to strict 
Islamic prohibition, there is evidence that it L on the rise. The countri'es most 
affected by narcotics are Afghanistan, the Islamic Republic of Iran and Pakisthn. This 
is partly a result of the continuing civil strife in Afghatlistan and the resultant 
uncontrolled flow of narcotics. Available information indicates that the flow of 
narcotics to countries of the Gulf Cooperation Council are on the rise. Egypt and 
Libyan Arab Jamhiriya and, to a lesser extent, Morocco, Sudan, Syrian Arab 
Republic and Tunisia, are in danger of reaching such a situation. The consumption of 
psychotropic substances, such as hashish, Jso continued in many parts of the Region. 
Khut abuse 1s a part of life in Djibouti, Somalia and Yemen. 

Activities related to the control of substance abuse continued at regional and 
country levels, based on the felt needs of the countries. These included the provision 
of consultants, training and educational material. 

During 1995, the Regional Office participated in a meeting on demand reduction, 
organized by the United Nations Drug Control Programme, and contributed to the 
drafting and revision of outlines of national plans. The regional mental health 
programme is working closely with other related regional programmes. These 



Pmnwtlon and prateation of heseh. W 

included the programme on NW/MDS4prevdon~8and c o n t r o l , ~ p ~ a r l y  in the 
programme of harm reduction for injectingtdrug +users, The importance of the d q e r  
of drug abuse was brought up in mee,tings withdifferent national authorities. 

The programmes of substma6 abuse atid mental health at hedquarten were 
merged in 1995 and it is hoped that both programmes will benefit from it during the 
current biennium. In this Region, programmes, such as the s~hool mental health 
programme could be utilized for prevention of.drug abuse., WHQ3is adwwting in the 
Region a resource-oriented, rather than a causeoriented, stra&gy f ~ r  demand 
reduction. In such an approach, religion, school systems, sports, youth programmes, 
and programmes dealing wjlh the welfare of women could be ytiliwd, Another 
innovative approach which is to be adopted in .this Region .and which has already 
started in one project is the use of healthy cities pr~jects in the prevention ,of drug 
abuse and promotion of positive behaviow. 

World No-Tobacco Day (3 1 May), was observed widely throughout the Region. A 
large number of nongovernmental and governmental organizations participated 
actively in "Tobacco or Health" activities. 

A video tape on tobacco and economics was prepared by the Regfdnal Office and 
distributed to all countries of the Region. 

The following activities were undertaken by the countries in the Region in the 
field of tobacco or health during 1995 

20 countries produced educational rhaterigl, on the harmful effects of tobacco 
smoking 
12 countries conducted research on knowledge, attitudes and p d c e s  (KAP) 
of people regarding tobacco sinoking 
15 countries issued legislation to control smoklng 
NGOs in 16 countries participated actively in the tobacco or health programme 
during 1995 by producing health eduuation material and conducting 'lectures 
and workshops. 

The Regional Office provided technical and financial support to the Second 
Workshop on Tobacco or Health of the International Union Against Canoer (UICC) 
which was held in Beirut, Lebanon, in April 1995. Fifteen participants from the 
countries of the Region attended the workshop, 

All Member States produced% he Jth education material focusing on the hazards of 
passive smoking, Egypt produced two television spots and developed two issues of a 
newsletter on this topic. 

Tobacco or Health medals were awarded to the Islamic Educational Scientific and 
Cultural Organization (ISESCO); the Ministry of Agriculture of Egypt; the Tunisian 
Scout Movement; Dr Mohamed Ali Al-B ar of Saudi Arabia; 1 'Association morocaine 
de prevention et d'education pour la s a d ,  Morocco; the Ministry of Information, 
Bahrain; and A1 Nakim Mohamed Said of Pakistan, for initiating successful and 
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innovative'campaigns to introduce smoking cessadotl and anti-smoklng programmes 
as an integral activity in their programrrles; 

In December 1995, the Regional 'office orgatllzed a consultative meeting to 
develop action plans on1 tobacco or health, for the Region. The meeting touched on the 
following subject8: 

.*I The(ro,le of religion in tob@co control 
Ways of helping non-tobacco us& stay tobacco-ke 
Ways to proinote cessation of t o b W  dsk hand to encourage and assist in 
cessation efforts 

r Ways to protect the health and rights of children and adults by preventing 
involuntary exposure to envltbnmental Ubacco smoke 

4 Ways to support implementation of: appropriate legislation and how to' achieve 
pricing policies in the Region that der  tobacco use. 

An ation plan was developed at this meeting and copies of the plan will be 
distributed to all Member States. 

In the field of intersectoral cooperation, the Regional Office, with the cooperation 
of the Scouts Movement for the Arab Region,( prepared the Scouts Health Education 
Guide for Scouts Leaders to help them adopt healthier lifestyles. 

Health education (including schogl health curriculum) 
Health education in the Region continued to gain ground. During 1995, the 

Regional Office provided technical support to all Member States to. help them 
improve activities ,related to health education, tobacco or health and school health 
curriculum programmes. This support included the provision of consultants, 
temporary advisers, and visits by the ~ e ~ i ~ &  Adviser on Health Education. 

Among the collaborati~q . efforts directed towards strengthening country 
capabilities in the planning, implemeptation and evaluation of health education 
programmes, 15 consultants were assigned to different countries of the Region to 
participate actively in the evaluation and to @vise on health education activities. 

National workshops to train health educators, teachers and family physicians in 
the methods and techniques of health education were held In Egypt, the Islamic 
Republic of Iran, Iraq, Kuwait, the Libyan Arab Jarnahiriya, Morocco, Pakistan, 
Palestine, Qatar, the Syrian Arab Republic, Tunisia, and Yemen. 

With regard to school health education, as oah be seen from Table 4.1, during 
1988-95, national coordinators were appointed in 9 countries, national comdttees 
established in 11, workshops for educational supervisors conducted in 9 and 
evaluation of .projects carried out in Egypt (19921, Morocco (1993) and Bahrain 
(1994). 



Duping a visit 10 Pakistan in December 1993, Dr Hussairt A Gezairy attended a Eac~l ty  meeting 
at the King Edward Medical Caliege. 

Dr Hussein A, Gezniry, at the above metifig, with HE Mr Badputhiin Chowdhuq Minister of 
Health, Government of Funjub, and Mr Tariq Farook, Secretary of' Hedth,  Governear of 
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WHO supports health education at all bvels, from primary to pastgmduat@, as 
an essential component of socioeconomic and health development. 



TABLE 4.t S~hogJ health edwartlon acrtivttles In selected oountdm, 1- 

country ~i+ & a ~  . . , ~ a q & a ~ .  w o ~ o p .  h~p~npl*tlemt~ Tadermp WL 
Implmented c o o ~ t o r  committet for h guddt evaluated 

tdqcntorsand pdeul-3 
fivpwlmrrr 

Afg haniatan .l9Q5 x - - f - - 

Cyprus 1892 - X X X X - 
EWP~ 1988 ' x x x x x 1 Qg2 

Iran, ldamic Republic of 1995 x x x x x - 
1 raq 1995 x x x - - - 
Jordan 1988 x x x x x - 
Lebanon l W l  - x - X x - 

Pakistan 1991 - x - - d - 

Sudan 1988 x x x x x - 
Syrian Arab Republlc 1981 - - X d - - 

ID92 - - - Yemen x - - 

x = Implemented - = Not iniplamented 

All countries in the Region developed their own health education materials, 
guided, to a large extent, by the health education material and articles provided by the 
Regional Office. Fellowships for academic degrees in health education were awarded 
to national staff in Egypt, the Libyan Arab Jamahiriya and Sudan. In addition, short- 
term fellowships for traiihg in aspea of health education aid ?the soh001 health 
curriculum were awarded to health educators from Egypt, the Islamic Republic (of 
Iran, Iraq, Jordan, Lebanon, Pakistan, Sudan, the Syrian Arab Republic an'd Yemen. 

In the field of training, the Regional Adviser HED visited the Syrian Arab 
Republic and partici&tted in teaching health education to those studying for ,the 
community health education course diploma. Hi also visited Sudan and participated 
in teaching the heal#h education course to students in be Master's degree course in 
public health. He conducted the social mobilization workshop for health workers in 
Iraq and visited Egypt, Qatar and Yemen to participate in national training workshops 
for health educators. 
WHO collaborated with the Scout Movement for the Arab Region jn pyparing a 

suitable health' education guide for youth. The guide aims at helping all young 
persons to make use of local resources in health education aimed at involving and 
encouraging them to adopt healthier lifestyles. A WHO consultant carried out an 



evaluation of health education activities in Kuwait amk W1gmd.a plan of action for 
the next biennium, KAP surveys were conductad in Bahrain, Egypt, Jordan and Saudi 
Arabia to evaluate the impact of health educatJm progmimes on knowledge, 
attitudes a d  practices of people. 
WHO participated activeiy in the ISESCO workshop on health education and 

environmental education held in B u n  in July 1995 and in the Thirty-eighth 
Scientific Session on Education in Reformatories held in Tunisia in the same month. 

School health curriculum 
Five countries (Bahrain, Egypt, Jordan, Morocco and Sudan) fully implemepted 

the Pratotype Action-Oriented School Health Curriculum (~AOSHC), while ten 
(Afghanistan, Cyprus, the Islamic Republic of Iran, Iraq, Lebanon, Oman, Pakistan, 
Palestine, the Syrian Arab Republic and Yemen) have stwkl implementation. 

The Regional Office provided technical and finQncial support to seven national 
training workshops for teachers of primary schools. WHO fellowships were awafded 
to school curriculum development personnel from Iraq, Lebbon, Oman and the 
Syrian Arab Republic in the area of school health education. As the PAOSHC has 
been operational for several years now since its initiation, WHO, UNICEF and 
UNESCO-the main sponsors--felt that it was time for a formal evaluation of the 
programme. Two consultants designed a guide on methods and techniques of 
evaluating the PAOSHC. With the cooperation of UNICEF, W C O  and ISESCO, 
a consultative meeting was conducted in Khartoum, Sudan, from 17 to 19 January 
1996, to design a guide on evaluation techniques appropriate for the PAOSHC, in 
which four countries participated. The meeting reviewed the current situation of the 
programme and designed gvidelines on the methods and techniques to be used for the 
evaluation. 

Health information of the public 
The regular output af the Public Information Unit has been maintained, with 

information being provided to Member States in print and on tape. Such material has 
concentrated mainly on the eradication of polio, the theme of World Health Day (7 
April 1995), and the economics of tobacco, the theme of World No-Tobacco Day (3 1 
May 1995). The Unit also cooperated with EMRO's AIDS Information Exchange 
Centre in providing material for World AIDS Day (1 Decembr 1995). The Unit 
arranged media coverage durlng the Forty-second Session of the Regional Committee 
in Cairo, as well as coverage of major events in Egypt, at the Re8ional Office for the 
Eastern Mediterranean, and in other cduntries. 

Following the practice of the past few years and in order to ensure young people's 
interaction with basic health concepts, the Unit organized a drawing and painting 
competition for schoolchildren aged 8 to 18 years, who were asked to express the 
1995 theme of World Health Day. More than 2000 entries were received from d&t 
countries. Prizes were given to winners in five age ,groups. In some cases, this took 



place in a special ceremony attended by senior national oficials. This activity has 
now been established as an annual event. 

In the production of original film material, the Unit has 'continued its steady 
progress towards regionalizing its video output. The two videos prepared for World 
Health Day and World No-Tobacco Day were regional products, Filming was done in 
Egypt and footage from other aountries was used as well. 
The Unit orgdzed a consultdtion on tobacco control in the Region. The 

consultation was attended by Christian and Muslim religious leaders as well as 
experts in the fields of law, media, education, human rights, taxation and agriculture. 
It drew up a plan of action for tobacco control in the Eastern Mediterranean Region, 
with cle&ly defined targets. A report on the consultation together with the plan of 
action will be presented to the Regional Committee for consideration, 

Contacts with the national media were maintained in 1995, ensuring publicity for 
significant W WO events. Cooperation has continued and strengthened with the Scout 
movement throughout the Region. 

Disability prevention and rehabilltation 
Activities under a number of programmes on control of communicable diseases 

(poliomyelitis eradication, leprosy 'elimination, etc,) and noncommunicable diseases 
(blindness prevention, congenital disorders, etc.) and efforts at improvement of 
nutritional status of population contribute considerably to disability preverition. 
WHO continued to collaborate with Member States in the area of rehabilitation. 

Emphasis was placed on the development of community-based rehabilitation (CBR) 
programmes. Technical backstopping was provided to several countries, particularly 
to Afghanistan, the Islamic Republic of Iran, Iraq, Morocco, Pakistan a d  Saudi 
Arabia, through visits of WHO staff members and assignment of consultants, to 
advise on matters related to CBR and the development and strengthening of orthotic 
and prosthetic services. 

WHO continued to provide support to countries with CBR projects.  raining has 
been provided to various categories of health care professionals. WHO publications 
on CBR and other aspects of rehabilitation were distributed to all Mernbr States. 
Emphasis was given to the strengthening of information exchange and dissemination, 
particularly in relation to CBR. The Arabic version of the Joint Position Paper on 
CBR and other publications on rehabilitation have been produced and distributed to 
Member States. 

The Regional Office maintained collaboration with other Udkd Nations 
agencies, as well as intemdtional NGOs involved in rehabilitation. 

In order to promote CBR programmes, a management course for national 
coordinators and programme managers was held in May 1996. 
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Promotion of healthy Ilfeotyles 
The healthy lifestyles promotion programme is considered as rnultiseCtora1~ in 

nature, and is linked with several collaborative programmes ,with a. focus on haalth 
promotion. Six programmes--oral health, accident prevention, AIDS, nutri.tion and 
food safety, cardiovascular diseases, and mental health-have focused on positive 
health. Three programmes-tobacco or health, prevention of alcohol abuse and drug 
abuse-have focused on harmful substances. Earlier, healthy lifestyles were a part of 
the health education programme, which covered a variety of areas, such as school 
health education, and tobacco or health. The Regional Office provided WWcal 
support to all countries to help them improve their health education and pxomotlon 
programmes and activities. eleven countries (Afghanistan, Bahrain, Egypt, the 
Islamic Republic of Iran, the Libyan Arab Jamahiriya, Morocco, Qatar, Sudan, the 
Syrian Arab Republic, Tunisia and Yemen) prepared a series of information-and- 
education-for-health programmes to encourage pe~ple to practise physical exercise, 
quit smoking, and avoid substance abuse. Information packages were prepared 
through their progr arnmes on information and education for health. 

Pakistan, one of the first cauntries to give importance to the promotion of healthy 
lifestyles, started a healthy lifestyles project focusing on sports, hazards of smoking, 
avoiding obesity, etc. The Regional Office sponsored an anti-smoking football 
tournament in Peshawar, Pakistan, in 1995. During the year, the Regional 
Demonstration, Training and Research Centre for Oral Health (RDTRCOH) in 
Damascus, Syrian Arab Republic, and the school he#th services of the Ministry of 
Education launched, in the primary schools in rural Damascus, a campaign on oral 
hygiene practices and accidents in schools. The aim of the campaign was to achieve 
attitudinal and behavioural changes. 

To give impetus to the programme, a consultation on policies and strategies to 
promote healthy behaviour and lifestyles is planned for the 1996-9'7. biennium, The 
aim is to assess the situation of healthy lifestyles of countries in the Region, identify 
the needs, and establish a process to select strategies and polici~.  

Bahrain and the United Arab Emirates supported the proposal to initiate separate 
programmes for the promotion of healthy lifestyles in 1996-97. A consultant would 
be assigned to the United Arab Emirates to identify ways and means of intersectoral 
cooperation to promote health-enhancing lifestyles and decrease health damaging 
behaviour, while another consultant would be sent to Bahrain to assess the existing 
services and provide training for a group of family physicians on promotion of 
health, and to identify needs and places for further mining. 

Safety promotion 
The Regiond Office continued to pbmote and support national initiatives for 

strengthening safety promotion and the control of accidental injury through 
coordinated multisectoral national programmes. WHO'S collabration in this 
programme area involved seven countries, and included the assignment of 



World AIDS Day was celebrated throughout the Region i ? ~  1993. In Sudan, the AIDS Knowledge 
and Faithfulness Train crossed seven provinces nr part of the e f S o ~  to raise public awareness 
about HIV/AIWS. 
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consultants to support the national , aqoi&nt prevention programmes of several 
coufltries. 

In Afghanistan, a consultant hrmulated a natlonal plan for accident prevention. 
He also ongauized and maducted workshops for 20 participant8 representing the 
sectoral programmes and district hospital levels, with ,the aim of stimulating 
awareness a ~ ,  to the magninr.de of accidents and Injuries as a major health problem 
and to highlight the role of community awareliess, education and participation, 

In Cyprus, a team of 14 consultants from the United Kingdom conduated a course 
on advanced cardiac life support. Twenty. four Greek Cypriot and six Turkish Cypriot 
physicians partkipawl in ,this training course. The course was based on the 
Advanced Life Support manual developed in the )United States of 'America. 'The 
course will be repeated in 1996 for more participants from 'the Turkish Cypriot 
Community, in order to follow up the activities of 1995. 

A consultant was assigned to the Islamic~ Republic of Iran to update the national 
plan for accident prevention,' and to assist the national staff in launching an 
epidemiological survey of accidents. He dso conducted a workshop on accident 
prevention at the district level. By the end ofae workshop, the 28 partkipants were 
well sensitized to the strategies of accident prevention and the role of the 
multisectoral .approach for the implementation of programmes at the district level. 

in Morocco, a consultant assisted in the analysis of the reports of the National 
Commissions on Emergencies in order to contribute to developing a national policy 
for emergencies. 
WHO assigned a consultant to the United Arab Emirates to undertake a situation 

analysis and draw up a national control programme to reduce the incidence and 
outcome of road traffic accidents. The consultant conducted a workshop on road 
traffic accidents, and drafted a plan of action to control trafflc injuries. 

In Falestine, a consultant conducted a situation analysis for the first time and 
organized two workshops fbr 40 participants from Gaza and the West Bank . 

Fellowships in various fields of safety promotion were awarded to national staff 
of Cyprus, Egypt and Pakistan and several more will be awarded in 1994. 

In order to stimulate accident prevention programmes in the Region, a 
consultation on the development of national strategies for safety promotion and the 
control of accidental injury was held in Amman, Jordan, from 26 to 30 November 
1995, with particjpants Erom 1 1 cbuntries. The consultation adopted goals' on safety 
promotion in the Region, with the aim of reducing trafflc, occupational, domestic and 
leisure injuries by 20% of 1994 baseline figures. It emphasized that priority should be 
given to pedestrian injuries, injuries among children and elderly and work-related 
injuhes. The need for fortnulation of natiodil plans on safety promotion and accident 
prevention was also stressed. 
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Oral&)lealth promotion 
The increasing trend in dental caries and periodontal diseases in the countries ~f 

the Region among WHO'S major concerns, requiring more atbntiori,' The Regional 
Offl~e continued~actively to support national efforts in updating brill health situation 
reports and in deveioping national plans far oral health, with-emphasis on prevetltive 
lord health! measures, to halt the increasing trend of ord~diseages. The programme:to 
improve the oral health status of schoolchildren continued. 

Consultants were provided to several countries in 1995 to provide technical 
support to national oral health programmes. In 13ahrain, the updathg of the oral 
health situation report was conducted with the aim of developing a framework'for a 
national oral health survey, including the methodology for data colleCtion, sarnplifig 
selection and calibration of examiners. In addition, a consultant designed and 
conducted three training courses for oral health personal (dentists and dental 
hygienists) on dental public health and the community approach for dentists; on 
different methods of diagnosis , early detection of dental and oral diseases; and on 
caring for the handicapped and elderly. In Sudan, a consultant reviewed the 
implementation of new curricula in the Dental Assistants School in Omdurman. 
Another consultant was assigned to Saudi Arabia, to follow-up the voutcome of the 
Ministry of lJealth/WHO countrywide field survey carried out in 1992 on oral/dental 
health. The consultant also conducted a pilot survey to determine the trends of the 
oraVdental health indicators in the country. 

A situation analysis on oral health was conducted for the first time in Palestine, 
with the aim of utiliziq the data for @awing up a national plan for oral health in 
1996-97. 

In the United Arab Emirates, a consultant assisted national staff in implementing a 
school-based self-care preventive programme,. 
The Regional Adviser provided technical advice to Cyprus, the Islamic Republic 

of Iran, Jordan, Lebanon, the Syrian Arab Republic and Tunisia. In Cyprus, he 
collaborated in establishing a nationaJ plan for oral health. He reviewed, in the 
Islamic Republic of Iran, the national plan for oral health and current situation 
with respect to implementation of a sqdium fluoride mouth-rinsing programme. In 
Jordan, he participated in a field oral health ~urvey and helped in the preparathn of 
the national plan for oral health. The Regional Adviser also participated in 
conducting a workshop on setting national strategies for oral health in Lebanon. In 
the Syrian Arab Republic he participated in teaching of dental public health and 
dental epidemiology with the emphasis on planning .oral health, programmes, and in 
Tunisia he reviewed the national oral heal+ programme. 

During 1995, the Dental Faculty in Damascus University, rthe Syrian Arab 
Republic, and the National Lebanese University and St. Joseph University in 
Lebanon, received assistance for conducting a workshop on curriculum development 
based on a community-oriented oraI hedth system. Based on the success of the 



workshop argmized by the three facdties, a similar collaborative initiative,.will be 
taken in 1996, between three universities in the Syrian Arab Republic (Damascus, 
Aleppo q d  Tishreen) . 

ln the context of strengthdng the relatlonship.between WHO and NQQs in the 
field of oral health,. AQFUND qrovided support to the reglwral programme in the 
form of fellowships on the slppli~ation of the~atraumatic restorative technique (ART), 
These fellowships were offeredjto one school dentist from the $yrian Arab Republic 
and two dental auxiliaries from Pakistan. AGPUND identfified funds fgr holdipg a 
regional traiang workshop for trainers on ART, wwch was held in W s i a  in March 
1996. 

AOFUND supported a pilot oral health survey at district level in PMstan through 
the WHO collaborating centre in Karachi, 

l l m  Regional Demonstration, Training, and Resemh Centre for Oral Health 
(RDTRCOH), in Damcus, Syrian Arab Republic, continued to play an irnp~rtant 
role by offering several training courses In planning and management of oral health 
programmes, The Centre has designed reorientation courses, in which the Regional 
Adviser participated, for national staff and oral health personnel from Afghanistan, 
Cyprus, and the Islamic Republic of Iran. The courses were aimed at reorienting 
participants towards preventive oral health measures, In addition,. the Centre' s staff 
participated in the preparation of oral health educati~nal material, such as posters, 
pamphlets, handouts, slides and video film. The ecfu~ational materid developed by 
RDTRCOH are now used by many collarnative oral health programmes in Egypt, 
Sudan, Morocco and Oman. In order to disseminate information on oral health, an 
Oral Health Newsletter, both in Arabic and English, was developed by the Centre, 
with the support of the Regional Office, and copies were distributed to oral health 
personnel in the Region. 

4.3 Nutrition, food securlty and safety 
Promotion of healthy nutrition 

A number of goals for the year 2000 were endorsed at the International 
Conference on Nutrition (ICN) held in Rome in 1992. These goals were subsequently 
reaffirmed by the Forty-sixth World Health Assefibly (see resolution WHA46.7) and 
are now the nutrition goals and targets of the Ninth General Programme of Work 
coverifig the period 1996-2001. In order to facilitate the achievement of these gods, a 
number of mld-decade gods were adopted subsequently, and these represent 
intermediate targets. The year 1995 wad therefore a year of enhaticed activity in the 
m a  of nutrition promotion. Efforts were under way to meet the middecade goals, 
namely, achieving universal iodization of salt, and virtual elidination of vitamin A 
deficiency. In addition, action towards the end-of-decade targets continued unabated, 
especially in the area of improvement of infant and young child nutrition, monitofing 



of nutritional 'status, control of iron defioiency, promotion of healthy diets and 
Iifes~lestadtde~eloprnent of human resources for nutridon, 

The process of development of national plans of action for nuhitioh as pledg'ed 
by 911 countries at the EN; WntinW. By the endl of 1995, B&aln, Egypt, the 
Islamic Republic. of Iran, Morocco and Sudan had Afidlzed their national pla& of 
action; while Tunlsla is in, the find stagess of "prepatation, Kuwait, Oman. and the 
Syrian Arab Republic requested WHO'$ support the development of their plans. 

By the ehd of the mid-decade, udversal salt'iodization (USI) could be said to have 
becophe a reality in Jordafi, the Islahic Republic, Lebanon, the Libyan Arab 
Jamahiriya, the Syrian Arab Republic, and Tunisia, although some problems still 
persist, notably those relating to the iodization level and the persistent use of .local 
salt, In Egypt, Morocco, Oman, and Sudan, efforts to achieve US1 2lre well under 
way, while Yemen has already taken steps, such as the passing of legislation, to 
enforce USI. In Iraq, the salt issued in the monthly ration is iodized, while in Pakistan 
more and more small producers are iodidng salt. Even countries with 00 or very 
limited iodine deficiency disorders, such as Kuwait, are keen to start producing 
iodized salt. 
WHO held, jointly with UNICEF, a Arst regional meeting for salt producers in 

Amman, Jordan from 15 to 17 November 1995 to promote salt lodimtion and discuss 
technical and managerial issues. One important outcome of the meeting was the 
formation of a Regional Association of Iodized Salt Producers, 
WHO L also actively supporting countries in the development of effective 

monitoring and evaluation systems, to ensure 'the sustainability of US1 over the years 
to come. WHO staff and consultants have given technical support or carried out 
training on IDD monitoring, including laboratory techniques, in Jordan, the Islamic 
Republic of Iran, the Libyan Arab Jamahiriya and Yemen. 

A short, colourful booklet on iodne deficiency, what it is and how to prevent it, 
was prepared by WHO for use iil advocacy and as an Informhdon tool. 

Vitamin A deficiency is a problem, paticularly in Djibouti, Paldstan, Somalia, 
Sudan and Yemen and, under the present circumstances, Iraq, However, it is known 
that even mild sub-clinical vitamin A deficiency could have a negative effect on 
morbidity and mortality-a reason why a number of countries have decided to 
investigate their situation carefully. In Egypt and Oman national surveys were carried 
out that showed that mild, sub-clinical vitamin A deficiency affected infants and 
young children, Both countries are establishing control programmes, using high- dose 
vitamin A capsules to be given to women in the first months after delivery and to 
their offspring at nine months of age, Countries with more severe probleps have 
already for some time been giving high-dose vitamin A capsules for the prevention 
and treatment of vitamin A deficiency. 

Iron deficiency and the resultant anaemia are a serious problem in all countries of 
the Region. Studies have shown that in most countries, one-third to over one-half of 
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women in child-bearing age, pre-scho61 children and schoo1'~age chilwn, as well as 
addescerit girls, are affected. In view of the'detrlmental effecta'of iron deficiency on 
learning and development, urgent a~tion is d e d :  Over ,the ybars, howev&, the 
supplementation activities und&aken by most caWried hhve yielded0rneagf.e results, 
WHO, jointly with UNICEF, has therefore organized a joint consultation from 22 

to 26 October 1995 to 'develop strategies for the control O f  'iron deficiency suitable 
for the countries in the Region, hdsted by the Iilaniic Republic of Irsui, at the hst&ute 
for Nutrition and Food Technology in Teheran-a WHO collaborathg cetrtre for 
research and traiihg in nutrition. me consultation m e  up with sub~regiod 
specific laction plans that cover the' faur main strategies for kuntrol, namely (1) 
supplementation with iron tablets, (2) fortification of staple foods' with iron, (3) 
dietary change to enhance iron intake and dbsoqdon, iind (4) publjc heath measures 
such as dewoming, albeit with different time-frames and1 priority actions. In 1996, 
support at country and regional .levels would continue to be provided, and several 
countries, notably Bahrain, Egypt, the1 Islamic Republic of Iran, Kuwait and loman, 
have already embarked on fortification trials, while others are examining the scope of 
alternative supplementation regimes. A training workshop will be organized later in 
1996 on food fortification techniques. 

The regional trairring course on nutrition, which was established in 1991 at the 
Nutrition Institute in Cairo, with financial support from the Government of the 
Netherlands, is becoming more and more viable. The third course, which started in 
September 1995, had participants from Afghanistan, Egypt, Kuwait, Oman, Palestine, 
and Sudan, Preparations are already under way for the fourth course from September 
1996 till March 1997. In the coming years, training modules dkveloped for the course 
will be used for training at the country level . 

While all countries in the Region are actively involved in the promotion of breast- 
feeding>through the "baby-friendly hospital" initiative and through giving effect to 
the aims and principles of the International Code of Marketing of Breastmilk 
Substitutes, the important area of cofrlplement&y feeding has received less ateention. 
Following a francophone African workshop in 1994 on the improvem&nt of 
complementary feeding, a joint EMROlAFRO Wotkshop on Infant and Young Child 
Feeding was held from 11 to 15 December 1995, in Addis Ababa, Ethiopia. 
Participants from Egypt, Jordan, the Idamic Republic of Iran, Lebanon, the Libyan 
Arab Jamahiriya, Pakistan, Palestine, and the Syrian Arab Republic, and from a 
number of: African countries participated actively and came up with an action- 
oriented programme for country-level action and research. In addition, the Regional 
Office participated actively in a state-of.the-art rdview prmss of Infant and young 
child feeding, which should serve aa .a strong scientific basis for WHO'S future infant 
and young child feeding recommendations. 

An important step in the coming years would be the development of local, small. 
scale production of culturally acceptable, micronutrient fortified complementary 
foods. 
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In April 1945, the Regional OEfice and the Government of Cyprus hosted a global 
WHO/FAQ consultation on the devqlopment of food-based dietary guidelines, 
Temporary advisers from a nu@er of cbun~ries in the Region were invited to 
participate. A meday workshop was Jso held. to ~ 8 ~ 5  the spwiflc needs of the 
Region. 

In collaboration with the D d s h  Catering Centre-a WHO collaborating centre 
for mass catering-in Copenhagen, D e v k , ,  eompbter software was developed 
inuorporating all the, food-composition information made available to WHO by 
cowEries af.the Region, as we11 as me FA0 food composition tables for the Mid-East 
and other relevant data. This food analysis qnd nutrient-calculation soaware should 
be of considerable assistance to m t r l e s  in carrying out and d y s i n g  dietary. intake 
surveys, as a first step towards developing healthy eating guidalines. A regional% 
training workshop on,the use of this software took place frpm 5 to 15 May 1996 in 
the Regional Office, and several cauntries, notably Babrain and Kuwait, have already 
expressed their interest in country-level training. 

Promotion of food safety 
WHO continued its support to countries in their efforts to develop and implement 

effective food safety and control systems in line with the strategies adopted at the 
International ~onfeknce on Nutrition (1992) and @e, Regional Strategy for Health 
and Environment adopted by the Regional Commi,ttee in 1993. 

One of the two main areas of such syst& Is an effecthe fwd inspection system! 
built. around preventive food control methodologies, such as the Hazard Analysis 
Critical Control Point (HACCP). During 1995, a regional training course on HACCP 
was organized by the Centre for Environmental Health Activities in Amman, Jordan. 
Similar workshops were organized in Bahrain and Cyprus. Support was given to 
Egypt, Oman, Palestine, Qatar, Sudan and hmisia, for improvement of food 
inspection methodologies 

The use of HACCP in fwd contml,, with ppecial attention to its role m caterJng 
and street food-vending , will be the subject of an intercountry training workshop, to 
be held in W s ,  Tunisia, in December 1996, 

The second main area for an effective food control system is a properly 
functioning laboratory, and consequently it i$ important to encourage capwity- 
building for such laboratories to improve their performance. Support was given to 
Bahrain, Cyprus, Egypt, the Islamic Republic of Iran, Jordan, the Libyan Arab 
Jamahiriya, Sudan and 'hnisia, ,either through fellowships to improve the skills of the 
laboratory staff or through technical supportto the laboratories. 

A food control programme cannot exist without effective food' legislation, which 
should comprise not only the food law itself, but also regulations with measures to be 
taken in case of non-compliance, and food standards as a basis of the regulations. In 
the aftermath of the World Trade Agreemerit, such legislation becomes even more 
important. However, during the intercountry workshop on food legislation, HACCP 



and street food-xendlng, held In t i m a o l ,  Cypnrs,,,l994, it wit& unfoMmately found 
that many countries in the Region either had outdated or Inwmplete fwd legislation. 
WHO is therefore supporting Member S W s  in revieiying and, as mecvsary, qvidng 
their existing food legislation, In 1995, the,Isladc Repub1lc:of han requested such 
support. 

In addition, WHO encourages its Member States to ,pdoipate more actively in 
the work of the Codex AUmenbarius Commission, as .this body develops .the standards 
that bwome the bmchmarb for world trade, 

It is expected that a series of joinb seminars by WHO and the World ltade 
Qrguzization wlk be. held for EMR countries to brief them in more: detail about the 
consequences of the World Trade Agreement for their import and export activities. 

4.4 Environmental health 
Management of watet supply and sanitation 

Watsr, sanltation.and health 
Lack of adequate access to safe water supply and $adt"d$ion in poor 

neighbowhoods rtnd low income settlements made people vulnerable to diarrhwal 
and sanitation-related diseases including cholera; drinking -water quality monitoring 
and control were given suffiqient attention, However, sanitation #an& @gene efforts 
in underprivileged urban and rural areas need much more attantion: T ~ B  Regional 
Office collaborated with WHO headquarters in the development of al new global 
sanitation programme. 

In many cities of the Region, solid waste management systems required urgent 
attention. Also, management of hazardous wates and health care Wlities needed 
much more effort, 

Water leakage and wastage in water distribution systems are high. Faulty water 
distribution systems and inadequate sewers, in many instances, were responsible for 
contamination of drinking -w ater with3 wastewater and outbreaks of waterborne 
diseases. To assist the countries in preventing such problems, the Regional Office, in 
collaboration with the Islamic E>evelopment Bank (IsDB), organized a reglonal 
training course on leakage detection in June 1995. A technical consultation on water 
quality control at the household level was organized in collabratign with the 
Diarrhoea1 Disease Control programme of WHO in October 1995, 

As part of the regional efforts for thp strengthening of national water supply and 
sanitation programmes, ae, Regional Office, in colJabo~ation with, ACJPUND, 
organized a Regional Water Supply and Sanitation Conferenw in Beirut, Lebanon, 
from 1 I to 15 December 1995. Following a comprehensive review, ,of the national 
water supply and sanitation prograjnmes and deliberations on the tecWcal, and 
managerial aspects of priority issues, wide-ranging cpncludons and 
recommendations were adopted (also see below). 



In additlofib to these .regibM and interamtry effort&, several activities we& 
carticid utlt at coun~yll~verl~duriflg 1995 

The ofigblng Water '@ply ah& sanitc$iofiC programme in ' Afghanistan is very 
active. ~ e l ~ d ' k ~ t & y  Engine&; albng with' a team 'of 'ddonal staff recruited by 
WHO, has been assisting in the rehabilitationlconstruction of water supply systems in 
Kandahar, Mazar-i;Sharif, and in the preparation of 'a project in Fsiizabad. .WHO is 
dollaboratirrg very closely with 'UNDP, UNICBF, and HABITAT. With support from 
the Qatar Fund, UNHCR and UNFPA, a water supply and sanitation progmmme was 
implemented and expamIed, In Pakistan,, the WHO Sanitary Engineer assiaed the 
national staff in teuhnical matters related to water supply and sdthtion programme 
development, training and related engineering aspem. 

As a result of the civil strife in Somalia, all water supply and sanitation facilities 
were disrupted resulting in waterborne< dlseases including cholera, A WHO 
consultant was assigneo for preparing guidelines agd pwkage for improvement and 
implementation of water supply and sanitation projekts, with special reference to 
cholera prevention. 

Major suppofi was needed for'rural later supply in Yemen-the ruggleci terrain of 
the country makes the operation difficult. WHO prepared ' a comprehensive 
programme and is providing substantial support to rural water supoly and sanitation. 
TechnicaI support was 'provided to Oman for reviewing grhndwater contaminatidn 
in 'the northern Batainah area. In Iraq, WHO cofitintledc its technical support to 
national authorities inptheir efforts to overcome' the effects of war. on the water supply 
and sanitation services. WHO reviewed the situation and assisted in determining the 
needs for the two major projects in Kufa and4 Naj af, and provided technical inputs. 
Solid wastes management and hospital wastes were addfessed irz Egypt and W s i a .  

WHO'S collaborative activities also included the provision of some sufiplias and 
equipment to environmental sanitation projects in the I s l ~ c  Republic of Iran, 
Morocco and Sudan, and~~fellowships to Bahrain, Morocco, Sudan and Tunisia. They 
also included support to national training activities in Morocco and Sudan. 

Promotion of healthy cities, vlllages and communities 

Healthy eltles 
Mhfiy dtieh In the Region are facell with rapid and uncontrolled urbanizatioh. 

Provision of health and envirorimentd ' s ~ v i c e ~  for the fast growing population in the 
cities is becoming a formidable challenge' for national and municipal iuthorities. The 
healthy cities ctrncept attracted attentidn ahd gaihed pop'ularity in many countties as 
the choice approach to deal with health and envihntnent issues in cities. 

A joint WHOIUNEP Supportive Environments and Healthy Cities Meeting was 
held in ~anama,  Bahrain, from 23 to 28' September 1995. The meeting resulted in the 
Bahrain Declaration, which among other brtifieht things, recodmended the use of 



Promotian snd.proteoffon of heatlh 81 

healthy cities and healthy villages as a practical and edectlve way to develop 
supportive environments for health. 

The theme of the World Health Day in 1996 was "Healthy Cities.for Better Life". 
Special national meetings of governors; mayors And leaders of the health sect& were 
held in a number of countries, The Regional Office prepared printed material and a 
video film for the occasion and requested countries to declare 1996 as the Healthy 
City Year. 

Healthy vlllages 
The healthy villages concept, which was first put forward by the Regional Office 

in 1989, gained wide popblarity. AGFUND provided a sum of ~ ~ $ 1 0 0  000 for an 
intercountry healthy village project. To elahorate on the concept, @ ~ i r s t  heathy 
Villages Conference was held from 6 to 9 November 1995 in ~sfalian, the Islamic 
Republic of Iran. The conference defined the concept scope, stratqgies ' and 
institutional arrangements. Similar to 'the concept of basic' minimum needs (BMN) 
approach, the healthy villages approach will accelerate the implementation of PHC. 

Major programme actlvltles at the country level 
The WHO/UNDP/LIFE Project selected Fayoum in Egypt as one of the five cities 

for its global operation. A memorandum of understanding was signed between the 
Governor of Fayoum and WHO. A healthy d ty task force was formed and a healthy 
city coordinator appointed. The Regional Office provided a substantial amount from 
its resources, in addition to the su~port from the UNDRLIFE project. The 
W HO/UNDP/Government of Egypt project on sanitation and employment in healthy 
villages is progressing well in 13 governorates and it is planned to extend it to 26 
governorates. 

In Pakistan, Quetta (Baluchistan) was selected as one of the five cities .by 
UNDPlLIFE Project. Furthermore, WHO supported healthy city actions in a number 
of cities in Punjab, Sind and the North-West Frontier Provinces, In the Islamic 
Republic of Iran, Teheran's healthy cities project continued its impressive progress. 
The concept of healthy cities now enjoys support from the highest government 
authorities and is being extended to other cities. 

Tunisia is the first country in the Region to start a healthy cities project. 
Currently, 11 cities are part of a national healthy cities network. Tunisia is the focal 
point for the Mighreb healthy cities network. WHO supported a number of 
fe11owships and a major national seminar on the subject. 

In Cyprus, in addition to Paphos, three more municipalities joined the healthy 
cities network. 

Environmental health risk assessment and management 
The objectives of this programme .are to achieve a sustainable environmental basis 

for all, to provide an environment that promotes health and to make all individuals 
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and organizations aware of their responsibilities for health, and its environm'ental 
basis. 

Technical cooperation with countries condrmed in areas of environmental heaith 
risk Wsessment and management (strategies, plans of action for hhealth and 
environment, .environmental health considerations for development, environmental 
health impact and risk assessment, environmental pollution and control, water 
qudity, water resources protection, air quality, noise pollution, environmental health 
hazards and radiation protection and coastal and marine pollution and quality 
control). 

To examine the progress made in environmental heafth planning in relation to 
sustainable development planning, and, foll~wing the adoption in 1993 by the 
Regional Committee of the Regional strategy on Health and Environment, urging 
countries to implement it, the' Second Conference on Health, Environment and 
Development was held in Beirut, ~ebanon, from 14 to 17 Novcmhr 1995, 

In the resulting Beirut Declaration on Action for a Healthy Environment, adopted 
at this conference, cduntries of the Region recognized the following as their shared 
goals: 

To promote development and improve, promote and protect health and the 
environment, and to eradicate poverty. 
To improve living and health conditions of the present generation, ensure that 
the chn-ying capacity of nature is not exceeded and safeguard the right of 
future generations to a satisfying and productive life. 

The participating countries pledged to make the best use of focal resources to 
achieve those goals and to cooperate to provide environmental elements .required to 
meet the basic health needs of their people. They also pledged to prepare their action 
plans for health and environment by 1999 and requested WHO to prepare a regional 
plan of action for health and environment, a regional investment plan for health and 
environment, a model legislation, and a regional treaty on environmental health 
protection. 

In the field of drinking-water quality, the Regional Office participated in the 
revision of WHO guidelines for drinking-water quality and sought introduction in the 
planned revised version of a chapter on health aspects related to treatment of 
chemicals and material used in water supply systems, 

The joint UNDPJCapacit y 21 and WHO countr y-based initiative for incorporating 
health and environment considerations into planning for sustainable development is 
under way in the Islamic Republic of Iran. Under this initiative, the situation was 
evaluated and a large number of officials and specialists were involved in the process 
of preparing a national strategy and plan of action for health and environment, which 
would be completed and discussed at an interministerial conference g l w d  for early 
1996. Country initiative is expected to start as well in Morocco during the first half 
of 1996. 



Ox the ~ccasicw of the Secand Conferenw OH H~alth, Etwironrnmt rmnd Deuelopmmt, Beirut, 
Nave~ber 1995, DP Hu~sein A. Gezuiv was received b~ the P r i m  Mittfsteq HE Rafk El Hariri, 
asmmpmied by ihe M i n i e r  of Public Hkalth. 

w 

Opening session of [he S e c o d  Conference on Health, Environment and Developnaent, Beirut, 
Novelzlber 1995. Left to right: Dr Hussein A. Gezaily, HE Mr Marwan Hamad&, Minister of 
Public Health, hbanon, and HE Mr  Pierre Phrmn, Miraister of Environment, Lebanon 



Rehabilitation of the water suppi 

WHO, in rollaboratian with UNHCR, the World Food Pwramme,  the United Nations 
Oflee for Coordination of Humanitarian Assistance in Afghni~tan and nongovevnmentul 
organizations, suppor6ed thd reconstmction and rehabilitation of the piped water supply 

system in Kandalaar City Prior to repair of the central resmvoir in Kurndahw (shown here), 
shem was a high incidence of water-borne disease in the city and surrounding area. 



net work, Kandahar, Afghanistan 

WHU Representutive, Dr Ashoer Gebmel, inspects (below) r@pair work 60 the 
central resewoil: Repair work was completed (above) in A p d  1995, to the 

bet@ of 350 000 people living in the area. 
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National teams representing various ministries and institutions concerned -drafted 
national strategies and plans of action for health and environment in Cyprus, Egypt, 
Sudan, the Syrian Arab Republic and Tunisia. 

Cooperation with the Arab League is continuing aild resulted in a pilot study on 
environmental impact of sugar industry in Sudan. Worldng relations are ongoing with 
many other organizations, such as UNm, ALECSO, and ROPME arid the Akab 
Industrial Development and Mining Organization. 

Other actlvltles at country level 
Development of national guidelines for environmental health impact was initiated 

in Egypt and the project on information management system for chemical safety was 
reviewed, Assistance was provided to the p~eparation of national standards for 
drinking-water quality, taking into account related WHO guidelines. A number of 
fellowships was awarded for education and training in various wpects of 'control of 
environmental health hazards. 

Equipment for monitoring of radiation hazards and air quahty was provided to the 
Islamic Republic of Iran. 

A team was assigned to Iraq to assess the priority needs in the matter of 
environmental health that resulted from the severe damage caused during and 
immediate1 y after the Iraq-Kuwait conflict to environmental health facilities and by 
the United Nations embargo ever since. The assessment showed the urgency of 
corrective measures to protect the public from environnlental health h w d s ,  
particularly those linked to highly contaminated drinking-water add serious 
deficiencies in waste disposal and treatment. WHO action concentrated on the 
support to environmental health monitoring activities so as to base the evaluation of 
the situation on a sound footing. Supplies and equipment were ordekd for air and 
water quality monitoring. 

In Lebanon, priority weas in environmental health were reviewed and were found 
to concern particularly drinking-water quality, adequate sanitation, solid wastes, 
including health care wastes and marine and air pollution in specific areas. Activities 
in the field of water quality received support. With regard to the efforts of the 
Ministry of Health to open a school for health inspectors, in collaboration with the 
Ministry of Vocational Training, curricula and post descriptions for health inspectors 
were developed and the preparation of a manual for sanitarians was initiated. 

In Morocco, Tunisia and Yemen, activities focused on the evaluation of, 'and 
training in, air quality monitoring, epidemiological consequences of air pollution and 
training of environmental health personnel. 

Indoor air pollution and industrial pollution aspects were addressed in Sudan. 
In the Syrian Arab Republic, an evaluation was made of chemical pollution of 

drinking-water and of coastal pollution and preparation and printing of guidelines for 
workers in environmental health centres were supported, as well as short training of 
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environmental health officers in respect of adminiswation of environmental health 
programmes. 

Promotion of chemical safety 
Activities related to follow up of Agenda 21, Chapter 19 of the UNCED and to 

implement the recommendations of resolutions WHA45 -32 and WHA46.20 that 
urged strengthening of national and international efforts on environmentally sound 
management of toxic chemicals, and the Regional Committee resolution 
(EMIRC401R.3) on the Regional Strategy on Health and Environment were continued 
during 1995. 

Despite a number of constraints at the country level, such as lack of legislative 
framework a d  strict implementation of available regulations in the majority of 
countries, shortage of well trained personnel, scarcity of good chemical analytical 
laboratories, shortage of information material, lack of awareness on the occupational 
and other exposure to toxic and carcinogenic chemicals, lack of well prepared and 
coordinated referral system for chemical accidents and emergencies, the Regional 
Office succeeded in strengthening chemical safety activities at the country level. 

lnformatlon exchange 
Safe use of chemicals is not possible without a database on risk assessment of 

toxic chemicals in a country. Generation of such information at country level requires 
extensive technical and infrastructure resources that are not available in most 
countries in this Region. Therefore, a number of international assessments produced 
by FAO, ILO, IPCS, UNEP (such as EHC, HSG, ICSC, PIM, computerized poison 
information package IPCS/INTOX, and other technical publications and material) 
was distributed and technical advice provided to Member States. 

Development of natlonal chemleal safety programmes 
WHO continued its technical support to Member States in the development and 

strengthening of their national chemicai safety programmes. As a direct result of the 
regional workshop on chemical accident prevention, preparedness and response held 
at CEHA during 1994, eight countries were sensitized to develop and strengthen their 
chemical safety programmes. 
WHO consultants assisted the Libyan Arab Jamahiriya, Morocco and Qatar in 

strengthening their programmes. Bahrain, Egypt, the Islamic Republic of Iran, 
Jordan, the Libyan Arab Jamahiri ya and Morocco developed chemical safety 
programmes. National focal points-institutions and individuals-were identified in 
Djibouti, Egypt, the Islamic Republic of Iran, Iraq, Jordan, Morocco, Pakistan, Saudi 
Arabia, Sudan and the Syrian Arab Republic. 

National capaetty-bullding 
WHO'S efforts in national capacity-building in safe and judicious use of chemical 

pesticides were successful. A training course was held in January 1995, in Kuwait, 
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where 31 participants from how, @culture and other sectors were trained' as 
trainers, During the course, a package of materlal (reports and guidelines) published 
by FAO, JPCS, WNEP, LO,  OIFAP (Ctroujment international des Associations 
nationdm de fabricants de produits agrochlmiques) *as provided to e k h  trainee, 
Copies of the Arabic version of the IPCS manual, Multi-level course on the, s@e use 
of pesticides and on the diagnosis and treabment of pesticide poisoning, were 
distributed to the participants. 

A national training course, supported by the Regiorhl Office auld1 CEHA, on 
chemical safety, disaster management and preparedness was held in Riyadh, Saudi 
Arabia, in April 1995, 

Safe dlspoeal of unwanted and outdated pesticides 
Exact quantities of accumulated obsolete and unwanted pesticides in the Re~ion 

that could cause serious threat to human health and environment are not known, but 
some countries reported large quantities, far example Sudan 250 tonnes, Yemen 271 
tonnes, Pakistan 5000 tomes. Other counties might have similar amounts. Since the 
disposal of pesticides, especially in developing ,countries, could be a very serious 
undertaking, the Regional Office continued to advise countries to give priority to 
cost-beneficial management, in consonance with the recommendations by WHO, 
FA0 and others. At the same time, a regional initiative on safe disposal of unwanted 
pesticides was started. A regional'consultation on the Subject will be organized, in 
collaboration with CEHA, in 1996, to draw up a plan for safe bisposal of unwanted 
pesticides. 

Vector 'control 
In view of persistent, frequent upsurge and re-emergence of a number of vector- 

borne diseases, the Regional Office continued to support Member States in the 
prevention and control of vectors of these diseases. 

The programme implementation was guided by resolutions of the World Health 
Assembly on the control of disease vectors and pests, and of the Regional Committee 
on malaria, leishmaniasis, plague and emerging diseases 

Continuous flok of technical information to Member States was the salient 
feature of the support by the Regional Ofice, through assignment of consatants, 
visits by the Regional Adviser, and provision of selected technical information 
material. During the period under review short-term consultants advised Afghanistan, 
Djibouti, Egypt, Jordan, the Libyah Arab Jamahiriy a, Morocco, Palestine, Saudi 
Arabia, Sudan, the Syrian Arab Republic and Tunisia on different topics such 3s 
biological control, snail control, monitoring bf insecticide r~istance,, repair of 
insecticide spraying equipment, mosquito surveillance, vector surveys bd 
surveillance System. 

Support continued for the regional initiative on the use of impregnated bednets, 
which was launched during the previous year. In support of large-scale 
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implementation of this imvativotechnique, especially for the control of malaria and 
leishmaniasis vectors in Sudan, an additional amount of US$200 000 wm prbvided to 
that country for the initiation of a large scale system of:pr~vision of bednets. 
Consequently, this method, which in 199 1. .wm bdng tested on a small scale by two 
countries (Egypt and Pakistan) and was not h b w n  to the rest of the countries, is now 
being tested on a large-scale by Afghanistah, Djibouti, Egypt, the Islamic Republic of 
Iran, Morocco, Pakistan, Sudan and Yemen. The salient feature of this methm3 Is the 
maximum involvement of the community, which makes the ~t iv i ty  sustainable. 

In the light of global and regonal vectof control strategies, a regional workshop 
on integrated vector control was held in Lahore, Pakistan, in October 1995, at which 
10 participants from eight countries were trained. This workshop set the stage for 
achieving the target of 15 countries adopting the integrated vector control 
methodology by 1997. 

Regional Centre for Environmental Health Actltltles 
The Regional Centre for Environmental Health Activities (CEHA), established' by 

the Regional Offlce for the Eastern Mediterranean in 1985, as the technical arm of 
the Enviionmental Health ~ rog rh rne  to further strengthen institutional capabilities 
and programmes of the Member States, celebrated its tenth annivekary in May 1995. 

The Centre held five regional training courses and workshops at which 82 
participants from 16 countries received training in food safety, solid wastes 
management, wastewater treatment and reuse, healthy villages concept, and 
GEMSIWATER. At the national level, CEHA organized over 60 training activities 
(training courses, workshops, seminars, etc.) in various fields of environmental 
health. CEHA's technical staff participated in 13 national, regional and interagency 
meetings and contributed papers. About 400 institutions and professionals engaged in 
various fields of environmental health benefited from the CEHANET informatio~ 
services. About 6500 newsletters, documents, articles and bibliographies were 
distributed to users in Membr States. 

The Centre's technical staff carried out 10 consultation missions to study, assess 
and advise on various problems of environmental health faced by Member States. 
CEHA also initiated a support programme to strengthen 10 institutional technical 
focal points and two national focal agencies in eight countries. The Centre provided 
computers and printers with software, 6hotocopiers, portable water bacteriological 
testing kits, overhead and slide projectors and flip charts. 

CEHA continued its technical and financial collaboration with regional and 
international agencies involved or interested in different aspects of environmental 
health. In 1995, CEHA further developed financial collaboration with UNEP for the 
training programme of UNRWA staff and, with AGFUND, for CEHA's programme 
of institutional strengthening in countries. A regional training course on wastewater 
treatment and reuse was co-sponsoredldrganized together with CEDARE and a 
workshop on GEMSIWater implementation in the EMR was organized under the 



Promotion and ~rotectlon of health 87 

sponsorship of UNEP and the Robens Institute (United Ktngdom). The Centre, in 
collaboration with the Liverpool School of Tropical Medicine, held a regional and 
some national training activities on environmental health impact assessment (EHIA) 
of development projects; these would ultimately lead to the development of regional 
guidelines for EHIA of development projects. The Islamic Development Bank is 
sponsoring some priority regional training activities to be organized by CEHA in the 
near future. 



INTEGRATED CONTROL OF 
DISEASE 



Integrated control of disease 

Disease prevention and control are main igsues of iqportance in public. health 
practice in all countries of the Region. The Regional Office continued to give due 
attention to all aspects of prevention, control, elirninatlon and eradication of 
communicable diseases, in view of the significant impacts and repercussions that are 
caused by them, especially in relation to their distribution, severity ahd related social 
and economic consequences resulting froti their occurrence 

5.1 Eradicationlelimination of specific communicable 
diseases 

The success achieved by smallpox eradication and the significant benefits that 
were derived have triggered the world health community to target the eradication of 
dracunculiasis and poliomyelitis and elimination of a number of other diseases such 
as leprosy , neonatal tetanus. 

Dracunculiasis eradication 
The guinea-worm eradication programme in Pakistan continued, with financial 

and technical support from WHO. No new cases of dracunculiasis were recorded in 
Pakistan during 1995. The %ward awareness" campaign was continued in the 
endemic areas through publication in the national papers, press releases by the 
Ministry of Health, television programmes and distribution of pamphlets. All 
rumours of cases of the disease have been examined by the staff of the national 
programme and no cases of dracunculiasis were found. If no new cases appear by 
mid-1996, Pakistan would have completed the three years of pre-certification 
surveillance of dracunculiasis, and thus will be eligible for consideration for 
international certification of eradication, A team representing the International 
Certification Commission will visit Pakistan in August 1996 and will submit a report 
to the Commission during its meeting in September 1996. 

The programme in Sudan continued to conduct a national search for 
dracunculiasis cases. A national plan of action was prepared during the First National 
Conference on Guinea-worm Eradication in Sudan, which was held in March 1995 in 
Khartoum. A four-month long "Guinea-worm Cease-fire" was observed during 
March-July 1995 in Southern Sudan in order to wcelerate control measures before 
the beginning of the rainy season, TMning was conducted among village volunteers 
and community health workers. In 1995, over 60 000 cases of the disease were 
registered. It was however possible to apply a case-containment strategy to only 10% 
of registered cases. Routine activities are continuing with the distribution of filters, 
health education, case management and case-reporting . 
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During 1995, active case search was completed In all areas in Yemen that were 
previously endemic for dracunculiasis. Through this system, 82 cases of 
dracunculiasis were reported, of which 22% of them were fully contained. The 
National Dracunculiasis Eradication Programme is actively training village 
voluntwrs, distributing water filters, controlling vectors and conducting health 
education, The reward system has been instruniental in helping to identify endemic 
foci. 

National programme managers from Sudan and Yemen participated in the 
Programme Review Meeting of Guinea-Worm Eradication Programmes, organized 
by WHO, UNICEF and Global 2000 in September 1995 in Khartoum, Sudan, at 
which several important recommendations on the management of the national 
progr arnmes were adopted. 

A regional plan for dracunculiasis eradication and certification has been prepared. 
The plan takes into consideration the differences in the certification procedures, 
depending on whether the country in question is currently or recently endemic, or 
whether no cases are believed tp have occurred for many years. 

Leprosy ellmlnatlon 
Although the total number of leprosy cases has further decreased in all endemic 

countries in the Region as a resuIt of widespread implementation of multidrug 
therapy, leprosy continues to be an important public health problem in localized areas 
in some countries. The total prevalence rate of leprosy in the Region was 0.4 per 10 
000 population, and the MDT coverage during 1995 was maintained at 95%. 
However, the total registered prevalence in Sudan continued to be more than 1 per 10 
000. Although the total prevalence in Egypt, Pakistan, Islamic Republic of Iran and 
Yemen is less than one per 10' 000, there are localized areas in these countries where 
the prevalence is in excess of 1 per 10 000. 

The subject of elimination of leprosy was discussed during the Forty-second 
Session of the Regional Committee in 1995, which adopted a resolution 
(EMIRC4UR.8) endorsing the Regional Strategy for the Elimination of Leprosy as a 
public health problem; it urged those Member States where leprosy is endemic to 
give priority to leprosy control measures in their national health plans, with emphasis 
on early case-detection, treatment with multidhlg therapy, and disability prevention. 

As a follow-up to the resolution of the Regional Committee, a regional meeting on 
leprosy was held in Teheran, the Islamic Republic of Iran, from 23 to 25 October 
1995 to review the national leprosy control programmes and steps taken to achieve 
the target of elimination of leprosy. National plans of action were discussed and 
national managers were assisted in updating them in order to strengthen surveillance, 
case-holding , monitoring of treatment, capacity-building and disability prevention, 
especial1 y at intermediate and peripheral levels of public health systems. 
WHO continued to support national control programmes with technical advice, 

training and provision of drugs for chemotherapy. WHO assigned consultants to 
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Afghanism, Paustan and, Yepen to prsvide advice Qn essential steps to be taken for 
the improvement of the surveillance systems and monitoring of chemotherapy 
implementation. Technical assistance was provided to the Islamic Republic of lran in 
the promotion of leprosy impairment surgery. 

The WHO Action Programme for the Elimination of Leprosy has provided MDT 
drugs, in quantities needed free-of-cost, to the national programmes in Afghanistan, 
Egypt, Somalia, Sudan and Yemen. 

WHO'S collaboration was also extended to the conduct of national training 
courses on control of leprosy for PHC personnel in Egypt, Morocco, Sudan and 
Yemen and on management in Sudan. 

Several WHO documents and the Guide on elimination of leprosy were 
distributed to national programmes in order to assist them in organizing and 
implementing leprosy control activities in the field and to serve as matedal' for 
training courses. 

Simultaneously, WHO assisted the national programmes in Sudan and Yemen to 
accelerate MDT implementation in geographically difficult-to-access areas through 
the Special Action Projects for Elimiwntion of Leprosy. Five such projects in Sudan 
and one in Yemen started implementation during 1993. 

Progress towards eradication of poliomyelitis has been maintained during the 
year. This progress reflects achieving and sustaining of high immunization coverage, 
developing sensitive systems of acute flaccid paralysis (AFP) surveillance, 
implementing supplementary immunization activities, including national 
immunization days (NIDs),' and establishing laboratory surveillance for wild polio 
viruses, 

lncldenee of pollomyelitis 
During 1995, a total of 771 confirmed cases of poliomyelitis ww reported in the 

Region, compared with 1015 in 1994, representing a 24% reduction. The conduct of 
NIDs in 18 countries in 1995 and also improved control of the disease are believed to 
be the main factors for this decline in many countries. A breakdown of the 771 cases 
reported in 1995 from nine countries is given in Table 5.1. Reports were not received 
from Afghanistan, Djibouti or Somalia, and all other countries reported zero cases. 

The monthly PolioFax newsletter, introduced in 1993, continued to be published 
regularly, and has been instrumental in increasing tlmely reporting of' all cases of 
polio and AFP in the Region. 

The routine immunization coverage all over the Region with at least three doses of 
oral poliovirus vaccine (OPV3) by one year of age was 80%. It is slightly lower than 
the 1992 coverage (82%) which was m#inly the result of the low levels In four 
countries (Djibouti, Pakistan, Sudan and Yemen). Sevente>en wuntries raprted 
OPV3 coverage of 90% or more. in the four countries that were lagging behind, 
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T A ~ L E  8.1 lnoldence of pollomyelhls in the Eaettern Yedlbnsnean Region, 
I N 3  

Country ' Number ofmww Percentage of totalm 

Pakistan 
Saudl Arabia 

Sudan 

Syrlan Arab Republic 
Yemen 

Total 771 99.9, 

routine immunization coverage, which started to &cline in 1993, remained low in 
1995. An intercountry meeting for these four countries was held in Cairo in 
D e c e m b  1995. Individual country situations were reviewed and specific 
recommendations made. 

Conduct of NlDs 
During 1995, all Member States of the Region, except Cyprus, Djibouti, Somalia, 

Sudan and Yemen, conducted NIDs, compared to only five in 1994. Owing to 
shortages of resources to purchase vaccine, the NlDs planned for 1995 in Sudan were 
delayed by at least one year, in spite of strong national commitment of the 
programme. 

The Regional Office provided technical assistance in all aspects of NID planning, 
implementation and evaluation. Most of the Member Shks achieved Mgh (above 
95%) coverage of the target age-group of under 5 years. In order to maximize the 
impact of NIDs, neighbouring countries cmrdinated activities so that NIDs were 
conducted simultaneously, particularly in the emerging polio-free zones of the 
Middle East, the Maghreb and the Arabian Peninsula. 

Surveillance for acute flaccid paralyslr 
By the end of 1995, all Member States with the excepflon of Afghanistan and 

Somalia, have established systems for reporting and monitoring AFP. However, 
reporting from some clountdes has not been timely and needed to be improved 
considerably. To quantify AFP surveillance and ensure its quality in both timeliness 
and completeness, stlrveillance performance indicators are being routinely used In 
Bahrain, Egypt, the lslrunic Republic of Iran, Jordan, Kuwait, Momw, Oman, 



QaW, Saudi Arabii;the 'Spih ~rab,Republf c arid Wnisia. ~hih~:fI wid pardgsis~ 
s~vei l lance~ systemh in tf ght Mehbr Spites,' haiilelyi B&dri': Islarflic' Rb)mblic of 
Iran, Jordan, Kuwait, Oman, Saudi Arabia, Syrian Arab RQ5ublic' hdl Wri-i$i& HWee 
achieved a non-polio rqte, pf one above $er 1% 000 children under 15 
yearsfhe required level of AFP iurv&id&&'-s~&itr~lty:~ The reported rates Erom 
Mordcco are iappf&aKin$"Ule ex*ted levellsfvsurve~Ilanck st3hitivi@,'but Other 
countries aie Still far {frdnl thk Ikvel. 'AIV or polio t&&$ were &1$Ynv~tigzited 
clinically h d  epldemi6logicalIy in 23 mbtltiles. 

~aboratory -based' surveillance' hf blkd podi~vif~s, the Core cbmponent of 'i@P 
surveillance, has also made si@ficaht p'rogrebs ' in 1995. ' ~aboratoiy sh&il l~ce  fok 
polioviruses among AFP cases was initiated in 16 countries. Of 1715 AFP cases 
repdrtd in 1995, laboratory investightions' were p&rfbrMed f& "1'77!(748) c a ~ & ' o f  
these, adequate stool specimens re4pifd were collected from 492 (46%) cases. 
WHO continued its collaboration with Member States in strengthening the 

laboratory netwoqk through the provision pf consultant ,and staff services, standard 
reagents and staff trdning. A WHO-sponsored intercountry oourse on~~standmizing 
virus isolation techniques was held at the ~ e d b n a l  Reference Laboritory 
(VACSERA) in Cairo, at which national staff from the regional laboratory network 
were trained. Also, staff from the Regidnal Reference Laboratories in Egypt and 
Tunisia and the National ~aboratory' in Oman were trained in intratypjc 
differentiation of poliovimses, 

Certification of polio eradication. Activities aimed at preparation for the 
eventual certification of polio eradication from the Ragion continued. The Regional 
Commission for Certification of polio eradication held at its first meeting, and. 
established a plan of work' and procedures for the* certification process. Many 
countries have now established national, committees for the certification of polio 
eradication in their countries and the 'Regional Office continued to encouake 
formation of these committees in the countries that have not yet done so. 

Constraints. In spite of the continued progress, the regional poliomyelitis 
eradication initiative is facing a number of constraints, the most serious being 
shortage of vaccine and civil war or areas of conflict in some countries. 

World Health Day. The theme for, World Health Day in 1995 was 'Target 
2000-A World Without Polio". To commemorate World Health Day, the WHO 
Regional Ofitice and Member States joined efforts to accelerate progress towards the 
eradication of poliomyelitis in the Regim. Over 40 million children received OPV 
during NIDs about the time of' World Health Day. 

In 1996, regional efforts to eradicate poliomyelitis will continue. The 8evqn 
countries reporting 96% of polio cases in 1995. will conduct NIDs. WHO* will 
continue assisting Member 'States in fOll&w-up assessment of the national EPI 
surveillance systems with main emphasis on mid-decade goals of 'eradication, 
elimination and control of target diseases. The national network laboratories fbr 



96, Annual Rwort of th~lstReaions1 DItwtari. :I$# 

po1iqvirus diagnosis will be sypported through provision of reagents and dspssablps, 
and, staff binin8 in intratypic differentiation will be extended to responsible officers 
from K ~ W ~ J ~  andpaltistan. 

Negnatal tetanus eradlcatlon 
The total, number of reported cases of neon4al tetanus from countries .of the 

Region is still> large, but slightly lower thmthat reported in the previous yew >(see 
Table 5.2). However, some countries, namely Babraln, Cyprus, Kuwqit, Qatar, the 
United Arab Emirates and the Palestine population served by UNRWA, have already 
achieved the elimination target, reporting zeroVwes during 1995. 

TABLE 8.2 Neqnatal ,tetanus c a w  In the, Eastern Mediterranean Reglon, by 
country, 199146 

Country Year 
1991 1992 1993 1994 19# 

Afghanistan 
Bahraln 
CVpms 
Djibuti 
Egypt 
Iran, lrbmie Republic of 

Iraq 
Jordan 
Kuwalt 
Lebanon 
Libyan Arab Jamahiriya 
Morocc~ 
Oman 
Pakiatan 
Palestine 
Qatar 
Saudi Arabla 
Somalia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Emirates 
Yemen 
UNRWA 

NA* 
0 
0 
0 

2728 
Q 

we 
8 
0 

N A 
3 

23 
1 

1430 
N A 

0 
12 
N A 
N A 
55 
8 
0 

N A 
0 

Total 521 1 4122 3338 3162 2843 

* NA = Not available 



E g ~ t , , b q , ,  RWstq,,$a@ @@q, $ppm,,and the p@&&~lj! Pewbjip :have 
report& a sighcant number of weg-thqqq wuqtries have 98% of reported cases 
in the Region, .Thre is evidence that.mei1lance of ne~natal tetanus is  incomplete. 
Hence, reporting from some countries is unreliable with a very large number oC oases 
neither detected, .nor rqorted, Morwver, in view of the'very low tetanus toxoid 0 
coverage and inadequate health care in Mghtuzistan and Somalia, it  is assumql @at 
the disease is common in these two countries. 

In 1995, many countries in the Regi0n.stark.d the implementation of the high-risk 
area approach, with lT immunization of all women in the child-bearing age living in 
identified high-risk areas. In addition, it is currently a common practice in most of die 
countries to check the immunization status of mothers attending health facilities 
mainly for immudzation of their children, in order to Increase Tf covefige of thkse 
women. 

It is planned to convene a speckdl meeting in 1996 of countries where the disb&e 
is still common. In 1996, technical support will be provided for the pfopkk 
implementation of the high-risk area ap~mach. 

Measles elimination 
The target of 90% morbidity and 95% mortality reductions for measles has been 

achieved in many countries and is being pursued in the others. In countries with: high 
immunization coverage (90% and more), outbreaks of, measles are being observed 
due to the accumulation of susceptibles, especially among those where the spread ,of 
epidemics has been stopped, Among these, countries, the strategy for anticipated 
outbreaks and pkventive vaccination is being adopted and efforts for the 
implementation of other strategies, such as mps campaigns, are under consideration. 

The reported number of cases of memles from the countries during 1995 is 
slightly less thin those reported in 1994, with a clear decreasing trend (Table 5.3). 
However , it shddd be noted that the surveillance system Is not yet sensitive enough 

> 1 '  

in most of the countries to di~cover all the cases occurring. It is believhd that most of 
the mild cases are not showing up in health services and a considerable proportidh'of 
them is cared for by the private sector, which seldom reports the cases to health 
authorities. 

A consultation on measles and rubella was held in 1995, which was attended by a 
number of experts from the countries of the Region, as well as staff from UNICEF 
and WHO. Disoussions in the consultation included the epidemiologiciil aspects of 
measles and rubella occurrence and the recefit proposed preventive and contfol 
activities. Vartious recommendatioris were adopted for1 the control af both diseadas in 
the countries. 
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TABLE I5.a Alrprtsd masle's cases Ih tb'hstenl W W n d a n  Redan. by 
muntry, 188145 - Year 

1991 1992 1993 <I994 4995 

Afghanistan 792 N A' N A NA N A 

Bahrain 7 12 3 0 3 

Egypt 1231 4403 2 874 1 444 1 833 
Iran, Yamic Republic of 6 034 5 028 4 616 508 263 

1 t 358 20 160 76 3 a  10 S 7  7- 

Jordan 

Kuwait 
Lebanon 

Ubyan Arab Jamahiriya 1 695 3 891 N A N A NA 
Morocco 2 125 6 008 8 431 3 612 2 380 

Oman 220 1 834 3 108 163 68 

Pakistan 

Palestine 
Qatar 

Saudi Arabla 6 388 11 M 3 182 1 283 2 674 

Somalla N A N A N A N A N A 
Sudan 1 756 1 727 683 1 3  841 
Syrian Arab Republic 188 374 2300 1 334 1 362 

Tun kia 1 260 11 872 1 413 476 676 
United Ar& Emiratas 1 148 1 003 744 51 8 67 1 

Yemen 75 2 420 801 36 226 
UNRWA 121 387 381 ,!@ 24 

Total 36 850 74 934 60 347 23 635 20 677 

* NA = Not available 

In view of the advanced EPI activities in the countries of the Arabian peninsula, 
with high immunization coverage rates and an effective and sensitive surveillance 
system, and based on the expressed dedre of these countries to target measles 
eradication, a special meeting was held, with WHO support, involving the BE!I 
managers, together with senior paediatricians of each of the six countries concerned 
(Bahrain, Kuwait, Oman, Qatar, Saudi Arabia and the United Arab Emirates). It was 
decided by these countries to adopt further activities with the aim of measles 
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erahcation by the year 2000 and also to strengthen rubella control. These activities 
will be followed up and technjcal support will be provided by WHO to these 
countries to assist in achieving the targets. 

5.2 Control of other communicable diseases 

Vaccine-preventable diseases control and immunization 

Immunization coverage 
Countries that have acheved high rates of irnmunisation cnverage were able to 

sustain them during the year. However, those that had low coverage rates continued 
to report low figures, or even showed a further decrease. The estimated regional 
averages for immunization coverage in 1995, based on the reports received from 
countries (given in Table 5.4), were 84% for BCG, 80% for OPV3, 80% for DPT3 
and 75% for measles for chjldren in their first year of age. The reported coverage 
with two or more doses nf TT among pregnanl women was 48% (Figure 5.1 and 
Table 5.4). The coverage rates for basic immunjsations were almost the same as 
those reported in 1994 owing to the continwdtion of the low coverage which started in 
1993, p'articularl y in Djibouti, Pakistan, Sudan and Yemen. Furthermore, the 
continuation of chi1 unrest in both Afghanistan and Somalia hndered the 
establishment of routine activities. 

FIGURE 5.1 Reported immunization coverage of children in their first year of 
age and pregnant women in the Eastern Mediterranean Region, 1991 -95 

BCG D PT310 PV3 Measles T 2 +  

1 1 9 9 1  W15 
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TABLE 6.4 Reported imrnuniatlorl covemge of crhiklren in theIrlfi ret year 
pregnant wombn4n t h e ' ~ a s t ~ m + ~ l t s ~ ~ n  Regbn, 1- 

Coantry/Am Immmhtlon cove- (%) 

U W m y e  WOmCll 

BCG DPT3 OPV3 M d w  HBV3 TI?& 

Afghanistan ..a .,, ,.. ... - .,. 

Bahrain - 98 g8 95 96 49 

Iran, Islamic Republlo of 08 9Q 98 96 64 46 

Iraq 99 01 91 96 67 71 

Kuwalt - 100 100 98 100 22 
Lebanon* - 94 94 86 - - 
Ubyan Arab Jamahiriya 99 96 88 92 ... ... 

Oman 
Pdetan 

Saudi Arabia 94 '98 98 94 95 62 

Somalia ... ... .,. ,.. ... ,,. 

Sudan 92 77 79 77 - 88 

Syrian Arab Republic 100 92 92 90 74 06 

Tunisia 89 02 92 91 .., 48 

United Arab Emirates 00 80 90 90 80 - 
Yemen 60 53 S3 63 - 23 

UNRWA 98 100 100 100 67 - 
EMR Average 04 80 80 76 7Q*** 48 

... = Coverage % not calculated due to laconlplaa repom - = Not included In National ElPl 
* = B m d  on survey wults (1994) 
** = Based on 1994 data 
*** 3 Calculated for countries having HBV included In National BPI' 

As has been noted, Afghawstan, Djibouti, Pakistan, Somalia, Sudan and Yemen, 
continued to lag behind in their coverage. ThIs is a matter of great concern. In 
response to this situation, a special meeting was held for these countries in Cairo, on 
1 and 2 December 1995. The meeting was attended by the EPI managers together 



with a-seaorofflcej' (undersecre'taky 'of 'director-genkrai bf health) 'from each of &se 
countries, together with WHOlUNICEF Bn'd a number of donors. The status of the 
Expandd ProgpiImm on WqlunIkation ,@ ,Wh df these coutrtrles was discussed iq 
depth and recommendations were formulated, which included. general as well as 
spedtic recommendations for each country. These .focused on the necasity of 
analysing the fators responsible for my failure to advance andlor suskin 
immunization coverage and disease surveillance, preparation of detailed plans of 
acti~n defining proposed strahgies and activities in detail for the short- and medium- 
term; These plans of action should clearly quantify the resource needs, both firmcia1 
and technical. WHO and UNICEF are cqllaborating with these countries in the 
implementation ,of the recommendations. 

In addition to the routine immunization tasks, other, supplementary immumzation 
activities were carried out during 1995, including the holding of national 
imtnunization days and "inopping.up" crfierations. The covetage, rate for antigens 
covered in these supplementary immunization activities, especially for OPV, &re 
generally much higher than those reported f6r routine irl)munimtion, These 
suppleme~tqy activities included the continuation of me multiple-antigen, catch-up 
immunization days ~~nduc ted  in the Libyan Arab Jamwriya, Morocco, ,and Tunisia 
in coordinati,on with other, neighbodq countri~s (haB&bian i q w z a t i o n  days). 
Algo, Afgh@st4q conducted ,,the sewnd and tQrd rounds of ,its first national 
multiple-anpgee immunizatiop days [the first wynd was carried out fluriqg 
~ovember 1994), with considerable coverage. It is Poped to &ntai@ ,this initiative 
thrdugh efforts made recently .to establish routine activities. ' 

Dlaease surveillance 
An effective and sensitive surveillance system is required to donitor the 

effectiveness of EPI in the prevention of the target diseases and specificallv ta 
achieve the global goals of eradication, elimination and reduction of diseases. 

Eftorts to improve surveillance: were further strengthened during the year. The 
surveillance assessment visits wbich started in 1994 were continued in 1995 aqd heir  
scope was widened to include ail EPI-target diseases, instead of poliomyelitis alone 
as originally planned. Good national surveillance systems are currently available in 
some countries; however, the systems are'itill weak in most of the cohtries and the 
timeliness and cclmpleteness'of r e p d n g  'still require improvement. M this resp'ect, 
the follow~up survelllanm asSessmerit Visits were continbed 'during 1'495,with the aim 
of .improving the ctlliection of datg. In additibn, %a 4compfiterized dhta managemefit 
system was'developed'for line-Hstlhg of cases and'analysis of data about incidence df 
dies, as well id mapping. The system. was introduced to participants f;oh xilmost all 
the cduntries through two in'tercbuntry training courses. A .series of ndonQ1 tralning 
courses on corflputerization of EPI data as well as on electronic data tfdhsfef, bo@ 
within the country and From the country to the Regional Office hill be 'condu&d 
during 1996. 
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TABLE 6.6 Reportad annual morbldlty due to €PI target dieeases In the,EMR,. 
1Q#l-96 

P O ~ I O ~ ~ ~ I I C S  2 120 I. QO,I 2 436 tot6 nr 
Medear 35 860 74 934 50 547 23 535 21 284 

Neonatal tetanus 6211 4 122 9 338 3 162 2 842 

~ o t a l  tetanus 7 133 5 666 4883 4 141 3 473 

Olphtheria 1 464 1.047 404 312 298 

Perhlds 3 397 4m 2 089 1 882 3 437 
Tuberculosis 263 87t 71 624 62 959 62 076 23 491 

The incidence of EPIC target diseases showed further decline in 1995, basedL~a the 
data reported from the countries (Table 5.5). 
Hepatttls 8 Immunkation 

During 1995, two more countries (Jordati and Tunisia) started routine hepatitis B 
irnmuniiiation of infants. This means that hepatitis B immunization is integrated into 
the national EPI for chiIdreli under one year of age in 15 countries (Bahrain, Cyprus, 
Egypt, the Islamic Republic of Iran, Iraq: Jordan, Kuwait, the Libyan Arab 
Jamahiriya, Oman, Qatar, Saudi M b j a ,  the Syrian Arab Republic, Tunisia, the 
United Arab Emirates and Palestine and the population served by UNRWA). These 
countries have about 44% of the Region's total infaflt population. The overall 
coverage rate in these 15 countries is 731, dthough seven of the 15 countries 
reported coverage rates of over 90%. 

Training 
Support to national training activities was continued during 1995. These activities 

included the training of various categoribs of health professionals in differerht aspects 
of EPI, including programme managemit, immunization activities, cold chain and 
surveillance. 
Intercountry and interagency ooordlnatlon 
The annual EPI managers intercountry meeting was held in Manama, Bahrain. In 

addition to national EPI managers, the ,meet.ir)g was attended by representatives from 
UNICEF's Middle East and Northern Africa Region, US AID, Rotary International 
and the Centers for Disease Co~trol (CDC), Atlanta, Georgia, USA. As usual, the 
progress of EPI activities, including routine and supplemental immunization, target 
diseases occurrence and status of achievement of global goals in member c~unMes 
were discussed, In addition, recent advances and recommendations for improvement 
of EPI were also explained and discussed, 



NafionaI immldnization d a y s  to 
eradicare p~liomyelitis were mrried 
oat in 18 countries of zhtlae Regiot~ in 
1995. HE Muhtarma B e m i r  
Bhurao, Prime Minister of Pakistan, 
inaugurated the first WID there and 
bro~ghf her three children for 
irnmunizatiorz. 

Sustained high immunizatio~t 
coverage rates against fhe six 

3 vacci~te-prey entable target diseases 
has resulted in a marked declit~e in 
infant mrbtdity and mortality. 



Children with acute respimtoq infections can be detected curlier by udopting standard case 
maaagemcnb. This has been shown to prevent severe cases, such as this clzild with pnemnoaiu, 
at~.d gives them a be~ter chance of survival. 
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The second annual meeting of the Regional Interagency Coordination Committee 
was held for one day immediately following the meeting of those countries that were 
lagging behind in their covesage. Representatives from UNICEF; CDC, Atlanta; 
Rotary International; and the Japan Intemti~nal cooperdon Agency (IICA) 
attended the meeting. Most of these representatives also attended the two-day 
meeting of these countries. The regional EPI and polio situation, wd the proposed 
future activities were discussed. The discussions also included the ~itualion in the 
countries that were low in their coverage, and the support required. All the attending 
agencies expressed inWest in continuing their support to the regional EPI activities, 
especially polio eradication activities. 

Control of acute respiratory infectldns and dlarrhoeal diseases 
(includlng cholera) 

Acute respiratory Infedons 
Acute respiratory infections (ARI) remain a serious threat to the lives of children 

under five years of age. Statistical data indicate that ARI, particularly pneumonia, kill 
children in the developing countries of this Region more than any other illness. 

The primary aim of the ARI programme is to ensure that children with pneumoma 
have access to treamnt by well-trained personnel, in order to reduce mortality. 
Another important objective is to reduce the irrational use of antibiotics, 

In order, to achieve these objectives, the regional progamme for the control of 
ARI continued its collaboration with national authorities in the different priority 
areas. 

Progrumrne planning 
The third intercountry meeting of the national ARI programme managers was held 

in Amman, Jordan, in close collaboration with UNICEF. Its objectives were to 
identify the programme achievements and operational problems of ARI, and to 
improve planning for the biennium 1996-97. The recommendations made encouraged 
the programme managers to work for expanding the quality training and 
strengthening of regular supervision, combining ARI activities with those for control 
of diarrhoea1 diseases (CDD), recognizing the importance of private practitioners and 
potential use of community health workers (CBWs), utilizing the results of fomal 
evaluations for replanning and improving programmes, and making tobacco control a 
part of all ARI programmes. Regional Office staff visited Morocco and Oman to 
collaborate with national authorities in updating their plans for 1995. 

Truining 
The programme emphasizes that the best way to reduce ARI mortality is by 

training health workers to change their performance, particularly in relation to the 
rational use of drugs. WHO'S support for national training activities has two main 
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elements: cooperation with 'countries to develop their training smtegies, and 
strengthening and supporting the national capacity fdr training. 

With WHO'S technical and financial support, trainilig courses in ARI prdgramine 
management were conducted in E~&, Iraq adld the ~ i b y a n  Arab JamahIriya, and 
combined CDDIARI courses were held in Sudai, Trhing courses in clinical 
standard case-management were conducted in Egypt, the IslafnIc Republic of Iran, 
Iraq, Jordan, Pakistan h d  Sudan. In these courses, 1545 rkdicaf doctok and 25 297 
nurses, paramedical and community health workers were trained. ~ g y p t  and' Pakistan 
have organized orientation seminars in case-management for doctors and pharmacists 
in the private and nongovernmental sectors who have no ackess to case magement 
courses. In some countries, the national progammes have planned to promote the 
inclusion of WHO standard case-management gddelines in the undergrduate and 
basic curricula of nurses, doctors and paramedical workers. Egypt, Iraq, Pakistan and 
Sudan were actively involved in this approach, which will not ohly avoid modifying 
ingrained practices through in-service Waining, but also promises tosbe cost-effective 
and produce a suminable, long-term impact. 

Cotnrnuaication 
The regional programme has had two major areas of activity related to 

communication. The first has been the implementation of the 'Talking-to-Mothers" 
programme and the use of home-care cards, now in use in many countries, as part of 
the case-management training courses. The second has been the use of the focused 
ethnographic study to gather information on cornmmity beliefs and practices as a 
basis for planning communication activities. 

WHO'S collaboration in this respect included support to Egypt and Pakistan to 
prepare national communication plans and to develop communication material; the 
latter was also an area of collaboration with Iraq and Oman. In Morocco and Iraq, 
WHO collaborated in the conduct of focus ethnographic studies, and in Sudan the 
results of a similar study were adopted in a training course for community health 
workers. 

Monitoring and evaluution 
Monitoring and evaluation are part of the larger ARI programme planning and 

management process. In programme monitoring, the national programmes in Egypt, 
the Islamic Republic of Iran, Iraq, Jordan, Morocco, Oman, Pakistan and Sudan have 
developed and implemented reporting systems at the health facility level. Evaluation 
activities were supported wherever national programmes have carried out activities 
sufficient to suggest that improvements have occurred and when programmes have 
shown a commitment to act on the evaluation results. 

Support was provided to three health facility surveys in Iraq, Morocco and Sudan. 
Two combined ARIICDD household surveys were carried out in Pakistan and Sudan. 
A focused programme review was conducted in Islamic Republic of Iran. 
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Collaboration with othef' agencies, pdculasly UNICEF and USAID, has been 
very fruitful. 
Dlarrhoeal dlseares, lncludlng chdfera 

Epidemiological situation 
Acute darrhoeal diseases continue to represent one of the two most frequent 

causes (together with acute respiratory infections) of morbidity and mortality among 
children bdow 5 years, with considerable Incidence in other age-groups m well. 

It is estimated that, in 1995, 190 million cases of acute d i d o e h  occurred in the 
Eastern Mediterranean Region, including 20 million moderate or" severe cases that 
resulted in approximately 350 000 deaths. These cases and deaths are estimated to 
include about one million cases and 40 000 deaths due to endemic and epidemic 
shigellosis. 

Cholera continued to show increasing incidence and evolving endemicity m many 
areas in the Region. During 1995, cholera outbreaks or epidemics occurred in at least 
seven countries, Large epidemics were reported inj Afghanistan, the Islamic Republic 
of Iran, Iraq and Somalia, It is estimated that about 50 000 suspected cholera cases 
with over 1000 deaths occurred in 1995. In most countries the average reported case 
fatality rates (CFR) were usually below 3%, which demonstrates the efficiency of 
preparedness and control measures. 

In Afghanistan, 19 903 suspected cases of cholera with 6 s  deaths were reported 
between June and September 1995. Although these figures show a reasonably low 
overall CPR at 3.1 %, deaths were much higher, with a CFR of 12.1 to 14.3% in two 
of the 1 1 affected provinces. 

In Somalia, 191 deaths occurred among the 9255 cholera caes reported during 
1995, with a case fatality rate of 1.9% which indicates good case-management. The 
causative agent was El Tor vibrio 01 Ogawa, highly resistant to cotrimoxazole but 
sensitive to tetracyclines. There.was a continuing decline of cases since April 1995 as 
a result of the continued efforts of WHO and other international agencies to maintain 
chlorination and public health education. With the deterioration of the 'security 
situation, cases started to appear again during the early months of 1996. 

In Iraq, 5 19 confirmed cases of cholera were reported during 1995. In addition a 
cholera outbreak in northern Iraq in November I995 claimed 370 laboratory- 
confirmed cases and three deaths. Techriical assistance was provided by WHO and 
several NGOs to local authorities in implementing control measures. 

In the Islamic Republic of Iran, 2177 cases with 59 deaths (CFR 2.7%) were 
reported in 1995. 

In response to countries' requests, the Regional Office continued providing 
technical expertise through consultants, supply of WHO training and reference 
materials, emergency supplies of oral rehydration salts, intravenous fluids, 
recommended antibiotics and diagnostic antisera. 
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An intercountry cholera coordination meeting was held in Cairo in March 1995 in 
which 20 countries participated. The purpose of the meting was to provide the 
participants with up-to-date i n f o d o n  on the global and regiod cholera situatiops, 
to share experiences on preparedness for emergencies creatdd by cholera, to improve 
and coordinate cholera control operations, and to develop/enhance national and 
intercountry action plans for cholera preparedness and control, and early response to 
outbreaks. 

This meeting was followed by the Cholera Border Meeting sponsored jointly by 
the Regional Offices for the Eastem Mediterranean and Africa, for six neighbouring 
countries of the Horn of Africa with the purpose of harmonizing national control 
policies and strategies, and to coordinate intercountry cholera control activities. 

Strengthening national plans for dhwhoeal diseases control 
Active programmes for control of diarrhoea1 diseases (CDD) exist in all counfsies 

of the Region. Accelerated implementation of CDD activities to achieve the mid- and 
end-of-decade CDD goals continued in 1995. Several countries, Egypt, Iraq, 
Morocco, Pakistan, Sudan and Yemen, with WHO collaboration, prepared new plans 
or revised their plans of adon  for the control of diarrhoea1 diseases md cholera. 
Some of these plans established new national policies for control measures and case- 
management of cholera, shigellosis and persistent diarrhoea. 

In large countries, in addition to central planning, collaboration in the preparation 
of provincial/governorate level plans continued. 

Training and education 
Clinical and managerial training in skills related to diarrhoea case-management 

and advising mothers continued to be given high priority in WHO'S collaboration 
with Member States. For achieving this, improved national technical guidelines were 
prepared in many countries using new or revised WHO material. These were 
introduced in all clinical training courses. Efforts continued to achieve increased 
involvement of university staff in the training process, and in extending CDD training 
to physicians in the private sector. 

Almost 600 diarrhoea case-management courses were conducted with WHO 
support for more than 8000 medical and 'paramedical staff in Egypt, the Islamic 
Republic of Iran, Jordan, Iraq, the Libyan Arab Jarnahiriy a, Morocco, Pakistan, 
Somalia and Sudan. Many other countries conducted training courses on their own, 
using WHO training material. 

Activities related to the strengthening of teaching of diarrhoea1 diseases in 
medical schools were continued and extended. In Egypt, the third CDD medical 
education workshop was conducted for the faculty members from four medical 
schools who had not been trained in previous workshops, followed by a course to 
train trainers of other teaching staff of the participating medical schools in CDD 
case-management and in advising mothers. As a result, 10 of 14 participating schools 
have improved the teaching of paediatdcs or community medicine. At the end of 
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1995, the first follow-up visit was cofiB~cted in one medical schml and plans were 
made for similar visits to other schools and training df their faculty in 1996. In the 
Islamic Republic of Iran, the WHO CDD medical educatiori trdning materials were 
translated into Farsi, and the first workshop was conducted for six medical schools 
with WHO assistance in June 1995. The second worhhop was held in March 1996. 
As a recognition of their importance, the Regional Office's experience with 
development and implementatibn of the CDD medlcal education activities in relation 
to CDD gained during 1991-95 ,was presented at the Rtst Inlernafional Congress of 
Paediatrlcs held in Cairb in September 1995, 

In the field of CDD communications, various mass media activities took place in 
Egypt, the Islamic Republic of I&, Iraq, Lebanon, Morocco, Wstan, fie Syrian 
Arab Republic and Sudan. In Morocco, the communication strategy w h  ~pd8ted with 
WHO'S collaboration. An annual communication plan was prepared in Pakistan by 
the national staff in collaboration with WHO'and UNICEF. In the implementation of 
this plan, emphasis was given to production and distribution of ORT/CDD 
educational materials (posters, leaflets) to the provinces and to the development and 
daily broadcast of television and radio spots on home managemnt and prevention of 
diarrhoea. Training of health staff in, face-to-face communication techniques wrts 
continued in Egypt, the Islamic Republic of Iran, Jordan, Morocco, Pakistan and 
Sudan. In the Syrian Arab Republic, education in environmental and bre~t-feeding 
concepts was strengthened thou& the involvement of NGOs. 

Promodon of breast-feeding 
Breast-feeding is rekognized in the Region as one of the most cost-efficient 

diarrhoea preventive interventions and its promotion was continued in the countries. 
In an effort to maximize its benefit, the training modules of the new WHOlUNICEF 
breast-feeding counselling course were translated into Arabic and plmk were made in 
several countries to conduct courses with WHO assistance dhring 1996-97. 

Eva/uu#ion 
Several CDD evaluation activities were conducted jointly by national, WHQ and 

UNICEF staff using the revised and newly designed WHO survey and review 
protocols. These included the combined CDDIARVbreast-feeding household surveys 
in Pakistan and Sudan, CDD health facility surveys in Egypt and Morocco, phase 1 of 
the combined CDDJARI focused programme review in the Islamic Republic of Fan, 
and CDD desk reviews in Iraq and Yemen. Special emphasis was given to efficient 
use of the results of these evaluation activities in the strengthening of national CDD 
programmes. After the health facility surveys in Egypt and Morocco, feedback 
meetings were held for national, WHO, UNICEF and other donor staff, As a result, 
improved CDD training and educational plans were prepared, and their 
implementation secured through increased national and external support, 
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It is estimated that, as a result ~f an inc~ased use of oral rehydration therapy 
(ORT) in most countries (in 60-80s of chilqdod diarrhoea cases), over 100 000 
deaths associated witli diarrhoea were prevented in -1 995. 

Tuberculosla control 
Tuberculosis is an important public health problem in the Region. The total 

number of reported cases in the Region in 1995 was 212 702, However, the estimated 
incidence of the disease is much higher than that notified, and could be as high as 
745 000. Some 75 % of the cases are among the productive agt-groups of 15-59 years. 
it is anticipated that the incidence will increase in the coming years in the Region as a 
result of population growth, increasing trend of BIV infection and the potential 
spread of the multidrug-resistant tuberculosis, This is aggravated by the fact that 96% 
of the Region's population is estimated to live in countries that have either high 
(more than 100 cases per 100 000 populgtion) or intermediate (20-100 per 100 000 
population) incidence. 

Activ Wes 
In its programme of collaboration with Member States, the Regional Office placed 

special emphasis, during 1995, on the strengthening of the proper t.r&atment of cases, 
which is a key element in the success of national tuberculosis control programmes. In 
this regard, EMRO adopted the initiative to Implement the directly observed 
treatment, short-course (DOTS) for the treatment of tuberculmis. DOTS is a system 
under which health workers ensure that each patient takes the correct medication. By 
using DOTS, health workers can be almost certain that their patients will be cured. 

During 1995, the Regional Office conducted several activities at regional and 
country levels and, by the end of the year, Morocco and Oman were implementing 
DOTS throughout their national programmes, and seven other countries (Djibouti, 
Egypt, the Islamic Republic of Iran, Pakistan, Saudi Arabia, Somalia and Yemen) are 
implementing DOTS in demonstration sites or other projects. Table 5.6 indicates the 
control activities being carried out in Member States. 

The managers of the national tuberculosis programmes (NTPs) in the Region were 
introduced to DOTS during a meeting held in Cairo in July 1995. The situation at 
regional and country levels was reviewed, and the importance of DOTS discussed. 
By the end of the meeting, each NTP manager developed a workplan for 1996-97. 

A regional core group that has a cbar understanding of DOTS was developed 
during a workshop for potential TB consultants held in Cairo following the meeting 
of NTP managers. Seven managers attended the workshops and learned the skills 
needed of TB consultants. 
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Table 6.q Tuberculosis ~vntrol actlvlttes In tb\ Egstern Medlterranqan Reg ton 

Country 
-- 

b r n a t d  ~dnpion e*irdmoeoC ~ q o r t e d  tm&mentati& 
iuddbes* WHO p d c y  NTP cure rate** &DOT#*** 

Afghaniatan 

Bahrain 

Cyprus 
Djibouti 

Egypt 
Iran, Islamic Rspubllc of 

1 mq 
Jordan 

Kuwait 

Lebanon 
Libyan Arab Jamahtriya 

M o m m  

Oman 

Pakiatan 
Palestine 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syrian Arab Republic 

Tunisia 

High 

Low 

Low 

High 

Intermediate 

Intermediate 

Intermediate 

Low 

Intermediate 

Low 

Low 

lnte rmediate 

Intermediate 

Hlgh 

tow 

Low 

Intermediate 

High 

High 

Intermediate 

Intermediate 

No 

Yes 

Yes 

Yea 
No 

No 

No 
Mom 
No 

Yes 

Yes 

Yes 

No 

No 
Yes 

Yes 

Yes 

No 

No 

No 

No 
No 

Yes 
Yes 

Yes 
- 

Yes 

No 

Ye5 

Yes 

Yes 

Yea 
Yes 
No 

No 

yes 

Y e s  
Yes 

No 

Yes 

N A 

N A 

N A 
lntermedlate 

Low 

N A 
lntermedlate 

Hlgh 

High 

Low 

N A 

Intermediate 

High 

N A 

N A 

N A 
N A 
N A 

Low 

Low 

N A 

Np 

,yo 
No 

PI lot 

Pi tot 

Pllot 

No 

No 

No 

No 

No 

Yes 

Yes 
Pilot 
No 
NO 

Pilot 

Pilot 

No 

No 

No 

United Arab Emirates - No NO N A NO 

Yemen Hish y y  Yes Low Pilot 

Source: NTP Databllse Survey by WHO (1994 and 1995) md country rem. 

* High incidence (> 100 per 100 000 population), Intermediate incidence (20- 100 per 100 000 population), 
Low incidence (< 20 per 100 000 population) 

** High cure rate (> 80%), Intermediate cure rate (5&80%), Low curera  (<SO%) 
*** Implementation of DOTS: Yes (nationwide); Pilot (in initial demonstration aim projecb or other projects), 

No (no implementation) 
- No information 

Special emphasis was given to the development of national personnel experienced 
in tuberculosis control. The third intercountry fadlitator trainiq workshop, using 
WHO training modules on managing tuberculosis at the district level, was waducted 
in Beirut in October 1995. Eleven medical officers &om Bahrain, Cyprus, Jordan, 
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Lebanon, the Libyan Arab Jamahiriya, Oman, Pakistan, Qatar and the Syrian Arab 
Republic participated in the workshop, which ritlcluded an element On DOTS. 
Country level training courses on the WHO modules were conducted with WHO 
collaboration in Pakistan, Omm, Sku& Arabia and Yemen. 

In addition to national training courses, number of health personnel were 
awarded WHO training fellowships. Six doctors from the Islamic Republic of Iran 
attended a training course in Viet Nam. Two Palestinian doctors will attend an 
international training course during AprillMay 1996 in the United Republic of 
Tanzania to acquire knowledge on WHO tuberculosis control strategy and to 
implement them in their country. 

In order to ensure that provincial and local oficers responsible have valid 
information on tuberculosis, the Regional Office has translated several WHO 
technical documents on tuberculosis into local languages, copies of which were 
distributed extensively. 

WHO collaborated with national authorities in reviewing and updating national 
programmes, with particular reference to introducing DOTS as a strategy. This was 
carried out in eight countries; the programmes of Morocco and Sudan will be 
reviewed in early 1996. The review of the programme in Egypt, carried out In 
collaboration with the Government of Netherlands-supported project, highlighted the 
need for full integration of the NTP into the general health services. 

Staff from the Regional Office and headquarters collaborated with the national 
authorities in Pakistan in developing a five-y ear project plan. Demonstration sites1 
projects of DOTS have started in two provinces. 

In the Islamic Republic of Iran, WHO consultants discussed with the national 
authorities the development of a regional tuberculosis training course at the WHO 
Collaborating Centre for Tuberculosis Training in Teheran. The first regional 
training course is expected to take place in 1997. 

In Yemen, the Regional Offlce collaborated with the Japan International 
Cooperation Agency (JICA) in support of the country's efforts to rehabilitate the 
NTP. Yemen has a p e d  to adopt DOTS as a national policy and implement it in 
demonstration sites in 1996. 

In Somalia, despite continuous social upheavals, efforts were made with a number 
of NGOs and voluntary agencies to ensure the proper management of tuhrculosis. 
The need to ensure that those involved adopted DOTS was highlighted in an effort to 
avoid the development of resistance and consequent complications. 

WHO has assisted the provincial authorities in Afghanistan in initiating several 
zonal programmes in the stable areas. It is expected that WHO'S assistance will 
continue to be provided to provincial authorities in 1996. 

The Regional Office also assisted the Member States in developing a national 
system of a regular supply of drugs and laboratory equipment. Iraq was provided with 
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substantial quantities of drugs and laboratory equipment'to ensure that they wodd be 
continuously available. 

In order to strengthen the regional information system on tuberculosis, Regional 
Office support Mfig  1995 included thi: on-going NTP sweil~ance database. 
Essential data on tuberculosi's control, such as case-noti flcations and treatment 
results, were collected through this surveillance system. 

In addition to the continuation of all the above efforts thruughout 1995, the 
Regional Office has taken the opportunity of comne~orating World Tuberculosis 
Day on 24 March to increase public awmness and ensure political commitment to 
tuberculosis conmi. In cornmudcations with the Ministries of Health, Education, 
Information and Social Affairs highlighting the importance of strengthening control 
efforts to meet the increasing importance of the disease was highlighted, Also, in 
response to a resolution of the Regional Committee (resolution ~mC41/~. 14), a 
consultation on the involvement of private sector in tuberculosis control was held in 
Beirut, from 10 to 1 2 April 1996, in an effort to s t rength  NTP by initiating liaison 
between the private sector and NTP. 

Control of emerging diseases and drug resistance 
Emerging infectious diseasa, such as dengue haemurrhagic fever, and infections 

with drug-resistant pathogens, were the subject of considerable scientific and public 
concern in 1995, as a result of recent experiences of existing, known ihfections that 
were rapidly increasing in incidence or geographic range. The world was still 
recuperating from the threat of the plague epidemic which struck India late in 1994, 
when it was faced early in 1995 with the Ebola epidemic in Zaire. In response to the 
challenge posed by these diseases with high epidemic potential, WHO, id 1995, 
assumed the leadership role in coordinating international efforts for their prevention 
and control. The Region was in the forefront in recognizing early the potential threat 
of emerging infectious diseases, as reflected by the discussions by the Regional 
Committee on the changing pattern of diseases during its session in 1994 and 
highlighting the importance of emerging infections. 

At the regional level, the year witnessed smdl outbreaks of dengue haemorrhagic 
fever (Dm and Crimean-Congo haemorrhagic fever (CCHF) in a few countries of 
the Region. Although there was some reluctance for countries to report outbreaks, the 
Regional Office collaborated actively in initiating appropriate investigation and 
control measures. The occurrence of the Ebola epidemic in Zaire and its possible 
incursion into some parts of the Region produced a state of alert, which was proper1 y 
responded to by the Regional Office as well as the countries in the Region. A direct 
link was established between the Regional Office and the nationrtl authorities 
concerned through which information was exchanged continuously and technical 
advice provided whenever needed. At the same time, the Regional Office continued 
publication of fact sheets about the situation, including data on the epidemiology of 
the disease and its prevention and control. 



I12 Annual Report of thr.Re$tanal~Dlruator, 1906 

Ebola fever was not the only threat to the Region in 1999. Several,owr emerging 
infections flared up close to the Region, such as yellow fever in tropical Africa, It 
was therefore considered that time was prqitlous for establishing a .specific health 
programme at the regional level for emerging infectious diseases and developing a 
regional plan for prevention and control of such diseases. A regional coflere~ke on 
emerging infectious diseases, was convened in late-November 1995, which was 
attended by over 150 pdcipants from all the coun@es of the Region, distinguished 
international speakers, and representatives of regional collabrating centres and staff 
members of the Regional Office and headquarters. The conference dealt witli the 
important aspects of the epidemiology and control of emerging infectious dise>ases,<as 
well as with constraints and solutions. It adopted the regional plan for the prevenaon 
and control of emerging disease in Eastern Meditemlnean Region which would be 
presented as a document to the Forty-third Session of the Regional Committee. The 
main elements of the plan are the development of national dlsease surveillance, 
development and strengthening of relevant resources needed for surveillance and 
development of national plans to respond to the possibility of emergence of 
infectious diseases and to the occurrence of epidemics. 

The Regional Off~ce implemented some of the activity components of that plan by 
convening a meeting of the WHO regional collaborating centres in the field of 
communicable dlseases. The aim of the meeting was to assess their capabilities, in 
order to strengthen them, thus ensuring the development of a network of centres 
capable of diagnosing emerging infections and contributing to their control and 
prevention. A plan for developing appropriate communication between these Centres 
and with the Regional Office was developed. 

In order to develop national human resources, a workshop for the training of 
trainers in communicable disease surveillance and preparedness for epidemics was 
held in December 1995. It was attended by 22 participants from 15 countries in the 
Region, Another workshop to cover these countries that did not participate in the first 
workshop was organized in May 1996. 

A consultation on establishing a regional network on resistance to antimicrobial 
agents was held in 1995, which resulted in designating national foe@ laboratories in 
18 countries to be part of the regional network. 

Guidelines on antimicrobial resistance surveillance were prepared during the year. 

Control of other communicable diseases of reglonel speclftcity 
During 1995, the Regional Office continued its support to Member States in 

identifying national priorities in communicable diseases and developing national 
guidelines for their prevention and control, as well as developing natlond plans for 
the control of communicable diseases of specific importance. 
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Vlral hepatltls 
The importance of viral hepatitis as a mqjor public health problem in the Region 

received more recognition in 1995. Complete information on th$ epideqiology aqd 
natural history of this group of infections is still lacking. However, it was estimated, 
based on several indicators pf endemicity and recent surveys, that the overall mud 
incidence of acute viral hepatitis ranges between SO and 150 k e s  per 100 000 
population. Hepatitis A is highly endemic, and so is hepatitis E! in several countries, 
particularly in communities with low social and environmental status. The carrier 
rate of hepatitis B in the general population indicate that the Region is in the category 
of intermediate-to-high endemicity. Hepatitis D infection appears to be endemic in 
the Region. Hepatitis C is highly prevalent in some countries and is causing much 
concern because of its long-term sequelae. Control measures, although widening in 
their application, are still not universally implemented in the Region. 

The Regional Office took several steps to coordinate and strengthen national 
efforts in dealing with the problem of viral hepatitis. An intercountry workshop on 
the prevention and control of viral hepatitis was convened by the Regional Office in 
April 1995, in order to exchange experiences about viral hepatitis and the ongoing 
preventive activities in countries of the Region as well as to update the national plans 
of action for its prevention and control. The workshop was attended by 
representatives of 20 countries and It adopted sound recommendations for developing 
or strengthening national plans of action. 

In response to a decision of the Regional Committee in 1995 requesting the 
Regional Director to convene a scientific meeting on viral hepatitis, particularly 
hepatitis C, a group of scientists from countries of the Region, WHO and the 
international scientific community met in Cd to in November 1995. The group 
reviewed the situation in the Region and reiterated the main recommendations 
endorsed by the intercountry workshop mentioned earlier. In addition, the meeting 
called for encouragement and support of studies to define all aspects of the 
epidemiology of viral hepatitis as well as its economic impact. 

Technical support to the countries during the year included the provision of a 
WHO consultant to as'sist the health authofities in the Syrian Arab Republic in the 
development of a national plan for surveillance of viral hepatitis. Another WHO 
consultant reviewed the nation! plan in Oman for the control of viral hepatitis and 
suggested measures for its strengthening. 

The Regional Office's support also included collaboration with Egypt, where 
hepatitis C is of specific importance, to conduct two studies on viral hepatitis B and 
C. The objectives of the studies were to determine the prevalence of the infection in 
the general population and the risk factors for transmission of viral hepatitis C in the 
community. 

As a follow-up of these studies, EMRO, in collaboration with the Ministry of 
Health of Egypt, would convene a scientific group meeting at the Regional Office in 
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1996 to develop a detailed natioaal plan for the prevention and control of viral 
hepatitis in Egypt. 

Close monitoring of the situation revealed no unusual mcurrence of 
meningococcal disease in the Regton during 1995. As usual, the Saudi Arabian 
authorities took successful preventive measures during 'the pilgrimag~ season to 
guard against the spread of the dsease, particularly as there was an epiderzlic in the 
countries of the African meriingtitis belt. Copies of WHO'S pradcal guidelina for 
the control of epidemic meningococcal disease which were published in 1995, were 
distributed to all countries in the Region. At the same time, EMRO stressed the 
importance of developing an early warning system in menlngococcal disease 
surveillance, as well as appropriate planning for epidemic preparedness and fisponse. 

No unusual occurrence of other communicable diseases was noticed during 1995. 

Bovlne sponglform encephalopathy and Creutzfeldt-Jacob dbeaae 
The occurrence of a variant form of Creutzfeldt-Jacob disease (CJD) in 10 

patients in the United Kingdom during 1995 and the possible link betweeh these 
cases and exposure to bovine spongiform encephalopathy (BSE), commonly hown 
as mad cow disease, has created considerable concern d l  over the world, including in 
the Eastern Mediterranean Region, resulting in some overreaction. From tho outset, 
the Regional Office has kept all countries of the Region informed of the facts about 
the epidemiology of transmissible spongiform encepholopathies in humus and 
animals through issuing information bulletins and responding to enquiries. A WHO 
consultation, held in Geneva on 2 and 3 April 1996, made a numkr of 
recommendations which will, it is believed, b instrumental in limiting the risk to 
animals and human beings from exposure to specific products of animal origin 
through consumption or from their use in the preparation of medical products and 
devices. 

Zoonoses 
Zoonotic diseases continued to have public health, significance in endemic 

countries of the Region. WHO continued to cooperate with Member States in the 
promotion and development of preventive and control measures again@ major 
zoonoses as a follow up of the resolution (EMRC39IR.5) on zoo no ti^ diseases 
adopted by the Thirty-ninth $ession of the Regional Committee for the Eastern 
Mediterranean in 1992. 

A regional workshop on the diagnosis, prevention and control of major monoses 
was held in Tunis, Tunisia, in June 1995, with the objective of evaluating the status 
of these diseases in Member States at which the future strategy in control was 
adopted. 

In the field of brucellosis, WHO consultants assisted, in the development of 
surveillance and plans of action for the control of brucellosis in Sudan and Yemen. 
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Technical advice was provided to Egypt in the organization of surveillance and 
assessment of the risk of brucellosis in different groups of rural and urban 
populations. WHO assistance was provided to Palestine also in the preparation of. a 
project on the prevention and control of selected zoonoses in the West Bank and 
Gaza Strip, with parti~ular emphasis on brucellosis. This project received extensive 
support from one of the donors and will begin implementation in 1994. 
WHO supported the organization of national training courses on the control of 

brucellosis and other zoonoses in Jordan, the Islamic Republic of Iran, Palestine and 
the Syrian Arab Republic. Several fellowships were provided to endemic countries 
for training in Brucella typing, diagnosis and control. 

Laboratory diagnosis of brucellosis in several countries of the Region was 
strengthened through Whing of technical staff and provision of diagnostic 
equipment and reagents. 

Rabies continued to be among the most widespread zoonotic diseases in the 
Region. In response to requests from Member States, the Regional Omce provided 
technical advice and supported training in post-exposure vaccination, diagnosis of 
rabies and development of local production of rabies vaccine. 
WHO initiated activities in fighting the outbreak of rabies in Afghanistan through 

provision of urgent supplies of vu ines  and immunoglobulins and training of staff, 
and by assisting in the preparation of a joint plan of action between health and 
veterinary services in the control of rabies. 

Assistance was provided to Yemen in the organization of a campaign to reduce 
the stray dog population, which acted as a potential reservoir of infection. WHO 
supported the national programme with supplies of vaccines, training of staff and 
provision of diagnostic material. 
WHO collaborated with Sudan through provision of technical advice, training of 

staff and supply of essential laboratory equipment in the modernizatiop of the locally 
produced rabies vaccine for human use. In addition, supplies of modern vaccines and 
diagnostic materials was arranged with WHO assistance. 

Surveillance, prevention and control of rabies in Lebanon was reviewed by a 
WHO consultant and a suitable plan of action was prepared in cooperation with 
health and veterinary services. 

In Saudi Arabia, WHO provided technical backstopping to assess the 
epidemiological situation, evaluate current rabies prevention and control activities 
against wildlife rabies and develop a suitable control strategy, 

FieId evaluation of several vaccine-bait delivery techniques to vaccinate dogs 
orally against rabies was carried out under AGFUND-supported project on control of 
human and animal rabies in Tunisia. 

The national rabies programmes in Djibouti, Iraq, Lebanon and Pakistan were 
supported with supplies of modem vaccines. Training courses and seminars on rabies 
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prevention and co~trol were conductad with WHO assistance in Morocco and 
Tunisia. 
WHO consultants assisted in the study of the transmission dynamics of cptic 

echinococcosis in Tunisia, evaluated the situation regarding medical aspects and 
advised on surveillance and the contra1 strategy. Training courses on echinocowosis 
control have been organized with WHO'S collaboration in Jordan, Syrian Arab 
Republic and Tunisia. Applied research studies on the geographical distribution of 
echinococcosis and assessment of the cost of patient hospitalization and treatment 
was supported in Tunisia. 
WHO supported some activities in the field of fascioliask control in Egypt, 

including clinical trial of triclabendazole for treatment. The firm that is 
manufacturing this drug for animal use is still hesitant to register the drug for human 
use in spite of requests from some countries and encouragement by WHO, 

Close cooperation with the Mediterranean Zoonoses Control Programme (MZCP) 
continued during 1995. A joint WHO/MZCP consultation on human and animal 
salmonellosis national cmtrol activities was held from 13 to 15 March 1995 in the 
Syrian Arab Republic. Multidisciplinary approat$es for the prevention and control of 
salmonellosis and other fwdbome diseases with community participation have been 
adopted at the consultation. The representatives from several countries of the Region 
and the Regional Office participated at the Eleventh Session of the Joint 
Coordinating Committee of MZCP and adopted coordinated plans of activities for 
1996-97 in the field of technical assistance, training and research on zoonotic 
diseases. 

Control of schlstosomlasis and other tropical diseases of regional 
speclflclty 

Tropical diseases have a wide distribution in the Region and continue to be among 
the most significant public health problems. The burden of sickness, incapacity, 
disfigurement and death attributable to tropical diseases imposes serious constraints 
to socioeconomic development. 

Schlstosomlrrsls 
Schistosomiasis continues to be an important public health problem in countries 

with ecological conditions favourable for its transrnisdon, especially in areas of 
water-resource development projects. The significant progress in the reduction of the 
burden of the disease was achieved in cauntries yith sustainable control activities, 
such as Egypt, Morocco, Saudi Arabia and the Syrim Arab Republic. The situation in 
some areas of Sudan and Yeirnen continues to be serious, with a high prevalence of 
schistosomiasis among children. 
WHO supported schistosomiasis surveillance and training activities in several 

new water development schemes In Sudan in order to develop appropriate control 
strategy, Assistance was provided to Yemen for the strengthening of diagnostic and 
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treatment facilities in the newly opened units of the natlonal $chistosomidi$ .control 
programme. The Aswan Tropioal Diseases Research, Training and Control Centre in 
Egypt was provided With diagnostic and laboratory equipment in order to strengthen 
schistosomiasis surveillance and control activities in Upper Egypt and to promote 
applied research. WHO also supported the national control programmes in Egypt, 
Jordan, Morocco and Saudi Arabia with supplies of labratory equipment and 
praziquantel. 

A computerized schistosomiasis recording and reporting system was introduced 
by WHO Consultant in Saudi Arabia, Efforts aimed at stihngthening national 
capability in schistosomiasis control continued tbrwgh the organization of training 
courses and provision of fellowships. 

Lelshmanlasls 
WHO and its Member States continued to implement the Regional C o d t t e e t  s 

resolution on leishmaniasis @M/RC4O/R.7) adopted by the Fortieth Session in 1993. 
In particular, support was provided to the national programmes in the form of 
technical advice, training, provision of supplies and equipment, and applied research, 

A WHO consultant assisted Afghanistan in the development of its national plan 
for leishmaniasis control and in training national staff on methods of surveillance and 
control. A unit for leishmania isolation and identification was established in the 
Syrian Arab Republic with the technical advice of a WHO consultant. 'WHO also 
provided a consultant to Morocco to evaluate and advise on control activities. 

The Regional Office supported the organization of national training activities in 
Jordan, the Libyan Arab Jamahiriya, the Syrian Arab Republic, Tunisia and Sudan. 
Several fellowships were provided to M e m k  States for studies in methods of 
surveillance, treatment and control of leishmaniasis. 

Support was provided to Afghanistan, Iraq and Sudan, in the form of supplies of 
drugs, to fight the outbreaks of cutaneous and visceral leishmaniasis. Laboratory 
equipment and reagents for kala-azar diagnosis were supplied to the Islamic Republic 
of Iran. WHO supported the preparation and printing of a training manual on 
leishmaniasis in Sudan. 

Several ' research projects on the development of leishmania vaccines and 
evaluation of vector, rodent and environment modification control methods against 
leishmaniasis have been supported by WHO in Member States. 

Filarlasls 
Lymphatic filarivis is a public health problem in Egypt. A WHO consultant 

assisted the national control programme i~ organidtion of surveillance and advised 
on controi measures. ' 
WHO supported the surveillance and control of onchoterciasis in Sudan through 

the introduction of the method of rapid epidemiological mapping into the practice of 
the national control programme and mass distribution of iverrnectin, 
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tntestlnal parasltlc Infectfons 
A WHO consultant evaluated the status of intestinal parasitic infections in the 

Syrian Arab Republic, conducted a training course on the surveillance 9ci 
comprehensive approaches for the control of intestinal parasitic infections, and 
assisted in the development of a national programme. 

Support was provided for organization of a survey on the intestinal parasites in 
urban and rural areas in three provinces in Morocco. 

Control of sexually transmlttsd dlseases (Including AIDS) 

Epldeml6loglcal skuatlon of AIDS 
The acquired immunodeficiency syndrome (AIDS) epidemic cofitinued to spread 

indigenously in the Eastern Mediterranean Region. The number of new cases 
reported continued to show an increasing trend over the years (Figure 5.2). The 
nurnber of new cases of AIDS reported during 1995 was 721, representing an 
increase of 5% over the number of cases reported during 1994 and making the 
cumulative total number of reported cases to 3729. 

However, the reported figures are considered to be a gross underestimate. 
Allowing for underrecognition, underreporting and delays in reporting, the actual 
number of cases that have occurred in the Region since the start of the HIVIAIDS 
pandemic is believed to be at least three to four times greater, i.e. between 10 000 
and 15 000 cases. Among the countries in th Region, Sudan continued to report the 
largest number of cases, followed by Djibouti, Morocco and Tunisia (Table 5.7). 
AIDS cases have been reported fiom all countries except Afghanistan, 

FIGURE 5.2 Reported AIDS eases In the Eastern Mediterranean Reglon 
by year 

1987, 1988 1989 1990 1991 1992 1993 1994 1995 

Year 

Figures to end of 1995 



TABLE 8.7 Reported AIDS cab& In EidR duntdes 
to end of 1996 

'C0Itntry canear 

Afg hanlatan 0 
Bahhin 28 
Cyprus 60 
Djibouti 880 

EWP~ 129 
Iran, Islamic Republic of 118 
Iraq 42 
Jdrdan 39 
Kuwait 19 
Lebanon 01 
Libyan Arab Jamahlrlya 17 
Morocco 308 
Oman 55 
Palestine 8 
Paklatan 55 
Qatar 80 
Saudi Arabla 1 37 
Somalia 13 
Sudan 1 341 
Syrian Arab Republic 36 
Tunisia 256 
United Arab Emirates 8 
Yemen 22 

Total 3 729 

However, it is the llumber of HIV infections, rather than AIDS cases, that gives a 
more accurate picture of the current situation of the epidemic. Wing Several methbds 
and a variety of data sources, WHO has made a provisional worldng estimate 4 ~ f  
approximately 200 000 adult cases of BIV infection in the Region as at the end of 
1995. 
HIV surveillance is being carried out in many countries and the results show a 

higher prevalence of HIV infection among certain grodps of population, particularly 
those at increased risk, such as patients sufferirg from sexually bansmiwd diseases 
(STD), prostitutes and bar girls. For example, in Djibouti, HIV prevalence in 1995 
was 20% among STD patients and 45% among prostitutes, HIV infedion is showing 
an increasing prevalence among STD patierits in Pakistan, the Syrian Arab Republic 
and Yemen. However, HN infection among recipients of multiple blood transfusions 



1 20 Annua! Report of the RegI&nfr?:Dlmtor; sfsB8 

declined wnsiderablv in 1995, Indicating an increased efficiency ,of screening of 
blood donations. 

HIV prevalence among blood donors a d  pregnant wornen'is still very low in the 
EMR, except in Djibouti where it has reached 2.4% and 9.3% respctively in 1995. 
HIV infection was also reported among blood donors in many other countries namely 
Egypt, Islarnic Republic of Iran, Kuwait, Lebanon, Mormo, Oman, Somalia, Sudan, 
the Syrian Arab Republic, Tunisia and Yemen, but at very low rates. 

Support to national AIDS programmes 
As in the previous years, the Regional Office continued to give top priority to 

providing technical and financial support to Member States for planning, 
implemendng, monitoring and evaluating their national AIDS programmes. 

Technical support 
As a part of technical support, the Regional Office fielded 40 missions in 12 

countries in 1995. These included four planning missions in three countries; 35 
implementation missions in 12 countries and one review mission. The 
implementation missions included missions in information, education and 
communication (6) ,  surveillance (6), injecting drug use (3), evaluation (S), STD 
control (3), clinical management of AIDS (3, HIV counselling (3), NGO 
collaboration (3, blood safety (Z), and condom logistics (1). 

In addition to the above short-term missions, WHO provided four long-term staff 
members (one each in Djibouti and Pakistan and two in Sudan). In addition, WHO 
supported the recruitment and funding of a number of national staff in Djibouti, 
Lebanon, Pakistan and Sudan. 

Fellowships 
With the aim of increasing the national capabilities, the Regional Office awarded 

17 fellowships in 1995 for national staff from five countries (Egypt, the Islamic 
Republic of Iran, Iraq, Sudan and the Syrian Arab Republic). They Included one each 
in the fields of HIV epidemiology, LEC and programme management; three in 
counselling; four in nursing care; and seven in clinical management. 

Supplies and equipment 
During 1995, WHO provided supplies and equipment, including diagnostic kits 

for WIVISTD, audiovisual equipment, educational materials, office and data 
processing equipment and condoms to 14 Member States, The value of these supplies 
and equipment was more than US$556 000. 

Support to natlonal and, local actlvltles 
WHO continued to provide financial support to all Member States for a number of 

local activities such as formulation of national plans; production of train@ and 
educational materials; training of health and other workers; focus group studies; HIV 
surveillance; external review; and evaluation surveys using indicators. 



WHO continued to ptovide high priority to collaboration of NGOs in A D S  
prevention and control in Member States. Dud% 1995; the Regioa Ofnce provided 
financial support amounting to US$220 000 to 61 NGO projects in 12 countries. 

The RegionaI Office provided. technical assistance for the formulation of the 
second national medium-term plan in the Islamic Republic of Iran, Morocco and 
Yemen. 

Monitoring and evaluation 
The Regional Offlce continued to monitor regularly the progress in the 

implementation of national AfDS programmes through repom and staff visits. A 
comprehensive external review of the national AIDS programme was carried out in 
Yemen with WHO'S technical assistance. The first evaluation survey 14 the Region to 
measure the effectiveness of the programme using the global indicators, which began 
in 1994 in Sudan, was completed in 1995. Similar surveys started in Djibouh, Egypt, 
Lebanon and Pakistan in 1995. 

Sexually t ransmlttd dlseases 
The mgnitude of STD in the EMR is not exactly known, but is considered to be 

significant. Effbrts were initiakd to develop national STD surveillance and reporting 
systems. More attention was given to prevention and cbntrol of STD, with an 
emphasis on the syndromic approach to STD case-management. 

During 1995 technical and financial assistance for STD control was provided to a 
number of countries for planning and implementing national STD control activities. 
WHO produced a number of educational materials, manuals and guidelines on STD 
case-management, in Arabic and English. As a reflection of the emphasis placed by 
EMRO on STD control, an STD unit, including AIDS, was established in the 
Regional Office effective 1 January 1996. 

Intercountry meetings 
A number of intercountry meetings were organized to review the current situation 

and exchange experiences regarding the developments in various aspects of A D S  
and STD control, as well as to increase the capabilities of the national staff in 
planning, implementation, monitoring and evaluation of AIDS and STD control 
programmes. They were mostly in the form of workshops directed towards priority 
areas, such as programme management, STD case-management, HIV munselling , 
AIDS education at the workplace, evaluation using,global indicators, AIDS education 
in schools, AIDS among injecting drug users, condom social marketing and logistics, 
and laboratory diagnosis in the management of AIDS. 

AIDS Informatlon Exchange Centre 
The regional AIDS Information Exchange Centre continued to provide 

information and educational material to national AIDS programmes, NGOs, 
institutions and individuals. A large number of audiovisual materials was distributed 
in 1995. The Centre also coordinated World AIDS Day activities in the Region. The 
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Centre assisted Member States in ,the prbduaon sf printed matedal and the provision 
of culturally-sensitive prototypes. 

World AlDS Day 
World AlDS Day was observed on 1 December in all countries of the Region In 

various forms such as lectures, seminars, debates, games, fairs, exhibitions tthd 
competitions. The theme in 1995 was "Shared Rights, Shared Responsibilities". 
Many infomation materials In Arabic, English and French were distributed. 

The Regional Director delivered a message on the World AIDS Day theme 
highlighting the rights of all individuals to have information about AIDS, to be able 
to avoid infection, to receive health care if afflicted with AIDS and to be treated with 
dignity and without discrimination. The Regional Director also elaborated on the: 
responsibilities of individuals, families, governments and international communities 
for prevention of HIV infection and care of persons with HIVIAIDS. 

UNAlDS 
WHO'S Global Programme on AIDS (GPA) came to an end on 31 Decemher 1995 

and was replaced by the joint and cosponsored United Nations Programme on 
HIV/AIDS called UNAIDS. The joint govemment/WHO programme review missions 
of EMRO allocated funds under the Regular Budget for the prevention and control of 
STDs, including AIDS, in a number of Member States for the 1996-97 biennium, The 
Regional Office has renamed the GPNSTD unit as STD (including AIDS) and has 
retained the post of the Regional Adviser to ensure continuity of WHO technical 
support to Member States in this important field. 

In order to maintain the strong regional support to national programmes, the 
Regional Director took the initiative to begin meetings with other cosponsors of 
UNAIDS and organized a meeting in Amman with Regional Directors of other 
cosponsors and the Executive Director of UNAIDS. The meeting identified areas of 
collaboration and the comparative advantages of the cosponsors, 

Malaria control 
During 1995, WHO continued to implement the Global Plan of Work for Malaria 

Control for 1993-99 based on asnew Global Strategy of Malaria Control, which had 
been approved by the Regional Committee for the Eastern Mediterranean at its 
Fortieth Session in October 1993. The Regional Working Group on Malaria, which 
met in Alexandria from 29 October to 2 November 1995, reviewed the 
implementation of the plan and concluded that the process of reorientation of the 
programmes was proceeding satisfactorily. 

Epldemlological sRuatlon 
At present, about 45% of the population of the Region live under the risk of both 

Plasmodium falciparurn and P. v i v a  malaria, and additional 15% under risk of P. 
vivm alone. 
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The epidemiological situation of malaria in the Red9 1s clogely related to the 
major geographical subdivisiom of faqI. w w n  as zo6geographlc regions. Three of 
these subdivisions meet in the Eastern Mediterradean. 

In the qfrotropical region, the environment is particularly conducive for' the 
spread of malaria as a residt of extremely efficient vectors and favourable 
temperatures. Malaria is mostly hyperendemic, and P. falciparum is overwklmiay 
predominant. The situation is further compounded by poverty and political instqbility 
in many of the countries of this region. The EMR countries belonging tq this type are 
Djibouti, Somalia, Sudan, Yemen and the south-western part of Saudi k b i a .  

In the oriental region, which includes Pakistan, Afghamstan, the south-eastern 
part of the Islamic Republic of Iran, and Oman, malaria is initially less endemic and 
more amenable to control. 

In the pa/aearctic region, which encompasses the rest of the Eastern 
Mediterranean, malaria is less tenacious. 

In general, the number of malaria cases reported off~cially does not reflect the true 
dimension of the problem, since the most affected countries tend to either severely 
underreport malaria, or have stopped reporting altogether (e.g. Afghanistan). Since 
malaria is often oligosymptomatic in endemic areas, the underreporting affects 
control in such areas even if lr~alaria control proewmmes are well developed. An 
effort was made by the Regional Office to reach realistic estimates annually of the 
number of cases occurring in the Region. This was done on the basis of available data 
on malaria prevalence for countries that severely underreport the disease 
(Afghanistan, Djibouti, Somalia, Sudan, Yemen), and by using a multiplier of two or 
three for endemic countries with reasonably good surveillance (the Islamic Republic 
of Iran, Iraq, Oman, Pakistan, Saudi Arabia). This estimate is of the order of 1.3 
million; 96% of the estimated cases are in just five countries: Somalia, Sudan, 
Yemen (mostly P. falcipurum), Afghanistan (mostly P. vivcsx), and Iraq (exclusively 
P. v i v a )  (Table 5.8). The estimated number of deaths due to malaria is about 35 000 
a year, the bulk of them in Somalia, Sudan and Yemen. 

For countries that drastically restricted or eliminated malaria transmission, 
reported data are more realistic (Table 5.9). 

The grouping of countries according to the status of antimalarial programmes did 
not change compared with the previous year. 

In eight countrie+namely Bahrain, Cyprus, Jordan, Kuwait, Lebanon, Llbyan 
Arab Jarnahiriya, Qatar and Tunisia-malaria transmission does not occur or 
occurs only sporadically. However, these countries receive many imported cases. 
In another eight countries, national malaria control programmes are effectively 
controlling malaria throughout their territories. These are Egypt, the Islamic 
Republic of Iran, Morocco, Oman, Pakistan, Saudi Arabia, the syrian' Arab 
Republic and the United Arrib Emirates. In many of them, malaria transmission 
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TABLE 6.8 Estimated number of cases of matarla In countrled whH endemic 
a rea  Y the Eastern M3dlterrahean Reglon; 1996 

CounQy. TOM ekses Pemmtage of 

(in thousan&) R fa&- 

Afghanistan 2 500 10 

Djibouti 60 $8 

Iran, Islamic Rapubllc of 150 40 

450 0 

Pakistan 220 46 

Saudi Arabia 75 80 

Somalia 2 000 95 

Sudan 7 000 90 

Yemen 600 93 

Total 12 955 71 

TABLE 5.9 Parasltologyconflrtnd palarla cases in countries wlth no or 
sporadlc tnnmmlsslon 

count4 1990 1991 1992 1993 1994 1995 

Bahrain 21 9 216 282 258 204 $92" 

Jordan 225 165 260 268 246 107' 

Kuwait 

Lebanon 

Libyan Arab Jamahiriya 92 108 230 138 . . . 30' 

Morocco 
Oman 

Qatar 121 344 397 370 398 475 ' 
Syrian Arab Republle 

Tunisia 

United Arab Emirates 3614 3467 3BOE 3735 '3336' 
, - . 

Total 38 509 24472 21 836 24'249 13664 4 662 

a No local transmission 
All indigenow cases from Fayoum aovernmate, out of which 475 were due to P. falciparum 
Of these, 156 indigenow casas, all due to P. vlvm 
'Of heso, 558 indigenous CMM, all due to P. vlvax 
' More than 90% are imported cam 
'Mostly indigenoue c a w  due to P. falclparlum 
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continues only in limited areas, and, in some P. falciparutm h b  been eliminated 
(Morocco, the Syrian Arab Republic). 
In the third group of countries-Mghanistan, Djibouti, ImQ, Somalia, Sudan afld 
Yemen-coverage by malaria control programmes is incomplete, Xhese countries 
either belong to hard-core malaria areas, or have grave internal problems or both. 
During 1995, the s i W o n  in the countries of the latest group remainedbgrave: In 

Afghanistan and Somalia, disrupted health swvices were unable to carry out 
organized malaria control activities, except in limited areas and that too mostly with 
the help of NGOs. In Djibouti and Sudan, there were no massive outbreb, unlike in 
1994. This, however, was mainly a result of less abundant rainfall compared with 
1994, rather than to control operations. In Yemen, antivector activities were not 
maintained as a result of lack of funds. In Iraq, while extensive indoor spraying 
succeeded in bringing down the incidence of P. vivm malaria in the three northern 
governorates where the epidemic started in 199 1, malaria continued to spread outside 
that area. It should be mentioned, however, that despite the setbacks that afflicted 
malaria control in Iraq, the country is free from P. falciparurn. 

Technical problems, such as the spread of chloroquine-resistant P. falcipamm (and 
increasing resistance of vectors to insecticides continued to hamper control activities 
in many countries. 

Activltles 
The objectives of the regional programme are to prevent and control malaria, 

particularly in the areas where it represents an important health problem, and to 
maintain the malaria-free status in countries or areas where such status has already 
been achieved. 

In its support to national malaria control programqes, the Regional Office 
continued to concentrate on the strengthening of the technical, component and 
managerial capabilities of the programmes through the provision of services of 
technical staff and consultants, technical guidance, and training. Visits of consultant 
epidemiologists and vector control specialists were arranged in Afghanistan, 
Djibouti, Egypt, the Islamic Republic of Iran, Iraq, Lebanon, Pakistan, Saudi Arabia, 
Sudan and Tunisia. In Afghanistan, Somalia and Sudan, short-term national advisers 
were funded. In addition, a WHO technical officer workd altmmively in 
Afghanistan and Yemen throughout 1995, assisting in technical and managerial 
aspects of the programmes and in organizing and running training. 

In addition to technical support, supplies and equipment were provided. In Iraq, 
intensive efforts were made to curb the epidemic in the northern provinces, financed 
mostly through voluntary funds. 

A border meeting was organized for countries adjacent tp Iraq, namely, the 
Islamic Republic of Iran, Jordan, Lebanon, the Syrian Arab Republic and Tbrkey, 
with the aim of coordinating activities for the prevention of the spread of the 
epidemic. Afghanistan, Somalia and Sudan were dso assisted in emergency 
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situations through provision of dq~gs, insedicides, impregnated bednets, and 
spraying and laboratory equipment, 

Training continued to be supported, inclucling fellowships and training courses. at 
country and intercowtry levels.. In response to the resolutions 'of the Regional 
Committee urging the establishment of national and regional training centres and 
provision of supplies and equipment, technical guidance and finanda1'~stlpport were 
provided to the newly established' traidng centre in Wad MedanI in Sudan, which 
will start its first Master's course in 1996. In the Islamic Republic of Iran, WHO hrts 
designated 'Bandar Abbas Malaria. Training Centre as a regional training centre; 
WHO also assisted in reviving the international training course in malaria. 

Within the framework of the joint EMRO/CTD/TDR Small Grants Scheme, a 
total of 1 1 applied research project8 for malaria were supported in 1995 in Egypt, 
Lebanon, Pakistan, Saudi Arabia, Somalia, Su'dan, Tunisia and Yemen. One project 
for malaria control was selected ffom Egypt for support in 1996. 

Coordination of efforts in mal&ia control within WHO-particblarly with the 
Regional Offices for Africa and South-East Asia and headquartets-and with other 
United Nations Agencies, especially with UNICEF, was given priority. 

5.3 Control of noncommunicrrble diseases 
Cancer control 

Cancer is now emerging as a major health problem throughout the world. Its 
increasing importance in the developing countries is not always recognized. In the 
EMR, cancer is being increasingly recognized as an existing and growing health 
problem. 

The main emphasis iri 1995 of the regional programme for cancer control was to 
continue WHO'S collaboration with Member States in the detrelopment of national 
cancer control programmes (NCCP) and to strengthen na t iod  capabilities in all 
aspects of cancer control. 

Various elements of the. regional plan continued to be implemented during 1995. 
WHO'S collaboration aimed at encouraging countries to develop comprehensive 
national plans for cancer control focusing on priorities based on local circumstances. 
These plans should take into consideration activities for the prevention, early 
detection, effective treatment of cancer, as well as pain relfef and palliative care. 

In addition, WHO collaboration during the year included: 
organizing a regional training course on palliative care and pain relief in June 
1995 in which over 30 national staff from 12 countries were trained; 
organizing an international course on cancer epidemiology, with emphasis on 
cancer control, in Amman, Jordan, in September 1995 to train participants from 
the countries of the Region in cancer epidemiology and the establishment of 
cancer registries; 
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organizing the second interantry meeting oh nationdl cancer control 
programmes, in Muscat, Oman, in Decembei 1995, with participation of 15 
countries, to review the progreds made in canc'tr control since the first' meeting in 
1993 and to discuss the planning and implementa'tion of health education 
activities in the prevention and early detection of commonly etlcowitered cancers; 
providing technical support in NCCP formulation. Tei2hdcal assistance' was 
provided by WHO staff members and short-term consultants to Bahrain, Iraq, 
Jordan, Lebanon, Oman and Saudl Arabia in the field of establishment of natlmal 
programmes and formulation and evaluation of plans of action; 
developing human resources. Fellowships were awarded to several countries to 
strengthen natiohal capabilities .in aspects related to cancer wntrol. WHO 
continued its c~llaboration with countries in supporttng nadonal workshops and 
traidng courses on cancer wntrol; suchd workshops were held in Bahrain, Iraq, 
Jordan and Lebanon; 
issuing a regional publication, Cancer control in she Eastern Mediterranean. The 
publication reviews the regional cancer situation, and desaribes prevention 
strategies, identifying specific approaches and priorities for cancer control in the 
Region. Copies of the publication were distributed to all Member States and it is 
planned to bring out an updated version in 1996. 

Cardiovascular diseases control 
Cardiovascular diseases (CVD) now represent a leading cause of morbidity and 

mortality in many countries of the Region. They are emerging as health problems of 
considerable magnitude in many countries. Coronary heart disease and hypertension 
are the predominant types of CVD encountered in the Region, However, rheumatic 
fever and rheumatic heart disease (RFIRHD) continue to cause significant morbidity 
and mortality in children between 5 and 15 years of age In some countries. 

it is gratifying to note that countries in the Region are becoming increasingly 
aware of the problem and are recognizing the urgent need to establish nationwide 
programmes for the prevention and control of cardiovascular diseases. 

During 1995, the main emphasis of WHO'S activities in CVD control was on 
promotion of epidemiological data collection and assietanm in implementing the 
recommendations of the intercountry workshop on CVD prevention, held in Amman, 
Jordan, in 1994, particularly those related to the establishment of national 
programmes for the control of cardiovascular diseases, A second intercountry 
workshop for CVD control was held in Nicosia, Cyprus, in December 1995 and was 
attended by CVD national coordinators and focal persons from Bahraini Cypyus, 
Egypt, the lslamic Republic of Iran, Iraq, Jordan, Kuwait, Lebanon, the Libyan Arab 
Jamahiriya, Morocco, Oman, Pakistan, Palestine, Qatar, Saudi Arabia, the Syrian 
Arab Republic, the United Arab Emirates and Yemen, Guidelines for the primary 
prevention of CVD were formulated, with special emphasis on the development of 
national nutrition policies to promote healthy dietary patterns, promotion of physical 



128 Annual Report of the, Regional Dlreetor, .189S 

activity and prevention of smoking, Cfui.deUnes fqr develpping nati~nal action plans 
on tobacco qntr01 were also formulated and a regional plan f ~ r  smoking wntrol ,was 
prqared, in a draft form, which wag subgeguently discuss@ and endorsed duriw , ~ e  
Regional Consultation on Smaldyg 1Pre:vdon held at the Regional Office .in 
Alexandria from 26 to 28,December 1995. 

WHO'S support to the development' of national CVD ,programmes included th0 
provision of technical advice in assessing the magnitude of ,the problem and in 
formulating national plans, To this effect, ,WHO staff members and consul&nts 
visited Cyprus, Djibouti, Islamic Republic of Iran, Iraq; gordan, Kuwait, Lebanon, 
Oman, Palestine and Tunisia. Technical support was also provided to some countries 
to promote national capabilities in epidemiological research and surveillance 
activities. The standardized protocol and manual of operation for a cardiovasaular 
risk factor survey, which has been prepared by EMRO, was provided to those 
countries that were planning to initiate such surveys. WHO continued to support the 
nationwide programme on RF/RHD prevention in Egypt, hq, Pakistan and Sudan; 
collaboration continued in 1995 in the implementation of the plans of action. 

A regional publication on the prevention and control of cardiovascular diseases 
was brought out and copies were distributed to Member States. The publication 
summarizes the global and regional epidemiology of CVD, reviews prevention 
strategies, identifies approaches for control that are specifically suitable for countries 
in the Region and includes the WHO regional plan for CVD prevention. 

In response to the recommendation made during the first intercountry workshop 
on CVD prevention and control in 1994, detailed guidelines for the prevention and 
management of hypertension were prepared. These guidelines cover the control of 
hypertension in populations, as well as classification, diagnosis, investigation3 and 
treatment of hypertension, with special emphasis on the situation in the Region. The 
guidelines were subsequently reviewed by regional experts and WHO advisers and 
discussed and endorsed in a regional consultation convened by the Regional Office in 
Lebanon in August 1995. The guidelines are being produced as a regional publication 
and are to be distributed to all countries in 1996. 
WHO continued to collaborate with counwies in data collechon activities, 

particularly on coronary risk factors and RWRHD. Technical advice and support in 
this regard were given to Cyprus, Jordan, Lebanon, Pakistan, the Syrian Arab 
Republic and Yemen. Financial support was also provided to some countries. 

Diabetes control 
Diabetes mellitus and impaired glucose tolerance have' been reported to be of 

major significance in several countries of the Region, Data on the epidenliology and 
clinical characteristics indicate high prevalence rates of up to 10% of the adult 
populations studied and demonstrate ari increased susceptibility of populhtions in the 
Region to diabetes. 
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During 1995, the standards on care md clinical practice guideIines for the 
management of diabetes which were prepared by the 'Regional Office were 
distributed to all Member States. They were subsequently discussed at a regional 
training course on diabetes management, organized in KaracHI, Nstan, in ' March 
1995, in collaboration with the InterimtioW DiabeW4FederatM and the Diabetes 
Association of Pakistan. Based on these guidelifies, v similar trdhing course wah 
organid by the Egyptian Union for Diabetes Associations and WHO in October 
1995. Two other regional documenWne on diabetes education programmes which 
is being printed and another on diabetes control for health professionals in primary 
health care (in Arabic)--were published. 

At its Forty-first Session, the Regional Committee adopted a resolution 
(EMIRC411R.6) inviting member countries to initiate national programmes for 
diabetes prevention and control and to promote the availability of the minimum 
standards of health care for people with diabetes, This resolution has been followed 
up closely with national authoritieg during 1995. 

To this effect, WHO continued to support national diabetes programmes through 
the provision of advisory services. WHO staff members and consultants visited the 
Islamic Republic of Jran, Iraq, Kuwait, Jordan, Lebanon, Morocco, Oman hand 
Pakistan to advise on formulation of national programmes. National workshops on 
diabetes prevention and control were organized with WHO'S collaboration in Iraq, 
Jordan, Lebanon and Pakistan. National plms of action, with specific targets and 
activities, for the period 1995-2000 were formulated in Lebanon and Pakistan. 

Technical support in epidemiological data collection, and technical and financial 
support for implementing diabetes prevalence surveys, were provided to several 
countries during 1995. 

Support to the WHO regjonal collaborating centres. on diabetes control continued. 
Several activities were organized jointly with the collaborating centre at the 'Diabetes 
Association of Pakistan in Karachi, and the evaluation of the national diabetes 
control programme was condu&ed with the collaborating centre in Muscat, Ohm. 

Control of bflndness 
Blindness and eye disorders represent a problem of major public health concern In 

many countries in the Region. Data available on blindness in mfltries where 
standardized surveys have been conducted indicate that the prevalence of blindness 
ranges between 0.8% in Morocco and Tunisia and 1.7% in Pakistan. The total 
prevalence of blindness and low vision ranges between 2.8% and 12.6% and the 
highest prevalence is seen in people over 60 years of age. Cataract is the main cause 
of blindness in the Region; it is responsible for between 38% and 72% of all cases of 
blindness. Other causes include corneal diseases, such as trachoma and glaucoma. 
Diabetic retinopathy and senile macular &generation are increasingly found, as a 
result of the demographic, socioeconomic and nutritional changes, encountered in 
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most countries. There is evideqce to inqcate that health @we services are gpssly 
inadequate. ~ h a c t  surgery service8 cover only 30% of actupl requirements in one 
country, 

WHO'S collaborative e f fm withb .oounbies in planning and implementing 
activities on @evention of blindness continued during 1995. Special emphasis was 
given to strengthening data colleution activities and development of primary eye-care 
services. 

Estimates of the %prevalence of blindness and low vision were prepared for all 
countries of the )Region, and technical as6istanc-e in data colletion and 
epidemiological assessment of blindness was provided to some countties. 

National -training courses and workshops On p~mary eye-care were conducted in 
several countries. Support also' continued to tralnillg of ophthalmic technicians in 
Pakistan. 

In order to monitor progress and plan mhue activities, a Regiondl Advisory Panel 
for the Prevention of Blindness was formed. The first meeting of the P A 1  was held 
in Rawalpindi, Pakistan, in Mgrch 1995. During the meeting, strategies' for primary 
eye-care and the development of community eye health services were reviewed and 
the tools for monitoring national blindness prevention programmes were discussed. 
Panel members made specific recommendations to increase the awareness and 
commitrnont to blindness prevention in Member States, to strengthen epidemiological 
and health system research, to promote trajrling in primary eye-care and community 
ophthalmology and further develop intercountry collaboration and~coofdin#don with 
nongovernmental organizations. 

The subject of prevention of blindness was discussed at the Forty-second Session 
of the Regional Committee in October 1995. A resolution was adopted that urged 
Member States to intensify their activities for the prevention of blindness. It also 
called for setting a target of eliminating the cataract surgery backlog within one 
decade. 

Collaboration was maintained with international and regional organizations 
interested in the prevention of blindness. One of the main nongovernmental 
organizations working in the Regioh Is the International Agency for the Prevention of 
Blindness (IAPB). Following the Regional Committee Session in 1995, the IAPB 
Eastern Mediterranean Regional OEcd collaborated with EMRO in supporting 
Yemen in the development of its personnel through the establishment of a diploma 
course, which was due to start in 1996. 

Control of deafness 
Evidence from epidemiological studies carried out in some countries of the 

Region indicate that deafness and ,hearing impairmetit represent a problem of 
substantial proportions, particularly artlong schoolchildren. Otitis media, a 
preventable problem, is reported to be the major underlying cause. 



The meeting of the Regional Advisory Panel for the Prevention of 'Deafness arid 
Hearing Impairment; which das MlH in the Rkgional Offick in Alexandria, in 1994, 
was folibktd in'1995 by the callaborntion 'of the 'Regional 'Office with: -0 
headqufters and the Liverpool School of Tropical Hygiene In the prduct.iontdf a 
draft protocol and a manual of operation for a standardkd'kpidemlological survey 
on deafsiess and liearihg Impairment. The protml; which is being finalized, wi11:be 
supported by computer software, and will be distributed throughout the Region ia 
order to promote stmdardized data collection by all countries. 

The Regional Office initiated the preparation of a ddcument that reviews the 
situation regarding deafness in the Region as well as describing WHO'S intervention 
strategies. It is planned to finalize and publish this document during 1996. 

Control of genetic and other noncomrnmunlcable dlseases 
Other noncomunicable diseases and chronic conditions are responsible for a 

considerable proportion of morbidity and mortality in the Region. During the 
previous biennium, WHO initiated activities for the control of major problems, such 
as hereditary disorders and bronchial asthma. 
Heredttary disorders 

Hereditary and genetically determined disorders are increasingly recognized as 
important problems in the majority of the countries in the Region. 
Haemoglobinopathies, such as thalassaemia, and enzymopathies, such as GGPD 
deficiency, are ~omrnonly encountered. One of the main factors recognized as being 
responsible for these disorders in this Region is high consanguinity rates. 

As a follow-up to the reco&endations of the regional consultation on 
community genetics services which was organized in 1994, the Regional Office, in 
1995, prepared a draft protocol for standardized data collection focusing on areas of 
high priority, such as parental age distribution, consanguinity, congenital 
malformations, metabolic disorders and other genetic diseases. The protocol was 
discussed and enlarged during a regional consultation held in November 1995. The 
final version, together with a manual of operation, will be produced in 1996. 
Technical assistance was provided to some countries in the development of 
congenital abnormality registers and neonatal screening. 

During 1995, technical support was provided to a few countries in helping to 
assess their situation regarding genetic disorders and in the establishment of national 
programmes. A regional publication on the commullity control of genetic disorders 
and congenital abnormalities has been finalized and it is expected that it will be 
published and distributed to Member States during 1996. This publication focuses on 
regional needs, prevention strategies and the required health care services for the 
various commonly encountered hereditary disorders, in the light of local 
circumstances and ethical and social norms in the Region. 
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,Bronchial aathma 
RecoMng the imp~rtance of asthmaias a problem of public health concerp in 

the Region, the Regional Office prepared a paper analysIn&the s i u o n  in 1995. The 
Regional Office participated in organizing a session on the prevaqtion of bronchial 

during the, annual meeting of the Egypban Society of Allergy md 
hunology,  in April 1995. The Regional Oface also mtablished contach with 
experts in countries of the Region in order to form a network of wUaborating qpm 
and institudons in the prevention and control of bronchial asthma. It is hoped that 
further activities in this field will be implemented during the next biennium. 



ADMINISTRATIVE SERVICES 



Adm'inistrative .services 

The Administrative Services Programme includes the maor programmes of 
Personnel, General Administration, and Budget and Finance. 

6.1 Personnel 
Personnel services cuntinued to ensure the recruitment, training and 

administradon of staff and consultants in support of the Organization's programmes. 
Table 6.1 shows the distribution of p~ofessional posts by organizational level. 

An organogram of the Regional Office is given in Annex 1. 
Emphasis continues to be focused on the need to recruit well-qualified staff from 

unrepresented and underrepfesented nationalities, as well as those below the rnid- 
point of the desirable range for adequate representation; and women. The 
Organization's minimum target for recruitment from such nationalities was increased 
to 60% (from 40%) by the Forty-eighth World Health Assembly in May 1995 and 
this target was realized during the perid under review. The percentage of female 
staff in the Regional Office and in the field, at 174, fell short of the Organization's 
overall goal of 30% by September 1995. However, the percentage of staff recruited in 
1995 represented by women was 2296, an increase compared with the previous year. 

The distribution of professional staff in the Region, by nationality, is listed in 
Annex 2, The table showed that 63 of the regional Professional staff (66%) are 
nationals of countries in the Region. 

As of 31 December 1995, in addition to regular staff members, 95 persons were 
employed in their country of nationality under special service agreements, 

During 1995, 291 short-term consultants were recruited, 45% of whom 
represented nationalities Born the Region. The distribution of consultants by major 
programme area is shown Table 6.2. 

TABLE 6.1 Professtonal posts as at 31 December 1995 (all sources ot funds) 

Organhtlonal Ievd Na of professional posts 

Regional 

l ntercountry 

Country (includlng WRs' oHices) 

Total 
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TABLE 6.2 Dlstrlbutlon of corwrultants by pmgrammr areas, 1 Q96 

Prog-e area No. of consultants p m m  
- . . . - . . . - 

Health policy and management 

Health sewicea development 

Promotion and protection of health 

Integrated control of dlsease 

Others 

6.2 General admlnistratlan 
Office space 

The Regional Office undertook major renovation of the basement to accommodate 
the Library and rented additional office space for Logistical Support Services, which 
both moved from their former premises at Alexandria University. Three rooms were 
constructed on the third floor of the main building. 

The Government of Egypt allocated a piece of land for the constmution of a new 
Regional Office building in Cairo, and finalization of the legal aspects continued into 
1996. 

Following the ninety-seventh session of the Executive Board in January 1996, it 
was decided to submit a request for funding of the construction to the 
Administration, Budget and Finance Committee, prior to the opening of the Forty- 
ninth World Health Assembly in May 1996. 

Meetings 
The Regional Office supported 84 meetings in 1995 (see Annex 3 for a list). 

6.3 Budget and finance 
The reporting period covers the financial closure of the 1994-95 biennium. The 

total approved Regular Budget of US$85 5 18 000 was affected by a reduction in the 
programme budget of US$3 640 000 at the start of the biennium. Later, 
US$1 904 000 were reinstated, leaving a total of US$83 782000 available for the 
programme. Also, an additional amount of US$27 600 was made available to the 
Region from the interregional programme. 

The final obligations for the biennium represented 100% of the available funds 
under the Regular Budget. In addition, obligations of extrabudgetary funds for 
1994-95 amounted to US $27 774 000. 

There has been a tendency to reprogramme funds to supplies and equipment and 
the result was that this component represented 34% of the total country programme 
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expenditure, twice the proportion normally antlcipated from a careful application of 
the regional programme budget policy. 
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Note: Y Is the refemnce year lor dataprovlded. ... Data not available. 



ANNEXES 





Annex 2 

a) Rrfesslonal staff In the EMR, by ~vrnbar~and natlonallty 
(a$ of 31 December 1995) 

~ a t l o ~ ~ i t y  Rogloha~nntomufitty cou htry Total 

Egypt 
Sudan 
United States of America 
Jordan 
Tunisia 
Syrian Arab Republic 
Netherlands 
Iran, Islamic Republic of 
Pakistan 
Russian Fedeiatlon 
Morocco 
Somalia 
United Kingdom 

Imq 
Lebanon 
Saudi Arabia 
France 
Afghanistan 
Bahrain 
Djlboul 
Libyan Arab Jamahiriya 
Yemen 
Algeria 
Austda 
Bangladesh 
Canada 
Nepal 
Poland 
Rwanda 
Thailand 
Turkey 
United Republic of Tanzanla 

TOTAL 0B 20 @5 
-- 

Note: The above figures (a) do not include staff on leave-without-pay (LWOP) and (b) are fllnded from all sources. 



tL) Profescional ataff from EMR Member States, by nultrbt and 
nationality (as'of 31 'December 1995) 

Natlonallty (awntry) fd&l:rn WHO of whloh ih E ~ R .  

Sudan 10 .8 

Tunida I I 6 

Jordan 8 7 
Syrian Arab Republic 7 6 

Pakistan 6 : 4 

Iran, lalarnic Republic of 5 4 

Lebanon 7 2 
Morocco 3 3 

Somalia 3 3 

Saudi Arabia 

Afghanistan 2 1 

Libyan Arab Jamahiriya 

Bahrain 

Djibouti 

Yemen 1 1 

Kuwait 1 - 
Oman - - 
Qatar - - 
United Arab Emirates - - 
Total of EMR natlonalltles 89 63 
Total of other natlonalltios 1342 32 - - -  

hrand total 1431 95 

Note: The above figures (a) do not include staff on lave-without-pay (LOWP) and (b) are funded from 111 S O U W .  



Annex 3 

WHOYEMRO meetings held In the EMR between 1 January and 
31 December 1995, by date 

Moetlng tltlo, looatton and datm No. of partldpanta 

Jolnt WHOIFAO consultation on preparation and use of 35 
food-based dietary guidelines 
Nicosla, Cyprus, 2-7 March 1995 

lntercountly workshop on transfusion medicine. Approptlate use of b lod,  
blood components and blood dedvativea 
Amman, Jodan, 12-18 March 1995 

Eightwnth Sesskn of the Eastern Mediterranean Advimry Committee on 
Health Research 
Riyadh, Saudi Arabia, 20-22 March 1995 

lntercountry workshop on sexually transmitted diseases case-management 
Cairo, Egypt, 20-23 March 1985 

Workshop on distance leamlng mateHal8 for safe blood and blood products 
Amman, Jordan, 20-24 March 1905 

lntercountry wotkahop on reproductlw health remarch methodology 
Dubai, United Arab Emirates, 25-29 March 1995 

Workshop on the introduction of essential dnrgs and ratlonal prescribing 
concepts into university curricula 
Jeddah, Saudl Arabia, 27-29 March 1995 

lntercountry cholera meeting 
Cairo, Egypt, 27-29 March 1995 

First meeting of the Regional Advisory Panel on the Prevention of Blindness 
Islamabad, Pakistan, 28-30 March 1995 

Coordination meeting on cholera emergency preparedness and control in the 
nelghbourlng countries of the Horn of Africa 
Cairo, Egypt, 30 March t985 

Intercountry consulhblve meeting on strengthening of refeml systems In 
support of primary health care 
Lahore, Pakistan, 9-13 April 1995 

lntercountry meeting of national AIDS programme managers 
Amman, Jordan, 10-13 April 1995 

Consultative meeting on the rational use of traditional medicine 
Cairo, Egypt, 10-13 April 1995 

lntercountry workshop on the pwentlon and control of viral hepatitis 
Cairo, Egypt, 18-20 Apl1905 
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WHOEMRO meetings held,in the.EMR between I January and 
31 ~ecember 1995, by date (cont.) 

Mbqting title, IoobUon and datp No. of phrtlclpanb 

Intercountry worMop on HIV wuo&iling 21 
Belrut, Lebanog, 25-28 Apdt 1995 

Malaria border meeting 
Beinrt, Lebanon, 22-24 May 1895 

Intercountry meeting of national directors and managers 
of educational development oentrer 
Tunis, Tunisia, 22-25 May 1995 

lntercountry meeting for the evaluation of tho progms8 of national 
mental heallk progmrnmes in the Eastern Medibrranean Region 
Casablanca, Morocco, 22-28 ,May 1986 

Regional eonaultatlon on the acceteratlon of measles control 
Manama, Bahrain, 25 May 1995 

Nineteenth meeting of the Regional Consultative Committee 
Alexandria, Egypt, 25-26 May 1995 

Twelflh intercountry meeting of national EPI managers 
Manama, Bahrain, 27-31 May 1995 

Fifth and special meeling of the Technical Advisory Committee 
CEHA, Amman, Jordan, 28-30 May 1995 

Eighth EPI Regional Technical Advisory Group meeting 
Manama, Bahrain, 28 May - 1 June 1995 

lntercountry group meeting presenting findings on field tealinglcountry 
application of the manual, Workload indicators of staffing needs" 
Cairo, Egypt, 5-7 June 1995 

Regional workshop on diagnosis, prevention and control of'major zoonosea 
Tunis, Tunisia, 5-8 June 1995 

Intercountry seminar on setting up of poisons control centres and 
use of IPCSIINTOX package 
Hammamet, Tunisia, 8-9 June 1996 

Sclentlfic group meetlng on primary health care future directions and 
actions for accelerating health for all 
Tunis, Tunisia, 14-19 June 1995 

Third intercountrj meeting of national ARI programme managers 
Amman, Jordan, 17-20 June 1995 

Meeting of the natlonal managers of tuberculosis control 
Cairo, Egypt, 15-17 July 1995 

Consultative meeting on quallty assurance of vaccines 
Islamabad, Pakistan, 18-20 July IgOS 



Mwtlng.flt l~~l~o~tlon and dateo Na:of,padolpllnWm' 

~ o r k e h o ~ f o ~ ~ o t e n t l a l  conmltanta in tuberculosis control .24. 
Cairo, Egypt, 18-20 July 1895 

Task force meeting on continuing education for health personnel 
Alexandria, Egypt, 24-27 July 1995 

Regional consultation on hypertension management 
Beirut, Lebanon, 4.5 August 1995 

lntercountry workshop on evaluation of natlonal AlDS programmes 
Nicosia, Cyprus, 22-25 August 1995 

Intercounty workshop on AlDS education In schools 
Alexandria, Egypt, 1 1-15 September 1905 

Twelfth meetlng of the Regional Director wlth WHO Representatives and 
Reglonal Offtee ataff 
Alexandria, Egypt, 17-21 September 1995 

First meeting on Ule Regional Commission lor the Gertifieatlon,of the 
Eradication of Pollomyelitia 
Alexandda, Egypt, 23 September 1985 

WHOlUNEP intercountry meetlng on supportive environment 
and health cities 
Manama, Bahrain, 23-28 September 1905 

lntercountry workshop on AlDS education at the work place 
Lahore, Pakistan, 25-27 Septembr 1995 

Third meeting of the Regional Advisoty Panel on Nursing 
Tunis, Tunisia, 25-28 September 1995 

Regional meeting of directors of blood transfusion servioea 
Tunis, Tunisia, 25-28 September, 1995 

Intercountry consultation on the promotion.of health of adolescent girls 
through maternal and child health programmer 
Nicoala, Cyprus, 26-29 September 1895 

Second meeting on wordination of operation MECACAR 
Teheran, lslamic Republic of Irant 27-28,September 1995 

Forty-second Seaslon of the Regional Committee for the 
Eastern Mediterranean 
Cairo, Egypt, 1 -4 October 1995 

lntercountry workshop on human resources for health projedtlon models 
Amman, Jordan, 1-8 October 1985 
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WHOIaMRO rneetlngs~helti~ln the EMR between 1 Jahwary and 
31 December- Y 986, by 'data (cant.) 

Mating Htls, Imatlbn and dates No; bl,partlolpan# 

Intercountry facilitator training workshop on managing 17 
tuberculosis control at diatrict level 
Beinrt, Lebanon, 14-1 8 October 1995' 

Regional workshop on integrated veetor control 
Lahore, Pakistan, 14-19 October 1995 

lntercountry workshop on prevention of HIV transmission through 
injecting drug use 
Cairo, Egypt, 16-18 October 1905 

Consultation on follow-up of reglonal disease vector control strategy 
Lahore, Pakistan, 21-22 October 1996 

Jolnt WHOIUNICEF consultation on strategies for control of 
iron deflalancy anaemia 
Teheran, Islamic Republlc of Imn, 22-26 October 1995 

Regional seminar on progress in elimination of leprosy In the Reglon 
Teheran, Islamic Republic of Iran, 23-26 October 1995 

Consultation on improving quallty of drinking-water at home level lor 
prevention of dianhoea 
Alexandria, Egypt, 24-26 October 1905 

Workshop on computer management of EPI data 
Manama, Bahraln, 28 October - 1 November 1995 

Regional working group meeting on malarla control 
Alexandria, Egypt, 29 October - 2 November 1995 

Regional conference on healthy villages 
lsfahan, Islamic Republlc of Iran, 6-9 November 1995 

Regional consultation on standardization of research methodologleo related to 19 
control of hereditary disorders 
Alexandria, Egypt, 12-15 November 1995 

Twelfth regional meeting of national feilowship officers 
Amman, Jordan, 13- 1 6 November 1995 

Training workshop on logistics of AIDS control supplles and condom promoUon 28 
Rabat, Morocco, 13- 17 November 1995 

Second conference on health, environment and development 
Beirut, Lebanon, 14-17 November 1995 

Joint WHOIUNICEF meeting on universal salt iditation for 
salt producers in the Eastern Mediterranean Region 
Amman, Jordan, 15-17 November 1995 



Mebtlna tltle,blooatlon and dabs No, of partlotpanth 
- . . -. - . 

Consultation on e8tabllshlng a mglonal netwdrk on 
resistance to antimicrobial agents 
Alexandria, Egypt, 19-23 November 1995 

Scientific meeting on viral hepatitis 
Cairo, Egypt, 26 November 1995 

Consultative meeting on operational research aa a component of the 
national drug policy 
Teheran, Islamic Republic of Iran, 26-29 November 1995 

Regional conference on emerging infectlous dlseases 
Cairo, Egypt, 26-29 November 1995 

Consultation on development of national strategy for safety promotion and 
accidenttll Injury control 
Amman, Jordan, 26-30 November 1965 

Intercountry consultative meeting on home health care 
Cairo, Egypt, 27-29 November 1005 

Meeting of EPI lagging countries 
Cairo, Egypt, 1-2 December 1095 

Second meeting of the inter-agency coordination committee on EPI 
Cairo, Egypt, 3 December 1995 

Regional workshop on GEMSlwater implementation in the 
Eaetern Mediterranean Region 
CEHA, Amman, Jordan, 4-6 Deeember 1995 

Ministerial consultation on medlcal education and health services 
Cairo, Egypt, 4-6 December 1995 

Intercountry workshop on formulation and Implementation of 
national plans b r  cardiovascular diseases control 
Nimsia, Cypnrs, 5-8 December 1995 

Measleslrubella epidemiology workshop for the Arabian Peninsula 
Kuwait, 9-1 0 December 1995 

Working group meeling for the development of Arabb textbook on 
psychiatric and mental health nursing 
Alexandria, Egypt, t 0-1 1 December 1985 

Workshop on laboratory diagnosis in the management of patients with 
AIDSIHIV infection 
Kuwait, 10-14 December 1995 

Regional conference on water supply and sanitation in the 46 
Eastern Mediterranean Region 
Beinrt, Lebanon, 11 -15 December 1905 
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WHOlEMRO rneetlngs held In the EMR .b@twsen 1 JatIutiry and 
31 ,December 1995: by date,(cdnt.) 

Mwtlng title, looatlon and dates Ho. af parUdpanta 

Working group meeting for the development of Ambb textbook on 
Intduction to nursing 
Alexandria, Egypt, 12-14 December f 095 

Joint WHOIEMRO/AFRO workshop on the development of improved 
complementary foods at household and community levels 
Addis Ababa, Ethiopia, 12-16 December 1995 

lntercountry workshop on the introduction of mother-baby package: 
an essential step in repmductlve health care 
Lahore, Pakistan, 16-19 December 1886 

Workshop on computer management of EPI data 
Alexandria, Egypt, 16-20 December 1 896 

Second lntercountry meeting on national cancer control programmes 
Muscat, Oman, 17-20 December I996 

Workshop for training of trainer8 h communicable dhaees suwelllance and 
preparedness for epldemics 
Alexandda, Egypt, 18-30 December $906 

Working group meeting for development of Arabic textbook on 
community nursing 
Alexandtia, Egypt, 19-21 December 1995 

Intercountry meeting on assessing basic minimum needs 
approach in the Eastern Mediterranean Region 
Amman, Jordan, 24-27 December 1095 

Consultation meeting on health system research 
Bahrain, 24-27 December 1 QQS 

Experts mmmlttee on tobaceo control 
Alexandria, Egypt, 26-28 Decembr 1995 



Principal publications, journals and documents issued during 1995' 

No. Tltro Orlglnator 

. . . . . . . . . . . . . . . 

1 Approptiate neumpsychlatric drugs for primary health cam: 
auidellnes for countder of the Emtern Medltemnean Reaton 

EMRO 

~ M R O  Technical Publications Series, No21 
- 

Language : Engllsh 

2 Blood transfusion and blood components 
WHO Regional Publications, Eastern Mediterranean Serles, No, 12 
Language : Engllsh 

3 Breast-feeding and fertility 
WH0,RegIonal Publications, Eastern Mediterranean Series,>No. 13 
Language : English 

4 Cancer control in the Eastern Mediterranean Region 
EMRO Teehnlcal Publlcatlons %flea, No20 
Language : English 

5 Cost analysis in prlmary health ~are-a training manual for 
programme managers 
Language : Arabic 

6 Essential elements of obstetdcs care at first-referml level 
Language : Arabb 

7 Field guide for rapid assessment of nutritional status in emergencies 
Language : English 

8 General aurgery at the district hospital 
language : Arabic 

9 Health and environment in Islam 
Health Education Through Religion Series, No.7 
Language : Arabic 

10 Health promotion through Islamic lifestyles: the Amman declaration 
Health Education Through Rellgion Series, No.5 
Language : Arabic 

11 Islamic rulings on circumcision 
Health Education Through Religion Series, No.8 
Language : Arabic 

EMRO 

EMRO 

EMRO 

HQ 

EMRO 

HQ 

EMRO 

EMRO 

EMRO 

f 2 Manual on diabetes mellitus in primary health care UNRWA 
Language : Arabic 

NOTE: This Annex lists dl principal publications and documents issued by EMRO during 1995, but d m  not 
include reprints, brochur~, kits, posters and other printed material. 
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Prlnclpal publlcatlons, journalg and documents Issued durlng 19QS (cont.) 
1. . .  

No. Tltle Orlglnator 

13 Pmductlon of basic diagnostic laboratory reagents EMRO 
WHO Regional lFubllcationa, Eastern ~hblterranean Serles, No, I 1 
Language : English 

14 Specimen collection and tranaport for m i ~ ~ b i a l  investigation: EMRO 
WHO Reglonal Publications, Ea8tem Mediterranean Sedes, Mo.8 
Language : English 

16 The state of child health in the Eastern Mediterranean 
EMRO Technical Pubtcatlons, Seriea No.8 (updated version) 
Language : English 

16 Treatment of tuberculosis: guldelines for natlonal programmes 
Language : Arabic 

Perlodleals 
1 Bridge Newsletter, N0.14, WintetlSprlng 1996 

Language : Arable 

2 Dtugs Digest, Vo1,9, No.2, March 1983 
Languages : ArabiclEngllsh 

3 Eastern Mediterranean Healfh Journal, Vol. 1 , No. 1 
Languages : ArabicEngtlshlFrench 

EMRO 

EMRO 

EMRO 

4 Epidemiological Bullefin, No.23, Special issue on noncommunioable diseases EMRO 
Languages : ArabielEnglIsh 

5 Epi&miological Bulletin, No.24 
Languages : ArabiclEnglish 

6 Epidemiological Bulleffn, No.25. Speclsl Issue on AlDS 
Languagea : ArabicIEngliah 

7 Global AlDS News, No.4 (1 994) 
Language : Arabic 

8 Global AIDS News, No.1 (1 995) 
Language : Arabic 

9 AlDS NewsletTer, N0.3 
Languap : Arabic 

1 0 Safe Motherhood Newsletter, No. 14, March June 19P4 
Language : Arabic 

1 1 World AIDS Day 1995, Newsletter No.1 
Language : Atabic 

EMRO 

Documents 
1 Brieflng an the Eighteenth Meeting of the Reglonal Consultatkre EMRO 

Committee and the Forty-first Session of the Regional Committee 
Language : Engllsh 
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Prinelpal;publlcq~lonaII j~urnmI%~and~~oouments Isauedfdurhg.lW (cont.) 

No. Tltln Ollglnator 

2 Development of health and blomedld Information plan, 
Kingdom of Saudi Arabia 
Language : Arablc 

3 Distrlbt barn problem-solving guldelinea for maternal and chltd 
health, family planning and other publlc health services 
language : Arabic 

4 Doctor's guldelinea for the clkical management of HtV infection 
Language : Arabic 

MMSYR' 

5 Draft statute for the protection, support and promotion of breast-heeding MHOMAP 
Language : Arablc 

6 Epldemlology of acquired immuncdeflclency syndrome, sixth edition EMRO 
Languages : ArabielEnglish 

7 Female sterilization, what health workers need to know 
Language : Farsi 

8 Framework k r  effective tubercutosis cbntml 
Language : Arablc 

9 Guidelines for counselling about HIV lnfectlon arid deease 
Language : Arabic 

10 Guidelines for the appropriate use of blood 
Language : Arabic 

11 Guidelines for the clinical management of HIV Infection in children 
Language : Arabic 

12 Guidelines for the management of breast cancer 
Language : English 

13 Guidelines on HIV testing 
Language : Arabic 

14 Management of sexually transmitted diseases 
language : Arabic 

15 Manual on counselling k r  AIDS wokera 
Language : Arabic 

18 Manual on sexually transmitted diseases 
Language : Engllsh 

MHSYR 

f MRO 

MHEGY 

MHEGY 

17 Promoting the development of young children with cerebral p l s y - a  gulde EMRO 
for mid-level rehabilitation workers 
Language : Arabic 

MHSYR = Ministry of Health, Syrian Arab Republic 
MHOMA = Ministry of Health, Oman 
MHmY - Ministry of Health, Egypt 
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Prlnclpal putSlllcdtlb;bns, JoUrndls and dmuments lssudd during 196b.(cont.) 

No. TRe Qllglnhtor 

18 Report of the Eastern Mediterranean Programme on AIDS for the year 1893 EMRU 
Languages : Arablclfngllsh 

18 Selection of exeeutlve actlon documents 
Language : English 

20 ST0 case*managernent workbook, module 1 
Language : Ambic 

21 Teaching and learning database programme 
Languages : ArabiclEngllsh 

22 The clinical management of AIDS 
Language : English 

EMRO 

EMRO 

23 The initiative b r  the global eradication of pollomyelitis: a guide for dinicians HQ 
Language : Arabic 

24 The role of health research in the atrategy for health for all by the 
year 2000: background document, technical dlscusslons 
Language : Arabic 

25 The treahent of malarla 
Language : Arabic 

26 The work of WHO in the Eastern Mediterranean Region: Annual Report of EMRO 
the Regional Director, 1 January to 31 December 1994 
Languages : ArabiclEnglish 

27 Tuberculosis: a global emergency, WHO report on the tuberculosis epidemic HQ 
Language : Arabic 

28 Vasectomy. What health workers need to know HQ 
Language : Farsi 
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WHO collaborating centres In the Eastern Mediterranean 
Reglon as at 2 April 1996 

Deslg!laHon 
Title Field date 

Centre collaborateur de /'OMS pour le Oiagmostlc du SIDA en Laboratolm AIDS 1002 
Instltut Pasteur du Maroe, Casablanca, Momcco 

WHO Collaborating Centre for Acquired ImmunodeIlw'enc~ AIDS 1987 
Syndrome (AIDS) 
US Naval Medical Research Unit No,3 (NAMRU 3), Cairo, Egypt 

WHO Collaborating Centre for Acquired ImmunodeticIency AIDS 1987 
Syndrome (AIDS) 
Deparbnent of Virology, Faculty of Medicine, Kuwait Univenity, Kuwalt 

Centre collaborateur de I'OMS pour la prevenuon de ,/a cecitd Blindness, 1983 
lnstitut d'Ophthalmologie, c/o Mlnlstere de la Sante publique, pmventlon of 
Tunis, Tunisia 

WHO Collaborating Centre for Pmventlon ot Blindness 
Al-Shlfa Trust Eye Hospital, Rawalpindl, Pakistan 

WHO Collaborating Centre for Prevention of Blinhess 
King Khaled Eye Specialist Hospital, Riyadh, Saudi Ambla 

Blindness, 1993 
prevention of 

Bllndnem, I985 
prevention ol 

WHO Collaborating Centre for Research and Training in Bmst-feeding Breast-feeding 1906 
National Lactation Management Centre, Teheran, Islamic Republk of Imn 

WHO Collaborating Centre for Cancer Control and Lymphoma Research cancer 1887 
Kuwait Cancer Control Centre, Shuwalkh*Kuwalt, Kuwait 

WHO Collaborating Centre for Cadiovascular Diseases Cardiovascular 1988 
National Institute for Cadiovascular Diseases (NICVD), Karachi, Pakistan diseams 

WHO Collaborating Centre for International Classification of Diseases Clasatfication of 1094 
Directorate of Statlstlea and Medlcal Recorrls, Miniatry of Public health, diseases 
Kuwait 

WHO Collaborating Centre for Research and Tralning in Diabetes Diabetes I902 
Pmgramme Development 
National Diabetes Centre, The Royal Hospital, 
Ministry of Health, Muscat, Oman 
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WHO collaborating centres In thaJEpstern Medtterranean Region 
as at 2 Aprll I 09s (cont.) 

Designatipn 
Title Held date 

WHO Collaborating Centre for Treatment, Edrrca#on and Research in Diabetes 1991 
Diabetes and Diabetk lcregnanales 
Nazimabad, Karachi, Paklstan 

WHO Collaborating Centre for Educaflonal'Development of Medical and Educational 1995 
Health Personnel development 
Educational Development Centre, Shahid Beheahti University of Medical 
Sciences and Health Services, Teheran, Islamic Republlc of Imn 

WHO CollaboraUng Centre for Research and Training in Educational Educational 1806 
Development of Health b~ersonnel development 
Department of Medical Education (DME), College of Physicians and 
Surgeons, Karachi, Pakistan 

FAOMM Collaborathg Centre for Food Con tamina Uon Monitoring Food safety 1977 
Central Public Health Labotatoriea, Mlnistry of Health, Cairo, Egypt 

F A O W  Collaborating Centre for Food Contamination Monitoring 
Qatar Food Control Laboratory, Mlnlstry of Public Health, Doha, Qatar 

WHO Collaborating Centtw for Health and Biomedcal Information 
Medical Documentation and lnfonnatbn Centre (MEDIC), Department of 
Research Affairs and Technical Cooperation, Ministry of Health and 
Medlcal Education, Teheran, Islamlc Republic of Iran 

WHO Collaborating Centre for Health Management 
Institute of Public Administration, Riyadh, Saudi Arabia 

WHO Collaborating Centre for Research in Human Repmduotion 
Department of Obstetrics and Gynaecolwy, Shatby Maternity Hospital, 
University of Alexandria, Alexandria, Egypt 

Food safety 1979 

Health and I9W 
biomedical 
information 

Health 1993 
management 

Human 1974 
reproduction 
research 

WHO Collaborating Centre for Research in Human Reproduction Human 1976 
National Research Institute of Fertility Control, Clifton, Karachi, Pakistan reproduction 

research 

WHO Collaborating Centre on Development of Human Resources Human 1908 
for Health ~t)rnums 
Faculty of Medicine, Suez Canal University, Ismailia, Egypt development 

Centre collaborateur de I'OMS pour la recherche el la torrnafion en Immunology 1982 
immunologic 
lnstitut Pasteur, Tunis, Tunisia 



WHO cbllrrburatlng a~m,InRhe:Eastern: Medltolrandah.Reglbrh 
as at2 Aptll 1996 (conti), 

. . .  -. ..... .. . - . -. 

Ddgndon 
Wile Fltld date 

Centre 'eolI&bomteur de /'OMS pour rechetche~et'fokdatld~en Ibiafiinanlose 
Instltut Pasteur, Tunis, Tunisla 

WHO Collaborating Centre for Training and Research in Maintenance and 
Repair of Health Care Equipment 
Regional Training Centre, Higher Technical Instttute, Nlcosla, Cyprus 

WHO Collaborating Centre for Training and ReseareA on M~larla and other 
Vector-borne Diseases' 
Research and Training Centre on Vectors of ~ l s e a s r r s ' ( ~ ~ T ~ ) ,  
Aln Shams Unlverslty, Cairo, Egypt 

Centre co!/aborateur de !'OMS pour la recheffihe et la formation en sant6 
mentale 
Centre Psychlatrique, Universitaire Ibn Rochd, Casablanca, Morocco 

WHO Collabomtlng Centre for Research and Training in Mental Health 
Institute of Psychiatry, Ain Shams University, Cairo, Egypt 

WHO Collaborating Centre for Rematch and Training in MenW HealUl 
Depahent of Psychological Medidne, Rawalplndl Medlcal College, 
Rawalpindi General Hospital, Rawalplndi, Paklstan 

WHO Collaborating Centre tor Haemoglobinopathies, Thalassaemias 
and Enzymopathies 
Department of Medlcal Biochemistry, College of Medicine, King Khaled 
Unlverelty Hospital, King Saud University, Riyadh, Saudi Arabia 

WHO Collaborating Centre for Nuclear Medicine 
Department of Nuclear Mediclne, Faculty of,Medicine, 
Kuwait University, Kuwait 

WHO Collaborating Centre for Nursing Development 
Nursing Division, College of Health Sciences, Ministry of Health' 
Manama, Bahrain 

WHO Collaborating Centre for Research and Training in Nufrilion 
(Nutrition in PHC and Iodine Deticiency Disorder$) 
( 1 )  Deparbnent of Human Ecology, Schoollof Public Health, 
(2) National Nutrition Institute, 
Teheran, Islamic Repubtlc of Iran 

Maintenance 1987 
and repair of ' 
health care 
equipment 

Malatia and 1681 
other vector-, 
borne dlaeases 

Mental health 1992 

Mental heallh 1993 

Mental healfi 1987 

Noncommunic- 1991 
'able disbases 
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WHO duHaborrrthg ulantre8,ln the,Eastern Medhemnean Reglon 
rtr at 2 Aprll I998 (cant.), 

w 

Dedgnat!on 
W e  Reld date 

WHO Collabora~ng,Centre for Reseamh aM Twining in NutrlUon, Nutrition 1992 
Speclfkallly on Assessment of NutrlUan Stafus and lmn Defl~iemy Anaemia 
Nutrition Institute, Cairo, Egypt 

WHO CdlaboraUng Centre for Oocupational Health Occupational 1972 
Department of Occupational Health, High lnalituts of Publlc Health, health 
Alexandda, Egypt 

Centre collaborateur de I'Uh4S de recherche et de formation en Ocwpatlonal 1992 
mddecine du travail health 
lnstitut de la Sante et de Secudtd au Travail, funls, Tunlala 

WHO Collabomfing Centre for Research and Training In Oral Health Oral health 1992 
Department of Dentistry, Jinnah Postgraduate Medlcal Centre (JPMC), 
Karachi, Pakistan 

WHO Collaborating Centre for Research, Training and Oral health 1986 
Demonstration for Oral Health 
Demonsttation, Tralnlng and Research Centre for Oral Health, Damascus, 
Syrian Arab Republic 

WHO Collaborating Centre for Pesricide Analysis Pesticide 1988 
Huosein Ebrahim Jamal (HEJ) Research Institute of Chemistry, analysis 
University of Karachl, Karachi, Pakistan 

Centre collaborateur de I'OMS pour fomabn et recherche en Public health l9G3 
administrathn sanitaire et san td publicyue administration 
lnstitut NaNonal de IIAdministration Sanltaire (INAS), 
c/o Mlnlstere de la Santd publlque, Rabat, Morocco 

Centm collaborateur de /'OMS pour ncherche et fomaUon en matidm de Public health lQQ4 
d8vebppement de la formation des personnels de la santd administration 
Le Centre National de Fornation PBdagoglque des Cadres de la SantB, 
Tunis, Tunisla 

WHO Collaborating Centre on Quality Assurance for CIInical Labomlolies Quality 
The Referenee Laboratory, Biochemistry Department, Bo Ali Hospital, assumn~e 
Teheran, Islamic Republic of lran 

WHO Collaborating Centre for Reternnee and Research on Rabies Rabies 
Rabies Department, Pasteur Institute, Teheran, Islamic Republlc of lran 

WHO Collaborating Centre for Management of Renal and Urnlogiml Renal and 
Disorders urolagical 
Mansoura Urology and Nephrology Centre, Mansoura Unlverslty, disorders 
Mansoura, Egypt 
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WHO ~ollab~ratlng centrer In the Eaptern Medkerrttnean Rbglon 
# at 2 Aprll 1996j(wnt.) 

Mgnatlon 
Title Held date 

WHO Callabore#ng Centre for Schistosomiada Contrd Schiatosomiads 1086 
Theodor Bllhan Research Institute, Giza, Egypt contmt 

WHO Cdkborating Centm tor Community Cmtml of fAala#aemi& Thalassaemla 1986 
Archbishop Makarlos Thalaasaemia Centre, Mlnistty of Health, control 
Niwsia, Cypnrs 

WHO CollabdraUng Centre for Traditional Medlclne Traditional 1984 
Traditional Medicine Research Institute, NaUonal Council for Research, medicine 
Khartoum, Sudan 

WHO Collaborating Centre for Transfwlon Medicine 
Blood Transfusion Centre, Amman, Jordan 

Transf udon 1895 
medlclne 

WHO Collaborating Centre for Trensfwion Medicine Tiansfusion 1895 
National Centre for Blood Transf~8lon, c/o Ministry of Publlc Health, Tunis, medldne 
Tunisia 

WHO Collaborating Centre for Tuberculosis Tuberculosis 1993 
Natlonal Institute of Tuberculosis and Lung Diseases, c/o Ministry of Health 
and Medical Education, Teheran, lrlamic Republic of Iran 

WHO Collaboraling Centre for Research and Training In Viral Diagt~ostiEs Virology 1882 
National lnstltute of Health, Islamabad, Pakletan 

WHO Collaborating Centre lor Vinrs Reference and Research Virology 1984 
Department of Microbiology, Faculty of Medicine, Kuwalt University, Kuwait 

Centre collahrateur de I'OMSpour la recherche et de la tomation &ns la Water supply 1893 
domalne de l'approvisionnement en eau potable 
Centre Bou-Regmg de I'ONEP, Office National de 1'Eau Potable (ONEP) 
Rabat-Chellah, Rabat, Morocco 


