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Introduction 

We are entering a new era ol health. 1398 saw the close of the first 50 

years of the World Health Organization, and this year, 1999, marks the 

anniversary nf SO years of the Eastern Mediterranean Regional Office. It 

has been a remarkable period of progress in world health with concerted 

efforts made to reduce infant mortality, to improve access to basic health 
services, safe water and sanitation, and ro curitr-01 and eradicate killer 

diseases. The Eastern Mediterranean Region has seen its share of this 
prug~ess, including in its least r l ~ v ~ l o p e d  and most populous countries. 

Nevertheless in some countries of the Region some of the problems that 

existed 50 years ago remain apparently intractable, exacerbated by similarly 
intractable political problems-poverty, war, civil upheaval, sancriuns- 

forcing us to search for more innovative and appropriate strategies to 

tackle them. 

The problem of maternal mortality and the goal of safe motherhood, 

the theme of World Health Day 1998, particularly come to mind in this 

context. I drew attention to this theme in my introduction last year and 

have no hesitation in drawing attention to it again. We owe our lives and 

our childhood to our mothers; it is only right that we should do our best 
for them and at least to save them from deaths related to pregnancy and 

delivery, i.e. maternal mortality, which, on the eve of the 21st century, 

remains unacceptably high in certain parts of the Region. Family planning 

for health, good reproductive health care, trained health personnel and 
improved education and social conditions through political commitment 

are still the prerequisites to safe motherhood. 

It is not only the loss of the mother but also the loss of the baby soon 

after delivery from preventable causes which is still an important problem. 

Neonatal tetanus still accounts for an unreasonable proportion of infant 
mortality. The elimination target of 1995 could not be achieved in some 

countries and I sincerely hope that it will not be delayed beyond the current 
target of 2000. It is a disease that cart be eliminated through ensuring 

adequate health services in high-risk areas, while pursuing immunization 

of mothers. 
Nancomrnunicable diseases, which have for many years now represented 

the largest burden of disease in the industrialized countries of the world. 
are rapidly advancing in the developing world also, cornpcling with thc 



existing burden of communicable diseases. Since these are very largely 

diseases of lifestyle there is a great deal we can do in terms of prevention, 
in particular wlth regard to 11ralth education and promotion. S o  far in this 

Region, and I say this without compunction, countries have not done enough 

to recognize the threat that noncommunicable diseases pose and to define 

positive strategies for tackling them in the future. The incidences of dabetes 

in countries of this Region are among the highest in the world. More than 
10% of the population of the Region has diabetes and ar leaat another 2 596 

are at risk, a large section of them for reasons related to diet. Hypertension 
i> another noncommunicable disease of serious concern to us and an 

important risk factor for cardiovascular disease. After prevention, early 

detection and treatment are the most important strategies for control of 
these diseases and 1 hope that in the coming years countries will address 

these issues with greater commitment. 

Smoking is a major health threat in our Region, as globally, and one 

that must be fought on ail fronts, from the standpoints of health, national 

economy, social acceptability and trade. Above all we must recognize that 

smohng is an epidemic that threatens all of us and particularly our children, 

who are undoubtedly the prime target of the tobacco companies. We must 

maintain our efforts to control smoking in public places, to prohibit 

advertising, to outlaw selling of products to our youth, to educate and to 

persuade people that smoking in any form, whether of standard cigarettes 

or the fashionable shisha, is socially unacceptable. The launching of the 

Tobacco Free Initiative by WHO is a very welcome initiative which will raise 

awareness and address the problem at an international level; I hope 

governments ~ 1 1 1  also now play their part and not give in to the pressures 

of the tobacco lobby or the short-term attractions of tax revenue; the long- 

term consequences in terms of morbidity, mortality and lost productivity 

are far greater. 
Fortunately, the outlook is not entirely gloomy. The eradication of 

c poliomyelitis continues to make excellent progress. The major achievement 
0 .- 

of 1998 was the immunizatlon of all childrei~ i r ~  Afghanistan, Somalia and 
3 
m Sudan including southern Sudan, an achievement that truly brings joy to 
P our work. The success of the campaigns is a tribute to the hard work of the c - 

local people in the field, in particular in Sudan and the Republic of Yemen, 

and to the commitment of our partners-governments, donors and 
implementing agencies alike. At the same time the situat~on with regard ro 
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surveillance continues to improve. Nevertheless, many cases of poliomyelitis 

are still occurring and we must double our efforts to ensure that we meet 

the target. 

Awareness is also a major factor in controlling the resurgence of 

tuberculosis and good progress is now being made in the Region on this 

front. The DOTS strategy advocated by WHO has been very well received in 

the Region and many countries have now implemented or are in the process 
of implementing the strategy nationwde. TNs is vr1.y encouraging and I 

hope that countries will continue their commitment to DOTS ALL OVER 

arid to public hcalth education a h o ~ ~ t  tuberculosis. 

The WHO/IJNICEF initiative entitled Integrated Management of 

Childhood Illness is a major step towards reshaping thinking away from 
management of individual diseases of childhood and into a comprehensive 

approach to child health and health care. The initiative is currently being 

piloted in three countries, Egypt, Morocco and Sudan, where intensive 
training has taken place to reorient primary health trainers, and I look 

forward to expansion of the initiative in the Region based on the experiences 

of these countries. 
Important progress was made in the regional capability to anticipate 

and forecast epidemics. This is a vitally important area in efforts to improve 
local prevention and control of communicable diseases. It has been of great 

importance in Sudan, particularly in relation to malaria and meningitis. 

The success in averting a major epidemic of malaria there following the 

annual rains and also in addressing meningitis have highlighted the 

importance yet again of good collaboration at an early stage in the process 
between national authorities, WHO and the various interested collaborators. 

Achiedng health for all, on the basis of equal opportunity for health 

and access to health care, will continue to be our ultimate goal for many 

years to come and the process of developing a strategy for the 2 1 st century 
is gaining momentum. We have sought and received the views of our 
hiember States on the development of a vision for the future in this regard 

and will continue to do so. Thls is all the more important as the budgetary 

constraints imposed on the Organization for the nest biennium begin to 
make themsels~es felt. We will have to review our priorities and methods of 

work and work much harder in seeking out potential partners. The amount 

of voluntary funds raised within the Region continues to be small relative 
to other regions and we are addressing very seriously Chib shortfall in the 

Annual report of t h e  Regional Director, 1998 xi 



certainty that raising awareness of the cause of health will bring a positive 

response from hitherto untapped sources in the Region. CEHA, the WHO 

Regional Centre for Environmental Health Activities, has led the way for 

us, obtaining somc 50% of its budget from extrabudgetary resources within 

the Region. In the meantime we have been successful in raising funds 

from outside the Rcgion for priority programmes including poliomyelitis 

eradication, control of micronulrien! deficiencies and AIDS. I look forward 
ru cuiltii~uirrg r l ox  rtflldbol dliofl will1 v~istiilg pdl.llle1.s a11d wilh OUT Sister 

agencies, in particular Rotary international, the Centers for Disease Control, 

IJNICEF, the b'orld Rank, the Micronutrient Initiative and UNESCO. 

The basic development needs initiative continues to make good progress 

in the Region and 1998 saw the initiation of a process of evaluation. The 
problem of iron deficiency anaemia among women of child-bearing age is 

now widely recognized in the Region and in 1998 many countries developed 

strategies and action plans to accelerate fortification of flour with iron 

and other micronutrients. 

During the past decade international efforts have gradually raised 

awareness about the devastating and appalling problem of land mines. 

The Eastern Mediterranean Region is one of the worst affected regions in 

the world, being the grim host to mines from as long ago as the Second 

World War and as recently as the latest conflict. The people of Afghanistan, 

Somalia and southern Sudan are at particular risk and the international 

community is now beginning to acknowledge its role in tackling the 

problem. 

Networks of all kinds, whether based on traditional methods of contact 

or on the latcst rcthnology, arc gaining in importance with regard to self- 

reliance in exchange of information and esperience in the Region. The 

coming years will undoubtedly see an increase in the networking capacity 

of the Rcgion, between institutions, between "healthy cities", between health 

centres through tclcmcdicinc links and between governments. The Regional 
r Office itself is improving its links with its own country offices, creating 
0 . - 

bcttcr accessibility to IZcgionnl Clfficc dotabases and information. I hope 
3 
o that hfember States will also link up  with us more in the future in the 
2 + exchange and updating of regional health information. 
C - 

1999 1411 see somc major changes in the Regional Office, in anticipation 

of the challenges of the nest century and in response to the Director- 
General's resl~aping of the organization into a more focused and efficient 
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1999 ~ 1 1 1  see some major changes in the Regional Office, in anticipation 

of the chafiengcs of the next century and in response to the Director- 
General's reshaping of the Organizaiiun into a more focused and efficient 

operation, in anticipation of the move to a new building in Cairo, as well 
as in the spirit of health reform in general. While the process of change is 

difficult, f look forward to the positive outcomes that will ensue. 

Hussein A. Gezairy, hi.L)., F.R.C.S. 

Regional Director for the Eastern Mediterranean 
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Executive summary, 1998 

1 
Governing bodies 

The Forty-fifth Session of the Regional Committee was held in 

Beirut, Lebanon from 3 to 6 October 1998 under the chairmanship 

of H.E. %tr Sleiman Frangieh (Lebanon). 
lnlportanr resulu~ions adoptcd by  the Regional Cnmmit tee  

concerned the adoption of the proposed programme budget for the 

financial period 2000-2001; emerging and resurging diseases with 

special reference to malaria; draft regional health-for-all policy and 

stratem for the 2 1st century; regional self-reliance in the production 

of essential drugs and vaccines; acquired immunodeficiency 

symkome ('AIDS); prevention and control of cardiovascular diseases; 

establishment of a regional foundation to offer a research prize on 

Dnn.n syndrome; GATT Agreement-its impact on health; and 

irnpro\lng the quality of nursing and midwifery. 

2 
Health policy and management 

1998 &.as the year of the inrranet at the Regional Office, as it became 

fully functional with information relevant to the needs of all staff. 

Development of the llnified medical dictionary software took a 

ncrv direction with the initiation of a new client-server graphical 

iveb-based application. 

N e w  tclecornmunications services include videoconferencing 
faciliries. e-mail access through the Worldwide Web, Internet remote 

access, and fay transmission and receipt through e-mail. Internet 

acc-ess is now available to 120 users and e-mail service ro all 

Regional Office staff and to 15 WHO Representative's Offices. 

0 1 he Regional Office cnjoys close collaboration with a number of 

inrernationa1 and regional organizations, particularly in resource 

mobilization. Rotary International and the Centers for Disease 

Control and Prevention (CDC), Atlanta, USA continued to support 



the regional programme for poliomyelitis eradication. Rotary 
International contributed aboui iJSS 6 million in support of the 
programme and ODC' provided more than US$ 1.5 miillon In 

tcchnital support. 
Sevcrai protects wcie submitted for funding and were rnnsidered 

by t\GFI:NU. .kn amount of US$ 79 000 was approved to support a 
p rn j~r t  on health and rn\,lronment education in schools in Lebanon. 

The Islamic ll~velopment Rank agreed to cosponsor a multinational 

workshop on cnvironmentai health impact assessment of 

development projects for French-speakiiig roullties in the Region. 

The Regional Office assisted the African Development Bank in 
recruiting expertise for t h ~  technical health programme in Egypt. 

0 The Regional Office continued its close collaboration with the 

League of Arab States, in particular the Council of Arab Ministers 

of Health. The various technical units in the Regional Office 

participated in the finalization of the Arab Strategy for Health 

Development and the Arab good manufacturing practices for 

production of pharmaceutical and biological products. 

The Government of the Netherlands supported the project on 

capacit):-building for nutrition in countries of the Eastern 

Mediterranean Region of C+'H(I in the amount of USY 897 220. 

Training activities in the Regional Office included on-entry group 

brjefing st.ssions for new professional staff and language and 

computer courses for professional and general services staff, as 

rzsell as in-service training for professional staff. 
Xlost countries of the Region contributed to enrichment of the 

regional policy and strategy paper for the 2 l s t  century which is 

expected to be endorsed at the Forty-sixth Session of the Regional 
Comrniltel.. 
Efforts a r t  being made to develop technical expertise in the 

Regional Office to cater for country needs in managing health sector 
reform initiatives and in developing evidence-based policies. 
Countries of the Region were supported in health economics and 

health fare financing. The blagh~tibian network on health systems 

and health economics held its second meeting aimed at preparing 
the implementation of the regional programme on health 

economics and health cart financing. A joint initiative on national 
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Health systems and services development 
The Regional Office continued its role in preparing the naiiond 

authorities and local communities for the challenges of the 21st 
century by building up their raparity to promote and improve 

health on the basis of equity and need. This process aims at 

empowering people to take responsibility for health, thus 
reinforcing self-reliance and self-management. 

The authorities in Egypt implemented activities to consolidate and 

expard (he district health systcm approach. In Oman, detailed 

evaluation of the wilayat system based on primary health care 

was performed in the 12 wilayats. The Government of Pakistan 
initiated the integration of primary health care services under the 

district health system in four districts to develop model areas of 

an integrated primary health care delivery system. 
In Lebanon, W10 supported the assessment of primary health care 

services in the underdeveloped areas. This led to the formulation 

of plans for the strengthening and expansion of primary health 
care services relevant to the community needs. The development 

of a health policy was supported for northern Somalia, while 

concerted efforts were made to develop district-based primary 

health care services with the active participation of the local 

communities in other areas of the country. 

The Government of Sudan consolidated and expanded the health 

area approach to improve the planning and monitoring of primary 

health care services. The Ministry of Health of Saudi Arabia, in 

collaboration with WHO, developed a plan for the introduction of 

the mini-clinic initiative through the primary health care network 
> 
L 

2 in order to improve screening and early prevention of important 

E noncommunicable diseases. 
3 
cn The Islamic Republic of Iran initiated a process of quality 

2 management to improve the standard of services at district and .- 
H 
3 community levels. Existing primary health care services in the urban 
0 
a areas wcrc evaluated and expanded to cover additinnal areas. 
l.3 

17 The Republic of Yemen developed the master plan of action for 

the revitalization of primary health care at the national and 

governorate levels. In Iraq, strategies and training programmes 
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July 1998. At the regional level, the guidelines on how to develop 
or revise a national health statistical information system were 
finallzed and will be issued in 1999. 

0 The Eastern Mediterranean health journal has increasingly attracted 

the attention of the scientific community withln and outside the 

Region. This was reflected in increased contributions, from 128 

manuscripts in 1995 to 293 in 1998, in peer reviewers, from 43 in 
1995 to 273 in 1998, and in posltlve appralsals arid feedback from 

readers. 

U A sct of three books on nlirsing education in the Eastern 

Mediterranean Region were the significant publications in English 

in 1998. A number of high quality documents were also issued, 
including Mental health promotion for schoolchildren. 

The WHO Arabic Publications programme handled and/or issued 

a considerable number of publications, documents and journals 

during 1998. The Language Services unit continued to shoulder 

efficiently the work of translating, revising and editing 

correspondence, reports and documents in Arabic and French. In 

addition, the unit translated into Arabic the manual for persons 

in charge of the Blue Trunk Library as kvell as nine training modules 

for the Blue Trunk Library project, issued by WHO headquarters. 

The Regional Office website on the Internet was enriched with 

many new features and contents including online statistical 

information, full text of technical documents and publications, 

directory information and library databases. Publications of the 

Regional Office are now routinely made available on its website. 
The first intercountry meeting of the Eastern Mediterranean Library 

Network (EMLIBNET) focal point libraries was held in 1998. The 

EhlLlBNET focal points continue to be active participants in the 
network, especially in their interaction with the Regional Office. 5 
Proklsion of health and biomedical databases on CD-ROM expanded $. 
in terms of the number of sites and of cou1111.ies. Publishing of the 

Index Medicus for the WHO Eastern Mediterranean Region took a 3 
3 

new direction in 1908 a s  a quarterly current contents bulletin was 
Y 

initiated. One of the most significant efforts in health literature 

services was the introduction of the Blue Trunk Library of basic 

documents in the Region. 
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consultation on organizational structure of ministries of health 

was held in December 1998. 

Regional Office esperts are developing guldellnes fur resll.ucturing 

the national health system, proposing possible reasons for 

rcstructuring, as well as m~rhanisms of restructuring, and the 

resources required to be made available for this process. 

The Regional Office continued its collaboration with the Ministry 
of Health, Syrian Arab Republic, in developing the Quality 

Management Training Centre, established in November 1997. 
The Regiullal Office continucd its support to a number of countries 

in strengthening their planning capabilities at central and district 

levels. A manual for planning and management was produced in 
Arabic with support from WHO. Efforts were made to promote 
strategic planning in ministries of health. 

Procurement of supplies and equipment for WHO-supported 
national programmes during 1998 from all sources of funds 

amounted to US$9 025 072. Of t h s ,  supplies and equipment in 

the amount of US$ 1 12 1 038 were obtained through local purchase. 

I3 The regional programme on emergency preparedness and 

humanitarian action continued to provide technical support to 

countries of the Region in their efforts to develop disaster 

management programmes. An intercountry workshop on emergency 

preparedness and response was held in November 1998. The 

tvorkshop standardized the country profiles' format and 

recommended the essential components of the regional plan of action 
for emergency and humanitarian action for the coming three biennia. 

In the area of assistance to victims of land mines, the Regional 
Office designated a focal point in order to strengthen its 

2 
f collaboratinn and cooperation with WHO headquarters, other 

E agencies and, most important, with countries. 
3 
V) Strengthening national capacity-building in health statistical 
2 .- information disciplines, namely health statistical methods, use of 
+ 
3 informatics tools and health statistical information development 
0 
Q) methodology, continues to be the focus nf t h ~  current programme, 
G 

in addition to enhancement of the regional health situation and 

trend assessment database. An intercountry meeting on 
identification and development of essential indicators was held in 

xviii Annual report of the Regional Director, 1998 



health accounts development funded by WHO, Partnershps for 

Health Reform and the World Bank, will be launched following a 
preparatory workshop held at the end of January 1999. 

0 Efforts are being made to promote bioethics and to establish 

national and subnational bioethics committees, particularly in 
approllng grants for research. 

O The Regional Office participated in several meetings relating to 

the advancemenr of wuiilen. A contribution Mias made to the 

document Gender-responsive development in Africa: compendium 
of good practice. issued by the Economic Commission for Africa. 

WHO organized a three-day intercountry consultation in February 

1999 at the Princess Basma Women's Resource Centre, Jordan, on 
the role of women in health and sustainable devttlvpment. The 

main aim of the consultation was to share major lessons learnt in 

the countries with reference to gender mainstreaming and, based 

on these experiences, to propose regional strategies and 

recommendations to further enhance and promote the role of 

women in health and development. 
The regional programme on research policy and strategy 

coordination continued to support countries in developing their 
health research capabilities, and providing financial support to 

research projects in several priority areas. 

0 The regional initiative to develop modules for training in research 

methodology, scientific paper writing and journal editing attracted 

the interest of several countries. Workshops were held in Islamic 

Republic of Iran, Egypt and Saudi Arabia. 

The Eastern hlediterranean Advisory Committee on Health 

Research (EhlJACHR) held its 19th session in April 1998 in Beirut, 

Lebanon. The EM/ACHR made several important recommendations 
related to the topics discussed, as well as special recommendations 0 

S 
on the establishment of regional and national health research policy $ 
and strategy. 
Three WHO collaborating centres were designated in the Region. 3 

3 
Many coiinrries took a greater interest in improvement of health 

Y 
management. An expert group meeting on evaluation of the district 

team problem-solving (DTPS) approach in the Eastern 
Mediterranean Region was held In Dlay 1998 and a regional 
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were formulated for enhancing the participation of the 

communities in support of primary health care services. 

0 Thc basic development needs (BDN) approach, based on the 

principle of integrated total development through active 

community involvement and intersectoral colIaboration, is now 

widely accepted in the Region and at present 13 countries are at 

different stages of implementation. During 1998, field observation 

missions were organized by WHO to obtain an overview of the 

BDN programme in Somalia, Pakistan and Sudan. The missions 

made recommendations for the improvement of the BDN 

programme including the need to adopt standardized and 

systematic approaches. The Regional Office developed a simple 
set of guidelines for the planning and implementation of BDN 

initiatives. 

The regional programme on support to secondary and tertiary care 

provided technical support to Member States in several areas 

including: hospital management, establishment of efficient referral 

systems, development of medical emergency services, and 

maintenance and repair of medical equipment. 

0 Consultants to the Libyan Arab jamahiriya reviewed the referral 

system and advised on appropriate guidelines for the development 

of an efficient system while consultants to Iraq and Yemen reviewed 

the medical emergency services and advised on national plans for 

the development of medical emergency services. 

0 Special attention continued to be given to continuing education 

for health personnel as one of the best management tools for 

improving workforce performance. 

lip to 1998 five leadership development courses had been 

conducted benefiting a total of 64 participants from 15 countries 
0 

of this Region and 2 countries from the African Region, in Arabic, r 
rc. 

English and French. The sivth course began in September 1998 at $ 
the High Institute of Public Health, .Alexandria, tgypt. V, 

U The programme on educational development of human resources 3 
3 

supported activities which wnrrlrl ~ n h a n r ~  a r h i ~ v ~ m ~ n t  nf its majnr 
Y 

shared goals with countries including: review and reform of 

curricula to ensure relevance to community needs and the adoption 

of effective and up-to-date training methodology; developing and 
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facilitating educational skills and capacities to manage the 

educational process; and facilitating access to and local production 
of relevant and e~sential ~cinratinnat materials. 

Cf Development of nursing and midwifery is still a challenge and a 
priority for almost all ministries of health in the Region. Numerous 

strategies have been adopted and a wide range of activities are 

being undertaken to meet the demands of the health care system 
both from qualitative and quantitative aspects. These activities in 

1998 included developing strategic plans, strengthening nurses' 

involvement in policy-making through the nursing unit in the 

ministries of health, improving basic nursing education, e,xpanding 

continuing education activities, bwlding up the managerial capacity 
of nurse leaders, to strengthen nursing services delivery, and 

providing a regulatory framework for both nursing education and 

nursing practice. 

13 The regional strategy for nursing and midwifery development in 

the Eastern Mediterranean Region, published in 1997, was widely 

distributed. Consultants and members of the Regional Advisory 

Panel on Nursing and Midwifery provided technical assistance to 

Bahrain, Islamic Republic of Iran, Republic of Yemen and Sudan to 

develop and/or to revise their strategic plans for nursing 

developmenr. 

Of a total of 829 official requests for fellowships, 61 2 were awarded 

for studies both in the fellows' country of origin and abroad in 

1998, The trend of favouring short-term fellowships is relatively 

stable; 329 fellows undertook courses of less than 2 months' 

duration. 

The thirteenth meeting of national fellowshps officers was held 

in November 1998. WHO headquarters and all Regional Offices 
are currently working on the elaboration of a new computer 

program for fellowships which will enable extraction of exact data 
for proper quantitative and yualiLa1ivt. t.valuaUoii. 

CI Despite the fact that national drug policies are a cornerstone for 

the development of the pharmaceutical sector in genera1 and the 

planning and implementation of national essential drugs 

programmes in particular, only a minority of countries have up- 
to-date national policies and corresponding implementation plans. 
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13 The regional capability to monitor adverse drug reactions of 

products in the market is being strengthened. Morocco and Tunisia 
have established systems and other countries are at various stages 

of setting up their national pro 

The second edition of the WHO st 
medicinal plants, which was prepared with technical input from 

eight countries, has now been finalized. Sudan produced a national 

list of 11ledicu1aI plants and the Syi-iai~ Arab Republic is in the 

process of developing a comprehensive national policy and 
impiementation plan. Pakistan is preparing a series of national 

training activities on policy development, quality control, rational 

use and curriculum development. 
The Regional Office continued to support countries in establishing 

and upgrading their national networks of health laboratory services 

and their national quality assurance programmes, so that they are 

well integrated and have proper referral systems. Emphasis was 

on the role of the peripheral level in support of primary health 

care. 
A regional meeting of directors of health laboratory services was 

held in November 1998. An overall evaluation of the achievements 

with regard to the regional plans of action was carried out. 

Particular difficulties are encountered in countries that are affected 

by either prolonged United Nations sanctions or civil war. 

13 The development of blood transfusion services is continuing 

according to regionai and national plans of action. In the few 

countries where there is still a percentage of paid donors, 

considerable efforts are being made to phase out paid blood 

donation. "Replacement donation" is widely practised in the Region. 
The regional policy aims to establish organization of a long-term 

national programme for a community-based blood-donor system 

on a purely voluntary, nonremunerated basis and to enforce blood 
~ransfusiun regulations b y  law. 

13 Collaboration with the Inrernationai Atomic Energy Agency 

continued in suvworr to nine counrries in vrovision of film-badge 
services and thermoluminescent dosimetry. The Regional Office 

continues to encourage the development of narional capabilities 

in the area of radiation protection. 
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In 1999 the Kegional Office wlll organize a regional consultation 
, . 1 ,  I 

v . 1 1 1 1  111L auu uI A C v  L ! u i > u ~ ~  u G V A I I I ~ I U I I  upp* u u C A *  tv p~a~ l~ l l i i g ,  
i r n p l ~ m ~ n ~ i n g  and ~ \ ~ ; r l ~ i n t i n ~  natlnnal d n i z  pnliri~q 

pq~~ait!' a r r ~ ~ ~ ~ n i ~  fnr aii parrs of r ' n ~  pcy~liar~trn In n r n ~ r  rnlrnrrles 

rne re  ?re s?lnrtages n i  essenr!2! ~_FL~s ,  ~~pec~~!l:~nigfi~r?rsrzn, !raq, 
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L , ~ ~ ~ ~ ~  i,Lvukt~~L <,. , . . l ~ . l .  ,. , ,,, uvidcd limited 

erncrgcccy supphes of essennal, cfren i~fe-sz+~cg,  d r~n r  e4 to affected 

CoUn'r!Pr,. 
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fellowships. The Arabic translation of the WHO manual Guide to 

good prescribing became available in 1998 and has been distributed 

widely as a tool for problem-based teaching of pharmacology and 

therapeutics in medical schools. 
Self-reliance in essential drugs and vaccines is a priority objective 

for the Region. Production capacity has increased spectacularly, 

and some countries now produce over 85% of their requirements. 

However, up to 90% of raw materials are still being imported from 

outside the Region. The Forty-fifth Session of the Regional 
Committee discussed regional self-sufficiency and, in preparation, 

a consultation on regional self-sufficiency in producing essential 

drugs and raw materials as a component of a national drug policy 
rn 

WRS npln In aprl i  I Y Y X  I Y Y X  S ~ W  conrtnltrrr rnnmrnlllm In the 
0 pronllrrlnn nt h19 l l -q~~al i tvvarr~n~s  In kaypt f h ~  Islamic H ~ p ~ l h l l ~  5 -. 

i if  Ira;, PzZstan and Turisia ;!-mugh ;cc!-iiiicr;l support, fc!loivshps $ 
~ n r l  r > l ~ n l i n - ~ ~  A n  i n - r l n n t h  q n l l ~ r r i r  cf tho r l r r r n n t  r i t l r  . . . . . , I.lC C U L . C A I I  C)IIC(ati~:: in C 
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Promotion and protection of health 
D Sdlr r\l~lf1~:11~0d firas the ?.heme for World Healtl~ Day 1998 and 

the Itegional Off~cc continued rn p m n t r  xafr motherhood as  a 
pnonty Issur An interromtry mrrtirig was hdd in May I998 to 
assess achievements %o far in cafe mnthrrhond in the Region. 
Establishment of a r e ~ o n a l  task force, the creation of a tech~llcal 
n r t w n r k  between Member States and the nleasurement and 
monitoring of the status of marenal and perinatal mortality In 
Eastern alcditcrranean countrit..; u.lr*rt. I h t ~  k e y  rt~rornmrndations 

n AGiUNU,  the League of Arab Stares, UNICEF and UNTPA, in 
coilaboration with the  Regional Office, completed the  
imp1cmcnta:lon of the PAPCHILD maternal and child health 
suweys. ,4 rewsed model, focusing on reproductive health, was 
inirodiic'rd in hiororco as a piio: projec; for the new PanArab 

Project for Family Health (YAPF.4.bl). 

E !n collaboration rzith the Is!amic Organization for Medical Sciences 

dud iiw I S I ~ I I I ~ C  Siientiflc, Ed~Cdii~lldl d i~d Cultural Orgdni~ation 
(ISESCO), the Regional Office completed the development of 
guidelines on adolescent health education within the framework 
of the cultural and religious norms of the Region. Senior boy scouts 
and girl guides from several countries received training in 
adolescent health at workshops conducted with the technical 
support of the Regional Office. 
Protection and promotion of women's health received increased 
attention in Member States. The Regional Office provided technical 
support to several countries in preparing a database for developing 
a country health profile for women. 
The Regional Office promoted integration of health care of the 8 

C 
elderly into the primary health care system. Physical activity was c 

: 
advocated as having an important role in healthy ageing. The theme 7 
of World Health Day 1999 is "active ageing makes the difference" 
and WHO collaborated with countries to celebrate this event. 
A set of module-based rcgional guidelines for the training of f 

C. 

community health workers in occupational health was developed 

by ~ i ~ e  Rtlgiui~ctl Off~ce, ~ t l i i i l ~  dlsu r n d ~ l ~ t d i ~ ~ ~ d  it5 c~liabordtioll 
with the Arah  Instlt~lte tor ()crupatinnal Health and Satetv to 
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C O ~ ~ U C ~  ~ W I Q  FPerlngS, one on surveiiiancv 11; ovc,t_tpacictn~i ciiseases 

=c! iziuries and :hc other on prcvcntrm of industrid cccidcnts. 
Edur d t i r r i t  arid ircaith complement said cidi&iic+. cadi other. The 

Regiond OfFit r c o~riiriucd io suppw &irlr_u$&&.knk d~rd prt~~tlg) i iu~~ 
- * a -"----~- - 

of national schocil health progrmizs, Li rrecagriirh~ ~f their 
importaacc to Sca!:hy grotvrh and dc-ic!oi;mcn: torvards 
adolescence mc! a&dthood. 

F, Thc irlp!ernczt2t:cn st two dcmocs?rst:c!n prsjects :n knp! md 

the Rep~tb!ic or -<eruen corttirttted i r t  t o i ; ~ i ~ o r ~ t l i o r ~  will1 t h e  \bVO 

N a t i o t ~ s  l c ~ r  Xierrid: Hr.ilt1i prt,gaac3+111r A ~i ie+t ing i i t i  ilir 

develoi;ment of indlrators for mcntal hraith programmr c ~ l u a r l o n  

will be heid in May 1999. 

5 Substance abtlse continued to be aI? Important health and 

socioeconomic problem in the Region. Thc Regionai Office 

collaborated isith the islaimc Associatron for hlediral Sciences in a 
meeting on subs:dnce abuse and is following up  on the 

implementation of ~ t s  recommendarions. 

.A consultation was held in Islamabad, Pakistan, to formuiate 

guidei~nes o n  mrthods and techniques o f  dc~eiop,ng health 

education matrrials on communicable disvasrs. Thr Regional Office 

maintained its collaboration wxth the i s l m c ,  Educational, Scientific 

and Cultural Organ~zation and implemented 12 programmes in 

the fleid of health education and health promrltion in cuuntries of 

the Region, 

D The actlon-ortentrd school health currlculum has now been fully 

implemented In i 7 countries and the currlculum materlal has been 

translated Into Ilart. Fars~ and Urdu. The Regtnnal Office pro%ided 
trchnlcal and findniidl support for the conduct of national training 

workshops for reachersof primary schools in sel-era1 countries. 

U All countries hake developed health education materials on the 

hazards of passi\e smoktng. The Kegonal Office prowded technical 
assistdnce in planning, implementation, monitoring and evdluation 

of natlonal tobacco control programmes. The Regional Office 

technically supported the first interregional meeting on the 

Tobacco Free In~tiat i~e,  in December 1998, the aim of which was 

to revlei+ the global situation of tobacco use and to deveiop a 
global stratem for tobacco control. 
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Acthities and programmes promoting healthy lifestyles continued 

to be supported in most countries, including collection of information, 
raising awareness and buifdipt5~nd~eapacit-y for action. 

I3 Preventive oral health en continued 

to be singled out for b to introduce 
the atraumatic restorative keatment approach, which needs no 

electrically driven equipment. An intercountry workshop in 

November 1998 developed guidelines on planning and managing 

prevennvc oral health programmes for chrfdren. 

More than half of the countries were assisted by the Resonal Office 
in 1998 to improve tile capacity of their fwd control laboratories, 

especially through training of laboratory staff and through quality 
controi revlews The Regtonal Offlce organwed an lnrercounrry 
workshop on the use of HACCP in national fond control 

programmes in Aprii 1998. The participants worked through an 

actual food m a n u f a c m g  process and developed all the steps of 

d HACCP pldn of dction 

13 EIany countries continued to keep up the momentum in providing 

their populations with increased water supply and sanitation 

coveragc I lowever, in blew of the sewre water scarcrry the Keponal 

Office and CEHA have paid speclal attention to water conservation 

and wastewater reuse. A s  part of the activities of the inter-Agmcy 

Task Force on Land and Water Resources the Regional Office and 
CEH.4 are collaborating with F.40 on wastewater reuse in the Region. 

Ct Sanitation coverage in the rural areas continues to be an obstacle 

to health development. The Regional Office has paid ~ncreasing 

attention to promoting and mobilizing sanitanon projects In the 

counrrtes rhat have low sanitation coverage. CEHA sanitation 

initiatives included assessment of needs in nine countries and $ 
0 promotion of low-cost sewerage systems. c 
c+ 

Speciat attention was given to hazardous solid wastes, including $ 
medical and heafthcare waste management, and collaboration 

continued lath many countries. CEHA developed guidelines on 3 

healthcare waste management. 
3 
% 
Y 

Thc healthy cities and healthy villages programmes and projects 

continue to attract sustained interest and popularity among the 

nanonal and city authorities in the Region. The hiinistry of Health 
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of Saudi Arabia, in collaboration with the authorities in A1 Qassim 

Problnce, launched a healthy city programme at a symposium in 

the city of Al Bukariya inaugurated by HRH Prince Faisal bin Bander 

bin Abdulaziz, Governor of A1 Qassim. The healthy cities projects 

are expanding particularly in Egypt and the Islamic Republic of Iran. 

X successful regional technical consultation on healthy villages 

was held in June 1998 in the Islamic Republic of Iran. This 

consultation elaborated on different componi-.ntq nf thc hralthy 

village prqjects and outlined technical guidelines to be prepared 

in collaboration with WHO headquarters. The projects are 

particularly activt. in Egypt, Islamic Republic of Iran and Syrian 

Arab Republic. 

P~.rpdr.ation of natioilaf plans of action for health and environment 

is \veil under Kay.  

National drinking-water quality standards, based on WHO 

guidelines for drinking-t%.ater quality, have been adopted in at least 

13 countries in the Region. Volumes 1 and 3 of the guidelines are 

being translated into .Arabic. Several countries have significantly 

improved their drinking-cvater quality sur\eillance and control 

systems but much work remains to done. 

.A number of collaborative acthities were undertaken with the GCC 

countries by iVHO, in collaboration with other organizations, 

particularly AGFUND, ROPME and IJNDP. These included several 

training workshops, a meeting on environmental and health effects 

of exposure to static and time-varying electromagnetic fields, a 

xvorkshop on microbiological methods for monitoring coastal 

recreational rvaters and a workshop on technical guidelines to 

assess marine pollution and to control associated risks. 

The Regional Office and the Arab Atomic Energy Agency are 

planning to collaborate on radiation protection. 

The regional programme on promotion of chemical safety 

continued its cooperation with countries of the Region to 

strengthen their national capacity and capability for safe 

management of chemicals, with particular emphasis on the 

development of a national profile on chemical safety. Databases 

on internationally validated chemical risk assessment, particularly 

INTO?; and INCHEbI CD-ROhls, were pruvicit'd UII  d rcguldr bdsis lu 
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a number of countries. Training of national staff on various aspects 

of chemlcal safety was supported in a number of countries. 

0 Countries were cricuurdgt.d lu pdr licipdle i r ~  I-cductiurl arid 

elimination of persistent organic pollutants (POPS) and the Prior 

informed Consent (PIC) scheme for the  prevention of 

transboundary movement of hazardous chemicals. 

U The regional vector control programme continued to provide 
effective support for the prevention and control of vector-borne 

diseases that are still major public heaith problems in the Region. 
Technical advice and support for national meetings were provided 

in relation to development of national strategies for integrated 

sector control. The use of impregnated bednets was further 
enhanced; activities includcd a regional consultation in November 

1998. 

0 A subregional training course, supported by AGFUND, on 
environmental protection from disease vectors was held in February 

i 999. 

CEHA continued to contribute to the strengthening of the 

institurional capabilities and programmes of the countries of the 

Region. Support to countries includcd demonstration projects and 

six special studies. Other major activities included launching a 

project on en\jronmental health information systems, and support 

for improvement of environmental health in refugee camps in 

Jordan. CEHA also provided support to a few countries for food 

safety, healthy market places and healthy schools. A training 

package on low-cost water supply and sanitation was produced 

consisting of 20 video programmes and seven booklets. 

Cf %lore than 2 0  project proposals were submitted by CEHA to 

AGFl !bin, the Islamir Development Rank. the Arab Fund for Social 
0 and Economic Development and other donor agencies for funding. 5. 

In collaboration with the Islamic Development Bank, CEHA $ 
organized a regional seminar on environmental health impact 2 
assessment of development projects, and finalized a basic 3 

3 
environmental health tcstbook for university students in English, 

In collaboration with AGFUND, CEH.1. launched two regional .7 

projects on training relating to health and environment with special 
reference to mothers and chldren's health. 
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5 
Integrated control of disease 

The Regional Office continued to provide assistance to countries 
in the process of certification of dracmfutiasis eradication. Saudi 

Arabia submitted all necessary documents to the International 
Commission for Certification of Dracunculiasis Eradication on the 

absence of dracunculiasis transmission in its territory and applied 
for certification of dracunculiasis eradication. The Republic of 

Yemen reported no cases of dracunculiasis during 1998 and hopes 

to be certified as free from dracunculiasis transmission by the 

year 2000. 

Progress towards elimination of leprosy as a public problem 

continued. All countries of the Region reached the target of 

elimination at the national level. The Regional Office encouraged 

endemic countries to strengthen activities in pockets of infection 

in order to reach the target of elimination at district level. The 
main endemic countries initiated stratification according to the 

size and density of the problem through introduction of WHO 

computerized forms on leprosy trends at district levels. The WHO 

Action Programme for Elimination of Leprosy continued to support 

the national programmes in Afghanistan, Egypt, Oman, Somalia, 
Sudan and the Republic of Yemen through provision of free drugs 

for multidrug therapy of leprosy patients, 
Rapid progress towards eradication of poliomyelitis from the 

Region continued. All parts of Somalia and Sudan were included 

in successful national immunization days. Significant improvement 

was made in acute flaccid paralysis (AFP) surveillance in the Region, 

particularly in endemic countries such as .Afghanistan, Iraq, Somalia 

and Sudan. The number of confirmed cases of poliomyelitis 
decreased from 1255 in 1997 to 55 1 in 1998. 

The upward trend in the average regional measles immunization 
coverage rate reported in 1096 and 1907 was maintained in 1008 

(80%). High immunization coverage rates (90% or higher) were 

reported by 15 countries. The number of reported cases of measles 
in the Region was higher than that reported in 1997. 

The total reported cases of neonatal tetanus in 1998 was 
comparable to previous years. 
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a The improvement in regional immunization coverage observed 

since 1996 for all EPI antigens was maintained in 1998. This was 

mainly due to the sustained hlgh coverage rates in most countries. 

U Haemophilus influenzae b conjugate vaccines have been introduced 

into the routine imrnunizaGaB Schedule in three countries of the 

Region. 

Unsafe injection practices pose a major health problem and in 

vlew of the fact that ~rnmunization programmes should lead the 

drive for safe injection practices, this topic was addressed in most 

EPI intercountry meetings. Assessment of injection practices in 

irnmunizarlon sessions was conducted in three countries (Egypt, 

Sudan and the Republic of Yemen). Support is provided to countries 

tn develop plans for safe injection practices. 

The first consultation on vaccine supply and quality and local 
production in the Eastern Mediterranean Region was held in 

September 1998 with the objectives of reviewing the status of 

vaccine supply and production in the Region and developing 

country plans of action to ensure vaccine quality. 

Efforts continued to be made to further improve quality of acute 

respiratory infection (ARI) and diarrhoea1 diseases (CDD) control 

programmes through better coordination and integration of their 

activities. 

As a move towards Integrated Management of Childhood Illness 

in the Reglon special emphasis was given to a combined 

implementation of activities, such as organizing combined CDD/ 

ARI trallling courses and training units, surveys and programme 

reviews IhiCI has now made good progress in the early use 

countries (Egypt, hiorocco, Sudan) and is being introduced in two 

more (Islamic Republic of Iran and Pakistan). 

Incrttdxd suppoit was provided to countries in strengthening 

natlonal tubercuiosrs control programmes and in implementing 

the highly effective strategy of directly observed treatment, short- 

course (DOTS). Implernentation/expansion of the DOTS strategy 

was further promoted in the Region and, at the end of 1998, 20 

countries were actively involved in implementation of the strategy. 

The tuberculosis control activities launched in the countries of 
the Gulf Cooperation Council and the Horn of Africa continued to 
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progress satisfactorily and another initiative was launched for the 

countries in the Near East. 

17 increased assistance was provided to countries in strengthening 

their national surveillance systems though updating of national 

surveillance plans, training of trainers and distribution of a 

surveillance manual and technical guidelines. 

WHO continued to strcngthen national capacities in forecasting, 
early detection and management of epidemics of emerging and 

re-emerging infectious diseases through follow-up on 

implementation of national plans, training of trainers and 

distribution of technical materials on epidemic preparedness and 

response. 
The Regtonal Office collaborated blth countries in implementation 

of their national plans for emergency preparedness and control of 

meningococcai meningitis through distribution of technical 

guidelines, strengthening of laboratory capacities and expansion 

of training acti~ities. 

Tropical diseases continued to be an important public health 

problem in some countries of the Region. WHO supported these 

countries with a \iew to reducing the burden of these diseases 

through sustainable implementation of their control programmes. 

0 The Regional Office continued to provide technical assistance and 

support to the national programmes of schistosomiasis control in 

endemic countries of the Region. Particular attention was given to 

improvement of diagnostic capabilities and rraining of different 

categories of public health staff in surveillance and control of 

schistosomiasis. 

The main activities of the Regional Office in the field of prevention 
and control of zoonoses were directed towards the improvement 
of surveillance systems at national and subnational levels, training 

of staff, strengthening of diagnostic facilities and promotion of 
health rducation. 

The Regional Office continued to cooperate with national 

programmes on leishmaniasis control in the study of different 

forms of leishmaniasis, strengthening of surveillance, integration 

of control activities within public health systems, promotion of 

training and support of health education. 

x x ~ i i  Annual report of the  Regional Director, 1998 



O The AIDS epidemic continued to spread in the Region, slowly but 

surely. WHO continued to provide technical and financial support 
to national AIl3S/sex11ally transmitted disease (STD) programmes 

through consultancy, training of trainers, provision of necessary 

supplies and equipment and conduct of STD prevalence studies. 
In addition, the Regional Office continued to collaborate with 

IJXAIDS in the implementation of intercountry as well as country 
activities. 

The Regional Office continued to support  countries in 

implementing the Regional Plan of Work for Malaria Control. 

Countries with afrotropical malaria (Djibouti, Somalia, Sudan and 

~ e ~ u b l i c '  of Yemen) received additional support, as part of the 
WHO effort to accelerate malaria control in Africa. The flrsr Three 

of these countries participated in the African Initiative for Malaria 

Control which started in 1998 and was a spearhead to the Roll 

Back Malaria initiative promulgated by the WHO Director-General. 

Intensified support allowed malaria control programmes to be 

strengthened in these countries. However, serious epidemics of 

malaria took place in the Republic of Yemen. The situation 

remained serious in Afghanistan and Iraq but malaria-free status 

was maintained in nine countries that had achieved interruption 

of malaria transmission. Four countries (Egypt, Oman, Morocco, 

and United Arab Emirates) made substantial progress towards 

elimination of local transmission of malaria. In the remaining 

countries the situation remained more or less stable. 

Special attention was given to strcngthening national cancer 

registry systems in nine countries through national training 

courses. Fellowships were awarded to strengthen national 

capabilities in cancer management and control. In addition, El 
% 

technical assistance was provided in six countries for developing fc 
national guidelines for cancer management and palliative care. (D 7' 
The Regional Office buppui tcd ~luillei-ous activities for the control 

of diabetes mellitus. Technical and financial support was provided 3 

to conduct national epidemiological surveys in seven countries. 
3 
% 
Y 

Cl Principal activities in control of cardiovascular diseases focused 

on strengthening country capabilities for the implementation of 

cardiovascular disease surveillance programmes. Technical support 
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was provided to several countries in order to strengthen their 

national prevention programmes. 
The Regional Office maintained its technical support in the field 

of hereditary disorders through the development of national 

surveillance and data collection. Training of healfh professionals 
and upgrading of the available resources in aspects of control of 

congen~tal dlseases were supported in four countries. 

tl Control of blindness continued to receive increasing attcntion in 

countries of the Region. L~tensive research activities on prevention 

of blindness were technically supported by the Regional Office in 

several countries. The national programme on trachoma control 

in R.lorocco was evaluated and represents a successful model for 
orher countries ro follow. 

Control of deafness also received increasing attention in the Region. 

Suneys of the prevalence and causes of deafness and hearing 

impairment are planned in Morocco and the Libyan Arab Jarnahiriya 

to guide national strategy and programme development. Guidelines 

for screening and early detection of deafness are being developed 

in collaboration with Bahrain. 

Administrative services 

0 Emphasis continues to be focused on the need to recruit well 

qualified staff from unrepresented and under-represented 

nationalities, as well as those below the midpoint of the desirable 

range for adequate representation, and women. The percentage of 

women among professional staff recruited in 1998 was 14.3%. 

The percentage of professional long-term staff in the Region who 
were nationals of the Region was 58.6%, while the proportion of 

short-term consultants who were nationals was 45.9%. 

tl As  at 3 1 Dcccmbcr 1998, US$ 54 million was obligated under tilt. 

regular budget, or 62% of the available funds, compared with 67% 

obligated at the end of the first year of the previous biennium. 

Obligations incurred against extrabudgetary funds during 1998 

amounted to US$ 19.7 million. The imposition of a 3% global 

programme budget implementation reduction resulted in lowering 
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the regional regular budget allocation for the biennium from 
US$ 90.2 million to US$ 87.5 million. 

13 After a lnng perind nf detailed planning and design the rnntrart 

for the construction of the new Regional Office building in Cairo 
was signed with Arabian International C onstmction in September 
1998. The completion date of the building is scheduled for end 
No$ember 1999 and the building should be ready for occupancy 
in the first quarter of 2000. 
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Governing bodies 

1.1 World Health Assembly ' 

The Fifty-first World Health Assembly, on the nomination of the Executive 

Board, appointed Dr Gro Harlem Brundtland as Director-General of WHO 

effective 2 1 July 1998 for a period of five years. The Health Assembly adopted 

a \+'orid Health Declaration recommitting Member States to the health-for- 

all principle as a framework for the development of future policy. 

In the resolutions of the Health Assembly, the Director-General was 

requested to establish, with other interested parties and as part of an 

integrated database for the United Nations system, a clearing-house for 

information on public health aspects of the use of antipersonnel mines. I t  
also r-rqucb(cd 111e Ditectut-Genel-a1 to encourage Meillher States and 

nongovernmental organizations to formulate self-regulatory guidelines for 

good informational practices and to report to WHO problem cases and 
aspects of cross-border advertising, promotion and sale of medical products 

using the Internet. 
The Health Assembly requested the Director-General to establish a group, 



in1,olving also government experts, ~ l t h  the aim of clarifying concepts and 

developing guidelines relating to the use of cloning procedures for 

nonreproductive purposes, and to take the lead in establishing an alliance 
for global health promorion and to raise health promotion to the top priority 

list of W O .  tt'ith regard to the global elimination of blinding trachoma, the 

Director-General was requested to intensify the cooperation needed with 

Member States in rvhich the disease is endemic; with regard to tuberculosis 
tn iisr all appropriate existing fora where Member States may present 

problems faced in implementation of the DOTS strategy and other strategies 

in order to overcome these problems and mobilize external technical, 

financial and other support needed; and with regard to leprosy to continue 

to strengthen technical support to Rienlber States in order to eliminate the 

discasc through treatment of patients with ntullidtug klit.r.apy. 

The Health Assembly requested the Director-General to support Member 

States, especially the least developed countries, in giving greater attention, 

at the highest political lest.!, to the health needs of their poorest people and 

to strengthen the capacity of ministries of health to play a key role in 

intersectoral efforts to eradicate poverty. The Assembly also called upon 

the Director-General to support hiember States in implementing sanitation 

programmes by ensuring that sanitation is being assured by appropriate 

programmes a coordinated and coherent way and to integrate sanitation 

with action such as "Hea!thy cities/islands/v~llages/marketplaces" projects 

and the "school health initiative" and national environmental health action 

plans. The Director-General was requested to develop further WHO'S relations 

with the World hleteorological Organization and other appropriate 

organizations of the Cnited Nations system in order to ensure the 

continuation of international efforts to foster understanding of the 

correlation of climate and health and the pursuance of ways and means of 

a mitigating public health effects of global entironmenral change. 
a, .- 
n wlrh regard ro regular budget allocations to regions, the Health Assembly 
0 
9 recommended that for future programme budgets to be approved such 
M 
r allocations should, for the most part, he gii id~i i  hy a model that draws upon .- 
f the UKDP's human det-eiopment index. The Health Assctmbly also decided 

10 amend Articies 24 and 23 of the Constitution in order to increase the 
(3 

membership of the Executive Board from 32 to 34. 
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1.2 Executive Board 

1998 sesslons 
The Executive Board met in January and May 1998. Countries of the Eastern 

Mediterranean Region having members on the Board in January 1998 were 
Bahrain. Cyprus. Egypt, Oman, and United .Arab Emirates. In May 1998, 

Bahrain and E g l p t  rr-ere replaced by Qatar and the Kcpublic of Yemen. 
The Board awarded the Dr A.T. Shousha Foundation Prizc for 1998 to Dr 

Awad Hussein Abudejaja !Libyan Arab Jamahiriya). The Sasakawa Health 

Prize was awarded to Dr m e d  Abdul Qadr .41 Ghassani (Oman); Ms Roselyn 

Flokgantsho bla~ibuko (South Africa) and the Gondar College of Medical 

Sciences (Ethopiaj. The United Arab Emirates Foundation Prize was awarded 
to bIs Hillar)7 Rodham Clinton (United srares of America). 

The Board endorsed the principle of using a common set of objective 

criteria to determine the nature and extent of WHO representation at country 

level and requested that refined criteria in this respect be introduced 
gradually, to be phased-in over a period of six ),ears. 

January 1999 session 

At its January 1'399 session the Executive Board adopted 17 resolutions 

which included the foflouing subjects: the revised drug strategy; appointment 

of the Regional Directors for the ~mericas, South-East Asia and the Western 

Pacific; budge! presentation and process; reimbursement of travel espenses 
for attendance at regional committees; establishment of an audit committee; 

roll back malaria; poliomyelitis eradication; towards a WHO framework 

convention on tobacco control; and the LVHO/IJNICEF/XJNFPA Coordinating 

Committee on Health. 

1.3 Regional Committee 6 The Forrt--fifrh Session of the Regional Commirtee was held in Beirut, < c Lebanon, from 3 to fi October 1998 under the chairmanship of HE hlr Sleiman 2. 
Frangieh, Slinister of Public Health, Lebanon. 3 

qa 

Representati~~rs from 2 0  countries participated in the deliberations. g 
Observers from United Nations agencies, the League of Arab States, the a 
Worlci Bank and a number of intergovernmental, nongovernmental and 

8 

national organizations were also in attendance. 
The opeiliilg session was addrcsscd by HE Dl- hluli~titi~ad Fcuhadi, h'1irlisit.r 
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of tiealth and Medical Education o f  the Islamic Kepublic of Iran and Chairman 

of the Forty-fourth Session of the Regional Committee; 1iE hfr Sleiman 

Frangieh. 31inister of Public Health, Lebanon: Dr Hussein A. Cezitiry, Regional 

ilirettor for the Easten, Mediterranean, Dr Gro HxImi2rundtland, Direcror- 
General of the \Yorld Health Organization and HE hlr Elias Hraoui, President 

of Lebanon. 

The Committee adopted 13 resolutions, including thosc related to the 
foilttning topics: the proposed progranlme budget for rhe financial period 

2000-?0G1; emerging and resurging discases with special rcftrcnce to 

malaria; drafr regional health-for-all ~o l i cv  and s t r a t e s  for the 2!st centuw 

regional self-rcliancc irs :he production of essentiaf drugs and vaccines; 

acquired immunodeficiency syndrome (AIDS); prevention and control of 
cardiovascular disrases: Down syndrome-establishment of a regional 

research prize foundation; the GATT agreement-its impact on health; and 

impro\.ing thr quality ctf nursing and mid~\ifer).. 

The Regional C~mrriitti_;e nominated the Islamic Republic of Iran and the 

Republic of I-cmcin to scn-c on rhc subgroup of the Ad Hoe Wnrhng Group 

on the Resiscd r ) ? - ~ g  STra?r.g!., The liegional Committee nnminatcd Oman to 

seri.e on the to in^ Coordinating Board of thc Spcrial i3rogramme for Research 

and Training in Tro:?lca! l)isc'ascs for a three-year period from 1 January 

! 9519 to  3 1 Eectmber Z N ! ! .  The Regional Committee also nomina~ed the 

Islamic of Republic of Iran to serve on the Yfanagement .4clblsoq Committee 

of  t h ~  .Action Programme on Essential Drugs for a three-).car term from 

1 J a n u a r ~  1999 to 3 1 December 200 1 .  

1-4 Regional Consultative Committee 
'?.he I 7 i  , \en::\--second . >feeling of !he Rcgional Consultativ~ (.ommittee $\,as 

held in .-lmman. .jordan, frorr: 2 t o  3 >fa), 1.398, it  discussed se;eral subjects 

including heairh in trnrdrr areas, regional allocations, ads.ocacy and resource 
a .- 
TJ mobilization, the pris-atc scetor in the national health systttm; continuing 
0 
o education as im in~egrd  part of hea!th care development s);stcms, and mental 
2 i-~ed!tl-~. T i ~ r  :ric,~~i~iir~id;iiril;> iiiddi. 1,) llir K~gio i id l  Corisuliiiiite Commiiiee .- 
f \\*ere iubseijuitnil~. i.ndi~rsed by the Fortyfifth Scssinn of tile Regional 
5 o f ommirtr?. 

C3 
During 1 R ! X ,  i h ~  4-oaipnsirion of the Regional Consultative Comrnirrce 

tvas rekised and sci:crl?! rncx~~brrs were appointed in place of members 
r,vhose term of office had ended. The Regional Consultativr Committee held 
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its Twenty-third Meeting in the Regional Office for the Eastern Mediterranean 

on 24-25 April 1999. The report of the meeting is covered by an agenda 

ire111 uf the Ful ty-siulli Scssiori of the Regioiial Comlllittee. 
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Hhf Sultan Qabous Bin Said A! Said, Head of State, and Dr A!i Bin Mohammed Bin Moosa, 
Minister of Healfh (centre), received the Regional Director, Dr Hussezn A. Gezaiiy, during a 
visit to Oman !c: paricipate & the 42nd Health itfit~isfe~s' Council of the Gulf Cooperation 
Council 

pliiqrre to the 

(31tiiri71017 cffize 
E,gjpiiurt !bfvtiic.c 
.Y~nilii.nfe to inni 
rhr Silfil 

i lnn i i :er ,su~ iif 
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Health policy and 
management 

2.1 General programme development and management 

WHO programme deveioprnent 

The Regional Office activities in the managerial process for WHO programme 

development during 1998 included the cornpierio~~ of the work of the Joint 

Progra~nme I<PS.ICIS blissions (JPKhls) for programme i'ormuiation for the 

biennium 1998-9'3. In February 1998, all 23 JPRhI reports had to be modified 

by the Regional Office in the light of the 3% prograrnnie implementation 
reduction established by the Director-General. !n the Eastern hiediterrancan 

Kegion this rcduccion was not introduced as an across-the- board reduction 

in all programmes but on a programmc by programme basis. The basis for 

the reduction was ro ensure that priority areas were safeguarded. Only three 

countries suhsryuently proposed modifications ro the suggested 3% cuts 

and by rhe beginning of April 1998 all JPKM reports, including the 

amendments, were finalized, 
i?urlng 1998, the proposed programme bucfgei i'or the lir~aricial pe~iucl 



2000-?GO1 was prepared and endorsed by the Fclrt)-f!flh iesslon of the 

Regional Committee This btrdget 1s the first to Se prepared ii-ithin rhe 
framework oi the rrbisrd regiondi aiioc'dtions mhic.h entali5 reductions in 

the budget of the Reg~on of 14% !IJ% t 3 m i f b : i  wt thtet. biennta 'The 

new regional allocat~onr rvcrc calculated taking into at count several 

indicators, appl~cd to countnes of each region, and would fidve rewlted in 

four cc1unirit.s of the Ed5lrrn Mt'dr terrdnedn Kegitin recei: igg no allocation 

from the reguiar budget of WHO In instituting the rcduttion ro the count0 

budget5 for the findncidi prriod 2000-2001 tkr folio~.\.!n:: criteria were 
follo~ved. the least deveioped countnes should not be affected, i ~ o  couiltry 

should ha\e an increase. rhe hudgers of the four countries \%!I@ ikould have 

had their budget rcduccd :o ;cro should bc rcduccd by 50% only: the balance 
o! the rt3durt~on \hottiif i>r *  f:ornt. 11). the remaimfig iounlric> on a pro rata 

basis 
The appl  os ell ! egle!ldi prog! dmme budget for 2000-299 i wds prrpdred 

\%ithin the s!ruclurc :\i~:i: hdd been dppiied for Iht. two rar!ier budg~ts in 

the Ninth General Prlrjjira~nille of Worh iiY9ij-20i)l). Huweve~, i t  is 

understood tkdt t h s  budget IYJ! zeed to be changed r:) c::mpiy ~ ~ 7 t h  the 
new globdl budgering !urm;li dpproved by !he Assemb!~ foiiowln:: the 

restnlcturing ekercise 

Annual meetlnq o t  the Kcqlonal Drrector rvzth WHO Representatives and 

Regronui Office  tuff 

t' 
The fifieenih annudl iiieeting of the Regional Director with \VHO 

F,cpresentati\'es 2nd ?.eg!onz! Affice staff took p!acc ir, the Regiona! Office 

at the end of June 1998. The agenda of the meeting, prepared in consultation 

with the staff involved, comprised a mix of administrative and technical 
C z subjects, some of whlch were presented by the Representatives. A relatively 

large proportion of time was devoted to describing in detail the implications 
C 
(TI of Evecutive Board resolution EB101.Rl0 and the subsequent WHA resolution 
X u (WHA51.31) which resulted in the revised r e ~ o n a l  allocations. This led to .- - 
g discussions on possible efficiency savings at country level and included a 

5 - demonstration of a computerized tool to monitor programme activities at 
country level, particularly in the light of the move towards a morc 

x 
decentralized programmatic approach with delegated authority giving 

greater freedom in implementation. In line with this greater delegation of 
authority, it is important that Representatives' offices have direct online 
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access to prograrrimatic and financial data. This is gaduall.; bcing undertaken 
through thc dci.clopmcn: of the Rcgiond .?ctir.i:y 3lanagemcnt System 
(R4blS) which :\ill trr i i : ~ r  ~ r r~ r r l t a l ly  npgzded and .(??I! ee\rent.;laIly constitute 

a comprehensive integrated pack he RegionaI Office and 

Representatives' Offices. Efforts ecify the needs of the 
latter. 

Other topics included the Eastern Mediterranean Regional Plan for Health 
and Environment, evaluation of the basic development needs initiative, the 

Jakarta Declaration on health promotion, poliomyelitis eradication and the 
regional hpalth-fnr-all ctratPe)r fnr t h ~  31 ct c ~ n n i r y  UIUCI'q pnliry of achieving 

a larger represectatior, of women in WHQ 14~3s also discussed. 

lnformatlon systems management 

Thc rnajont). of applications kavc now Sccn rc cnginecrcd and convcrted 

into a c1ient:'servttr environnlent with graphical interfaces. The Kegional 
Acti~lty bianagcment System (RAMS) hecame f1;lly opcmtionai in 1998 based 

on the back-end of the Arriviry Management System developed by W H O  

headquarters. RA3,fS is a web-based application that lets authorized users 

access data as  long as they have a computer ttlth an Internet connection 

and bro~vser. RAMS presents situation analyses, programme budget and 

financial information and allows feedback from other allied administrative 

systems for all coilaborative country programmes, intercountry and Regional 

Office plans, whether supported by the regular budget or from 
extrabudgetary sources. \,VXO Representatives' Offices and field offices that 

have access to the Internet can query the system onfine. 
x 
CD 
ru 

1998 was the year of the intranet at the Kegional Office, as it became 
CJ 

fully functional ivith information relevant to the needs of all staff. The policy U 
2 

of development of Internet-based applications was reinforced and 5' 
Y 

implemented through acquisition of the appropriate tools and training of n, 
3 

staff. htaintenancr of cxisting systems continued while major applications Q 

3 development included barcoding for the inventory system, a distribution n, 
3 and sales management system, a personnel poiicy flle system, and installat~on n, 

and operation of a full-text retrieval system. Ilevelopment of the (inifled % 
3 

m~di ro l  ~lirtinnory software tnok a new direction in 1 QQ8 as a new client- 2 
rC server graphical web-based application was initiated. The application is now 

in its testing stage which ~ 1 1 1  enable access to the dictionary from the 
Internet, the local area network and single user personal compurers. 
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New areas of inforrnatlcs support to technical unlts and WHO 

Representatl~ es' Offlccs incfudcd dcvclopmtnt of web-based software to 

publish Pollo fax o ~ e r  the Internet. support to techn~cal unlts to provtde 

triuning for Flember countnes on Epi-Info sdwitpe, ;tnd participation of the 

unit in Intercountq meetings with specific reference to informatics support. 

4ccess to the local area nemork at the Keglonal Office noh covers all 

t%orkstat~ons and users this was tacllitared by the addition of slx powerful 

serbers to the netuork, m d n g  a total of 14 servers in addition to two CU- 

sen ers holding 23 drne5 4 nett\orh mdnagernent sot :ri.'irc was installed 

to facilitate central monitoring and distribution of appllcattons Net% 

ielecornmun~cat~on~ senlce5 ~nclude ~ldeoconferenctng facilities, e-mail 

dttess through the JtorId \tide f\eb, Internet remote accesq. and fas 

( 1  dllSllll\SlllIl d1ld I Y C Y l p l  I 1 l i  ~ l l g l l  tf-iildll. I l i k ~ l  11tft dCCtfSf IS IIOI% dvdlldbk LO 

120  uwr\ dnd e-mdtl wrltce t o  all Regtonal Office stdff and to 15 WHO 

Representati~e's Offices Thls has led to the use of e-mail as an official 

communication method with speciflc rules and regulations as part of 

standard mail handllng procedures. 

Regional Director's Development Programme 

In this first year of thc biennium the Regional Director's de\.elopment fund 

supported a varier), of priority programmes and responded to immediate 

emergencies. .Almost half the biennial allocation was directed towards 

supporting dewlopment prolects in various fields. In the areas of health 

+ technolog)-, support \%-as given for the production of technical guidelines 

and strengihoning of blood transfusion services. In the area of health care 

financing and health economics, support n-as given to furthering the concept 

% of comprehensi\.e national health accounts. The joint EbIRO/CTD/TDR small 
C z research grants scheme and the safe motherhood initiarivc were also 

supported, as was emergency hospital repair in Iraq. 
c 
(0 

;h o External coordination and resource mobilization .- - 
The Keginnal Offire enjnyq rlnw rnllahoration uith a number of international 

5 and regional organi~ations, particularly in resource mobilization. - 
m 
G 
I 

Rotary internationul 

Rotary International continued to support the regional programme for 

poliomyelitis eradication. During 1998 pledges lvcre made for nearly US$ G 
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mill~on In support of nat~onal programmes of priority countries and also 

for intercountr) and regional activities related to wn.villance for acute flaccid 
paralysis and national immunization days. rurther support was pledged for 

1999. 

Centers for Disease Control and Prevention 

The Centers for Disease Control and Prevention (CDC), Atlanta, LISA 

continued to glve strong support to poilorn)'elitis eradication through 

pro~ision of technical esperts and funding of a number of posts at the 

Regional Office and in the field. Thls support was instrumental in ensuring 

that poliomyelitis eradication efforts at national and regional level had the 

technical support required. 

A G FC.'NLl 

During 1998, several projects were submitted for funding and were 

considered by AGFUND. Close evaluation of existing projects was also 

conducted. AGFliND agreed to continue its financial support to several 

projects. During the 40th Session of the il\GFUNI) .Administrative Committee 

held in Riyadh in Ilecember 1998, an amount of IISS 79 000 was approved 

to support a proJect on health and en~ironmenr education in schools in 

Lebanon. 

Arab Atomic Energy Agency 

After t\\o years of exploratory discuss~on, the prospects for collaborat~on - 
I 

~ ~ t h  the Arab 4tom1c Energ) Agency (AAEA) In the area of en~ironmental m nr aspects of radiation protection are now quite good. 4s a first step, a trairung 

uorkshop is proposed in collaboration with WHO headquarters and .ME4 U 
0 

on medical preparedness for nuclear and radiation accidents and during 8' - 
emergencies, and a study of radon gas concentration around phosphate n, 

3 

plants will be conducted. a 
3 
n, 
3 

I~lurnic Develuprnrnl Bunk 11) 

A letter of agreement between the Islamic Development Bank (IDB) and the 
2 

Regional Office and its Regional Centre for Environmental Health Activities 2 
r+ 

(CEH.4) in Amman, Evas signed in June 1998 whereby 1I3B agreed to cosponsor 

a multinational M-orkshop on en\rironmental health impact assessment of 

development projects for French-speaking counties in the Region. 

Annual report of the Regional Director, 1998 11 



In consultation with the Regional Office, IDB organized an expert 

consultation in August 1998 to advise on priorities in the field of health 
development in Islamic counlries, with regard t o  possible IDB support. The 

consultation identified several priority areas inciuding: strengthening the 

national health care system; wromotion of Islamic lifestyles for health 
protection; self-reliance in vaccine production; poliomyelitis eradication and 

tuberculosis control. The Regional Office, in consultation hith governments, 

then submitted a detailed proposal for priority to be @,en to self-reliance 

in vaccine production in the Islamic world. 

African Development Bank 
The Regional Office assisted the African Development Rank (ADB) in 

recruiting expertise for the technical health programme in Egypt. As part of 

the early responses made by donors to the United Nations appeal for 

emergency assistance to Sudan following heavy rains and floods, ADB 

pledged USS 500 000 to be used for disease control and provision of 

medicine, particularly for malaria and diarrhoea1 disease. 

League of Arab States 
The Regional Office continued its close collaboration with the League of 

.Arab States, in particular the Council of Arab Ministers of Health. The 

Regional Director attended all the regular meetings of this Council. The 

various technical units in the Regional Office participated in the finalization 

of the Arab Strategy for Health Development and the Arab good 

manufacturing practices for production of pharmaceutical and biologicals, 

and in technical meetings organized by the technical secretariat of the 

Council of Arab hlinisters of Health. In reproductive, family and community 

health, the Gulf Family Health Survey, the Pan Arab Project for Child 

Development and the Pan Arab Project for Family Health are excellent 

examples of close collaboration between the Regional Office and the League 
h 
o of .&ah States, as well as other concerned agencies such as AGFUND, UNFPA .- - 
g and I!NICEF. 

5 - Close collaboration is also ongoing with the Arab Labour Organization 

in prori~ion of technical support to develop a database on occupational 
I 

diseases and work accidents in hlember States. 

Cooperation also continued with the League of .Arab States with regard 

to enkironmental impact of industrial activity and air quality guidelines. 
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LVorking relations are ongoing through the Council of Arab Ministers 

Responsible for Environment and three of its bodies: the Joint Committee 
or khe Progrdrnrnt. on Envir-uru~~er~lal Eclucatiorl, Ir~l'or-mation and Awareness 

in the Arab countries and the Standing Cor,~mittee on the Control of 

Industrial Pollution in the .Arab countries. 

C~l\'DP/I,IFE,/M.rHO Healthy Cities Project 

donation from VNDP/LIFE of LIS$80 000 has been provided to WHO 

Healthy Cities projects in Quetta, Pakistan and Fayoum, Eg)pt, to implement 
actisities related to healthy schools, water and u.astewater, hygiene and 

sanitation, reducing pollution, awareness-raising, city beautification 

including tree plantation, neighbourhood improvement and resource 

mobilization. 

Government of the ,\'etherIunds 

The Government of the Netherlands supported thc proJect on capacity- 

building for nutrition in countries of the Eastern Mediterranean Region of 

It'IiO in the amount of l iSS 897 220. The project is aimed at strengthening 

of the regional training course on nutrition and decentralization of nutrition 

training to country lcvel. The support for the project focuses on three main 

aspects: regional capacity-building through institutional strengthening of 

the Nutrition Institute, Cairo, Empt, WHO Collaborating Centre for Research 

and Training in Nutrition; national capacity-building through training 

national core trams in the regional training coursc, Nutrition Institute, Cairo; 
I 

and capaci~,-building at national level through decentralized training courses (D nr at country level by country teams and using the flexible modules for training 5 
in management of nutrition programmes. u 

2 -. 
0 
Y 

Staff development and tralnlng n, 
3 

The Regional Office's Personnel unit, as the regional focal point for staff Q 

3 de\-elopment and training, continued to promote and facilitate staff training n, 
1 

In ~ t s  efforts to mcrease and maintaln the hlghest le\'el of statf skills. During n, 
m 

1998, training actitiries included on-entry group briefing sessions for new 5 
prnfpssional staff, and l a n g i ~ a g ~  ant-1 rnmpti t~r  rnl l rsrs fnr pmfeccinnal and (D 

3 
r+ general services staff. Professional staff benefited from in-service training. 

Future plans inc!udt managerial and supen.isor). ~vorkshops for professional 

and support staff and continuing to support language proficiency. 
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2.2 Public policy and health 

Formulation of heaith policy 

Most countrres of the Region contributed to e m i t b e n t  of the regonal 

policy and strategy paper for the 2 is t  century which IS expected to be 

endorsed at the Fort)-sixth Session of the Regional Committee. The Unrted 

.\rab Emirdtes Mere supported in completing their ndttonal eserclse on 

sectoral acsessmcnt and in preparing the poi~cy and stratc.gles document 

on health for all for the 2 1st cenrur) Technical support rias provided to 

Lebanon to prepare for the tmplementation of the Itorld Bank-supported 

project on rehab~l~tation of the health system, particuldri) in the ftnahzatlon 

of the household e~pendr tu re  and ut~l izatron questlonnalre and in 

plepalatluns fol natlr~lldl licdl~lt ~ C C U U I I I ~  dlldl)\i5 

Efforts arc being made to develop techrucaf espcrtiw in the Regional 

Office to cater for countr) needs in managlng health sector reform lmtlatrves 

and in dcreloping e~idence-based polrcies Particular tntercst w111 be patd to 

strengthening ndtiondl informatron and s u n  elllance s) \trm\, to measurtng 

the nattonal and regional burden of drseases and to improkirlg cost analysrs 

In health s) stems 

The first phase of the health 5ector retorm process 11 098-2002) in Egypt 

rias irutiated. The component5 of the reform process ~ncl~idc  the prorlsion of 

umersal accesc to a bastc pachagc of pnmar) health care, bawd on the dlstnct 

health 5) srcrn approdch dnd through implementing thc p~ imdry health care 

Insurance s) stem and irnproxlng pr1rna-y health care quaht) and ethcrency 
r 

m three pilot go!ernorate% Another component concern5 reforinrng the Hedlth 

insurance OrgdniLatlon dnd dddpnng ~ t s  rnstrturlonai \Imctiire to provtde 

$ the prima0 hc'iirh can1 pa< kage in the three go\ernorates 
8 
m 
E 

Countrtes of the Keg:on ricre supporred in health econonucs and health 

care financing 4n actuar) rcas frelded to Saudl 4r,lhld to support the 
C 
co preparation tor the impicrnentatron of a health insur'ince scheme. 
X w Fellok%sh~ps for long-term and short-term tralnlng in hcdlth economics here .- - 
2 ' 1 ~ d r d ~ d  for partlrlpantc from Fgjpt I<iamic Kepubhc of  Ir,m and Tunls~a. 

5 - The hlaghrebian nen\ork on health systems and hcdlth cconomlrs held 

~ t s  second rncetlng alrntd at preparing the implement'ition of the regional 
x 

programme on health etonormcs and health care ftnancing Short traimng 

courses In health econoinlcs for health managers at vdrrou\ Ierels are planned 

to scarf b\ April l'if:'i In co!iabordt~on nlth thc i t  orld Bank, effrtt t> 5zrIe 
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made to coordinate tralning in health economlrs dnd health sector reform 

management, particularly w t h  respect to the implementation of the Qabic 

and French cersions of the "Fla~shlp" course organi~ed by the World Bank. 

4 joint initiative on national health accounts development funded by 

\b'HO, Partnerships for Health Reform and the World Bank, will be launched 

follo\\lng a preparatory workshop held at the end of lanuary 1999. Djibouti, 

Egypt, lslarmc Republlc of Iran, Jordan, Lebanon, .lforocco, Tuniqla and 

Republic of Yemen  ill be covered in the first round of the initiative 

Health legislation and bioethics 

The Regional Office contributed to the exchange of experiences and expertise 

in health legislation between countries of the Region as a means of technical 

coupt'ratiurl ar~lotlg d~vrlupillg ruuntries. Collabr~ratioi~ wit11 the Arab League 

in the development of common Arab health legislation continued. Palestine 

and the Syrian Arab Republic were supported in updating their health 

legislation and in developing databases for health legislation. 

Efforts are being made to promote bioethics and to establish national 

and subnational bioethics committees, particularl). in approving grants for 

research. The Regional Office continued its collaboration with the Islamic 

Organization for 3fedical Sciences in rhe field of health ethics and contributed 

to the planning esercise of the Islamic Educational, Scientific and Cultural 

Organization in identifying areas of potential collaboration in genetic 

engineering, organ transplants and other areas of bioethics. 

I 
Promotion of the role of women in health and development CD 

E 
During 1998. the Regional Office participated in se\-era1 meetings relating 2 
to the advancement of women, including the meeting African Women, U 

o_ 
Economic Development in Addis Xbaba. Ethopia. :\ contribution was made 5' 

Y 
to the document Gender-responsive development in .4 frica. Compendium of m 

3 
good practice, issued by the EcOnOmlC Commission for Africa. Q 

3 The Regional Office took part in the Alesandria College of Nursing n, 
3 

0rgani~in.g rnrnmlttrr for the International Congrfss on 12'omcn's Hoalth m 

and presented a paper on "the voice of [%-omen in the community". Some of % 
3 

the original articles in the proceedings for the Congress will be published in 2 
CT 

forthcoming issues of the Eastern Mediterranean heulth journal, The Regonal 

Office actively participated in the Expert Group Sleeting on Women and 

IIealth-3lainstrcaming thc Gcndcr Pcrspcctivc into the Health Scctor which 
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took place in Tunis, Tunisia, in September/October 1998. The meeting was 

jointly organized by the tTnited Nations Division for the Advancement of 

Women, UNFP.4 and WHO. Ir also parricipared In rhe Second Arab bfeerlng 

for Follow-up to the Reijing Conference, hefd in Beirut in December 1998. 

Government experts from all members in the League of Arab States, gender- 

oriented nongovernmental organizations concerned with the advancement 

of women, other national experts and international organizations were 

invited to the meeting. The objective of the meeting was to procide assistance 

to countries in preparation for the "Reijing plus five" meeting which is 

enklsaged for the year 2000, 

The Regional Office continued to support the women in health and 

development programme in countries of the Region, taking a proactive 

approach. During 1998: :he number of countries with such activities tripled. 

In Afghanistan, a gender-sensirive planning methodology was developed 

and is heing used for health planning processes at central, regional, provincial 

and district le\.els. District health and disease profiles were prepared using 

the nets gender-disaggregated format, checklists and indicators to prioritize 

gender-sensiti\.e health issues. Netv strategies were developed to bring local 
hnmen into health), tit). and basic development needs initiatives in order to 

promote women's role in health and sustainable development. Work on 

development of a manual on gender mainstreaming has been initiated. 

Gender sensiti\.it). Itas built into the promotional and ad\-ocacy materials 

for a RRC special radio programme for Afghanistan. 

+ In Egypt. the \$HO!Plan International collaborative project entitled 
s 
a, "Healthy Cities and \\'omen's Development" has now sprcnd to 10 more 

\hmt\  tonns In Jorddn, a o r l  15 under ua)  to launch the Prmcess Basma 
M 
co \I omen's Resource Centre d s  a \$'I30 collaborating centre and to implement 
s z the plan rcgardlng t h ~  rrtlc of \\omen in emironmentdl hedith dnd health 

promot ion i.! Ft( O~gdni~ed d three-ddl lntercountw consultation m February 
s 
nr 1999 in Amman, !ordan dt rhe Princess Ra5ma ilornen'u Rc5ource Centre 
X 
o on thc rolc of women in hcaith and sustainable development, The main aim .- - 

of the consultation was to share major lessons learnt in the countries with 

5 - reference to gender mainstreaming and, based on these experiences, to 
propose regional stratcgic.~ and r~commendations to further enhance and 

I 
promote the role of bvomcn in health and development. 

During 1998, a multidisciplinary national workshop was convened in 

Palestine to discuss tvomen's actiiifies in support of health and development, 
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and a demonstrdtton project on the role of nomen tn support of local health 

and development $%as ~nitiated. In the Republic of 1 emen, a natlonal plan to 
promote the role nf XvnrnPn in national development was prepared by two 

natlonal experts under the guldanre of the R ~ g ~ o n a i  Office. 

A net\ -Ltrorld Health Da) project was prepared withm the framew70rk of 

the basic developlnent needs imtiative in Djibouti in collaboration with the 

community through nongovernmentai orgillllLatlons, Local authorities and 
dc\elopment agcnclcs The alm is to produce outrcldch health workers and 

cornmunit) lcadrr5 ~vho can engage in hrdlth promotion acti\ities in order 

to lmproie the hcalth of $\omen and the farnll-\ dnd reduce maternal and 

infant mortal~t} 

4 countn proflie ~ r u d l  on women in de\.elopmcnr was conducted b) the 

Japan Internatlondl Cooperation Agency for XIorocco as a guldelme tool 

\$-ith regard to cooperation between the Agcnc) and the government. 

Research policy and strategy coordination 

The reglonal programme on research policy and strategy coordination 

continued to support countries in developing their hralth research capab&ties, 

and proklding financial support to research projccts in several priority areas. 

Tcchnical support in the area of health systems research in the form of 

MMO shorr-term consultants was provided to Iraq, Kuwait, Oman and Tunisia 

to re\,icrv the present situation with regard to health systems research, 

de\.elop comprehcnsivc plans for such research, ancf identify priority areas 

for heaith rrscarth. Technical contracts were offered to national experts 
I 

and funds were provided for national training activities in Islamic Republic (D 

fV_ of Iran, Iraq, Jordan, Oman, Sudan. Syrian Arab Kepublic and Republic of 

l'emen to de\,clop national capabilities in the area of health systems research. 
o_ 

The regional irritiati1.t lo detreiop modules ior training in research 5' 
Y 

methodology, scientific paper writing and journal editing attracted the cu 
3 

interest of several countries in 1998. Workshops \sere held in Islamic Republic a 

of Iran, Egypt and Saudi .Arabia. 3 n, 
3 

Tht  Regional Office also contributed to the ~,vctrk of the WHO Working ru 

Group on Policies and Strategies to support WHO in Health Research held 

in Geneva in Ffarch 199'3. 
3 
(D 
3 rC 

The Eastern 3Icditerranean Xd\,lsor). Cornmittre on Health Research (EM/ 

ACHR) held its I !Jth session in April 1998 in Beirut, Lebanon. Topics included: 

a global o\rervlcw of science and techr~otogy -a I t.st.a~ cli dgt.~~Jd, pliun 
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diseases, health policy research, the regional small grants initiative, 

environmental impact on health development and monitoring antimicrobial 
resistance. The EM/ACHR made several important recommendations related 
to the topics discussed, as well as special recommendations on the 

establishment of regional and national health research policy and strategy. 
Ftodest financial support was provided to eight research projects in the 

following areas: schistosomiasis as a public health problrm, monitoring 

cardiovascular diseases, causes of blindness la hnspital-based study), 

rationality of drug prescribing, effects of Warnin .4 in enhancing humoral 

immunity, factors influencing iodine intake, Iranian traditional plant 

medicine and antimycobacterial activity, and tobacco use and oral health. 

Three WHO collaborating centres were designated in the Region: the 
Natior~al C e r ~ t ~ e  fui Diabetes, Endocrine and Inherited Discuses, Jordan, as 

a collaborating centre for diabetes research, education and primary health 

care: the Drug and Pharmacy Directorate, hiinistry of Public I-lealth, Tunisia, 

a collaborating centre for pharmaceutical regulation and drug registration; 

and the National Radiation Protection Centre, Rabat, hiorocco, as a 

collaborating centre for radiation protection. Several WHO collaborating 

centres were redesignated during 1998, making the total number of such 

centres in the Eastern Mediterranean Region 61 (see Annex 5). 

2.3 National health policies and programme development 
and management 

w 

Health management support 

Man), countries took a greater interest in improvement of health management 

9 in 1998, considering better management of their national health systems to 
c 

E be among their major needs and priorities. In order to respond adequately 

to national and regional expectations, needs and priorities, great efforts are 
C 
(p being made by the Regional Office to proade necessary support to countries 
X o in the development and improvement of health management in the Region. .- - 

This has been done through a variety nf approaches inrluding contractual 

5 services agreements, fellowships, national training activities, consultancy - 
services and regional consultations, particularly on developing and 

I 
expanding use of the district team problem-solving (DTPS) technique. 

An expert group meeting on evaluation of the DTPS approach in the 
Eastei~il hiediterranean Region vvas held in hluscat, Oman, in May 1998, 
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attended by four senior national staff and five Regional Office experts, as 

well as 20 observers from Oman. The objectives of the consultation were to 

review and discuss country experiences in implementing the wilayat team 

problem-solving (WTPS)/DTPS approach; and to evaluate and determine 

whether and how DTPS will be extended to other countries and 

institutionalized in the health services system; valuable and practical 

recommendations were made at this regional consultation. In Oman, wilayat 
health managpment teams have been trained in the WPS/DTPS process of 

all 59 wilayat in 10 regions of the country. In Iraq, the DTPS approach is 

being expanded; an evaluation workshop on the DTPS process was conducted 

in Baghdad with technical support from the Regional Office. 

A regional consultation on organizational structure of ministries of health 
was held in Limassol, Cyprus, in Dcccmbcr 1!>98. The objectives of the 

consultation were to review and discuss esperiences of Eastern 
Me&terranean Region countries in restructuring ministries of health; and 

to develop guidelines for approaches to reviewing and updating the 
organizational structure of ministries of health. In addition to the attendance 

of Regional Office senior staff and experts, 14 participants from 12 countries 

attended this consultation. Based on the recommendations of this 

consultation, Regional Office experts are developing guidelines for 

restructuring the national health system, proposing possible reasons for 
restructuring, as well as mechanisms of restructuring, and the resources 

required to be made available for t h s  process. 
The Regional Office continued its collaboration with the Rlinistry of Health, 

I 
Syrian Arab Republic, in developing the (2uality Management Training Centre, m 
established in November 1997. The centre, which enjoys full support from 2 
policy-makers, is an innovative strategy to improve the quality of health r~ 

2 
care and health status through quality orientation, health system 5. 

Y 
development and managerial capacity-building. The centre focuses on the n, 

3 
core health processes, problem solving and rea~ri work. The 12-rnori~h Q - 
modular training programme is action-oriented and product-oriented and 2 

3 
follows a learning-by-doing approach designed to build on the knowledge n, 

rn 
and experience of rhe trainees. 2 

(D 
2 

WHO Representatives' Offices 

During 1998 WNO Representatives' Offices in 1 6  countries managed WHO 

technical cooperation at country level and provided policy support to 
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ministries of health on various aspects of health. Desk officers at the Regional 

Office continued to provide support for countries without WHO 
Representatives' Offices. In addition to serving as an intprlnrutor and focal 

point for contacts between \WO and its countries, the MlfO Representatives 

have a catalytic role in the implementation of health for all, liaising with 
other UN agencies as well as bilateral donors and nongovernmental 

organizations. The increasing reliance in recent years on extrabudgetary 
sourccs of income due to a combination of higher demands on WIIO and 

lower regular budget resources in real terms underline the importance of 

the &'HO Representatives' role in resource mobilization. Every effort is being 
made to make use of recent technological advances to establish 

communication links between WHO headquarters, its regional offices and 
country offices as well as countries to p e m t  an efficient flow of information 

between all parties. 

Health planning 

The Regional Office continued its support to a number of countries in 

strengthening their planning capabilities at central and district levels. The 
llnited Arab Emirates were supported in developing new functions in the 

planning department in order to better manage the planned policy changes. 

Fellowships were awarded to Egypt,  Kuwait, Palestine and Tunisia in the 

areas of health planning and particularly in improving strategic planning 

The training of district managers in Egypt continued, with technical support 

CI 
from training institutions in planning and management. A manual for 

planning and management was produced in Arabic with support from WHO. 

Efforts were made to promote strategic planning in ministries of health 

during the eighth round of JPRhis and to disseminate WHO literature on 
s 

F health futures. Support was provided through WHO collaborative 

programmes to the national institutes of health management. Strengthening 
E: 
co of microplanning using the district team problem-solving approach 
A o continued in Kuwait, Pakistan and Republic of Yemen. .- - z 
5 - Logistical support to country programmes 

This programme pro~qdes the logistical support necessary for the provision 
I 

of essential supplies and equipment for running the activities of WHO 

collaborative programmes. It ensures that all due economy and care are 
exercised within the cstabiishecl rules and regularions for The procurement, 
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shipment, delivery, insurance and maintenance of inventory records. 

I'rocuremenr includes regular and non-regular budget resources as well 

reimbursable purchases made on behalf of countries. Figure 2.1 shows the 
value of procurement of supplies and equipment and the source of funding 

for 1994 to 1998. Procurement of supplies and equipment for projects during 
1998 from dl sources of funds, arriuurile~l to USS 9 025 072. Figure 2.2 shows 

procurement by category of supply for each of the years 1994 to 1998. 

T h s  programme promotes the local purchase of supplies and e~uivment 

of acceptable quality and such local purchases in 1998 were valued at 

t!SS 1 1 2  1 038. The programme also provides technical advisory support at 

country and Regional Office levels. 

Emergency preparedness and humanitarian action 

The regional programme on emergency preparedness and humanitarian 
action continued to pro\:ide technical support to counrrics of the Region in 

their efforts to develop disaster management programmes. There has been 

progressi\,e political commitment from national authorities in the Region 

in recent years towards hak4ng prc-estabiishcd systems to prevent and 

20 
--Regular budget 
:-Other sources 

- 
1994 1995 1996 1997 1998 

Year 

FIGURE 2.1 Procurement of supplies and equipment by source of funding, 
1994-98 
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FIGURE 2.2 Procurement of supplies and equipment by category of supply, 
1994-98 

minlrmze emergencies and to establish prcparcdnes\ rntusures In order to 

respond to d~sasters In a timeiy and effectrte manner 3Iorc countries are 

considering human resotlrces developmenr in the area of emergency and 

humanitarian ac:ion as one of their priorities. Focal points for the programme 

have been designated in i S  countries. During 1998, six training sessions +-' 
and national iinrkshops c?n different aspects of emiirgcncy 'md humanitarian 

action wcrc conducted in the islamic Republic of iran. Iraq. Palestine and 

% Sudan for a totai of I S 5  participants. In addition I t ;  nationals, mostly 
c z emergency and humanitarian action focal points of ministries of health and 

managers of einergcncy programmes from Afghanistan, Bahrain, Cyprus, Y 
Egypt, isiamir Krpubiir of iran, iraq. Oman, Qatar, Sudan, Syrian Arab 

2 Republic and Tunisia, were trainild through thc International Diploma Course .- - 
8 nn Frnerg~nry Prepar~dncsr and Hcaith Risk Rcductioi~. 

5 - The Regional Office organized an intercountry workshop on emergency 

preparedness and responst. in Hammamat, Tunisia, in November 1998. It 
x 

brought together 1 2  experts, mostly emergency and humanitarian action 

focal points of ministries of health, from 11 countries of the Region. The 

workshop 5vas also artcndcd by c:\perts from the i t710 hlediterraneilll Centre 
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for 'v'rrlnera'nilir)r Rcduction, WHO headquariers. !he E:::ergency Health 
T r m g  h o g ; ~ n ~ ~ e  for Africa, i W O  Sr,n;rli:r, \i,WO Sudan, and the 1 !nivrrsity 

r ~ f  Covt.r~l ry, !illi!rlf t(i:~gdom. 'I~he meet~ng rev~erved progress in the Region, 

t.x:-hanged espenerices, identified C O E S E ~ ~ S  aria mcormendcd action for 

ihr: !'::rt her im;>t-:wemerit of prograir~rix perfomanc; in emergency and 
huma~itarian actii;n in thv Region. Tile wori;ii?rip atsrr srandardized the 

cour:try pr:ifili.s' fnrjna? and recommended rhe essenria! components of 
the regtonal pian at  arlion tor emergency and humamtanan astlon for the 

corning three bie!?t?ia. The process of d~l.:eloping emergency country profiles 
is progressi~g r~'ith pri;fi!i:s fnr ! i C C : I ? ~ ? T ~ ~ P ' . ' ;  t t i  5 1 1 ~  Region having now been 

prepared. 

Cr~llaboration and covpcratlon was stri'l~~tf-iei:eEi with a n t~mber  of 
differenr instirurinns and centres, inciuding thc Emcrgcncy Health l'raining 

Programme for .Africa, rhe FVT-iO Mediterranean Centre fur Vulnerability 

Reducrion. rhe f risis Research Unit uf' Air1 Si?an;s ILinivcrsity, the I )isaster 
>{a:?.;ge~??:i!-;t p:-:-:gl-a?lit?l~ of Cmenty.; [Jni;;ersir;: an.3 ;he tibyan h:edical 

(':l::grtbsh. i!i:t>:-!~ship programme lath Co\.enti-y !hii:ersin; was started 

and the !:eiv!y esrablished hbrary of rhe Cr~si: i:esearch Unit of . a n  Shams 

Univcrsii-f, Cairo, was cupportvd through pr:n,isior: ::i' rrf'erence nraterials 

and gublications. Regional Offirc ctaff aiso participatcbd in thr- annual 

conference of :ha: anit in 1998. WHO Rcprc-:;cun:ativrs from Djibouti and 
Sornaiia par!i:ipdit.d i t i  a plamiing wnrksliop oii the Emergency Health 

Training Progrdrr~r!?~ ur. -4fricd wl~ici i  was !i_t.id in Earare in July 1498. The 

wnrl;zhnp w;is aimed a; developing a common undcrs:andln on cmcrgcncy 
ZT 

heali.11 rnar~ctgrri~rii! d i id  ar prioritizing arii\;iiit:s. 'a 

ifi ihi  area af assisrancc in ilcrirns of land mine;, The ilcgional Office 2 
C l v ~ i ~ t ~ d i r d  d fo td l  pojtit j n  order to ~irei igihen its collaboration and 

2 -. ccoperarioc !~?rh MWO headquarters, orher agmcies and, most important, o 
Y 

.,-'+h --..*+..;o- r t i ~ l l  c u u l ~ ~ l r c o .  The f ~ a 1  point is in thc process sf co!lecting inforrn~tion a, 
3 

from differcct sources on the rnagritude ax! SCD;?~ cf the problem of land Q 

3 mines in the Region imd their iqxict cr? hedth scd  o ~ e r d !  sociceconornic a, 
3 

deveiopmen(. iiir iieg~orldi Office focdi p0111l on dssisiailie 10 land mine a, 

cictims par:iciparcd In the United Nations Icreragency hlinc Assessment % 
3 

\fission tn the Rrpl~hlir  nf Yemen d?lring S ~ p t ~ m h e r  I c)YX 'l'he mission 2 
rC 

defiiled il-ic .i~iipe and nature of the lalid ~;iii-ie,'i.incsploded ordinance 

prohiem In rne ~ e p u b i ~ c  of Yemen, ~dentifirci c,ons~raints and opportunities 

rc!atir,g to the dc~:elopmccr cf mice acti5n !niriati~.~es, and made 
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~-t.commr~d;tiiL'~15 fcr '-olllpre!lensi\;e rc;sponse, inrludifig kstituiional 

arrangrrncnts for :hr c::ordina:inn and impirmcnrarion of minr action 

&;livi!irb. T!:e >d:::e !yge :L'f :II~S:U:I ?2'dS  SO :;--l.ied v-! i:: Lebd::~:: c::d 

-1:)rdan. Tht. \.YE$ Rej>r:.x:.::id!i*..t.s f':1r l)jib:tu?i a::J N::f::aii.i arid c,r,nc.t!rnt~d . . . *  . national aurhnriries of Djibouri. Sornalra ana huoan. carticipai~d in the 
]nt<*rr<tgi:)n;:i 1i'::rk~;h:)i: I'or ;: <':;r:c,:mrt:*d ?ci:i i :. S:*i:!it: K:*:.j;:~r;:;t, to i,itn<i 

?iiit~es) 11-1 S:*~TP!I~!>CA!. i !!!js, '!'he \~(?rksi-:op vas i:i t-xid c:! !:::.i~i~iii!ing civar 

qtrategrri; and drtt~inpitig i : ) \ 1 1 ? ! ~  pians o i  ac?:rrii acid:-:.x:,:!jg ill? key Doin! 

! hi11 ur~&*riit-, !I:(* 1:ri:i: : ! ) I : - \  : > f  l;t!Fi<) x t i : ~ r ~ ;  l:dr!:-:er-st:i:?. , .  >,:~>.!i~iri.{t>iii!y ar;d 

q u i t ) .  P!ac-:\ c l i  ,I< tit:!? tr,r t!lr I1iri.t' i i i u i i t i ' i r i .  . ; t , ~ i r r i - i - : t - d  v.r . r r  lil.r.l,dr't-d. in 

add!rlofi, the v{I ;::I k-'.fpr-'.fs.ntari;;es nf Djibouti and Sc.-aiia par;lc~pat& m 

\z\,=(j Cr;:;bg{~dtit;t. T%ir:*!i::g >.>sis!;ir?ce i:; RIi::e "i:-[i:::s. i:: ,i%,dGis Ababa, 

Ethiopia, irl iu:!t. i9i38. a:'g;l::i~cd by blY{j iiczdqud!'lc: s. 

L'he Ki.glfinal :~:ftlr; pro-;;,?c,d ql;pport ro rhr %linis:ry nf I !eajth of 1Jg).pt 

in de~e1opijlg s14s p~.igriilg pi~blicatioli. e!itirleci .veni{jj eiiiir<jp,!q~ xjc[e.in~ 
in Arahic 

in I raq,  \zrln.t.rtl Wil:Q :cay beer? nlanda!& LIJ iAmpicmt.n! [he health 

c:orr\ponr!!s oi' Crcur i i  y COII!~I  ii X r q o i ~ ~ i i o ~  q86 dtt i i tor  i/irtg ir.ac.! I(.) rt.11 oil 

agalnst f ~ z d  2nd medicines, ?he przgrsmme star:ed In !?ecembc: 1'396 has 

r,mY beer, e?:wnded 'cur :imps. The !art estecsior, \?.as mctdc w d e r  Securir; 

Cuul~cii Xtrsoiuiiu~~ i i i G ,  wilici~ c u ~ ~ i i ~ ~ u c , s  l i ~ c  PI uglcillltllc u~l i i i  Julie 1939. 

L v i i o ' s  ~nvoivement In operarlon iifeilne bucian was srrengtnenea aurlng 
1335. :, 5,Gh pfiCc f;; D";;+ii.;i SiiifGii il.j:, cj;jlj~~s;il~ ;;;d & i""rdilGicir 

U 
was recruitrd. The LVHO sub-office prepared a plan of action in order to 

improve the health situation in this area. In addition, the WHO coordinator 

together with other relevant agencies participated in an assessment mission 

in order to investigate an unknown illness in some parts of southern Sudan. 
s 

2 The Regional Office also participated in assessment of the nutritional 

situation in the Bahr El-Ghazal area of south Sudan. 
c 
(TI The Regional Office actively participated in the preparation of contingency 
X o planning for emergency in the Middle East. Three international experts were . - - 
g recruited who assisted the national authorities in Jordan and the Syrian 

5 - Arab Republic to develop contingency plans of preparedness for and 

8 rpspnnsp tn hinlngiral, rhprniral nr n l l r l~ar  accidents Contingency plans 
I 

for possible i n f l u  of refugees were also prepared for Iraq, Jordan and Syrian 

Arab Republic. 
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2.4 Biomedical and health information and irends 

Health sltuatior: and trend assessmeat 

The regional h~alili niuat;on and rrcnC aascc,cmcnt pr0gramr.e alms to 

support ~ n o n  :n :mprove the evidence base in hea!rh management ~ n d  

cp:deaioisg:c.ii surve:!lance !hrough st:er:cLl:trrii!~g health stdtistical 

infomat~on y;crrmc and monlroring and exaiu~::sn of heaith-for-all strategy 
!mp!ementat!nn at reglnrtal anG cnl1n:r): IcvP: 

iir?alth StiitiSiiiiii iEfOi^rilt'7;lO?l 

Strengthening nanona1 capacity-'nuilding ;n hciiirh ~ :a~ iq t i~a l  information 

discipiines. ndmeiy hed!th sta!!siicdi r~?t.ll:vds, sse ui infu!l~?atics Ivois drld 
hcaith ctatictlcai :nformat;on devrlopmcnt mcrhnao io~ ,  cont:nues to be 

rne focus of rhc currcnr programme, m add!c!or? 1.. enhancement of the 

irgiiindl 1-tediih \iiiiaiifin and trend acce<sii-i?iii ilarahaee 

3111 I I I ~  i q4fi ?6 13diic~lidl i l  diclifig d l  i iviiir, v t r j . ~  id).i.it-d O i l ;  ii-t 10 

caun:r:cs anc! ! ? fel!~rvs~ps 1,4.'erc 21~;2rdcd to c2nbidstcs ?ram SLY cauntries 

of the Rcgisn !.?fghanisrm, Libyan ..?rab Janlhlriya, bl~rocco, Oman, 
Paiestlne and >dual Arabldl. 

To c i s s ~ s ~  111 iilr Irvlrw c i~~c i  r r l l i . i i ~ c e ~ ~ ~ r ~ ~ i  ul' ilcti~uilcli ilrctith stdtist~cal 

informat~on systems 15 consultations were undertaken in Egypt, Iraq, Jordan, 

Lebanon, Morocco, Qatar, Saudi Arabia and Syrian Arab Republic. In addition, 

WHO provided countries with essential informatics equipment and software 

as well as extensive documentation (including three-volume sets of the tenth 
I 

revision of the International Statistical Classificatlon of Diseases and Related m 
EL 

Health Problems [ICD-101, and related computer-based training and translator 5 
software, for developing mortality and morbidity statistics by cause). u 

2 
An intercountry meeting on identification and development of essential E 

Y 
indicators, held in Teheran, Islamic Republlc of Iran in July 1998, was a, 

2 

attended by participants from 20 countries of the Region. Followng this Q 

3 meeting, a methodology for identification and development of essential n, 

health lndlcators was Introduced In Saudl Arabla through a natlonal 2 
workshop. % 3 

A t  the regional level, the guidelines on how to develop or revise a national 2 
r+ 

health statistical information system were finalized and will be issued in 

1999. The enhanced regional health database was finalized. The pamphlet 

Demographic and health indicators for countries o f  the Eastern Mediterranean 
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is now established as an annually updated document disseminated 

throughout the Region. 
The regional hcalth siruahon and trend assessment pr~grafnme continued 

rn cdlaboratc rnth orhcr intcnarional a ~ - n t & s b ~ ~  i?\t,Fi?ND, I. INFPA, - -*---.".,%. -..-- - 
t IN[CCI', the I lnited Nations Ytabstlcai Of f rc~m! \s~4k  W~lprojects of 
the League of Arab States: t'Al'Cliltl3 and I'At't'AM. I he !'an Arab Project 

for Ch~ld Development (P4PCHILDI will be cornpieled !r! md-1499 with the 
findh~dtion of the i\!oroccdn P.4PCHILU Surve)', carried out as a pilot survey 

for the neb Pan Aral-, Prnjecr for Family Health IPAPFXMI The Regional 

Office, ass~sted m the greparatlon of the pnnc~pdl report of the Mororran 

P.4PCHILI) Sunley and m ?he preparation ot the natlonal conference on the 

flndlngs or" tile survey. The prepdrdtlon of PAPFAM wds dpproved by the 
last Higher Steenng Committee meeting of PAPCHILD. held in Cairo, Egypt, 

m Eecember i998. Tius p~,ro~ec~ wlii locus rncurliy un cur~clucr~ly reproductive 

health survevs in all Arab countries except the countries of the Gult 

Cooperation Council which hwe a!ready been covered by a similar project. 

Yonrtonng and eval~intlov! of health-for-all stmtegres 
!he regionai programme actn71ty on monltorlng and evaluation of health- 

for all strategy focused on the preparation of holume 6 (Eastern 

hledltcrrancan Kegon) of thc mnth rcport on thc rvorld health sltuatlon. 

The programme participated also in an informal conwltation relating to 

the prcparaton process for thc fourth momtoring of hcalth for all 

C, 
?he Keg~onal Offrce Nas represented at the workshop on burden of 

diseases and cost rffrrtlvrnew analyc~s organ~zed by NHO and Iiarvard 

tlniversriy in Stowe. Vermont. in December 1998. The ivorkshop was arned 

at dei eloping h'HO capacity-burlding m burden of diseases anessrnml and 
c 

E cost-effectneness analysis, and the Heglonal Office IS preparing a reglonal 

medium term 1993-21313'3 programme on the subject. Its gcnerai objectives 
E 
m iall be to develop reglonal capacity m the use of burden of ksedsc assessment 

in dec~sion-makmg for llecdth al WHO a d  country levels. .- - 
0 n 

5 - Health and blomedicai information support 
to 
al 
-I- 
-L 

Eastern Mediterranean health journal 

In 1995 it bas decided ro launch the Eastern Mediterruneun health journal 

(EbIHII as the official health journal of the Regonal Office for the Eastern 
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?!editerrmeas. !ts objective was to be a forum f ~ r  the prcsen,:ation of new 
policies and hitiatikes in health sertiies. fui tlie exchange uf ideas, 
concepts, epidemiological data, research findings and other info~~rnatiu~~, 

with special reference to the E W p s a , , m r r a n e a n  Region. Since its 
inception, the EMHJ has followed s t r i c t ' ~ e d u m  ensuring meticulous 
technical, statistical and language reviewing aiming to achieve the highest 
possible standard of evcellence in form and substance. Up to the end of 
1998, the EMHJ had published four volumes including 12 issues. 

The EMHJ has increasingly attracted the attention of the scientific 
community within and outside the Region. This was reflected in increased 

contributions, from 128 manuscripts in 1995 to 293 in 1998, in peer 
reviewers, from 43 in 1995 to 273 in 1998, and in positive appraisals and 
feedback from readers. 

The journal is now recognized as valid forum for scientific publication 
and academic evaluation of staff in an increasing number of medical schools 
in the Region, and as of volume 5 (19991, will be indeved in Index Medicus 
and hlEDLINE, which is available in the USA and throughout the world. In 
the hght of ths evident progress, the frequency of the EMHj wll be increased 
to b~monrhly from quarterly In l9W 

Publrcarro~s oand documents 
The work o f  ti-re Piihlications and Documenrs ut-~ir, which is responsible for 
issue of docunltlrlis dnd publications in English, concentrated in 1998 on 
timely production of the Eastern &fediterranear! health Juurnui while 

I continuing to prnvidr routine briefing and drbriefing of short-term CD 
E consuitants with rcspcrt fo their assignment rrports and the esecutive acrion s 

documents they prepare as part of therr assignments and editorial semces TJ 
0 

for issue of do~urnents, reports of intercourr!ry rrreelinys, presentations E' 
Y 

and addresses by the Regionai Director, and rhe documentation for the n, 
2 

R e ~ o n a i  Comrmttee. inclucfing the Annual Report of the Regional Director; Q 

3 139 esecunve acnon documents were edited prior to submission to the a, 
3 go%lernmenrs concerned. n, 

A set of three books on nursing educanon in the Lastern Med~rerranean % 
3 

Region: Guidelines on future directions, Prototme fiaccalazrr~at~ nurving 2 
rC cuwirulurn, and Protofype technical nursing c urricvlum, rvere among the 

significant puhiicafions in English in 1998 A number of high quality 
documents were also issued, including Mcnlui heaith promotion for 
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~ciii7nlcl.7ildr~i7 a Training irranual on suriclllancc a: commumcablr dlseascs. 

~rportc  I , I I  r01 l i f i c  .-tiil~n I V ~  C ~ M I I '  w i t h  i1-017 117 ~ t ~ i i i i i ~ i ~ ~  fit the Region and t h ~  

t ~ l j n ~ ~ ~ [ d f ! d - l f ?  I ~ I I  P f i b ~ i v  ?dw11i{  el F41t11 dii1114, dt+t; : I I ~ I I I I I I ~ ~ ~ I ~ I ~ ;  i i ia~ie+ial ( 1 4 4  

iiir Iiacic det~l i~prneni  needs iniiiaii-4.c. 

,Uub!:cat~or,s ot t,h,e Keg~ona! C)fi!ce are r,m$T rcl?tme!:l m s d ~  ava!!abie or, 
i i 4  wvl~41ir A140 d\idildljir i ~ i i  i l i v  bvebsiie are [lie f i t ] :  ii-it t-~f ilii. Annuai 

Q~ports ef t h y  Keg!"fi3! ! 1 : r ~ ~ t n r  ! 4 < 1 4 - 4 / ,  t h e  r~cniiltinnc anfl  r(pclp]nng of 

the Reginnal ( nmmlttPP tnr The kaStPm Wl~Cilt~rranr,i~n HPglnnal ( ltflre 

nt.wc;ietter\ ~nc~iuo~ng EIVR i\iij.Ynews. pubiicdliorls ~ I I I I O U I I C ~ I I I ~ I I I S  dnd d 

urict: ilsi, ill ~n:iiie uidtti ;rig sclieiile has bee.: est&"u:;a:ied. 

Thr foliowifig if,-riis af 1wa1th aiid biomedical inforiiiririoii were isjiied in 

\farlous ianguag~s LI 1958 !see *mrle~ 4). 24 new p~lbiic-cl~low, i i G  doccaments 
( ~ f ) ~ ~ ] ~ ~ ~ l ~ ~ ~ g  C :  t c ~ i v ~  I 4 l t ~ i ~ i i  > t l i ~ w i i ( ~ g  T f p 1 1  t.) 341~1 I Y ~ I ~  ittic, : : f~t-i-io(jira]~, 7 

kits, and 17 pesters dr,d c'!hv: icems of hedfli-iridec! h!rr stulr .  

R'HO . 4 t ~ l ! l i ~  t~~!! ' j i i~?l ioi l~  :itu:grai?I!?lr 

Thc WHO Arabic Pubiic~!ions progra:::rnt. 'r:a:?divLi drld'or issued a 

co:isic?e:~abit. ::~i::lbtr~ Q! pubiiiaiior~~. docu!iie!its a ~ d  jourilais during 1998. - 
i r;rnsl;~iior;; r:-.,isi:)r, 2 n d  prc:r:!'nsdir:g c.r:rr:i~ri?ir !he :::~j::r par! :,!' !he work 

of thr pl ogl amnte. ?mong riie documents and pubhcarions of signtficance 
produccii ir: l i ) O H  r:t:it. r t :~.  ,'ir,:!?t: Lercion of rhp  P ! ( I ~ !  tff  (zcriot~ for health 
(2nd ertvironmc.t.tr itt r 1 7 ~  Ft75T~rp1 , t f e d l t ~ r r a r ~ ~ a n  R P ~ I O ~ ,  TR/Hfi,,: a clin?cal 
rn~inuuf. Glil i lr  to gooti prescrrblny: 17 prilctici~i trtnr~utzl. Prt7ventzon o f  
disabdztles in yatier?a wrti? ieut-osr7: 12 practical jiilde anii Jfniann: n manual 

+ 
for communrr\. herxlth ~vorkers. E 

a 
a0 ca Langunge serVJices 
c 

i! The Language her\icei urui continued to shoulder efficienrlt the work of 

translating, reL1sing and editing correspondence, reports dnd documents 
c 
CIJ in Arabic and Frcnrh 411 rhc dncumcntatlon of thc Fort! fifth scsslon of 
h o the Reg~ond Cornnuttee I\ as processed on tlme, ~ncluding thy 4nnual Report .- - 

of the Kegiona: Uirector anti the loiumlnous programrnt3 budget dociiment, 

5 - as \%ell ds the teihiicdi discubsions and technical paper\, cihich nere done 

In ,Arahlr and tran\i~rtbcl lrltrr French Thr nnlt also pr~~parrri In Ar~h l r  the 
I 

report of the rorll-f~flh ii?\iinn of the Regional Commlrrcc and translated 

it mto English in ditdll!orl, !P, 1999 the umt translated Into Arabtc the manual 
tor persons in charge of the Blue irunk Library as iiell as mne tranlng 
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Recent documents and 
publications 





modules for the Blue Trunk Library project, issued by WHO headquarters. 

Production conlrol 
The Production Control unit increased its collaboration with WHO 

headquarters, especially in the production of documenrs in the area of 

disease control. Documents on meningococcal disease, mberculosis, filariasis 

and lcishmaniasis wcrc translated into Arabic at thc rcqucst of, and funded 

by, headquarters. Distribution was partly through headquarters and partly 

through the Regional Office-an example of "or.e WHO", 

The unit continued to keep abreast of adlmcing technology in design 

and desktop publishing to produce publications and documents in printed 

format and elecrronically. The demands of the four major health events of 
rhe year were mcr In terms of posrers and Informarlon producrs, while-for 

the fiftieth anniversv of \%Ti0 another three bilingual titles in the Technical 

Papers Series \%-ere prepared and issued in time for the Regional Commit tee. 

The first booklet in a 59th anniversary commtlrnorative information series 

entitled What you should know about.. . was issued on tuberculosis in English 

and Arabic. Other titles are in progress. 

The unit continued its support to the countries of the Region and good 

use was made of the publishing resources in Afghanistan, Islamic Republic 

of Iran, Jordan. Lebanon, Pakistan and Somalia. 

In 1998, 56 contractual services agreements were raised ( 2 2  for 

translation, i6  for editing, 8 far proofreading in English and Arabic, 6 for 
various Librar). requirexents and 4 for \.:arious other activities). 

Terminology 

The Ti-.iminolugy unit was established in the Regional Office in 1998 under YJ 
0 

the superblsion of the Deputy Regional Director. Among its various actillties E. 
Y 

rhc unit coiiafioratrd with the Health Information Support unit to build up a, 
3 

the Wt-IO terminoiogy information system and tct standardize and harmonize Q 

3 hcaltil-related terillinology by making thc corr~putcrized version ctf the 
3 Unified m e d i c ~ ~ i  n'icrionai-)~ accessible through the local area netivork and n, 
0a. 

iiltranet of the Regional Office, the Internct aild on CD-ROM for individual @ 

3 
users The creation of local databases of ternlinoiogy was supported in the 2 

8-k Academy of Arabic Language in Cairo, Egypt, and the Academy of Arabic 

Language in Damascus? Syrian Arab Republic, ~ i r h  a view ro establishing a 

nem-01-k of the Uiiion of .4cadeillies of Arabic Language aid t t ~  lildkillg  hes st. 
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databases and nerworks access~ble to medical schools and health institutes 

in the Region. The unit cooperated ~ l t h  the .Arab Ccnlre uf blerlicaf L.iterature, 
Kuwait. w ~ t h  regarcl to a dera~led plar! to produce a cornpiere curriculum in 

Arabic for medlcal schools. Collaboration &a - piarc. rvith the Union of 

Arabic Colleges of Pharmacy in the initiation bf thy r?izilred Pha~maceuticai 
Dictionary, and in foffowing tly the final stages of rl-te i+.orl.; of the I Jnton of 

Association\ of Ardb Dentists on the draft of the Unified Dental Dictionary. 
Suppvrt wdb d i w  pivvided tv t ! ~  J+TiC! Arlbic Publi~-t\liiii~s progrctnune in 

iranslat101-1, editing and rension of documents, periodicals and pubiications. 

Health infurmutiur~ suppurl 

The four conlponents oi the Health Intormaticin '.upport !IfIS,l umt (Ilealth 
Literature Serviceb, i!ifurt~lation System Manageme~~t !section 2 11, 

Distribution and bales and the AIDS Information Eschange Centre) have 

one goal: improved ~rlformatlon access at the Regronal0frlc.r and in ( otlntries 

of the Region The foliowing contribut~ons werr made lowdrds this god. 

Health llterarure sewlces 
The Regional Office intranet became fully operational and was made 

accessible to field offices and through remote access. It involves all units at 
the Regional Office, is updated daily and provides much of the standard 

information that Regional Office staff might need in their daily work and 

decision-making, Management and policy documents, administrative 

+ information, financial data, library services, health statistics and a full-text 

retrieval system for intercountry meeting reports and the programme budget 

are all provided on the intranet. The Regional Office website on the Internet 

was enriched with many new features and contents including online 
C 

2 statistical information, full text of technical documents and publications, 

directory information and library databases. 2 
m The first intercountry meeting of the Eastern Mediterranean Library 
21 o Network (EMLIBNET) focal point libraries was held in 1998-recognition .- - 
8 that health information support is an integral part of the national hcalth 

5 - care system and that health science libraries, information and documentation 

centres and networks can play a major role in promoting health and 
I 

advanc~ng mehcal kr~uwieclge. The l~leeliriy w s  ctiter1clt.d by iep~esentatives 

From 16 countries or the Reyiun, kL'HO ileddyudr ieia did tile Regioild Office 
for South-kist Asia. A pian for devclopmcnt of k:.:LIXNL I ;vas rctommended 
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based on collaboration, resource sharing and appropriate use of information 
technology. The EMLIBNET focal points continue to be active participants in 
the network, especially in their interfiction with the Reglonal Office. Efforts 

have been made to develop m libraries to collaborate 
on a bilateral basis and among 

Document delivery services conthued to be provided by the unit, maigy 
photocopying, database searches, CD-ROM databases, books and journal 
subscriptions. The Regional Office collection, local libraries in Egypt, the 
British Library Document Supply Centre and the US National Library of 
Medicine cnntinl~~d tn he used Prnvisinn of health and hinmdical datahasps 

on CD-ROM expanded in terms of the number of sites and of countries. A 

total of 63 (62 in 1997) subscriptions to *II%DLIi"vrE, I 7  subscriptions to 
ExtraMED ( I  5 m 199 7) and 9 5 (3 7 m 199 7) subscnption~ to other databases 
were supported, making a total of 175 (123 in 1337) subscriptions for 19 
(18 in 1997) countries. The library made ava~lablc 24 (1 7 in 1'397) CD-ROM 

databases for use by Regional Office staff, of which some are accessible 
over the local area network. 

The unit continued to support acquisition of health literature for the 
Regional Office. WHO Representatives' Offices and country projects. The 
umt processed over 3130 purchase orders during 1998 for book acqusition, 
journa l s  and CD-ROM subscriptions, the value of which was over 
USS 1 11 1 000. The unit continued to support national trahmg courses, 
and fellowshps were awarded to medical librarians in Afghanistan, Libyan 
Arab jamahiriya, Palestine, Syrian Arab Republic and Republic of Yemen. 
Missions to assist countries of the Region in the~r information management 
activities were undertaken to Afghanistan, Cyprus, Egypt, Islamic Republic 
of Iran, Iraq, Palustan, Saudi Arabia, Somalia and Republic of Yemen. 

Publishing of the Index Medicus for the WHO Eastern Mediterranean Region 
took a new direcrion in 1998 as a quarterly current contents bulletin was 
initiated and three issues were published and distributed to 350 addresses 

3 in the Region. The cumulations of the bulletin are used to update the database n, 

on the Internet for worldtade access. Work contlllued on the development 3 
of the Unified medical dictionary Copies of the Window-based beta version % 

3 
of the dictionary were distributed to selected tndividuals and institutions (p 

d 
rC 

with the aim of testing, evaluation and feedback. 
The unit collaborated with WHO headquarters to streamline provision of 

health literature to countries of the R e ~ o n .  One of the most significant 
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efforts in 1998 was the ~ntroducnon of the Blue Trunk L~brary of basic 

docu~nents 1x1 the Kegion. .4n agreement was made mth headquarters to 
manufacture the trunks locally arid to provide rhe T a n g  by rhe Regional 

. . 
Office staff. .A rotd of 200 trunks were 

. . . .. - .- . . . . . . . . 
&e fibraries made -. . - - . - - - - - - - - 

rracly f or  distribution in Egypt. The CVHOBIS darzbaseGa~rrfstafied in several 

WHO Representatives' Offices in the Region and staff from the unit 

undertook rmssions to WHO Representative Offices m Pakistan and Saudr 
Arabia to organize the library and install the documentation module. 

Distribution and saIc?s 

During 1998 the Distribution and Sales unit offered comprchcnsive 

availability of all new publications and documents to every country of the 
Region. A total of 15 400 copies of journds, periodicals and priced new 

publications were distributed free of charge throughout the Region, fewer 

than half the 1997 figure. .Announcements of new publications and a list of 

the Regional Office publications were published on the Internet. A form to 

receive orders for hooks and journals through the web was developed and 

requests were made through it. A sales figure of about US$459 772 was 

achieved in 1998, an increase of 285% on 1997 sales (l:iS$ 161 000). Despite 

the fact that there was a decrease in regional titles sales, owing to the fact 

that fewer titles were published in 1!198 than in 1 !f!)7, there was an overall 

increase as a result of sales of the Blue Trunk Library. Table 2.1 provides a 

breakdown of sales figures for headquarters publications, regional 

publications and arabicized publications. 

0 AIDS Information Exchange Centre 
The AIDS Information Evchange Centre works hand-in-hand with the Sewally 

Transmitted Diseases including AIDS (ASD) unit and the IJnited Nations 
L 

AIDS Programme to disseminate information on sesuallv transmitted 
C 
co diseases in general and AIDS in particular. During 1998, the Centre 
X o distributed 2 2  308 (16 789 in 1997) copies of publications of which 7760 .- - 
g (6020in 1997) toinstitutions, 2228 (compared to 11 14 in 1997) toindividuals 

5 - and 12 620 (9635 in 1997) to WHO staff and WHO Representatives' Offices 

2 for use in all countries of the Region. In collaboration with ASD, the Centre - 
I 

publishes EMR AIDSnews, of which 6785 (3810 in 1997) copies were 

distributed. .An electronic version of the newsletter has also been published 
on the Internet. 

Annual report of the Regional Director, 1998 



TABLE 2.1 Summary of sales, 1998 

Item NO. cl c o p l ~  MM W U O  fUS$t 

Epldemlologlcal surveltlance 
Thp first phase of The Regional Office drive to strengthen surveillance 

activities a t  regionai and national lrvris n.as suc.c.essfully completed. 

Survciilancc is XIOW the centre of unfaltering attentioil and its importance is 

duly recognized by ali concerned programmes in the health field. The input 

of the Regicmai Oificc during this phase of rhr. drive r o  strengthen 

survcillancc was muttifaccrcd and comprchrnsive, an input that was 

recognized by rhc countrics at an intercountry ~nrr t ing  on surveillance and 

epidemic preparedness and response, in Muscat in December 1998. 

The regionai training manual on surveillance of communicable diseases, 

after several revisions and pilot testing, was printed and widely distributed 

in the Region, Thr manual comprises a three-da) cottrsc of basic sun?eillance 
I 

training and a thrce-day coursc of specific progranmc requirements training. (D 
!!!. 

It follows the integrated approach recommrndrd by the Regional Task Force 5 
on Surveillance and is easily adaptable to national needs. The module jit7ill U 

52 
be translated inro local languages and will form the core of a regional 5. 

Y 
sun-eiliance kit. m 

3 
.-2ssessment of national disease sun.eillantc systems by joint teams of Q 

3 it730 and national experts continued this )-car in several countries. The 
J 

assessment usuaily concluded ttith a consensus workshop in which all parties n, 

involved had the chance to discuss the outcornc of the assessment mission % 
and i r f  recommendations The foundation< nf a ~ttsrainable monitoring 

3 
3 
rC system were dc~cioperi ant! the evaluation process \$'as further srandardized 

and systematized to take the shape of an in-depth review. 
National human resources development was facilitated by the training 

Annual report of the Regional Director, 1998 33 



of master trainers on surveillance, the availability of an adaptable training 
module and technical or financial support from the Regional Office. These 
dcvclopmental activities were successful in drawing the attention of decision- 

makers and other relevant parties to the import;tnre of surveillance and the 
need to strengthen and upgrade it. 

An intercountry meeting of the national responsible officers on 
surveillance was held in December 1998 in Muscat, Oman, to follow up the 
implementarlon of regiondl &id 11dtio11al plans on suivcillance. The metin): 

noted, with satisfaction, the progress so far acheved, endorsed once more 
the surveillance manual and developed a number of recommendations for 
the second phase of the regional drive. These recommendations will be 
instrumental in developing the regional plan for the second phase of the 
drive. It will help greatly in identifying the priority issues and in setting 
targets and indicators for the coming phase. 
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Health systems and 
services development 

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

Primary health care support 

The objective of the primary health care support programme in the Eastern 

Mediterranean Region is to provide technical assistance to the Member States 

for the organization of an equitable and sustainable health system based 

on the principles of primary health care, The strategies being pursued to 
achieve thls objectice include full and universal accessibility to primary 

health care senices, integrated community development, intersectoral action, 
decentralization, building partnerships and coordination of all health 

senices or systems, governmental and nongovernmental. The Primary Health 

Care Support unit is proactive in preparing national authorities and local 
communities for the challenges of the 2lst  century by building up their 

capacity to promote and improve health on the basis of equity and need. 
Tllib piuccbb diiii:, dk cii~puwclillg peuple iu lake respunsibill~y for heahh, 



Thus reinforring self-reliance and self-management The major areas of 

supporr include acceleration of the pnmar)  health rare approach; 
\trengthen~ng of the haw. d ~ c ~ l n p m ~ n t  needs Inlttar1\tB and promotion of 

quahr) assurance and lmprocement techmques 

lccelemtlon of prrmary health care 
During 1098, slgmflcant actixitles were undertaken in the countries of the 

i ieg~on to promote and accclcratc thc organization, ~mplementa t~on,  

momtoring and e~a lud t~on  of primary health care scr-i1ct.5 All countries 

e\pre\scd a strong and renekted commitment to the fundamental values of 

primar) health care and its central lmporrance in ~~5 td lnab ie  deceloprnent, 

Specla1 emphdsli ads  pldccd on the orgmzation of the dlstrlc~ health system 

with full In\ohement of communlties at all stages of de\elopment I he 

Regiondi Office rnctturagcd countries to seek alternarc 5ources of funding 

In addirion to gocerr~tnt~rit alloc dtlon5 ~n order to trnpro\e primary health 

rare s) sfern\ dnd to malnldin health galns 

Thc duthr)rltlt~ in Eg~p t  implemented a substdntlal number of actiwttes 

to con5ol1datc 'ind ekpand the d ~ s t r ~ c t  health s) stem approach. Ten districts 

hace been \rlecttxl t o  undertahc detailed slruatlon anal) \ I <  and action plans 

.($ere prt>pdred In collaboration ~ i t h  the local authonncs. The procei5 was 
4 2  
c 5trongl) <upported b) other tnited Yationi and bilateral agencies In war- 

torn Afghanistan. extenwe efforts here made to introduce and expand 
Q 
o prlmar) hedlth care sen  ~ c c s  on d ldrge srdle. Cornmunlty mobillzatlon was - 
a, > imtiated in collabordt~on ~ 7 t h  local trlbal dnd religlou\ lcdders. Numerous 
a, 

tratnlng programrneq !\f3rc, arranged for health worker5 at different levels cn 
In Oman, dcta~lcd e\dludtion of the lvrlavat sbstem bawd on primar) health .- 

2 care has  pt.rfnrmed In the 17 M'!/CI)/CIIS The etaluation proi~dcd xer) useful 
a, 

information tor irnpro\lng the delnerk of senices dnd enhancing the role u 
of the prikatc scctor and nongoxernmental orgamzat~ons in pnmar) health 

* (dre E 
a, c-' The Gotrrrimenr of Pahiitan initlared the Integration ctf primary health 

rare ser\iirc. under the d l~~t r l r r  health s)stem The inltlatnc has been 

5 mtroduced In four dlctr~cts to decelop model areas for ,in integrated primary - 
m 
a, health cdre dell\ er). si ,tern The protocols dekeloped b) the Regional Offlce 
I 

on quicl\ dppral\d! techniques \\ere modifled and adapted to local 

requirements Efforti t o  further expdnd the commun1t)-based Prime 

Rrlnlsrer s Programme for Fdnul) Planrung and Pnmar): ktcnlrh Care conttnued 
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to receive strong support from WHO. The evaluation of these activities has 

demonstrated impressive improvement m relevant health indicators. 
In Lehanon. LVHn suppnrterl the assessrntbnr of primary hralrh rare 

senices in the underdeveloped areas. This led to the formulation of plans 

for the strengthemng and evpansion of primary health care services relevant 
to community needs. The plans were successful in attracting the financial 

and techmcal support of many bilateral and multilateral funding agencies. 
Close collaboration was cstablishcd with thc ongoing community 

development programmes of ESCWA. In Somalia the development of a heaith 

policy wds supported for northern Somalia, rt hiie concerted efforts were 

made to det elop di$trict-based primary health care senlces w t h  the active 

participation of local communities in other artbds of Somalia. 
I he Lovernmcnt of Sudan consolldated and evpanded the health area 

system approach to lmprove the planning and monitoring of primary health 

care scniiccs. Nctr initiatives were undertaken to strengthen the managerial 

capacir). of the district management staff. The hiinistry of Health of Saudi 

Arabia, in collaborarion with \%NO, developed a plan for the introduction of 

the mini-clinic initiative through the primary health care network in order 

to improve screening and early prevention of important noncommunicable 

diseases. Special emphasis was placed on improved detection and treatment 

of diabetes and hjpertension. I (D 
The Islamic Republic of Iran initiated a process of quality management 

5 
in order to improve the standard of services at district and community u, 

Y 
levels. Esisting primary health care services in urban areas were evaluated % 
and eqanded to cover additional areas. In partnership with the Government 3 

V, 
of the Syrian Arab Kepublic. !$NO assessed the role and function of the a, 

3 
primary health care system at different levels. Kecomrnendations rvrre made a 

with regard to tackling deficiencies, and measures were suggested for 

improving the skills of primary health care staff. Another evaluation is 
planned at the end of 1999. Support was also given for formulating a policy 

proposal on health sector reform based on primary health care. It is exyecred 
that the proposal v + 4 l  be supported by the European IJnion. 

The Kepublic of Yemen developed a master plan of action for the 

revitalization of primary health care at the national and governorate levels. 

A national workshop was organized to review the esisting situation, to 

identify priority problems, and to prepare a detailed schedule of activities. 
For rhe flrsr rlme, prlmary health care was recognized as central ro the 
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overall development process and strong political commitment was expressed 

for the rekitalization of primary health care. In Iraq, strategies and training 
programmes were formulated for enhancing the participation of the 

community in support of primary health care services. 

The Regional Office participated in a conference to celebrate the 20th 
anniversary of primary health care, in ,i\lmaty, Kazakhstan. The successful 

experiences of primary health care and the integrated approach adopted by 
many countries of the Kfglon were Shared h31h orh(lr participants. The 

conference recommend~d that this approach be adopted by other countries 
and agenr i~s  in nrdcr to achieve better intersectoral coordination and 

community invoh-ement, $elf-reliance and sustainable development. The 

regional task force on hcalth-for-all policy and strategy for the 2 1 st century 
concluded that primary health care is still the most liable strategy for 

achie~ing health-for-a!]. Horvever, global developments in the social and 

economic sectors hale to bc taken into account and primary health care 

systems adapted to rnwt the challenges of the coming century. 

The Primarr- Healfh Care Support unit prepared a detailed analysis of 

primary health care in Member States and suggeslcd mechanisms for 

undertaking in-depth re\ ie~ts .  It \%-as felt that a comprehensive assessment 

of primarr health care development since the Declaration of Alma-Ata is 

required in order to formulati' operational strategies and targets for the 

future. It is planned to conduct reviews in a few selected countries by the 

end of l!i<Yl. Subsequently, this process will be extended and maintained 

on a regular basis for all the countries of the Region in order to promote 

better planning and implementation of primary health care. .An intercountry 

consultation on accelerating health for all in the 2 1 st c-entury was held in 

March 1 ?!I!). The consultarion reticwed the present siruation and discussed 
* the process, methodolog\ and tools for the in-depth prlmary health care u 

re\leMs. 
V) 

E 
Basic development needs initiative 

$ AIrhougiI rhc healrh care (ldivery systeril pldyb ~ I I  i i l i p , ~  l d l f  *-ole in adeeving 

5 - equity, there is a greatcr impact from initiatives taken in areas which are 

outside the formal health sector and which concern other determinants of 
I 

health, For this reason, the Regional Office for the Eastern Mediterranean 

continued its strong support and advocacy for the basic. development needs 

(RDN) initiative among the countries of the Region in order to attain 
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improvement in the quality of life. T h s  initiative is based on the principles 

of integrated total development through active community involvement and 

intersectoral collaboration. 

This initiative has been widely accepted in the Regon and at present 13 

countries are at different stages of implementation. The benefits of the 

approach with regard to improved quality of life and better health status 

have been documented in a number of different reports of national 

governments. 

In Afghanistan, success has been aclxeved in formalizing links between 

the BDN &strict teams and the basic health units located in each of the BDN 

catchment areas. These links were instrumental in providing training for 

traditional birth attendants and for the village health volunteers. Trained 

blrth atrendants have proveil lo be very effeclive i r ~  pr.uviclir~g ar~rer~alal, 

natal and post-natal care. The immunization coverage of infants and women 

of childbearing age was also improved significantly. Pakistan has translated 

its commitment to basic development needs into action at national level by 

adopting it as the national strategy for poverty alleviation and allocating 

US$ 400 million to it over a 5-year period. During the reporting period, 

remarkable improvement in health and social indicators was recorded in 

the model areas and the number of model areas was espanded to cover all 

the provinces of the country. In Somalia, BDN has been identified as the 5 
only reliable programme that could be sustained in a war-torn society. The 

5 
rate of primary education is considerably higher in BDN villages. Similarly, 

Y 
immunization coverage and malaria control activities are relatively better 3 
in BDN ~l l lages  .Also, the health information system is functioning in a 3 

V, 
more sustainable and systematic way. Currently many BBDN projects are 

3 
under implementation in Sudan, covering health, education, agriculture, a 

V, 
livestock and other income-generating schemes. The communities manage 

these projects through the village development committees and with the 5- 
Cb 

active support of the technical support teams. One remarkable feature of V, 
a 

the BDK process has been the return of the population to areas they had 
previously left because of the poor productivit). of the land. (D 

0 
In Djibouti, WHO supported the strengthening of partnerships with 

3 
LiNICEF, the European Union, rhc World Bank and the African Development 

3 
Bank. The attraction of BDN for new partners comes from its innovative 

strategies, in particular the methodology for community organization 

ilicluciing the generation of coi~~munity baseline data and their evaluation. 
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In Jordan, the BDN achievements indicate improvement in overall quality of 

life as elidenced in improved housing, availability of sanitary toilets and 

better health status. The success of the programme has attracted a number 

of international nongovernmental organizations and other bilateral agencies 

for expansion to new villages. An initiative that is quite similar to BDN and 

is being implemented in the Syrian Arab Republic is the 'Healthy Villages 

Programme'. It is a comprehensive development approach with health as  

the prime target and equity and universality as guiding principles. 

In the Republic of Yemen five more d l ages  started RDN implementation 

in 1998. I t  has been observed that social development projects have 11elpt.d 

improve health, literacy and education, whlle income-generating projects 

have improved employment, production and level of income for families. 
The BDN baseline survey was conducted in hlorocco to identify the 

socioeconomic specifics of the community. In light of the baseline survey 

results, two new projects have been initiated in Fes. Four cooperatives were 

created to manage projects related to water supplies and sanitation, 

excavation rvork and building of unpaved roads, maintenance of schools, 

primary education and adult literacy and training of traditional midwives. 

X local nongovcrnmcntal organization was identified in Egypt to 

implement the programme and a technical support group was assigned to 
+-' 
r it. Salient achievements include building a social and spiritual centre 

accommodating a mosque. a health centre, a dental clinic, a social welfare 
0. 
o unit, a vocational training workshop, a women's club and a class for literacy - 

teaching that accommodates 60 women. The total cost of this building was 
Q, 

shared by WHO, the social welfare fund and community members through 
(D 

the nongovernmental organization, .- 
2 During 1998, field observation missions by external experts were 
Q, 
cn organized by iW0 to obtain an overview of the BDN programme in three 
U 

differ~nt rn~tntrirq nf the Reginn The countries were Somalia, Pakistan and 

Sudan. The missions noted that the BDN projects in these countries had 

initiated many successful activities, which were much appreciated by the 

community and others. Community organization. soldarity and self-reliance 

5 - were evident features of these initiatives. The level of intersectoral 

collaboration practised in the BDN teams was another positive achievement 
I 

for the programme. Apart from the micro-credit projects, the BDN 

programmes organizr other community social and health development 

activities, Evamples of such activities include the training of new community 
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health workers in BDN villages leading to extension of coverage of basic 
and promotive health services such as immunization, family planning and 
health education services. These programmes also embarked on a range of 
development activities for women, including the involvement of women in 
development committees and the initiation of literacy, embroidery and 
handicraft training activities. The three rniasiuris mdde recurnmendatlons 
for the improvement of the BDN programme including the need to adopt 
standardized and systematic approaches to its work. The critical importance 
of ownership by the government at different levels, transparency of 
procedures and accountability of all involved for the success and 
sustainability of the BDN programme was also emphasized. 

In order to review the experiences gained in ten years of implementation 
and tn diwliss issues related to the future directions of the programme, an 

intercountry consultation was held at the Regional Office in Alexandria in 
June 1998. Participants included national focal points from some countries, 
representatives of UNDP, UNICEF and ESCWA, short-term consultants, WHO 
representatives, and \HO staff members from headquarters and the Regional 
Offlce. The overall aim of the meeting was to review the collective experience 
of RDN in countries of the Region and to outline a systematic course for 
planning, operating and delivering BDN activities. Important 
recommendations were made for streamlining BDN planning, ,I 
implementation and evaluation processes; strengthening advocacy and 

x 
partnership efforts; and enhancing capacity-building and training activities. v, 

Y 
The conclusions of thc consultation will greatly assist the efforts at the 5 
regional and country levels to consolidate this highly promising approach 3 

0 
towards integrated development. 91 

3 
Also in 1998 the Regional Office issued a BDN promotional brochure n 

V, with the aim of acheving better advocacy and facilitating communication 2 
campaigns. The brochure is targeted at decision-makers, potential donors, 5- m nongovcmmcntal organizations and other agencies and is being translated m 

into Arabic and other languages. n 
CD < 

There was a general consensus and need felt among the countries of the $ 
Region to have access to a simplified set of the essential steps required for 

3 
BDN planning and implementation. In response to this need, and to assist 9 

rC 
rhe national authorities and other stakeholders, the Kegional Office 
developed a simple set of guidelines for the planning and implementation 
of the BDN initiatives. The guidelines descrihp the necessary set of activities 
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and milestones with respect to preparation of the proposal for BDN planning, 

implementation and promotion in various phases of its development at 
different levels of government and community. The framework for 

undertaking these activities in a systematic manner was also outlined. 

The Fifteenth Meeting of the Regional Director with the WHO 

Representatives and the Regional Office staff recommended that community- 

based development initiatives, such as the healthy villages initiative, should 
be integrated or harmonized with the BDN programmes at the Regional 

Office and the country level. Accordingly, the R e ~ o n a l  Director constituted 

a task force to formulate strategies for the operationalization of this 

recommendation. The task force is expected to finalize its work soon, and 

this will lead to joint efforts on the part of different technical units in the 
Regiorlal Ofrice. 

Support to secondary and tertiary care 

The regional programme on support of secondary and tertiary care provided 
technical support to countries in several areas including: hospital 

management, establishment of efficient referral systems, development of 

medical emergency services, and maintenance and repair of medical 

equipment. 
C-' 
I= During 1998, technical consultancies were provided to the Libyan Arab 

Jamahiriya to revler The referral system and advise on appropriate guidelines 
Q 
o for the development of an efficient referral system. Consultants visited Iraq - 

and the Republic of Yemen to review the medical emergency services and 
a, 

advise on national plans for the development of medical emergency services. cn 
a, 
0 . - The area of maintenance and repair of medical equipment was strongly 
2 supported in several cotlntries including Kuwait, Morocco and the Syrian 

.Arab Republic. Consulranrr conducted training courses and worked with w 
nationals in the development of national plans for management of medical 

equipment. 
a, 
+ The regional programme has been very active in training in various areas 

through national and international training courses; 49 fellowships were 

5 - awarded to candidates from seven countries in various technical areas 
a 
a, including public health, quality assurance of health services, medical 
I 

emergency services, maintenance and repair of medical equipment, hospital 

management, nursing administration, medical records, nuclear medicine 
and management of autistic children. 
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3.2 Human resources for health 

Human resources, pollcy formulatlon. plannlng and management 
The Regional Office has as one of its priarities in the area of human resources 

development the continuous improvement of the performance and 
productivity of the health workforce. Special attention is gwen to continuing 

education for health personnel as it is considered one of the best 
management tools for improving workforce performance. A high lel~el of 

performance and efficiency from health personnel-physicians and allied 

health personnel-are essential to quality health services and in order to 

respond to the growing health needs of the populations in countries. 

Improved performance %dl also ensure that the quality of health care services 
ie11dt.r rll dl t. ~ubt-efftxtive and of 13ig11 staildal d. 

4 techmcal paper on contlnulng educat~on as an Integral part of health 

care development systems was discussed at the 22nd meeting of the Regional 

Consultative Committee. The Committee strongly endorsed the concept, 

recommended the implementation of resolution WH427.3 1 on continuing 

education for physicians and other categories of health personnel and 

emphasized that continuing education programmes should be 

instituttonalized as an integral part of the national health system. 

A symposium on the improvement of continuing education for health ,I 
personnel in the Region was held in August 1998 in Teheran. Islamic Republic $ 

2 

of Iran, with experts from 11 hiember States. They discussed progress made V, 
Y 

in the development of national systems for continuing education for health 3 
personnel, retlerved constraints encountered and discussed ways and means 3 

V, 
of strengthening future activities. It was stressed that although there are 

2 
units in some ministries of health for human resources for health and/or a 

continuing education, and although progress has been made in several 

countries (Bahrain, Egypt, Islamic Republic of Iran, Iraq, Jordan, Kuwait, 
Lebanon, hforocco, Oman, Sudan and Kepublic ot Yemen), challenges in this 

area are great and efforts are needed to address them. 
.Among such challenges is the need tn rctahlish linkage hetween 

continuing education and recertification of health care professionals. The 

esample of complete legal linkage between continuing education and 
recertification and re-accreditation in the Islamic Republic of Iran was noted; 

other countries are seeking suitable mechanisms for achieving this goal. 
In Cgypt activities have been intensified and a spccial programme for 
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continuing education was finalized and implemented. A unit for continuing 

education was established in the Federal Ministry of Health in Sudan. Long- 

term consultants are still providing technical support to human resources 
for health, continuing education and national training activities. Several 

workshops on continuing education were conducted in Iraq, Oman and the 
Republic of Yemen. Three fellows from the Republic of 'r'ci~lrrt will visit the 

Islamic Republic of Iran to review their system, methods, laws and 

regulations. 
An international consultation on the process of policy formulation and 

implementation with special focus on human resources for health was 
organized by WHO headquarters. The Regional Office was involved actively 

in this important consultation. The context within which human resources 
for health policy is being developed and implemented in the Region was 

introduced and discussed. It was emphasized that the four main pillars for 

sound implementation of human resources for health policies are: process 

of policy formulation, political will and commitment, people's participation, 
and partnership between the main stakeholders in policy formulation and 

planning. 
Based on experience in some countries of the Region, guidelines were 

prepared on conducting national workshops on partnership between health 
r 
r services and human resources for health. Technical assistance will be 

provlded to countries to implement these guidelines. 
Q 
0 - Considering the main practical aspects of human resources for health 

policy, namely partnership between all stakeholders in policy formulation 
a, 

and the important role and impact of departments of community medicine 
(D 

in strengthening partnership, the report of the meeting on strengthening of . - 
natlonal cdpabilities in community medicine and establishing a network for 

community medlcine specialists, held in November 1997, was distributed 
-0 

among the medical faculties. Following this meeting, a proposal for a pilot 
ploject on the integi-ation of the teaching of community medicine into the 

general medical curriculum was prepared. The Regional Office intends to 

support one or more medical schools in the Region who have expressed a 

5 - desire and willingness to explore the possibilities for implementing this 
m 
a, approach. 
7- 
_i 

In an effort to promote the development of postgraduate medical 

education and assist countries in developing the required cadre of specialized 
physicians, the Regional Office collaborates with several countries. The 
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community medicine courses being conducted in Jordan and the Syrian 

.Arab Republic continued to receive WHO support. The postgraduate clinical 
diplomas in child health, public health, obstetrics and gynaecology and 

anaesthesia, as well as MSc programmes in microbiology, biochemistry and 

histopathology are supported in the Republic sf Yemen. In Sudan WHO, in 
collaboration 14th the Sudan Medical Specialization Board, is implementing 

a diploma course in public health, diploma courses in basic and applied 
mcdical sciences and clinical training in hospitals d11d dlitid tieaith centres. 

In Egl-pt, the Faculty of Medicine of Suez Canal University, with NW0 support, 

conducted a short course on family medicine. 
Because of the importance of evaluation of these programmes, e~ternal  

examiners have visited Sudan and the Republic of Yemen and assisted the 
nationals in conducting the examinations. Plans are under way for the 

ministries of health and responsible educational institutions to undertake 

an in-depth review of these programmes to assess current and future needs 

and develop strategies and plans to address future needs. 

Based on the needs and request of the countries technical support was 

also provided to countries in various areas related to human resources 

development. .i\ group of experts visited Jordan and prepared a 

comprehcnsive report on human resources for health. It  is expected that 

the report will be the basis of the future acti\iities for preparing the national 

plan for human resources for health. Consultants provided techmcal support & 
'5 to the Islamic Republic of Iran, Jordan, Oman and the Republic of Yemen in 
Y 

areas related to simatlon analysis of human resources for health, preparation 

of national plans for human resources for health and continuing education 
g 
V) for health personnel. Training opportunities Mere also provided to 56 health 
3 professionals through short-term and long-term fellowships. a 
0, The guidelines on national training activities were presented at the 2 

fifteenth meeting of the Regional Director with WHO Representatives. It 5. 
CD was recommended that the guidelines should be adapted to the local needs u, 
Q of countries and be used to improve cost-effectiveness of national training (p 
c 

activities. Thc Rcgional Officc was recommended, in its ~ulldb~rdlive 

programme with countries, to link national training activities with national 
3 

continuing education programmes, strengthen r h e s ~  programmes and divert 
r+ some resources roisards this purpose. 

The draft evaiuation instrument for those medical schools which have 
adopred community-unented medlcal education curricula, to determine their 
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cun!r!but~on tct health promotion and the solution of community health 
problems, w a s  fictd-tesred in Sudan. The result of the evaluation showed 
i i i d #  d? t ? iougii gi cat ~ f f u i  is ha% e bee11 made to apply r o i ~ x ~ ~ u ~ l i ~ - o r i e ~ ~ t e d  

medical education to training physicians as pmi&s. decision-makers, 

communicators, community leaders and rnansg~rs, the health care delivery 
svqtem needi; to change if it is to ensure appropriate usage of health 

professionals and d l o ~  them to utilize the knowledge and skills they have 
arquircd during their training. 

i conitiirarlon on human resources for health in the 2lst century with 
i j > t . r  ~ n l p h a ~ ! ~  rt i l jcat~nnai  tncrtrtttions was hcld In fehn~ary 1999 

?'tie c.itniul:a:ion res,i~:?~rrf !he present situation of human resources for 

ileal111 and proposed new directions, policies and strategies for human 
resscirces for health in the 21 st century with emphasis on the present and 
f:iti:rr < : ~ : I ~ : I C I I I  of edijrattonal insritunons. 

. , ,  , "",.,"rM., A". ."',. , , . . , ,:. ,,r v r  r,,prnPn: pmargmrnP 

Thr Itrg;or;ai Or*:':cr 1r; coiiaboration with nationa! authorities, has organized 

~ h ?  leae-1Prsi;ip ilev~loprn~rt: programme since rhe early 1990s. The 

prsgrx.mc ~ 2 s  stzrted fo!!o!m?~ the recommendations of the Thrty-eighth 

\,ror!a He?!tn ,A.ssemb!y. ?he major objective beuy to train and deveiop mid- 
C 

c career, patcnrial leaders cf the national health systems in the Eastern ' ivirrir~cr r dilra~l iieyru~l. i p  tu 1998, five ~ O Y ~ S ~ S  1r.d been conducted ; 
- benefiting a total of 64 participants from 15 countries of this region and 2 , 

countries (Mauritania and Algiers) from the African region. The courses 
a, 

have been offered in Arabic, English and French. The sixth course began in 
V) 

September 1998 at the High Institute of Public Health, Alexandria, Egypt, .- ' with fellows from Egypt, Libyan Arab Jamahiriya, Oman and Saudi Arabia. & 
V) 

-0 
At the Forty-fifth Session of the Regional Committee for the Eastern 

Mediterranean it was suggested that new strategies and funding mechanisms 

might be formulated for the future direction of the programme. Therefore, 

3 the Regional Office has initiated a formal and comprehensive evaluation of 
the courses organized so far. The evaluation will assist in analysing the 

5 - lrnpact of the programme based on the experience gained during the previous 
courses, identifying measures to improve contents and organization, and 

I 
suggesting alternate mechanisms of funding. 
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Development of medical sclences education 
The programme on edurat~onal development ot human resources supported 
acrtvlrles which would tt~lhculcr: d~ilirwttwttt of its major shared goals with 

countries. These goals include: n"f nlmrula to ensure 

relevance to community need5 aSid ue and up-to-date 
training methodology; developing and facllttaflng educational skills and 

capacities to manage the educational process; and tacllttanng access to and 
local production of rclcvant and essential edxcatloml materials. 

Activities reidted to the first goal included fielding of consultants to four 
countries (Iraq, Oman, Saudi -4rabia and R ~ p ~ h l i r  nf Y ~ r n ~ n ?  for cnrricl~li~rn 

retiew and development. The programme also continued to promote 

adopnon of the community-onented medical education (COME) approach 
tfirough consultmaes and nahonai trmmg. acnnties m eight countries 

M1:th rcgard to the second goal, collaborrlti~!e dclivities I w k  the form of 

fellowships and $upport ro natlonaf tralnlng act:r~tlcs. The fellowship 

coniponent lncluded 36 short-term f~tintvxhipc and four degree course 

felio~vsh~ps six countries used 25 short training feliowships in regional 

centres to further develop the educational skiiis of national staff. Five 

countries used 11 short fellowships or study tours to countries outside the 
Region. The subjects of these fellowships were mainly curricuium 

development. training methodologies, teaching-learning material production 5 
and iibrar): subjects. Two countries were awarded four fellowships for degree 

5 
courses of one year or more in education-related fields. V) 

Y 
During 1998 staff development activities in the form of national training 

G 
activities were supported through the WHO coliaborative programme in eight 3 

V) 
countries. Most of these national training activities were organized by n, 

3 
educational development centres which are in long-term coflaborative n 
relationship with the Regional Office. V) 

S 
Activities targeted at achieving the third objective were implemented in 2- 

a coliaboration with nine countries (Egypt, Islamic Republic of Iran, Jordan, v, 
Q Iraq, Morocco, Sudan, Syrian Arab Republic, Tunisia and Republic of Yemen). m < 

The range of supplies and equipment which were provided included 

audiovisual aids, computers, document producrion equipment, books, 
3 

periodicals, slides and m~~ltimedia or el~rtronic technology training material. 2 
rC 

A consultant visifed Saudi Arabia to adblse on plans for the development of 

an educational centre in one of its medical schools. 
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Development of nurslng and paramedical resources 

Nurszng and midwifery 
Development of nursing and midwifery conrinws to be a challenge and a 
priority for almost all ministries of health in countries of the Region. 
Numerous strategies have been adopted and a wide range of activities are 

undertaken to meet the demands of the health care system both from 
qualitative and quantitative aspects. In 1998 these activities included 

developing strategic plans, strengthemng nurses' involvement in policy- 

making, improving basic nursing education, expanding continuing education 
activities, building-up the managerial capacity of nurse leaders to strengthen 

nursing sen-ices delivery, and providing a regulatory framework for both 
nursing education and nursing pracrlce. 

The regional strategy for nursing and midwifery development in the 

Eastern Mediterranean Region, tvhich was published in 1997, was widely 

distributed to nursing leaders, policy-makers in ministries of health, 

educational institutes, members of the Regional Advisory Panel on Nursing 

and blidwlfery, and H74O collaborating centres, both In the Region and 
globally. In addition, short-term consultants and members of the Regional 

Adc~sory Panel on Nursing and Midwifery provided technical assistance to 
+J 
c Bahrain, Islamic Republic of Iran, Sudan and Republic of Yemen to develop 

and/or to revise their strategx plans for nursing development in conformity 
a 
0 with World Health Assembly resolution WHA45.5 on strengthening nursing - 
9 and midwfery in support of strategies for health for all, and Regional 
a, 

Committee for the Eastern Mediterranean resolution EM/RC41/RlO on the * 
need for natlonal p l m n g  for nur.;mg and midwifery. U1hle several countries .- 
h a ~ ~  taken iruttatlves to de~elop their strategic plan, the plan needs to be 

a, * incorporated lnto the natlonal plan, and both material and human resources 
73 

need to be made available for implementation of the plan. 

2 1998 saw publication of Nursing education in the Eastern Mediterranean 
Regton, a k t  comprising three books. The first, Guidelines on future directions 

U) 
spells out the regional standards for technical and professional nursing 

5 - education, as well as regional priority areas for nursing specialization. The 

% other two books, Protoiype technical nursing curriculum and Prototype 
x 

Baccalaureate nursing cum'culum provide core curricula for technical nursing 

education and university nursing education, respectively. These core 
curricula are intended to pi ovidt: the lllillilildl ~ d u ~ d l i u ~ ~ d l  I ~ ~ U ~ I ~ I I I ~ ~ I I ~ S  fur 
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nursing education in countries of the Region. A few countries have, with 
technical support, initiated a process of using these guidelines to strengthen 
and update the preparation of nurses. Among these countries are Bahrain, 

Egypt, Libyan Arab Jamahiriya, P a k S W ,  S y h n  Arab Republic and United 
Arab Emirates. 

Many countries are working to establish programmes for quality 
improvement. Fellowships were awarded and national training activities 
conducted to introduce the concept and build up ~latiur~dl cdpdbililies. The 

focus of these efforts is mainly towards hospital nursing care. Unfortunately 
very little attention has been given to the quality of nursing; services in 
community health care. Continuing education to improve the performance 
of nursing personnel is undertaken by almost all countries, but the activities 
are usually carried out in unplanned fashion and are not normally linked to 
the learning needs of the various categories of nurses filling the different 
positions in the health system. 

A few countries are initiating activities to develop regulations related to 
nursing services and nursing education. In Egypt, a multidisciplinary 
committee has been formulated through a ministerial decree to prepare a 
nursing law. Technical support was provided to Bahrain, Egypt, Islamic 
Republic of Iran, Sudan and United Arab Emirates. More efforts are needed 
in this area to ensure that practising nurses are accountable for their 3 
responsibilities and that the population being served is protected from any 
malpractice. 

3 
rn 
Y 

Collaboration with other United Nations agencies and with regional 8 
organizations to strengthen nursing and midwifery in countries was fostered 3 

rn 
during the past year. Technical support was provided to the League of Arab ru 

53 
States to prepare a document and draft resolution on nursing for the Council a 

V, of Arab Ministries of Health. Furthermore, support was given to the third $ 
Gulf Cooperation Council nursing seminar on human resources development, I- which was held in Bahrain in October 1998. Joint efforts with UNFPA to rn 

a increase nursing and midwifery involvement in the reproductive health and co 
safe motherhood initiatives also took place. d 

5 
A progress report on development of nursing and midwifery was 

3 
submitted to the Forty-fifth Session of the Regional Committee for the Eastern 2 
Mediterranean Region. The Regional Committee adopted resolution EM/ r, 

RC45/R. 12 on improving the quality of nursing and midwifery in the Eastern 
Mediterranean Keglon in which it adopted the regional strategy on nursing 
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and midwifery and urged countries to continue their efforts to develop 

national action plans for the implementation of this strategy, develop 
national standards for basic and graduate nursing education, use the 

guidelines on future directions for nursing eduaSsn in developing curricula, 

and encourage and support the development of programmes for nursing 
research to ensure that the practice of nursing is founded on scientific 

findings. 

Paramedical resources development 
Collahnrativ~ activities in this area continued to focus on strengthening 

basic education for various categories of paramedical personnel. Technical 

assistance was provided to Djibouti to graduate laboratory technicians and 
to the Republic of Yemen to improve the training of laboratory techcians 

and to certify them as technologists. Furthermore, national training was 

conducted to improve knowledge and teaching skiIls of educators of various 

categories of paramedicals in Pakstan. Continuing education activities, e.g. 

fellowships, national workshops and participation in regional courses were 

supported. However, the opportunities provided are very limited in relation 
to the great demands of those categories of health workers. Ths  situation 

is intensified by the limited resources allocated for this purpose in the joint 

collaborative programme between WHO and countries. The second meeting 

for focal points of paramedical resources is scheduled to take place during 

1999 and address the establishment of a core curriculum for laboratory 

technicians and en\ironmental health care workers. 

General fellowshlps 

The fellowship programme continued to provide support to human resources 

development in the countries of the Region. In 1998, a total of 829 official u 
requests for feilo.tvships were registered out of which 61 2 fellowships were 
awarded during 1998 and 172 are being processed for awards in 1999. E 
Forty-five requests were not processed for various reasons including lack 
of funds. b~thdrawal and sickness. Table 3.1 shows rhr total number uf 

f fellowships awarded during the past five years by country of origin. - 
2 As in previous years, the highest number of fellows from the Region x 

were placed within the Region itself (the main receiving countries were 

Bahrain, Egypt, Jordan, Saudi Arabia, Sudan. Syrian Arab Republic and 

Tunisia) followed by placements in the European Region (Figure 3.1). Seventy- 
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TABLE 3.1 Total number of fellowships awarded, 1994-98 

Country 1994 1995 1996 1997 1998 

Afghanistan 

Bahrain 

Cyprus 

Djibouti 

Egypt 
Iran. !slarnc Repubi~c of 

Iraq 

jordar! 

Kuwait 

Lebanon 

Llbyai~ A ~ a b  jan>al?iriya 

Mcrocco 
On?ar! 

Paiestine 

Pakistan 

Qatar 

Saudi Arabia 

Somalia 

S;rdan 

Syrian Arab R~piibi ic 

Tun~sia 

U!lrted Arab tmrrates 
a 

Lemef:. i?epub!!c of 21  35 40 53 49 V, 
Y 

4,\*1aros to fei!ows 
frc:n the kfr~car) 3eg:on 3 2 a 

3 
Tctal 421 7 34 546 638 612 0, 

- - - - - - - - - -- ru 
0, 

TABLE 3.2 Duration of fellowships, 1994-98 (%) : -. 
0 

2-6 months 6-12 months > 12 months 0 
Year c 2 months V, 
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FiGURE 3.1 Distributicsr? of f e / i ~ ~ ~ / i i i ) i i  dr;~~idit'lg lo region of study. 
1494-58 

FIQURE 3.2 Distrabution of fellowships by subject of study, 1994-98 
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TABLE 3.3 Source of funds for fellowships, 1994-98 (%) 

Year Regular UNDP UNFPA Funds Other 
budget in trust soums8 

one fellows studied in their country of origin. The ratio of female fellows in 

1998 increased to 32.0% from 30.3% in 1997. Physicians represented 49.096, 

nursing and paramedical personnel 3.b!%, sanitary engmeers 1.1% and others 

46.2% of all fellowships awarded in the Region. 

AS shown in Table 3.2 the trend of favouring short-term fellowships is 

relatively stable. In 1998 429 fellows undertook courses of less than 2 

months' duration. Courses of 6-12 months were the next most popular. 

The average length of a fellowship was 3.5 months. 
The highest number of fellowshps were awarded in the field of public 

health sciences (49%), followed by postgraduate specialties such as family 

medicine, maternal and child health, dentistry and pharmacy. The number 5 
of fellowships in the field of post basic nursing and midwifery was 36 or $ 

J 
5.8%, which is the same ratio as in 1997. Training of both nursing/midwifery v, 

Y 
and paramedical personnel and of specialists in the environmental sciences 

needs to be further enhanced. 
2 
3 
V, 

h i n r r  i~iir>wuii~!ru ~ i i q  i r % ~  were i " ~ ~ r ~ t i t . c i  i r o r r t  t i t r  v i F i i i  I Y ~ I J ~ ~ I  i ) ~ ~ c j g t * t  as 

r n n y a , n  In I antp ? 5 3 
".A", , -*  .-- - ...-A - a -. 

I nr i ; t i t  .--. i .. rrl -. . t i ; +  I I ~rri tv I IF t i ; l i / t - ~ i i . ? :  f i . : : i a h - i : i i i i  c i : ' : ' i i - ~ i - i  W X  ;ip:d iii W~~-,<i;c, VY 
U 

. - - - -  -,a , ---.- * ~ , \ - r o - m , ~ v  k t r t u u n  n . ~ r ' i , , i r \ ~ r > a u  ?r,trrt , ~ r ~ a ~ t ~ i r i ~ . ~  ,)? i 1 1 0  E u  t i  S , . . . . " A  A " .  A .  . * * . . * " .  . * A  " . o n  -. 
0 

and :cprer;rr,:a:ives !T:.C::l vl"~a2 jlttddCIL?d: Ly: 3 Tilr :.'YyGG RtfgiVlldi Offices 'a V, 
- .  fc,r :fir qmrrirx-,: snu:h Ea:;: /?.;;-I , , n r i  r ' n r .  C , ~ c . r r , r n  ? - , i o r : i i o r r . ~ n r b . r ~  ,>itorded. P 

.ILL U..U . L A C  LUI)<C... ..ILU..L*.U.*CU . Y, C 1 CD < 
TIlr i;G;-;icip;;:li; idrriiilic,J traifiing uri.r;.ritits f e y  ?i>c liegioll alld % 
rccr;mmrndiliit,n:; ;-:ere adopted with a view to ::xt~roving tile efft'cti\~e~ie~s Q 

of f&imvchip~ Am::ng th(*s:. r:~commrndaii:>ns :vert. dt.vei:~p:r.ent and use 
3 

cf &p:2 -p,Dr- *.. --.*- 
2 
rC 

,,- : c t ~  ::::~r;a for sefection of candidates md wide adver~ising of 
frii:>l:,r;hips; insiilu!i:~:: of a!? cirienlatloii, p~3gfa:i;liiiie lo p:-epare can&dates 
for rheir stuciies abroad; cqual opportun::y f:,: quai:f'!t.d r-aneldates of b ~ t h  
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sexes and for all categories of health persomei; cieu4vpn:ent vf a proper 
 valuation system taking into consideration boih ~ h c  q~aii tai ive  and 

quantitative aspects a-~-,f feiiowsl~iys ditrt usiitg 4-!r.r! iudIcdlors, and 

establishment by the Regionai Office of 2-22 g g q n g  :ns:lrunons 
and programmes in the prioriv areas idenfi$&-f in I-* , n k v  availably to 
1-ountries 

in thelr rermmanon of study reports the large ma;or:tv or fellows 
expressed their sadsfactlon w t h  the results of tha: fe!!orvslxp t raang.  

Vore than 90% of all fe!iowships awarded m !YSti were dass:f:ed as 
" c ~ i r ~ ~ c ~ f i i : "  1-3- "highly cuir-ecsR11" Fevdl~dr L f! arrtr the i r dirlir~g ins~irutiuns 

on the performance of fellows was for the most par t liighly po\itivr 

At  present U7iO headquarters and all Regiona! O!'!ictrs ctr ~iorking on 
the elaboration of a new computer program for f?linwships which ~ 7 1 1  not 
only iac~i~ratc  the work of all involved but will also enable extraction of 

ri.*iacl data for proper quantitative and quaiitativc rvaillatinn f r  1% cspccred 
that the program will hr* operational towards the end of 1999. 

The database on rrainmg courses cont~nued to br f'ur!i~t*r cbniargt'd and 

o\.er iO!)O records are now available. The Rcgivnai Officc has built close 

iinks and cooperation with numerous training insntunons \+-I thin tlie Kegion 

and abroad through correspondence as weli as persona! contacts 
+ 
c 

3.3 Essential drugs 
n 
o The regional programme on essential drugs focused on developing and - 
9 strengthening the implementation of national drug policies and enswing the a 

availabhty and rational use of drugs, as t~cli as promoting production of 
V) 

essential drugs and vaccines to assure self-sufficiency in this important area. .- 
> 
i 
8 * Ensurlng availability and rational use of drugs 
73 
s 
m 

Nationo/ drug policy 

Xational drug policies are a cornerstone for the development of the 
5% pharmaceutical sector in general and the planning and implementation of 

5 - national essential drugs programmes in particular. Table 3.4 shows that 
crJ 
m nlrr~ntly  only a minority of countries have up-to-date national policies and 
I 

rorresponding implementation plans. In 1999 the Regional Office will 

organize a regional consultation with the aim of developing a common 
approach to planning, implementing and evduating of national drug policies. 
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TABLE 3.4 Progress in developing natlonal drug pollcles, essential drug 

lists, formularies and standard treatment guidelines 

country NDP date 

Afghanistan 

Bahrain 

Cyprus 
Djibouti 

Eg).pt 

Iran, islatnic Republic of 1991 

Iraq 

Jordan 1998 

Kulwa it 

Lebanon 

Libyan Arab Jamahiriya 

Morocco 

Omar; 1997 

Pakistan 1997 

Qatar 

Saudi Arabia 

Somalia 1990 

Sudan 1995 

Syrian Arab Republic 1995 

iun~sia 

United Arab Emirates 

~ ~ ~ s t t l t u s  mt aate s f ~ i  aate NF aate 

3- 1388 1989 
3 1997 1994 

3 1990 
3 1997 

3 1997 1993 

1 1997 

3 1990 1990 

1 1996 

3 1996 1993 

3 
3 1994 

3 1991 

2 1995 

2 1996 

3 ? 

3 1989 

2 ? 1998 
1 1995 1992 1991 

2 1996 1996 

3 1995 I 
m 

3 ? % 
1998 1 1996 1996 1990 

s 
Yemen. Republic of 

NDP = ~ationai drug policy 
EDL = essenttal drug list 
STG = standard treatvent gutdelines 
NF = national formulark 

Note. NDP status: 1 = offictai NDP document approved with~n the last 10 years: & 
2 = draft NDP documents or offictal NDP approved more than 10 years ago; @ 

3 = unknown or no NDP document. 5 . 
Source: Progress of WHO countnes In developing national drug policies and in revising essential 5 
drugs lrsts Cie~iaid. Wur lil Hedllli Orgdii~~dlruir, 1998 (WHO/DAP/98.7). Cb 

V, 

The NDP status cf Jaidan and the Republfc of Yemen and preparation of STG in Somalia has 
changed since publication (September 1998) and has been updated accordingly. 9 
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WHO provided technical and financial support for the development, 
evaluation and review of national drug policies of several countries in the 
Region. The Republic of Yemen reviewed and updated its csisting policy. 

The policy for Egypt is being developed threqgh a consensus-building 

process. The national drug policy for Jordan was finalized with technical 
support from WHO and the World Bank and was translated into a masterplan 

for implementation, an important follow-up activity in the continuum of 
pulicy dt.~tiluprritirit, ddoption, implementation, renew and reformuiat~on. 

Access 
Availability of and equity of access to essential drugs remain problems in 

many countries. While for some countries in the Region the overall availabhty 
is sufficient, essential drugs are not always equally accessible for all parts 

of the population. There are severe shortages of essential drugs in other 

countries, especially Afghanistan, Iraq, Somalia, Sudan and Republic of 

Yemen (see Table 3.5). WHO was able to provide limited emergency supplies 

of essential, often life-saving, drugs to affected countries. The Regional Office 

continued to take part in the implementation of the memorandum of 

understanding between the United Nations and the Government of Iraq 

with respect to the equitable distribution of essential drugs and other medical 
.cI 
r supplies to various health facilities. Support was provided to Egypt, Islamic 

Republic of Iran, Palestine and Syrian Arab Republic in improving the national 
a 
o drug supply and/or distribution systems. - 
9 
e, 

Rational use of drugs 
V) 

Irrational prescribing, dispensing and self-medication of drugs is a major .- > problem, from both a public health and an economic point of view. This 
Q, 
V, situation merits considerably more attention at institutional, national and u 

regional level than it receives at present. 

E The various approaches in the Region to promoting the rational use of 

drugs included the publication and updating of national drug formularies 
and stdildd~d i~eat~ner l l  guidelines, narlonal and reglonal workshops. 

5 - distribution of reference and training materials, operational research and 

the provision of fellowsh~s. 
I 

The Arabic translation of the WHO manual Guide to good prescribing 
became available in 1998 and was distributed widely as a tool for problem- 

based teaching of pharmacology and therapeutics in medical schools. The 
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TABLE 325 Percentage of population wlth regular access to essential 

drugs 

Country .: 50:~; 50%-80% 80%-95% > 95% 

Afghar:is!an 

Bahrain 

:'-. e r , , <  :.q p. -: - 
L!jibg~li 

E@ C! 

Iran, islamic Hep!~biic af 

;i 
Sc,.i-e: Pncg:esr: i-f W W  c?!>il:r;es in developifig national drug policies and in revising essential CD 
aVi;gs ::sr;, Gene;,a, LBicr::, Heaith Cirganiza tion, 1998 (WHO,'DAf?/98,7j. 3 

V, 

5. 
0 
CD ~t 'p l ihb i  i:: i i1rnr-r. uicd the Arabic \erslon to  dejclop an adapted traimng V) 

a 
1 c,ur\cz for pd fd~n t~d i~d l  staff. and Irdq printed large quantltles locally for 
dlctriou:l<~n :o r.cdlth iacillties 

8 
2 
0 

Informat!on on and promotton of drugs great]) influence drug prescribing 2 
2 

mil di5pensing 'I he a\ ailabtlit) of unb~ased drug informat~on IS st111 llmlted 
rC hui C I ! ~  iilcrcci\ln:: number of countrtes now hale drug intormarlon bulletins 

.mi: r-i :tiit't:t.:\ :i~c E t I K  drugs dtyest. ~ \h lch  \ \a\ iu5pended for some rime, 



Promotion of regionat self-reliance In essential drugs and vaccines 

Self-rellcmcc m rssentiai drugs and caccines IS d pnorit-i objecttve for the 

Keg~nn Product~on c'ipac1t.i has i n c r t u s ~ d  spe~tacul~arl), and some countncs 

nor% produce mcr 83% of their requirements. Howettr, up to 90% of raw 

:llatcr~,ris drf \till inlporttd from outside the Region. As a reflection of the 

prlorlty gpt'n '(fllhls suhyrt h) rounmes. the Fort>-fifth Sest;~on of the Regional 
,- 
L { J I : U I ~ ~  t ~ t ~ t '  ~ ! l i t  u \ \ I ~ c I  :i~lf::ldl wlr-wf ficrenc) In preparation for thf Kegronal 

! O I ~ I I ~ I I I  I t t i t i t i \ ~ i i f i t i  l:ji: t:ii i rg~oiidl wlr ' r u f f ~ ~ ~ t ' r ~ i ) .  in producing essenrlal 

drugs dnd raii mateiiaik 4-  a component of a natlvnal drug pol~c). was held 

in 4lexdndna ?;I A:?*!{ i ' 1 ' ;P  Thi\ consultation dnd Reg:onal Committee 

i - ~ ~ o i ~ h r t r !  Fzl ,KC - IS  ? 5 cln rtxgiondl \elf-rellance In the productlon of essennal 

drugs and id<  L I ~ C ~ \ ,  hotli identitied increased yudl~r? a\%urance, through the 

\trcngthen~ne rJ t  r i n r i~ ,na l  ~c-gui~~rc,r! authctr1t1r*5, d \  posi~bly rhr most 

Importdnr tontr iblrr~rlg f Ir !or ;:I the rcg~onal rffori t o  furthcr mcrease 

productlr!n oi tild the\ %:'if rtsi:,mte In drugs and \a t  rlnrs brrtct hcen\lng 

<ind cctntroi luct hCtnitn:\ in! ludlng good rnarrufacturing practices (GhlP) 

Increase thr \!ai)li:tf !if !(xi',! :ndusrrt !n both the local and export markets 

1 0 c ~ X  sat\ ( [ tn :~n~t*d  momt?nturn in rhr promotion of production of hlgh 

qualit\ \dcrinfi !n f i i ld rn l t  lit>publ~c of Iran, f'ak~sran dnd Tunisia 

through trrhrl~l dj  iuppt'rt f i~i io~\\hlps and wpphes 7he first consuitation 
+ 
c on \~~ccrn i .  \uppi\ d n d  qul4i:t) dnd local production in the countrlcs of the 

Region tooh olatr in imm.in Jordan. ar thc end of 5rptrmbcr 1998 The 
a 
o p r i n c ~ p ~ ~ l  ob1i.c I;:<* r i  iilft'ii I(i rhc strcngrhcning of narional regularor) - 
a, > authorities, dfid the rcs: i)mmtnddtlon\ ot t h ~  consultation fncutcd on this 
a, 

t n  ~n-depth anal1 sti of :he L urrcnt sltudtlon in I'ah~stan t i  ds conducted In 
U) 
a, coildborat~on n ~ ; h  \I I?;( I t i c  c : d q ~ r r i  tc.1 s Rased on th~s ,  a c!c~tcirltzci pldn of action 0 
? \Lac prepctrchd tor x l i ~ i k  ;ic!d!tlonaI !t.chn~c-a1 support nil1 be proi1dt.d 
Q) cn 
n 

3.4 Quality of care and health technology 

E 
Ensuring quality, safety and efficacy of drugs and bblolgicals 

tn 
Sti-ong 'in4 plot*,\\~rrriiil 1111 rtl!idl ~iy ,u la lu~)  dultluri11t'~ 'ire !he backbone of 

5 a countr? ' 5  \y\tcm to e n a r t '  the q u , ~ l ~ t \ ,  3afet) and eff~cat of dl1 drugs and - 
biologicals In *he marker it HO thcrcfore conttnued to protide support to 

I 
countries 111 srrifngrhtninr! ibt3ir drug quallt) aswrance \>sterns Techn~cal 

\upport r tas proiided i.i rhe ticid\ of drug quality conrrnl iStrian Ardb 
Kepuhllci \ ct i  < , ~ I L ~  ~ j ~ c ~ i l t ;  ( :::itr:il i'iloroc coi, dnd phcirm;icn\ ~glldncc iqudan) 
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Tra~ning fellowships were awarded to nationals from Cyprus, Egypt, Iraq, 

Libyan Arab Jamahiriya, hlorocco, Tunisia and Republic of Yemen in various 
rl~iality as~urance-related topics, including vaccine quality control, drug 

quality control, bioavailability and bxoequivalence testing, drug stability 

testing, Instrumentation analysis, biotechnology and inspection, as well as 
In the deielopment of a computerized drug registration system. 

Quality control laboratories use the most refined chemicals and advanced 
equipment. Afghanistan, Cyprus, Jordan, hlorocco. Pakistan, Qatar, Sudan, 

S ~ ~ i a n  Arab Republic and Republic of Yemen were all assisted in the sourcing 

of materials for their national laboratories. 

The regional capability to monitor adverse drug reactions of products in 

the market is being strengthened. hlorocco and Tunisia have established 

systems and other countries, includlng Cyprus, Islamlc Republic of Iran, 

Oman and Sudan, are at various stages of settlng up their national 

programmes. -1 reglonal pharmacovigllance/adverse drug reactions 

monitoring tralning workshop was held m Rabat, hlorocco, in October 1998, 

In collaboration il-irh the M.HO Collaborating Centre on Adverse Drug 

Reactions. I?ppsala, Sweden. Participants from 1 2  countries were briefed on 

the current approaches to pharmacovigilance. Ali country teams prepared 

and presented an action plan for follow-up activities. 

.A regional training workshop on GMP inspection was held in collaboration $ 
with the National Organization for Drug Control and Research in Egypt in 

9 
Februart. 1999. This workshop provided an introduction to GRlP and GMP in 

Y 
inspection The ttorkshop was also used to discuss prellmlnary plans to 

further bu~ld up and harmonize GhlP lnspectlon in the Region. 
z 
3 
in 
m 
3 

Promotion of appropriate traditional medlclne n 
in Promotion of appropriate traditional medicine in order to increase access g 

to health services is a regional priority. The regional traditional medicines 5. 
'.D programme encourages countries to formulate national policies, including v, 
a adoption of national lists of medicinal plants, operational research into 9 

traditional practices, evaluation of national flora and scientific evaluation 

of their safety and efficacy. In its programmes of collaboration with countries 
3 

\1HO places special emphasis on establishing systems to help ensure the 3 
rC quality, safety, and efficacy of medical plants. 

3lost countries in the Region currently do not have regulations and quality 
assuritricc systerrls for tradirional rneclicirics. Thc next rnceling of the Eastern 
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Mediterranean Drug Regulatory Authorities Conference will pay particular 
attention to regulation of traditional medicine in general and the 
dcvclopmcnt of national quality assurancc systcms for rncdicinal plant 

products in particular. 

The second edition of the WHO standard monographs for selected 
medicinal plants, whch was prepared with technical input from Egypt, 

Jordan, hforocco, Oman, Pakistan, Sudan, Syrian Arab Republic and United 
Arab Emirates, has now been finalized. Following a flnal renew meetlng, 

the monographs will be issued and distributed to all countries to assist in 

the development of traditional medicine programmes. 

Sudan produced a national list of medicinal plants, Egypt is undertaking 

operational research on selected medicinal plants and the Syrian Arab 
Republic is in the process of developing a comprehensive national policy 

and implementation plan. Pakistan is preparing a series o f  national training 

activities on policy development, quality control, rational use and curriculum 

development. 

Development of health care quality assurance systems 

Quality assurance and improvement (QA/I) in primary health care continues 

to occupy an important position in the agenda for most countries in the 
r 
r Region. Almost all countries developed a comprehensive QA/I plan in primary 

health care during t h s  biennium. Several countries (Jordan, Pakistan. Saudi 
a 
o .Arabia, Sudan and Syrian Arab Republic) conducted a comprehensive primary - 

health care quality assessmenr, either nationally or in pilot areas. Almost 
a, 

all countries started the training and development of informed local 
U) 

professionals in Q.;\/I techniques. Several workshops, seminars, courses and .- 
2 conferences were conducted in the Region at the national and district levels. 
a, 
U, Saudi Arabia established a national diploma course on quality management 
-0 

for local health care professionals. Egyp t  recognized a national professional 

2 organization for quality assurance and a society for quality in health care. 

Cyprus is concentrating on medical auditing and has developed software 

2- fur (his purpose. Bahrain has developed an effecrlve sysrem of supemlslon 

5 - as a tool for measuring performance. 
m 
a, The national authorities in Pakistan prepared a national manual on OA/I 
I 

for primary health care senices at the district level. In Jordan, steps were 

taken to establish the quality assurance directorate with the participation 
of the private sector, aimed at improving all aspects of the health care delivery 
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system. .A national plan for QA/I in primary health care and strategies for 

its implementation were developed in the lJnited .Arab Emirates. Similar 
efforts were made in Kuwait to ensure the obsew~nc~  nf minimum standard 

at different levels of care. Professionals from Egypt. Islamic Republic of 

Iran, Jordan, Kuwait, Saudi Arabia and United Arab Emirates participated in 

study tours or attended fellowships in QAjI. 

In order to augment its efforts in fostering training and education in 

(l..-\/'I, the Regional Office is developing a regional manual on QA/I in primary 

health care. The manual, which includes contributions from national 

authorities, will be published in English during 1999. It is planned that the 

manual will be distributed ~tldely and translated into other languages of 

the Region, 
During the joint LtWO/International Societ\. tor (luality in Health Care 

rc\,tccj- meeting on the implementation of qualit). assurance in developing 

countries held in Budapest, Hungary, an informal session was organized 

for the participants from the countries of the Eastern Mediterranean Region. 

They formulated srrategies and operational recommendations for the 

advancement of quality assurance in the Region. The guidelines for short- 

term consuitantr; working with members in the [legion were also finalized. 

.As demand for ac~ountabilit)~ by consumers and interest in comparing 

the performance of organizations betiveen one another increase, so the 5 
Kegional Office has embarked on the development of systems for 

5 
accreditation, auditing or certification for the primary health care system. V, 

Y 
.A regional intercountry consultation on accreditation is being organized to $ 
discuss issues related to the concept of accreditation, feasibilit);, methodology 3 

V, 
and implementation. a, 

3 
a 
V) 

Health laboratory technology support 2 
c The Regional Office continued to support countries in establishing and 5. 
CD upgrading thclr natlonal networks of heairh laboratory services and their V, 

a 
national qualit). assurance programmes, so that they are well integrated c~ < 
with proper referral systems. Emphasis was placed on the role of the % 
peripheral level :n support of primary health care, Regional Office support 

3 
aimed at the implementation of the regional plans of action for health 2 

rC 
laboratory improvement and establishment of qualit). assurance 

programmes, ~ . h l c h  were revised and amended in hlay 1996. The plans of 
actlon were further reused and amended in Kot.ember 15198. Ihc Kcglonal 
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Office continued to encourage provision of senices that meet standards of 

quality, with rational and optimal utilization of available resources, without 
making financial constraints an e x c l ~ r ~  tn rnmprnmis~ quality of service. 

A regional meeting of directors of health fabaratory services was held in 

Rabat, blorocco, in November 1998. An overall evduation of the achievements 
with regard to the regional plans of action was carried out and showed that 

significant progress had been achieved by most countries. 'Although thc 
overall rating of achievement is satisfactory, countrics arc at diffcrcnt stagcs 

of implementation of acti~ities of the regional plans of action because of 

problems facing the speedy development of health laboratory services in 

some countries. Particular difficulties are encountered in countries that are 

affected by either prolonged United Nations sanctions or civil war. Other 
countries of the Kegion continued to face one or more of the folloulng 

problems: insufficient operating budget, entailing sudden disruption of 

laboraton- acthities; shortage of qualified staff, especiall}, at the intermediate 

and peripheral levels; low wages for laborator); staff, lack of attractive career 

prospects and emigration of qualified staff; lack of a planned continuing 

education programme. especially at the rural health facility level; lack of 
capabilit). to adequately maintain equipment and shortage of spare parts 

and components, especially at the peripheral level; shortage of publications 
w 
r and other information materials; inappropriate test requisition by physicians; 

lark of utilization review and cost-benefit analysis of laboratory services; 
a 
o shortage in supply and production of reagents, and una\.ailability of proper - 
a, > national mechanisms for equipment and reagent evaluation; and 
0) 
'U nonimplementation of quality systems at the level of individual laboratories. cn 
6, 
0 . - ilualit)- assurance continues to be a top priority for the Region. A 

2 remarkable national effort has been and is being made to establish and 
6, 
(" upgrade qualit). assurance programmes in 16 countries of the Region. The 
'U 

Regional Office continues to emphasize that a higher quality of service can 
only be provided when the entire operation. including organization. 

management, processing and reporting, is addressed rvirhin the context of 
a quality sjxstcm: and that the most cfficicnt system i s  th;,r which is created 

5 - by the staff concerned, in which all individuals are conscious of their 

responsibilities. 
I 

In coliaboration with the German Institute for Standardization and 

Documentation in Medical Laboratories (INSTAND), the second annual 
International course on quality assurance in laborarory medicine with 
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participation from countries of the Region took place in Diisseldorf, Germany, 

in XIarch 1998. Also in collaboration with INSTAND, the Regional Office 
rondurted a workshop on quality assurance in laboratory medicine in Muscat. 

Oman, in December 1998. An overall evafuiitiun of the achievements of the 

regional plans of action on quality assurance was carried out and the current 
plan of action was amended. The participants also agreed to the activities 

planned for quality assurance by the directors of health laboratory services 
in thcir ?lo%-cmbcr meeting in hlorocco. It was decided to speed up the 

establishing and upgrading of quality assurance programmes in 

rnicrobiolog): 
In the face of the emerging priority of resistance of microbial agents, the 

Regional Office continued to provide supporr to focal laboratories designated 
In 18 countries as the regional network on resistance ro anrtrnlcrobrai agenrs. 

In close collaboration with WHO headquarters, three training courses were 

conducted on antimicrobial susceptibility testing and resistance monitoring. 

Countries continued to make use of the various manuals published by 
the Regional Office in establishing and upgrading their quality systems. 

>fan). of these manuals have been and are being translated into national 

languages. Lahorcltory medicine education in medical schools: guidelines for 
courses on the effective use of  clinical laboratoty tests and Ethical practice in 

lclbaraton/ medicine and forensic pathology were published early in 1999. 
. - 

To further contribute to enhancing the developmental process covering 
J 

different areas of health laboratory services, further publications expected v, 
Y 

in 1'399 will coi'er the selection of basic equipment for laboratories with b 
limited resources. and quaLty systems for anatomical and forensic pathology 3 

v, 
laboratories. The second edition of Basics o f  quality assurance for a, 

3 
intermediate and peripheral laboratories is also scheduled for publication. n 

v, 
$ 

Health Imaging technology support 6. o 
m Collaboration with the International Atomic Energy Agency continued in v, 
n 

support to nlne countries in provision of film-badge servlces and m < 
thermoluminescent dosimetry. Assessment of the status of imaging sercices 

In countries of the Region, based on responses to a questionnaire, showed 2 
2 

that imaging services are among the least developed of the branches in 
rC health care systems in the Region. The Regional Office continues to 

tnrouragt the development of national capabilities in the area of radiation 
p1illt.r lio~:. The liatioltal Centre for Nuclear Safety atid Radiation Coil~t.ul,  
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Cairo, Eg)pt, which has established a radiation protecrion infrastructure, 

and has been designated as the national competent authority, continues to 
provide national dosimetry services to monitor radiation workers. 

To support the developmental process in health imaging technology in 

the Region, a manual on quality systems for medical imaging will be 

published during 19!19. 

Ensuring safe blood and blood products 

The development of blood transfusion senices in the countries of the Region 

is continuing according to regional and country-specific plans of action. 

During 1998, progress kept up its momentum in most of the countries and 

significant progress has been achieved by many of them. National activities 

in some countries included workshops on appropriate use of blood, blood 

componenrs and blood derivatives. In some countries no significant progress 

could be made due to prolonged United Nations sancrio~is or civil war. 

In the fen countr~es tvhere there is still a percentage of paid donors, 

considerable efforts arc being made to phase out paid blood donation. 

According to the 1997 plan of action formulated by thc regional directors 

of blood transfusion services, paid blood donation should be phased out in 

those countries where it still exists by 2000. "Replacement donation" is 
+-' 
r w?dely practised in most countries of the Region and most countries are 

exploiting the family replacement donor modality ro a greater or lesser 
n 
o degree. The regional polity aims to establish organization of a long-term - 

national programme for a community-based blood-donor system on a purely 
0 

voluntary, nonremunerated basis and to enforce blood transfusion 
m 

regulations by law. To establish a community-based donor system, there is .- 
2 need for tvell trained Ieadcrship; most countries lack well trained professional 

organizers. 
-0 
C 
m The absence of organized community-based blood donor systems 

continues to be a problem that needs intensified efforts at national level in 

3 order to overcome it. Other problem areas continue to include: fragmentation 

of transfusion seraiccs and absence of indepcndrnr national blood 

5 - transfusion services; lack of national plans aiming at attaining national self- 
m sufficiency in blood and blood products; limited financial resources; shortage 
I 

of medical and technical staff; lack of adequate staff training and continuing 

education; delays in implementation of quality assurance; lack of adequate 

equipment and equlpmfnt maintenance; and unsusra~nable reagenr stock. 
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To support the developmental process in blood transfusion services a 
publication on plasma fractionation programmes for developing economies 
is currently in production. 
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Promotion and 
protection of health 

4.1 Reproductive, family and community health and 
population issues 

Promotlon of reproductive health and family planning 

h,iotherhood has been regarded as the greatest symbol of sacrifice and 

dedication and it is self-evident that it should be safe. Safe motherhood 

activities continued to be a priority issue in the Eastern Mediterranean Region 

in 1998. as globally. In recognition of its importance, Safe Motherhood was 

designated as the theme for World Health Day 1998. In order to assess the 

reproductive health situation in countries and further strengthen their 
programmes and actkities, the Regional Office held an intercountry meeting 

on follow-up achievements of the safe motherhood initiative in the Eastern 

hlediterranean Region in Sana'a, Republic o f f  emen, in May 1998. In addition 

to 43 participant5 from 17 Eastern Mediterranean countries, the meeting 

was also attended by experts in safe motherhood and representatives from 

UNICEF, UNFPA and CDC, Arlanra. 



The meeting identified a number of issues requiring immediate attention 

and called on countries to give them priority. These included determination 
of the causes and the magnitude of maternal morbidity and mortal it)^, the 

need for a critical review of the existing state of antenatal care, the urgency 

of establishing essential obstetric care, the promotion of adolescent health 
and the development of fertility control in countries. The meeting also 

recommended the establishment of a regional task force for safe 
motherhood, the creatiori ol a techi~ical iltttwoi.k belweeri cuuiitr.ies tu 

facilitate the transfer of rechcal  know-how, finance and trained human 

resources and the measurement and monitoring of the prevailing status of 

maternal and perinatal mortality in Eastern Mediterranean countries. The 

meeting concluded with enunciation of the Sana'a Declaration which 
reflected the above recommendations. The Regional Office has initiated a 

survey on maternal health in countries in preparation for a follow-up 

cvorkshop planned to be conducted in 1999. 

As most maternal and neonatal deaths occur during delivery or soon 
after birth, strengthening of the perinatal health care system in the Region 

received special attention. In collaboration with the Ministry of Health of 

the Republic of Yemen and CDC, Atlanta, the Regional Office organized a 
national tvorkshop on perinataf health surveillance in May 1998 to improve 

the technical and managerial skills of national staff at central and provincial 

levels. In addition, technical expertise was provided to develop standard 

guidelines on emergency obstetric care senices in the country. 
5 - 
((J In Afghanistan, a document on newborn resuscitation was translated 
0 
~r into Dari and ttvo staff were recruited to assist in the implementation of 
Y- 
O safe motherhood programmes. In Sudan a national workshop was conducted 
'z 
. to review the existing curriculum on reproductive health. Local training for 
r 

different categories of national staff was supported in various aspects of .+ 
reproductive health in Djibouti, Iraq, Saudi Arabia, Tunisia, United Arab 

n 
u Emirates and Republic of Yemen. 
C 
m :As in previous years, the WHO headquarters Special Programme on 
s 
0 Rt.st.dl.cll, Dcvcluprt~o~ll clilll Rcscitl~ll Trai~lillg ill Huiiidll Rcy~.uCIu~liu~~ . - + 

extended its technical and financial support through the Regional Office to 

2 collabcrating centres in reproductive health research in Egypt, Islamic 
a 

Republic of Iran, Pakistan, Sudan and Tunisia. 

The PAPCHILD maternal and child health surveys were completed and a 
revised model, focusing mainly on reproductive health, was designed and 
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implemented in biorocco as an e,xperimental pilot project for the new Pan 

Arab Project for Family Health (PAPFAM). 
In recognition of the importance of reproductive health including family 

planning for health as a priority area dJaiat retogFlition, close collaboration 

was maintained between the Regional Office and the UNFPA country support 

team for Arab States and Europe to provide technical support to countries 

in strengthening national reproductive health programmes. 

The Regional Office maintained its technical support to several 

reproductive health projects with funding assistance from UNFPA in Iraq, 

Lebanon, Palestine, Somalia, Syrian Arab Republic and Republic of Yemen. 
Techcal  support included the organization of workshops in the Syrian 

Arab Republic on operational research in reproductive health and family 
planning counselling for physicians, nurse-rmdwves and health visitors. In 

Somalia, a medical project coordinator and five national staff were recruited 

to strengthen the reproductive health services. In addition, the British 

Broadcasting Corporation was contacted to broadcast a number of 
reproductivt health messages in conformity with the cultural and religious 

norms prevailing in Somalia. Advocacy, training and community-awareness 

activltles were also implemented in Iraq and Lebanon. 

Protection and promotion of child health 

The Regional Office continued its advocacy for a holistic approach to child 

health and the improvement of children's quality of life in the Region. 
? 

Technical support was extended through consultations, international and 0 

local training of health staff and distribution of relevant t echca l  documents 
3 
z. 

to Bahrain, Egypt, Palestine and Syrian Arab Republic. Support to the 2 
development of screening and counselling services for inborn errors of 

metabolism and hereditary disorders were continued in the United Arab 
- 

Emirates. 7 

8 Armed conflict and civil strife continued in some countries, disrupting 
. - 

families and affecting the health of children. The governments of these 9. 
countries received support from thc Rcgional Office to monitor thc health 

status of chlldren in disadvantaged situations, and wherever feasible, to 

intervene with remedial measures for improving the quality of life of children 
5 

living in difficult conditions. 
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Protection and promoilon of adolescent health 
Adolescence is a dlnamic period in human development, when the future 

health character and cultural profile of an individual arr formed: hinlngiral 

and sexual maturation and psychosocial dese&mcnt take place; the 

intellectual abilities are stimulated while cognitive and affective faculties 
are nurtured Throughout these formative years, adolescents are subjected 

to man) Influences, including thosc of parents, teachers, peers, health care 

prolqders and, especidiy, religious and cultural norms. 

In recognltlon of thts complex issue and in response to resolution 

ERl/RC43 /R.11 adopted by the Forty-thud Session of the Regional Committee 

for the Eastern Mediterranean, a set of regional guidelines for the health 

education of adolescenrs was prepared by the Regional Offlce in early 1998. 

The material produced addressed adolescent boys, adolescent girls, parents, 

teachers, health workers and the media. In collaboratton w t h  the Islamlc 

Organizatton for Medical Sciences and the Islamic Scientific, Educational 

and Cultural Organization (ISESCO), semor experts In health technology 

and rtilglous sciences from the Region met in a consultatton which took 

place in Istanbul, Turkey, In September 1998 to develop guidelines on 
adoiesccnt health educcltion wthin the framework of cultural and religious 

norms pre~alent in the Reg~on. The gwdelines Incorporate references from 

religious sources and t e c h c a i  aspects of health educat~on and have been 

subsequentl) translated into Arabic. 

r The Regional Office maintained its collaborative activities with the Arab 
+-' - Regional Office for the M'orld Organization for the Scout hIovement. Special 
a 
r attention was accorded ro the implementation of a UNFPA-funded project 
9- 

0 - aimed at developing adolescent health education sh1Is among scout leaders 
L 

.i2 in countries of the Region. Scout leaders from Bahrain, Egypt, Palestine, 
C, 

$ Jordan. Tunisia. Sudan and United -4rab Emirates participated in training 
+-' 
2 ~'orjishops conducted ~ ? t h  the technical support of the Regional Office. 
Q 
-G T c c h c a l  support to various areas of adolescent health has been expanded 
c 
cu in the Region. in collaboration with the Islamic Republic of Iran, the document 
c 
0 .- The herrlth education ofadolescents was translated into Farsi and thc Republic 
w 

of Yemen adapted it for local dissemination. A survey on adolescent health 

2 was planned in Saudi .Arabia in order to strengthen its national strategies 
a 

on protection and promotion of adolescent health. The Syfian Arab Republic 

was assisted ir? the formulation of a national survey on adolescent health 
and tht- wciai  siLuatiuli which is planned ro be implemented tn 1999. 
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Protection and promotion of women's health 

Women make up more than half the population of the Region. The role they 
play in housekeeping, childbearing, child rearing and caring for all family 

members is unrecorded and unpaid- The biological role of women, in 

reproduction and preparation for reproduction through the stages of 
adolescence, followed by almost three decades of reproductive years and 

the cessation of the reproductive function through menopause, needs 
spccializcd attention at every stage. Nevertheless, there is still inadequate 

public awareness of the need for commitment to ensure that women have 

an adequate level of health care in order to contribute effectively to the 

development process. 

The Regional Office continued to advocate for women's health and 
development and to collaborare ulrh counnles In addressing areas requlrlng 
strengthening. Techca l  support to the countries was intensified in order 

to develop appropriate national strategies and programmes aimed at 

promoting women's health and ensuring women's optimum involvement in 
national programme development and implementation. 

I t  is gratifying to note the interest and support to women's programme 

development and organization, from the highest level of leadership, in many 

countries in the Region. Egypt strengthened its programmes through the 

basic development needs approach in order to increase involvement of 

women in community development. Saudi Arabia and the United Arab 

Emirates received technical assistance from the Kegional Office in the 
preparation of a database for women's health and in conducting necessary 

training to operate the information systems developed. 
$ 
3. 
0 
3 

Protection and promotion of health of the elderly a, 
3 

Recognizing that investment in health as populations age is investment for a 

development, the United Nations designated 1999 as the International Year Y 
0 of Older Persons. The theme of World Health Day 1999 was "Active ageing E? 

makes the difference", which recognizes that older people must go on playing 9' 
a part in society. Active ageing involves every dimension of our lives: physical, 2, 
mental, social and spiritual. Evtensive preparations were initiated by the $ 
Regional Office in order to celebrate this important event, including 

3 
ad\,ocating for the special health needs of the elderly and intensifying 

collaborative activities on healthy ageing with countries, United Nations 
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The main aim of the regional programme is to promote the fact that the 

elderly have much to offer the world in terms of sMls and talents developed 
over a lifetime The Regional Office expanded its technical support to further 

strengthen national strategies and programmes on. ageing and health in 

Eastern Mediterranean countries. Several activities were undertaken in 
countries in collaboration with the Regional Office. An assessment of the 

situation of the elderly was completed by national experts in Jordan. Training 
at  international and national levels were conducted for health staff from 

Egypt, Lebanon, Syrian Arab Republic and United Arab Emirates. The national 

committee on health and social well-being of the elderly in the Synan Arab 

Republic held a national seminar in preparation for World Health Day 1999. 

Protection and promotion of occupationai health 

The integration of occupational health as an essential element of the primary 

health care system is receiving increased attention in Eastern Mediterranean 

countries. In response to this need, a set of regional guidelines for the training 
of community health workers in occupational health was developed by the 

Regional Office in collaboration with distinguished regional and international 

experts. The training guidelines were assembled in a manual composed of 

modules that cover a wide range of occupational health and work safety 

training issues. 

During 1998, considerable progress was made towards strengthening 

national programmes on protection and promotion of occupational health 
5 - 

in several countries of the Region. The Regional Office supported training 
Q, r of different categories of national staff from Bahrain, Egypt, Jordan, Palestine. 
rC 
0 Saudi Arabia, Sudan, Syrian Arab Republic, Tunisia and Republic of Yemen. 
c 
. Technical support through consultancy services was provided in order to 
+-' 

standardize work safety regulations in Cyprus, develop standards for 
t-' 

2 biological monitoring and work fitness in Kuwait and in the formulation of 
n 
o national guidelines and a plan of action for occupational health for the 
c 
m Republic of Yemen. Supplies and equipment were purchased to support 
C 
0 occupational hcalth and work safety in Egypt, Jordan, Saudi Arabia and .- + 

Sudan. 

2 The regional collaborating centres on occupational health and work safety 
a 

have been instrumental in supporting and strengthening efforts made by 

rhe Regional Office to build up national capacities in occupational health. 
The Regtonal Office maintained its collaboration mth academic Institutions 
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!999 T ~ b a c c o  Free WoridA4wartl'J were made fo  indiv~duals ufid societzes throughout 
ihs Regtorr, rncr'zldlvg Dr 2: F b t ' ~ ~ > e / ,  ~1/fufri cf Eap?, who r~ceived the m a r d  from the 
Regional D;recinr 





and international and local organizations concerned with occupational health 
and work safety. In this regard, technical support was provided to the Arab 
Institute for Occupational Health and Safety (an affilidlc of [he Arab Labour 

Organization and the League of M ~ )  ta conduct two meetings, one 

on surveillance of occupational diseases and injupies and the other on 
prevention of industrial accidents. 

Protection and promotlon of school heatth 

The Regional Office continued to support revitalization and promotion of 

national school health prngrammes in recognition of their importance to 

healthy growth and development towards adolescence and adulthood, and 

of the complementarity of education and health. In addition, the Regional 
Office maintained its techmcal and financial support in order to further 

strengthen school health services in the Region. Fellowships were granted 

for training of national staff from Sudan and Syrian Arab Republic in 

countries of the Region. National seminars, ~7orkshops and training courses 

were organized in Islamic Republic of Iran, Iraq, Jordan, Sudan and Tunisia. 

Financial support for the production of school health education materials 
was provided to the Islamic Republic of Iran and hlorocco. 

4.2 Healthy behaviour and mental health 

Mental health promotlon 
-0 

Throughout the year, the Regional Office collaborated with countries in the 

areas of training, evaluation and research and, in some instances, through 
z 
g. 

the provision of drugs or equipment for research and training purposes. o 
3 

The implementation of hvo demonstration projects in Alexandria, Egypt, 5 
and near Sana'a, Republic of Yemen, to integrate mental health into primary a 

Y health care continued in coliaboration t%lth the WHO Nations for Mental 4 
Health programme. In Alexandria a total of seven training courses for general 8 

CC 
practitioners was held. Each training course started with attitude and 2 
I\rluwlt.rlgc tcsrs, More rhan 130 physicians have so far been trained and 9 
courses for primary health care nurses have started. In addition, referral $ 
forms to facilitate work and cornmunicatinn hcltlv~en rhe different levels of & 

5 
the health system have been provided. The physicians trained have already 

started to integrate mental health into their activities. Efforts are under way 
to begin activities in the project in the Republic of Yemen. A consultant 
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tlsltcd the country and rhe areas for the implementation nere agreed upon. 

A part of the trsumg for the phys:cians and the equipping of one outpatient 
department and a rmall i.tard in a gcncrai hospital, t%'hich ;ire ncccssary for 

the implementation of the project, have been cmpleted. 

The implementation of national mental heaith programmes with the 

Tiratefit of integration of mental health into prima0 health care continued 

In man> countries of the Reglon. In Bahrain and the Islarmc Republlc of 

Iran, rhr  lnregrarrd s) srem of mcnral healrh serclccs Irr primary healrh care 

is functlontng ivell In Iraq, Jordan, Oman, Saudi Arab~a, Sudan and the 

Svrlan Arab Kepubhc, training of general practitloners/'primdn health rare 

physic~ans In mental health is contmulng 

In C\prus, d hXO-supported research project dealing i%lth rhc de\ elopmcnt 

of Integrated 5erLices IS ongolng In I\forocco, actlrltles related to bullding an 
rntcgratcd approach to mental health are ongomg m the form of model areas 

for tranlng and decentrah~dtion in the I s l m c  Kepubllc of Iran, a number of 

regional and proclnclal ivorkshcps were held In collahorat~on tt?th WHO to 

ct aludte progress. ndtion%v?de mult~sectoral workshop is planned for 1999 

itlth the a m  of remew and reno\ation of the mental hr~lith progrdrnme, and 
Tuniwd is txork~ng ro fuil) Integrate mental health into primdry health care. 

In liae wth  the Reglcnal Office plan wlth respect to ihe estabhshmcnt of 

collaborailng tentre\ in mental health, the Teheran Psych~atnc Institute 

tras maugtirated as a \tHC) coliaboratlng centrc i%'!rh thc dcslgndtlon o f  

this institute. there are nmt tour such centres. \nth the deslgnatlon of a 

fifth in proceis 

a foilor%-up In rhe Iolnt Statement on hicntal Health s~gned b\ the 
rC 
C 4iinisters of Health dltring the Forp-rhird Session of t h r  Rrgional Committee 
?= 

0 in 1997, :he Regional Office provided countries ivitli a programme of .- 
c.' 

suggested mental health artir.itirs which they could furthcr develop in their 
4-J 

narional mrntai heaith programmes. Responses are being received and it  is 
a 
n planned that future collaboration with the countries will be built around 
C 

thr activities they bavr themselves identified, 
5 u .- Siciltal lleaitil pr'ug: arill~ics fiery evaluated arid plaris (11 action for future 
4- 

coliaburati~n were drawn up in Cyprus, lslamir Krpuhlic of Iran. Iraq. 

,O ?lorocco. Saudi Arabia, l'unisia and Republic of Yemen. in Iraq, the ncgativc 
a 

effecr of sancrions on ordinary people and different aspects of their general 

and mental heairh, pamcltlar1)-- of those in need of continuous medication, 
were obser%cd and reported. 
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In the area of mental health promotion, activities related to school mental 

health continued in many countries of the Region. In Egypt, the school mental 

health programme in Alexandria continued with very good coverage. This 

programme provided an opporw:& firr~-@ng of fellows from Palestine 

and Republic of Yemen. WHO partidFfd-~ a workshop organized by t h s  
programme during an international congress on child psychiatry in 

Stockholm, Sweden. A multisectoral workshop on school mental health was 
held in the Islamic Republic of Iran, in collaboration with the Regional Office 

School mental health programmes continued in Pakistan, while the mental 

health programme was given a budgetary line in the federal budget and is 

being implemented on a nationwide scale. A detailed monograph on all 

mental health programmes in the Region was completed and will be 
publial~ed i l l  cullaboiation with the Nations for hlental Health programme. 

Prevention and control of substance abuse 

Substance abuse continues to be a major health and socioeconomic problem 

in the Region. No reliable estimates of the number of addicts exist, but it 

can be said with certainty that millions of people are afflicted by substance 
abuse in one way or another. War and internal or external conflict contribute 

to the increased prevalence of this menace. The countries most affected by 

narcotic drugs are Afghanistan, Islamic Republic of Iran and Pakistan. 

Continued uncertainty and unresolved conflict in Afghanistan have 

contributed much to the uninterrupted supply of narcotics. -0 
In addttion to continuation of collaboration with countries in the area of 3 

training and technical support, the Regional Office participated in a meeting 
3 
g. 

on substance abuse organized by the Islamic Organization for Medical 2 
Sciences in Istanbul, Turkey, in September 1998, and in the Congress of the 5 
International Council for .4lcohal and Drug Abuse held in Malta. Q 

World No-Tobacco Day (3 1 May) was celebrated widely throughout the z 
Kegion. All countries produced health education materials focusing on the 3 

2. 
hazards of passive smoking. Nongovernmental organizations in 20 countries 0 

3 
in the Region partiripared activ~ly in thc tobacco or health programmes, 9 
producing health education materials and conducting workshops and 

lectures, ,-+ El  
3 

Tobacco-or-Health medals were awarded to the National Health and 

Social Education Committee, Libyan Arab Jamahiriya; the Central 
Association Against Tuberculosis. Egypt; the Hcalthy Villagcs Programmc, 
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Syrian .Arab Republic; the Supreme Council for Youth and Sports, Bahrain; 

and to ME Dr Ismail '4. Sallam, Minister of Health and Population, Egypt. 

All of them hake initiated successful and innovative campaigns to introduce 
smoking cessation and anti-smoking pragr-Q. 

The first interregionat meeting on the Tobacco free Initiative was held in 
Alexandria, Egypt, in December 1998; the aims of the meeting were to review 

the global situation of tobarro use to develop a global strategy for tobacco 
cnntrnl 

Health education (including school health curriculum) 

The Regional Office provided technical support to all countries to help them 

to improve their health education, Tobacco-or-f iealth and school health 
curriculum activities. Planning, irnplcmentation and evaluation of the health 

education programmes and deveiopment of updated national policies and 

strategies on health education were carried out in I 0  countries, Twenty- 

four national training workshops for health educators, primary schools 

reachers, family physicians, scout leaders, media personnel and social 

workers were held with IkXO collaboration in Bahrain, Ejibouti, Egypt, Islcvnic 

Iicpubilc of Iran, Iraq, Lebanon, tibyan Arab Jamahiriya, Morocco, Oman, 

Pakistan, Palestine, Saudi Arabia. Sudan, Syrian Arab Republic-, Tunisia, 

United Arab Emirates and Kepublir of Yemen. A s  a result of the workshops 

countries hat;e developed their health education programmes, initiated 

health education research and produced health education materials. WHO 
+-' - 
ro fcilowships in areas of health education and sc:hoo? health cxrricuium were 
a, 
c acvardtd t o  ft~ilows from Bahrain, Islamic Kepublic i t f  Iran, ,lordan, Kuwait, 
Y- 
O Morocco, Pakistan, Syrian Arab Rcpublic and Tunisia. 
c 
0 . - 
s, 

The Regional Office maintained its collaboration ~:i!h iSESCO and with 
0 the Scout Movement for the ~ r a b  Region in thr conduct of training 
u 

2 workshops for schooi tcachers and scout leaders. Coiiaboration with the 
a 
u Srour RTovement ~nctudeil also the preparation of ihrre films on the hazards 
c 
(TJ of tobacco. In cooperafion uirh rhe BBC and lriirh %W0 rechnical supporr, a 
C 
G series of 263 programmes on healrh topics for broadcasrlng direct to .- 
w 

Afghanisran ir. ioc& langdages was prepared. A new contract was issued for E 
rhe BBC to develop a series c.f 200 programmes on health education. 

n 
%.L 

In order to evaluare the impact of health education programmes on 

howledge. amntdes. practices and behav~our. KAPE suri ega were conducted 
in Bahrain. Islamc ikpublrc of Iran, Jordan. I'akisran. Sudan and !!nlttd 
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Arab Ermrates. Primary results reflect very positive impacts. WHO technical 

and financial support was mended to the health education programme in 
~fghanistan Implementation of the action-oriented school health curriculum 

in the 17 countries that have adopted it is bring cioseiy monitored. The 

Regional Office supported Pakistan in trzmsfaFing the teacher's resource 
book and the teacher's guide into Urdu and the Islamic Republic of Iran 

translated them into Farsi. National training workshops in this area were 
supported in a i~ui~lbei- of countries and a nui~~br i  of fcllonsllipa ntlltl 

awarded. 
A regional consultation on the development of health educational 

materials on communicable diseases, held in December 1998 in Pakistan, 

resulted In the preparation of a guide which will be distributed to all health 
education tocal points in the Region. 

Health lnformatlon of the pubilc 

1998 marked the 50th anniversary of the World Health Organization and a 
substantial portion of the activities undertaken by the Public Information 

Unit during the year was directed towards that event. This included 

production of material marking the 50th anniversary, participation in the 

e.dubition held by \'HO headquarters on the occasion and contribution to 
the anniversary documentarion on 50 years of WHO. 

'4 main interest for the unit was to follow u p  on the impiementation of 

the plan of action on tobacco control in Member States, who have been 

urged to form high-ieve13 multisecroral councils to oversee the work towards 8 
reducing :he tohacca problem. This is one of the main targets of the plan of 3 

% 
action endorsed by the Regional Committee in 19'36. A regonal meeting on 5 
the lmplemcntation of the plan of action on tobacco control was held in g 
-1LiIy I :-)!)!-I. & 

2 The urlit hds endeavoured Lo attain a wider dissemination of health 2 
~nformarion aimed at increasing publir awareness of health issues. TWO 2. 
rnedla deiegatlons, from hlorocco and Sj~xan Arab Repubhc, were rcceived g 

2 

in thc Rcgional Officc and presentations on Wl10's work, notably in public 
Q+ 

information, were made to each of them. Students from 10 schools visited g 
nl rhe Rejyona! Off~ce md were lectured or? health education, enwonmental = 
=r 

health, infectious diseases and healthy lifestyles. 

The Public informalion unit maintained rts regular output; 29 press 

releases were lssued both m Arabic and LngIIsh covering the main health 
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events held In the Keglon. Press kits were Issued on sate motherhood, the 

rneme or woria neairn I )av. ana vourn and ronac.cn. rne rnrrne or worla NO- 

T C \ ~ ~ C C C  n27,~. T!?!! \jrl_e(? fi!mr :?'~yfl i s "  p r " & ~ r t ~  "" the f~*.'(! t h c m ~ s  2s 

2.5 !ere vnm messzges ?r~rr! rhe ~eg!~n2!  Ll!rer?c?r cn\renng rkese 
T!?C"CT I::(! :!x: c! I?'nr!L! .?!L1S 92:'. !r: ?cici::!~r,. t2t prc j~ t :  et ,;c:n: 
iii-ili:ii<.iii,ii i t f  b i d ~ r i  ::iiii idi.gr;ei: 6 ;  yniith " v & i  i.i,iiiji:ri r i j  ;ii ,.,,::,:>,,I ;(;i~;ii 

&"i;h ;lie :,;oi..eiiiPn;, i-in.G[;;i-lg iii ;IiTFe t'i;iii, :';ii. ;;i, lii.i,gi-aiiiiiir' "'l'l,iiih 

tt j  i . r t {~ th" .  1111 .iui,stiinc.r a l 71 rs~  \ v ~ l ~ a l l y  tt-a17\1nittrcl t l i \ rd\r \  dl-10 I i r l r t~ t  
1 1  

t ~ r v v ~ ! ! i i ~ j ! !  T!Ly 6-9; (:!yyv ~tyy:! >y!!i. (t-I ~\~y!!!~wi. +!w5 IfJr t,?idy~ QSP. r -  - 
, . . . 

i f 1  2;; i i ~ p ~ v  \ , t ~ ! v f t  rircutot< ~ l ~ ) r l < ,  fcJtu~!age [pJP! ~:IJY~~~~+:: !he y,fzs - - - - . - - . - - - .. - - -. - . - . -. - - - . - I - -I 

I I W ~ ;  T i .1~  i ~ t - d i i i ~  Y I ~ I I I  dii1111 I ~ ~ ~ M I  tttterti\ it1 \YVPI .+~  < ~ I I I I I T ~ V S ,  ! i3r i iq:11i~r i~ 

U - h r ~ i m  \ lsrnrcn I \ r n ~ n  'T'~.n;r;-, qnri 1 lnitod v-ah C m i r n t r , ~  rq-nr~,,,,, h  
" M Y  -I, ..I L V C L " ,  VIIILU.. . Y*1IL).U CUlU "*L.lCU ' UU I_r.*U*UlC.,, t . C I C  1 L . y  I * ~ ! ~ F d  
I:: :his regarc! zcr' descr:-2 th:?,!:s. !?, x!di5cn, fas:zge frzz. Eg-;p: 2x2 

P a k i s t a n  lvaq ~ u t ~ n < i ~ ~ ~ t ) ~  71sc.rl 

Th ?.rr cn~pttiti?.n, T C T ? , ~ ~ .  2 =rincip! 2nd S E C C ~ S S ~ E !  ~ T X T ~ C C  in the 

marking of World Health Day. More than 2500 entries were received from 
schoolchildren aged 8 to 18 years on the theme of safe motherhood. Winners 

from 14 countries were handed their prizes, many in ceremonies especially 
held for the occasion and attended by senior national officials. 

Cooperation with educational institutes, such as the High Institute for 

Health in Alexandria and Assiut University, Egypt, and with nongovernmental 
organizations notably the Scout Movement, and with anti-smoking and 

environmental protection organizations, were maintained especially in the 
- + - 
m field of tobacco control and promoting health awareness. 
0 
r 
+ 
0 - Promotion of healthy lifestyles 
L 

.2 Healthy lifestyle promotion is a field of collaborative work whlch is covered 

.c, 

by the activities of more than one programme, including health education, 
.c, 

noncommunicable diseases, nutrition and food safety, mental health and 
a 
u the healthy lifestyle programme itself. 
c 
rn - In order to improve awareness about lifestyle problems and pave the 
L 
o way towards a systcmatic approach to public health management of them, .- 
w 

f situation analyses were initiated in two countries. In Cyprus, where there is 
- 

2 adequate awareness about lifestyle problems but few initiatives or activities 
a 

to address them, a consultant assisted in the analysis of national capacity 



I\.f:nistry of tleairh along relevant lines. The Syria1 Republic made use 

of M ' 1 1 0  support to rrcrult natlonai experts to analyse the national situation 
dnd ~ C S ' C ~ O J )  it :~t~tilual on healthy hfeswles. 

The Region& Office contmucrd re %3~.33r: ~cri:it:rs which promore the 

causes of health; ilfestyles, hciuding sporrc days, tournaments, Oiympic 
days and J outh acti\~tlnes m Palastan and Sudan and an initiative in Oman 

to ~ n v o l v ~  c.r)rnrnunity support groups m the prometion of healthy hfestyles. 
ilurlng luY8, ?he Reglonai Office dccidcd ro rnCihr~.  ! i i . < ~ I t t i y  lifv5t yir I1le:nes 

and issues a priority in provision of research grants. 

Safety promotion 

Deveiopmenr of an adr3quate informalior. syslcrr: on accidents and safety 

hazards is the focus theme for collaborative activities in safety promorion 
in the Region dsriny !his bienniurrr. In 1998, dctivjiies were supported in 

this direction in three countries: Egypt, ieba~loil ztmd Syian Arab Kepuhlic. 

A c ~ i i c \ l l i a i i t  irislT~d the Syrian Arab Kcpdb1:c to ccnducr a situation analysis 

wliich assessed the national capacity for co!lccting arid rcport'iq information 

on accidents throughcut the different lelds of the health care system. Based 
o n  the analysis, rccornmcndarions were made ?ha: skoxld facilitate the 

developrncnt ot a simpie u n ~ f i ~ d  system for reporting accident information 

from all emergency units, which will be fed Into a national accidents 

monitoring system. Similar activities were conducted in Egypt and Lebanon 

early in 1999. 

Oral health promotion . . 
The collaborative programme in oral health continued to focus on promoting 9' 
national capacities to develop oral health preventive programmes, 5 
particularly those targeting children. This direction is in accordance with a 

u 
the regional strategy to prioritize programmes for both pre-school children 3 
and schoolchildren as the principal activity to combat rising regional trends 

e. 
in oral health morbidity. The collaborative programme also maintained its 5 
commitment to promoling lilt! adoptiorl of the atrau~natic restorative 

treatment technique, which does not require electrically driven equipment, 

so as to widen the coverage with restorative oral health treatment. 2 
Consultants visited Lebanon and Pakistan to train national master trainers 

in the skills of atraumatic restorative treatment. 
Other consultants visited the Libyan Arab Jamahiriya, United Arab 
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Emirates and Republic of Yemen to appraise the oral health situation and 
assist in the preparation of national oral health plans. A consultant to Saudi 
Arabia developed and helped to admimster a survey to assess the impact of 

school oral health programmes on kno 

recipient children. The findings and 
improve programme performance in this important aspect of service delivery, 

while the survey tool will be incorporated within the evaluation and 
monitoring tools of the national oral health programme. 

An intercountry workshop on planning community-based preventive oral 
health programmes for children was hcld in Bcirut in Novcmber 1998. The 

workshop was attended by representatives from 11 countries together with 

a number of international and regional oral health experts. The workshop 
was successful in analysing the status of these programmes and consequently 
developed planning and management guidelines together with a set of 

recommendations to improve the implementation of preventive oral health 

programmes for children in the Region. 

The Regional Demonstration, Training and Research Centre for Oral 

Health, a WHO collaborating centre in Damascus, Syrian Arab Republic, 

continued to play its constructive regional role in supporting oral health 

activities in the Region. It organized a number of training courses in planning 
and management of oral health preventive programmes for participants 

from Eastern Mediterranean countries. The centre rece~ved support from 

the Regional Office to develop an Arabic language booklet, Guidelines in 
5 - preventwe dentistry for oral health workers, together w t h  other relevant 
2 - n,4rrl.-,+70rr71 -n+n-.- -. I- . -1 ,  I I ...u,LL,d, ;;-ill add to t t c  hcdt:i ~ ~ U C ~ ~ A U I I  UI~U i t d ~ i l l i ~ g  
'*- h - n~drrrldi\ offrreci nv inr c r n r r ~  to c n u n t n ~ s  
C 
n .- 
C' -. Dlsablllty prevention and rehabilftation 
,? 
3 L h~ ~ n f ! a h ~ ~ a t l v ~  D r n f i T m n e  tor d?sablhty prevennon and rehahlhtatinn 
o 
o buppor led Lrd~mng, consuirdncles and feiiowsh~ps and In some instances 
L 

supply of necessary equipment for the smooth runnlng ot exlsting 
L 

rehaS!i?ation ccnucs %c? orthotics and prosthetics tvodsliopa. Coidbi'ool d i k e  .- 
4-J 

O programmes exist n Egjp:, Is!amic Republic of Iran, Jordan, fibiari Arab E 
3 - IainAur~va XIuru~co. Pctie\(mr. Syrian Arab Repubilc. anti Rep~tbirc of Ycmcn 
0 

Pidn4 were matie w ~ t h  rhe programme on rehabihtatlon LQ \4/HO headquarters 

to collaborati. in holdilig d r t  dining workshop in june 1999 fur ail fellowship 

recipients of the Regio~l. This will be m important step towards bringlng 
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uniformity to the fellowship programmes and will make their evaluation 

much easier. 

4.3 Nutrition, food security and d & y  

Promotion of healthy nutrition 

As the year 2000 approaches, the Regional Office continues to actively 
collaborate with countries to achieve the goals and targets set with respect 

;, ,,,:,,:L,*. t, <:A, :3;"L:,: :u;i;;L: ~PG,  C:U:LIC.I I*, ;222 ,.LAC: ~ ~ u f f i t i i l ~ d  by 
thr Tntcrnntinnnl Cnnfcrcncr on Nutrition in 1 Qr)7 and the World Hcnlth 

L\<s~mhly in 1991 Progress towards these targets which are now thow of 
+he x ~ ; , + h  c,,,-,~ n,,,,,,,, ,f ~ k r , - l ,  ;.- rlnrrr;hnrl 1 . ~ 1 , ~ ~  
l l l C  i ( l l l l L A 1  U L A I L I U I  I IVblUIIYIIL "I r . V I I \  1 0  ULaCIIUCU ULIYI I .  

T - 
1 u, &i. 3iiiii;i;;cG;i ;f iGU"ii;t? d~:; f ; '~ i~; i~-~  d k ~ i  22;; 

HV late 19cIn a auesrlonnalre survev revealea rnat I / counrrles had 

recognized ~odlne deticiencv disorders (IDD) a s  a ~ub l i c  health problem. 
Of t h p c ~  1 1 rnlintrieq (76%) h a w  initiated rnntrnl pro_orammPq, ~qy~cially 

unlversai loul~dr~on oi ecilbie sdir (US). idr, SIX countries nave acheved 
USI  ana two countries (Islamic Kepuolic or Iran ana lunisiaj nave 

demonstrated that IDD is under control (see Table 4.1). A joint WHO/ 

UNICEF/Micronutrient Initiative workshop on monitoring and evaluation 

of micronutrient deficiency control programmes is scheduled for late 

1999. 

Target: Elimination of vitamin A deficiency 
Subclinical vitamin A deficiency in young children and pregnant women is a 

problem in a substantial number of countries in the Region; only a few countries 5 
have seen the known clinical manifestation of the deficiency. Affected countries 

-0 
continue to address this problem through efforts at im~roving the dietary $ intake of vitamin A and its precursors and distribution of high dose vitamin A 

supplements as part of the national immunization days, while some have 5' 
3 

taken the initiative of includmg supplementation in the EPI programme. Oman o+ 
has established a national programme of vitamin A deficiency control, whlch $ 
includes distribution of vitamin A capsules to young children and to women 

3 
who have just delivered, and is studying the feasibility of fortifying oil with 

vitamin A. Other countries such as Jordan and the Syrian Arab Republic have 
embarked on surveys to assess the level of vitamin A deficiency. 
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Target: One-third reduction in the prevalence rate for iron deficiency 
anaemia in women (aged 15-49 years) 
The problem of iron deficiency ai~aeinia continues to ~eceive attellti011 in 

the Region. Oman and Saudi Arabia are now fortifying flour with iron and 

other micronutrients, while Bahrain conducted a needs assessment survey 
which was followed by the political decision to start fortification too. The 
Yc~eional Oftice t n p t h e r  with the  hllcroniltrient I n t t ~ a t i \ , ~  and lrNICFF 

rnvfliirtrrl a FrrirS nf f2ct f~nr i lng  mlc<inn< and nrg2vi ~ r d  2jnint \r7nrk<hnp 

-.-. ~ r r r r ~ E  4.i Progress in controi oi iDD in tire Eastern ivieaiterranean Region 

Csznt;;. IY- tnn Sa It l:oireehs:Jr Legislation/' 
oroblem lodlzatlon/ consuming year 

year adequately 
iodized salt (%) 

Afghanistan Yes 

Bahrain Survey planned 

Cyprus No 
Djibouti No 

Egypt Yes 
Iran, Islamic Republic of Yes 

Iraq Yes 

Jordan Yes 

Kuwait Survey planned 

Lebanon Yes 

Libyan Arab Jamahiriya Yes 

No 

No 

Yes, imported 

No 

Yes/1996 

Yes/1990 

Yes/1990 

Yes/1996 

Yes/1971 

Yes/1995 

Yes/1980 

No 
No 

Yes/1997 

Unknown Yes 

96" Yes/1994 

90" Yes/1996 

75 Yes/1995 

Yes/1997 

92" Yes/1971 

90" Yes 

Morocco 

Oman 

Pak~stan 

Yes Yes/1995-96 Unknown Yes/1995 

Yes Yes/1995 65 Yes/1995 

Yes Yes 19 Yes 
7 7 %  

r C I I G D U I I C  I eb 11 I plubasb 

Oatar Unknown 
? n ~ ~ r l ~  Arah~a Y-c ~ + + / i  9 ~ 1 7  t I Voc/rnndt 

fied 1996 

Somalla Yes 

Sudan Yes Yes/1994 Unknown Yes/1994 

bvr~an Arab Reaubl~c Yes Yes/1993 40 Yes/?  993 
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together with the International Life Sciences Institute, on fortification of 
flour for control of micronutrient deficiencies in the Eastern Mediterranean, 

Middle East and North Africa in Beirut in July 1998. At this workshop, 

progress was reviewed and ~bstq@~$*ntified. Countries developed 

strategies and action plans for acceleratfng flour fortification in the Region. 

The Micronutrient Initiative has established a 1 rmllion-dollar fund to support 

flour fortification programmes in countries of the Region. This fund, which 

is administered by the Regional Office and involves close cooperation 

between the Micronutrient Initiative, UNICEF and WHO, is aimed at worlung 
tugtrthtrr wit11 cuur~lrieb tu dddress ubstrlc1t.b iclei~tificd ru~d assist them to 

initiate a national flour fortification programme, based on the plans of action 
rl~\.c.lnp~rl at tho umrkshnn in Reinit Thp mapq prpcpntpd i n  F i ~ j r p  4 

show tne severity or tne promem in countries or me Keglon. 

Target: Access by all people to information and opportunities to promote 
health-enhuncing dietary habits and decrease health-damaging dietary 
behaviour 
Healthy diets and lifestyles, including appropriate infant and young child 

feeding remain indispensable to addressing both the problem of 

undernutrition and the increasing problem of obesity and diet-related chronic 

disease. During 1998, Egypt, Lebanon, Pakistan, Saudi Arabia and United 

Arab Emirates continued to collaborate with the Regional Office to improve 

their capacity for nutrition communication in order to promote healthy 

diets. Oman, Kuwait and United Arab Emirates are strengthening their dietary 

services and aim to develop food-based dietary guidelines. A workshop on 

obesity control Mill1 be held in Bahrain, which will be a first step in developing 

a regional strategy for obesity prevention, responding to the particular 5 
climatic, cultural and socioeconomic conditions of the Region. a 

73 

r;c 
Target: 50% reduction in the prevalence rate for severe and moderate S . . -. 
malnutrition in children under 5 years of  age 2 
Data currently ava~lable do not allow for a trend analysis within countries 

of the Region since most countries have not conducted regular national =T 

2 nutritional surveys. Severe, acute protein-energy malnutrition is a problem 
3 mostly in those countries in the Region facing civ~l strife or other man- 

made disasters Grnwth retardation is, however, still a prnhl~m in the majority 

of countries, and IS largely linked to unsatisfactory ~nfant and young child 



= Severe 
..- ,v, 

-.. . J Moderate - -- 
- Mtld 

-_ _ NO data 

Pregnant/iactating women 

FIGURE 4.1 Prevalence of anaemia In countries of the WHO Eastern 
Mediterranean Region 
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feeding practices. During 1998, in collaboration with WHO, many countries 
continued their efforts to reduce malnutrition in children. Palestine is actively 
promoting breast-fee-, while Djibouti aims to improve complementary 
feeding through the develo ied locally produced 
complementary foods. Iraq, Jor of Yemen are all 
carrying out acrivirles ro reduce proreln-energy maburrltlon, through 
training on the management of protein-energy malnutrition and through 
growth monitoring and nutrition education. 

With respect to elimination of famine and improving food security in 
emergencies, which are targets of the 1nternational.Conference on Nutrition, 
the Regional Office continues to support the efforts of WHO, UNICEF and 
other agencies and nongovernmental organizations to address the nutritional 
problcrns which continuc to plague countries affcctcd by war and civil strifc. 

A WHOAJNICEF mission was fielded to assess the situation in the Bahr el 
Ghazal region of southern Sudan. The mission highlighted the seriousness 
of the nutritional emergency and made pertinent recommendations. The 
Regional Office has developed simplified field-oriented guidelines for the 
prevention and treatment of malnutrition in countries facing emergencies, 
based on guidelines developed by the Regional Office for South-East Asia 
and the London School of Hygiene and Tropical Medicine and further adapted 
for field use. 

In addition to specifically addressing the goals and targets set by relevant 
international conferences and the Ninth General Programme Work, more 
than half the countries in the Region were, in 1998, actively developing 8 
appropriate nutrition surveillance systems with WHO technical support. In 

3 
s. 

some countries. notablv Bahrain. Cyprus. Libvan Arab lamahir~va, Oman 5 
dlid Oatar. the s s i e m  includes a col~ipreliciisire liatiolial surkeb of QI 

3 

nctritiond statcs. a 
-0 

I he Lorernmen: of the .Lletherimds h2s funded an .\ssonate Professional $ CIfflcef, wllo has, slllce early 1998, worked on lilt. cleveioynke~ii of a 2. 
cvniputcli~cd Nutritior~ infornkation Systcm fu! !he Regiorlal Office which 0 

3 

inill be v~erdiillx SW!~. This system has been d coildbordli\/e effort between 3 
tilt: X\;ulriliun, Fuud Securil)~ and Safety, Hedth Inlormation Support and $ 
'\:acciliti-P!e\~eii!able L)ist.dses ;tnJ Irnr~~~li~dCivrl  u!?ils. it i~ l~ ludes  reports 5 

3 
and graphs as :xli as selected country maps which bc soon posted for 
access ihrcugh ihc Intemci. The database probidcs indicators on child growth 
and ma!r,utri::on, micronutrient defic~cncics, obesity and diet-related 
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noncommunicable hseases, and breast-feeding and complementary feeding 

practices. 
In its effort to support national action, WHO is training nationals, field 

staff and nongovernmental organizati 

management of nutritional program 
(Afghanistan, Bahrain, Djibouti, Egypt, Kuwait, Libyan Arab Jamahiriya, 

Oman, Pakistan, Palestine, Saudi Arabia, Sudan and Republic of Yemen) 
were trained in the fifth regional training course, which is supported by the 

Government of the Netherlands, bringing the total number of those trained 

to 61. An extensive evaluation of the present role and .responsibilities of 
those trained in the course is under way. Egypt, and Palestine were invited 

in 1998 to develop national training programmes, through collaboration 
lrr lwrrr~ tlrr c-r-rr.r gi-nup of i~ationals who graduated from the course, the 
.. ~\utl-itior~ ir~.siiiuie iri Cdi i .~ .  CEVD~. and the ReEiona: O f f i ~ ~ .  

Promotion of food sataty 

:-oi;n:r;rs ;n :hr Rrgion ha:'r coxlmitted themselves to inc!u&ng in their 

r:a: imai  piaris o!' attiu:: !'or fvod safety. the reco~ixxendailo?ls of the United 
Xnri::nc r::nfi.ri*n::. :In F~\~irc:nmt.nf and Dv"L,vi:)j)rrivl?t i:\g~:tda 2 ! 1 and the 

i:~ i r.rr;,+! i : :na! i 'i:i>frrrnt e :>;I Nurrfrfon to reduce food-imrne morbidity and 

ma-12ilq'. 

.A ciihcl-cnt na l i~na i  f ~ u d  ~unl;.01 system which outlines ciearlv the 

r ri'~po;lsibiiiiicS ~ : f  rhe different seftors and artilrx is a prerequisite for an 
i - 
n cffccti\:v food safety pxogranuxe. Elements That are parrici!Iari); important 

in this arc: clfecrivc a;ld up-to-date Icgisfatioti. including regulations and 
+ 
0 - standards; an effective. proactive food inspection stiategy. based on the 
I 

hazard arlai!,siii cr!!ical c?sn:roi gohit !HACCP) approach; and effective and , - g . . 

3 ~ : ! ~ i . i ~ ; ~ [  loud cu;i[;.iil lriburd[~ncs. 
U 

2 '!'iic wurk tr i  thc Codex .4l111entarius Conunissioi~ in setting standards 
2. 

TJ f ~ : .  for~ds. manufact::ring. hygiene and HACCP i s  becoming more importan! 
L 

no%< rhar :hc Codex standards hatre become the "gold standard" under the 
C 
cj {Vnrld 'I 'rad~ A g r ~ ~ m ~ n t  k2arlit.ip;ttion of all cri11n1rii.s in rnst~ring that their .- 
+--' 
O particular rnr?rrrns are reflected in all f odes standards has therefore become 
E 

essential and the Rilgiona! Office has strongly advocalecl chis with countries 
a 

in ccvcral forums. 

ii'IIC) i.ol!ahorativi~ ws initiated with niorc than half of the countries in 

tile licgion in their efforts to irnprovc the capacity of thcir food control 
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laboratories, particularly through training of laboratory staff and through 

quality control reviews. Egypt issued a decree to promote the use of the 
HACCP-system in all its food-processing industries. Egypt, Lebanon, Libyan 

Arab Jamahiriya and Morocco h ational standards 

in the light of the work of Codex ther with the 
Regional Office, embarked on the development of a national food control 

strategy, outlining the role of the different sectors in such a strategy, and 
on the development of national food legislation, including regulations and 

standards. Palestine has expressed keenness to become a member of the 

Codex Alimentarius Commission. Jordan conducted training for its food 

handlers, while Tunisia is developing a national communication strategy 

for food safety. The Ministry of Tourism, together with the Ministry of Public 

Hedlrh orgmi~ed d mdjor regional conference on food safety and tourism. 

The HACCP-strategy has now been generally accepted as the most useful 

preventive strategy for ensuring food safety in the food processing and 

catering industry and even at the small-scale level, such as in street food 
vending. In many countries however, the food inspection bo&es and the 

food safety control authorities do not have the skills to effectively assess 

the validity of HACCP plans and to audit HACCP-based food manufacturing 

operations. The Regional Office therefore organized an intercountry 

workshop on the use of HACCP in national food control programmes in 

Tunis, Tumsia, in April 1998, where the participants worked through an 
-1rt1~?1 fnn4 m ? n l ? f 7 ~ h ~ v i n n  nrOrnrr 7nrl r l n x r o l n n n r l  1 1 1  +hn rtn-r nf 7 T J A  
u c r i l w  luuu r r r r c u ~ u ~ u ~ L u L l l l b  F A  LCL)L ) ,  U l l U  U L . C L U p C l l  U A I  L A I C  31CpJ  UI U l l i  LCCr 

-0 
plac. !he Kegocz! '3tf:ce also ass:stcd coun:r:cs m trxriinn national staff 3 
on &I,,\,CCP. both ~i-~ough national t r m 4  act:tines m d  through fcllorrshps. 

3 
s 

I hr irr~portancc ot fond <atpry tor the coiinril?c ot the Region is well 0 
3 

iliustratcd by :he dcas:on of thc Regzonal Comm~ttrr that a trchnical paper SX 
3 

on b o d  c a i ~ t y  chnuid be presented to rite Commrt~ee m 1999. a 
u 

3 
4.4 Environrnentaf health CD 2 

5. 
3 

Management of water supply and sanitation S 
hlan): countncc coniinl~ed to keep up t h ~  momentum in providing their 

popufations wth increased water supply and canitat~on coverage. In the 
2 

meantime, the severity of the water scarcity m many countries of the Reg~on 

has started to asume a much more ominous dspect. Nine countries in the 
Kcgion consume more than 10036 of the~r renewable fi ~$11  warel 1 c\our ces 
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The Nor-! h i\t':,icii icnd the Siiddle Easr regotls have 3 6  of the pqu lanon  of 
:hc worid i~nd icss thrn 1 %  of i ts  frtnsh :vairr r:.s::ur:e:;. 0:le :A' thy most 

srvrrr cases of water scarcity is in Gaza. PdesG:;e, r4:et.r each person has 

Samradcn coverage E the ~mai areas contlnut.5 rob? 29  obstacle lo hedtl!h 
deveioFmen[. The ?.e*~nal ~ z ~ f f i ~ ~  has paid in<,rcawing ir!! i i~?!! !I.! p!.~jm!)[k!y 

d t ~ t i  11rt4~dli i ir ig ka i i i t~ t i t i i i  piij?ci.i. iii ili? ~i i i i i i iTi?~ ihiii hai..t.. :G~V ~iiriiiaiioii 

vo\/~rag? Thvre 1% 3 neef.; f o r  (,ottntri~\ witere rhe V I I I ~ ~  \dt~itdiio~~ t ovefage is 

iow rn mohiityr rrsotlrc.es anti iniiiaie sanitation !,ro-iec 1s. 

!he momr~fing and infarmar!rjn oysrr-.m iv rhr warrr %t.tppiy anri sanitation 

sector suffers iii iii&fic coilntrics from lack ~f c~(irdiilii:ion and sirstcmatic 
ders dlsscFJcgzcr, jcx,s;ccn rhc &ffcrCn< 3gcnC:c- ic.,,cis,,c", p y p ~ r a ~ i ~ n  cf 

:he repzrr 22 :he scerus: c\f 1),racer ~gpply and s ~ p j [ ~ ~ i ~ n  a! end of ihy 
' , < , & I "  . , r ,t~ir).: ;ii hc iswcd h-< i:': I:: in collabora::on :n:h : :NlC ti- and :hr 

: :nitcd K1r;gdoin t-:cparmcnr for !n:crna:lonai Dcrrrlnpmm:, provides a good 

oppor[-&Uty to impro\;c :& data reportlrrg ~ ~ Q ~ ~ Z T I Q E .  

In tlew: of rhe regronal water scarci?y, the Regional r~ffirc a ~ d  the i V l I C )  .. . 
K : > ~ : O I : ~ !  Ceni:r lo: Envlroiunenia! HealTli, .4C?ii:iTies (CEH.41, lordan. have 

paid specrai atrention to N7aier conservation and v<asrc.iiarcr mr?se. As part 
i:!' !.ilc lic:tivirjt:i. I I ~  rile I:~ier-:'igPt~i)~ '!'ask Force !,i:%'i'Fi nn !.and and \si!ater 

i<i.soi;rccs. spcclal focus is piaced on wastewater reu<:i :IS a follow-up to 

the reromm~nriarions of th? i4TF reg~onai r.ansuitar!r,n !In the use o f  low 
5 - ~?.la!?ry rA:awr for susrarnbie agncu!ture. heid in I1rcembi.r 1997. the Food 
a, 
r and 4gr1c.?ii:ure ilrganxiition of !he L'nltcd Ndtioils if401 prepfitd a draft 
v- 
3 ~~ldnrl~!i  fo: v.L~bT~r ,  ~ l e r  usels on farms The Fegio~~al  c-lffrce and CEH 'I .'- L 
C .- rechn~cali\ r t . i l~u -~d  this manua! and are pro\iding a chaprer on the health + 

aspen5 i iso,  r h e  Re~iiinai Oifire and i'EFi.4 are ir?iiahr~ratrng ~ i t h  T4il ctn 
4 

2 tilt plcpara:ioiil of afi asscssmcnt report for the status of t,astenater reuse 
Q 

-g ant: r\tdhi!\'i;ir?t3fi: o f  a ii,i\ti.wati.r nr:~tork I?; th f  Ri.gislt>l: 
i 

m in addirior? CEHA expanded its drive ro promote water conservation and 
C 
.G reuse ~f ivasteivater. it initiated the development of the water conservation 
C-' 

2 i source book. whch  comprises 10 modules offering practical guidance to 
i 

water ilfility managers on designing and managing tvafer conservation 
a 

programmes. Extrabudgetary funds were secured frf~rn the .Arab Fund for 

Social and Ecu~lor~Ic Development for the implementatio~l of a rkzee-year 
rrglonal projrct to promotr wastrwatcyr minagcmcnt and rc-us{. o f  trvatrd 
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effluent. The prqect will assist m the development of national guidelines 
for safe wastewater reuse. 

At country level in spite of se#wm dWh&ies due tu civil strife, the 

on rehabilitation imd expansion of watw $&pw systems in many cities and 
towns, specifically Faizabad, falalabad, UehtwRam, Jbmdah and Nimruz, 
is progressmg well. WHO-assisted water supply ?md sanitation activities 
continue to enjoy large-scale supjmrt from the Wodd Food Programme, 
IJNDP. IINWCR, ITNOCHA, UNICEF, the Qatar Chatable Society and the 

Kuwait Red Crescent Society. 
In the field of sanitation, CEHA embarked on an initiative to increase the 

coverage with sanitation services in rural and periurban populations and to 
promote cost-effective, efficient and environmentally sound sanitation. The 
first component of CEHA's sanitation initiative provides technical support 
for the assessment of the critical and strategic needs of the sanitation sector 
in nine countries. The second component promotes the application of low- 
cost and efficient sewerage systems. A regional workshop was convened in 
June 1998 to launch the initiative and to promote better understanding of 
the challenges facing the sanitation services providers. Technical support 
nras provided to the Islamic Republic of Iran and Republic of Yemen. In the 

Islamic Republic of Iran a plan of action wds developed for building a 
demonstration project in a village near Teherdn. The technical support to 73 
the Republic of Yemen ~ncluded assistance to the national task force on 5 
rural sanitation strategy in developing the strategy framework. A 

3 
s 

demonstration project on tow-cost sewerage syqtems for small communities 2 
is being developed in the Syrian Arab Republic. P, 

3 

Special attention was given to solid hazardous wastes, including medical 
and healthcare wastes management, and collahc>ration continued with many 2 

3 countries, including Islamic Republic of Iran, Kuwait, Libyan ArabJamahiriya, 
Pakistan, Saudi Arabia and Republic of Yemen. b' 

3 
Durlng 1998 WHO asslsted the is1am:c Kepubtic of Iran and Morocco in 

h~ghhghring the priorities for water suppIy and sanitation and collaborated ,3 
with a number of countries through the prowslon of technical support in 

3 
developing plans of action for water supply and sanirarion and solid and 
hazardous wastes issues. 

Fellowships were awarded to national staff in five countries and funds 
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and techn~cal support was provided by WIIO for nati~nal seminars and 
. .; trilifilfig actir i i ~ t - .  :I: : , ; c,??r:f r'ttjs. !.asfly. si.pphes a i d  equipment were 

yuichascd foi fi~anitoring znd olhrr piirposes for nmc rf;unrrtrs. 

Promotion of heatthy cities, vitiagss and 

Thc hcairh:; c:t i r f  and h:-althy villages prograrrunes d::d prujrcis cuntirlut. 

!s. d!lrdc! sustdned ifiterest and popularity- among the nat!mal and clty 

aurhor:ncs 1n :he Kegton. ir has become evtdenl thdl iix !:!!ttdlhr r?lics :orl:ept 

and approaches provide effective and viabie rnrdns lu dddress !he comp1e.u 

health and errviron!r!rr~iai ~~rc~ l~ l r rn *  that Ti-te 4 i'rirh ir i  t:ic; Region are 

cspcnenang. 2drrcn::v a largc nxmbcr of c:t:es arc zarr oi rhe reglonzi 

hr6ltlly cities ~wiivorl; HO~WFVP~ come ot The man:; hcalrhy ntit.5 prqei-rq 
do riot hd\,e <lrdr ol_jectibt.$ dild 5 p ~ i f i c  eta t i ~ i t j r h  Tiir ritdj?j(,) pttd~irtli C ~ ~ ~ I I S  

from the facr thar the na::ond and c:ry authorltles in sornr coun!ries expect 

[u ey[t.iridi s ~ p p e !  t to I!lobilize their pr43jecic it i c  ii~~portant for  cities 

i.v Ircoglilzt. that rlw healthy elties projects chnuld h~ IargPly celt-reliant 

t i o ~ e \  trr, Llxrt. i> d iirt.d i:~ ail cities to mobilize i!~teriis! arid external 

rrsourtrs tc iniriarp rhr catalytic actions which heip in tlrirlging lhe city 

officir?!~ an:! citi~rlls :::re !he ?i~ai?~streall of healthy ciry actii4tiillies. 
,I.,- - 
I :lr Moi.;e!?tii,;e Hedth Uneclorate of the Mri!sDli of 1 leakh sf Saudi Arabia, 

it: cc>ii~buratit.!i :z'lth The authorities in '41 Uasslm Prov2nce arid the ati: of 

Ai Bilkarisqa, prcparcd a pryjcct t t i  iaunc:h tht. ht!;tiihy i.i!y ;:r:lgr;rrnrnr in Iht. 

r c:~untry, A! a rniirkstilnt. sy:n;rcjsiun! inij~guratt-d liy H H H  ?ti:~cr Faisal bin 
+ - Bander bin Abduiaziz, C:~uc:rnor :_rf 41 Qassirn, !he i:mt!i?y : i f >  prScrjrct in 
0, 
c Al Rukariya ivas launched. The iziriative received an enthusiastic response 
LC " and supporr friirn aii secrors of the community and the national and - 
L 

.Y rr?un!cipal aurhor~tlcc 111 the country, The event, whirb ?vas exrenxiveiy 
r 
O 
a covered 111 ?he national media, provided a good basis for ~wtension of the 
.+.d 

prograrnmc to orflcr cities in Saudi Arabia and to countries of the GCC. 
s 2  

T-J Foliowing ihis. a propc?sal for a healthy rities prttirr.1 was prrpar~d and 
ET 
a snhmittrd t < i  .A(;i'iiN1) fitr supporr. 
C 
0 . - i'he Keglonal Ltfftcc hnaficcd the partmpatlozl of natlollal healthy citlcs 
C" 

c ~ o r d i n a ~ o r s  from Cyprus. Egyp~. Jordan. blorocco and Oman In the 

2 international Healthy f'iti~s ('onfrrrnt.r, held in .Athens, i;rrer'e, in June 
a 

1398. At rhls conference, regronai projects and approarb~s for heaithy cities 

and healthy viilzges provoked considerable interest among rhe participanrs 
from orhw pitrrs of  he >\.:orid. 
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Thy Rt.gic_t~?aI nffic r t,ontinui.d to ekiet-td i ~ c I i l i i ~ ~ ; l j  <ilppO).t to the heal i hy 

cities projects, 'cvhich are expanding particularly in Emvt and the Islamic 
Rrpuhi~c o f  1r.m. irl Egvpi. the hedlhy ci ir  d ~ d  woirretl'a cievdopnlelll pn~jcc.1 

In Aiexandrid conlinues Lo Indict. d ttrtl& k d w t t v  ilr dllrdcling interrst 
--" ."- "* 

from othcr conmurdtics insick EgI$I; b E e  cr~?trics, doaors and Plan 
International at ;he globs! lei.e!. The projcc: iras choscn from among five 
international projects for presentation to a meeting of the Board of Directors 
of Plan International in Englad in Marc11 1999 where it was well received. 

The WHO/LJNDP/LIFE healthy city projects are progressing well in Fayoum, 

E m t ,  and Quetta, Pakistan. 
The healthy village concept and approaches have attracted major interest 

both inside and particularly outside the Region. A successful regional 
technical consultation on healthy villages was held in June 1998 in the Islamic 

Republic of Iran. This consultation elaborated on different components of 

the nealthv milage prolects and framed tne outtlne tor tecnrucal guidelines 

to 5c prepared ir, collaboration with 'A'f-IO hcadquar:ers. UNICET also 
parricipated in the consultation. IIealthy ;i:lagcs programmes and projects 

are ongomg m ,l\fghmstan, Lmpt, fslamc Kepubhc of Irm, oman and bjnan 
Arab Itcpubhc. ! hc projects arc part;cu!ar!y acme ;r, Is!arn;c Itrpubllr of 

Iran dnr! Syrian Arab Republic. while the projects in Djibouti, iordan, 
Xiornrrn, Pakiqrar; and Rrplzbi~r of Yrrnrn nrrd crrrngth~n~ng and greater 

pni:t~cai and adminiqtmtivr %upport. in rypru\ a% par: of CFFi4 acti~jties a 

consu!rant orgairlzed a healthy vdlage liatloiial workshop. w 
ro assl.;r n1 ?he expanston of the healih) cltles and healthy villages 3 

programmes and io respond m increasing demand, IVX0 has prepared a 3 s. 
number of projcct proposals for donors funding. in this regard, greater 2 
efforts arc nccdcd on the part of cities and ndtiunai duthoritie~ in seeking 2 
support from international donors as well as in rnwbilizing the internal 

73 - 
resources. -.I 

$! 
CD 

2. 
Envlronmentai health risk assessment and management o 

3 
Tccfllliccll ivopci~:ivi~ with cuuiitrics coii~iiiitcd iii ciivironmenral health 

CJ+ 
risk assessment and management which cctvers numerous technical areas 

!strate~ies, plans of action for health and t-'ni.ironrnent, env2ronmental health 
5 

considerations for development, en\-ronmentai health impact and risk 

assessment, environmental pollution and ccintrol. water quality, water 
resources prrttec:tion, air quality monitoring and modelling, indoor air quahty, 
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environmental law, eco-epidemiology and eco-tosicology, noise pollution, 

environmental health hazards and radiation protection, coastal and marine 
poiiution, md quality controi/protection of r k  rweatinnal environment). 

Within the framework of the en~ironrne%~&3%%-B~pamrne ~ - .- . developed 
-- --- . 

for the Region and the relevant nation& tian and 

focus of the coilaborative programme with counirics in matters of 

environmental hralrh risk assessment and management are presented in 
Table 4.2.  The prloriry areas presenLed in ih ih  ldble die 111obc dcler-rrlir~ed 

jointly with each country during the joint programme review missions held 

in 1997 or those covered by extrabudnetan proiects. 

In the Beirut Declaration on Action for a Healthy Environment, adopted 

in 1995 at the Second Regional Conference on Health, Enblronrnent and 
Development, countries of the Region pledged to prepare their plans of 

action for heaith and environment not later than 1999, This pledge was 

renewed at the Ministerial Conference on Health, Environment and 

Development held in Damascus, Syrian Arab Urpubtit, in tlecember 1997. 

As shown in Table 4.3, the preparation of lhcse plans is well under way, 

usually through an intersectoral approach for their development and the 

discussion of outcon~e in national fora by a wide range of parties concerned. 

Table 4.3 presents the regional situation in that regard as well as the varied 

nature of the support provided by the Regional Offire to many countries to 

push fonvard this initiative. I t  is hoped that plans of action MlI be developed 

during the present or forthcoming biennium 2000-2001 for all those 
5 - 

countries which have not yet prepared these plans. 
Q, 
c National drinking-water quality standards, based on WHO guidelines for 
Y- o drinking-water quality, have been adopted in at least 13 countries in the 
c 
0 Region and every country has some land of microbiological and chemical .- 
C-' 

sumeillance and control of water quality. it must however be mentioned 
C-' 

2 that! although several countries have significantly improved their drinlung- 
a 

water quality surveillance and control systems, significant work remains to 
s 

be done for further improvements to occur, cspeciaily in the application 
C 
u and t.nfurcerr~rr~r uf srdiitldr ila fo i  tilt. u~lp~uve~l~c l l t  of & ilLki11g-wate~ quality. .- 
C-' 

E .Another aspect needing attention is data handling and reporting systems, 

G' which are inadequate in many of the countries. Activiries implemented in 
n 

relation to this aspect range from development of manuals and standard 

analytical methods for better implementation of national standards (e.g. in 

Egypt and Saudi Arabia), to holding a regional seminar on preparation of 
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TABLE 4.2 Principal environmental health risk assessment and 

management actlvttles In the Eastern Nledtterraneen Region, -98-99 

Country Main focus In progmmme acMEes - -- - 
- - ---- 

Bahraln Assessment of enviro-f iT-~protect ion 

Djibouti Revlew of environmentat heatth situation in country. training of 
environmental heatth personnel 

Ewot Controi of exDosure to lead, finalization of ongoing process of 
preparing nattonal guidelines for environmental health impact 
assessment of development projects, support to air and water quality 
control activities. training of environmental health personnel 

Jordan 

Kuwait 

Lebanon 

Na?ional plan of action for health and environment, control of 
exposure to lead. health impact of outdoor pollution. radiation 
protection, support to environment health laboratories 

Control of exposure to lead, national guidelines for environmental 
health impact assessment of development projects 

Heaith component in nationai plan of action for environment, 
drinking water quality, air poilution, marine pollution, strengthening of 
nationai capabilities in matters of radiatiorl protection 

Health component in national environmental plan of action, national 
standards on drinking water quaiity. support to water quality control 
activities 

Libyan Arab Evaluation of environmental health hazards, industrial pollution 
Jamahiriya 

Morocco 

Oman 

Pakistan 

Palestine 

Saudi Arabia 

Syrian Arab 
Republic 

Tunisia 

Health component in national plan of actton for environment, 
national standards on coastal water quality, industrial pollution 

National plan of action for health and environment, review of national $ 
standards for drinking-water quality 3 
Establishment of an environmental health unit in the Federal Ministry g. 
of Health, control of exposure to lead, national guidelines for 0 

3 
environmental health risk assessment, support to water and air rn 

3 
quality control activities n 

Review of national environmental protection strategy 

Management of hospital wastes, drinking-water quality 

Identification of sources of environmental health hazards, training of Z 
0 

environmental health personnel 3 
0 

Assessment of health risks of natural radioactivity related to mining, ;h 
5 

national guidelines for environmental health impact assessment of (D 

development projects, standard procedure for information of the 5 
public about the quality of coastal bathing water 5 

Yemen. Support to air and water quality control activities, control of industrial 
Republic or pultutiurt, Itttuugir lrdrr~iiig uf errvirutirrierrlal itoalth p~rsuii i~oi 
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TABLE 4.3 Status of national strategies and plans of action for health and 

environment in the Eastern Mediterranean Reglon, December 1998 

Country Existence 
of SOP or 
EAP 

NSHE 
or NPAHE 

No WHO field staff 4fghanistan 

Bahrain 

No 

Yes 

Yes, 1st Draft 

Yes, final Committee Cornrnen:s orr 
document of strategy 

made in view of 
preparing NPAHE 

Yes, final Team National multisectoral 
team 

Djibouti 

Egypt 

Yes 

Yes 

No 

Yes, final 

Committee 

Team National multisectoral 
team: NlMC held in 
1997 

Yes Yes, final Team WHO.UNDP Capacity 
21 case study; 

Iran; Islamic 
Republic of 

national multisectoral 
team; NIMC heid at 
the end of 1997 

Cornrnlttee Fiational rnultlsectoral Iraq 

J~rdan 

Yes 

Yes 

Yes, 1st draft 

Yes, ftnal 

team 

Committee WHO/UNDP Capacity 
2 1  case study: 
natisnal multisectoral 
team: NIMC held in 1995 

Committee Consultant to review Kuwait Yes Yes, technical 
content of integration of health 

NPAHE outlined 
ccnslderation in EAP 

Lebanon Yes Under 
consideration 

Committee Evaluation and 
organlzrng mlssron in 
1995, consultant 
mission to review 
Integration of health 
considerat~on In EAP 
pianned 

cornmlrree Prannea ro support 
finalization of the 
NSHE 

Mnrnccn Yes Ye$, final 
technical note 
on health and 
environment 

Cnmmittee WHO-IlNi7P Capacity 

2 1  case study; 
orgarifzing mfssion in 
1996; national experts 
ro propose rhe 
technical note for ~ t s  
fntegration EAP; NlMC 
held rn 1997 - - - - - - - - - - - - - - - - - - -  
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TABLE 4.3 (continued) 

Country Existence NSHE or National WHO 
of SDP or EAP #PARE committee support 

w%awm 

Oman Yes Yes. 2nd draft Cornmince Evaluation mission in 
1995; NlMC heid in 
1997; consultancy 
mission ~ianned to 
finalize draft of 
NPAXE 

Yes 

Palestine 

Qatar Yes 

Saud~ Arabia Yes 

Somalia No 

Sudar! Yes 

Syrian Arab Yes 
Reoublrc 

Tunisia Yes 

United Arab Yes 
Emirates 

Republic of Yemen Yes 

Yes, final Team National 
multisectoral team 

No 
- Committee 

Yes 1st draft Committee 

No No 

Yes. final Team 

Yes. final Team 

Yes. final Committee 

Committee 

Yes, 2nd draft Committee 

EAP = Environmental Action Plan 
NIMC = National interministerial conference/workshop 
NPAHE - Nationoi pion of action for health and cnvironmcnt 
NSHE = National strategy for health and environment 
SDP = Sustainable development plan 
- = Information not available 
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and WHO fteld staff: 
NIMC held in 1995 

Preparatory work 

Organizing mission in 
1995; national 
multisectoral team; 
NIMC held in 1997 

Review 
mission in 
1995; national 
multisectoral team 

National 
multisectoral team: 
NIMC held in 1997 

. . 
5. 

WHO field staff 3 

E? 



drinking-\cater standards in Rabat, blorocco, in October 19'38 to examine 

progress made in preparing and applying national drinking-water quality 
standards, in order to generate improvement in drinking-water quality and 

reduction in health hazards associated with dfingng-~iater for the public. 

This seminar also presented a good opportunity to present to regional evperts 
the process of the ongoing revision of the hXO guidelines, which in this 

instance resulted in the addenda to volumes 1 and 2 of these guidelines 
which were issued during 1998. 111 order to ~ I ~ ~ I U V C  t i ~ v  useful~iess of the 

\$TI0 guidance in thls regard, volumes 1 and 3 of the WHO guidelines for 

drinking-water quality are being translated into Arabic and will be 

disseminated by the Regional Office and CEHA to Arab countries. 

CEHA launched a fresh initiatiire to strengthen drinking-water quality 

monitoring, surveillance and control systems. The existing drinking-water 

quality suweillance and monitoring systems in Sudan and the Syrian Arab 

Republic were assessed and plans of action were drawn up for assuring safe 

water supply to the public. Lpon implementation of the plan in the Syrian 

.Arab Republic, noticeable improvements were reported in the quality of the 

water supply. Special attention was given to the needs of Iraq, Palestine and 

Somalia. Three national training courses were supported in Iraq and Palestine. 

Technical support and strategic equipment and supplies viere provided to 

Somalia. 

A demonstration project to evaluate a desalination module using solar 

and electrical energies was initiated in the WHO Collaborating Centre on 
5 - 

Research and Training in \Yarer Supply, Morocco, in collaboration with CEHA. 
Q) 
I: Among the GCC countries a number of collaborative actillties were 
iC * undertaken bl* LVHO, usually in collaboration with other organizations, 
s 
.(2 particularly AGFIINI), KOPME and I!NDP. Thest included several training + 

cvorkshops. The first was on en~ironmental and health effects of exposure 
-I-' 

2 to static and rime-varying electromagnetic fields for the hlember States of 
m 
TJ the GCC, held in Dubai, United Arab Emirates, in February 1998 in 
C 
m collaboration with XGFliND and WHO headquarters. In view of the interest 
C: 
2 csprcsscd by national authorities and the public in this subject, the report 
2 

3 of this meeting was circulated to all countries of the Region. The second 
) workshop was on microbiological methods for monitoring coastal 

recreational waters for the Member States of the GCC and was held in Kuwait 

in May 1998 in collaboration with the Regional Organization for the 

Prorection of the hlarlne tnvironment (K(~ )Pb lE ) .  AGFUND and the 
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hfediterrclnean Xcrion Plan WED-POL). X third norkshop bas on t e c h c a l  

guidelines to assess marine pollution and to control associated risks, held 

in Teheran, Isldmtc Republic of Iran, in June 1998. Funds permtting, joint 

follow-up actions to the latter h .0 activities are envisaged during the per~od 

1999-2000. 
Discussions on enclronmental aspects of radiation protection that have 

taken place hem een the Regional Office and the 4rab Atom~c Energy Agency 

during the last tu o 5 ears rrsilltrd In agr??m?nt nn a joint project that ~ 1 1  

focus on the stud) of radon concentratlons around phosphate plants for 

the fertihzer mdustry and ne~ghbouring housii-ig areas. A regional tramng 

\%orkshop on medical preparedness and mediccti care m case of radioactive 

emergency \\lli also be he!d under t h ~ s  jolnt prqect 

Promotion of chemicai safety 

The use of chemicals in the Region is ever-increasing and the need for 

promotior. of safe use is growing. The regional programme on promotion of 

chemical safer\- continued its cooperation with countries of the Region to 

strengthen fhibir national capacity and capability at country level for safe 

managcmcnt itf chel~ucals, i%ith particular emphasis on the dcveloprnent of 

a national profi!e on chemical safety (SIJC'S), which i s  an initial step needed 

for the development of a susrainable national chemical safety programme. 

In rhis regard, activities are ongoing in Bahrain, Cyprus, Egypt, Islamic 

Rcpuhllc of Iran. Kuw-air! Lebanon and Pakistan for the preparation of NPCS. 

During I !J!l!i, cc~operation with the Inrernational Programme on Chemical 

Safcty, I:nited %.:ations Institute for Training and Research and I.!NEP will 
$ s. 

continue t o  support other countries of the Kegion in the initiation of the 

same process. m 
3 

illthin the global framework of the preparation of the NPCS, focus \\,as a 
w 

placed on specific aspects, including establishing/updating of a national 3 
register for Toxic chemicals and a national inventory of t o m  chermcals (Egypt, &+ 

2 
Iraq, Jordan), labelling of chemicals (Omanl, and prevention of chemical c' 

3 
accidents i ls lamic R ~ p l ~ h l i c  of  Iran). A l s o ,  ar r i~ i t i e s  related to the q, 
strengthening ot' the national poison centre in Oman and preparation of a ,J 
chemical handling manual in the Islamic Republic of Iran were implemented. 

3 
.A regional workshop on chemical safets was organized by CEHA in September 

1998 in Damascus, Syrian Arab Republic, in order to contribute to 

dcvclopmcnr of capacit). for effective management of chemical risks. 
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Databases on internationally validated chemical risk assessment, 

particularly INTOX and INCHEM CD-ROMs, were provided on a regular basis 
to a number of countries. Training of environmental health staff took place 
and technical literature and laboratory supplies were provided, particularly 

in Iraq, Libyan Arab Jamahiriya, Morocco, Pakistan and Sudan. 
Large quantities of unwanted and obsolete pesticides are accumulating 

in many countries as a result of the replacement of traditional agricultural 
practices with modern mechanized ones that rely more on massive use of 

pesticides. This is just one of the reasons why safe use of pesticides is 

another area of concentration for the programme on promotion of chemical 

safety. Activities in connection with this aspect were undertaken in the 

Islamic Republic of Iran, Iraq and Sudan. Also, preparation of guidelines on 
rhe safe use uf pesticides wds suyporltid i i~  Sdudi kdbid  drld Suddri. 

A regional initiative, on reduction and elimination of persistent organic 

pollutants (POPS) was launched. A letter was sent to all countries with a 

view to preparing an inventory of POPS in the Region. This inventory, when 

final, will be instrumental in enabling appropriate action to be taken against 

POPS by the countries of the Region. 

Another regional initiative, on strengthening the participation of countries 

in the Prior Informed Consent (PIC) scheme for the prevention of 

transboundary movement of hazardous chemicals was also launched. 
Countries are encouraged to participate fully in this scheme. 

5 - rn Vector control 
0 
r The regional vector control programme continued to provide effective 
Y- o support for the prevention and control of vector-borne diseases, such as 
c 
.o malaria, leishmaniasis and filariasis, which are still major public health 
C-' 

problems in the Region. Based on the priority in the countries, the Regional 
C-, 

2 Office continued to offer support through training and capacity-building. 
n 

Techrucal advice and support for national meetings were provided in relation 
C 
rn to development of national strategies for integrated vector control. In a - 
L 
o number of countries, assistance was provided for rodent control through .- + 

consultants and other techrucal support. Similarly, expertise and advice were 
L 

E) provided for monitoring and surveillance and analytical work in relation to 
a 

insecticide susceptibility or resistance. In this connection, the Regional Office 

continued to support countries in scientific and technical aspects of 
ir~seciicidti rtisistarice. Thti use of unpregnated bednets was further tirrt~arlctrd, 
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and consultant senices and training were provided to a number of countries. 

In this regard, vector control in relation to malaria received a high priority 
and major support, in particular in Islamic Rept~hiir nf Iran, Pakistan, Somalia. 

Sudan and Republic of Yemen. 

A regional consultation was held in Islamabad, Pakistan, in November 
1998 which resulted in a regional strategy on insecticide-impregnated 

bednets. A subregional training course, supported by AGFIJND, on 
environmental protection from disease vrctors: usc of insccticidc 

impregnated bednets and other materials was held in Aleppo, Sy-ian Arab 

Republic, in February 1999 for participants from seven countries. 

The programme continued to collect and analyse data received from 

countries on insttcticidc resistance, especially for malaria vector mosquitos, 
and feedback on the results was communicated to national programmes to 

Improve resistance management of vertors/pcsrs. 

Collaboration w ~ t h  the WHO headquarters Panel of Experts on 

En~ironmenral Management for Vector Control continued. The technical 

material produced by the Panel was dissemindrtd. 

In the areas of training, capacity-building and technical cooperation, the 
programme continued to collaborate 1~3th a number of universities and 

institutions within and outside the Regon; a fellowship was granted to a 

fellow from Cyprus, and narional training activities were organized in Egypt, 

Iraq. Sudan and Tunisia. 

Support in the form of local costs, and support for production of technical 
- 

material and documents were provided to countries, as were entomological 

supplies. 
i s. 

Reglonal Centre for Environmental Health Activities 
2 

The Regional Centre for Environmental Health Activities (CEHA) based in a 

Amman, Jordan, continued to contribute to the strengthening of the z 
institutional capabilities and programmes of the countries of the Region, 8 

2. 
particularly through contrtbution to the implementation of specific 2 
enx*lronmental health programmes, as already rcfcrrcd to thc rclcvant 

sections of this report, as well as through human resources development, 7 

i! tnformat~on exchange and management, support for special studies and - 
4 

technical cooperation. In 1998 CEHA started a new approach, namely the 

~mplementtng of demonstration projects based on integration of these 
elements. I hese projects were designed to proLide practical solutions to 
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environmental health problems in the field. Assessment missions aiming at 

assisting countries in problem identification and solving were fielded to a 

number of countries. SLY special stu&es dealing with vriority areas, such as 
water harvesting, wastewater treatment and chemical safety, were identified 

in collaboration with six countries. Implementation of these studies 

commenced in early 1999, 

In view of the continuing decrease in regular budgetary resources, CEHA 

increased its efforts to raise extrabudgetary funds. More than 2 0  project 

proposals were submitted to AGFUND, the Islamic Development Bank, the 

Arab Fund for Social and Economic Development, and other donor agencies 

for funding. Through this effort, more that 60% of 1998-1999 activities are 

being funded from extrabudgetary resources. As well, CEHA continued its 
fruitful collaboration Wth other organizations with similar interests in order 
to minimize duplication of activities and optimize utilization of the available 

resources. 

CEHA continued its efforts to strengthen the safe management of 
healthcare waste handling in the Region, preparing regional guidelines for 

the safe management of healthcare waste. Two national seminars on 

assessment of existing medical waste management practices and 

development of national plans of action for safe disposal of medical waste 

were held in the Libyan Arab Jamahiriya and Republic of Yemen; a third is 

planned for Qatar. 

Responding to the regional needs for improving drinking-water quality, 

increasing access to sanitation, sound management of wastewater, pollution 

control and water conservation, CEHA allocated over half of its 1998-1999 
Y- 
O biennial resources and actibities to water supply and sanitation. A regional - 
L 

.2 project on monitoring the water supply and sanitation sector and establishng 
Y 

environmental health information systems was launched at a regional 
+ 
2 seminar in hlay 1998. A plan of action was also developed at the seminar 
a 

for national programme development. The project also provided technical 
C 
m support to five countries for piloting the development of environmental - 
L 
o health information systems and developed software to that end. A technical .- .+ 

support mission and a national seminar were supported in Saudi Arabia 

9 which resulted in a national plan of action and the formation of the 
h 

institutional set-up for the development of the environmental health 

information system. 
CEHA's  ole 111 plumu~lng cilvlr orlrrleiltal hedlth L~UI  rig er11t.rgencit.s wds 
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clear during 1998. In collaboration bith the Regtonal Office and other United 

Nations agencies based in .Amman, CEH.4 assisted the Jordanian Government 

in preparation of an emergency plan for construction of water suuply and 

sanitation facilities in temporary refugee canlps and provided technical 

support in response to a n-ater pollution crisis. 4 technical assessment and 

advisory mission ivas arranged, and information related to water quality 

and treatment tvas provided to the Government. Emergency and urgent 

missions were also undertaken to assist in sol\.ing environmental health 

problems in Afghanistan, Oman and Somalia. 

Food safev is a major environmental health issue and CEHA's contribution 

in this regard was made in close collaboration \%ith the regional food safety 

programme. A national training course for sitrlitarians and public health 

illspectrti :, Oil fotd ~ d f r t )  b \ d b  11t.ld i l l  i f  lr i.it1) d t i  .A1 dl1 Jdllld~iii~i) d. CEHA 

also extended its support to a national seminar i)n establishing a national 

programme for health)- marketplaces in ?he Ktxpulllic of j.emen. 

CEHX in collaboration with the Islamic Ife\'i.lopmrnt Rank, organized a 

regonal seminar on environmental health impact assessment of development 

projects in Tunisia in September 1998. Guidelines on this subject are being 

finalized in collaboration hith the ti\-erpool School of Tropical Medicine, 

United Kingdom. Upon completion, these guidrlincs \\ill be used by countries 

to d e ~  elop their o\vn national guidelines. 

Environmental health educarion rcccivcd good attention in 1998. .A basic 

en\ironmental health textbook for univers~ty studcnrs was finalized in 

English, and in collaboration fiSith \IHO headquarters a regional workshop 5 
3 

on introducing the environmental health training manual and trainer's guide 2 
was organized. CEH.A launched health!. school programmes in Egypt, Jordan $' 
and Republic of ?'emen ivith a \rim\. to raising the health and cn\;ironmental su 

2 
awareness of school students and encouraging rhetn to act as promoters of a 

health in the community. z 
In \.iew of the fact that lack of appropriate training and learning materials 8 s. 

continued to be a major obstacle to human rvsources development in the o 
2 

Reginn, CEH.A continued its efforts in compilation, production and 

dissemination o f  such materials to its focal points in the Region. In addition $ 
to the normal production of documents, CEHA in collaboratictn with AGFLTND 5 

5 
launched tn-o regional projects in 19'38, on training relating to health and 

enikonment \.\-it11 special reference to mother4 and children's health, and 

on review and assessment of dvailablc tl aiiliitg and a\Tdl.rrlc>s pdcLagt.5. 
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The main output of the two projects will be preparation and dissemination 

of appropriate teaching/learning materials and education and awareness 
materials. As a start, five national training activities cverc held in Egypt, 

Oman, Saudi Arabia, Syrian Arab Republic and Tunisia. 
In collaboration with WHO headquarters and the Regional Office for 

Europe, CEHA reprinted and disseminated the second edition of the WHO 

Gu~delines for drinking-water quulrty In French and Engllsh, as well as a 

scrles of enwronmental health pamphlets that target dcclslon-makers and 

the public at the local authority level. A training package, consisting of 20 

vldpn programmes accompanied by seven booklets on low-cost water supply 

and sanitation, was produced and hsseminated to focal points in the Region. 

Two other video programmes, on marine pollution and safe use of pesticides, 

are being finalized. 

CEHA, through its Regional Environmental Health Information Network 

(CEHNET), seeks to achieve two major goals: to maintain and strengthen 

its information eschange capacity: and to promote information networking 

a t  regional and national levels. To achieve the first goal, CEHA's 

documentation unit was strengthened and equipped with the state-of-the- 

art hardware and softkvare necessary to provide its services to countries of 

the Region. The CEHANET services now reach more than 4600 professionals 

and about -100 institutions in the Region. In 1998, CEHA distributed more 

than 5500 documents and 4000 copies of its quarterly newsletter and 

responded to about 450 information inquiries. In order to achieve the second 
w - 
m goal, two parallel approaches were followed: strengthening national 
a, 
r information eschange and networking capacity; and development of 
w- 
0 information processing systems and tools. CEHA started establishing three 
7 
L 

.!2 documentation centres in West Bank, Gaza and Lebanon. These centres will 
w 

be responsible for improving access to WHO information at the national 
CI 

2 level, as \sell as for networking among all health and environment-related 
n 
u agencies. .An extended training course on CEHANET procedures and other 
LI 
co information management tools was held in Novembt.r/December 1998. - 
L 
o Tivenry parrlclpanrs from seven countries were trained on standard . - + 

information processing procedures, information retrieval through Internet 

P and e-mail, and other modern information technologies. A similar training 
a 

course was implemented in the Republic of Yemen. 
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ntegrated control 
5 

of disease 

5.1 Eradication/elimination of specific communicable 
diwases 

Dracuncullads eradication 

Twelve countries have already been certified by the International Commission 
for Certification of Dracunculiasis Eradication (ICCDE). In addition, Saudi 
Arabia submitted all necessary documents to the ICCDE indicating absence 
of dracunculiasis transmission in its temtory and applied for certification 
of dracunculiasis eradication. A WHO consultant will visit the Libyan Arab 
Jamahiriya during the first quarter of 1999 in order to assess the situation 
regarding organization of surveillance on dracunculiasis and to assist the 
national authorities in preparing a country report for submission to ICCDE. 
Although Djibouti and Morocco have already submitted to ICCDE the 

declaration of dracunculiasis-free status it was decided by the ICCDE at its 
thrd meeting in 1998 that the dracunculiasis-free status in both countries 
would be considered at the same time as the application for certification by 



ne~ghbourlng c'uunl rte4 T w o  of ihrrse countries ICthlopla and Mauritania) 

arc still endemc tor dEi~l~ncuilasls 

The Repubhc at Yemen reported no cdsrs or clrwut t t  uiidsis In 1998. The 

Regiorldi Office sncoiiraged the a a t i ~ n d ~ - ~ z t  :a strengthen 

survclilance In former endemic loci ol didcuii<Gliii&a **id ici increase the 
amount of the reward for reporting of a case. It is hoped that the Republic 
of Yemen will be certified as free from dracunculiasis transmission by 2000. 

Sudan is the only country in the Region in which dracunculiasis is endemic 
and is the main reservoir worldwide, accounting for more than two-thirds 
of global cases. The main obstacle in the organization of efficient surveillance 

and containment of cases has been the civil unrest and high mobility of the 
population in endemic areas in the south. As a result, some of these cases 
are inaccessible making implementation of dracunculiasis eradication 
activities impossible. 

The Regional Office continued to support the national dracunculiasis 
eradication programme in Sudan through provision of supplies and 
equipment for interruption of dracunculiasis transmission, production of 
health education materials and training of medical personnel and volunteers. 
The implementation capacity of the national dracunculiasis eradication 
programme In r'ne souril ol ki~r cuclnltly M . ~ S  si~cngihened throilgh 
prowtriorr o r  drt ~rtir~rdird approach to eradicarioii efforts with other 
Droprammcs, such as ~oixorn)'ei;~ls eradication, 1epro.y elinlindlion dr!d 
ihc vc:cr:na;y scrv:ces. I: :s expected ~ o ~ ' r ~ ! i ! ! d i r ~ i  ? l f ~ ) 1 . ! ~  w i th  

!nterndtiurldi dfid i ic)ngo-~er~~~~~ental  organi7a:innq wrll improve ~ 7 t h  the 
r~rah?:shmcni a!' a iA7H0 !idisor! aiiice for southern 3udan 1 hf nrlrnh~r of 

Qi 
rcgi.;tclrcd drdruncuiidsls cases m rhe northern s:afez nf the country 

a, 
m connnued to fall and thrcc state$ rvrre t ree trom dracuncuhas~s transmssion .- 
Q 

during 1998. 
0 - 
0 
i 
i Leprosy elimination 
2 Cfforts to achicvc the r.Itrnrnat~on of leprosy as a pilblic heaith probiem 
D 
CL) 1r0rn the Keg?olr connniied. .4ll countries of thc Rcgiun i k t ~ c  nohT reached 
d 

ihe target of eiirnvlatiun st rhc nat~onal level. Hoaerer. m same countnes. 
icpros? c.iitn~nnt~on has not been achie~ed in some d:s*ric.ts. The Regional 

e- L - 
(Jffice encouraged endemic countries to strengthen cilintnatlon actiwttes 

in the rcnlalnlng pockerc; of ~nfection in order to redch the target of 
ef~rn~natlci i~ at distrit-t IPW!. The m a n  endcrnlc coul~tries initiated 
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stratification according to the size and intensity of the problem through 
introduction of WHO computerized forms on leprosy trends at district 
level. 

\.t'HO connnued to support the - -- ion ef the national control 
srrarmes rhrough provision of &S@=- £&raw of leprosy, 
training of staff and distribution of technical documents and health 
education materials, particularly in countries where foci of leprosy are still 
present. National training courses for primary health care personnel on 
eliminat~on of leprosy were conducted with WHO assistance in Egypt, 
h~lorocco, Sudan and Republic of Yemen. WHO supported the organization 
of training courses and production of health education materials on disability 
prevention in the lslamc Republic of Iran and the Republic of Yemen. 
Seminars for village leaders in order to sensitize them to the problem of 
control and elimination of leprosy were carried out in endemic areas in 
Egypt and Sudan. Special surveys among students in leprosy-endemic areas 
were organized in four governorates in Egypt. 

The Regional Office supported translation of several WHO documents 
into national languages. A guide to eliminating leprosy as a public health 
problem and Prevention of disabilities in patients with leprosywere translated 
into Arabic. Arrangements have been made for translation of these 
documents into some other national languages in order to facilitate training 
of primary health care staff in endemic areas. 

The WHO Action Programme for the Elimination of Leprosy continued to 
support the national programmes in Afghanistan, Egypt, Oman, Somalia, 
Sudan and Republic of Yemen free of charge with sufficient quantities of - 
drugs for multidrug therapy of leprosy patients. 8 

Special Action Projects for Elimination of Leprosy (SAPEL) have been under 
implementation in several difficult-to-access areas in Sudan and the Republic 
of Yemen. The detection of a good number of leprosy cases in those areas 8 
clearly demonstrated the usefulness of this initiative. A new SAPEL project 5 

7 

was approved for implementation in Somalia. 2 
The Regional Office organized a regional consultation on the elimination q. 

a 
of leprosy for the national managers from leprosy-endemic countries in G' 

'3 
November 1998 The participants reviewed the progress in elimination of 

leprosy at country and regional levels and adopted strategies on 
$ 

implementation of intensified efforts for case detection and treatment of 
leprosy patients. It was particularly stressed that increased involvement of 
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the general health senices in surveillance and controi of leprosy is important 

in order ro reach sustained leprosy elimination. 

Poiiomyelitis eradication 

Rapid progress towards rradication of pahornyeIitis in the Region continued. 

The most important developments that occurred during 1998 were the 

successfui national immunization days conducted in all pans of Somalia 

and Sudan. )\nother important development was the significant improvement 

m surt,eillance for acute flaccid paralysis (AFP) in the Rcgion, particularly in 

endemic countries such as Afghanistan, Iraq, Somalia and Sudan. 

Incidence of  poliomyeiitis 
rbe  roral number of conflrmed cases of poliomyelitis reported from countries 

of the Region during 1998 decreased to less than half of the number reported 

in 1997 (Table 5.11. The distribution of confirmed poliomyelitis cases 

bct~scen countries of the Region is shown in the table. Of the 551 cases 

reported in 1998, 339 (62%) were reported from Pakistan, compared with 

1 117 cases reported in 1997, representing a 70% decline under conditions 

of impro~ing surveillance in the country. The rapidly improving AFP 

survcillancc in Afghanistan enabled detection and reporting of a large 

number of both clinicall).-confirmed and laboratoryconfirmed cases of 

poliomyelitis. Egypt reported 35 laboratory-confirmed cases from 10 of the 

27 governorates. .After remaining poliomyelitis-free during 1996 and 1997, 

one faboratoryconfirmed case linked to an imported virus was reported 

from Saudi Arabia. 
(L, 

2 
6 
vt Routine rrnrnunlzutton coverage .- 
u 
r. During 1998 the reported regional aLerage of coterage wth  at least three 
0 - doses of C)13V b). 1 year of age remained at nearly the same level as that in 
L 

1997 (82%). The details b) country are described under the programme on 5 
vaccine-pre\.entable diseases. 

73 
Q) c-' 

iVational immunization days and other supplementary compuigns 

.?ill countries, escept Cyprus and Kuwait, conducted national immunization 
t - 

days (KIDS). The Kegional Office provided technical assistance in all aspects 

of NID planning, implementation and evaluation, particularly to  programmes 
In Afghan~uan. Ifdq, Pdbistdn, Sotridlid, Suclriti drid Krpublii of I-'errlrii. 
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4ssistance and coordination by the Regional Office were critical to the 
success of campaigns conducted in the challenging circumstances faced by 
these countries, especially Afghanistan, Somalia and Sudan. 

intercountry and interregional r m  cnntinued to strengthen and 
enhanced the impact of campaigns in ne3ghbouring countries of North Africa, 

TABLE 5.1 Reported incidence of polkmyelitk In the Eastern 

Mediterranean Regton, by country, 1988-98 

Country Year 
1988 1989 2990 1991 1992 1993 1994 1995 1996 1997 1998# 

Afghanistan 307 55 d8 2 NA NA NA NA NA 19 59 

Bahrain 0 0 0 0 0 2 0 0 0 0 0  

Cyprus 0 0 0  1 0 0 0 0 0 0 0  
Djibouti 3 10 7 0 3 0 0 0 0 0 0  

EWP~ 550 474 565 625 584 150 120 8 1  100 14 35 
Iran. Islamic 
Repubilcof 36 13 15 55 44 107 93 101 12 13  4 

Iraq 69 10  56 186 120 75 63 34 24 34 37 

Jordan 2 0 0 1 4 1 8 0 4 0 0 0 0  

Kuwait 0 0 0 0 0 0 0 0 0 0 0  

Lebanon 0 NA 2 5 N A 0 2 0 0 0 0  
L~byan Arab 
Jamahiriya 10 4 5 6 0 0 0 0 0 0 0  

Morocco 0 2 0 0  0 0 0 0 0 0 0  

Oman 118 5 0 4  0 2 0 0 0 0 0  

Pak~stan 935 811 777 1147 1046 1803 527 508 341 1147 339 

Palestine - 0 0 0 0  
Qatar 0 0 1 0 0 0 0 0 0 0 0  % 
Saudi Arabia 3 3 5 1 2 2 6 3 0 0 1  

Sornaiia 54 155 NA NA NA NA NA NA NA 1 12 $ 
Sudan 93 5 1  4 27 10 252 25 22 5 1  33 50 Q 

Syrian Arab 0 

Republic 37 13 12 24 22 0 2 4 0 0 0 S 
rC 7 

Tunisla 2 0 0 3 4 0 0 0 0 0 0  2 
Un~ted Arab 9. 
Emirates 9 0 0 0 2 0 0 0 0 0 0 Q 

Yemen, Z (D 
Republicof 114 701 NA 27 45 58 173 45 7 NA 14 W 

UNRWA 0 0 0 2 1 0 0 0 0 0 0  % 
Total 2342 2307 1497 2129 1901 2451 1015 798 535 1261 551 

NA Not available 
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the Gulf Cooperation Council countries and the Mlddle East. Pakistan 

coordinated its NIDs w~th  the countries of the South-East Asian Region. A 

considerable number of coordination activities were targeted at prevention 
of cross-border transmission and distant importation of wild poliovirus. 

Coordination of eradication activities between countries of the European 
and the Eastern Mediterranean regions continued under Operation 

XiEC4C?i\R 

Su weillance for acute flaccid paraiysis 

.Almost all countries of the Region have established a system of AFP 

surveillance. However, the quality of these systems in the Region remains 

variable. .4 rota1 of 2208 AFP cases with onset in 1998 were reported. Of the 
22 countries that reported AFP cases in 1998, 1 Ci countries, namely Bahrain, 

Cyprus, Egypt, Islamic Republic of Iran, Iraq, Jordan, Kuwait. Lebanon, Libyan 

Arab Jarnahriya, Oman, Palestine, Qatar, Saudi Arabia, S}.rian Arab Republic 

and Tunisia, have achieved or exceeded the minimum required sensitivity 
for detecting and reporting cases of non-poliomyelitis AFI'(I case per 100 000 

children aged less than 15 years). A group of countries is close to achieving 

this level of sensiti\;iw. The overall regional average rate for non-poliomyelitis 

.AFP was 0.88 per 100 000 children under 15 years of age. Another important 

criterion for .4FP sunreillance performance is that at least 80% of all AFP 

cases should have adequate stool specimens collected i2 stool specimens 

collected at least 24 hours apart, within 14 days of onset of paralysis and 

arriving at the laboratory in good condition). In 1998, eight countries met 

a, 
or erceeded this criterion and in three other countries, adequate specimens 

were collected from more than 70% to less than 80% of cases. Overall in the 
a, 

,cn Region 66% of AFP cases had adequate stool specimens collected, compared 
w 
u- with 53% in 1997. 
0 - Several revlew missions were undertaken with the aim of strengthening 9 
C 4tt' surveillance systems in countnes. Although most countries are making 

progress in clinical and epidemiological investigation of F P  cases, a lot 
w 

rrmains to hr dnnr to arhirvr thr quality nf s~~rvrillanr-r rrqtlired tn target 

efforts and to certify eradication. 
a, w 
K - 

Regional laboratory nerwork 

Laboratory-based surveillance for wild poliovirus in the Region, the core 
componcnt of h f P  surt.cillancc, also made substantial progrcss in 1998. 
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Only two of the 1 2  network laboratories could not be accredited during 

1998, however training and provision of equipment and supplies has been 
initiated and it is expected that all network laboratories will be fully 
accredited during 1999. Of the 2208 AFP cases rtith onset in 1998,90% had 

specimens tested in the laboratory network (specimens submitted to non- 

accredited laboratories were tested in parallel in accredited laboratories of 

the network). Of the total stool specimens tested, half were received in the 

laboratories within 72 hours of collection: more than 90% were received in 

a good condition; three-quarters had laborator). results reported within 28 

days of sample receipt; and 9% had non-poliomyelitis enteroviruses (NPEV) 
isolated. The laboratory performance indicator target was achieved for the 

condition of stool samples and nearly so for the NPEV isolation rate. However, 
impi-o\.ement is still required in the speed of specimen transport to the 
laboratory, and the provision of timely laboratory results. 

Efforts to strengthen network laboratories continued through training, 

coordinarion of activities and proxlsion of supplies and equipment. Wild 

poliovirus was detected in seven countries: Afghanistan (types 1 and 3), 

Egypt (type 1). Islamic Republic of Iran (types 1 and 3), Pakistan (types 1 
and 31, Saudi .Arabia (type 3) and Sudan (types 1 and 3). It  should be 

emphasized that the detection of wild viruses reflects the sensitivity and 

quality of AFP surveillance and the extent to M hich adequate samples are 
referred for analysis to network laboratories. Weak AFP surveillance systems 

in some countries, such as Djibouti, Somalia, Sudan, United Arab Emirates 
and Republic of Yemen, may result in underutilization of network 

laboratories and underestimation of the cstent of wild poliovirus - 
transmission. Z 

Viral isolates from the Region have been subjected to genornic sequencing 

h-htch has generated a substantial amount of ve~valuable information about % 
n. 

transmission lines and has been useful in monitoring progress in o 

poliomyelitis eradication. 2 r= 
o_ 

fertificntion of  poliomyelitis erndieation 2, 
Q 

According to the recommendations of the Regional Commission for g' 
Certification (RCC) of Poliomyelitis Eradication most countries have now 8 

CD 
established national certification committees. The Regional Office continued 

to encourage formation of these national certification committees in the 
countries that do not yet have them and to ensure appropriate membership 
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of each committee. Detailed plans of action for regional certification and 

guidelines for certification activities in countries were developed and 
approved by ktlr Regional Coilullission. In addition, a manual of operations 

was prepared which was endorsed by the Regional Commission. The manual 

is designed to assist the national programmes in providing the standardized 
documentation needed for certification and to facllitate review and vahdation 

by the national committees and preparation of country reports for the 
Kegional Commission. Visits of the Kegional Lertification Commission 

members to the countries of the Region to review the status of the 
certification activities and state of dnriim~ntatinn wcrc initiated. It is 

expected that the Regional Commission will begin reviewing submissions 

from the national committees in 1999 for certification of poliomyelitis 
eradication in individual countries. 

Coordination 

The Regional Office played a key role in coordinating eradication activities 

hetcveen countries through regular exchange of information, planning 

meetings, and technical and financial support. Coordinated poliomyelitis 

eradication activities between eight neighbouring countries of the Eastern 

3fediterranean Region and 12 countries of the European Region continued 

as part of Operation 51EC.4C;ZK. Specially coordinated immunization and 

surveillance activities were continued in selected border areas between 

Islamic Republic of Iran, Iraq, Syrian Arab Republic and Turkey and between 
Afghanistan, Islamic Republic of Iran and Pakistan. In addition, coordination 

Q, 
of activities was initiated with the \++I0 Regional Office for Africa, particularly 

targeting countries in the Horn of Africa. 
Q, 
cn .- 
u 
r Regional and global partnership 
0 - Countries of the Region remained committed to poliomyelitis eradication 
L 

and continued large-scale eradication activities in close collaboration with 
0 
0 the Regional Office. The largest share of the cost of human and financial 
Ts 
a, resources for eradication efforts m the Kegion was borne by the counrrles, 
4-J 

howev~r. the Regional Office continued to play a central coordination role 
and provided nngning technical and clprrational support to keep the 

C - 
programmes on track. 

The Regional Office further strengthened its partnership with 
international agencies and governments supporting poliomyelitis era&cation, 

110 Annual report of the Regional Director, 1998 



particularly Rotary International, the Centers for Disease Control and 

Prevention, and the Governments of Canada, Japan and the United Kingdom. 
Thc central rolc of the Regional Office in poliomyelitis eradication in the 

Region is highlighted by the fact that durlng 1997 and 1998 nearly 

US$ 14 million was granted to the Regional Office as voluntary funds by 
partner agencies to support poliomyelitis eradication in selected countries 

and for the coordination of regional acrivities. In addition, the Regional 
Offlce has played a key role in facilitating biIaktrral support to c'ounlries, 

and in raising funds for purchase of OPV through CINICEF in several countries. 

Remaining challenges 
Although the progress towards poliomyelitis eradication in the Region was 
impressive in 1998, significant obstacles remain that must be overcome in 

order to achieve eradication by 2000. Several countries of the Region are 

affected by longstanding wars or suffer from political isolation. These 

countries pose a unique challenge to the eradication effort and require 
estraordinary human and f~nancial resources and multi-agency coordination 

for effective implementation of immunization and surveillance activities. 

Second, routine immunization coverage and AFI) surveillance remain 

inadequate in some countries, particularly among hgh-risk groups in densely 

populated areas, or mobile, refugee and displaced populations. Thlrd, political 

commitment from the highest levels in governments and international 

agencies has not always been translated into effective action at the 
implementation lei'el. Finally, the eradication effort has now entered its final 

and most difficult phase, w l c h  will require a concerted effort from all 

governments, international partners and all United Nations agencies to ensure 

access to difficult areas and availability of human and financial resources. 

Plans for 1999 
Wid polio\lrus continues to circulate widely in Afghanistan, Pakistan and 

Sudan, and a similar situation is assumed to exist in Somalia and the Republic e 
of l'cmcn. In addition, focal virus transmission persists in Egypt,  Islamic 

0 -. 
Republic of Iran and Iraq. Only 1 year and a few months remain to the end $ 
of 2000, the deadlne for stopping wdd polio~ints transmission. Eutraordinary 

CD 
efforts are needed to meet the challenge of the final and most difficult 

phase of eradication in the Region. The follovx.ing will be the main areas 
rzhere attention \+ill be focused in 1999. 
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Further strengthening of national commitment to eradication in the face 

of the disappearing disease. 
Acceleration of eradication efforts in endemic and war-affected areas of 

the Region, mcluding: 
improving routine immunization to ensure high immunization 

coverage with three doses of OPV among children under 1 year of age; 

improving the quality of NIDs and introducing house-to-house 
immunization in high risk areas; 

additional massive house-to-house immunization campaigns; 

vigorous implementation of active AFP surveillance and appropriate 

laboratory support; 

in-depth review of eradication programmes to ensure appropriate 
rechnlcal and operarlonal supporr; 
provision of adequate human resources to ensure quality of work and 

supervision. 

o Further consolidation of the partnership with international agencies and 

governments and engaging more active participation from other United 

Natlons agencies. 

Ensuring that sufficient financial and human resources are available to 

accelerate eradication activities and meet the goal of eradication on 

time. 

Neonatal tetanus ellmlnatlon 

The date set for achieving neonatal tetanus elimination is December 2000. 

a, 
Ths  is a goal that was originally set for 1995 and was deferred. Neonatal 
tetanus elimination, defined as less than 1 case of neonatal tetanus per 

a, 
V) .- every 1000 live births in each administrative district of a country, has so far 
'0 
+ been achieved in 15 countries of the Region. The elimination goal has not 
0 - yet been achieved in eight countries: namely, Afghanistan, Djibouti, Egypt, 2 

Iraq, Pakistan, Somalia, Sudan and Republic of Yemen. Of these countries, 
0 

Djibouti, Egypt and Iraq are very close to reaching the goal with few districts 
-0 

having higher rates than the target. 

e 
M The recommended strategies to achleve the goal of elimination include 
3 routine immunization of women of childbearing age (including pregnant c - 

women) with tetanus tosoid, high coverage with clean delivery practices 

and implementation of specific actiklties in the high-risk areas (the high- 

~ . i > l \  dpproach). Surveiilance is an additional imporranr srraregy, which is 
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required not only to assess achievement of the goal of elimination but, 

more important, to identlfy the hgh-risk areas. 
The total number of reported cases of neonatal tetanus from the Region 

in 1998 was 2955,  which is more or less camparable with that reported in 

previous years (Table 5.2). It should benoted that neonatal tetanus remains 
a seriously underreported disease, with varying degrees of underreporting 

between countries. In some countries, data are not available because the 
su~veilla~lce system is weak or almost nonexistent. Other countries, such as 

Egypt, have sensitive surveillance systems which detect and report more 

than 70% of cases. In addition to weakness in the surveillance systems, the 

disease occurs early in life, and its victims often die before their birth is 

registered and the death itself often goes unregistered also. Moreover, 
neonatal tetanus is most prevalent in poor rural areas where health services 

are inefficient or nonexistent and is perceived in these areas as a disease 

with an inevitable fatal outcome. People thus often do not seek medical 

advice and also delay birth registration. 
The average regional coverage with at least two doses of tetanus toxoid 

(TT2+) among pregnant women during 1998 was 53%, which is comparable 

to that reported in previous years. However, following several years of 

administration of multiple doses of tetanus touoid, the total proportion of 

immune women in the communities is higher than that calculated only from 

immunizations carried out during 1998. Monitoring protection of children 

at birth against neonatal tetanus is a more accurate indicator for tetanus 

immunization status of mother and the immunity status of the neonate. 

Monitoring of protection at birth is done at the same time as the neonate is - 
brought for OPVl/DPTl. by checlang the immunization status of the mother 2 
at the time of delivery. This opportunity should also be used to detect and % 
imrnumze unprotected mothers and is a ver) useful and simple way of 8 
increasing tetanus toxoid coverage. This method is currently implemented 8 
in a few countries including Jordan, Syrian Arab Republic and Tunisia and 3 

7 

1s recommended for implementation in other countries. 0 

I Iigh routine immunization covcragc and high coverage with clean delivery 

practices are both long-term strategies that are not compatible with achieving G' 
m 

the goal of elimination in some countries Mthn the target dates. However, 
m 

the hgh-risk approach strategy, th9rough identification of hlgh-risk areas 

and conduct of three rounds of immunization with tetanus toxoid for all 
women of child-bearmg age llwng in these areas is a cost-effective and rapid 
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intervention. The high-risk approach is not only compatible with acheving 

rhe goal of elimination, but also, since immunity foll~t%~ing three doses will 
last for a minimum of 5 years, w i l l  give sufficient time for the other two 

strategies to develop to a level which will sustain dimination. 

hfost countries which have not yet reached the goal of elimination have 

started the hgh-risk approach in order to reach the goal by 2000. Nationwide 

neonatal tetanus elirninarion plans of action based on the high-risk approach, 

TABLE 5.2 Reported neonatal tetanus cases In the Eastern Mediterranean 

Region, by country, 1994-98 

Country 
-- 

Year 
1994 1995 1996 

Afghanistan N A 

Bahrain 0 

Cyprus 0 
Dj~bouti N A 

Egypt 993  
Iran, Islamic Republic of 2 1 

Iraq 8 9  

Jordan 5 
Kuwait 0 

Lebanon 

Libyan Arab Jamahrriya 

Morocco 

Oman 
a, 
cn 
m Pakistan 

Palestine 
.- 
-o Qatar 
% 
0 - Saudi Arab~a 

$3 Somalia 
C, r Sudan 
0 
0 Syrian Arab Republic 

Tunisla 
& 

2 United Arab Emirates 

Yemen. Republic of 
C, 
c - UNRWA 

Total 

NA Not ava~lable 
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are ava~lable for all countries where this applies. As well, district-level 

microplans ~ 4 t h  detailed costing have been formulated for Egypt, Pakistan, 
'-31dan and Rep~~hlir of Yemen I imitpd high-rick artivitiec were conducted 

in Egypt and Sudan in 1998. Some countries have submitted proposals 

seehng funds from different partners. 

Measles ellrninatlon 

Thc upward trcnd in thc avcragc regional mcaslcs immunization coverage 

rare reported in 1996 and 1'397 was maintained in 1998 (80%). High 

immunization coverage rates (90% or higher) were reported from 15 countries 

(see section 5.2). 

During 1998, countries reported a total of 88 803 measles cases, whch 
is much higher than that reported in 199 7 Cl'able 5.3). Nevertheless, it should 
be noted that measles is underreported as it is still accepted as a natural 

event and the great majority of mild cases do not appear at health facilities. 

Also, in some countries the cases reported are only those admitted to 
hospitals and cases seen in basic health facilities (health units and centres) 

are not reported. in addition, in most countries, no reports are obtained 

from the private sector which is usually very active in this area. 

h.hile 15  countries in the Region are adopting a two-dose schedule, the 

remaining eight arc maintaining the one-dose schedule. It is now evident 

that high routine measles vaccination coverage with either one or two-dose 

measles immunization schedules is not enough to eliminate measles. 
Although less frequent and of lower magnitude than in the pre-vaccination 

era, outbreaks and epidemics of measles continued to be reported from - 
most countries. T h s  is mainly because the measles vaccine is less than 

100% effective and universal vaccination coverage is not achievable. So, even 

~ \ l t h  high vaccinaiion co\,erage. the proportion of children susceptible to % 
a 

the disease increases over time and eventually reaches a level that sustains g 
measles transmission. These susceptible chldren are those who have not 5 

7 

received the vaccine or who failed to seroconvert. However, with high 2 
covcragc rcltcs thc accumulation of susccptiblcs, which dcpcnds on the 

Q 
coverage rate and vaccine efficacy, is slow, resulting in a lengthening of the G' 

CD 
interepidemic period (4-8 years). n, V) 

CD 
Two planning workshops were conducted following the resolution of the 

Regional Committee at its Forty-fourth Session in October 1997 on measles 
ellmnarlon In rhe Kegion by 2010. The first was attended by countries which 
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have already reached the eradication targets set for poliomyelitis and have 
started or are eligible to start measles elimination activities. These include 
Bahrain, Cyprus, Kuwait. Jordan, Qatar, Morocco, Oman, Palestine and the 

Palestinian population served by UNRWA, Saudi &&a, Syrian Arab Republic, 
Tunisia and United Arab Emirates. Kuwait and Oman, which conducted 
national mass campaigns a few years ago, prepared plans for follow-up 

dctivities. Bahrain and Jordan, which conducted the first phase of the 

TABLE 6.3 Reported measles cases in the Eastern Mediterranean Region, 

by country, 1994-98 

country 

Afghanistan 

Bahrain 

Cyprus 
Djibouti 

Ewpt 
Iran, Islamic Republic of 
Iraq 

Jordan 

Kuwait 

Lebanon 

Libyan Arab Jamahiriya 

Morocco 

Oman 

Pakistan 

Palestine 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syrian Arab Republic 

TUniSla 

United Arab Emirates 

Yemen, Republic of 

UNRWA 

Total 

Year 
1996 

NA Not ava~lable 
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campaign targeting school-age children in late 1997 and early 1998, 

respectively, prepared plans for the second phase targeting preschool 

children. to be conducted in 1999. Other countries developed plans to 

conduct such campaigns. Campaigns were implemented in late 1998 in Saudi 

Arabia, S ~ ~ i a n  .Arab Republic and ~ u n k i a .  

The remaining countries participated in the second workshop and planned 

for acceleration of measles control with emphasis on raising routine coverage, 

establishing measles surveillance and conducting immunization activities 

in identified high-risk areas. Once the poliomyelitis eradication target is 

achieved in these countries, they will commence full implementation of 

measles elimination strategies. 

In view of the importance of the role of the laboratory in measles 

surveillance in [he elimination phase, a rttgioiial laboralory nelwork for 

measles diagnosis is being established. The second intercountry laboratory 

training workshop on measles diagnosis was conducted in Tunisia in October 

1908 and was attended by representatives from eight countries. The third 

workshop is planned for 1999 and will cover the remaining countries. 

5.2 Control of other communicable diseases 

Vaccine-preventable diseases control and lmmunlzatlon 

Immunization coverage 

The improvement in regional immunization coverage observed since 1996 

for all EPI antigens was maintained in 1998. This was mainly the result of 

the sustained high coverage rates in most countries. Based on the reports 

reccivcd from countries for 1998, the regional average coverage rates were 

89% for BCG, 82% for OP\'3/DPT3 and 80% for measles for children in their 

first year of life (Figure 5.1). 

The countrywide immunization coverage rates {Table 5.4) show that 16 

countries achieved a coverage rate of 90% or more for DPT3/OPV3, and 15 - 

countries reported a measles coverage rate of 90% or more (Bahrain, Cyprus, % 
Q 

Egypt, Islamic Republic of Iran, Kuwait, Lebanon, Libyan Arab Jamahiriya, G' 
CD 

hlorocco, Oman, Qatar, Saudi Arabia, Syrian Arab Republic, Tunisia, United 
5 

Arab Emirates and Palestine and the population served by UNRWA). Some 

improvement ivas observed in coverage rates for Pakistan and Republic of 

Yemen. 
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FIGURE 5.1 Reported immunization coverage of children under 1 year of 
age and pregnant women, Eastern Mediterranean Region, 1992-98 

The average regional coverage 14th two or more doscs of tetanus tosoid 

(TT?+) among pregnant \%.omen during 1 9 9 8  was maintained around 50%. 

Horsei,er, the proportion of immune women is higher than that calculated 

onlj- from annual TT?+ immunization coverage and can be estimated by 

monitoring the protection of children at birth (see sectlon 3.1).  

(1) 
In addition to routine immunization activities, other supplementary 

immunization activities tvere conducted during f 998, including national 
rU 
.s immunization days and "mopping-up" operations, mainly for poliomyelitis. 
n 
+ 6ational immunization days were conducted in all countries, except Cyprus 
0 - and Kuwait, with very high coverage rates !see section 5.1) .  The high-risk 2 

approach to the elimination of neonatal tetanus, tsith two rounds of 

immunization of all women of childbearing age in identified high-risk areas. 
-0 

5 t . x  impl~m~nter l  in anme countries including Egypt and Sudan. However, 

this covered limited areas and not all identified high-risk areas During 1998. 

3 mass campaigns for measles elimination were conducted in Bahrain, Saudi c - 
Arabia, Syrian Arab Republic and Tunisia. 

Efforts are under b\.ay to expand the use of existing vaccines and 
incorporate new vaccines into immutlizatio~l ~ I - u ~ I . ~ I ~ ~ I I I ~ ' > .  Hepdlilib B 
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vaccine is now fully integrated into the nationaI immumzation programme 
for children under 1 year of age in 15 countnc<, which, however, account 
for only 1 l?6 of the total infant population of the Region. Coverage rates of 

90% or more i$erc reported from eleven of these countries with an overall 

TABLE 5.4 Reported immunization coverage of children in their first year 

and pregnant women In the Eastern Mediterranean Region, 1998 

Immunization coverage (%) 
Children Pregnant 

under 1 year women 

BCG DPT3 OPV3 Measles HBV3 TT2+ 

Atghanlstan 3 3 34 35 36 

Bahra~n - 98 98 100 

Cyprusa - 98 98 90 

Dj~boutr 3 5 23 23 21 

E B P ~  97 96 96 98 

Iran, Islamic Republlc of 98 100 100 100 

Iraq 76 86 86 79 

Jordan - 91 91 86 

Kuwait - 95 94 99 

Lebanon - 96 96 9 1 

L~byan Arab Jamah~r~ya' 100 97 97 93 

Morocco 90 93 93 91 

Oman 96 100 99 98 

Pa krstan 97 79 79 76 

Palestme 91  98 98 94 

Qatar 99 94 94 90 

Saudi Arab~a 92 94 94 93 

Somai~a 57 24 24 47 

Sudan 81 69 72 63 

S>rran Arab R~puhlic. 100 97 97 97 

i u n ~ s ~ a  91  96 96 94 

Un~ted 4rab Emirates 98 94 94 95 

Yemen. Republic of 7 7 G0 60 66 

irNRVvA 100 99 99 58 

EMH aberage 89 82 82 80 

Coverage % r r t  caiciilated due to ~ncomplete reports 
- hot ~nciuded In nat~onai EPI 
"ased on Drevioiis siirvey resirits 
t P :  baculated far countries having HBV included in national EPI 
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regional average coverage of 79%. Countries that have not yet included 
hepatitis vaccine in the EPI schedule were urged to do so as a high priority. 
Lebanon, hfoi-occo and Pakistan are planning to introduce hepatitis B vaccine 

into the routine programme. 

Conjugate vaccines for Haernophilus influenzae b (Hib) have been 
introduced into routine infant immunization schedules in three countries 

of the Region (Bahrain, Kuwait and Qatar). Oman, Saudi Arabia and the 
United Arab Emirates prepared plans for inclusion of the vaccine by I Y Y Y -  

2000. The Syrian Arab Republic is also planning to pilot-test inclusion of 
the vaccine in routine immunization in a limited gengraphical area tn he 

expanded later. In 1997 it was recommended that countries implement 

infant immunization in accordance with their capacities, national 
priorities and disease burden. Rubella vaccine combined with measles 
and mumps is now included in the routine immunization of 1 2  countries 

in the Region. 

In view of the value of vitamin A in the prevention of morbidity in general 

and of measles mortality, countries were encouraged to deliver vitamin A 

supplementation through the routine EPI as well as  supplementary 

immunization actilities, including national immunization days and anti- 

measles campaigns. Vitamin A was included in the national immunization 

days in Afghanistan, Somalia and Republic of Yemen. 

Unsafe injection practices pose a major health problem in the Region 

and in view of the fact that immunization programmes should lead the 

drive for safe injection practices, this topic was addressed in most EPI 

intercountv meetings. Assessment of injection practices in immunization 
a, 

sessions was conducted in three countries (Egypt,  Sudan and Republic of 
a, m \r.emen). Support is provided to countries to develop plans for safe injection .- 
73 
+ practices. 
0 - 
n 
L- 
.w Disease surveillance 

Data on EPI target diseases and their trends of occurrence are crucial to 
u 
a, evaluation of the impact of ~rnrnunlzation programmes. Achievement of 
C, 

dlsease eradication, e1,mination and reduction goals cannot be ensured 
~ . ; i t h n ~ ~ t  relative data nf disease inridence. 

C - 
During 1998, efforts were made to improve EPI disease surveilfance and 

reporting in the Region. Countries were urged to collect and make use of 
sumeillance data, for example to identify areas at high risk for neonatal 
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tetanus and target resources to these areas. Countries were helped to use 

surveillance data to monitor trends in measles incidence and decide on 
target groups for supplementary immunization activities. Because 

poliomyelitis eradication certification is crucially dependent on disease 

surveillance, standard performance indicators that measure the effectiveness 
of surveillance have been introduced. 

In addition, several national training workshops on disease surveillance 

and computerized infornlation systeills wele uigdl~i~ed.  Tlle obj,jttclivtls of 

these traning courses were to review the principles of hgh-quality disease 

surveillance, teach the use of Epi-Info and Epi-Map software and introduce 
and adapt the Information for action (IFA) software as a tool for establishing 

case-based surveillance for EPI target diseases. Workshops were organized 
in Lebanon, Oman, Palestine, Saudi Arabia, S l~ ian  Arab Republic and linited 
Arab Emirates, with the objective of adapting and installing the IFA/EPI 

system at central level and training personnel at central and provincial/ 

governorate level. Currently, the IFA/EPI system is instalied and used in 

most countries (Afghanistan, Egypt, Islamic Republic of Iran, Iraq, Jordan, 

Kuwait, Lebanon, blorocco, Oman, Palustan, Palestine, Qatar, Saudi Arabia, 

Sudan. Syrian Arab Republic and Tunisia). In October 1998 the Regional 

Office started to issue Polio fax, which summarizes all case-based AFP/ 

poliomyelitis surveillance information on a weekly basis. The weekly update 

is displayed on the Regional Office website. Countries were encouraged to 

instail an e-mail system with an Internet connection in EPI country offices 

in order to improve the timeliness and completeness of EPI data reporting. 

Computerization of data management was extended to the poliomyelitis - 
iaboraior). network. A special database was developed and installed in $ 
different laboratories. (2 

While the surveillance system is sufficiently sensitive in some countries. 

it is still weak in others and the timeliness and completeness of reporting 3 
still require improvement. The number of reported cases of EPI target 2 

T 

diseases in the past 5 years are shown in Table 5.5, A decline was noted in 2 

thc occurrence of poliomyelitis cornpal-ed wit11 1997, dcspi le  [he O', 
0 -. 

establishment or improverncnt of surveillance for AFP and poliomyelitis in $ 
Afghanistan, Pahstan, Somalia and Republic of Yemen. This is mainly the 

(D 
result of the reduction in cases reported from Pakistan. Little change from 
1997 was observed for diphtheria, pertussis and tetanus (total and neonatal) 
and hgher incidence was noted for measles. 
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TABLE 5.5 Reported annual morbidity due to EPI target diseases In the 

Eastern Mediterranean Region, 1994-98 

Disease 1994 1995 1996 1997 1998 

Pol~ornyelrt~s 1015 789 535 1261 551 

Neonatal tetanus 3 152 2 642 3 008 2 799 2 955 

Total tetanus 4 141 3 473 4 098 3 992 3 884 
Measles 23 954 21 284 20 362 33 342 88 803 
Vlphthena 312 289 522 423 399 
Pertussis 1692 3 437 2 937 3 252 4 372 

Nu~c~i~hs~ar idi~lg  l f ~ r  Cact !hat vacciilaiiun is une of the safest health 

interventions and that the risks of vaccine-related adverse events are 

infinitesimal when set against the risk of complications arising from natural 

disease in unprotected chldren, such events, if not properly addressed, can 
seriously undermine public confidence in immunization. The topic of adverse 

e\.ents was addressed several times during EPI intercountry meetings. Oman 

established a suweillance system in 1996 and reports regularly to the 

Regional Office. Egypt and the Syrian .Arab Republic slarted an adverse events 

sur.i,eiilance s)-stem in mid-1998. .4 series of intercountry workshops on 
adverse events  following immunization were organized aiming at  

development of national plans of action for establishmentistrengthening 
o f  adverse events surveillance. The first workshop was held in December 

1 '398 and two more \.t ere held in early 1999. 
% 
a 
Q, 
v, Integrated management of childhood illness . - 
U 
'4- 
0 - Acute respiratory infections and diarrhoea1 diseases 2 

Efforts M-ere continued in the countries to further improve quality of acute 5 
8 rcsplrator) rnfectlons (AKI) and diarrhoeal diseases control (CDD) 
-0 

programmes through better coordination and integration of their activities. 

2 The new challenge is to combine lessons learnt from these programmes in 
M 

the Region In the past 1 5  years into a single management approach for the 
C - 

sick child through the new initiative entitled Integrated hlanagement of 

Chiidhood illness IIQICII, This is a strategy proposed by LSHO and UNICEF to 
rllrpr u\ t. 1 1 1 ~  q u d l i t ~  ur i l ~ i l d  I1vdl111 L ~ I Y  drld Fur (her r e d u ~ e  morbidity, 
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mortality and disability among young children from the most common life- 

threatening conditions, focusing on diarrhoea and pneumonia, measles and 

malaria (where applicable) as well as management of severe malnutrition 
and nutrition counselling. 

In 1998, as a move towards IhfCI in rhe Region, special emphasis was 
given by the national CDD and A R I  programmes to  a combined 

implementation of activities, such as organizing combined CDD/ARI training 

courses and training units, surveys and programme reviews. Within the same 

contcvt of moving towards IMCI, national CDD and ARI control programmes 

in Egypt, Islamic Republic of Iran, Iraq and Sudan started gibing priority 
support to those activities which are of direct relevance to IMCI, such as 

CDD medical education activities and training in breast-feedmg counselling. 

Progress in introduction of  integrated management o f  childhood illness 
1141CI.l strategy 

During the past 2 years the three countries in tshich IblCI was initiated 
(Eglpr, 3loracco and Sudan) started the process of, first combining CDD 

and .ARI actit7ities, rhen of gradual and phased introduction and 

implementation of the 1RlCI strategy in their national health systems. In 

1098, r t k o  other countries in the Region (Islam~c Republlc of Iran and 

Pakistan) started preparatory work for inrroduct~on of IMCI in their health 
s) stems B) the rnd of the year, cons~derable progress had been achw rd  In 

these fne countries ~51th regard to adaptation of the FtWO generic IhlCI 
tralnlng matenalq and preparation of the selected districts for lnitial IhlCI 

implementation Irutlal IhlCI tralmng courses \%ere conducted in hforocco - - 
2 

and Egypt. $ 
in .April 1998, some important agreements were made between the M'HO 

Regional Office for the Eastern Mediterranean and the UNICEF Regional 

Office for the hliddle East and North Africa concerning joint support for o 
0 

lhlCI in those countries that have already introduced the strategy and to S 
7 

prepare the ground for introduction of IhlCI in other countries in the region. 2 
In addition. specific agreements were made bj. the WHO Regional Office 

El -. 
with national and international partners to start introduction of IMCI in V, 

CD 
1999 in ttvo ofher countries (Iraq and Republic of Yemen). n, 

In order to examine the initial experience of introduction and 
% 

implementation of the IMCI strategy and to summarize lessons learned in 
selected countries of the Region as well as globally, the first regioilal IhfCI 
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consultation was held in Rabat, hlorocco, in October 1998. It was attended 

by over 60 participants from the World Bank, USAID, Basic Support for 
Institutionalizing Child Survival (BASICS), the European Union, Save the 
Children Fund UK, the Humanitarian Commission (Sudan), UNICEF and WHO 

together with public health programme managers, paediatricians and other 
health specialists and authorities from 1 Z countries. Ihe  main conclusion 

of the meeting was that the implementation of the IMCi strategy is feasible, 
has rnmpelling advantages over disease-sperifir apprnaches and will 

eventually result in cost savings. Among the major constraints identified 

were the complexity of the process of adaptation of the WHO generic IMCI 
training materials, insufficiency of required human and financial resources, 

and the length of time needed to reach full national coverage. It was 
emphasized that to ensure sustainability of the effort i t  is particularly 

important to establish close links between IMCI implementation and ongoing 

health sector reforms. At the end of the meeting participants endorsed the 

Kabat Call for Action which advocates additional support together w-ith 
enhanced cooperation of partners and mobilization of resources for an 

accelerated and comprehensive implementation of IhfCI in the countries of 
the Region. 

Strengthening national capacity 

High priority was given to building regional and national capacity for 

supporting CDD/ARI and IMCI planning and implementation in the Region. 
CJpdated XRI and CDD plans of action were prepared in Egypt, Pakistan, 

a, 
Sudan and Republic of Yemen with WHO participation, using the results of 

in programme reWws and surveys. In Egypt and Sudan. the combined ARI/ 
a, 
cn CDD programme management training courses were conducted, and in .- 
'b 
+ Jordan, Oman, Palestine, Saudi Arabia and Syrian Arab Republic separate 
0 - courses were conducted for mid-level managers. The newly acquired 
L t. 

knowledge and skills were used m preparation of the updated plans of 
8 action for governorares and districts. In the Republic of Yemen. efforts to 
-0 

rehabilitate and strengthen national CDD and ART programmes were f ~ ~ r t h ~ r  

intensified during 1998. To update planning and evaluation skills, a 

combined CDDiARI planning workshop was conducted with WHO assistance c - 
in July 1998 for national managers from the central and governorate levels. 

A number of key national health managers from different countries (Egypt, 

Islamic Republic of Iran, Iraq, blorocco, Pakistan, Syrian Arab Republic, 
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Tunisia and Republic of Yemen) were trained on the 11-day IMCI case 

management and on the 5-day facilitator training courses. Most of the 

training courses were held in Morocco and Sudan but countries outside the 

Region have also been used to build up national and regional IMCI capacity. 

In additlon, in Sudan two innovative workshops of three days each on 
practical sreps of the IMCI adaptatlon process were organlzed wlrh WHO 

support for 13 participants from countries of the Region (Egypt, lslarmc 

Republic of Iran, Iraq. Pakistan, Syrian .Arab Republic and Republic of Yemen). 

In addition, four experts (one staff member from the Regional Office and 

three IMCI experts from Islamic Republic of Iran. Palcistan and Sudan), were 

trained as regional consultants at an IMCI adaptation workshop at WHO 

headquarters in Geneva. These capacity-building activities proved to be very 

bcncficial for IMCI planning and adaptation conductcd in thc countrics of 

the Region. 

Improving ARI/CDD/lMCI case management training 

Training of medical and paramedical staff on 4 R I  and CDD standard case 

management continued to be given high priority in countries of the Region. 

In 1998, 17 countries (Djibouti, Egypt, Jordan, Islamic Republic of Iran, Iraq, 

Lebanon. Libyan Arab Jamahiriya, Morocco, Oman, Palustan, Palestine, Saudi 

Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, Republic of Yemen) 

reported training of over 18 000 health staff in ARI and CDD case 

management. Most of these courses were conducted separately, and usually 

in the well established ARI training units and diarrhoea training units. In 

some countries (Egypt, Pakistan and Sudan) progress was achieved in 

organizing combined CDD/ARI case management courses and conducting 

them in the combined training units. The quality of clinical CDD and ARI 

training, as measured through reported compliance with WHO training 

quality criteria, showed further improvement in 1998 and has reached high 

levels In mosr counrrles, 
i 

CDD medical education (CDD MedEd) activities, aiming to improve 2 
undergraduate training through upgrading of curricula and training units 2 
were continued and expanded in several countries in the Region. In Egypt, G' 

(D 

the CDD MedEd experience of the past 8 years was discussed and 
CD summarized at the follow-up and evaluation workshop conducted with WHO 

assistance. In the Islamic Republic of Iran, several CDD MedEd workshops 
wcre conducted in 1998 by national staff using LSHO material. In both Egypt 
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and the Islamic Republic of Iran all participating medical schools showed 

good progress of incorporating CDD standard case management in their 
paediatric curricula and in making plans to use the CDD MedEd emerience 

in the forthcoming development of the IMCI pre-service training. In Iraq 

and Sudan, initial CDD MedEd workshops were conducted for selected 
~nedical schools and plans were made to conduct similar workshops in 1999 

for the remaining medical schools. 
The ,lo-hour breast-feeding counselling training course was successfully 

conducted in several countries in the Region (Egypt, Islamic Republic of 

Iran, Iraq, Saudi Arabia) by national staff using WHO training material in 

English and Arabic. These training activities are viewed as an essential part 

of preparing the way for IIvfCI introduction in the countries. 
Innovative IMCI training courses in facilitctlior~ >kill> d~ld  irl case 

management were organized and conducted with WHO support in Morocco 

and Sudan for over 200 national and external participants. Evaluation of 

these 1lfCI rraining courses, \vi;htch were organized for the first time in the 

Region, showed encouraging results. In Sudan, performance of trainees was 

found to be satisfactory with an average 82% of tasks performed correctly 

during the course. In hforocco, all the standard criteria for IbfCI quality 

training recommended by WHO were found to have been met by the course 

facilitators and participants. 

Monitoring and t?valuarlon 

In 1998, CDD and ARI monitoring and evaluation activities were conducted 

a in most countries b3. national staff. In Egy~t, a CDD/ARI/breast-feeding 

household surtey, in Iraq an .MI health facility surveys, and in the Republic 
a, 
cn of  Yemen, a combined CDD and ARI programme review were conducted .- 
u 

with b'HO support. The results of these evaluation activities were discussed 
0 - at the national feedback meetings ~ l t h  participation of WHO consultants 2 

and staff, and were used to further improve ARI and CDD training and 
0 
o communication actiiities and as a baseline for the forthcorning introduction 
73 of IhlCI. Inno\.ative IhlCI monitoring indicators and approaches were 
t' 

discussed during the IhlCI national workshops in Egypt, hlorocco and Sudan. 

conducted with Ft710 technical assistance, and plans were made for their 
C - 

further developrne~lt and implementation in 1999 in preparation for 

evaluation of the IbfCI initial experience in these countries which will be 
u s 4  ds d bdsis IOI IhICi e.xpdllbiu11. 
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Tuberculosis control 

Continued progress was observed in the field of tuberculosis control in the 
Region. The Regional Office, in close collaboration with the countries, made 
substantial efforts in the implementation of the regional strategy on 

tuberculosis control, which aims to achieve directly observed treatment, 
short-course (UU 15 ALL OVtK) by LUUU in all countnes of the Kegion and 

tuberculosis elimination by the year 2010 in the countries with low incidence 
nf tuhercnlnqis Arrnrdingly, many artititips have takpn plare in different 

areas of tuberculosis control. These included programme reviews, 

development of human resources, support for laboratory activities, 
dstribution of relevant documents and advocacy. Promotion of intersectoral 

collaboration for tuberculosis control was given special focus in 1998. As a 
result, the DOTS strategy has becn implemented more widely in the Region 

and tuberculosis control has been further strengthened. 

Review of the epidemiological situation of  tuberculosis in the Region 
The epidemiological situation of tuberculosis in the Region was assessed for 

individual countries. The expected incidence of tuberculosis was estimated 

based on available information, such as results of tuberculin surveys and 
information on case notifications. The results of these estimates showed 

that countries in the Region could be classified into three categories: high 

incidence countries (more than 100 cases per 100 000 population per year)- 
Afghanistan, Djibouti, Iraq, hforocco, Pakistan, Somalia, Sudan and Republic 

of Yemen; intermediate incidence countries (20 to 100 cases per 100 000 

population per year)-Egypt, Lebanon, Islamic Republic of Iran, Palestine, 
3 

Saudi .Arabia, Syrian Arab Republic and Tunisia: and low incidence countries $ 
UQ (less than 20 cases per 100 000 population per year)--Bahrain, Cyprus, Jordan, ii; 

Kutlalt, Libyan Arab J a m h i y a ,  Oman, Qatar and United Arab Emirates. i5 
a 

The estimated Incidences for countries of the Gulf Cooperation Council o 

relare ro narlonals only. If tuberculosis mcldence for the non-nat~onal 

popularions is included in the estimate, all these countries will have 

intermediate incidence of tuberculosis. % a 
The total number of estimated new cases of tuberculosis in the Region in G' 

(D 

1998 was 61 2 000. Figure 5.2 shows the breakdown of these cases by 
CD 

country. Of tuberculosis cases in the Region, 94% occur in nine countries: 

Afghanistan, Egypt, Islamic Republic of Iran, Iraq, hlorocco, Pakistan, Somaha, 
Sudan and Republic of Yemen. 

Annual report of the Reglonal Dtrector, 1998 



Republ~c of Yemen 
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lslarnrc Republic of Iran 
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Afghanistan 
12% 

FIGURE 5.2 Burden of tuberculosis in the Eastern Mediterranean Region, 
based on estimated cases by country, 1998 

Total number of estimated cases in the Region = 612 000 

Tmplementation status of  DOTS ALL OVER in the Region 

Implemenration/expansion of DOTS strategy was further promoted in the 

Region. 4s shown in Table 5.6, by the end of 1998 seven countries (Bahrain, 
a 
m Cyprus, Djibouti, Jordan, Morocco, Oman and Qatar) had achieved DOTS .- 
u 
+ ALL OVER. Five countries (Cyprus, Iraq, Jordan, Lebanon and Saudi Arabia) 
0 - started implementation of DOTS during 1998 and are at different levels of 2 

coverage rvhiie Cyprus has already achievcd DOTS ALL OC'LR. row countries 

(Kutvait, Sudan. Syrian Arab Republic and Republic of Yemen) have achieved 
u 
a, rates of SO%-90% DOTS coverage. In four countries (Egypt, Islamic Republic u 

of Iran, Saudi Arabia and Somalia) the DOTS coverage is 10%-49%. In five 
M 

countries (Afghanistan, Iraq, Lebanon, Pakistan and Tunisia) DOTS coverage 
C - 

is less than 10% of the total population of the country. In the Libyan Arab 

Jamahiriya, Palestine and United .Arab Emirates the implementation of DOTS 

is p ~ p p r f p d  tn start during 1999. 
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TABLE 5.6 DOTS implementation status in the Eastern Mediterranean 

Region, 1998 

DOTS Country WTS Smear Treatment 
coverage co- f36r conversion success rate (%) 
category rate (96) 

DOTS ALL Bahrainb 100 7 0' 5 9 9  

OVER Cyprus-" 100 33h N A 

(lOOcA/n) Djrhnr it! I 00 96 751 

jordanc 100 94" N A 

Morocco 100 859 83k 

Oman 1 0 0  93' 9 la 

Qatar 100 928 929 

50%-99% Kuwaite 90 809 73k 
Sudan 6 5  94g 75" 

Yemen, Republrc of 6 0  87e 78'  

Syrian Arab Republic 55 919 92" 

10%-49% Saud! P.rabrac 4 0  N A N A 

Iran. Islamic Republic of 2 8  9gg 87 

E W P ~  19 93g 90' 
Somalia 1 5  82g 89'  

< 10% Iraqc 

Lebanonc 

Pakistan 

Tunisla 

Afghanistan 

Not ket Libyan Arab Jarnah~r~ya 

started Palestine 
2 

United Arab Emirates $ 
cro. 

Sources Reglopal tuoercuios~s surverllance, DOTS quarterly fax, the rneet~ng of national rnanag- g ers of tuoerculos~s control programmes in the Eastern Mediterranean Region. September 1998 
and the subregional rneetlng for the tuberculosis ellrninat~on lnttiattve ~n the Member States of 
the Gulf Coo~eratien Cou~cil, November 1998 
NA not available 

2 
c 

" As at 31  December 1998 
" Information on nat~onals only 
; As these countries started DOTS projects in 1998, fnformation on smear converslon and 

treatment outcome is not fuliy ava~labie as yet 
" Three smear-positive cases were registered during the 2nd quarter of 1998 and one case 

became srnear-negative at the end of the third month of treatment 
0: 73 ~dses regislered i r i  1997. 13 ~dst.5 (18%) ielt lrw ~uurtlry iluiiiig iiie l ied i i~ ie~i l  

Kote, Informatron has collected for the follo~~ling periods '1st half of 1998,91997. '2nd quarter of 
1998, I s?  half of 1997 "1996 
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,211 DOTS projects continued to produce remarkable outcomes in terms 

of smear conversion and treatment results. It has also become obvious that 
the DOTS strategy can be successfully implemented providing thcre is 

effective political commitment and strong technical leadershp. 

Tuberculosis ellmination lnitlative in the countries with low incidence of 

tuberculosis in the Reglon 
The ruberculosls eliminarion lniriarlve in the SLY member countries of the 

Gulf Cooperation Council aims to reduce the incidence rates of smear- 

positive pulmonary tuberculosis to 1 per 100 000 population by 2010. The 

Kegional Committee endorsed this target in 1997 as the target for all 
countries with low incidence of tuberculosis in the Region. Accordingly, 
Cyprus and Jordan, which also have low incidence of tuberculosis, have 
joined this initiative. 

The third meeting of the GCC initiative was held in November 1998. It 

\\-as attended b>l the directors-general of health, managers of national 

tuberculosis programmes and WHO staff. Considerable progress has been 

made in the initiative. DOTS ALL OVER has been achieved in Bahrain, Oman 

and Qatar. Kuwait is in the final stage of accomplishing the target, and 

Saudi Arabia and the l?nited Arab Emirates are in the phase of espansion of 

the DOTS projects. The participants prepared comprehensive plans of action 

for 1999 and made explicit recommendations, one of which was to establish 

a GCC tuberculosis elimination coor&nation committee. 

lnrersecrorol collaboration for tuberculosis control 
a, 

Diagnosis and treatment of tuberculosis cases are carried out by several 
a, 
v, different partners in many countries of the Region. These include national .- 
-0 
u- tubcrculosis control programmes of ministries of health, government health 
0 - care institutions run by ministries other than the ministries of health, the 2 

private health care sector and nongovernmental organizations, such as anti- 
0 

tuberculosis associations. There is a great need to establish good 
u 

colldbnr dtiutt arrlorlg these partners so that standardized procedures on 
tuberculosis control can be put in place. 

a, 
CI 
s 

in order to discuss t h s  important subject, the Regional Office organized - 
a special session during the meeting of national managers of tuberculosis 

control programmes in the Region in September 1998. The meeting was 
attended by not only the national tuberculosis managers from all countries 
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of the Region, but also representatives of the private health sector from siu 

countries (Egypt, Lebanon, Morocco, Pakistan, Saudi Arabia and Sy~ian Arab 

Republic) and representatives of nongovernmental organizations from seven 

countries (Egypt, Iraq, Jordan. Somalia, Sudan, Syrian Arab Republic and 

Republic of Yemen), The participants underlined the importance of 

ii~tersectorai collaboratiol~ for tuberculosis colltrol and prepared a 

collaboration protocol for national tuberculosis programmes, the private 

sector and nongovernmental organizations. In the protocol, establishment 

of a national board representing all partners in tuberculosis control and 

formulation of national tuberculosis guidelines by involving all partners 

were recognized as the important prerequisites for the initiation of 

intersectoral collaboration. 

Support to national tuberculosis control programmes 
The Regional Office provided continuous support to national tuberculosis 

programmes in the Region, whlch was effective in inducing good momentum 

among the concerned health personnel and decision-makers towards the 

accomplishment of DOTS ALL OVER. 

Annual review of progress. All national tuberculosis programme managers 

participated, together with \$WO staff, in the meeting of national managers 

of tuberculosis control programmes in the Region in Cairo in 

September 1998, reviewing the progress and constraints in the promotion 

of the DOTS strategy. The annual review provided the national managers 

with a clear view of their current situation regarding tuberculosis control 

and of the actions necessary to accomplish I3OTS AI,L, OVER. Accordingly, - 
the participants prepared national plans of action. 5 
In-depth programme reviews. The Regional Office supported in-depth 

reviews of national tuberculosis programmes in Egypt and the Islamic $ 
a 

Republic of Iran with the aim of evaluating the policies and procedures o 
0 

of the programmes. These reviews were found to be very effective in 
7 

generating political support from decision-makers and creating clear 2 

understanding of the actions necessary for the accomplishment of DOTS 
P 

ALL OVER among all personnel concerned, V, 
(D 

Review of DOTS projects. In addition to the in-depth reviews, the Regional 8 
m 

office assisted 10 countries and UNKWA in implementing or expanding 

the DOTS strategy by joint& reviewing their programmes and preparing 
plans nf action fnr imprnv~ment, ewpansinn and pnstlring s~~ntainahility 
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n Recnrirment of tuberculosis officers. \WO human resources in technical 

arcas at regional and country levels were further strengthened in 1998. 

.At the Regional Office, an additional tubercuiosis officer was recruited. 
in Somalia, one full-time WHO tuberculosis officer was recruited to assist 

the concerned agencies and nongovernmental organizations in 
strengthening and expanding DOTS projects. WHO also facilitated 

recruitment of national tuberculosis officers in Afghanistan. Pakistan 

and Somaiia ro assis: national authorities in expanding DOTS projects. 

t iurnilrr  resources development. The Regional Office carried out two 

regional training courses on tubercuiosis control in 1998 to train 

tuberculosis managers and coordnators on practical aspects of the DOTS 

strater;; 2.1 participants from 1 2  countries were tralned. Development 
of a core group of tuberculosis consultants lvas further promoted in 

the R e g i ~ n .  Tuberculosis managers and experts from Iraq, Kuwait, 

>iorocco, Syrian .Arab Republic and Tunisia received practical training 

rhrough their inclusion in WHO missions. The Regional Office continued 

tcj stippor? [raining activities at the nationa! level. In 15  countries, 

es tc~s ive  training courses on the DOTS strategy n't,rr, carried out with 

Kt iO support for concerned health personnel of ali ievels. In addition, 

I ?! ruberculosis esperts from eight countries were awarded WHO training 

fciloivships. 

o L L I F O Y L J ~ O ~ ~  c a p ~ ~ c i r y  Qevriopment. The Regional Office assisted three 

countrivs in establishing a laboratory network with a system of quality 

c-ontrol of smcar itxanrination in 1998. In Eg).pt and the Islamic Republic 

of Iran. laboratiiry rsperrs joined the in-deprh re\,iew exercises and a 
cn m ex aluated relex.ant laboratory activities and ix~ade practical 
a cn . - rrcomm~ndations. The laboratory expert tsho joined the Iranian review 
-a 
Y- tisited the Islamic Republic of Iran again at the end of 1998 to support 
0 - the formulation of laboratory guidelines. Another laboratory consultant 2 
b 
c b isi teci hiin a i r  ancl reviewed activities ol the national relerence laboratory. 
0 
o In add~tlon, as an outcome of the \isit of the laboratory consultant in 
-u 
Q, - i 997, Oman started national surveillance on anti-tuberculosis drug 
F 
M rvsistance in line with the WHO global project. 
a o Tuberculosis surveillance. The regional tuberculosis surveillance system z - 

itas further improved. Information on case notifications and treatment 

outcome are coiiected regularly from all countries and are summarized 
in the 19',18 t\'HO report on global tuberculosis control. hloreover, in 
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order to closely monitor implementation of the DOTS strategy in the 

Region, a new system called DOTS quarterly fax was started at the end 

of 1998. 
a Research on cost-effectiveness sf DQTS. The Regional Office, in 

collaboration with the Royal Tropical Insftute in the Netherlands, initiated 
rtiscarch url asstrssrrltrrli of [lie cost-effectivtti~e~s of DOTS yr-ujticrs by 

collecting information from the national tuberculosis programmes in 

Egypt and Syrian Arab Republic. The obiective of the research is to assess 

the effectiveness of DOTS projects in economic terms so that DOTS 

projects could obtain greater political and in particular financial support. 

This is the first study to be conducted on this subject in the Region. 

Results are expected before the end of 1999. 

Dissemination of WHO documents and publications. The Regional Office 

continued to disseminate essential information on tuberculosis control 

throughout the Region. A small information booklet on tuberculosis, 

What you should know about tuberculosis was published in Arabic and 

English. The WHO document, TB advocacy. practical guide 1999 was 

translated into Arabic and distributed widely. The Regional Office also 

prepared documents for World Tuberculosis Day 1999 as well as posters 

and translation of the WHO report on the tuberculosis epidemic into 

Arabic. 

0 .4dvocacy. World Tuberculosis Day, 24 hfarch 1998, was commemorated 

widely throughout the Region uith the theme of DOTS ALL O\'ER. The 

1998 campaign succeeded in raising public av-areness and generating 

more support from decision-makers. 
3 

17 Coordination between donors. The Regional Office continued to strengthen $ 
its coordination and partnership role with donors involved in tuberculosis 

control in the Region. For Iraq, the Regional Office coordinated with the ? 
n 

Japan Anti-Tuberculosis Association and the International Union Against o 
0 

Tuberculosis and Lung Disease (IUATLD) to obtain the support ncccssa~ y 2 
7 

for the start of a DOTS demonstration project. The Regional Office also 2 

coordinated with the Government of the Vetheriarids in Egypt, thc Japan a 
International Cooperation Agency in the Republic of Yemen and the v, 

m 
Norwegian Lung and Heart Association and IU.4TLD in Sudan. These 

m 
collaborative efforts focused on DOTS implementation, human resources 

development and joint monitoring of progress. 
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Interregional and subregional tuberculosis control initiatives 
The Regional Office continued its collaborative effort with the Regional 
Office for .4frico in support of the Horn of Africa Tuberculosis Control 

Initiative (HATCI). The third meeting of tfATCi sgi&+hetdin Nairobi, Kenya, 

in April 1998 with the participation of natTm-agers ~f mkFctlfosis 
programmes and WHO representatives from the countries of the Horn of 

Africa (Djibouti, Eritrea, Ethiopia, Kenya, Somalia, Sudan and Uganda), in 
addlrlon ro NIiO staff from headquarters, and from the Afilcan and Eastern 

Mediterranean Regional Offices. The participants discussed cross-border 

tuberculosis control activities extensively and jointly prepared practical 

plans of action. The plans identified the health facilities in border areas 

by name and thelr expected roles in dealing with tuberculosis patients 
who cross the border during treatment. Implementation of the plans will 
be reviewed in the fourth meeting of HATCI, which will take place in rnid- 

1999, 

The Regional Office supported the launch of another subregional initiative 

for the countries of the Near East (Cyprus, Iraq, Jordan, Lebanon, Palestine 

and Syrian Arab Republic). These countries are all committed to 
implementation of the DOTS ALL OVER strategy. The Regional Office 

orgamzed the first meeting of this Near East Tuberculosis Control Initiative 

(NETCI) in the Syrian Arab Republic in May 1998. The meeting was attended 

by natlonal managers of tuberculosis programmes and WHO representatives 

from the countries in the Near East. The participants agreed upon the launch 

of the imtiatlve and identified several areas of collaborative work such as 

a, 
joint human resources development, exchange of experiences and joint 

laboratory activities. 
Q, 
V) .- 
p~ 

-0 
+ Control of emerging diseases and drug resistance 
0 - Remarkable progress was made in bringing the important issue of emerging G! 

diseases and drug resistance to the forefront in most countries of the Region. 
0 
o The various strategic approaches of the regional plan for the prevention 
% and control of emerging diseases were revlslred and reaffirmed at an 
CI 

intercountry meeting of the directors of communicable diseases. The M 
3 meeting, the first follow-up following the 1995 regional conference on the 
C - 

subject, was held in Damascus, Syrian Arab Republic, in July 1998. This 

intercountry meeting was used as a forum to discuss achievements in 
implementing the plan and constraints faced so far. 

134 Annual report of the Regional Director, 1998 







Progress made in developing and strengthening national disease 

surveillance is referred to under section 2.4. One of the main elements in 
effective surveillance is  lahnratnry support. The rnle nf the laboratory in 

supporting surveillance activities at different levels in the health system 

was particularly highlighted. L a b s r a E ~ a s e d  sttweillance of specific 
diseases was pilot tested in Egypt. Success in this regard was coupled with 

further strengthening of the laboratory capacities in the main regional 
collaborating ccntrcs. 

Efforts were made to facilitate linkage in the laboratory network at r e~ona l  

and global level. The causative agents of several outbreaks were determined 
through rapid transfer of samples to reference laboratories w i t h  and outside 

the Kegon. A project to support laboratory-based sentinel surveillance of 
specific communicable aseases, including mral haemorrhagic fever, at rhe 
regional level was discussed with NAMRG-3 in Cairo, Egypt and, it is hoped, 

will be implemented in 1999. The main problem remains the weakness of 

public health laboratories in several countries. Some of these laboratories 
are not yet able to identify even the most common pathogens. 

Strengthening preparedness for epidemics and epidemic management 

capabilities continued in 1998. Development of country plans in 1997 was 

followed up by visits of UWO experts to the countries and a wrap-up 

intercountry meeting on surveillance and epidemic preparedness and 

response held in Muscat, Oman, in December 19'38. Several national training 

workshops were held in 1998 to train health workers at different levels 

with assistance from the Regional Office and the national master trainer, 

trained in 1997. The draft regional training manual on epidemic management - 
for district health officials was revised more than once after field testing 5 
and national expert review, and a final draft was presented at the December 

meeting in Oman for final endorsement. Once finalized, the manual will 
form part of the surveillance training kit. o 

9 The Regional Office took major steps in 1998 to strengthen its mechanism + 
7 

of regional rapid response to outbreaks of infectious diseases. It developed 2 
a coopcratirc agrccrncnt with NAMRU-3 and the CDC-supported Field n 
Epidemiology Training Pfogramme in Egypt to investigate outbreaks of public 

health importance in the Region and initiate a rapid response mechanism 
(U 

to manage such outbreaks. This agreement was signed late in 1998 and an 

executive committee was formed to administer the agreement, The terms 
of reference lncluded developvlg proposals ro ensure necessary resources; 
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de\.eloping a roster of available experts; deveioping protocols for 

investigation of outbreaks of specific diseases; and developing guidelines 

outlining the roles and responsibilities of organizations involved in outbreak 
i~vcstigations. The first meeting of the executive committpe was held in 

December 1998$ and it is expected that the oper8tkonal aspect of the 
agreement will be initiated in 1999. 

Exchange of information and communication between the countries of 
thc Region and neighbouring countries regarding suri.eillance data and 

outbreak notification xvas strengthened in 1998. The Regional Office 

continued to issue circulars, press releases and information bulletins dealing 

with new developments in knowledge and skills related to epidemiology 

and control of emerging infectious diseases. 

Thc fnrercounrr)' tvorkshop on Creutzfeldr-Jiikob disease burveillanct., 
held in Cairo, Egypt, in February 1998, recommended, for the first time, 

that national CID surveillance should be initiated using the standard WHO 

case definitions. The workshop also recommended that countries should 
~mpielneat the recommendations proposed by CV'HO on mcasures to be taken 

to minimize risks to humans from exposure to tissues, products or devices 

that may potentially be contaminated with transmissible spongiform 

encephalopathy agents. 

'i'he outhreak of Kif: \'alley fever which occurred in sourbcrn Somalia and 
northern Ken:.a in late 1997 and early 1998 subsided !caving behind several 

issues m bc addrcsseci, particutarl). in relation to the problem of intersectoral 

roiiabitratiotl in the prevention and control of the disease in humans and 

animals, 'and the aucs:lon of export of livestock from affected counrries. Rift 
a3 

l i,. 
i aiiet- fever is N:elg- to bc onc of the emerging diseases t i f  importance to this 

a, 
u! par: of :hr xnrld. ']'he Regional Office, in collaboration with the Regional .- 
u 
+ iifficx. f ( : r  Africa and iVtiO headquarters, is planning to organize an 
0 - iater~egionai itieetilig in iWC3 to discuss several aspects of the problem. 

e Lintired ottrbreaks of Crimean-Congo hacmorrhagic fever were reported 
0 

in 1998 frorr! .Afghanistan and Pakistan. The Regional Office extended thc 
u 
a assis!anct. needed to intTestigate and manage these outbreaks. + 
E 
a0 
3 Controi of other communicable dlseases of teglonai speclflclty r - 

The Regional Office continued its' efforts this year to assist countries in 

dcvrloping :heir capabilities to deal with communicable diseases of national 

i~giuiidl pi iuiity. These effvrts included hullan resources devefopnlent, 
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enhancing laboratory capabilities for identification of priority pathogens 

and providing assistance in developing national plans for the prevention 

and control of these diseases. The following disease problems continued to 
need priority attention. 

Merrirryococcul rnerrinyitis 

Several acticities were conducted in 1998 in the implementation of the 

regional plan for emergency preparedness and control of meningococcal 
meningitis. These included publication and distribution of the Arabic and 

English versions of the revised technical guidelines on the control of 
meningococcal meningitis to all countries in the Region and printing and 

\vide distribution of the Arabic version of the three-volume training manual 
on detection and control of epidemic meningocuccal disease. The guidelines 

on laboratory methods for the diagnosis of meningitis were also translated 

into .Arabic and widely distributed in Arabic-speaking countries. 

National training tvorkshops using the standardized training modules 
tsere supported in Egypt, Islamic Republic of Iran, hlorocco, Oman, Sudan, 

Sy~ian .Arab Republic and Republic of Yemen. A training workshop on 

laboratory diagnostic techniques in bacterial meningitis was held in Cairo, 

Egypt, in collaboration with CDC, Atlanta, and was attended by participants 

from Egypt, Jordan. Lebanon and Syrian Arab Republic. Assessment of the 

laboratory situation and the capacity to idenrif~. bacterial pathogens of 

meningitis was conducted in Egypt, Jordan and Syrian Arab Republic. It is 

also planned to conduct such an assessment in Pakistan in 1999. A similar 

mission to Iraq was postponed twice in 1998. 
=s 

Laboratory-based sweillance of bacterial meningitis was initiated in pilot $ 
projects in several countries and is expected to expand rapidly in 1999. 

Weekly reporting of meningitis was initiated in most countries of the Region 8 
a 

and regular reporting to the Regional Office was established with several o 

countries. r~ 2 
7 

The Regional Office continued its role in disseminating information on 2 
the global situation of meningococcal meningitis to all countries. It also 

n 
continued to participate actively in the work of the Interagency Coordinating v, 

8 
Group on meningococcal meningitis. In collaboration with WHO 

SD headquarters, the Regionai Office is in the process of supporting spectal 

studies on the cost-effectiveness of preventive vaccination which is practised 
by several countries in the Region. 
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The recent upsurge of epidemic meninglt~s In the Xfrtcan meningitis belt 

rncredsed the Interest of tountnes m this important problem. According to 
epidemlalogcal r n n d ~ k  and previous experience. tt was expected that Sudan, 

rhe onlj country of the Reglon ljlng in the merungltis belt, might face an 

unusual occurrence in 1999. In reality, reports December 1.998 indicated 
an tncredsed number of cases in the state of Northern Darfur. A senous 

cpldcmic deteloped dunng thc first 5 months of 1999 h4th over 30 000 

tdses and 2000 deaths, A WHO team, m collaboration wth the national 

duthontles, tnxest~gated the situation and imnated proper containment 

measures. lncludlng the provision of vaccine and autodeqtruct syringes. in 

addition, contingency plans were made for possible scenarios that might 

de~elop. The epidemc has started to fade away, and the s~tuation is retumng 
to normal 

The pilgrimage season passed without any abnormal lncldents of 
mcningltls 4 s  usual the Saud~ Arabian authorit~es issued their regulations 

for protection agatnst men~ngococcal meningitts and these requirements 

ncrc d~str~buted to ail concerned duthor~ties In the ~ o r l d .  

Epidemic djurrizoeil {cholera in purticular) 

Cholera was reported, cirher by- its frank namr. or by other names such as 

severe gasrrocnteritis or severe diarrhoea, from several countries in the 
Region. Sorrle countries still decline to report cholera cases to WHO as 

"cholera". fi~\%~e\;er, t!xy were ready t h s  year to report casts and deaths 

from "se\-ere gastrocnttritis". as well as to implement measures appropriate 

a, 
for the control of cholera per se. Afghanistan and Pakisran were hit by large 

outbreaks of "severe gastroenteritis". offices irr L-arious regions of 
a, 
v, .-ifghanisian tt ere fundamental in initiating and supportizg containment .- 
0 
Y- =casures, Supplies were sent to all areas under unfavourablc conditions 
0 - and when no other agent). was working in the country. The number of P 
41 = reported cases of "severe gastroenteritis" was undoubtedi); inflated but the 
0 v case fatality rate after the first few weeks of the outbreak was within 
u 
a, acccptlibic ranges. WHO dso collaborated with Pakistan in t h ~  investigation + 

of outbreaks nf *'serere gastroenteritisc in several provinces. it was obvious 

that n8eakniisscs in the national surveillance system wrrr behind the late 
C - 

dctccrlon of the nature of the firs? waves of thc outbreak. Delayed institution 

of proprr control measures led to the wide spread of thc outbreak, however 

thr authonrles subst'quend): acted efficirnlly irt  r.cducc morraiiry and to 
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limit the spread and by late 1998 no more cases of "severe gastroenteritis" 

were reported. 
The Isiamic Republic of Iran reported the occurrence of cholera in its' 

territories early in the summer of 1998. The national authorities dealt ably 

and efficiently with the situation a d  & & far&y rare was below 1%. 
The number of cases declined rapidly and the outbreak faded before the 

end of the year. A cholera outbreak in northern Iraq late in 1998 was properly 

toiltained, with assistance from WHO. 

The annual cycle of cholera repeated itself this year in the Horn of Africa, 

although with less severity. The WHO initiative for cholera control in the 

Horn of Africa was launched; the executive committee of the initiative met 

in Addis Ababa in late September 1998 to discuss the operational plan for 
1998-99. The plan included a phase of situation analysis regarding 

preparedness and capabilities in the countries of the Horn and development 

of implementable plans to improve both. Such an assessment was completed 

in Djibouti by a W O  mission. Sudan and Somalia undertook an internal 
assessment using the tool developed by the \WO coordinator of the initiative. 

Other steps were taken to strengthen coordinated surveillance and control 

activities in the border areas of the concerned countries. 

A WHO expert visited the Syrian Arab Republic to assess the capacity to 

diagnose agents of dysentery and to conduct a laboratory training workshop 

to that effect. No outbreaks of bloody diarrhoea were reported to WHO 

from the countrtes of the Region. 

Wral hepatitis - 

The Regional Office c~tended its' support to several activities outlined in 5 
the regional plan for the prevention and control of viral hepatitis. \%HO 

eyperts visited the Syrjan .Arab Republic and the Republic of Yemen to assess 
the current situation and assist in develop~ng national plans for the 8 
prevention and control of viral hepatitis and in improving sun7eillance of 

7 

this group of diseases. Support was extended to other countries in 2 

conducting national workshops and on acquiring diagnostic materials. Egypt ' a 
continued its' research activities to determine the epidemiological pattern v, 

of the various forms and is in the process of expanding its' pilot project of 

hepatitis laboratory-based surveiliance to cover more governorates. 

The main outlines of the WHO guidelines on prevenrion and control of 
hepatitis U, which were developed with active parttclpatlon from the Keglon, 
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ri-ere distributed To all concerned authorities. Adaptaticin of these guidelines 

for nanonai tise ra eupec~ed to take place in i 999. 

i.r!f?uenza 
Regional Laboratories have contributed to thegbbtf inr&z%za sur\!eillance. 

iuccessful efforts in initiating sentinel Iaborarorybasrd surveillance of 

influenza ivere undertaken in Empt and the Syrian Arab Republic. Pakistan 
~3 r\pt:t~if?la in joi!i ih i s  pi-nrcss In l!)i3f). .As usual the Regional office 

dissenunated informarinn rc1easi.d by WHO headquarters about the global 

starus of influenza and the ~.accine composition effect:\e for the 1998-99 

ieasctn. 

Zoonoses 

The main activities of the ficgionai Office in the field of prevention and 

c.ontrt!! nf zoonoses were directed towards the improcremenr of surveillance 

cystems a t  natlonai and subnational levels, training rtf staff, strengthening 

of diagnostic facilities and promotion of health education. 

t'ationai trairling m u s e s  on major zoonoses were cnndutred for primary 

health care personnel in three provinces of the Islamic Kep~~blic of Iran. The 

nationai p rograme ifi the Syrian Arab Republic iirganlzed, wrth WiiO 

c,i>iiiih!>ra!i<iii; righ: ~wrkshops or; survcillanct and ron:roi of rabies, 

bruce:losis and .;aimonellusis at provincial level. 'l'raining activities were 

also supported in Iraq. jordan. Lebanon, Morocco. Sttdan and Republic of 

Yemen T%;o feiiows from the Syrian Arab iiepuhlic. r.r,mpleted rtverseas 

rrai:~:lg ,?surveillance m d  control of zocnoser. 

ir, :hi. hcid of brucellosis coz~trcj!, a regional \.$;El0 F,iedilerr,z-,e=~ Zoonoses 
:- - - *  . - . I,I~ ~ r o i  rrc:gram?:e -+:orkshop on hunian and animal bruceitosis 

-u 
+ cplcle:ll:oltiz::-.ai c:trvetilanct? was held in r)an~asrus, Syriat? Arab Keptiblic, 
0 - ?I? >!a); i I ,!!E.  The parrtcipanrs rex.,<ewed ?he status of diagnosis and rurrenr P +J procrd~res  i'sr repsrting of bruccliosis and idcniificd ncasurcs for 
0 
i; srrengrhening surveiilaiice capabilities and inrersectoral cooperation at 
u 
3 district and provincial ltvcis in ordcr to  assurc carly dctcction and 
? 
sD impit~mc.n!a!i:~n :I!' Ihr nrcwsary  prrvrnlic~n and c>r~n!r.:~! a:.!i:~ns. 
a + 
c 

A :VliO consu:tam was assigned to ,lordan to assess the present situation - 
:I!' :,;;stir r:,hino:'or:c.osis a:~d t i )  assist the nationai authoritirs in thr 

deveiopment of a narionai conrrof plan. Fonnuiat~on of a pilot project on 

echiiiococcosis c o n i r ~ !  in one selected governorate In iordan was 
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recommended m- order to test the available tools for iurvelilance and control 

and tn assess the cosr-effectiveness of hfferent control approdches The 

implementation of the proposed project wli need close cooperatton between 
the veterinary and health sectors. 

A M H O  consultant \?sited lclorocto to adv$se on surveillance, precention 
and treatment of brucellosis. R H u  also provided suppon for rhe organtzarion 

of rerology surveys on brucellosis among populations in several proclnces 

of thrs rntlntry The Regional Office cont~nucd to strengthen d~agnostic 

facllitles for brucellosis at governorate level In Egypt and Sudan 

4 regional semnar on rabies prevention and control was orgamzed by 
the Keglonal Offlee m Teheran, Islarmc Republic of Iran, In luly 1998. The 

participants rewewed the available methods tor survctllancc, prevention 

and control of rab~es  and adopted a rcg~onal stratcg). Thc ndtional 

programmes for rabtes control In Afghanistan, Palustan and Republic of 

Yemen were procided wth  human rabies laccine 

Production of health education materials on zoonoses is es\entidl to 
wrressful programmes a5 the role of the community in prekention and 

conrroi is significant Productton of health education rnaterlais on zoonoses 

\%as sclpport~d In Iraq, l'untsta and Republsc of Yemen 

Control of tropical diseases of regional specificity 

The magnitude nf the problem of trrtpical diseases still requires serious 

attention. Thr rrcrni advances in the diagnosis, treatment and surveillance 
o f  trc>picaI diseases have made it possible to reduce the burden of thrsr 

diseases in some countries through sustainable implementation of conrroi - 
3 

programmes. A; the same time, the shoriage of adequate financial and human 

vsourrcs ar rounmry inr l ,  political instabilirl: sododfural  factors, intensive 2 
niigation of popuiarions. high population density and inadequate ~arutaiiun 

are stil! adverseiy affecting progress in the control of rmpical disrascs in o 
0 

some endernlc arcas of the Kcglon. W H U  continued to emphasize the Z 
7 

imporrmcc of furrher integration of tropical disease control into national 0- 

pilhiir health systems and t h ~  ilrp of an inrrgraird approach m disease conrrol. 2 
6 

The dislributlor, of schistosomiasis has changvri slgniMcanrly in r~?dcntic 
countries r!f :hti Rrgion during the pasr decade. These changes have been 
consisrcnrly linkcd ro both political commitment and thc impicmcntcition 
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nf' rr?nrroi siraregies. Significant YLLIICCSS was aciuevcd in Egypt. Jordan. 
\ffiri>i'i,ci, Saudi ,A.rabia Syrian .Arab Kcpubac, p;,;.;fGlc pi-gbfcm of 

schis tosoi~liasis conrinued rn 179 w r i n ~ i s  and Fv?n wnrs~fiff i  in srlrnp areas 

of Iraq. Somalia, Sndac 2nd Kepubiic vf Yemen. 

Thr ilpgioilal Officc ci;n~ir;ued ro provide t ~ M c &  t!sistar,ce and support 
ro the zationd progrLTmes of schistrtsoriasis control in endemic countries 

af rhr iiegior,. Particular attention M'as given to imprwvernen! of diagnostic 
:-a!.triiiiliric.i si7ifd irainiiig o f  diffcrcnt citicgoiics cif pilbiic hcalth staff in 

xiln.ri!iantc and r-ontrcti c ~ f  schis!osormasis. The riational scfustosomiasis 

control programme in Lg1.p; and !he Republic of 1-emen has been supplied 
;.~ith modcn? djagnosiir t ~ s i  kits for identification of urinam and intestinal 

forms of schislosoniiasis. Thc si l~ei l lance activlfics for schistosomiasis in 
Upper E g p t  :yere strt:rigthencd through h'tii; support tii the Asivan C.entre 
for Rrsearch, Training and Control in rhe for:?? of diagnostic equipment. 

i i rxgs  for m;atmi.nr ijf :ichistiisorniasis patienis \r.ert. provided io the narionai 

prograrnrncs in Sudan and thr kepubiic of Yemen. 

\i H O  coilaboratec! in the organization of workshvps and irslriing courses 

on 9 ~ .  ~nr in!?  and ro~?t!-n! c~ f  schisrosomiasis in !raq, jc~rdan; Saudi Arabia, 

Suciiin. $) riiir! .ArzFt lippublir, Tunisia and Rrpubiic of Ycmm, and national 

seminar's nn rlirninarlo!~ of ~chisro~omiasis  were organized with WHO'S 

asrlrtiiricil in vfi>ru<ci.!; a w i  s:lu~i! .Arabia. 

In a n  effort ~ t )  prr;.rn! :hr f~trmaltorl of ncw foci of rransmission of 
sihls:~son?i&l~. \i;HG ~gpporrcd the orgafiizarion of active surveillance of 

schistosonliasis arilong popiliatiom iiving near water dcveiopment schemes 

ir, Sudan and ;he "Regubiir of Yemen. In these and other cndemic countries. 
0, 

health tdiicarion maierials as weii as audiovisuai eqaipment have been 
0, 
(I) !!r::vi:i:-1: i t : :  ::.i::i:r:::.:::e:?r :-:f pubiic aivai-eness aiid siipparr of Iieali'r! .- 

- - -. !he ~ e g l o n a i  Office supported rhe prcpararion of a manuai on P 
i 

C 
h c f i ~ h [ c ; . . , ~ ~ ~ i d h ~ 5  d::d t l ~ ~ i i d i  disease cofirroi for prilnar): health care - 

- 
L' 
a, CJ intcgrnrinn of tropicni tiic;c:irsr vurvc*iii;rnc.c* and c.r)nlrr,i ac.iivit it.:; within the. 

& :axisiir~g pui~!i<. l.:viiii!~ ii:ii-itsit-tickire. 
a 
L) - & - 

Lt?isi!??!~???zarrs 

The incidence arid pre.i.aience of visceral and cilraneous forms of 
ieishmariasis cciiinnuec: To 52 signiflcam In somc counrrles of ;he Reglon, 
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particularly in endemic areas with widespread migration of population. rapid 

urbanization and economic development. The man-made environmental 
rhangeq that reqi~lt in areas where there ate ag;ro-indl~strial projects facilitate 

the creation of favourable conditions fur feisfimaniasis transmission. The 

control of leishmaniasis, especially tire zoonotic forms, requires close 
cooperation and coordination of activities between health and other sectors. 

The Regional Office continued to cooperate i\ith the national programmes 
for leivhmaniosis control in studying the epidemiology of different foi-ills 

of leishmaniasis, strengthening of surveillance, integration of control 

activities within public health systems, promotion of training and support 

for production of health education materials. 

A WHO consultant was assigned to the Syrian Arab Republic to assist in 
identifxcation of an animal reservoir of transmission of cutaneous 

leishmaniasis in new ago-industrial zones and to advise on appropriate 
control measures. The activities of the national programme in Iraq were 

reviewed by a M;HO consultant and recommendations were made regarding 

strengthening of data collection and analysis, control options and promotion 

of research on leishmaniasis. 

Training of different categories of public health personnel in the diagnosis, 

treatment and control of leishmaniasis continued during 1999. National 

workshops for physicians and nurses on prevention and control of 

leishmaniasis were conducted with WHO'S support in Afghanistan, Iraq, 

Jordan, Oman, Sudan and Syrian Arab Republic, and national training courses 

on diagnosis of leishmaniasis were held for laboratory technicians in 

Afghanistan, Oman. Sudan and Syrian Arab Republic. 

During 1998 thc Regional Office supported the national programmes in 

Afghanistan and Sudan with provision of drugs for treatment of 

leishmaniasis, and supplied diagnostic materials to Oman for identification 

of leishmaniasis. Fellows from Palestine and the Syrian Arab Republic were 
trained in diagnosis, typing and management of leishmaniasis at the LVHO 

Collaborating Centre for Research and Training on Leishmaniasis in Tunisia. 
WHO supportcd thc organization of special surveys on ltishrnaniasis anlong 

populations at risk of infection in three eastern states in Sudan. 

Trypanosomiasis 

The Regional Office continued to support activities on sun.eillancc and 
control of trypanosomlasls m sudan through pronslon ol dlagnoslic 
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materials, drugs and organization of training for laboratory personnel on 

diagnosis of trypanosomiasis. WHO health education materials on 
trypanosomiasis were translated into Arabic and provided to heaith care 
personnel in trypanosomiasis-endemic areas. 

Control of soxually transmlttcd dlseases (inciuding AIDS) 

Epidemiological situation 

0 HIC'/AIDS 

The .AIDS epidemic is spreading slowly bur surely in the Region, as 

evidenced by the increasing number of neit7 cases of AIIIS reported every 

year (Table 5.7). The number of cases reported to dare for 1998 is 1045 
compared to 1207 cases in 1997, 1010 cases in 1996 and 806 cases in 

1!)95. The cumulative total of ,41135 cases reported in the Region since the 

beginning of the epidemic has reached 7424 which constitutes less than 

ha.lf a per cent of the global rotal. However, taking into account 

underdiagnosis. underreporting and reporting delays. the actual number 

of AIDS cases in the Region is estimated to be about 26 000. The largest 
nutnbcr of AIDS cases has been reported from Sudan, foi!oived by Djibouti, 

Fforocco and Tunisia. However, the AIDS morbidity rate is highest in 
Djibouti. 

Heterosesuai transmission remained the predominant mode of HIV 
transmission. accounting for 86.7% of the total AIDS cases reported in 1998. 

a other modes of transnlission rverc homose.wa1 i2.tJ'%), ~njecting drug use 

i3.6%), blood and bloori products i.l.l%j and perinatai i3.0%), Of particular 
113 
rn note was the iarge number of infections due to parenteral transmission .- 
XY 

among injecting drug users in the Islamic Republic of Iran and among 
0 - children in the Libyan Arab Jamahiriya, 2 
+-, 
s HIV testing among various population groups detected 3 179 HI\?-infected 
0 
o persons hi 1998, compared to 3725 in 1997, 2382 in 1996 and 2819 in 
U 
(i, 
+-, 

1995. HIV surveiiiance among seiected popuiation subgroups in 1998 
revealed that the prevaience among patients with sexually transmitred M 

2 diseases ISTD'! was 2.9% in rhe Republic of Yemen; the prevalence among 
C - 

~rijeciirig drug users !+ds 9.8% in Bdiirdin drid it.% in ilie Isidrr~ic Rcpubiic uf 

Iran; The prevalence among prisoners was 26.5% in the Repubiic of Yemen; 

2.5% in Bahrain. 1.4% in Palitstan. O.6X in the lslamic Ke~ublic of Iran and 
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0.3% in Oman; and the prevalence among tuberculosis patients was 1 7.2% in 
Djibouti. 1.9% in Oman, 0.7% in Egypt and 0.2% in Palustan. Screening of 
hlood donations in 19% shnwerl prwatence rates as high as 2.396 in Djibouti, 

1.5% in Somalia and 1.4% in Sudan. 

TABLE 5.7 Reported AIDS cases in the Eastern Mediterranean Region 

Country Up to 1991 1992 1993 3.994 1995 U)08 1887 1898 Total 
lsso 

. . . . . . . . .  Afghanistan' 0 0 . . . . . . . . . . . .  0 
Bahrain 4 3 4 4 5  8 5 1 5 1 1 5 9  

Cyprus 25 7 2 7 11 5 18 10 6 91 
Djibouti 58 107 144 144 196 231 358 434 111 1783 

E ~ Y  pt 27 12 23 29 22 16 14 25 33 201 
Iran, Islamic 
Republic of 19 25 16 32 19 16 27 40 21 215 

l raq 0 7 6 21 37 16 15 2 4 108 
Jordan 12 8 7 8 6 2 4 12 11 70 
Kuwait 3 3 2 2 5  4 5 2 1 9 4 5  

Lebanon 27 13 7 22 12 18 5 8 35 147 
Libyan Arab 
Jarnahiriya 5 2 3 2 3  2 3 7 5 3 2  

Morocco 70 28 30 44 77 57 66 92 93 557 
Oman 91 25 32 37 51 28 24 36 33 357 
Pakistan 30 16 18 16 9 20 19 19 23 170 - 
Palestine 5 1 6  1 3  3 1 9  3 3 2  3 

Qatar 5 2 1 0 3  7 6  4 2 4 1 8 9  
$ e 

Saudi Arabia 34 10 6 12 38 37 100 112 39 388 
Somaliab 13 . . . . . . . . . . . .  . . . . . . . . . . . .  13 Q 

Sudan 320 188 184 191 201 257 221 270 511 2343 o o 
SyrtanArabRepublic 13 7 3 3 4 6 9 8 8 61 2 

7 

Tun~sia 98 36 38 52 50 65 54 62 44 499 0 
Un~ted Arab FmiratesE R . . . . .  . . . . . . . . . . . .  8 % 
Yemen, Republicof 1 0 3 4 3 11 60 40 34 156 n -. 

V, 

Total 915 508 537 638 758 806 1010 1207 1045 7424 CD m 
V, 
ID 

... Information not received 
Cases reported up to: 
* 31 December 1991 

31 December 1990 

Annual report of the Regional Director. 1998 



pfic; sc*-.G:ty. ;;.G;is;;i;;r2d d; s2Gscs 

A i<,iii: ~ , f  iicarb G33 33C czscs ~f STE x c r c  ;c ; ;G; ;c~  iii  ISSG frGii i:ic 
- - 

counrr:es of the KeglSR. ims 1s a rrery smaii propomen of the l u  rnlllion 

.,>.u;?,e<7>7 --:; "-;* -; 
.. V . . ~ .  .......... .*..- 

, , , * * s - t g :  ,,<::*,.:,,,%> : 19 ;~rllyrdr??t?k?.5 
.... 

* , ,I:* , Xt*gi:-~:-:,?! e , < ;??:re :-,:-:::Ti :::~YI.! i::~ ;J~:- IV~L~V !.~:::f!rii::itl 3~ ;p~gc i  to 
::... ;..,.,: .... ,.>,.: .:; . . . "  - . . ,, ,,,,,.., ,,., .,.,,. ,:,., ::: i :::a ::a! i::::;:! AiZS::S;,TZ pr::xr;:mm::s. i inci;rded 

. ""  e:<percse from {he Ke'io-..i - <>;!!he 2nd consuiraj>;s: ::ai;li:Ig [:.iic:w:;hips 
-. .. 
: n:: :c:>gi : :~;~i  :?r'FIc:: rrr;p:_:n.lc.l quick& In :2rgenr requesrs for recb-qlcal 

. . .  . - .  assistance f r ~ m  me UWan .&raD jamsmya, sending reams on two sepal.ate 
- .  

,,, ." crcasicns. Funsx :i7rrr providrd for s~:pp?irs ar;d cq~:;r;iprnrr,:, qznnnaj naang  
ai-iviries, sg!-yei!ialir, STD p:rvdy:lcy s!u&ys, yduca:iofiai activities and 

n, 
~roduc!ior? 0: educxior,sl mare ria!^. The rmal i:nw,c:ai suppor: undrr :he . - 

n 
'b2 - :_IUdgy! (9 jily cesfi!riys ifi 1998-99 e.~.cydt.d cis 590 1;;lgij. ,~.n 
\ J - 
C? ~ d ~ n c n a i  us> ~ C U  x!: xcrc dsc aliccarcd from :hc hcadqdar:ers' regdlar 
L - Sudgct  :'or priorit:; ac:i\.;l;ies in ;he cor;i;iri?s. h~ihei.iiifire, ilit: Tic.giiti~ai E 
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;%funitonng and ~.va/uarion 
The Regional Office continued to monitor national AIDS/'STD programmes 

through quarterly surveillance reports, progress reports on Drogramme 

implementation and staff visits. The Regionid Office made continuous efforts 

to Improve the repornng system a d  & a m  weived surveillance reports 

for 1'3'38 from most countries. 

Tnt~rc-oz~ntw tl1~~ting.Y 
The Kegiond Office organized an intercountry workshop on STD prevalence 

study which helped the participating countries to rithcr prepare the proposal 

for the study or refine the proposal they had prepared earlier. Another 

intercountry meeting reviewed the progress in prevention of perinatal 

transmission of iIIV and discussed the feasibility of impleineittiiig 111e 

interventions in the countries of the Region. The recommendations made 

by this meeting were discussed further for local adaptation at the national 

level meetings held with financial support from the Regional Office. 

Pu hlicatinns 
011 the occasion of World AIDS Day, the Regional Office prepared and 

distributed a package that included the Regional Director's message, facts 

sheets about iiIV/'.UDS in the Region and in the world, briefing materials 

on the rheme of i.Vorld )\IDS Day and a television interview with the Regional 

Dirrctc~r. Thr E:!gionai Office continued to publish the quarterly newsletter 

EMR ..31US??ews which conrains news. reporis drld articles on important 

aspects of Hii.'. .4;!lY and YTD. The Kegiona! O!'!'icr also reprinted various - 
rechcai  guidciincs and docurnenrs, in Arahlc 2nd Engl~sh. which were much 2 
in demand in rhe counrries. '3 

b 
Q 

U.VAlE5 o 
0 

1 he Kegronai vrfice conllnued to collaborate n'itf? UN.4IUS in implementation S 
-T 

of intercounrry as !veil as country level acritirirs. Ar the intcrcountry level, 
UNAIDS provided funds for in t~rrountv r n ~ ~ r i n g s  2nd p~~hlicarinns At tho 

Q -. 
country level, the Regional Office executed the 1-7N.AiDS-fundrd prqjects v, 

(D 
and the N'HO "Rpresenrarives played an irnportdr~ t r'olr i r ~  the United Nations 

'a 
Theme Groups on HIV/AIL)S. 'l'he iocation of 2n Intercountry Programme 

A2&~iser in the Regional Office resulted in further coordinariol~ atid 

collahnration with VfJ.4IDS at thc regional levc!. 
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Malaria control 

i he Regional Officc conrinurd to wppor: countric.; in thcir efforts to 
lmplcmcnt thr R~porrai Pian nf Wrwk fnr 15ai;rria Crrlntrrrli haws11 r k n  thr Glohal 

~ ~ l i i a n a  ~onr-rol Stra:em  hat was approved by the Fnxicth Scssion of the 
Rc~iona! Cr>mmillr.:. f'trr !ht. F.d<trrn A4editemane.?n Ez !i!!i.$. 

E~ideti1io:ogica1 si~untioli in genemi 

Coun:ri(:s L;P ! .h~ L ~ ~ s : c . T I ~  ?.lediterrancan Region arc siruarrd in thrcc cco 

cpidcmioic;gicai zoncs :i.ilh respect to malaria: ahti-opiraf, oriental and 

palaearctic. :Tonsequentiy, there are striking dissimilarities among the 

cointries of the I:egii;n in relation to thc mafaria problem. although all of 

them are rnaiaria-recriptit c. 
:About 45%?4 of tnr piipuiation ( i f  thr Lasfrrn IGedilt.rrar;cdn Kegion hvcs 

ai risk of both P i i l s ~ ~ ~ i f i u ~ i  fnicipnxcri~ znd P. vi~.:ijxma!aria; and an additional 

15% at r ~ s k  of P. vPY;i~.x alonc. The estimated anniial number (if maiaria cases 

is abour 14 m:lhor;, our of whch  95% are estimated tn orcar in four countries: 
, * -  :-;#hanistan, S:?maiia: Sudan and Republic of Yemen. >ia!ariogcnic conditions 

rii.:? ~ x i i i i t  fc:i. criiriibi~ :ii the areas of afrormpica! maiaria that encompass 

s~b-Saharan i t r i c a  ii;~i.iuili~~g L)j:botrti, 5on?altz and \t!da!~,i, Republic of 

i'crncw and  ill^ adJ~llni17g wmtl?-i~:?stern par1 of Saildi .Arabia. Ecological 

dererminanrs af maiaria arc in many ivays intcrrc!al.cii ::,itti sociopniitical 

2nd economicai facr-ei's. XIdaria is part of a \ridous cirde: ir generates poverty 

and poverr); prevenrs effec~ive conrroi of maiaria. 
P,:, rnalariil c,:;nrrc:l slat us ,  !htl : .ounlr i t~s  of Iht. Rrgion :nay be ciassified 

as follorvs 
ill 
LO I c'o~inrr:cc \vhrrr rnaiarla :ransmission docs not occur :.rr spuradicaily m 
$ - . - oci~r : ,  a f ! ~ r  i!~~porlarion: Baiirain, C>pn+1s, Jordan, Ki~rva~:, : rhanon, I.ihyan 
U 

LE- 
Arab j... - -  . _- .... aniahiriva, Fales:in~, (latar, T~inisia. In these coi~n:rics thc challenge 

0 - 
o :s ~c p r c c n :  r c ~ n r r o d c c n o n  cf maiaria. 
i + 
c 2 :'c,un:ric< %i:h s:;oiig health svstems and cffer:irc malaria control 
(3 
C: prograiiimes rchcrc nialaria ic quite wcll containcd a)  crad~cation ot 
a 
Q: 
C 

inalarm 1 3  tcaa~blc and sustalnablc ~t achlcvcd: LRSP~, hlorocco, Oman, 
F 
M !:ni:cd Arab tmlratcs: 5 )  rr,alx,rla morb:d:r; ma). be brought dcwn: Isiarmc 
a s llepuhlic a: :ran I'akistan, Saudl Arab~a. Svrlan Arab Kepubilc. ?he  - 

cr'ndlienge !n [hes? cur?!nes is !O susldifl cf!'tf~!?vc LV!I~IVI thdI indy ledd 
i IJ v! dt&~di!ut? i:br ft I! y\yyals]y flitlire in <~-,,II+ t3f t l 3 r t i i  
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3 Countries with a very sertous malar~a problem: a) countries with 

afroiropicai malaria: Djibouti, Somalia, Sudan, Republic of Yemen, some 
of thpm with damaged health systems {Somalia and south Sudan)-the 

challenge in these countries is to establish ~ffrctive health systems and --- - - -  

control malana; b) countries ~~= & area of afrotropical malaria, 
but wth  damaged health systems: Afghanistan, Iraq-the challenge in 

these countries ts to control malaria and rehabilitate the health systems. 
f cchnical problems, such as the presence of chloroquine-resistant 

P. fuictparurn and resistance of vectors to mscctmdes, contlnuc to beset 

thv Regioii. .Although there was no spectacular r:se in these problems in 

moit t)f the irtuntrles in 1998, there are iridlcations that cl~loroquine 

rvizstancr is ~ncreasing in Somalia faster than elsewhere, In most situations, 
however, chloroquine can srlll be used as a flrsr-ilne drug In P. falclpaiwm 
and is 10Ok effectlve m P. vvtvax malar~a, 

The malana situanon seems also to be aftcctcd by cl~rnatlc change. It 

particularit afiects the a r ~ d  and semi-arid cpidcmir-pronc areas, and recent 
epidemics 1x1 Sudan, the Horn of Africa and rhc Rcptiblic of Ycrncn ma) bc 

dltrihuted to xicreased and unseasonable rainfall, at least in some cases 

Increase in temperatures also 1t.d t o  maland outhreaLs dt  high dltltudes 

that arp normally malaria-free, whch 1s probabl) rhc cause of epidemics on 

the highland frrnge at an altitude of about 200O m in the Republic of Yemen. 

r j  Ij~i~iiirmioloyicizi sittration in countries of groups I and 2 

Epidcmioiogical information on countries in groups 1 and 2 i s  given in 
Table 5.8. !n rhs table, only parasilologicall): confirmed cases are given, - 
since mos? of rhese countries do not accept a cilnical diagnosis of malaria $ 
as valid. b i ~ s r  c~:-;ntrics classify casts cpidr~rniolngically. Escclptions art. 2 
countries vk?th reiatively high incidence in whirh classification of cascs is 

% a 
a 

mostiy unnrcessary. since the ux,erwrhelming majority of cases are o 
2 indigenous. In the table, indigenous, introduced and relapsing cases are 
1 

takrn togt.tl~r!; os a group of autochthonous i l ~  other words, locally 2 

rransmirrrd:~ rases. 9. a 
Diiring 1398, the cowtries of the first group, by and large, maintained v, 

CD 
thex traEsrmss~on-free status. However, malaria connnues to be imported 

(U 
inro these countries, sometimes on a massive scale, which may lead to a 
temporary rrsirration of transmission. 
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TASLE 5.8 NcmDer ot parzs!to:og:ca::p coni:rmea cases r:: ccamrres wlm 
i3ii 3r spi)rad/c trarr~i~,:ss:fii {griilip 1) and cOi;iiti:W we:! established 

C ~ i i ~ t : ? ?  1396 cases I997 taosf lLnB Si;aclas fnvolved 
Totai Auto Teta: Auto a Amo in iomi 

chth~ncuo chthonour , rrr~n. . l . . t  ..... ,..,,, tranomiss!=n 

--- 
3 , )  &. - - 

.,,%,\ , . ., . --" 
-1. . 
CII 

- - 
3 2  

>.: :. ,.,. 

" . - A " . .  . - .i - .. -.. - - - , ?  ..... , .,, , , ,  -,,,.- ..., L., ,  %-? ..,c, 

Apnm~cmate nsrlty nr rwn ~ n e r t e c  
vpt ~ ~ t ~ ! l ~ ~ l e  
Trznsr?iss:cr. z-!;. v!!th!n F2;'x- gc:Is:nZra?s 
r p A e - -  - a-a7- -.-- - 1 ~  , -  +L. - -  .+k e-F+n7n -< +hm -+  .,.+? 
- I . u - , , ' , -  .",---. ..--.., ... ..,- --"... "" . . , -  < 1. .,,- "-", ..., 
Tr?ncmv+clnn cnl:r In t ~ y ?  llrnltefl 
Fnrl~rntr areas nnly In the cnuth-west nf the rnllntry 
Transrntsston rnosrlv In tne nortn-eastern corner o i  tne countrv 
&I v i11t14tcu ~ ~ ~ I I ~ ~ I I , ~ > I U I I  UB, t i e  i~utuer w1ti.1 ~ I I I ~ I I  

- , - - -  < - . I  
( ' 1 V L  CIUJJIIIGU 
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in many of rhe countries of the second group, malaria rransmission 

continues only in limited areas fEgy~>t, hdorocc-c-I, i inired Arab Emirates), and 
in some P fnlcipnnrm has been eliminated !Morncco. Syrian -4rab Republic). 

During the past few years! intensive mafaria c~ntro!  has led to a continuous 

decrease of transmission in Egypt: h10roccq Onran and United Arab Emirates. 
Malaria eradicarion seems feasible, in tne fores~eahie fi~rure, in all the larter 

countries. Oman has conducted a programme aiming at maiaria eradication 

slncc 1'390; in blorocco, a plan for intensification of contrr~l aiming at clcaring 

up the last residual foci within 4 years has been recently developed. It is 

hoped that Egypt wil! eliminate the last residual foci of malaria and 

reformulate the aims of its programme accordingly. As for the United Arab 

Emirates, the receptivity of the country is low, esc.epr in a few areas bordering 

(_)man, Success ivith malaria eradication in the United ibab  Emirates largely 

depends on the situation in Oman? so coopcration between these rwo 

counrrics is essential. 

c Ep;demiologiclul situution in countries o f  yrmp 3 

The siri~ation remained very serious in the co~iitries belonging to the third 

group. The numbers o f  malaria cases reported fron? these cttuntrivs grossly 

underestimaie the true dimensions of the proh!em. fienre, it was felt more 

appropriate t r ~  make estimates as shown in Tab!? 5.9. 

TABLE 5.9 Number of recorded and estimated cases of maiaria in 
- 

countries with severe malaria problems (group 3) 2 
-- -- -- - (D 

Countrv Last year Recorded Estimated Species involved 
9 

reported number number in iocai 
of cases of cases transmission 

i 
n 

-- - - - - - -- - - --- - - ---- - 0 
0 

A!ghan!s?a~ 1998 288 014 2 90O 050 I? wvax i? faloparum 2 

Fredcm:nance ci m e  scecies 
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Countncs ~ ~ t h  afroiroptcal n~alarla benefited troll1 additional W'HO lnputs 

111 the form of ?he Blrrctnr-Genrral s Inrrlaritr for in~t.n\ified support for 

malaria control m Africa 1 he reglonal share of ! :SS 2 tillii~on, rece~ved in 

1997 and 1998. to Djlboutl, Solnalla and Sudan. Frcsn? ! 998, the Republic 

of 'r emen !\as also il-tcluded :n i:>tei country act:virirs uryder rkus scherne, as 
a iouiitr\ tiidt belongs to thc afrotropicdl malaria zone and extrabudgetai, 

hiids amounting io liS5 2130 000 were madc availablr; 

.\cti\itics vlnder this scheme addrcsscd the rr.rtsr impctrtant issues for 

the countries ~ v i t h  afrotropicai malaria: al prevention, forecast, early 

detection and control of malaria epidemics; b) managt3mi1nt of severe and 

coitlplicated malaria: and c )  strcngrhcning of' sur\~cbiiiance. The special 

allncat~onc, ha t e  a l r e a d ~  a i lo t~~ed rnalarld controi prcjgrdmmcs t o  bc 

~trt1ngth~nr.d in 9$hcttt1. somaila and Sl-tdan, mostl~. in terms of capacitj9- 

building and rchabjlitaticin of the national malaria control programmes. 

?hi? zih~atior! in respect of supply of ctru~s impruved rzarlicdly in the past 

f ~ . \  years: there is nc: scarcit) of :lr:igs at !he cen:r;iJ icx.c.1, h;;n.c.:.cr, distribution 

!0 thc pcriphcq- is sametinles fault):. it is beiieved that  irnpro\~ernent in 

cpidcnuc preparedn~s5 helped to aiert epidemics In cenr r d  Siidan in October 

1998 foilcm-iug tvidespread i'iuutis anci a stud). is under !vat. t.o confirm this. 

!ntt.rr:>untc.. acii\i:ics ~ d c r  ti-% scheme helped to dt;.eiop a coordinated 

approach to managenlent of secere malaria: prevention, forecast, early 

detectiiin and cijnirot nf malaria cpidrmics; and i'i.ahiario~-~ of thc impact of 
rriaiaria cont rill. 

In fijibot:ri, alrhough an epiikmic expected after floods at the end of 

0 
1 '397 \\.as a\-c.rttd around the capital follolving preventi\.e meastues, a serious 

epidemic occurred i;? I-ural arcas in 1998. 
a2 
LO . - I11 Sol:laiia: or,qanixrd malaria rontrol xsas possibfii iinly in some areas in 
TI 
V- rhe north-r%.esr of ?he country. 1x1 i h c  sou!irl: inaiariii co!i!ral was carricd our 
0 - ill son:ii arcas through nongovt~rnmrntai organizaiiitns that are being 2 != - supp~rtcd by \>'iic, Tu+,diiJ5 { I i c  cfid :?f :3:-:i'. siju!l! S!,!:ld!ic! wd:, by 

heax) fiooi!s that aifc:::cG ttic ii;ba and Shchcllr basins and Ird to a swerr  
3 
q epidemic of ~na!ana ir i  earl!, lii118. - - 
m - .  

kl i;r Sudan. rrhahiiii?..ti!;n of rhe national maiaria control programme a.t 

rhe federal 2nd starc Icicis madc rridldria r'!;nirol n:c;rr3 !~fit~ctivr, a1 least in c - 
some stairs. 'Yhere :.&:?re no major epidemics in 1998 in central Sudan. 

Hov+-ever, in rhe conflict torn ar'cas In thc south, : ' t i i s  sprcad of malaria 
cnctjnt l i -s ~::>abat;:d. 







In the Republic of Yemen, steps to revitalize the national malaria control 

programme were taken in the wake of the ep~demic of 1996. There is a 
strong political commitment to considering malaria as the priority health 
problem, and considerable funds have already been allocated by the 

Government. However, malaria con@& ~ W S  not yet rater  all the malarious 
areas of the country, and additional funds could not be used purposefully 

to build up a system for epidemic preparedness. The country was unprepared 

for a serious epldemc in 1998 that evacted a toll of at least 1000 lives. 

In the countries of the third group that are outside the afrotropical zone, 

malana does not pose insurmountabie technical problems but the seriousness 
of rhe sltuarlon is due ro the disruption of health senices. In Afghasian, 

health services Here unable to carry out organized malaria control acti\;ities, 

except in limited areas and mostly with the help of nongovernmental 
orgamzations. The rise of P. falcipamm incidence in some areas is alarming. 

In Iraq, although extensive indoor spraying curtaled the major epidemic of 

P. vivilx malaria of 1992-95, the operation could not be continued properly 

ot%lng to international sanctions and deterioration of the health system. 

Role of WHO 

The objectives of the regional programme are to pretent 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 it has 

been already achieved. 

In its support to the national malaria control programmes, the Regional 

Office continued to concentrate on strengthening the technical component - 
and managerial capabilities of the programmes, through provision of senires 2 
of technical staff and consultants, technical guidance and training. 5 

% 
The most important technical issues are the dcvclopment of mechanisms TI 

n 
for predicting, early detection and control of malaria epidemics, developme~~t o 

0 
of a system of continuous monitoring of the thcrapcutic efficacy of drugs, $ 
and reorientation of malaria surveillance and information systems towards 2 

monitoring the incidence of severe rases and moriality due to malaria. blosi a 
countries require strengthening of the central core of the malaria control v, 

CD 
programme and improvement in the representation of malaria in primary 

CD 
health care activities. There is a continuous shortagr of rnid-level dnd seriior 

entomological staff whlch leads to irrational and wasteful use of insecticides 

in a number of countries. 
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During 1998 visits of consultants were arranged to Afghanistan, Djibouti, 

Islamic Republic of Iran, Somalia, Sudan and Republic of Yemen. A short- 

term professional has been supported in Afghanistan and short-term national 
advisers in Jordan, Somalia, Sudan and Republic of Ytrmen. 

WHO continues to promote cooperation between neighbouring 
countries in malaria control. A coordination meeting was arranged by thc 

Kegional Office in consultation with :4FRO in which Djibouti, Eritrea, 

Somalia, Sudan and Republic of Yemen participated, Another example of 

bilateral cooperation were the joint activities between Egypt and Sudan, 

aiming at prevention of penetration of the afrotropical vector Anopheles 
arablensrs from Sudan. Coordination of efforts in malaria control within 

WHO, particularly the Regional Office for Africa and headquarters, and 
with other Ilnitpd Nations agencies, particularly the liFtTlfEF. was given 

priority. 
Training continued to be supported, including feliowships and training 

courses at country and intercountr): levels. Two regional training centres 
are now active. The Blue Nile Research and Training institute in Wad 

Sledani is expected to conduct its third nine-month mastcrs degree course 

in malaria control in 1999 after being renovated with the support of WHO. 

In 1998, a three-week course on malaria entomology was also conducted 

at that centre. The Regional Training Centre in the Islamic Republic of 

Iran based on the field station of the Teheran School of Public Health in 

Bandar Abbas conducted its second training course in August-November 

1998. and a similar course is expected to be conducted in 1999. In 1999, 

support to centres in Sennar (Sudan) and Gizan (Saudi Arabia) is 

rnnfemplatrd. 
a, 
U) ,- To respond io  rhe need for applied field research in major tropical 
u 

diseases, an EhfRO/CTD/TDR small grants scheme has functioned since 
0 - 1992. Malaria was included in the scheme in 1995, and a total of 22 projects 2 

havc rcccivcd financiai support from thc schcmc. The ncxi round of 

8 applications launched in 1999 also features malaria as a rhtwe. 
w 
a 
i-1 

(U & Roll Back Malaria initiative 
2 The Roll Hack hfalaria (KHAI) initiative was promulgated by the WHO Director- 
C - - 

General in May 1998. Irs tnnoctanon, compared ulrh prc1,lous cfforrs TO flghr 

malaria, is that RBM wlli work not only through new tvols for controlling 

malaria but dso by strcnnrhening the health senjces to affecred populations. 
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KBbl rz.111 i t~~plement its activities rhrough partnerships with other 

international organizations (UNDP. World Bank: and UNICEF), governments 

in endemic and nonendernic countries, academic institutions, the private 
sector and nongovernmental organizations. 

The overail aim of RRM in the Eastern b.f&rcrranca;ll Region is to ensure 
that by 2030, malaria is neither a major contributor ro morbidity and 

mortality in any couatry nor of significant socic~cronnntic consequence. 
,A plan for a preparatory phase of RBhi in !he Eastern Mediterranean 

Kcgion was developed in consultation with tj;FlO headquarters and the 

secre~arial of the .African Malaria Initiative i.A:?ff in November-December 

1998; and circuiated to the countries for comments. in January I999 the 

final draft was forwarded to headquarters to st.& funding. 
The purpose of tfie plar~ is lo cngagy counti-ifs of tltc Regioit, alnitg with 

rheir national and international partners, in a coordinated series of 

preparatory actiiities leading up to the launch. in 2000, of a major regional 

initiative to Roll Back Malaria in all Eastcrn Rfcdircrranean countries, as 
part of the wider global RUM movement. 

In 19'3'3 the following acttvities will be progran~mcd using the Roll Back 
&falaria funds: 

a a consuitarioi~ process to develop and agree upon the KBM regional plan 

and hudger fc~r I. 999; 

RBM-.AiM country nceds assessnlents in countries with afrotropical 

maiaria igroup 3ai: Djibouti, Somalia iHargcisa1, Sudan, Kepublic of 
?'ernen; 
sptJciai assexsmenrs for countries under complex emergency with - 

3 
darnaged health systems igroup 3h): Afghanistan, Iraq. Somalia $ 
(Mugatfishu), st~rtril Sudan; 9 

Stl 
@ sustaining good programmes in countries with cfPccUvt. syslems ancl good ro 

Q 
malaria control (group 2.1 and preventing reintroduction in countries o 

2 without transmission (group 1,); rhis rvjll ii-rciude intercountry malaria + 
7 

coordinarion meetings, including those belonging to different F Y I 1 0  2 
Regions; % 

a -. 
[7 promoring malaria eradication in countries w.hrre interruption of malaria v, 

0 
transmission is feasible and potentiaily sustah&!e (Egypt, Morocco, Oman 

(D 
and 1 Jnited Arab Emirates; 

D establishing resource networks tu suppurt de\,eioyn?ent, implementation 
iind sustalnmg of country programmes; 

Annual report of the Regional Director. 1998 



3 hnman resoxrce de\/eio=mer.r for regionsl capaci!),-bui!di3g Per malaria 

cor,:ro!: this ;+A! ~nc:udc :n:cnm suppcr: rc rcp:cmi ?ra:n:r,g centres for 
m a l a r i a  r-r?nrrrl i  Ir!  R:..nclar A h h a s  ( Is lamic.  Rrpd?ilr. o l  Ir~r!). %ad >Ii.ledal?i 
~ n d  Sennar (Sudm) ;ind Gizan (Saudi .&L2b:a); u s  1 

o strefigihefiing Kegiona] sraff rapacny :n ;m$rmm: :he RTi%l 1 cY-1t3 

action pia:: and regi::nal RF,?,l' futurt. plans ir:.:.rui:m:nn: ::F n:Irv staff and 

procision of cquipmr:nr); 

o ::~:,irilizatiii:~ of rcsourccs ifinaficia! and hi;tx~n; fro= :hc V C ~ I O E  and 

.. ;,,rrher . afield for borh 1999 plarhfip tvor'r: &~ii;.ii rhe f u t w ~  ,:ounrq . %. - 
prugram:tii.s, 

o strengthening of appiied researcn. 

5.3 Controi of noncommunicable diseases 

Cancer control 

i h r  froit lng cancer burden, globaii) and in dei eloping counrnes, calls 

ior ~ r : ~ , r t : ~ r  ~n~c~r!mcrnt I r l  heal? h rcfrrurcei* cprctft: ?I, : ,:!I: ri control and 

preccnt;cn srra1cg;ri Thc mat2 rr3k f,~c.l~rr\ int cri~:~f , : r t n  : ! i c m t ,  ilohdc't I), 
~nfcc:!on and hormone*., dil of which lcnri rhern\oic.t.r !:> pr:*\cSnI I\(. dclion 

i r  a i d ~ i r  r r  :den~e >!lo:? s that cancer 1s atraining com~s:d~rab!e propornons 

:n mar;! co1:nrnc.c of thr  Region and I \  norv rrsportrd 'I\ onv of rht. irading 

callqcq of drath Co::nrrlcs and rhc Rcglonai Off1c.c. conrrnurd thrir ranc.tnr 

:-ontr::l r f for ts  :R respc:n\e ::: Rcglondi Cumrn:!!ce r:.\oiuiior: Ehl/RC43/ 

I +  ,, I , . , : cljlahoraT;c; ;:fc,;:s ; v ~ r c  d;rrc:rd :o..vardq dr:rloprncnt of 

I - c ) M ~ T P ~ P ~ ~ P , \ . F  national prrigranimes for cancer cnn:rol Wpport waq 
a 

nrnr.:dcd also for :.anous 3cr:vlt:es such  3s C ~ R C C ~  p r rvrn t lon .  
% 13ri i t t f lca;~ori of main r i ~ A  f a ~ t i ) i ~  earl:" d ~ t ~ ~ i i ~ n  2nd imprw~cmcnt ot  . - - 
U - pa!!:ati:e care. 
0 - Special eiriphasis bvas placed o n  mitiating arbarcnc;; c;f :hc agnlF- ~ ~ a n c c  P .I-J of :hc problem !I) s:rcng:herAg national capabr!iFj t~ cc,:ixzte thc p:ob!em 
0 
u and d~vclnping nat~onal ranrcr ~ntormaflon systems rcanccr rP_msTnPs~ 
u 
a, Irnpr~\~rrnmt of t h e  national rnncrr rrgstry was supportrd in Hahrnin Fgypt, + 
(C Islamlc R~puhllr ot Iran Iraq Oman Palestme Saudi 4rab1a and 5vrlan 

4rah Kcpllhl~c throngh workshops and nat~onal tralnlng courses I he 
c - 

Rcgima! C)ff:ce a!sc! supp~r t ed  actl\ines concerned ~ v ~ t h  early detection of 
cancer and IlnprnvemPnr of diagnnstrr r e c h n ~ q ~ ~ ~ \  In Fsypt i ~ h y a n  Ardh 

jarr?ah!njra and \aud! s r a h a  

I n n ~ a l  repart cf thc Rcg~cna! Dlrcctsr. 1998 



In its efforts to strengthen national capabilities in cancer control, the 
Regional Office supported Egypt, Islamic Repubfic of Iran and Iraq in 
publishing national guidelines for early prevention of cancer and ensured 
~ l d e  distribution of Regional Office and othe pvb1ications related to cancer 

- -- - --- 
control and prevention to cou zaticmin the Regon. 

wlrh regard to human resources development, training courses, 
workshops, seminars and fellowships for health professionals have been 
organized in Bahrain. Iraq. Libyan Arab lamahiriya, Pakistan, Stidan and 

Tunisia w ~ t h  M'HO support. Special emphasis was devoted to human 
resources in therapeutic and palliative care and cancer research. 

Cardiovascular diseases control 
In most countries of thc Rcgion, cardiovascular diseases, including coronary 

heart disease, hypertension, stroke and rheumatic heart diseases, continue 
to be of increasing public health importance. This is mainly because of 
progressive urbanization and socioeconomic transformation, changes in 
nutritional patterns, obesity, lifestyle and less physical activity. All these 
factors increase the risk of morbidity and premature death, particularly 
from cardiovascuiar diseases. 

Since treatment of established cardiovascular diseases is expensive and 
often ineffectit-e, prevention and control is the best way of avoiding the 
burden of those diseases and any unnecessav health care eupcnditure. In 
line with this, iVHO collaborative efforts with national programmes 
emphasized the importance of continued advocacy for healthy lifestyles 
and for integrating prevention into primary health care. - 

3 
Tecfuucd and financial support was provided to Bahrain, Egypt, Iraq, 3 

hlorocco, Oman* Pakistan and Syrian Arab Republic to strengthen prevention 9 
programmes and conducting epidemiological surveys. National training a 
workshops and felowships was funded in Bahrain, Islamic Republic of Iran, o 

2 Iraq, Jordan, Kuwait and Oman to suppon the main strategy on prevention , 
7 

and control of cardiovascular diseases, rheumatic fever and hypertension. 2 
The regional ptlhlication on the prevention and control of cardiot~ascular 3 

a 
diseases continued to be widely distributed to countries and relelxnt u, 

organizations. Furthermore technical and financial support was provided 
cv 

to produce and print special guidelines for management of cardiovascular 
diseases and educational pamphlets in Islamic Republic of Iran, Iraq, Jordan, 
f akistan and Saudi Arabia. 
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Dlabetes control 

Diabetes mellitus is a widespread disease constituting a heavy burden on 

the national health systems in the Region. It is on the increase and its impact 
on health systems will increase in th 

prevention, the Regional Office cont 
for diabetes prevention and cont 

diseases. 

Technical and financial support was provided for thv implementation of 

didbetes surveilia~~ce progranunes and proper data iolleciion in Bahrain, 

Pakistan, Qiiia:, Sudan, Tiinisla and L'nited Xr&b Lixiratcs. National training 

courses and \sorltshops v:ere orgm!zed in mtrair?, lslamfc !<cpubl~c of Iran, 
!raq, Jordan, S)-rian Arab Republic and Republic of )'emen to strengthen 
nittirbna: i.,tpahilities in  r re vent inn, cnntrcil and niiin;tgt.li>clir of the disease 

complications. Special f u ~ d s  were allocated for pub!:cation of national 

guidelines and other educationa: materials in Islamic RepubIic of Iran. 
Rlorocc.o, Oman, Pakistan and Republic of Yernrn. 

intercountry collaboration was emphasized a ~ l d  pr.orrrotrd iiuoughout 

regiona! conferences and workshops (Lebznon and ?.!srocco) to allow for 

shx,rir,g \ is;s  and expertise ~vit!-Ln, the Region. The F?cginr,d Office continued 
to maintain its strong !ink with WHO collaborating ccnrres nn diabetes to 
support their activities at the national level. 

Control of genetic and other noncommunicable diseases 

The magnitude and health burden of genetic disorders is rapidly increasing 

in the Eastern Mediterranean Region which is characterized by special 

cultural and dernographc characteristics that require the development of 
0, 
.v, appropriate genetics services. Haemoglobin disorders and glucose-6- 
-0 

phosphate dehydrogenase deficiency are common in most countries of the 
0 - Region and well organized services for these disorders are a priority. 2 
Y 

c The Rcgiur~d Office provided a wide range of health programmes to assist 
8 countries in prevention and control of genetic and congenital disorders 
-0 

and to increase awareness among health professionals and policy-makers 

regarding the size and magnitude of the problem in the Region. WHO staff 

and consultants provided techrucal support to Bahrain, Islamic Republic of 
C - 

Iran, Iraq and Saudi Arabia in the control of genetic and congenital disorders. 

Special emphasis was placed on the collection of epidemiological information 
on these disorders and on provision of resources to support these 
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programmes Training of hpal:h professionats and upgrading ot the abailahle 

resources m a s p ~ c t ~  rrf controi of rongen~tai discasre v<ere slipported in 

Rdhrdin. 1slnn:i~ Republic of Iran. Iraq &zc! ior&a?i. 

Comrnufliw cor?irol of genetic ail; congeri!la! d:sorders :u!lth:ued to br 

~ .v idoly  dist rihu t t d  Io countries and relevant orgdt~i~d!ir;nx. f urlds wcbrcB ;ilso 

proilded f ~ r  pubhcanon of various educaaonal marerids m rhe Islarmc 

Repubhc of Iran to tram primary health care workers and to educate the 
popularion in relevant aspects of medical gencrlcs 

Contral of blindness 

bIore and more ccrilnrries are undertaking ariiviries rfi address thc problem 

of bli:ldr,c?ss. in Enpt, the Research Institute f o r  C)p!zthal~xoog proposed 
a project to control blindness in hw phascs. illa:ic. i involves the assessment 

of the rnagrdtudil of the problem and thc causes of blindness. and phase 2 

wuuir!, scc tile cb!irhlishnlent of a national grr:rgrcttmae !v control blindness 

i l l  Eapt. Jordan and the Repubiic of Yemen are finalizing rhe surveys starred 
ir: i i!!!; and 1~1!1 conducr narioi~al sermilars tci develop national plans of' 

ac~ioi-:. 

Oman finail7i.d in .;urwrc.y and ohtainrxd support Frnm WUC) hcndquartcrs 

for th? drieveinpm~nt of an cffcctivr pmgrammr tn rlirninatc trachoma us;ng 

t h t s  S,iFE apprvclch (surgery for inturned eyelids. arllibiotics us?. facial 

cieaniiness and en:~ironmenta! irnprovementj. in this endeaarour Oman 

ui!ows ill !iw Ivu!s!trpz of >lorocco, wilicl? !~~c!l!iy rvdiuated ils ver.)! 

successfui nafionai !rachoma cor?tro! progrmrnc. This progra--me, the first 

coxprchensii..~ n;:ioniil programme addrcssina a!! aspccis of ihc SATE - 
3 

sirategy in ai; iiiii3;iiii~f faskiion, hosted the ihird ii~eeting of the Alliaiice ;i: 
tor the c,iobai tilmlnatlon of Trachoma. In Ouarzazate. Morocco. In Octnher 5 
1998 Participants at the Alliance meeting had the opportunitv of ohservlng $ 

a 
the activities of the programme in the field, and were struck hv the strong o 

0 

commurir; support fcr the programme m d  thc r?chie~:crncnts sf the !0c31 + 
7 

communiries In addressing [he environmenrai aspect oi' the SAFE srrategv 0- 
in a tnlry participatory manner. 0, 

a 
In the spirit of techmcal cooperation among developing countries, rhc G' 

CD 
Regional Office will facilitate a visit to Oman by a team from the Moroccan 

(D 
blindness control programme, to share their experiences with the Omani 

group and to benefit from the initiative of Oman in developing family health 
carnets, for possible introduction in Morocco. 
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Djibouti, Egypt, Morocco, Pakistan and Republic of Yemen are pursuing 

activities to reduce the backlog in cataract surgery and train staff at different 
l , . ,  < > I , .  :,.. q , " ,  +,, d.,+<, +,,, .L7;,, , ,o<. ?.f ,..,t->,..>,,* . - , I . . * . - . - .  T *  n?L.-?;" T n - 4 - n  - - .  --- --- -'r .- --.- .-------l--I -- -I.I*-.-. I-.- o--, . *-- I---, JV--...-( 

1 . 2 7 , 1.1 
Faklaialr arid Fa;eai;~ic, ilaLlillF: uIP ~CQL;ICI  - altu ~ j t - 1  I I J I I T I Q I  ~ lralt~i  W U I ~ C I  5 

:- nrn~.nntinrr nf 7x.nidqhln hlinrlnnrc ~ n r )  i A n n * i f i r ~ + i r - n  r r f  - 4 c . 7 ~ 1  I C I P C  v . 7  i l l  
I.. yr c. L * . r r u r A  u. u. v.uvurc u**..u.*..cru ur*u AuLA*r. .Ac. .r ."r .  ". . I  .,&...A a".,., ..A** 

1- 1." ,,i.l r r  &L, :,* ,,,- +:-.- ,.C ,,: ,-,,. -..-. r - - -  :.-c.. .-..: ..-,.-.. L... l r l .  -..-.. 
~ t C r c r  < rr,>ulc IritLrlutlr,rl ur U L I I I I U I  r r v x  L U I \  I I I C O  111  I I I I I I I  v I I *  artan talc  

7n4 rrnnni hn3itk kormr-i rnvlnrnrrc 7 r n  q i rn  m r * n r a - n m  nr .-tr\..nionrnrr n - , ~ ~ ~ ~ ~ i  -... "%".,.,' ..LU.*.. .,-. C*... &"I ...A. L O  U C  -0- .C..C...l.k u. U L .  L."+,.*lk *.U,*"*.'" 

- 4 - . - "  ,,C --+" - . .  . 
vlults> \ , I  ULI~G;? :Gi 3:iLdiiCSS ij iC>.Cii: iGii .  

. . , , ' : - : ..̂ .....̂ *:-- -.- -1 .."."*..^I " C I . 1 :  - .a  . -.. .. 
I I O ~ I I I  t o , !  a 1.1 t ~ t  t t ~ r  m r g t t ~ t t o t  $11,  t ~ r  t t t  PI c v c - r t * ~ t * @ t  f l t t 1 1  ~.~.t~tt!*!! 1-81 LI!II!L!IIC>> 

::: :kc Rcg:m :s :ha: c,f huiid:ng par:ncrsh:ps. A grin:': .-:;zmpic nf s i~ch a 
. . 

- ~ v + Y . ~ ~ P ~ T ~  3 -  +Ln nri ..o~o i~l-nk q m r ~  tkn n r t r . r -  rn i in i - rn t . - r ,  +i-r-.+ ,, , ,, ,,:, ,., I ,,, go,,,. , , , l ,~, , , , t , , t , ;p .,. . q t f + . I t  . t 9 , ~ p I I  esic;s 
;,i i ; ,w xrt,;<*i't brdh.een a+l<z I$IPACT-E?&!R Fuz::Jd[Lu::. :.tilicll !:, :he *A - L A - -  C " . Y -  

.-...* ,* ,# 4 8 t c -.-v..-~.i.-- ,t cv, t t  9 ~ r i r n ~ P ~ 7  $7; 2 TTa.!GiGg <<7i.;T=q ?*?7 < 5 ~ ~ ~ - 3 ~ + ~ L t ~ ~ ~ ~ ~ s ~ s  
i:: ihc Repu4ir. of "7t.m:.n, This cosrse is ajo int  yff:;rf :;f H:LT:7> :hr hfinjs:cvr 

or P i i b ! ~ ~  lieairh in K e p ~ b i i ~  ib!P.A.ci'-E?t1K 6ii.d has 
batches. 

Control of deafness 

: h e  vcr:,. acrlvc pragrammc on bllndncss con:rot in X:orocco has now 

cxpanded and wi!! aiso address the problem of acafness and hearing 
.-- ,~~i~,airrnrn: A sr;rve;; at the prevalence and cauws of d~afneis and hearing 

. ~ ~ ~ ~ p d i r r n e n i  .- i v i i l  ti? carried out in Terouan province T i i  Rahrain, deafness 

cor,tro! ;~C::~~::ICS hx.'c becn ongoing tor some timc now and :he main thrust 
14  ~ o ~ r l r d \  c i ~ v ~ i o p ~ n g  g t ~ ~ i e l t n e ~  for scrrenrng, and rr;l!n!rlg on rhe early 

al c i e r ~ r t ~ o n  of deafness The i ihyan 4rah Jarnahlnya has  planned a national 
- 

aitr-vcy oil the preiaience and causes of deafness and hedtllg iiiipairlnent 
a, 
a alrJ r k i l l  be asslstcci ircluncclily and financidly ill illis endectrour by LniO. . - 
C 
u- IInavoidable delays occurred in the publication of the regional document 
0 - on deafness, which is still being finalized. New information from the surveys 

carried out recently will hopefully be available for inclusion. 
0 
0 
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services 

6.1 Personnel 
Pcrsonnrl services continued to ensure thc rrcruitmcnt, training and 
administration of staff and consultants in support of the Organizat~on's 

programme%. An organogram of the Regonal Office is given in Annex 1. 

Table 6.1 shorvs the distribution of profess~onal posts by organizational 

level 

TABLE 6.1 Professtonal posts as  at 31. December 1998 (all sources of 
funds) 

Organizational ievei 
- - .- -. .-. - .. -.. -. -. - 

Number sf pfofesslonal posts 

Reglonal 71 
Intercountry 16 

Country (including WHO Representatives' offices) 35 
Total 122 



Emphasis continues to be focused on the need to recruit well-qualified 
staff from unrepresented and underrepresented nationalities, as well as 

those below the midpoint of the desirable range for adequate 

representation, and women. The Org nlmum target for 
recruitment from such nationalities Is hrpvtous year, this 
target was not realized dunng 1998. In December 1998, the Uirector- 

General revised the target for new appointments of women in the 

professional and higher categories with a view to achieving gender parity 

in the Organization in the coming decade. It therefore raised the percentage 

from 50% to 60% but also expanded the time-frame to meet the target 

from 2002 to 2010. The percentage of women among fixed-term 

professional staff recruited in the Eastern Mediterranean Region in 1998 
?\as 14.3% a; camparc,.! :o 2376 iil 1337. The pcrccnt~gc of professiond 

female staff in the Regional Office and in the field is 20 68%. 

The distr~butior, nxiona!itjr of professions! stlff in the Region is 
iisted in Annex L. Fifty-one (51) of the 8 7  regionai professional staff 

(Sd.o%) dre nduondis ol countries m the Keglon. 

As at 31 December 1998, in addition to regular staff members, 229 

persons were employed in their country of nationality on special services 

agreements. 

During 1998,246 short-term consultants were recruited, 45.93% of whom 
represented nationalities from the Region. The distribution of consultants 

by major programme area is shown in Table 6.2. 

TABLE 6.2 Distribution of recruited consultants by programme area, 

1998 

Programme area No. of consultants Percentage 

Health policy and management 59 

Health services development 54 

Promotion and protection of health 56 
I ntegraled conrrol of disease 77 

Others 1 

Total 247 
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6-2 Genera! admln8~tratian 

New WHO !?agia.?al !!ff!ca hs!!d!ng 

Af;c; a :aiir" cciioc! cf dc:ai:cd a!anztiin azd d c s i ~ n  :hc cc;ntrac: f ~ r  the 

c ~ n s r r u c r i ~ ~  nf r n ~  n"1 Refiigngj Q f f i ~ p  byliejcg czjr" ! 4 . ' 2 ~  signed 

c*,il:?! .AIabiarl irl!t.rr!aiivIlsJ Cvnr(ruc:<il-,fi b- St.pirrr&rr 1998. cumpietion 
da:c cf bclidin2 1s schc&icd fDr czd Ncx,rcr=,bcr 1599 and the buliding 
.,ji ,.,,. ;li: I-,,. ;.#.;,,-!\ :' ,-,i. ,?i.,-i-ip .,,L'-y _.--. -. ; ! 3  *I-. 4 ,!,: 1': !?! -... .>! , : :o - , , . , ! . t # : ! -  0:s: ~ ~ ~ Q .  

I + C k , .  +.-- ^ ,e ,.-,.+. , ,,, , , I , , r  ,,, *,, ;, ;ng In ?.!zy : q':q, :lip t i i ~ t ? ~  available for the 

c~nstructior~ t:~: the biiiiding, inc;i-lding pledges received f r ~ x  gO\iermllelltS 

drid i i v a i e  dorluis, du nut perktr'Lii i i ~ e  f i~dsi~ir lg  of !he klerior u! the 5th, 

t3h and :rh flnors of rhe bmiciing. !t is hoped thal further conrrlbutions 
r\?!i hc rrrrlvrr! far  :his purposr  as v:c!! an ro cnvcr orhrr  nne-tlme costs 

. . as.;oriztrd rri:':: rhc rransfrr of the, offirc from ~ ~ c s a n c i r i a  ro Cairn, such 

-.s -!-.i'f :t.ir?~c!iv!! arid i ~ i a r e m t . r ~ ~  of cbso!c!e !'~lrni!urtl. supp!ies and 

FT,:;prncKr 

Meetings 

'i'hr a\:rninis:ra:ion p r o c 1 3 ~ 3  slipport To (i'4 ixc?eiirigs h e l d  in The Region 
in i 4 4 R  i..i-r,-q~.y 3). 
-A- - - .." 

6.3 Budget and finance 
The rc -~or i l i i~  period covers the firs; vear of the 1998-99 biennium. In 

1938, the imposition of d 3% global prograiiliiie budget implenlentcltion 
rediirtion rpqi.l!red in !owering the region?.! rrcgu!ar budget allocation for 

t h t  hi~nniiim from T K P  90 2 million to  T K Z  8 7  5 million 

A h  ul' 3 i wecelnber i3S6, GSS 34 111iiliun was ubiiga~tlu under the regular 

budget, or 62% of the available funds at 31 December 1998, compared 

with 67% obligated at the end of the first year of the previous biennium. 
Obligations incurred against extrabudgetary funds during 1998 

amounted to USS 19.7 million. 

Annual report of the Regional Director. 1998 



Country statistical 
profiles 



I 
I = + E - t o m o c t m m  m c o m o m  u , c t m m a , u , m w o  oct t- t- 
I t i  r 6 . 4 A d n i  o m r n ~ 4 ~ m m m  m.4 n) m 
I S W  u,- I -I 

I =  l ii: 

I 

8 

n 
~ o m o o m  + N ~ O  n m o m m m m w ~  m o  m  d m o o %  + o w m m u , o ~ ( m  m  @ 

a jhar -o  r - i - o o w r c a j a r n m  m 0 
d d  d t d r n t  k m m h )  CcJwg3 ah) (Dw m  1 4 B 

d 

Annual report of the Regional Director, 1998 



Table 2. Socioeconomic indicators 
- - -- ----A-e -- 

Country Adult llteracy rate School enrolment ratio Sckocil enrolment ratlo Per Caplta Unemployed Regular smokers 
15+ years (first revel) {second level) QNP 1 5 +  years 

T M F  T M F  T M F  T M F  
(%I (%I (%) y ( ) (70) ( 9  y (%) 9 0 )  1 % )  Y iCs$) Y ($6' f ( 3 3 )  06) ( 3 0 )  'I 

Afghan~stan 
Bahrain 

Cyprus 
Djibouti 

EWP~ 
Iran, lslarnic 

Republc of 
Iraq 
Jordan 
Kuwait 
Lebanon 
Libyan Arab 

Jamahi i i  
Morocco 
Oman 
Pakistan 
Palestine 
Qatar 
Saudi Arabia 
Somalia 
Sudan 
Syrian Arab 

Republic 
Tunisia 
United Arab 

Emirates 
Yemen, 

Repu blc of 
EMR average 

Y Reference year for data provided 
... Data not available 
GNP Gross national product 
GDP Gross domestic product 

a Per capita GDP 
For population aged lo+ years 
Per capita GNP is equivalent to US$ 761 at 1990 prices 
Survey results for 18 year old students 



Table 3. Budgetary resources indicators - - - - - - - - - - - - - -- - - - - - - - - 
Country Allocated to MOH National health National health Annual budget National 

MOM from total expenditure expenditure expenditure of MOH expendllure 
government as % of as % of devoted to (per capita) on health 

budget GWP GNP local health care (per capita) 
r 6 ,  Y (%) Y (%) Y (%) Y (US$) Y (US$, v' 

- -- -- - - - - - - - - -- - - - - - - - 
Afghan~st,m . . ... ... ... ... ... ... ... ... ... ... 
Batirc~ir 9.;! 37 3.4 96 4.5 95 22 96 210 96 30s) 9 5 
Cyprcs 6.0 '35 1.9 95 4.8 95 ... ... 250 95 68! i 9 5 
Cljitm~t 4.3 36 7.5 95 ... ... 60 93 15 96 ... ... 
E & P ~  i.;! 96 1.0' 96 4.2 95 64 96 10 96 55 96 
Itail, ,slm~ic E . 3  37 3.0 97 4.5 97 47 97 65 97 ... 

I?epi DIIC 0. 

liaq . . ... ... ... ... ... ... ... ... ... ... 
Jxdan C. f i  37 2.6 97 7.5 97 ... ... 40 97 115 97 
kuwa~t 6.0 36 2.5 96 ... ... 21 95 422 96 ... ... 
Lebanon 4.9 37 1.0' 97 8.5' 96 ... ... 46 97 310 96 
L~byan Arab 6.0 36 ... ... ... ... 40 96 124 97 ... 

Jarnahiriya 
Momcr 4.5 37 1.1 95 4.0 97 23 93 13 ... ... 
Oman 5.6 37 0.9 95 3.2 93 73 94 147 ... 
Pakistan E .O 36 0.7 97 6.6 96 59 96 4 3.1 96 
Palestirie 2.C. ' 37 2.3 96 ... ... 8.0 96 37 12fj 96 
Oafat 5.3 36 2.4' 96 44 96 309 31!) 96 2.5' 96 
baud1 Alabi 3 5.51 39 3.0 90 8.0 90 ... ... 107 ... 
Eornt.lia . . . . ~  ... ... 1.5' 90 ... ... ... ... 
Eutfan 4.8 30 ... ... ... 1.0 92 50 95 3 
Eyr1a.1 iuab -.. 9 (1 35 1.5 95 ... ... ... ... 19 ... 

IRepi!siic 
Tur~is~a 6.G 36 2.3 97 5.4 97 30 92 47 94 3.23 57 
Unstecl srab 7.7 37 4.5 94 9.0 90 ... ... 148 97 311 94 

Emir 3tt?s 
Yernen, 4.6 36 1.6 94 4.6 95 17 95 4 96 ,. . 

i3ep~11Iic 0' 
EMR average 5.0 2.5 5.9 56 27 52 --- 
Y Reference pa r  for data prclvi.jed GNP Gross national product 
... Data riot available MOH Ministry of heelth 
' AsYoofGDP 
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Table 5. Indicators of coverage with primary health care (concluded) --- 
Counlry Populatlon with Populatlon with Pregnant women Deliveries Infants attended Married women 

access to safe adequate excreta attended by attended by by trained (15-49) using 
drlnklng water disposal trained tralned personnel contraceptlves 

facllitles personnel personnel 
(96) Y (%) Y (W Y Y (%) Y ("m) Y ----------- - 

Afghanistan 12 98 3 97 10 97 15 97 20 96 ... .,. 

Bahran 100 96 100 96 97 95 98 95 96 96 62 95 
Cyprus 100 96 100 96 100 96 100 97 100 96 ... ... 
Djibouti 80 96 50 93 58 94 60 94 60 94 ... ... 
EgVpt 84 96 70 96 39 96 62 96 89 95 48 96 
Iran. Islamic 95 97 98 97 77 97 86 97 62 97 56 97 

Republic of 
Iraq 77 94 70 94 73 97 83 97 79 97 18 92 
Jordar 98 96 65 95 92 97 92 97 99 91 53 97 
Kuwait 100 98 100 98 100 98 100 98 100 98 ... 
Letanm 94 96 97 96 87 96 96 97 96 91 98 
Libyan Arab 95 96 86 95 81 96 99 96 100 92 95 

Jalrahiriya 
Moroo;o 57 95 72 97 43 97 47 97 62 92 97 
Oman 88 95 85 95 98 98 92 98 98 98 97 
Pakistan 62 96 39 96 27 96 35 96 ... ... 96 
Palest~ne 84 96 31 96 92 93 97 93 97 96 96 
Qatar 100 96 100 96 100 95 100 95 100 95 . .. 
Saudi 4rabia 93 94 86 94 90 97 92 95 96 95 ..- ... 
Soma8 a 31 96 43 96 35 96 20 96 ... ... 5 96 
Sudan 60 95 22 95 78 95 86 93 30 91 10 93 
Syrian Arab 88 96 71 95 90 95 83 95 96 95 60 94 

Republic 
Tunisla 89 97 80 94 85 97 82 97 96 95 65 97 
United Arab 97 96 99 96 99 97 99 97 99 97 28 95 

Emirates 
Yemen. 39 95 19 95 26 92 35 92 ... ... 10 92 

Replblic of 
EMR aeerage 7 1  58 37 56 69 36 

Y Reference year for data provided 
... Data not available 
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Annex 2 

a) Professional staff in the Eastern 
Mediterranean Region, by number and 
nationality 
as at 31 December 1998 

Nationality Regionat/intercountry Country Total 

Afghanstan 

Austria 

Bahrain 
Canada 

Denmark 

Djibouti 

E W t  
France 
Ghana 
India 
Iran, lslamrc Republic of 

Iraq 

Jaaap 

Jordan 
:dtiarioit 

Maurirania 

Moracco 
Myanmar 

Nepa! 
Netherlands 

Pak~stan 
Philippines 

Republic of Yenen 

Russ~an Federation 
Rhanda 

Saudi Arabia 

Siova~la 
Samalia 

Sri Lanka 
Sudar: 

Syrra? Arab Repubiic 

Tunisia 
TU r xeb 

United K~ngdom 
United Republic of Tanzania 

United States of Amer~co 

Total 

Nuie. Ib!e abuve ligures a) do riot iriclude slaff or! leave-wlttigut-pay (LWOP), tr) are funded from 

a!i sources and c )  exciude two staff members (1 ifiterregional and 1 UNAIDS) 



b) Professional staff from Eastern 
Mediterranean Region Member States, 
by number and nationality 
as at 31 December 1998 

Country Total In WHO Of which In EMR 

Qprus 

Djiboutf 

Egypt 
Iran, islarn~c Republic of 

Iraq 

Jordan 

Kuwait 

Lebanon 

Lrbyan Arab Jamahiriya 

Morocco 

Oman 

Pak~stan 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syrlan Arab Republic 

Tiinisia 

Unlted Arab Emrates 

Yemen, Republic of 

Tctai of EMR natlonailtles 

T ~ t a !  of other nat~onatities 

Grand total 

Note the above figures a) do not include staff on leave-without-pay (LOWP) and b) are funded 

from ali sources 
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Annex 3 

WHO/EMRO meetings held in the Eastern 
Mediterranean Region 
between 1 January and 31 December 1998 

Meeting title, location and date No. of 
participants 

Meeting on rntensive supportto malaria control in the Afrrcan countrres of 
Eastern Mediterranean Region, Alexandr~a, Egypt, 3-5 February 1998 1 3  

Workshop on Creutzfeidt-Jakob disease, Cairo, Egypt, 14-16 February 1999 3 0  

Fourth meeting of the Regional Interagency Coordrnation Comm~ttee IRIACC). 
Alexandria, Egyot. 16-  17 February 1998 3 5  

WHO/EMRO/AGFUND intercouqtry trarning workshop on environmental and 
health effects of exposi~re tostatic and time-vatyrng electromagnetic fields 
forthe member states of the Gulf Cooperation Councll, Dubat, United Arab 
Em~rates. 22-25 Feb~uary 1998 

Tbrrd inrerregronal meeting on tuberculosrsfor the countries in rile Horn of 
Africa. Nairobi, K e w a  1 -2  April 1998 

I~tercountrp training woritshop on the use of HACCP in nationa! food control 
programmes, Tunis, Ti;nisia. 13-17 April 1998 

Consultation on regional self-suffic~ency in the local production of essential 
drugs and vaccines, Aiexandrta, Egypt, 23-25 April 1998 

WHO-HQ/CEHA regronai workshop on introducingenvlronrnental health 
train~ng manual apd trainer's guide, Amman. Jordan, 26 April - 7  May 1998 

Nineteenth session of tf,e Eastern Mediterranean Advisory Conimittee on 
Health Research iEtvl/ACHR). Beirut, Lebanon. 28-33 April 1398 

Twenty-second meet~rig of the Regional Consultati~e Committee, Amman. 
Jordan, 2-3 May 1996 

Cooraination meecing on oreventton of cross-border transmission of wild 
poiiowriis, Alexani?r~a Egypt, 3 - 4  May 1998 

Intercountry meetigg on follow-up achievements of the safe motherhood 
initiative in the Easten Mesiterranean Region, a decade after Nairobi, 
Sana'a. Repdb~c of Yeme?. 3 -6  May 1998 

AGFUND/CEHA reg,onal seminar on monitoring environmental health 
conditions :nc!uding monitoringthe water supply and sannatfon sector. 
Damascus Syrlar hrso Republic. 4 - 7 May 1998 

Workshop on electror.,: data management in poliomyelitis laboratories in the 
Eastern Medirerranear, Region, Alexandria, Egypt, 10-12 May 1998 

Expcrt group mcctlqg oh svaluation of thc d~str~ct tcam problc~n solving 
1DTPS) approach ir. the Eastern Mediterranean Reg~on. Muscat, Oman, 
12 - 14  May 1998 

WHO-EMRO/ROPME intercountry training workshor, on m~crobiological 
monitoring of coastai recreational waters for member states of :he Gdf 
Cooperation Counc~l. Kuwa~t, 16-20 May 1998 20 

Workshop o!: evaluation of intensified malaria control, Alexandria, Egypt, 
20-22 May 1398 17 



WHO/EMRO meetings held in the Eastern Medlterranean Reglon 

between 1 January and 31 December 1998 (continued) 

Meeting title, location and date No. of 
participants 

I.it~rcntlnt9 rnpptine of FML IBYFTfnral points Alexandria Egypt 25-28 May 1998 2 8  

Suoreglonal meeting on tuberculosis control for the countries of the Near 
East Damascus Sgrian Arab Republic, 3 0  Mav l l u n e  1998 11 

Fif?eenth lntercounty r-eetlngfor narional EPI managers and elwenth €PI 
regtonal technrcai aovisoy group meeting, Bhurban, Pakistan, 30 May-2 June 1998 8 6  

Second interc3untiy meeting of directors of poliomyelttis laboratories in tne 
Eastern Med~terranean Region, Bhurban, Pakistan, 1 - 3  June 1998 17 

Second subregional meeting on prevention of cross-border transm~ssion of 
%!Id poliovlrus Bhurban Paklstan 3 June 1998 19 

CEHA reg~ona' rvo~kshop on lofi-cost technology for domestic wastewater 
reciamat~on and reuse, Amman Jordan, 8 - 1 1  June 1998 1 2  

Regional consultation on development of technical guidelines and integrated 
environmental mariagement rorms for healthy villages. Tabriz, Islamic 
Republic of Iran 7 - 1 1  June 1998 

First rneering ofcha~roe~sons of t + ~ e  national committees for certificatior of 
pol~omyelitis erad catizn ir the Eastern Mediterranean Region, Alexandria 
Egypt. 15  - 16  !ii'ie 1998 

WHO, EMRO/ROPME ci~ercourtiytrainingworkshop on techn~cal gu~delines to 
assess marine po ;ut~on and t.j ~ont ro l  associated risks for the member 
stares oithe Gulf Cooperation Council, Teheran, Islamic Republic of lran 
16  1 8  June 1998 1 8  

Intercountry consuitatlon on basic development needs review and evaluation, 
Alerandrla, Egypt 24 2 6 ~ u n e  1998 2 9 

Fifteenth meeting of the Regional D~rector with WHO representativesand 
reglona! off~ce staff Alexandria E&p: 25 June-2 July 1998 24 

Intercountn rneetlng of directors of commun~cable dtsease control on 
emerging infe:tlous &?,eases 3amascbs, Syrian Arab Repdbilc, 4 -7  Jdly 1998 3 1  

EMRO/TDR/CTD srrall grants scheme for tropical diseasesresearch 
Alexandria Egypt 7-9Jul) 1998 9 

Joint WHO/Mi/Uh!CEF'lLS! .:!x~sb?p on forttfication of flour for control of 
mi:rcnbtrier.t def'c~enc~es IQ :he Eastern Medlterranean Region, Middle East 
and North Africa Beirut Lebanon 13-16 July 1998 6 6  

Cons~llrarlon on pitbate rneaica, saltcation in tne Eastern Meillterraneaii 
Region a ?ecessi?# or a de facto. Alexandr~a. Egypt. 20-21July 1998 1 8  

i.iformal co~sul tat~on on mod fyrng?ne evaluation tool, Alexandrla, Egypt, 
22-23 Jal, 1998 6 

m 
intercountry meeting an essential health ~ndlcators, Teheran, Islamic Repuhllc 
of Irar 26  28 Juiv 1998 

C 
22 

C~ord~na t~on  mccting bctwccri border~ngcountr~es of the Eastern 
Med~terranean Regton and African Region, Sana'a. 
Re~ubiic of Yemen 27-29 Juiv i 9 9 6  1 3  

intercobnth *ork5j?o~ on neasles elimlnatl~n Damascus, Syrian Arab 
Republir 1-3 Ai lg~~sr 1998 30 
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WHO/EMRO meetings held In the Eastern Mediterranean Region 

between 1 January and 31  December 1998 (continued) 
-- 

Mooting title, location and date No. of 
par&lclpants 

Symposium on improving continuing education for health personnel In 
the Region, Teheran, Islamic Republic of Iran, 13-16August 1998 

Second coordinatton meeting on prevention of cross-border transmission 
of wild poliovirus, Aleppo, Syrian Arab Republic, 26-27 August 1998 25 

Reglonal consultation for developingguidelines for adolescent health 
educatton wlthin the framework of cultural and religious norms in the 
Eastern Medtterranean Region, Istanbul. Turkey, 2-4 September 1998 

lntercountty workshop on acceleratton of measles control, Sana'a. Republic 
of Yemen, 5-7 September 1998 28 

Muitinattonal workshop on environmental health tmpact assessment [EHIA) 
of development projects for French speak~ng countries, Tunis. Tunisla. 
8 -  12 September 1998 2 1 

Meetlng of nat~onal managers of tuberculosis control programmes in the 
Eastern Mediterranean Reglon, Cairo, Egypt, 12-14 September 1998 53 

CEHA regtonal workshop on cherntcal safety, Damascus, Syrian Arab 
Republic. 26-30 September 1998 

Regional semtnar on rabtes preventton and control. Teheran, 
lslamtc Republtc of Iran. 28-30 September 1998 

Ftrst consultation on vacclne supply and qualtty and local productton tn the 
Eastern Medtterranean countries. Amman, Jordan. 29 September-1 October 1998 36 

Fortyfifth sesston of the Regional Committee. Be~rut, Lebanon, 
3-6 October 1998 

lntercountry tra!ll!ng course on laboratory diagnosis of measles, Tunis, 
Tunisia, 5-8October 1998 

lntercountry workshop on STD prevalence study, Amman, Jordan. 
12-15 October 1998 

Pharrnacov~giiance/adverse drug reactton monttortng trainlng workshop, 
Ra~ar. Morocco. 16-18 October 1998 

Fifth interregtonal .r?eetrngfor coord!natton of Operation MECACAR. Catro, 
Egypt, 20-22 October 1998 

Intercountty~vorksho~ otn DOTS. Lattakta. Syrlan Arab Republic. 
24-29 October 1998 

Regional semtnar on preparatton of drinking-water qual~ty standards, 
Rabat, Morocco. 26-28 October 1998 

WHO/ilNICEF regionai consultatton on Integrated management of 
ch~ldhood ~llness (IMCI), Rabat, Morocco, 2G-30 October 1998 

Thirteenth meettng of national fellowshrps officers, Nicosla, Cyprus, 
2-4 November 1998 

lnrercountry workshop on planntng community-based preventtve oral 
heal?h programmes for chtldren, Beirut, Lebanon, 9-  13 November 1998 

Thtrd subreg~onal meettngon tuberculosis elimination initiative In member 
states of the Gulf Cooperat~on Council, Doha, Qatsr, 14- 16 Nnvembor 1998 
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WHO/EMRO meetings held in the Eastern Mediterranean Region 

between 1 January and 31  December 1998 (concluded) 

Meeting title, facation and date No. of 
partkipants 

-- - -- - .- 

Regiuiidl i i ieeii i~g u l d ~ i e ~ t o ~ s  uf liedlth labuiatoiy setvices, Rabat, 

Morocco, 16-20 NovemDer 1998 

Regional consultation on the eilmination of leprosy, Cairo, 
Fgypt, 72-75 Nnvemher 1998 

Regional consultation on ~nsectrcide-impregnated bednets and other 
materials, Islamabad, Pakistan, 23-25 November 1998 

Third meeting of the regional pollo certification commission. Alexandria, 
Egypt, 25-26 Piovember 1998 2 5 

Intercountry workshop on emergency preparedness and response. 
Hammamat. Tun~sia. 2 9  November-1 December 1998 24 

Consultatio~ on development of heaith educatlon rnaterlal on communicable 
diseases. Islamabad, Pakistan 30 November-3 December 1998 1 3  

lntercountry uo rksho~  on DOTS, Peshawar, Paktstan, 30 November- 
5 December 1998 

Consultatior on ?rgavizatlcna, structbres of min:strtes of hearth cn the 
Eastern Mediterrarlean Reglop LimassoI, Cyprus. 4 -6  December 1998 1 6  

lnierco~inip meeting of directors of national surveiiiance systems, Muscat, 
Oman. 5 -  10  December 1998 46 

intercountry fiorkshop on quairry assurance in laboratory medicine, 
Muscat, Oman. 5-10 December 1998 

Interregional focal point meettcg. Alexandria, Egypt. 14- 17 December 1998 15 

Training workshop on research methodology. Casablanca. Morocco, 
14- 1 9  December 1998 

Post-marketingsurveillance workshop ~ncludingadverse eventsfoliowing 
immunizatiori IFren3.l. Raca: Illorccco, 15-17 December 1998 34 

- -- - 
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Annex 4 

New publications and documents issued 

No. Title Orlglnator 

Publications 

1 Cobrdinated health and human resoklrces development 
Technical Report Series No. 801 
Language: Arabic 

2 Family care directory 
Second edition 
Language: Arabic 

3 Field guide on rap~d nutritional assessment in emergencies 
mriguagt. FI~.:IL!: 

4 Guide to chemotherapy and chemoprophylaxis in 
bacterial infections 
WHO Regional Publications. Eastern Mediterranean Series No. 4 
Second ed~taon 
Language: Erlglish 

5 Malaria: a manual for community health workers 
Language: Arabic 

6 Nursingeaucation in the Eastern Mediterranean Region 
Guidelines on future dtrecttons 
EMROTechnical PublicattonsSertes No. 26 
Language English 

7 hursrng eddcatron in the Eastern Mediterranean Region 
Prototype technical nursing curriculum 
EMROTechntcal Publications Series No. 26 
Larlguage English 

8 Nursingeducation in the Eastern Mediterranean Region: 
Prototype baccalaureate nursingcurriculum 
EMROTechnical Publications Series No. 26 
Language: English 

Headauarters 

EMRO 

EMRO 

EMRO 

Headquarters 

EMRO 

EMRO 

EMRO 

9 Prevention of disabilities in patients with leprosy: a practical guide Headquarters 
Language' A:abic 

10 Strengthe~ing the performance of cornrnunlty health workers In Headquarters 
primary health care 
Technical Report Series No. 780 
ianguage Arabic 

11 Teachlngfor better learning 
Second ed~:!on 
La~guage, Arabic 

EMRO 

12 Textbooic of medical physiology 
Nlnrn eairron 
Language: Arabic 

Saunders 



New publications and documents issued by WHO/EMRO in 1998 

(continued) 

No. Tltle Odgln&or 

lslamlc rulings on smoktng EMRO 
The Rtght Path to I leairh I iealth Education through 
Rellglon Serles No 1 
Language French 

lslam~c rulings on smoklne 
The Right Path to Health: Health Education through 
Religlon Serles No. 1 
Language: Urdu 

Water and sanitation in Islam 
The R~ght Path to Health: Health Education through 
Rel~gion Ser~es No. 2 
Language: Urdu 

lslamic rulings on animal slaughter 
The Right Path to Health: Health Education through 
Relig~on Series No. 3 
Language: Urdu 

Health, an lslamic perspective 
The Right Path to Health: Health Education through 
Religlon Serles ko. 4 
Language: Urdu 

Health promotion through Islamic lifestyles: 
the Amman declaration 
The Right Path to Health: Health Education through 
Rellgion Serles No. 5 
Language: Urdu 

The role of re l~g~on and ethics in the prevention and 
control of AIDS 
The Right Path to Health. Health Educat~on through 
Religion Series No. 6 
Language: Urdu 

Environmental health. an lslam~c perspective 
The R~ght Path to Health: Health Educat~on through 
Religion Serles No. 7 
Language: Urdu 

Islamic rulings on circumcis~on 
Thc Right Path to Hcolth: Hcoith Education through 
Religion Series No. 8 
Language: Urdu 

Islamic ruiings on circumctsion 
The Right Path to Health: Health Education through 
Reilglon Series No. 8 
Language: Somali 

The work of WHO In the Eastern Medlterranean Hegion 
Annual Report of the Regional Director. 
1 January to 3 1  December 1997 
Languages: Arabic/English 

EMRO 

EMRO 

EMRO 

EMRO 

EMRO 

EMRO 

EMRO 

EMRO 

EMRO 
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New publications and documents issued by WHO/EMRO In 1998 

(continued) 

No. TMe Originator 

Periodicals 

1 Bridge news!etter, No. 16, Winter/Spring 1997 
Language: Arabic 

2 EMRAlDSnews, Vol. 1 No. 4 
La1 lguage. Englrsh 

3 EMR AIDSnews, Vol. 2 No. 1 
Language: Eng!ish 

4 EMRAlDSnews. Val. 2 NO. 2 
Language: English 

5 Eastern Mediterranean health journal, Vol. 3 No. 3 
Language: Arabt JEnglish/French 

6 Eastern Mediterranean health journal, Vol. 4 No. 1 
Language: Arabic/Engltsh/French 

7 Eastern Mediterranean healthjournal, Vol. 4 No. 2 
Language: Arabic/Engl~sh/French 

8 Safe motherhood newsletter. No. 22, 1996 
Language: Arabic 

9 Safe motherhood newsletter, No. 23,1997 
Language: Arabic 

1 0  World health magazine. December 1997 
Language: Arabtc 

11 World health magazine, June 1997 
Language: Arab~c 

Documents 

1 Aguide to carrytngout a survey of the case-load of sexually 
transmitted dlseases in general outpattent cltn~cs 
Language: Engl~sh 

2 Agutde toeltm~natingleprosy asa public health problem 
Second edition 1997 
Language: Engltsh 

3 A oracttca! gutoe ?3 HIV/AIDS surveillance 
Language Engiish 

4 A practical gu:Ge to case management ot sexually transmitted 
diseasesfor health care personnel 
Language: English 

5 Chang~ng patterns of disease and thelr Impact on WHO - - 

collaborattve programmes 
EMRO Technical Papers Sertes No. 5 
Language: Arabic/Engllsh 

6 Control of eprdemtc mentngococcal disease: 
WHO practcca! gu~deltnes 
Second edttion 
Langbage: Arabic 

Headquarters 

EMRO 

EMRO 

EMRO 

EMRO 

EMRO 

EMRO 

Headquarters 

Headquarters 

Headquarters 

Headquarters 

EMRO 

Headquarters 

EMRO 

tMKU 

Headquarters P 
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New publications and documents issued by WHO/EMRO in 1998 

(continued) 

No. 

Control of sexually transmctted dcseases EMU0 
Second edlrlon 
Language: Englfsh 

Detection and control of epidemic meningococcal disease: 
facilitator's guide 
Language: Arabcc 

Headquarters 

Detection and control of epidemic rneningococcal disease: 
exercise book 
Language: Arabic 

Headqwrters 

Detection and control of epcdemic meningococcal disease: 
technical gucdelines 
Language: nramc 

Headquarters 

Emergency health system guidelinesfor planning 
and implementation of health emergency preparedness 
and response 
Language: Arabic 

Ministry of 
Health and 
Population, 
WPVEMRO 

Eradication and elim~nation of diseases with 
speclfic reference to measles and tuberculosis 
EMRO Technical PapersSeries No. 6 
Language: Arabic/English 

EMRO 

Ethics of medicine and health 
EMROTechnccal Papers Series No. 4 
Language: Arabic/English 

EMRO 

Fortcflcat~on of flourw~th Iron in countries of the Eastern 
Mediterranean, Middle East and North Africa 
Language: English 

EMRO 

Gucde to good prescribing: a practical manual 
Language: Arabic 

Headquarters 

EMRO Gu~delines for conducting an assessment of 
the prevalence of sexually transmitted disease 
in women attending antenatal and gynaecology clinics 
Language: English 

Headquarters Gu~delinesfor the management of drug-resistanttuberculosis 
Language: Arabic 

Guidelines on the use of the WHO prevention indicators 
package in the Eastern Mediterranean Regcon 
Language: English 

EMRO 

Lymphatic filariasis; reasonsfor hope 

Language: Arabic 

Management of childhood cllness 
(adapted vers~on) 
Language: English 

Headquarters/ 
Ferferal 
Ministry of 
Health, Sudan 
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New publlcatlons and documents issued by WHO/EMRO In 1998 

(continued) 

No. Title Orl*ator 

Management of nutritton programmes: flexible modules for EMRO 
training. l r~iruLi~~~l iun 
Language. English 

Management of nutrition programmes: flexible modules tor EMRO 
training Module 1. Essentcals of nc~tritlon and develo~ment 
Language. Englrsh 

EMRO 

EMRO 

Management of nutrition programmes: flexible moduics for 
train~ng: Module 2: Nutrition in the community 
Language: Engl~sh 

Management of nutrit~on programmes: flexible modules for 
training: Module 3: Communication, extension and training 
Language: Engfist! 

Management of nutrition programmes: flexible modulesfor 
training: Module 4: Management of nutrition 
programmes and projects 
Language: English 

EMRO 

Management of nutrrtron programmes: flexible modules for 
training: Module 5: Supportive disciplines 
Language: Engl~sh 

EMRO 

EMRO 

EMRO 

Management of nutrit~on programmes: Flexible modulesfor 
training: Moduie 6: Partictpant indtvidual project 
Language: English 

Mental health promotion for schoolchildren: a manual for 
school teachers and school health workers 
Language: English 

Plan of action for health and environment tn the Eastern 
Mediterranean Regron 
Language: Arabic 

EMRO 

EMRO Promotion of breast-feedingthrough maternal 
and child healtin services and primary health care 
Language: Arabic 

STD case management workbook 1: Programme introduction 
and the transmission and control of STD/HIV 
Language: Arabic 

Headquarters 

STD case management WOrkDOOk 2: usingflowchans for 
syndromic management 
Language: Arabic 

Headquarters 

STD case management workbook 3: History-taking and 
examination 
Language: Arable 

Headquarters 

Headquarters STD case management workbook 4: Diagnosis and treatment 
Language: Arabic 

STD case management workbook 6: Partner management Headquarters 
Language: Arabic 

Annual report of the Regional Director. 1998 



New pubilcations and documents Issued by WHO/EMRO in 1998 

(concluded) 

STD case management workbook. 7: Recording and 
development plan 
Language: Arab~c 

Survetllance of communtcable d~seases: a training manual 
Language: English 

TB advocacy: a practical guide 1999 
Language: Arab~c 

TB/HIV. a cl~nrcal mai~ual 
Language: Arabic 

The basic development needs initiative: integrated community 
r l ~ v ~ l n p m ~ n t  in acttnn 
Language: English 

Treatment of tuberculos!~: gutdellnes for nat~onal programmes 
Language: Arablc 

Water supply and sanitation, handbook of financial principles 
and methods 
Language, Arab~c 

What you should know about: tuberculosis 
Languages: AraSic/English 

Headquarters 

EMRO 

Headquarters 

Headqua~ta~s 

EMRO 

Headquarters 

Headquarters 

EMRO 
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Annex 5 

WHO collaborating centres in the Eastern 
Mediterranean Region 
as at February 1999 

Tltie fieM Damtion 
date 

WHO Cdlaborating Centre for Acquired 
Imrnunodefciency Syndrome (AIDS), Cairo, Egypt 

AlDS 

WHO Collaborating Centre for Acquired 
trnmunoaenciency syndrome ~AIDS), Kuwait, Kuwait 

AlDS 

Centre collabora teur de I'OMS pour le Diagnostic 
du SlDA en Laboratoire, Casablanca, Morocco 

AlDS 

Centre wllaborateur de I'OMS pour la Prevention 
dela Gcit6, Tunis, Tunisia 

Blindness 

WHO Collaborating Centre for Prevention of Blindness, 
Riyadh, Saudi Arabia 

Blindness 

WHO Collaborating Centre for Prevention of Blindness, 
Rawalpindi. Pakistan 

Blindness 

WHO Collaborating Centre on Research and Training 
in Breast-feeding, Teheran, Islamic Republic of lran 

WHO Collaborating Centre for Cancer Control and 
Lymphoma Research, Kuwait. Kuwait 

Breast-feeding 

Cancer 

WHO Collaborating Cen tre for Cardiovascular Diseases, 
Teheran, Islamic Republic of lran 

Cardiovascular 
disease 

WHO Collaborating Centre for Cardiovascular Diseases, 
Karachi, Pakistan 

Cardiovascular 
disease 

WHO Collaborating Centre for International 
Classification of Diseases, Kuwait. Kuwait 

Classification 
of diseases 

WHO Cdlaborating Centre for Treatment, Education and 
Research in Diabetes and Diabetic Pregnancies, 
Karachi, Pakistan 

Diabetes 

WHO Collaborating Centre for Research and Training in 
Diabetes Programme Development, Muscat, Oman 

Diabetes 

WHO Cdlaborating Centre for Diabetes Research, 
Education and Primary Health Care, Amman, Jordan 

WHO Collaborating Centre for Regulation and 
Registration of Drugs, Ministry of Health, Tunis. Tunisia 

WHO Collaborating Centre for Educational Development 
of Medical and Health Personnel, Teheran. 
Islamic Republic of lran 

Educational 
development 

WHO Collaborating Centre for Educational Development 
of Health Personnel, Karachi, Pakistan 

Educatiocral 
development 

WHO Collaborating Centre for Research and Training in 
Fdrlcatinnal Dewlnprnent. Wad Medani. Sudan 

Educational 
rlnvnln~ment 



WHO collaboratfng centres in the Eastern Mediterranean Region 

as at February 1999 (conthued) 

WHO Collobomting Ccntrc for Environmentai Health Enwronmental 
Engineering, Lahore, Pakzstan health 

FAO/WHO Coi!amrating Centre for Food Contamination Food safety 
Monitoring. Cairo. E B D ~  

FAO,/WHO C~liatiorabng Cenlre fxFood Contamination Food safety 
FAonitoring, Doha, Qatar 

L.Vii.3 Coliaboia ring Centre for Haernoglobinopathies, Genetic blood 
Thaiassaemfas and Enqmopathies. Riyadh. Saudi Arabia d~sorders 

WHO Col!aboratii;g Centre for Community Control of 
Thalassaemia? Nicosia, Cyprus 

WHO CoilaDorating Centre for Health and Biomedical 
!nforma?ion, Teheran, isiamrc Republic of Iran 
rnformat~on 

Genetic blood 
disorders 

Health and 
biomedical 

WHO Cofiaborathg Centre on Health Education, 
Sana'a, Repubiic of Yemen 

Health 
education 

Health 
management 

WHO Coiiabora ting Ce,ent;e for h'eaith Management, 
R~yadh, Saud~ Arabia 

WHO Co!!aborating Centre for Research in Human 
~eprodtict~os. Aiexandria. Egypt 

Human 
reproduct~on 

WHO Co!!abora tRg Ce.s tre for Research in 
Human Regrodt;ctictn. Karachi, Pakistan 

Human 
reproduct~on 

LWO Co2aSora:ing Cen:re for H?a!th Manpower 
f)eveloprnent, Ismailia. Eg;pt 

Human 
resou:ces 
development 

Cenrre coiiab~rateltr ije !'OkfS pour ia Recherche et 
!a For?a?ion en immunoiogie. runts, Tsnisra 

Centre coiiaborateu? de !'OMS pair; Recherche et 
Fcrrnatior! er! ieis.hmanbse, Tun!s, Tunisia 

Leishmaniasis 

WHO Coiiatrsra ting :Ce'entro fer Training and Research in 
Fi!aintenance ar?d Repair cf Hea?tL! Care Equipment, 
?Jicosia. Cygrus 

Maintenance 
and repair 
of equipment 

Malaria WHO Coi!aborating Centre for Research and Training 
ki ,Malaria and other Vector-borne Diseases, Cairo. Egypt 

iVHO Co!iaborati,ng Centre for %search and Training 
in Menta! Health. Rawaipindi, Pakistan 

Mental health 

Cenrre coi!ah.?areur 3e !'OMS pour !a Recherche et 
la Formatisn on 9 , c t e  menfale. Casablanca. Morocco 

ul 
c WHO Coiiabnrathg Cenrre for Research and Training in 

ILIerital Eeaiiir, r3aiiu, €gyp: 

Mental health 

Mental heaith 

WHO Co!fabora!ing Centre for hlen:al Heaith Teheran 
Iristitute of Psychiatry. Teheran. 
is iam!~ Repiih!!~ of iran 

Mental health 

Annual report of the Reg~onal Director. 1998 



-WHO collaborating centres in the Eastern Mediterranean Region 

as at February 1999 (continued) 

Title 

'WHO CniiaDoraririg Gen:re for Nficlear Medlclne. 
Kuwalc Kuwait 

WHO Coiiaborating Centre fsr Nursing &velopment. 
Manama. Bahrain 

WHO Coiiabora t!ng Ccntrc for Rcscoroh and Training !n 
".l:itrition, specrf!caily o:: Assess.nent of Nutrition 
S:a;i:j ;rcii *6c$ncyAnaemia. rjirn, F a p i  

!VHQ C~l lahra t inp Centre fer Research and Training in 
r?.'gtriricn $Jgtr::ii"n in pr!may:neat!r! care and 
!&jne sef;c&ncj, m:s;Ge,rs], 
Teheraq. isiamic Reot~blic of Iian 

WHO Chifaborating Ceq?re ioi kc i rpa tional Health, 
AiexanJria. E0q.p: 

Occupational 
health 

Centie c.jilakfira:e:iirfe :'Of& de Recherche ei de 
f~gafio;. ei; $,@~~BG'.o &;; fravajl, Ttjni~, Tunisia 

Occupational 
heaith 

fi;,Yz> C2;(&y36,7,rig ce:n.nl!-e fc i  aesearch. fra/ningand 
&n:or:sira:isn ic,r 0:a! Health. Damascus. 
Syrian Arab Reoitb!ic 

i.VHO Zoiiai~cra thg Centre f3rRese2rch mii Trai!?k?g br 
9:2! iie2iiS3. Karach!. Pakist,an 

LL.itl;O Caliabo:a:i,ng Centre fcr Pesticide Anab~is. 
Ka:achi. pakist,ar; 

Fest!cide 
a!-@!ys:s 

Public heatth 
a.?rninis?wtion 

WHO Coi!ahoriiring .Ce.ntri! on Qiiaiity Assurance 
for C.';nicaca: Lah?raroriej. Teh~mn, 
1sjar?>!i' RectJb$:~ r,f !ran 

WHO Coiiabijia t!r!g Cer;t?e $9 f?ete?eflce 
and Ressarch or! Fiai;:es: Teheran. 
i s iaq i i  Reputiii: of !ran 

Rabies 

WE.3 C<:!!at:oratig Ce.nrre fcr RaoiaTion Protectbn; 
Rahat, Morocco 

WHO Biiaborarlng Centre for Managemenrof Renal and 
Li:oic,g,;,:ai Disorders. Mat:so.;ra, E g y ~ t  

Rend and 
:!!.?lng:cal disorders 

Annual repor! of !fie Regdona1 Director. 1998 



WHO coilaboratlng centres in the Eastern Mediterranean Reglon 

as at February 1999 jconciudedf 

?We F d  Dealgnau0n 

WHU (,'~:~!!i3~)cra?1!?g centre car irsoi~imsi Mwicine. 
Hhnno:!m, Slidan 

WHO Co:iawraring Cer;:re fci Z-ansfiisjon M&!cine. 
Arn.riclr1. Jordor$ 

W f Q  60:iabeiatig Centre h r  ?8ns!iisioi! Medicine. 
Tv!i~s. T~-tnlsia 

WI 10 Coiiebo.ra!!ng Csnl.re for Tuberculc~sh. 

Teeteran, Islam~c Repirnlic of iran 

Centre coilabora?e!iroe i'Biv75 ,w:J? la Recherche e: de 
i,? Fwmatinn cyan..: ia L%ma!na OY :C!!'A~~f0~4~ement 
en Faaj)ctah!e, f?;?Oat. ?r!i;~;-!-: 

;;'H0 r=rJl;amraana :- .--.-?. '-- .i:-. .- 
I -c l l :r=  !-I v:r 1(3 Reteience 

and Research. ic.uwa:'l. i(u:ba:I 

T?aC!ltiOn2i IY 84 
medicifie 

Transfusion i995 
medicine 

Glister supply 1933 

Annual report of rhe Fteg~onai h ~ ~ T : f o r .  2998 


