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The connection between "vision" and "doors" is metaphorical and
symbolic, rather than a direct literal connection.

VISION &
DOORS?

"Vision" refers to the ability to see and imagine possibilities and potential
outcomes, and"doors" symbolize opportunities or pathways to new
achievements. Having vision enables to recognize potential paths that may
lead to growth, much like opening a door to new possibilities.

"Vision" can denote the ability to imagine or envision a future state, while
"doors" represent the thresholds of change. Having vision can inspire to
seek change or transformation, and doors can symbolize the transition from
one state to another, offering the opportunity to embrace new experiences.

Arab countries share a common cultural heritage, and a sense of unity
derived from their shared history. Arabic doors embody this cultural
heritage, with their distinctive design elements, patterns, and calligraphic
inscriptions, which have been passed down through generations.

The Rounded Arches and the Mashrabiya windows and doors design are
used to reflect the idea. The used arches are a distinctive architectural
feature that adds a sense of arabic touch to the design.

UNIVERSAL & EXPANDING?

Expanding universal health refers to the idea of improving and extending
healthcare access, services, and outcomes to a broader population. It
signifies efforts to ensure that everyone, regardless of their background,
socioeconomic status, or geographic location, has access to quality
healthcare and experiences improved health outcomes.

The connection between the expanding circles used and expanding universal
health lies in the shared themes of growth, inclusiveness, and progress. It
symbolizes the broadening reach and increasing impact of universal health
initiatives done by the World Health Organization. It represents the aspiration
to extend healthcare services and support to more individuals, creating a
comprehensive and inclusive system that benefits a larger population.
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A Nursing and
Midwifery Strategy for
the Arah Region was
launched in 20221n
collaboration with the
League of Arab States
and the United Nations
Population Fund
(UNFPA).

At its 66th session

in 2019, the Regional
Committee endorsed

a call for action to
develop and implement
national strategies

2018

A major campaign,

Nursing Now, was

launched in 2018 to
he profile of

and action plans to

strengthen nursing and
ik ] WHO then

designated 2020 as
the International
Year of the Nurse

midwifery workforces.

globally, followed by
national launches in
eight of the Region's and Midwife.

2019

countries.

WHO supported countries of the Region to manage and mitigate the impacts of the pandemic on their
health workforce. The Organization undertook surveys to recognize the impact of the pandemic on the
education of health professionals and on the roles and responsibilities of nurses in PHC. Online training
was created to support the use of digital technologies in the education of health professionals, and a
workforce competency framework was developed for the delivery of EPHFs in the Region.

The international mobility of health professionals has also been an important area of focus in the
Region. WHO collaborated with the International Organization for Migration (IOM) to produce a study

of countries ‘experiences of engaging their diaspora health professionals, and this was followed by a
regional dialogue on the issue.

The international mobility of health professionals has also been an important area of focus in the Region.
A triregional meeting on the international mobility of health professionals highlighted transnational and
transregional aspects of the issue and enhanced collaboration with WHO's European and South-East
Asian regions. WHO also collaborated with the International Organization for Migration (IOM) to produce

a study of countries * experiences of engaging their diaspora health professionals, and this was followed
by a series of regional dialogues. Kabul, Afghanistan
Midwives In training help

To accelerate progress in developing the health workforce in the Region, a technical paper will be presented deliver babies under the

to the upcoming 70th session of the Regional Committee in October 2023. The paper will review progress,
analyse challenges and map a way forward based on the lessons from the COVID-19 pandemic, st i Aot
© WHO / Kiana Hayerj

1sive work on health system recovery. Once the acute phase of response to

any emergency is over, rebuilding offers an opportunity to create a more resilient and fit-for-purpose

>m (Figure 3). WHO's regional team provided guidance and technical support to countries

eveloping health system recovery plans and helped implement post-
after floods in:

‘ﬁ the Islamic Republic
‘,. of Iran (2019)

& Pakistan

(2022)

Figure 3. Schematic view of the health systems recovery process

V. Building resilient health systems

The Eastern Mediterranean Region faces humanitarian crises
and forced displacements on a huge scale. In recent years,
emergencies in the Region have affected more people over a
longer period of time and have reguired more resources than
ever before. To address the challenges of expanding UHC
and achieving the other health-related SDGs in this context,
WHO has been pioneering innovative approaches.

disaster needs assessments

A unique team was established within the WHO Regional
Office to bridge the work of the Organization's Health
Systems and Health Emergencies programmes. The Health
Systems in Emergencies (HSE) unit focuses on promoting
health system resilience for health security and "building back
better” recovery efforts, operationalizing the humanitarian-
development-peace nexus (HDPNx) approach, and promoting
the health and well-being of refugees and migrants.

In March 2020,
following four

months of
preparation, °

FIRST COUNTRY

IN THEREGIONTO
CONDUCT THE UHPR,
providing guidance on how
to support the country's
efforts in strengthening

its its health security
preparedness through the
health system and moving
from a humanitarianto a
development setting.

Elements and process of health systems recovery in emergencies
according to WHO/EMRQ implementation guide

The Universal Health and Preparedness Review (UHPR) was
developed as a global initiative to foster a holistic approach
to building national capacities in preparing for public health
threats. Health systems resilience requires close connection
with communities and non-health stakeholders, and the
UPHR was created with this in mind.

Healthsystem

Haalth system
FECOVETY Ssaassmant o i

recovery planning

Emergency preparedness
Humanitarian response
preparedness

Menitoring and evaluation

I <= Earlyrecovery and transition <= Long-termrecovery Development

Disasters >>> PDNA >>> DRF | Conflicts >>>RPBA >>> RRF

y, WHO has pivoted to a new way of working based on the humanitarian-development-

peace nexus (HDPNXx) approach. This involves leveraging the comparative advantage of each of the many

:d in emergency preparedness and response and working over a period of years

d outcomes. During the last four years, WHO has worked to institutionalize the nexus
- planning and operations by providing guidance and technical cooperation to

ing Afghanistan, Iraq, Libya, Palestine, Somalia, Sudan, the Syrian Arab Republic and Yemen.

ers invol

; Baghdad, Irag

& WHO
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; Baghdad, Iraq

World Health Organization (WHO) Iraq commusication team Jig
© WHO
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; Morocco

In October 2022, Morocco
introduced HPV-vaccination
as part of the national
immunization programme. The
vaccine, which is available free
of cost for all girls over the age
of 11, was introduced through
a collaborative process and
support from WHO, UNICEF
and other stakeholders.

© WHO

WHO is strengthening National Immunization Technical Advisory Group (NITAG) capacity to make policy
decisions on the introduction of new vaccines of public health importance into national programmes, and
also working closely with Gavi and other partners to procure safe and effective vaccines of assured quality
and provide disease burden estimates to inform policy decisions. With WHO support, in 2023 Jordan's NITAG
adopted a recommendation to introduce PCV into its national schedule. WHO is also working closely with
Somalia and the Syrian Arab Republic to support them in preparing application to Gavi and developing an
introduction plan for PCV and rotavirus vaccination.

WHO worked with countries to introduce vaccines into their national
immunization programmes. In 2019, Tunisia introduced PCV, Six
countries in the Region (Kuwait; Libya, Morocco, Qatar, Smdim
and the United Arab Emirates) started offering a human papilloma
virus (HPV) vaccine and Pakistan became the first country in the
woridtointmduc&typhoidmn]ug'mmm.ﬂaﬂm
influenzae type B (Hib) and inactivated polio (IPV) vaccines are now in
use in all oouﬂneaofmeﬁeglonﬂimuhﬁmEmﬂedem
on Immunization. PCV is used in 17 countries, and mmmh
16 countries with preparations under way to introduce it in Somalia,
the Syrian Arab Republic and the Islamic Republic of Iran. The national
immunization technical advisory group in Yemen has recommended
the introduction of a booster dose of DTP vaccines and a birth dose
of hepatitis B vaccine.

As for COVID vaccination, regional coverage reached 49.4% for the complete primary series and 18% for the
booster dose. Fourteen countries achieved primary series coverage exceeding 40% and only one country
(Yemen) remained under 10% as of 2022. WHO worked with donor-supported campaigns to facilitate access
to COVID-19 vaccine for every country, but countries lacking strong immunization systems, such as those in
fragile, vulnerable and conflict settings, found it difficult to attain sufficient coverage (Figure 8).

COVID-19 vaccine coverage in countries of the Eastern_l'\-‘lediterrane_an Regi;)n as at
20 March 2023
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100%
Series "Complete
90%— primary series”
Point "Pakistan"
80%—
Value 62%
]
T0%—
60%— ‘
| ﬂ
40%— ;
30%- m
20%—
10%— I
O PG s e e = Ir: o ® Q & 7B @ § s 5 5 5 &
Sg i a5tz zEsoe
: t 5 = o 5 oW 8 = 2 =
* £ & o4 s ¥ g & 8 g °
=] =
3 =
High income SF countries Micidie income SF countries [AMG non-Gavicountries AMC Gavicountries'$
W Complete primary series M Partially vaccinated 1 Booster vaccinated

North West Syria INWS): UN OCHA population used for denominator
South Yemen: one-thirctof population of Yemen is used for denominator
Sorted by complete primary seties coverage (%)

VISION 2023
Fiva-year Report

Vil. Detecting, treating and
managing noncommunicable
diseases

More than 150 million people in the
Regionlive with noncommunicable diseases

(NCDs) such as cardiovascular diseases,
cancers, chronic respiratory diseases, diabetes and
mental disorders. Every year, more than 2.8
million people in the Region die from the
main NCDs, and more than half those deaths
are premature. NCDs thus pose a heavy burden
not only on the Region’s health care systems, but
on its families, communities and economies.

Throughout the term of Vision 2023, WHO has
worked with countries to address underlying
NCD risk factors (covered in Chapter 3 of this
report) as well as improving NCD surveillance,
management and treatment. Underpinning this
strategy is the regional framework for action on
NCDs, an updated version of which was endorsed
by the Regional Committee at its 66th session
in 2019. The framework reflects commitments
made by WHO Member States and the global
community in the 2018 UN Political Declaration
to accelerate national responses to NCDs with
the aim of meeting SDG target 3.4: to reduce
premature deaths by one third by 2030.

; Jordan

Provide psychotropic medications to
patients at home during COVID-19
pandemic, to ensure maintenance of

Mental Health services
© WHO

In line with the relevant global and regional
strategies and frameworks, WHO supported
countries to look at NCDs systematically,
analysing current demands, policies and
provision to identify gaps, then adopting
proven, evidence-informed approaches
to address those gaps. A comprehensive,
regular country capacity survey every two
years provided a detailed picture of needs
and services across the Region, while
scorecards gave an overview of countries’
progress of key indicators.

In line with the relevant global and regional
strategies and frameworks, WHO supported
countries to look at NCDs systematically,
analysing current demands, policies and provision
to identify gaps, then adopting proven, evidence-
informed approaches to address those gaps. A
comprehensive, regular country capacity survey
every two years provided a detailed picture of
needs and services across the Region, while
scorecards gave an overview of countries’
progress of key indicators.

QIDP camp, Somalia

A health worker, gives a chid
a vaccine at a mobile clinic
supported by WHO at Igra
IDP camp in Dayniile district,
in Mogadishu Somalia on 14
March 2023.

© WHO / Ismalil Taxta
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The vision and accompanying regional strategy built on
the UHC Framework for Action, endorsed in 2016 by
the 63™session of the Regional Committee, to advance

'| across the three pillars of UHC:

: ‘ , :

I @ ‘ @ |
I 1 I

1 1 1

'| : | financial
] ] I

The well-established idea of Health for All
was given a distinctive twist to become
the central principle of the vision:

HEALTH FOR ALL BY ALL,

emphasizing that

_EVERYONE Has A

WHO aiso worked with countries to improve gover-
nance of their health systems. Among key related initia-
tives, a regional chapter of the Health Systems Gover-
nance Collaborative and a regional @g_l_ia_n'n_entgyF_oru;
for Health and Well-being were established. While the
COVID-19 pandemic disrupted this work, it also offered
a chance to move the agenda forward by demonstrating
the need for stronger, more collaborative, governance and
providing opportunities to develop and test new arrange-
ments. Having witnessed the need to invest in Essential
Public Health Functions (EPHFs), WHO reviewed the re-
gional EPHF framework in collaboration with the United
Kingdom's Health Security Agency (UKHSA) and is now
using it with Member States to inform a rebuilding agenda.

|. Strengthening
health system
governance
structures

and financing
arrangements

service population
coverage coverage protection

THIS CHAPTER SUMMARIZES PROGRESS MADE TOWARDS UHC IN THE REGION SINCE 2018.
It briefly examines each of the five regional strategic objectives, and also looks at how the strategy was
implemented across major programmes including communicable and noncommunicable disease control
and reproductive, maternal and child health.

The approach to health system
governance and financing in Vision
2023 reflects the roadmap set out
in the Salalah Declaration. The aim
is to support and guide policy-mak-
ers in each country to expand cov-
erage in the way that best suits their
national situation. Policy-makers
start by defining what services and
interventions should be covered un-
der the national UHC agenda, then
shape the health system to ensure
> equitable and efficient access to

For an overview, Figure 1 describes progress on two UHC-related indicators: SDG 3.8.1 (on the coverage
of essential health services) and SDG 3.8.2 (on catastrophic health spending). Table 1 lists important
guiding frameworks and other policy instruments introduced by the Regional Committee to support action

on expanding UHC during the period of the vision. Islamic

Republic

of !Iran @ @
p ' ! Afghanista
=N =,

A J i) !
‘Member States .

mr—"mgress on SDG 3.8.1and 3.8.2 in the Eastern Mediterranean Region

Anincrease in service coverage is better

Tunisia
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% r 0 - . Egypt, Morocco, Pakistan, Somalia
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% @ Improving health financing has been a key area of focus. In2019
- ] :

g ; 3 L <4
i - $ WHO published a health financing atlas providing an analysis of the health financing systems
i g throughout the Region. Major initiatives since then have included support to strengthen the
§ LN Quadrant 111 g national health financing systems of Afghanistan, Egypt, Morocco, Pakistan and Palestine;

and in collaboration with the League of Arab States and UNFPA, a health-friendly budgeting

strategy was developed and endorsed to mobilize more public money for health using a multi-

sectoral approach. Simultaneously, WHO advocated for increased investment in specific

health programmes. For example, WHO's regional team worked with UNDP 1o develop NCD

investment cases for the six countries of the Gulf Cooperation Council examining the health

and economic burden of NCDs and the potential returns on investment from implementing
| four packages of recommended interventions.

UHC service coverage index (SDG indicator 3.81)
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These efforts toenhance health systems and services have been complemented with enhanced monitoring.
Besides monitoring overall progress towards UHC using the two SDGs indicators, WHO contributes to

regular updating of more than 80 key indicators that are published in WHO’s Global Health Observatory.

Eleven countries developed, reviewed
or updated their mental health strate-
gies in accordance with the targets and
indicators contained in the WHO Mental
Health Action Plan 2013-2020, and tech-
nical support was also provided to help
countries develop national substance use
action plans.

Several surveys are used to monitor socioeconomic status, health outcomes, service coverage and health
system performance. Examples include (among others) the Global Tobacco Sy rveillance System (GTSS),
the WHO STEPwise approach to surveillance of NCD risk factors (STEPS), the Nutrition and Promoting
Healthy Diet programme and the Global School-based Student Health Survey. In addition, the Eastern
Mediterranean Regional Health Observatory gives easy access to enhanced statistics and metagata_as_
well as a wide range of country profiles and other products examining data on specific topics, for example
health system briefs and health workforce country profiles.

Il. Developing integrated, people-centered health services

In line with the regional vision and strategy, WHO supported countries of the Region to reform and
transform service delivery using an integrated, people-centred health services (IPCHS) approach. This
involved a range of actions, from assessment and capacity building through to developing guidance and
generating evidence, as well as engaging in technical cooperation to facilitate operational planning and
implementation.

The regional strategy aims to put effective family practice and referral at the heart of PHC, to max-
imize the availability, accessibility, acceptability and quality of health services within an integrated
district health system approach. Strengthening family practice was therefore a priority.

By April 2023,
the programme’s
first cohort of

In 2021, in collaboration with partners
under the umbrella of the Regional Health
Alliance, WHO launched a Regional

By the end of 2022,
14 countries and
eight international

Professional Diploma in Family Medicine organizations had joined 122 physicians
to address the shortage of family a call for action to had enrolled
practitioners in the Region and achieve the move towards national from nine
objective of having three family physicians implementation COMTUIGS:
per 10 000 population by 2030.

o 5
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ADDRESSING

THE ESCALATING
CHALLENGE OF

50

52

62

HEALTH EMERGENCIES IN

THE REGION

Political tensions and instability complicated the emergency response in many countries. Attacks on
health care personnel and institutions were common, with 2153 attacks and 576 associated deaths
recorded over the five years covered by this report.”

But despite the risks and pressures, frontline health workers and health officials repeatedly addressed
the needs of their communities. In even the most resource-constrained and insecure environments, health
workers demonstrated the courage and resilience needed to ensure the delivery of health services with
support from WHO and partners.

In line with Vision 2023, WHO adapted and further professionalized its approach, applying a
comprehensive approach to emergency management across all phases of the emergency management
cycle — prevention, preparedness, detection, response and recovery (Figure 11). It consistently applied the
incident management system (IMS) in emergency response — an international best practice. It adopted
increasingly sophisticated approaches to risk profiling, forecasting, event detection, epidemiological
modelling, surge deployments and supply chain management.

FG:0=REE The emergency management cycle

Country-level Incident Management
Teams (IMTs), aided by regional Incident
Management Support Teams (IMSTs),

ACHIEVED POSITIVE

OUTCOMES

IN RESPONSE T0 THE

MULTIPLE EMERGENCIES

that beset the Region and became
models of cross-departmental collabo-
W otion at country and regional levels.

Detection

In practice, this meant supporting Member States to prevent and control epidemic- and pandemic-
prone diseases; to strengthen core capacities of the International Health Regulations (2005) (IHR)
and preparedness for emergencies from all hazards; to invest in systems to rapidly detect and assess
potential threats to public health; and to respond to emergencies immediately and effectively.

WHQ Surveillance Sys:

tem for Aftacks on Health Care SSA | We::ﬁlte]fi}tbsf/exfrd!&ﬁ_who.fﬂf/s_‘_s_ﬂ/h?dex aspx)

I. Responding to COVID-19

No emergency has demanded more of WHO throughout its 75-year history than the COVIDA19 pandemic.
As of July 2023, countries and territories of the Region had reported nearly 23.4 million cases and more
than 351 000 associated deaths (see Figure 12), representing a reported case-fatality ratio of 1.5%.

m Weekly distribution of COVID-19 cases and deaths in the Eastern Mediterranean
Region, January 2020-July 2023
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In January 2020, WHO activated its emergency procedures and IMS, with the regional IMST coordinating
the overall response. To ensure coherence across the three levels of the Organization — country, regional

and global —a COVID-19 Strategic Preparedness and Response Plan was adopted.

Over the course of the pandemic, WHO provided support to countries including epidemiological data and
analysis, technical and policy guidance, distribution of life-saving supplies and equipment, operational and
logistic support, and financial resources.

The Organization was responsible for quality assurance, environmental and social safeguarding of
procurement and supply-chain management on a colossal scale. WHO workforce were repurposed,
both within the Regional Office and across the network of country offices, expertise mobilized across
departments and coordination with partners streamlined to support countries.

Meanwhile, WHO also worked to maintain the continuity and effectiveness of ongoing programmes.

lil. Streamlining emergency preparedness

As the COVID-19 pandemic demonstrated so vividly, the world has not been investing enough in prepar-
ing for health emergencies. In the Eastern Mediterranean Region, the average score for the State Party
Self-Assessment Annual Reporting (SPAR) tool — the main measurement of public health preparedness
as reflected in IHR (2005) core capacities — has remained essentially unchanged since 2018, ranging from
63 to 66 out of 100 (Figure 16).

m Index of average IHR (2005) core capacities in the Eastern Mediterranean Region, 2018-2022
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WHO continues to support countries to improve the monitoring and building of IHR capacities. By 2023,
all 22 countries and territories in the Region had completed SPAR reporting for two consecutive years
and 20 had completed Joint External Evaluations (JEEs). Many were beginning to revise and update their
National Action Plans for Health Security (NAPHS), drawing on the lessons of COVID-19 and informed by
intra-action reviews (IARs) and simulation exercises conducted in most countries of the Region.

A global review of the IHR (2005) in the COVID-19 response highlighted the need to strengthen the
role of IHR National Focal Points (NFPs). WHO in the Region is prioritizing capacity-building activities for
NFPs, including updated and expanded terms of reference, a twinning project among countries, orien-

tation trainings and development of a community of practice platform. A learning package for NFPs has
been drafted with a focus on FCV countries.

Countries were assisted to
expand access to medical
oxygen, including through
the procurement of oxygen-
generating plants and
innovative, solar-powered

oxygen concentrators. And by
the end of 2022 WHO’s
logistics hub in Dubai had
dispatched 723 shipments
of COVID-19 supplies
worth over US$ 67 million
to 127 countries across

all six WHO Regions (see
box on page X).

THE EASTERN
MEDITERRANEAN
REGION RECEIVED:

319 shipments from the hub

44% of all shipments globally

And US$42.4 million

63% worth of supplies

; Herat, Afghanistan

A patient rests in a ward in
Shaidayee Hospital's COVID-19
facility in Herat, Afghanistan.

© WHO / Andrew Quilty

THEEASTERN
MEDITERRANEAN
REGION IS FACING

EMERGENCIES

on an unprecedented scale.

During the term of Vision 2023, 11 of its 22 countries
and territories have experienced ongoing conflicts
or sporadic outbursts of violence,*many of which have
become protracted crises. WHO has documented and
responded to 166 disease outbreaks (including COVID-19).
Many countries have also been hit by major natural
disasters, technological disasters, severe economic
decline and poverty. And the Eastern Mediterranean is the
only WHO Region where wild poliovirus remains endemic.

These ongoing crises affected every country in the Region, but especially low- and lower middle-income
countries, and they were exacerbated by the COVID-19 pandemic. Many countries with protracted
humanitarian needs saw a convergence of challenges. For example, Afghanistan, Somalia and Sudan all
experienced multiple disease outbreaks, recurrent natural disasters, conflict and displacement.

its humanitarian burden,* and was the source of 55%?° of all refugees.®

The number of people needing humanitarian assistance in the Region more than

doubled, from 63 million in 2018 to 127 million in 2022 (Figure 10)2
As of the end of 2022, the Region was home to just 9% of the world's population but 38% of

i) Number of people in need of humanitarian assistance globally and in the Eastern

Mediterranean Region, 2018-2022
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This chapter presents some highlights from WHO'’s work across the emergency management cycle,
starting with an overview of the unique challenges of the COVID-pandemic. Table 3 lists important guiding
frameworks and other policy instruments introduced by the Regional Committee to enhance health
emergency preparedness and response during the period of the vision.

Table 3. Key Regional Committee resolutions and instruments addressing health emergencies, 2018-22

Year Resolution Resolution title Key instruments introduced
number

EM/RCE5/R.2 Regional approach toimplementing the
Thirteenth General Programme of Work,
2019-2023

Nenew instrument introduced, but supported the
proposed approachto health emergencies based

onoutcomes, as outlined in the impact framework of
GPW 13

EM/RCE6/R1 Annual report of the Regional Director for

No new instrument introduced, but urged Member
2018

States to accelerate implementation of National
Action Plans for Health Security

Annual report of the Regional Director for Regional strategic framework forthe prevention and

EM/RCE7/RA 2019 control of emerging and epidemic-prone intectious
diseases
iz No new instrument introduced, but setoutarange of
The COVID-19 inthe E '
EM/RCE7/R3 pandemic eEastern

actions for Member States and the WHO Regional

Mediterranean Region i . )
Director in responsetothe pandemic

Galvanizing efforts to eradicate polioin the Established the Regional Subcommittee for Polio
EM/RCE7/R4 ) ) S
Eastern Mediterranean Region Eradication and Outbreaks

Accelerating health emergency
EM/RC68/R.2 preparedness andresponse —a plan of

Regional plan of action for ending the COVID-19
pandemic and preventing and controlling future
action healthemergencies

Aregional strategy forintegrated
disease surveillance: overcoming data

Regicnal strateqy for integrated disease surveillance

EM/RC6E8/R.3 . .
= - fragmentation in the Eastern Mediterranean

Region

. . ¢ Regional strategy to promote the health and well-

EM/RCB9/R1 frnualice Lot e Bepionn Qichorfr being of refugees, migrants, internally displaced

A persons and other displaced groups

Building resilient health systems to Regional agenda for building resilient health systems

i towards universal health coverage and health

EM/RC69/R2 advance universal hgaij(h coverageand :

ensure health security in the Eastern security

Mediterranean Region

i i i Regional operational framework for One Health

EM/RC69/R.5 Advancing the implementation of One g op

Health in the Eastern Mediterranean Region

Five-year Report

Supported by WHO, all 22 countries and territories
of the Region activated multisectoral coordination
mechanisms to oversee their national COVID-19
responses, while WHO-led health clusters played
vital roles in coordinating the response in nine
countries facing humanitarian emergencies. WHO
also supported countries to leverage existing
systems, including influenza surveillance, rapid
response teams, and polio staff and systems.

Technical guidance on numerous topics was
adapted to the context of the Region, and WHO
used a variety of information-sharing mechanisms,
including a regional COVID-19 dashboard,
daily instant messaging with ministers, regular
ministerial briefings, bi-weekly news conferences
and regional partnership forums, to keep ministries
of health, partners, communities and the news
media updated. By 2023, WHO technical staff had
undertaken 151 support missions across all 22
countries and territories.

Capacities were scaled up rapidly across the Region.
The number of laboratories with PCR capacities
increased dramatically from fewer than 30 to over
2500 during the first three years of the pandemic,
while the number of countries and territories with
genomic sequencing capacity more than doubled,
from 10 to 21. WHO supported the training of over
50 000 health workers in clinical care, with a focus
on critical care.

Qnamallah,

Palestinian Territory,
Occupied

Ki returned to her
in March of 2020.

She contracted COVID-19
shortly after and received care
in the COVID-19 treatment
and isolation centre at Hugo
Chavez Hospital.

O /NOOR / Tanya
Habjouqa

WHO is also supporting public health emergency operations centres
(PHEOCs) as a cornerstone of effective emergency management.
WHO’s African and Eastern Mediterranean regions have devel-
oped and started implementing a PHEOC Strategic Plan with the
goal of having at least one functional PHEOC in 90% of countries
by 2027, and innovative Public Health Emergency Management
(ePHEM) software is being rolled out.

QSaudi Arabia

As an estimated 2 million
Muslims gather in Saudi
Arabia’s holy city of Mecca
to take part in the annual

hajj pilgrimage, months of
preparations to care for
health issues of pilgrims are
also coming together. The
World Health Organization
(WHO) and the Government
of Saudi Arabia work
together to ensure the health
issues that could arise with
any mass gathering of people
can be addressed.

© WHO / Fadela Chaib

Controlling the international spread of disease will require stron-
ger public health capacities at points of entry (PoEs) and better
risk-based guidance on travel. Following an assessment of ca-
pacities in all 22 countries and territories, WHO has developed a
PoE training package which is planned for release in 2023. A five-
year strategic plan to enhance IHR capacities at PoEs has also
been developed and its implementation is underway, including
review and updating of agreements between countries for public
health collaboration across borders.

Strengthening public health readiness for mass gatherings is also
an important area of focus, with the Region's unique expertise
increasingly appreciated as a global asset. WHO has supported
countries to prepare for high-profile events such as the annual hajj
in Saudi Arabia and Arba'een in Irag, as well as the World Expo
(United Arab Emirates, 2021), the FIFA World Cup (Qatar, 2022)
and the COP27 Climate Change Conference (Egypt, 2022). The
designation of a WHO Collaborating Centre for Mass Gatherings
in Saudi Arabia in 2021 further enhanced capacities, and a draft
regional framework will be  to t it

Reglenai_cum itts

As safe and effective COVID-19 vaccines became available, WHO collaborated with the United Nations
Children’s Fund (UNICEF) and other partners to facilitate their distribution, supporting countries through
all steps of the COVAX Facility allocation processes. However, vaccines for COVAX Advanced Market
Commitment countries were generally not available in significant volumes until the

fourth quarter of
2021, and concerns about equitable access persisted.

As of 3 July 2023,

0% OF THE REGION'S
fé99¢ POPULATION

An independent external review of WHO's COVIDA19 re-
sponse in the Region surveyed 45 partners including govern-
ments, UN agencies and NGOs. Over 80% of respondents
said that WHO's COVID-19 response met or exceeded
their expectations. The review found that WHO's response
had successfully tailored its response to each country's
needs and frequently strengthened countries’ own response
efforts while contributing towards long-term capacity build-
ing. Other notable successes included experienced leader-
ship and the regional IMST, which facilitated extensive com-
munication and collaboration across functions.

|
with country coverage varying mas-
sively from 3% to 98%. Due to insuffi-

t resources, competing demands and .
- SELLL : 5 However, there were also internal challenges, and the

review proposed recommendations to address these
which WHO has already begun to implement, including
putting in place efforts to sustain the country-level
capacities that were developed during the response.

hesitancy, only 14 countries in the

on had met the WHO target of fully

inating 40% of their population, while

four had vaccinated less than 20% (see
Figure X on page X).

The WHO Regional Committee also sought to build on lessons learned through work on the pandemic,
adopting a plan of action to accelerate emergency preparedness and response at its 68th session in
2021 and a regional agenda for building resilient health systems the following year.

Box 10 Providing life-saving supplies rapidly and reliably

WHO'’s GlobalLogistics HubinDubai, UAE, has
been a game-changer in facilitating timely and
effective responses to acute and protracted
emergencies. It has demonstrated the value
of a global repository of medical commeodities
to prevent, prepare for, and respond to health
emergencies from all causes.




GHAPTER.3

ACHIEVING HEALTH

OR ALL BY AL

ENTAILS ACTION AND SOLIDARITY
FAR BEYOND THE HEALTH SECTOR.

VISION 2023 called on governments, partners and
communities in every country and territory of the Region
to work together to promote the health and well-being of
all the Region's people, leveraging all opportunities and
mobilizing all regional assets.

Health promotion on this scale is challenging. It requires
coordinated efforts to put health at the heart of all policies,
plans and decisions; strong leadership and political
will to tackle complex, deep-seated environmental,
socioeconomic and cultural inequities and issues; and
sustained long-term investment in policies and services
whose ultimate success in preventing avoidable iliness and
death is by definition not obviously visible or tangible.

Fortunately, leaders in the Region have repeatedly
demonstrated their high-level commitment to promaoting
health and well-being. For example, at its 65th session in
2018, in response to a proposal from Sudan, the Regional
Committee expressed its support for institutionalizing
the Health in All Policies approach. The United Arab
Emirates was a prime mover in encouraging the World
Health Assembly to develop a global framework for
integrating well-being into public health utilizing a
health promotion approach. And the Region’s initiative
on using health as bridge for peace is now being taken
forward as part of a major_global initiative.

CHAPTER.3

PROMOTING
HEALTHIER
POPULATIONS

While the COVID-19 pandemic disrupted many health
promotion programmes and diverted budgets and
attention in the short term, it also underscored the value
of engaging communities for health and demonstrated
that concerted, effective work across sectors is possible.
WHO sought to build on this momentum, culminating in a
technical paper onpromoting healthand well-beinginthe
Region which was discussed by the Regional Committee

ACROSS THE REGION

95 udan

Prepare medical supplies far
delivery to health facilities and

di ment camps. This area is
hosting many IDPs wha fled conflict
in Khartoum

& WHO / Ala Kheir

at its 69th session in 2022. In the resulting
resolution, the Committee reaffirmed its strong
support for a whole-of-government approach
and multisectoral action to tackle the social,
environmental and political determinants of
health, Asrequested by the Regional Committee,
work isunderway to develop aregional roadmap
thatwillguide countriesinimplementing the well-
being agenda in the Region for years to come.

This chapter highlights key achievements
and challenges in health promotion [s[l3ls}

the past five years. Table 4 lists important policy
instruments and initiatives introduced by the
Regional Committee in this regard.

VISION 2023
Frve-year Report

countries, 2014-2018

Addressing the socioeconomic determinants of health Wnder-s mortality rate (deaths per 1000 live births) by wealth quintile in selected

Life expectancy and other health outcomes vary enormously between countries of the Region (Figure 16 ), and there
are also very unequal outcomes within countries (most clearly as regards infant mortality rates for different income

groups; see Figure 17). The vision of health for all by all cannot be achieved without dramatically reducing those Infant mortality rate (deaths per 1000 live births)
| inequities. But what are the underlying causes of health inequity in the Region? Towhat extent are they avoidable? And 100
| hoﬁv can they best be addressed?
[
80 |

mife expectancy at birth in countries of the Eastern Mediterranean Region, 2019
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Box 16 Mainstreaming gender in health policies ar orogrammes Figure 19. Mean Gender Inequality Index by region, 2018
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| i B ' B ; To provide authoritative answers to those questions, WHO established the Commission on Saocial
l i B ; Determinants of Health in the Eastern Mediterranean Region as one of the key initial deliverables
i B B i 5 B B specified in the regional strategy. The Commission brought together independent experts from across the

E = 20 ! i § 1 B E ,| Equity and a pioneer of research into health inequalities who also chaired the pathbreaking global WHO
|| : 1111 Commission on Social Determinants of Health (CSDH).

g ] Like the CSDH, the Regional Commission set out to examine the impact on health of the conditions in which
‘ 1 B B people are born, grow, live, work and age, and the structural drivers of those conditions— factors such as armed
| 3 o M ! ! conflict, economic circumstances, cultural supports and constraints, and the natural environment (Figure 18 ).

£ ﬁ g = g
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world under the chairmanship of Professor Sir Michael Marmot, Director of the UCL Institute of Health

These determinants have a measurable influence on mental and physical health outcomes thatis additional to
anindividual's expostre ta risk factors for disease, disability and injury.

VISION 2023
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Gender is a key social determinant of health for both men and women. Deep-seated differences in attitudes
towards, and expectations of, boys, girls, men and women can lead to very significant inequities in healthrisks,
access to services and outcomes. Gender mainstreaming - making sure that gender equity is considered at
all stages of preparing, designing, implementing, monitoring and evaluating all policies and programmes - is
therefore an integral part of the regional vision of health for all by all.

nd Central Asia

The Regional Commission on the Social Determinants of Health noted significant challenges in relation
to gender and health in the Eastern Mediterranean Region. The Region has the highest levels of gender
inequality measured by the UNDP’s Gender Inequality Index compared with other global regions (Figure 19),
although levels vary between countries in the Region. Gender inequities are observable in many other social
determinants of health such as education, employment, income and living conditions, and are also reflected in
high rates of gender-based violence — a problem that was exacerbated by the stresses, disruption and control
measures during the COVID-19 pandemic.

Gender Inequality Index

Throughout the term of the vision, WHO worked with countries to strengthen the health system response o
gender-based violence by developing and updating national health policies, compiling databases, carrying
out capacity-building activities, and monitoring quality of care in health facilities for target groups. Egypt,
Irag, Libya and Somalia were supported to adapt WHO global guidelines addressing violence against children
and gender-based violence, and a study on the impact of COVID-19 on services to address violence against
children was conducted in GCC countries. Policies addressing gender-based violence were integrated into
emergency response and mental health programmes in several countries. Iraq launched its first gender-
based violence health sector strategy in 2022, while Somalia integrated GBV in its national strategy on
reproductive, maternal, neonatal, child and adolescent health (RMNCAH) for 2020-2024.

Health facilities’ readiness to respond to reports of gender-based violence and their guality of services were
mapped in Atghanistan, Irag, Morocca, Pakistan, and Sudan. Materials were developed to raise awareness
of gender-based violence among health professionals and the general public, and between 2019 and 2021
more than 5000 health care providers completed interagency training on the clinical management of

intimate partner violence and providing MHPSS.

WHO also worked to deepen understanding of gender and health in the Region. A detailed situation analysis

: has been developed examining the influence of gender on health in the regional context, including its impact

9 i on health in conflicts and compiex emergencies, and looking at the gender-related dynamics of selected
Pakistan

health issues. The study is set for publication in late 2023.

Dr Bashir ias been trained
By WHT) to use s clinical
and polley guideflines an
responding 10 timate
pariner violence and sexual
Violence against wamen.

& WHD'/ Bltivk metlia -
Saiyne Bashir

i owering communities to promote health Training of community-based workers
Engaglng and S g £ and volunteers helped in bridging

The Eastern Mediterranean Region's tradition of community approaches to health was a strong influence on service gaps and raa.ching f'lood-
Vision 2023, as reflected in the core principle of health for all, by all. A new Community-based Initiatives team affected ] populations  in Pak|st.an.
was established within the WHO Regional Office in 2019, to strengthen support for countries' efforts to engage Community health re_sponders including
communities in planning and implementing key public health measures and interventions. The team worked to Lady Health Supervisors (LHSs), Lady
support policy-makers in engaging with civil society and community representatives, and to build the capacities of Health Workers (LHWs), local NGOs and

g ivil society organizations conducted
i Ith workers and volunteers, civ
communyfes targeted engagement with affected

communities to raise awareness, map
vulnerable households and refer for
additional health care, as required.

Thatwork acquiredanew salience and urgency throughthe COVID-19 pandemic. As notedin Chapter 2 of thisreport,
effective RCCE was criticalin combating misinformation and ensuring support for vaccination and public health and
social measures. Established networks of community health workers and community-based organizations also
played an important role in the pandemic response, leveraging their local knowledge and reputation to build frust,

) i mmunity dialogue h
support communities and ensure that no one was left behind. Societal and co y g as

been strengthened in Morocco and
Tunisia, and outcomes are being used in
strategic planning and decision-making;
for example, a project proposal has been
developed in Hay Helal in Tunis City
reflecting the community's needs as
identified through dialogue.

To capture these experiences and maintain momentumn from the response efforts, WHO developed a regional
roadmap on building resilient communities for better health and well-being. Acomprehensive landscape
analysis was undertaken toidentify the main drivers, enablers and modalities of successful community engagement
inthe Region, as well as barriers to it. Informed by this analysis, the roadmap offers national policy-makers a llexible
tool ta assist their preferred approach to community engagement, proposing a range of actions across eight
strategic directions that can be adapted to different country contexts. The roadmap was endorsed by the Regional
Committee at its 68th session in 2021,

Participants from the Region and
beyond will exchange experiences of
community engagement interventions

VISION2023
Five-year Repart

WHO is now Community health committees have been and outcomes at a conference co-
Wby supporting established in several countries, and existing hosted by Qatar in October 2023,
-_* implementation governance structures such as healthy cilies are
of the roadmap. also being used for community engagement.
A database of civil Community needs
society organizations assessments for health
and NGOs in the Region services have been performed
has been developed. in some countries.
Acommunity engagement The regional RCCE framework has been
assessment tool has updated to take into account experiences,
been developed jointly lessons learned and good practices from the
with UNICEF, COVID-19 response, and WHO's regional
training package for community-based.
workers and volunteers on key public ar holds his 3-year-
health issues hasbeen updated and usedin ld sori Nazesr al a hasic
some countries of the Region. Unitsupported by
VHO / Panos Pittures /
88 fiir
In 2022, WHO began promoting a comprehensive approach to addressing women's health priorities in the Region, In collaboration with the Geneva Foundation for Medical Education and Research, r ionally sensitive trainin
bringing together different technicalteams around key healthpriorities. Ithasacceleratedeffortstocomprehensively in adolescent sexual and reproductive health was provided for programme managers and key stakeholders
address women-specific cancers, mental healthissues experienced by women and priority nutritional issues that fries. Ex ve a-:_:tml@s we.re aiso undertaken to address other risk_factors such as smaking,
are more prevalent among women such as anaemia. inte <onal violence and road traffic accidents (see box)
J & thelslamic
Iraq . Republic of
) Iran
&
J‘J‘l
" WHO supported
countries to build their
national capacities in early (
| childhood development =t ‘I e
- — i Moroce:
using the comprehensive u
approach of the 2018
nurturing care framework, I8 Egypt, Libya, Pakistan and Somalia were supperted to include the
which provides a roadmap Care for Child Development (CCD) module in theirintegrated
\ foraction to help children management of childhood iliness
z ] Bahrai
thrive and to transform B Afghanistan, the Islamic Republic of Iran, Oman and the UAE were e
health and human potential. supported to scale up GCD al the PHC level
| B iraq, Jordan, Palestine and the Syrian Arab Republic were supported
inidentifying their pricrities for early childhood development.
i
In 2022, Sultan Qaboos University, Oman, signed a memorandum of understanding with WHO o strengthen
cooperation at the regional level in the field of early childhood development and disability, and capacities were &l o healthand health system performance in the Eastern Meditarranean Begion: coraindicators and Indicators
strengthened with the WHO Regional Office through the creation of an internal Regional Working Group for Child e ustainiatie Development Goals 2021, Cairo: WHO Regional Office for the Eastern Mediterranean; 2021
Health to improve coordination and integration between programmes in this area.
| X |
YOUNG PEOPLE N . THE ADOLESCENT Addressing adolescent health and health risk factors :
MAKE UP AROUND A MORTALITY RATE IS T e T E Tl was thereforea raq, Pakistan, Sudan and United Arab Emirates were supported to develop and implement their national strategic
F I FTH D F "' H E TH E S EC 0 N D high priority throughout the term of Vision 2023, plans for adolescent health, using the Global Accelerated Action for the Heaith of Adolescents AA-HA!
R E G I D N ’ S Adolescent fertility rates remain high in many
HI GH EST countries and territories of the Region, and maternal
PO P u L A TI u N after WHO's causes are the leading cause of death in this age group
e e African Region. (Figure 20).
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Monitoring and reporting of water, sanitation and hygiene
9 (WASH) has also improved in the Region, with all 22
Afgrauisian countries and territories now reporting to the WHO/

A view of Kabul on a UNICEF Joint Monitoring Programme for Water
polluted day Supply, Sanitation and Hygiene (JMP) and 17
el e countriescontributingtothe UN-Water Global Analysis
and Assessment of Sanitation and Drinking Water
(GLAAS) data portal. In the last two years, monitoring of
WASH, waste management and environmental cleaning
in health care facilities has also progressed and in 2023
WHO also worked to Jordan hosted a WHO/UNICEF global summit on

address other environmental risks WASH in health care facilities. Several countries in

throughout the term of the visios. the Region are using water and sanitation safety planning
Thisincludedstrong effortstotackle e heaith: protection.

air pollution, which is estimated to

CAUSE OVER 567 000 Guided by the re