
 
 

 
In the Name of God, the Compassionate, the Merciful 

 

Message from 

  

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

REGIONAL TRAINING WORKSHOP FOR NATIONAL INJURY FOCAL POINTS OF 
PRIORITY COUNTRIES USING WHO TEACH-VIP CURRICULUM  

(BOTH ENGLISH AND ARABIC VERSIONS) 

Muscat, Oman, 1–5 March 2008 

 
Ladies and Gentlemen,  

 First and foremost, I would like to extend my gratitude to H.E. the Minister of Health, 

Oman for hosting this important activity, another joint collaboration between WHO and Oman to 

enhance the regional capacity in planning and implementing injury prevention programmes. I 

must also, again, recognize the leading role Oman has played in placing road safety high on the 

international agenda by tabling multiple resolutions in the United Nations General Assembly.  

Ladies and Gentlemen,  

 Injuries have traditionally been regarded as random, unavoidable “accidents”. Within the 

past few decades, however, a better understanding of the nature of injuries has changed such 

attitudes, and today both unintentional and intentional injuries are viewed as largely preventable 

events. As a result of this shift in perception, injuries and their health implications have 

demanded the attention of decision-makers worldwide. Furthermore, the growing acceptance of 

injuries as a preventable public health problem over the past decade or so has led to the 

development of preventive strategies and, consequently, a decrease in the human toll due to 

injuries in some countries. However, injuries continue to rank among the leading causes of death 
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and burden of disease and occur in every country of this, the Eastern Mediterranean Region, 

affecting people of all ages and in all income groups. 

Ladies and Gentlemen,  

Globally, the burden of disease due to injuries has increased from about 12% in 1999 to 

15% in 2000 and is expected to rise even further by 2020. Road traffic injuries, in particular, are 

on the rise and the situation is expected to get worse in the coming years. The worrisome aspect 

is that 90% of these deaths are expected in the less motorized countries.  In the Eastern 

Mediterranean Region, injuries are showing a sharp rise in occurrence, severity and fatal 

outcome. Data from the burden of disease database indicate that 178 652 deaths occurred in the 

Region due to all causes of injuries, for all age groups, in 2000, of which 176 453 occurred in the 

low-income and middle-income countries. The major burden of death is thus clearly borne by the 

low and middle-income countries. The death rate per 100 000 population in the Region is even 

more worrying. According to WHO statistical information collated in 2006, it ranges from 235 

deaths per 100 000 population in Somalia to 34 deaths per 100 000 population in Kuwait in 2002; 

all other countries are in the middle of this range, with the low and middle-income countries 

again showing the highest rates.  

Ladies and Gentlemen,  

Deaths are just the tip of the iceberg. Available evidence shows that for every person 

dying due to injury, particularly due to road traffic injuries, many more are left injured for the 

longer term, often for life and often with serious sequelae. Road traffic injuries are now among 

the biggest public health concerns in the Region. They have enormous social and economic cost, 

in addition to the human cost in death and disability. Individuals and families from the lower 

socioeconomic strata may become perpetually trapped in a vicious cycle of poverty and under-

development as a consequence of exposure to some form of injury. Indeed, we must not lose 

sight of the human aspect of this problem; behind each individual statistic there is a huge social, 

economic and psychological cost, for the family, for the community and for society at large. 

WHO has responded very well to this situation and is providing tremendous technical support to 
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the Member States in the areas of programme development, injury surveillance, pre-hospital and 

hospital care and resource mobilization.  

Ladies and Gentlemen,  

When I look at the evolution of policy-making around injury prevention and control, I 

realize that we will only be able to attract political support from the decision-makers concerned if 

we possess enough capacity at the regional and country level for programme planning, advocacy, 

resource mobilization, etc. I am very happy to note that this first training workshop for national 

injury focal points being held today, which is based on the WHO TEACH-VIP curriculum, will 

encompass most of these important areas. The WHO TEACH-VIP curriculum has been very well 

received worldwide, since its pilot testing. The Regional Office conducted two regional training 

workshops in 2005 and 2006, in Amman and Cairo, respectively, for Ministry of Health focal 

points. This workshop is now targeted at training trainers from among public health specialists, 

programme managers and mid-level policy-makers and will further underpin WHO’s endeavours 

to build capacity among Member States in injury prevention and control. I note with pleasure that 

the main architect of the TEACH-VIP curriculum from WHO headquarters is with us today and 

will be available to facilitate the workshop.  

Ladies and Gentlemen,  

The success of this workshop and similar exercises in capacity-building depends on your 

commitment and dedication. I am convinced that the experts and programme managers attending 

today, can play an effective role not only in enhancing the level of skills and knowledge needed 

in countries for injury and violence prevention, but can influence the policy dialogue and political 

decision-making in their countries. We view the process of capacity-building and your 

continuous engagement with WHO on different occasions as a critical step forward in combating 

the menace of injury and disability. Your role as technical experts, advocates and leaders in 

injury and violence prevention is of paramount importance in eliciting an effective multisectoral 

and public health response to the issues of injuries and violence prevention.  I assure you that the 

feedback received from you at the end of this workshop, and the recommendations you make, 
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will be taken into account by WHO, and that we will continue to engage you in WHO’s efforts in 

prevention of injuries and violence in the Region. 

I wish you a fruitful and productive workshop and a comfortable stay in Muscat.    

May God bless you in your endeavours. 


