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Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you all to the WHO Regional Office for the 

Eastern Mediterranean. We especially welcome our distinguished guests from Finland, Dr 

Jaakko Tuomilehto, National Public Health Institute, Helsinki; Dr Hannu Mykkanen, 

Department of Clinical Nutrition, School of Public Health, University of Kuopio; and Dr 

Kaisa Poutanen, Head of the Department of Food and Health Research (ETTK), University of 

Kuopio and VTT Research Centre. 

It gives me a great pleasure to open this workshop today. I am very pleased that the 

Department of Community Medicine, Faculty of Medicine, Ain Shams University took the 

initiative to organize the workshop and to put together the scientific programme.  

As many of us are now aware, noncommunicable diseases, mainly cardiovascular 

diseases, cancer and diabetes, represent a leading threat to human health and development. 

These diseases are the world’s biggest killers, causing an estimated 35 million deaths each 

year, and 60% of all deaths globally, with 80% of these occurring in low- and middle-income 

countries. They represent a growing epidemic, with an anticipated regional burden of disease 

of 60% by 2020.  
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The increasing prevalence of noncommunicable diseases is a serious challenge, where 

the success in extending life expectancy is translated into a real threat to global health. Health 

services largely focus on dealing with acute conditions that last for a short time, usually 

ending with either cure or death. In contrast, noncommunicable diseases start slowly and often 

asymptomatically but last longer. Many patients have to live with noncommunicable diseases 

for the rest of their lives. The reorientation of health systems to deal efficiently with 

noncommunicable diseases is a real challenge which involves patients, physicians, health 

workers and the community at large.  

 

In the Eastern Mediterranean Region, diabetes prevalence is estimated to be 7%–25%, 

and is projected to increase to 15-36% by 2015. While the majority of people with diabetes 

mellitus in industrialized countries are in the older age group, many countries of this region 

are now reporting the onset of type 2 diabetes mellitus at an increasingly young age, in the 

second and third decade, and in some countries it is emerging in children. This pattern of 

onset at a younger age extends the potential burden of therapy and complications to an even 

younger age group and for a longer period of an individual’s lifespan. 

 

The good news is that the major part of these diseases is preventable. Up to 80% of 

heart disease, stroke and type 2 diabetes and 40% of cancers could be prevented by 

eliminating shared risk factors, mainly tobacco, unhealthy diet, physical inactivity and 

harmful use of alcohol.  

 

WHO has developed an action plan to prevent noncommunicable diseases. The action 

plan was endorsed in May 2008 based on the global strategy for prevention and control of 

noncommunicable diseases and builds on the WHO Global Strategy on Diet, Physical 

Activity and Health and the Framework Convention on Tobacco Control. 

 

The action plan is based on current scientific knowledge and available evidence, and 

provides a road map to establish and strengthen initiatives for surveillance, prevention and 

management of noncommunicable diseases. In order to implement this action plan, high-level 

political commitment is needed, as well as the concerned involvement of government, 

communities and health care providers in public health, in addition to proper allocation of 

resources. 
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The Regional Office has continued its efforts to combat noncommunicable diseases at 

the national and regional levels. Assessment of the magnitude of the problem is basic for 

planning, setting priorities and monitoring progress. The Stepwise approach for surveillance 

of noncommunicable diseases was therefore adopted to provide standard comparable data on 

countries. Data available so far from these surveys point to the seriousness of the situation 

with respect to noncommunicable disease risk factors. In Egypt, the prevalence of diabetes is 

16.5% and overweight and obesity is 76.4%. Low physical activity (daily activity ≤ 10 min) is 

(50.4%), and low intake of fresh fruits and vegetables (≤ 5 servings/day) is 79%. 

 

The Regional Office has provided support to countries to develop their national plans 

for noncommunicable disease prevention and control. Efforts are being made to support 

countries in implementing the regional strategy on cancer prevention and control and in 

integration of noncommunicable diseases into primary health care.  

 

Ladies and Gentlemen, 

 

As many of us are now aware, dealing with noncommunicable diseases is beyond the 

capacity of the health sector alone. I would like to emphasize that prevention is the 

responsibility of all sectors, governmental and nongovernmental. All stakeholders need to 

harmonize their efforts to implement effective preventive measures and to save millions of 

people from suffering from these diseases. Both government and civil society need to take 

urgent action. 

 

Partnership is a necessity for countries all over the world and establishing mutual 

interest could help to solve some of the economic difficulties countries are encountering. I 

feel that such cooperation can represent a significant and important pillar for our progress. We 

encourage partnership with nongovernmental organizations who can help in promotion of 

good nutritional programme practice to improve the health of the people and strengthen 

community involvement. 
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Ladies and Gentlemen, 

 

One of the key objectives of this workshop is to share the experience of experts and 

encourage scientific discussion, and in particular to share the Finnish experience which has 

demonstrated remarkable and internationally recognized success in tackling 

noncommunicable disease. 

 

I hope the workshop will result in recommendations that can be implemented, not only 

in Egypt but also other countries of the Region, and that it will be the first of a series of such 

meetings. I look forward to our continuing cooperation.  

 

On behalf of the Regional Office, I assure you of our full support and guidance. I wish 

you all a successful workshop, fruitful interaction and productive discussions and I wish our 

guests a pleasant stay in Cairo.  

 

Thank you 
 


