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Distinguished Participants, Ladies and Gentlemen, 

It is with a distinct sense of honour and pleasure that I am addressing you on this 

auspicious occasion. I would like to welcome all this participants to the Consultation, 

which heralds the launching of the Healthy Cities programme in all the countries of the 

Gulf Cooperation Council (GCC). I am pleased to note the presence of nationals from 

these countries along with representatives of the WHO Regional Centre for 

Environmental Health Activities, the Health Ministers’ Council for GCC States and 

WHO offices in Geneva and Copenhagen. I am grateful to AGFUND, a major partner in 

the work of the WHO Regional Office for the Eastern Mediterranean, for its valuable 

support in the consolidation of the healthy cities programme in the GCC countries. 
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I am extremely happy with the way the healthy cities initiative has developed over 

the years in many countries of the Region. This programme has very important 

characteristics, requiring the support of an enlightened leadership and the participation of 

the community for the mobilization of regional and local resources for health and quality 

of life improvements. The successful experience of Al Bukariya in Saudi Arabia is 

already serving as a model for other countries. I am pleased to note that under the 

collaborative arrangements with AGFUND, WHO will now facilitate the promotion and 

expansion of the healthy cities programme among all GCC countries. The participation in 

this Consultation of all the stakeholders will greatly assist in achieving this objective and 

in forging new partnerships in the area of integrated community development. 

Ladies and Gentlemen, 

Now that we have entered the 21st century, the struggle to achieve health for all 

remains a major challenge. However, although health is an objective that a country 

should seek to obtain using all available means, it is not the monopoly of any particular 

sector. Over the years it has been realized that health is related to and influenced by a 

complex of environmental, social and economic factors, ultimately related to each other. 

Obviously, there is an urgent need to acquire a broader perspective and to think of health 

as resulting from the movement of the whole front of socio-economic development. To 

meet this challenge, the Regional Office for the Eastern Mediterranean has been 

advocating, for over a decade now, equitable development as the most potent strategy to 

achieve better health outcomes. In support of this strategy, the Regional Office is actively 

promoting, among its Member countries, community-based initiatives such as the basic 

development needs initiative, the healthy cities programme and the healthy villages 

programme. These approaches are based on the principles that health is an objective that 

should be pursued using all available means, and that the attainment of good health 

should be central to the entire process of lifestyles, environmental health and human 

development. 
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As you are aware, the healthy cities concept is primarily an applied approach to 

health promotion, where citizens, as brothers and sisters and in a spirit of caring and 

compassion, work together to improve their health and welfare. The healthy cities 

programme aims to harness moral and religious values, citizens’ good will, and their 

civic pride, to strengthen the technical and scientific methods of improving the physical, 

social and spiritual health of the city and of its citizens. Therefore, while wide streets, 

decent housing and a pollution-free environment are some of the objectives of healthy 

cities, the concept has a much wider and more far-reaching vision. In a healthy city we 

hope for a healthy body, healthy mind, healthy thoughts, healthy habits, healthy 

relationships and healthy lifestyles, as well as socially and morally healthy goals and 

aspirations. 

Distinguished participants, 

When health is addressed in its wider context, in no place better than a city does 

the individual and social responsibility of a citizen for protection and development of 

community health come into focus. Over-utilization of cars, unchecked consumption and 

generation of unnecessary waste cause environmental pollution, social inconvenience and 

a burden on health. Smoking not only impairs the health of those who smoke, but is 

injurious to people nearby. Risky behaviour not only harms the risk taker but may cause 

injury, death and pain to others. Those who indulge in overeating or a sedentary lifestyle, 

not only put themselves at risk of heart attack but hurt family, friends and society at large. 

Premature death and unnecessary morbidity due to preventable causes are a huge 

economic and social burden on society.  

In all GCC countries, road traffic accidents, cardiovascular diseases, nutrition-

related conditions such as diabetes and obesity, and smoking and other high-risk 

behaviour are all at the top of the list of priorities for health. In these countries, health 

ministries and other institutions are implementing national and local level programmes to 

tackle these priority problems. However, many of these programmes need greater 

visibility and community involvement for maximum impact. Utilizing the existing 

programme structures and community outreach programmes, the healthy cities 
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programme can provide an effective venue for the promotion of healthy lifestyles. The 

healthy cities programme can provide visibility as well as administrative and community 

support for ongoing health interventions. I am pleased that, in this connection, the 

participants in the Consultation will be discussing the proposal to establish a City Health 

Forum, where health professionals, municipal authorities, concerned associations, 

nongovernmental organizations and citizens can discuss the priority health concerns of 

the city.  

Ladies and Gentlemen, 

I understand that during the Consultation the participants will develop criteria and 

plans of action for cities that wish to join the Regional Healthy Cities Network. We take a 

great deal of satisfaction from our belief that the GCC countries are blessed with the 

noble religious principles and moral traditions that give us all inner peace, tranquillity 

and spiritual comfort. These principles and traditions ask all of us, in no uncertain terms, 

to consult each other and arrive at agreements that benefit all concerned. Such a firm 

foundation will greatly support community-based initiatives such as the healthy cities 

programme. I am certain that all of you are up to the challenge, and you can rely on the 

active support of WHO in this regard. We are confident that the healthy cities programme 

in the GCC countries will achieve a level of success that can be proudly presented in 

global networks and forums.  

I wish you a pleasant time in the historic city of Cairo and a safe return to your 

countries and cities.  


