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Ladies and Gentlemen, Distinguished Guests, Dear Colleagues, 

It is with great pleasure that I welcome you to the first regional 

meeting on the role of social determinants in improving health 

outcomes. I am pleased to see that the two Commissioners from the 

Eastern Mediterranean Region of the recently launched Commission 

on Social Determinants of Health, Dr Ali Reza Marandi and 

Professor Hoda Rashad, are present with us for the occasion. The 

presence of representatives of ministries of health and social 
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scientists from the Region, colleagues from WHO headquarters, 

including Dr Timothy Evans, Assistant Director-General, Evidence 

and Information for Policy, colleagues from the African and 

American Regions of WHO, and several WHO country 

representatives will undoubtedly provide for fruitful interaction 

during the meeting. 

Ladies and Gentlemen,  

Currently, efforts targeted at a variety of major health challenges 

in the developing world are obtaining less than optimal results. These 

challenges include the major infectious diseases; noncommunicable 

diseases; and the growing burden of accidents and injuries. To 

control these epidemics will require not only linking disease-specific 

programmes to health systems development, but also systematic and 

coherent action on addressing the social determinants of health. 

Programmes for the major infectious diseases will have difficulty in 

reducing HIV/AIDS, tuberculosis and malaria unless these 

incorporate effective interventions to address the social and 

environmental factors that continue to accelerate the spread of these 

infections. Similarly, successful measures to control road traffic 

injuries must grasp the pathways by which economic conditions and 

social patterns systematically translate into heightened risk. The best 

way to improve population health in developing regions, and thus to 

maximize health’s contribution to development, will be to link 
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priority targeted programmes, health systems strengthening and 

wider action on the upstream determinants of health.  

I am pleased to see that the Eastern Mediterranean is the first 

region to have a meeting on this important subject following the 

recent launch of the Commission. The overall focus of the work in 

the Regional Office has been in three broad areas: public health 

promotion and disease prevention; strengthening health systems; and 

addressing underlying determinants, including poverty, that have a 

major influence on health. In our region, we have approached the 

latter as Basic Development Needs through Community-Based 

Initiatives. The Regional Office for the Eastern Mediterranean has 

never wavered in its solemn effort to promote Health for All through 

primary health care since the Declaration of Alma Ata over 25 years 

ago. Some of us no doubt recall that addressing the social 

determinants of health through multi-sectoral approaches was 

intended to be an integral part of the primary health care approach. 

Somehow the message got diluted along the way. The renewed effort 

by the World Health Organization to highlight the importance of 

social determinants in influencing health outcomes is a step in the 

right direction.  
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Ladies and Gentlemen, 

The Regional Office has for some time been advocating poverty 

reduction as one of the most potent strategies to facilitate equitable 

development and achievement of health goals. In support of this 

policy, the Regional Office actively promotes community-based 

initiatives such as the basic development needs approach, healthy 

cities, healthy villages and women in health and development. These 

initiatives require communities to assume greater responsibilities in 

defining their needs, identifying priorities, mobilizing resources and 

developing necessary local organizations. The common theme of 

these initiatives is to create a supportive political, social and 

economic environment for all segments of the community, which will 

have a positive impact on health outcomes and the overall quality of 

life. The proposed presentations in the meeting will allow for fruitful 

exchange of ideas on these subjects. 

Ladies and Gentlemen, 

The proposal by the Director-General at the 2004 World Health 

Assembly to initiate a process that would tackle the social causes of 

ill health and inequity by calling for a global Commission on Social 

Determinants of Health is indeed welcome. The Commission has the 

onerous task of laying the foundation of a sustained process, 

collecting evidence and, together with WHO and partners, 
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conducting advocacy among policy-makers, national and 

international. I would urge the Commission not to overlook regional 

diversities and national priorities in its effort to identify global 

determinants. The early involvement of the regions and the countries 

is thus a welcome initiative.  

It is equally important that the work on social determinants of 

health should continue to be guided by the major causes of the 

burden of disease and ill health globally, in the regions and in 

countries, and not be overly influenced by pre-identified social 

determinants. Many of the well known determinants continue to be 

the underlying factors for ill health in this region. Among these the 

most important are the low level of female literacy; lack of women’s 

role in decision-making; high levels of income poverty; lack of water 

supply and sanitation and other environmental factors; poor nutrition; 

and geographical inaccessibility due to poor infrastructure, wars and 

civil conflict, sanctions and occupation. In addition, determinants 

such as social class distinction, social exclusion, lack of social 

support networks, stressful work environment or non-availability of 

work in the form of unemployment are all factors that influence 

health outcomes. Over the past decade or more, determinants that 

focus on equity and influence the distributional aspects of health in 

developing countries have caught the attention of social scientists. It 

is thus essential that both the aggregate, as well as the distributional 
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effects of these determinants are depicted when collecting evidence 

and while advocating to policy-makers. Measuring the impact of 

these determinants on health and presenting these to decision-makers 

in an understandable manner will be a real challenge. I am glad to 

note that one of the knowledge networks established has been 

assigned the task of measurement and monitoring.  

Given that the health of the world’s poorest and most vulnerable 

is high on the agenda of this Commission, I am certain that its work 

will focus on the least developed countries, of which there are five in 

this region, and on the poor populations of the low and middle 

income countries. Today efforts to promote global equity are focused 

on the Millennium Development Goals (MDGs). The eight MDGs 

and their associated targets reflect an intersectoral approach and the 

need for simultaneous action in fields that include poverty reduction, 

nutrition, education, gender equity, housing, environmental 

protection, access to safe water and fair trade policies, as well as 

health. Health occupies a central place in the MDGs—but is 

recognized as inextricably linked to all these other issues. It will be 

impossible to make equitable and sustainable gains in maternal 

mortality, child mortality or control of infectious diseases without 

action on the social and environmental determinants of health.  
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Ladies and Gentlemen, 

I understand that the Commission’s work will be in three broad 

streams: (1) learning: by consolidating, disseminating and promoting 

the use of knowledge that demonstrates the imperative for action on 

the social determinants of health and that informs both policy and 

effective, equitable interventions on these determinants; (2) 

advocacy: by identifying and promoting opportunities for action on 

key social determinants affecting health among policy makers, 

implementing agencies and the wider society; and (3) action: by 

catalysing and supporting processes that initiate, inform and 

strengthen actions to integrate knowledge on social determinants 

within public health policies and practice. This last stream, action, is 

the most challenging because it requires sustained political 

commitment, investment and policies that create an enabling 

environment for the poor 

These will be achieved first through creation of what have been 

called knowledge networks in important thematic areas. Second, the 

Commissioners will work at the global level to develop and leverage 

leadership for social determinants of health across governments, civil 

society, academia and other national and international institutions. 

Finally, the Commission will work at the country level. I would like 

to share a few thoughts about the Commission’s country level work, 

which has the potential to bring about real improvements in the ways 
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of addressing the social determinants in national health programmes. 

The modalities and mechanisms of the Commission’s country work 

will be discussed at some length during the meeting; nevertheless, I 

would like to take this opportunity to request the ministries of health 

of Member States to use this occasion to highlight the importance of 

social determinants in their national health policies. Balanced 

national policies that target the burden of diseases and risks through 

priority public health programmes, well functioning health systems 

and addressing the important social determinants of health are the 

ones most likely to influence population health. 

Finally, I would like to assure the Commission members as well 

as our regional representatives that the Regional Office and our 

country offices will provide all the necessary support to make the 

work of the Commission successful, such that it gets translated into 

action well within the life span of this Commission.  

I wish you all a successful meeting and a pleasant stay in the city 

of Cairo. 


