
Division of Health Protection and Promotion

WHO-EM/DHP/002/E

Women’s and 
reproductive health

Mental health and 
substance abuse

Control and prevention of blindness

Health of special
groups

Nutrition 
Health education

Child and 
adolescent health

Noncommunicable diseases

Supportive environment for 
health

Food and chemical 
safety

Tobacco-free 
intiative

Centre for Environmental 
Health Activities

Healthy lifestyles, oral health and violence 
and injury prevention

Division of Health Protection and Promotion
World Health Organization

Regional Office for the Eastern Mediterranean
PO Box 11371  Cairo, Egypt

www.emro.who.int

Brochure Cover.indd   1 7/6/2011   1:55:42 PM



Division of Health Protection and Promotion
WHO-EM/DHP/002/E

Final Option 1.indd   1 8/16/2011   2:58:33 PM



©World Health Organization 2011  
All rights reserved

The designations employed and the presentation of the material in this publication do not imply the expression of 
any opinion whatsoever on the part of the World Health Organization concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines 
on maps represent approximate border lines for which there may not yet be full agreement. The mention of specific 
companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by the 
World Health Organization in preference to others of a similar nature that are not mentioned. All reasonable pre-
cautions have been taken by the World Health Organization to verify the information contained in this publication. 
However, the published material is being distributed without warranty of any kind, either express or implied. The 
responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health 
Organization be liable for damages arising from its use. The name authors alone are responsible for the views ex-
pressed in this publication.

WHO Library Cataloguing in Publication Data

WHO. Regional Office for the Eastern Mediterranean
Division of health protection and promotion / World Health Organization. 

Regional Office for the Eastern Mediterranean
p. 
1. Family Health   2. Community Health Services   3. Mental Health   4. Chronic 

Disease   5. Environmental Health   6. Health Promotion   7. Preventive Health Services   
I. Title   II Regional Office for the Eastern Mediterranean

WHO-EM/DHP/002/E                  (NLM Classification: WA 108)

Final Option 1.indd   2 8/16/2011   2:58:34 PM



Contents Foreword              5

Preface              7

Introduction             8

Family and community health
Women’s and reproductive health       12
Child and adolescent health        13
Health of special groups         15

Social change and mental health
Mental health and substance abuse       18 
Healthy lifestyles, oral health and violence and injury prevention   19
Health education          20

Noncommunicable diseases and nutrition
Noncommunicable diseases        22
Prevention of blindness         23
Nutrition           24

Priority programme
Tobacco-free initiative         26

Healthy environment
Supportive environment for health       28
Food and chemical safety         29
Centre for Environmental Health Activities      30

Final Option 1.indd   3 8/16/2011   2:58:34 PM



Final Option 1.indd   4 8/16/2011   2:58:34 PM



5

In April 1948, the WHO Constitution entered into force, bringing with it a conception of health that 
embraced the physical, mental and social aspects of human life, rather than the mere absence of disease 
and infirmity. This conception of health helped pave the way for the evolution that took place over the 
following decades from curative medicine to disease prevention, health protection and eventually health 
promotion, which regards health as a resource of everyday life. 

The roots of health promotion rest in the conviction that health improvements can only be achieved by 
moving beyond health services and addressing health as an overall development issue. With the advent of 
factors such as globalization, urbanization and the revolutionary developments in information technology, 
drastic changes have taken hold of the public health landscape. The burden of disease no longer rests on 
communicable diseases alone. Noncommunicable diseases, formerly regarded as diseases of affluence, 
have evolved as the major contributor to this burden, even in developing countries. Addressing such 
diseases requires consideration of the determinants of health in the environment – whether physical, 
socioeconomic, political or cultural factors – through which people interact and in which health evolves. 

Health promotion is a means not only to upgrade health and quality of life but also to achieve greater 
equity in health and close the health gap among and within countries. Health protection works in 
harmony, using protective approaches that limit risk of disease and reduce the probability of exposure to 
hazards and unhealthy practices.

We all know, now more than ever, that focusing only on the curative and preventive aspects of disease 
will not allow humankind to reach its aspirations as embodied in the Millennium Development Goals. 
Only through health promotion approaches can health flourish in its entirety, across the lifespan, in all 
settings and at all levels of society. 

Against this backdrop, it is my pleasure to present to you this introduction to the Division of Health 
Protection and Promotion of the WHO Regional Office for the Eastern Mediterranean. Included are 
samples of the work of the Division in the different areas it covers, evidence of the wealth of technical 
expertise available to Member States in this important field.

Hussein A. Gezairy, MD, FRCS
WHO Regional Director for the Eastern Mediterranean

Foreword
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The Division of Health Protection and Promotion is one of three technical divisions in the WHO Regional 
Office for the Eastern Mediterranean. Its mission is to assist countries of the Eastern Mediterranean 
Region in promoting and protecting the health of their populations through providing support in the 
following areas. 

Protecting health through healthy living and developing and maintaining healthy attitudes and •	
behaviours at individual, family, community and environmental levels.

Promoting health through advancing the value of health and healthy environments for different •	
population groups.

Planning services and technical support to reduce morbidity and mortality due to conditions such •	
as noncommunicable diseases and reproductive and mental health disorders that have direct 
behavioural and attitudinal determinants.

Using a holistic approach to health, the Division addresses the biological and psychosocial aspects of 
health through integrated programmes. These programmes consider the diversities of living and working 
conditions in the Region, addressing the entire human lifecycle as a connected continuum. With the 
effects of globalization, including rapidly changing health profiles and burden of disease, the work of the 
Division is increasingly important to protect and promote the health of populations in the Region. 

This booklet was prepared to give insight into the work of the Division: to show what we do and how we 
do it. It highlights the approaches, aims and achievements of the Division in supporting Member States, 
including the tools and strategic documents developed to assist countries in promoting the health of 
their citizens. It is intended as a reference for policy-makers and partners interested in learning about the 
work of the Division. I hope it will also open doors for further partnership and fruitful collaboration.

Dr Haifa Madi
Director, Division of Health Protection and Promotion

Preface
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The Division of Health Protection and Promotion addresses the biological and psychological aspects 
of health. It considers the complexity of people’s living and working conditions, including education, 
nutrition, environmental conditions, psychological and emotional well-being, workplace environment, 
socioeconomic conditions, violence and conflict. Programmes address human health issues from the 
foetal state through to old age. The work of the Division contributes directly to five WHO global strategic 
objectives.

Strategic objective 3•	 : To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence and injuries.
Strategic objective 4:•	  To reduce morbidity and mortality and improve health during key stages of life, 
including pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals.
Strategic objective 6•	 : To promote health and development, and prevent or reduce risk factors for 
health conditions associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex.
Strategic objective 8:•	  To promote healthier environment, intensify primary prevention and influence 
public policies in all sectors so as to address the root causes of environmental threats to health.
Strategic objective 9•	 : To improve nutrition, food safety and food security, throughout the life-course, 
and in support of public health and sustainable development.

The Division is organized into three main clusters: family and community health; social change and mental 
health; and noncommunicable diseases and nutrition. The Division also includes a priority programme, 
the Tobacco-Free Initiative, and a Centre for Environmental Health Activities based in Amman, Jordan. 
This document presents in brief the work of the Division and key information products. 

More information is available on the Regional Office’s website, and products can be requested at 
dhp@emro.who.int.

Introduction
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Family and community health

In 2010 in the Region
52 000 women and 500 000 •	
newborns died due to complications 
of pregnancy and childbirth. 
50% of newborn babies were •	
delivered away from health care 
facilities.
40% of mothers and newborn •	
babies were left unattended by 
skilled health personnel.
The total fertility rate was as high as •	
4.0 children per woman.

Women’s and reproductive health

Women’s and reproductive 
health
In line with the WHO global reproductive health 
strategy (2004) and United Nations global strategy 
for women’s and children’s health (2010), safe 
motherhood – maternal and neonatal health and 
family planning – is the top priority component 
of reproductive health programmes in almost all 
countries in the Region. Skilled birth attendance, 
including emergency obstetric and neonatal 
care and family planning are the most effective 
measures for preserving and promoting maternal 
and newborn heath.

The women’s and reproductive health programme 
in the Region focus its work on the following 
priority areas. 

Providing technical support for the formulation •	
and implementation of effective, evidence-
based policies, programmes and interventions, 
based on best practices in women’s and 
reproductive health programmes

Building country capacity in delivery of •	
quality services, through technical guidance 
on standards and protocols as well as health 
education, accreditation and licensing

Enhancing the synergy between related •	
programmes such as health promotion, 
nutrition, HIV, health system strengthening, 
and emergency and humanitarian action

Supporting reproductive health and •	
operational research to guide technologies 
and interventions aimed at improving the 
quality of services

Developing national capacity in maternal and •	
newborn health surveillance, reproductive 
health monitoring and assessment of progress 
towards internationally-agreed goals and 
targets

The programme has produced a number of tools 
for countries including the following.

The Integrated Management of Pregnancy •	
and Childbirth (IMPAC)

Guides for community-based groups on •	
planning for safe delivery and birth spacing

Reproductive health country profiles•	

Reproductive health research directory•	

Database on making pregnancy safer•	

Framework for monitoring and evaluation of •	
reproductive health programmes
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Child health
The Integrated Management of Child Health (IMCI) 
is a cost-effective strategy to improve the health, 
growth and development of children under the 
age of five. IMCI is the main strategy adopted by 
countries in the Region to improve child health 
and reduce under-five mortality. This strategy 
has evolved in the Region by shifting its direction 
from targeting illness to a holistic approach that 
addresses the well-being of the child.

IMCI addresses the needs of children in health 
and sickness in an integrated way by:

Improving health care providers’ skills at the •	
pre-service and in-service levels

Improving the related health system •	
elements

Improving key child health related family and •	
community practices

Providing universal access of children to •	
quality health care services.

There is evidence in the Region of the impact of 
IMCI in reducing under-five mortality. By end of 
2009, 67.7% of primary health care facilities in 13 
countries of the Region were implementing the 
IMCI strategy.

The Regional Office has developed a number of 
documents to guide countries in their efforts to 
improve child health.

IMCI district planning guide•	

IMCI pre-service education package•	

Infant and child feeding training package•	

Framework for the community component of •	
the IMCI strategy

Training package for community health •	
workers on the care of the sick child in the 
community

Children under the age of 5 years •	
make up approximately 13% of the 
population in the Region.

1.27 million of those children die •	
every year, with almost one death 
every 20 seconds.

Most of these deaths are •	
preventable.
Millennium Development Goal •	
4 aims at reducing under-five 
mortality by 66% during the period 
1990–2015.

A 30.8% reduction in under-five •	
mortality occurred in the Region 
during the period 1990–2009.
Four countries in the Region •	
contribute to 80% of all under-five 
deaths (Afghanistan, Pakistan, 
Somalia and Sudan)

One country in the Region (Egypt) •	
has exceeded the target for Goal 4.

Child health
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Adolescents are defined as the •	
population between 10 and 19 
years of age.

Around one in every four persons in •	
the Region is an adolescent.

Adolescence is a critical period of •	
physical, mental and psychosocial 
transition.

Although adolescent health is a •	
recognized priority in the Region, 
this has not been comprehensively 
translated into action by national 
authorities.

The health sector in the Region •	
currently does not meet adolescent 
health needs; services are mainly 
disease-oriented and are not 
adolescent-friendly.

Age- and gender-disaggregated data •	
related to adolescent health are 
scarce in the Region.

Adolescent health
Adolescents are regarded as the future of nations 
and a source of positive change in communities. 
The regional adolescent health programme has 
adopted the slogan “Working with them and for 
them”.

The adolescent health programme in the Region 
is following a strategic framework for adolescents 
that:

Uses cultural sensitivity as a guiding principle •	
in responding to adolescents’ needs

Adopts a stepwise and holistic approach to •	
adolescent health that addresses promotive, 
preventive and curative aspects of health.

Bases its work on evidence gathered through •	
a comprehensive situation analysis process 
and continued monitoring

Respects the multisectoral nature of adolescent •	
health and encourages partnership

Provides clear guidance on the mandate •	
of adolescent health programmes and 
adolescent-friendly health services.

The Regional Office has:

Developed a situation analysis tool for •	
adolescent health to standardize the situation 
analysis process among countries.

Conducted a regional adolescent health •	
situation analysis and mapped the presence of 
adolescent health structures within ministries 
of health.

Identified a set of core indicators for •	
adolescent health

Advocated for the establishment of adolescent •	
health structures in countries.

Made efforts to introduce adolescent health •	
indicators into existing health surveys through 
collaboration with the League of Arab States 
on the Pan Arab Family Health survey.

Established partnerships with sub-regional •	
organizations such as the Gulf Cooperation 
Council.

Initiated development of a comprehensive •	
adolescent health package.

Adolescent health
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Family and community health

Schools are extraordinary settings •	
to improve the health of school 
personnel, families and members of 
the community, as well as students.

Workers in various fields of •	
industry, agriculture and services in 
the Region represent around 45%–
50% of the population. 

Workers are the major creators •	
of socioeconomic and human 
development. Their occupational 
health needs should be addressed 
appropriately.

The Region is witnessing a rapid •	
increase in the number and the 
percentage of population aged 60 
and over. Their active and healthy 
ageing should be encouraged.

Health of special groups 
(schoolchildren, workers and 
older persons) 
The health of special groups programme support 
countries in a wide range of activities including 
the development and implementation of 
national policies, strategies and plans of action.  
It also works to facilitate the establishment of 
multisectoral alliances and networks for the 
protection and promotion of the health of 
schoolchildren and adolescents, working youth 
and adults and older persons in various settings 
(schools, workplaces, and family and community 
settings).  There are three areas covered by the 
programme.

School health1. . In the area of school health, 
the programme operates under the existing 
WHO Global School Health Initiative (health-
promoting schools), which is one of the most 
cost effective investments a nation can make 
to simultaneously improve education and 
health, and prevent important health risks 
among schoolchildren and the community at 
large. National networks of health-promoting 
schools exist in 18 countries of the Region as 
a part of the Eastern Mediterranean Network 
of Health-Promoting Schools.

Occupational health. In this area, the 2. 
programme addresses workplaces within 
the framework of the following strategic 
directions:

Incorporating basic occupational health •	
services into primary health care systems

Promoting health at the workplace•	

Developing comprehensive approaches to •	
protect and promoting the health of health 
care workers.

Healthy ageing. Under this area of work, the 3. 
programme provides technical support to 
countries through the following activities.

Development of national strategies that •	
promote healthy and active ageing and old 
age care, based on the regional strategy on 
active ageing (2006–2015) 

Promotion of the WHO initiative on age-•	
friendly primary health care 

Promotion of the WHO initiative on age-•	
friendly cities/communities

Promotion of the movement “towards •	
societies for all ages” within the framework 
of prevailing norms and traditions

Health of special groups 

Global Age-friendly Cities:  
A Guide
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Social change and 
mental health

Final Option 1.indd   15 8/16/2011   2:58:38 PM



Social change and mental health

18 16

14% of the global burden of •	
disease and 31.7% of all years lived 
with disability are attributed to 
neuropsychiatric disorders.

12% of the regional burden of •	
disease is due to neuropsychiatric 
disorders.

The prevalence of mental disorders •	
in adults ranges from 6.7% to 
25.9%.

The treatment gap for common •	
mental disorders ranges from 70% 
to 98%. 

Countries of the Region spend only •	
2% of their health budget on mental 
health.

Stigma and discrimination are the •	
overarching barriers to equitable 
access to mental health care.

Mental health and substance abuse

Mental health and substance 
abuse
The recommendations of the World Health 
Report 2001 serve as WHO’ s vision for the 
improvement of mental health systems to reduce 
the burden of mental disorders. In line with 
these recommendations WHO launched the 
mental health gap action programme in October 
2008 as a priority programme for the next six 
years aimed at effective and humane care for all 
people with mental, neurological and substance 
use disorders. Accordingly, the regional mental 
health and substance abuse programme works 
under the following strategic directions.

Providing technical guidance for the •	
formulation and implementation of effective, 
evidence-based policies and interventions 
aimed at universal access to care, including 
integration of mental health in primary health 
care and provision of community mental 
health

Building national capacity to deliver quality •	
mental health care

Developing synergy across sectors to promote •	
mental health and prevent mental disorders 

Providing support for provision of services •	
during emergencies and for vulnerable 
populations such as migrants, refugees, 
children and women

Supporting research and evidence on causes •	
of morbidity and mortality

Supporting countries to monitor their mental •	
health situation, assess progress towards 
internationally agreed goals and targets, and 
monitor and evaluate programmes to ensure 
coverage with effective services

The programme has developed the following 
products tools to support countries.

A regional strategy for maternal, child and •	
adolescent mental health

Guidance package in the area of mental health •	
policy and legislation in Arabic

A regional report, •	 Epilepsy: bridging the gap 

A regional report on mental health systems •	
using data from the WHO Assessment 
Instruments for Mental Health Systems 
(AIMS)

Guidelines on strengthening capacity for •	
provision of mental health and psychosocial 
support in emergency situations

A training package to build the capacity of •	
primary health care personnel to provide 
mental health services

Arabic and Persian versions of the Alcohol, •	
Smoking and Substance use Involvement 
Screening Test (ASSIST)

A framework for implementation and •	
extension of the Chain-free initiative
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Healthy lifestyles, oral health and 
violence and injury prevention
The healthy lifestyles programme oversees 
the promotion of healthy lifestyles including 
diet, physical activity and oral health as well 
as safety promotion, including violence and 
injury prevention and disability. Building 
on the recommendations of several WHO 
global conferences on health promotion, the 
programme uses complementary approaches 
to instil health into people’s lives, including use 
of the population, settings, life-course and best 
practices approaches. Similar approaches are 
used for injury and violence prevention, and 
for enhancement of the rights of persons with 
disabilities.

The programme works closely with countries in 
the following areas.

Supporting the development and •	
implementation of national multidisciplinary 
policies and action plans to address unhealthy 
lifestyles, injuries, violence and disability, and 
raising awareness regarding the magnitude of 
related illness and disability 

Implementing evidence-based approaches •	
and interventions and scaling up good 
practices

Building national capacity across sectors in •	
the areas of health promotion, oral health, 
violence and injury prevention and disability

Generating appropriate data for decision•	 -
making through surveillance systems

Improving services for people with disabilities, •	
victims of injuries and violence, and their 
families

The healthy lifestyles programme has developed 
a number of products to support countries.

A regional framework on implementation of •	
the global strategy on diet, physical activity 
and health

Multisectoral plans on health promotion•	

A short course on health promotion•	

Network of health promotion experts, •	
academics and programme managers

Injury surveillance systems in Member States•	

Global and regional status reports on road •	
safety

World report on child injury prevention, •	
Preventing child maltreatment guide (Arabic 
versions)

Regional action plan for prosthetics and •	
orthotics training

Regional framework for community-based •	
rehabilitation

Poor diet, physical inactivity and •	
tobacco use are common risk 
factors for cardiovascular diseases, 
chronic respiratory disease, type 
2 diabetes and cancer, together 
responsible for 50% of deaths 
globally. 

Injuries cause 5.1 million deaths •	
worldwide, i.e. 12% of the global 
disease burden, and 50% of the 
deaths are among young adults.  

Road traffic injuries account for •	
approximately 25% of all deaths 
due to injury.

The regional injury mortality •	
rate is higher than the global, 
accounting for 16% of all deaths. 
Road traffic crashes are the 
predominant cause.

Healthy lifestyles, oral health and violence and injury prevention

WHO-EM/HLP/036/E

A strategy for health 
promotion in the Eastern 

Mediterranean Region
2006—2013
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Social change and mental health

37% to 74% of adults are at risk of •	
contracting a chronic disease due to 
overweight or obesity.
60% of adolescents are overweight •	
or obese.
Smoking initiation age is as early as •	
13 years of age.
Prevalence of smoking among •	
children 13-15 years of age exceeds 
30% in some countries of the 
Region.
Every hour•	 , 27 children under 5 
years of age die from diarrhoea.

These risk factors are preventable 
with effective health education 
interventions

Health education
Health education is an important tool for health 
promotion. The main goal of health education 
is to increase knowledge and skills for people 
to adopt healthy behaviours and attitudes. It 
focuses on building individual capacities through 
educational, motivational, skills-building and 
consciousness-raising techniques. The outcome 
of health education is a higher level of health 
literacy.

As a tool to promote the health of the population, 
the work of health education covers a variety of 
topics such as obesity and noncommunicable 
diseases and operates in various settings 
including schools. The programme is currently 
focusing on the following key areas: strengthening 
health education at Ministry of Health and 
community levels, increasing the health literacy 
of schoolchildren and expansion of the Global 
School Health Survey.

The health education programme focuses on 
several strategic directions.

Supporting the development and •	
implementation of comprehensive national 
plans of action

Strengthening intra- and inter-ministerial •	
coordination and collaboration with the 
private sector and ensuring community 
engagement 

Reinforcing core competencies in health •	
education at organizational and individual 
levels

Enhancing health literacy as a key determinant •	
of health

Establishing a regional health education data •	
bank of tools and materials

Establishing surveillance systems on risky •	
behaviour among children 

Promoting research in health education•	 , 
particularly action-oriented research

Recent products of the programme include the 
following.

A literature review of concepts on health •	
education concepts, approaches and tools

A regional strategic plan for health education •	

Training modules on health education for •	
national focal points

Action-oriented school health curriculum•	

A guide to development school policies and •	
programmes on diet and physical activity

A comic book on risk reduction•	

A video on influenza and respiratory diseases•	

Posters on food and chemical safety •	

Health education
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Over 60% of disease burden is •	
related to noncommunicable 
diseases.

Over 50% of all deaths are related •	
to noncommunicable diseases.

Six out of the 10 countries in the •	
world with the highest prevalence 
of diabetes mellitus are in the 
Eastern Mediterranean Region.

Cancer is the fourth ranked cause •	
of death in the Region, and half of 
cancers occur among patients under 
the age of 55 years.

Noncommunicable diseases and nutrition Prevention and control of noncommunicable diseases

Prevention and control of 
noncommunicable diseases
Chronic noncommunicable diseases including 
cardiovascular diseases, cancer, chronic 
obstructive pulmonary disease and diabetes 
are the major cause of death in the Region. The 
regional noncommunicable disease programme 
aims at reducing the avoidable burden of these 
diseases through supporting countries to apply 
existing knowledge and mobilize resources 
for strengthening prevention and control 
programmes. Focus is put on controlling major 
modifiable risk factors such tobacco use, physical 
inactivity, unhealthy diet and the harmful use of 
alcohol, at population and individual levels.

The programme offers assistance to countries in 
the following areas.

Strengthening national capacities to develop •	
efficient policies, strategies and models for 
cost-effective prevention interventions

Enhancing universal access to quality services •	
through integration of chronic disease 
prevention and control within the context of 
primary and secondary health care

Supporting the development and improvement •	
of national and regional surveillance of 
chronic diseases and their risk factors 

Supporting research studies on various aspects •	
of noncommunicable disease prevention and 

control and disseminating evidence-based 
research and information 

Supporting assessment of national capacity •	
for implementing noncommunicable disease 
prevention and control programmes, including 
cancer 

The programme has also produced a number of 
guiding strategies and tools for countries.

A regional strategy for cancer prevention and •	
control

A regional action plan for prevention and •	
control of noncommunicable diseases based 

on the global strategy for the prevention and 
control of noncommunicable diseases

Tool for national noncommunicable disease •	
control capacity assessment

Tool to assess national cancer control •	
programmes

A regional database on STEPwise surveillance•	

A regional database on cancer registry•	

Packages for integration of noncommunicable •	
disease intro primary health care

Framework for national noncommunicable •	
disease surveillance

For more information, please visit 
http://www.emro.who.int/ncd

Cardiovascular disease, cancer, diabetes and chronic pulmonary diseases accounted for 
50% of all deaths in 2005. Tackling the growing regional burden of noncommunicable 
diseases constitutes one of the major challenges for development in the 21st century. 
Globally, an estimated 35 million deaths, related to noncommunicable diseases, 
occur every year, representing 60% of all deaths. The total number of deaths from 
noncommunicable diseases is projected to increase by a further 17% over the next 
10 years, with the highest increase in Africa and the Eastern Mediterranean Region. 
The Plan of action for the prevention and control of noncommunicable diseases 
in the Eastern Mediterranean Region represents a step forward in preventing 
noncommunicable diseases in the Region, and in strengthening regional efforts to 
implement prevention and control programmes. It is aimed at decision-makers, policy 
analysts and health professionals involved in designing appropriate and effective 
noncommunicable disease prevention and control programmes.

WHO-EM/NCD/060/E

Plan of action 
for the prevention and control 
of noncommunicable diseases 
in the Eastern Mediterranean Region
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Every 5 seconds one person in the •	
world goes blind and every minute 
a child goes blind.
In the Eastern Mediterranean •	
Region, approximately 37 million 
people are visually impaired, 
including 5.3 million blind people.

80% of blindness is avoidable •	
(treatable and/or preventable).
90% of blind people live in •	
developing countries.
Cataract is the leading cause of •	
blindness.
Women face a significantly greater •	
risk of vision loss than men.
Restoration of sight by cataract •	
surgery costs around US$ 50 per 
patient.

Control and prevention of 
blindness
VISION 2020 – “The Right To Sight” is a global 
initiative launched in 1999 jointly by the World 
Health Organization and the International agency 
for the Prevention of Blindness (IAPB). The 
initiative aims to eliminate avoidable blindness 
by the year 2020, by facilitating the planning, 
development and implementation of sustainable 
national eye care programmes based on the 
three core strategies of disease control, human 
resource development, and infrastructure and 
technology.

Under this initiative, the programme works in the 
following areas.

Developing comprehensive eye care and •	
prevention of blindness plans at the national 
and sub-national level in collaboration with 
partners

Building capacity for eye care and expansion •	
of eye care at district level

Controlling the diseases that are major causes •	
of blindness 

Developing human resources for eye care•	

Strengthening infrastructure and technology •	
in order to provide adequate care facilities, 
particularly in the underserved areas in 
Member States

Integrating eye care into primary health care •	
services

Supporting outreach programmes for cataract •	
surgery in priority countries

Promoting operational research on eye •	
health 

Promoting surveillance and data collection on •	
the major causes of blindness

The programme works with multiple partners 
including the Arab Medical Union, IMPACT-EMR, 
IAPB-EMR, Kuwait Patients Helping Fund Society, 
Lions Clubs International Foundation, Manhal 
Charity Organization, Rotary International, 
Federation of Islamic Medical Associations and 
Al-Basar International Foundation.  

Products of the programme include the 
following.

Action plan for the prevention of avoidable •	
blindness and visual impairment 2009–2013

Guidelines for school eye health for the •	
Eastern Mediterranean Region

Vision charts for adults and children•	

Posters on blindness prevention through •	
primary health care

Clinical practice guidelines for diabetes and •	
the complications of diabetic retinopathy

For more information, please visit 
http://www.emro.who.int/cpb

Control and prevention of blindnessNoncommunicable diseases and nutrition

Picture courtesy of Xxxxxxx Xxxxxxxxxx

www.VISION2020.org/wsd10

Photo: © Anetta – Fotolia.com

Imagine if...
...together we could eliminate

avoidable blindness

World Sight 
Day 2O1O
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In the Region •	

One third of infants and children •	
under 5 years of age are stunted or 
short for their age.
17% of children under 5 years are •	
underweight; and the situation is 
worsening due to ongoing conflicts 
and natural disasters in several 
countries.
47% of pre-school age children, 44% •	
of pregnant women and 32% of 
non-pregnant women are anaemic.

Vitamin A deficiency affects 22% of •	
preschool-age children, and 54% of 
the total population has insufficient 
iodine intake.

Nutrition
The Region suffers from unprecedented nutritional 
and demographic transition, with a broad shift 
in disease burden. While problems of under-
nutrition still exist, the burden of overweight, 
obesity and diet-related chronic diseases is 
increasing. This nutrition transition is alarming, 
as it negatively impacts populations and health 
systems in the Region. 

The nutrition programme at the Regional Office 
is working very closely with Member States 
to address the double burden of malnutrition 
through: 

Providing technical support to Member States •	
to develop/revise their nutrition policies, 
strategies and plans of action

Expanding the existing partnership with •	
stakeholders in support of regional and 
national strategies and plans on nutrition 

Strengthening the capacity of countries in •	
different areas including management of 
malnutrition and establishing surveillance 
systems under both normal and emergency 
situations

Strengthening nutrition data management •	
and surveillance systems at national level 

Promoting research and a strong evidence •	
base. 

The regional nutrition programme has developed 
a number of guidance documents and tools for 
countries of the Region.

The regional nutrition strategy and framework •	
for country plans of action

Regional food•	 -based dietary guidelines

Regional nutrition surveillance training •	
modules and related software, which is 
accessible to all Member States

Training modules for planning effective •	
communication strategies to improve national 
nutrition programmes

Guidelines for practising clinical dieticians•	

For more information please visit http://www.
emro.who.int/nutrition

Nutrition

االستـراتيجية اإلقليمية للتغذية
2019 – 2010

Regional strategy on nutrition 
2010–2019

and 
Plan of action

Stratégie régionale sur la nutrition 
2010-2019
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Globally tobacco use kills more than •	
5 million people every year.

There are approximately 4000 •	
chemicals in cigarettes that affect 
everything in the body.

In the Eastern Mediterranean •	
Region the prevalence of tobacco 
use among adults ranges from 20% 
to 50%.

Initiation of tobacco use in the •	
Region starts as low as 13 years of 
age. 

The prevalence of •	 shisha use 
among youth reaches 40% in some 
countries of the Region.

Tobacco-free initiative
The tobacco-free initiative aims to reduce 
the burden of death and disease caused by 
tobacco use, and protect present and future 
generations from its devastating health effects. 
It was established by WHO in July 1998 to focus 
international attention, resources and action to 
curb the global tobacco epidemic.

The initiative works in the following areas.

Assisting countries to implement the •	
international obligations under the WHO 
Framework Convention on Tobacco Control 
(FCTC) through developing coherent 
legislation and policies through a multisectoral 
approach

Providing technical support to undertake •	
research in various aspects of tobacco 
control, including prevalence of tobacco use, 
tobacco product regulation and trade, health 
and economic impact, second-hand smoke, 
smoking and children and implementation 
of the global tobacco control surveillance 
system 

Strengthening capacities of the national •	
workforce in tobacco control

Conducting communication and media •	
advocacy to enhance public awareness, 
including celebrating World No Tobacco Day 
on 31 May each year

Products of the initiative are as follows.

Training packages for countries on various •	
components of the Framework Convention

The Global Tobacco Control Report•	 , a 
collective report released by WHO on an 
annual basis containing information on all its 
Member States

Fact sheets on various tobacco control related •	
topics

Global tobacco control surveillance web •	
database

Activities implemented by WHO under the •	
Bloomberg Initiative to Reduce Tobacco Use 
in Pakistan (English)

Building blocks for tobacco control: A •	
handbook (Arabic) 

Media materials, including television spots •	
and print and broadcast communication 
materials

Monitoring tobacco industry activities•	

Capacity-building packages•	

Tobacco-free initiative
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Healthy environment

One quarter of the global burden •	
of disease, premature death and 
illness is caused by environmental 
factors.
In 2004, an estimated 3.1 million •	
deaths occurred and 71.1 million 
lost disability-adjusted life years 
were lost in the Region due to 
environmental factors.
The annual cost of damage to •	
health and quality of life due to 
environmental degradation is 
estimated to be 1.8% to 3.4% of 
gross domestic product in some 
countries of the Region.

Supportive environment for 
health
Under the main objective of promoting a 
healthier environment, the aim of the supportive 
environment for health programme is to 
ensure safe, sustainable and health-enhancing 
environments protected from biological, chemical 
and physical hazards.

The programme works under the following 
strategic directions.
 

Assisting countries in developing •	
environmental health policies, strategies and 
plans of action

Addressing national needs for implementing •	
evidence-based interventions and monitoring 
implementation of plans of action 

Building national capacities in priority •	
environmental health areas and environmental 
health risk assessments

Conducting continuous advocacy on basic •	
environmental health protection

Addressing environmental health aspects in •	
emergencies, both natural and man-made

The main working priorities and products are as 
follows.

Regional environmental health strategy and •	
plan of action

Guidelines on desalination for safe water •	
supply

Regional framework for action to protect •	
health from climate change

Database of regional environmental health •	
experts

Refining environmental health performance •	
indicators

Supportive environment for health

 

The WHO Centre for Environmental Health Ac vi es (CEHA) is a specialized regional 
centre of excellence for environmental health. It was established in 1985 in Amman, 
Jordan, by the WHO Regional O ce for the Eastern Mediterranean. CEHA’s mission is to 
promote environmental health through strengthening na onal capabili es and 
programmes for environmental health in countries of the Eastern Mediterranean Region.

CEAH sta  comprises of ve interna onal environmental health experts and ten technical 
and administra ve support sta . In addi on, other WHO experts from the regional and 
global environmental health programmes are recruited as needed for specic tasks.

Where do we operate?

CEHA’s ac vi es and services are available to the 22 countries of the WHO Eastern 
Mediterranean Region:
Afghanistan; Bahrain; Djibou ; Egypt; Islamic Republic of Iran; Iraq; Jordan; Kuwait; 
Lebanon; Libyan Arab Jamahiriya; Morocco; Oman; Pakistan; Pales ne; Qatar; Saudi 
Arabia; Somalia; Sudan; Syrian Arab Republic; Tunisia; United Arab Emirates; Yemen.

Environmental health addresses all the physical, chemical, and biological factors and 
ecological systems external to a person, and all the related factors impac ng 
behaviors. It encompasses the assessment and control of those environmental 
factors that can poten ally a ect human health. It is targeted towards preven ng 
disease and crea ng health-suppor ve environments.
 
CEHA is guided by a Technical Advisory Commi ee consis ng of interna onal 
experts, WHO sta , representa ves of Member States and donor agencies. The 
Commi ee meets on a biennial basis to delineate CEHA’s working priori es based on 
review of global, regional and na onal environmental health strategies, 
recommenda ons of regional and na onal fora, and output of technical support and 
assessment missions. Current EH working priori es in the Region are:

Although many solu ons to environmental health issues are known, they are o en not 
reected or integrated into policies, or tailored to the specic condi ons of countries in 
the Region. CEHA o ers a number of ac vi es and services to help countries in 
adap ng and adop ng the most appropriate and cost-e ec ve interven ons to 
minimize the burden of environmental risks on public health. CEHA’s services include:

Human resources development: organizing training courses, seminars, 
workshops and conferences at na onal and regional levels, as well as 
developing, adap ng and transla ng reliable and relevant training and learning 
material.

Informa on exchange and management services: a regional environmental 
health informa on network (CEHANET) provides access to reliable and relevant 
environmental health informa on for professionals and ins tu ons in the 
Region. 

Technical coopera on: providing expert advice and consulta on for trouble 
shoo ng problem-solving, programme planning and ins tu onal development, 
as well as support to countries in the acquisi on of necessary facili es, EH 
technologies and equipment.

Special and applied research studies: ll research and development gaps in 
exis ng knowledge about health and environment in terms of links and impacts 
in EH priority areas of the Region.

Why environmental health?

What do we offer?

What is CEHA? What are our working priorities? 
  

 

Water, Sanita on and Health

Indoor and Outdoor Air Quality

Hazardous, and Health Care Waste Management

Climate Change and Health

Health and Environment Linkages and Informa on

Environmental Health Risk and Impact Assessment

Who are our partners?

Ac ons to protect popula ons from environmental hazards o en lie within the domain 
of other sectors; however, the health sector has a responsibility to report and act on all 
health risks including those of environmental origins. Addressing such risks requires 
partnership involving health, environment and other sectors. CEHA works closely with 
countries and other relevant United Na ons agencies, together with local and 
interna onal and regional partners, to ensure a coherent approach to policies, 
programmes and ac on. Since its establishment, CEHA has reached out to na onal, 
regional and interna onal ins tu ons, NGOs, and other specialized and funding 
agencies to seek collabora on in ac vi es of mutual interest. Over the past 25 years, 
these e orts have resulted in a number of frui ul partnerships to promote e ec ve 
environmental health interven ons. CEHA has been successful in mobilizing resources 
and raising funds for its work and ac vi es (overall about 40% of its budget).

The annual cost of damage to health and quality of life 
due to environmental degrada on is es mated to be 

1.8 to 3.4% of gross domes c product

19-25% of the burden of disease in the Region is 
linked to environmental factors
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2.2 million people, including •	
1.9 million children, die from 
foodborne and waterborne diseases 
every year.
One third of the population of •	
developed countries is affected by 
foodborne illness yearly.
Systems for reporting foodborne •	
illness in developing countries are 
inadequate.
Cases of foodborne illness occur •	
daily in all countries. 
International trade in food is •	
growing rapidly.
Many people die worldwide from •	
unintentional chemical poisoning.
Many different chemicals are linked •	
to cancer.
International exchange of •	
surveillance and outbreak data is 
increasingly important.

The Codex Alimentarius •	
Commission sets international 
standards for food safety.

Food and chemical safety
The goal of the food safety programme is to 
reduce the health and social burden of foodborne 
diseases. The chemical safety programme aims 
to protect human health from harmful effects 
of chemicals whether through direct or indirect 
contact. 

The food and chemical safety programmes use 
the following approaches.

Assisting countries in implementing •	
international conventions on the management 
of hazardous chemicals and supporting poison 
control centres

Strengthening national technical capacity to •	
manage food and chemical safety issues

Promoting methods for assessing the safety •	
of products and new technologies in food and 
chemicals

Enhancing the scientific and public health •	
role of countries of the Region in Codex 
Alimentarius

Promoting regional and intersectoral •	
cooperation

Strengthening surveillance systems of •	
chemical exposure and foodborne diseases 

Developing and improving risk assessment •	
capacity in food and chemical safety 

Enhancing risk communication and advocacy•	 Programme products include the following.

Food and chemical safety

Protocols and conventions and tools for •	
improving risk assessments

Regional food legislation framework for •	
Member States to update their food safety 
legislation

Tool for laboratory analytical capacity•	 -
building 

Guidelines for foodborne disease investigation •	
and surveillance

Guidelines for chemical exposure •	
assessments 

Guidelines for global harmonization system •	
for chemicals 

Advocacy materials such as “Five Keys to Safer •	
Food” and “3 Fives for Consumer Education”

Healthy environment
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25% of the overall burden of •	
disease is preventable through 
improving environmental health.
Disasters and climate change •	
increase regional vulnerability and 
threaten health systems.

Provision of safe water and proper •	
sanitation is the basis of public 
health. 

Centre for Environmental Health 
Activities 
The environmental health programme, through 
the Centre for Environmental Health Activities 
(CEHA), offers the following activities to support 
Member States in adopting and adapting the 
most appropriate and cost-effective interventions 
to minimize the burden of environmental risks.

Human resources development: training •	
courses, seminars, workshops and conferences 
at national and regional levels 

Information exchange and management •	
services: a regional environmental health 
information network (CEHANET) provides 
access to reliable and relevant environmental 
health information

Technical cooperation: expert advice for •	
problem-solving, programme planning and 
institutional development

Special and applied research studies: fill •	
gaps in existing knowledge about health and 
environment links and impacts in priority 
areas of the Region

CEHA also offers a range of services and products 
to assist Member States including the following.

Tools for protecting health and environment •	
in the Region

Technical support for environmental health •	
agencies to provide effective environmental 
health services

Reliable and relevant environmental health •	
information to increase the awareness of 
decision-makers, professional staff and the 
public about health and environmental 
linkages and problems

Regional databases on environmental health.•	

For more information, please visit the CEHA 
website.

http://www.emro.who.int/ceha/publications.asp

http://www.emro.who.int/ceha/icmeetings.asp

http://www.emro.who.int/ceha/databases.htm

Centre for Environmental Health Activities Healthy environment

Designed by A. Kofahi 2005, akofahi@gmail.com

 

First gold LEED-cer ed UN building in Jordan and the Region

WHO’s new premises in Amman, Jordan, have taken a signicant step toward achieving 
the rst gold Leadership in Energy and Environmental Design (LEED) cer ca on (ra ng 
v2.2) for a green building in Jordan. The United States Green Building Council conducted 
a nal design review and the building a ained 26 of the required 27 points at the design 
submission applica on stage. The project’s target is to achieve gold LEED cer ca on by 
obtaining 40 points by the end of the construc on phase in July 2011.

The following features have been incorporated into the design and opera on of the 
building to obtain its gold LEED cer ca on.

Rainwater harvest for use in the sanitary ushing and plant irriga on systems.
Low ow rate water xtures and dual ush sanitary systems installed.
Potable water use reduced by more than 60%.
Cool roof  ed.
Waste recycling programme implemented.
Energy conserva on measures reduce energy running costs by 22.5% as shown by the 
energy modelling results.
Highly energy-e cient ligh ng and cooling systems installed.
Solar-based hot water supply used.
Photovoltaic system used for external ligh ng.
Indoor environmental quality requirements met to secure a healthy work environment 
for occupants and visitors.

 

  

 

Development, compilation and promotion of guides and tools 
for protecting health and environment in the Region.

Improved access to reliable and relevant environmental 
health information and databases.

What are our achievements? 

We practice what we preach 

Increased awareness 
about climate change 
and its impact on 
health in the Region.

 

 

WHO Centre for Environmental Health Activities 

Stronger capacity of 
environmental health 
agencies to provide 
effective environmental 
health services.

Appropriate and healthy environmental technologies 
promoted and piloted. 

Enhanced awareness of decision-makers, professional 
staff and the public about health and environment 
linkages, problems and solutions.

WHO - CEHA

 ye

ars of health and environment prote
ct

io
n

For more details please contact:
Director, WHO Regional Centre for Environmental Health Ac vi es (CEHA)
PO. Box 926967 Amman 11190 Jordan 
Tel. +962-6-5524655/5531657
Fax  +962-6-5516591
ceha@ceha.emro.who.int
h p://www.emro.who.int/ceha
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Division of Health Protection and Promotion

WHO-EM/DHP/002/E

Women’s and 
reproductive health

Mental health and 
substance abuse

Control and prevention of blindness

Health of special
groups

Nutrition 
Health education

Child and 
adolescent health

Noncommunicable diseases

Supportive environment for 
health

Food and chemical 
safety

Tobacco-free 
intiative

Centre for Environmental 
Health Activities

Healthy lifestyles, oral health and violence 
and injury prevention

Division of Health Protection and Promotion
World Health Organization

Regional Office for the Eastern Mediterranean
PO Box 11371  Cairo, Egypt

www.emro.who.int
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