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Distinguished Participants, Ladies and Gentlemen, Dear Colleagues, 

 It gives me great pleasure to welcome you to this important Regional Seminar on 

Air Quality and Health, organized by the World Health Organization.  

 A human being takes in about 10 times as much air as the combined weight of 

water and food each day, and there is little an individual can do to clean the air before 

taking it in. Pollution of the air is one of the most clearly recognized forms of 

environmental pollution, as it can often be readily seen, smelt and tested. In addition, the 

health risks from air pollution can spread over a long distance.  

Various contaminants are released into the air from both natural and manmade 

sources. Natural air contaminants include gases and suspended particulate matter from 

volcanoes and forest fires, dust storms, nitrogen oxides produced by lightning, radon of 

geological origin, suspended pollen, bacteria and other living organisms and various 

products resulting from decomposition of organic matter. Anthropogenic sources of air 

pollution have existed at least since humans discovered fire; investigations of ice in 

Greenland showed that lead and copper concentrations exceeded natural levels as much 
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as 2500 years ago. This was attributed to air pollution resulting from uncontrolled 

smelting of large quantities of ores in open space.  

Many health effects are associated with air pollution, the most apparent of which is 

increased mortality and morbidity due to respiratory tract problems. WHO has assessed 

the contribution of a range of risk factors to the burden of disease and revealed indoor air 

pollution as the 8th most important risk factor and responsible for 2.7% of the global 

burden of disease. Globally, indoor air pollution from solid fuel use is responsible for 1.6 

million deaths due to pneumonia, chronic respiratory disease and lung cancer, with the 

overall disease burden exceeding the burden from outdoor air pollution five fold. Indoor 

smoke is responsible for an estimated 3.7% of the overall disease burden in developing 

countries, making it the biggest killer after malnutrition, unsafe sex and lack of safe water 

and sanitation. 

The immediate conclusion that may be drawn is that high priority needs to be given 

to improving indoor air quality both in rural and urban areas, in developing as well as in 

developed countries. This should include strong action to prevent passive inhalation of 

tobacco smoke, and indeed active smoking as well. 

Ladies and Gentlemen, 

Solid data on the situation in the Eastern Mediterranean Region is, however, quite 

scarce. The Earthwatch report on urban air pollution in 20 megacities of the world 

showed that both Cairo and Karachi had a serious pollution problem relating to 

suspended particulate matter (SPM) and lead. In Cairo, moderate to heavy carbon 

monoxide pollution was equally in evidence. In many other cities of the Region, the 

situation is also quite serious, as has been shown for Amman, Jordan, for SPM. Teheran 

is another large city experiencing major air pollution problems, as was demonstrated by 

the Global Environmental Monitoring System (GEMS) as early as 1980 and 1984 for 

sulfur dioxide, SPM and lead. Meanwhile, public awareness of air quality problems in 

Cairo has been raised by the wide media coverage of the so-called “black smog” that 

occurs each year in the city in the Autumn. 
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 Improving people’s health through air pollution control is a daunting task in the 

Region. I am pleased to note, however, that there are some examples of action to deal 

with air quality issues in some countries. Improving air quality in cities by reducing 

vehicular emissions, including through phasing out of regular leaded fuel, is for example 

under way in a number of countries. Here in Cairo, the mitigation of lead pollution 

resulting from lead smelters in Shubra Al Khaima, may also be mentioned. This initiative 

covered different aspects of the problem, from assessment of the situation to actual 

mitigation, including final disposal of residues contaminated by lead.  It is worth 

mentioning that when leaded fuel was phased out in Cairo in 1998, the concentration of 

lead in ambient air dropped everywhere in Cairo, except in Shubra Al Khaima, precisely 

because of emissions from lead smelters there.  

Ladies and Gentlemen, 

As you are all certainly aware, WHO’s normative environmental health work has 

had considerable influence on environmental health quality inside countries. This is the 

case, for example, with the guidelines for drinking-water quality, the joint WHO/FAO 

Codex Alimentarius standards, and indeed for the air quality guidelines. 

The Air Quality Guidelines for Europe, published by WHO in 1987, provided 

guidance and guideline values for a fairly wide range of air pollutants as well as criteria 

to justify the guidance and guideline values proposed. These Guidelines were revised in 

2005. Even though the guidelines provided information on air quality for Europe the 

understanding was that they could be used at global level in decision-making in relation 

to air pollution and its control.  

 WHO recently issued new guidelines for air quality, which apply worldwide and 

are based on expert evaluation of current scientific evidence. These guidelines 

recommend revised limits for the concentration of selected air pollutants: particulate 

matter, ozone, nitrogen dioxide and sulfur dioxide, applicable across all WHO regions. 

Ladies and Gentlemen, 

The main objectives of this seminar are to: assess the burden of disease associated 

to air pollution; discuss the WHO air quality guidance, and how national standards may 
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be derived based on WHO guidelines; and develop an action plan, for the reduction of 

health risk associated with air pollution in the Region. We are particularly eager to learn 

about local and national data regarding the health effects of air pollution in our Region. 

Finally, I wish you fruitful deliberations and hope you have a pleasant time in the 

beautiful and historical city of Cairo. 

May God bless our endeavour. 

 


