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Distinguished Participants, Ladies and Gentlemen, 

It is a great pleasure for me to welcome you all to this important consultative meeting 

which reflects our joint commitment to act on the social determinants of health and on the 

closely related issue of health equity.  These concerns are very close to my heart and have 

been important for the countries of the Eastern Mediterranean Region and for the Regional 

Office for many years.  

The purpose of this meeting is to explore the recommendations made in the final report 

of the WHO Commission on the Social Determinants of Health, in August 2008, and to 

identify appropriate actions and “best practices” in order to advance the regional agenda on 

social determinants and health equity.  This is, indeed, an appropriate and timely consultation 

which I sincerely hope will provide you all with examples of effective action that you can 

take back with you to your home countries. 

The former Director-General of WHO, the late Dr J.W. Lee, established the 

Commission on Social Determinants of Health in response to evidence demonstrating 

growing health inequalities and inequities both within and between countries, and the urgent 

need to address health differentials through action on the social determinants of health. These 

determinants originate in the conditions in which people are born, live, work and age. Actions 
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on harmful aspects of these determinants are directed primarily to disadvantaged social 

groups and communities. Thus, at the same time they address health inequities by working to 

ensure that everyone has the opportunity to enjoy the best available care and social conditions 

that will ensure their good health.   

These concerns have been revitalized over the past year, as we have commemorated the 

thirtieth anniversary of the Declaration of Alma-Ata. This declaration placed social 

determinants and health equity, to be realized through primary health care and community 

participation, at the centre of efforts to improve global health. These themes are echoed by the 

WHO Director General, Dr Margaret Chan, in the 2008 World Health Report, Primary health 

care: Now more than ever. The regional meeting on primary health care held in November of 

last year in Qatar resulted in the Doha Declaration which fully endorsed the tenets of the 

Alma-Ata Declaration and has now been signed by most Ministers of Health in the Region. 

The meeting will discuss the role of a regional initiative of which we are proud, the 

programme of community-based initiatives, which has developed and implemented activities 

in poor communities designed to improve health through actions on social determinants. The 

philosophy underpinning the community-based initiatives programme is fully aligned to the 

principles and values of the comprehensive primary health care approach as originally 

propounded in the Alma-Ata Declaration of 1978, incorporating such values as equity and 

social justice, community involvement and social protection. Activities have been initiated in 

seventeen countries of the Region during the last two decades. They provide support for 

communities to address the needs of women, children and youth; to improve health, nutrition 

and environmental quality; and to improve economic status and self-sufficiency at the local 

level. This is achieved through intersectoral action, involving a wide range of stakeholders.  

Of the four components of the community-based initiatives programme, that on basic 

development needs is most closely linked to social determinants of health, as it addresses 

determinants through integrated social and economic development in poor, rural communities, 

and engaging local government and civil society. So far it has been implemented at sites in 12 

of the 22 countries of the Region, covering a population of nearly 3.7 million. These activities 

have been shown to be associated with improved vaccination coverage, school attendance and 

access to clean water.   

The major social determinants in the Region are, broadly speaking, similar to those 

recognized in the Commission Report: early child development; gender inequity; employment 
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settings; urban environments, priority public health conditions, health systems and social 

exclusion. However, strategies to address these determinants need to recognize the local 

context and values, at the community as well as the country level. Countries in conflict and 

post-conflict settings face special situations that centre on the lack of human rights, breaches 

of medical neutrality and poor mental health.  Meanwhile, we should not forget the larger, 

structural determinants – encapsulated by the term “globalization” and referring to global 

power structures and interests that also penetrate to the national arena.  Over the past few 

years a new dimension has been added to globalization by the need for international 

cooperation to tackle climate change, the food and financial crisis and, in our Region 

especially, armed conflict. These overarching issues are of central concern for all countries, 

international organizations and indeed, for all people – wherever they live and regardless of 

their social position – who work for a better future, and act in ways that they hope will 

provide a sustainable future for humankind in these difficult times.  

Strengthening primary health care is a major task for the Division of Health Systems 

which hosts work on the social determinants of health.  The health care system is an important 

social determinant of health. A fair and effective health system that is available to all can 

support people’s efforts to realize good health, while a system which is inefficient and fails to 

reach those in greatest need can obstruct people’s aspirations for a healthy life.  All health 

systems, like other fields of human endeavor, fall short of the ideal, even in a well regulated 

society. Other divisions in the Regional Office are also concerned with these issues. In this 

meeting we will hear from some of the technical programmes and how they are working 

towards “mainstreaming” social determinants in the provision of technical support to 

countries of the Region. 

The meeting will include presentations, discussions and debates involving many 

stakeholders, including academia and civil society, incorporating the concept of intersectoral 

collaboration which recognizes that ministries of health must partner with other government 

sectors and stakeholders in the wider society in order to tackle social determinants. I am 

pleased to note that this meeting will include panel debates and discussions on whether the 

ministries of health are the most appropriate organizations to lead the work on social 

determinants of health, and on how best to revitalize the Declaration of Alma-Ata through 

action on social determinants of health and health equity. These sessions will be a prelude to 

an open discussion on how to move forward on a regional strategy that will serve as a guide to 
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country initiatives on these important issues. Such a debate is essential to highlight the 

opportunities and challenges that will be encountered in moving forward and expanding the 

role of the regional and country offices into new and exciting territory. 

I hope that all the participants – from diverse settings in the Region and from other 

WHO Regions – will return to their home countries imbued with an awareness and 

enthusiasm for addressing the social determinants and health inequities that are a major source 

of ill health in our Region.   

I wish you all a pleasant stay in this historic city of Cairo. 

Thank you. 

 


