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Excellencies, Ladies and Gentlemen,  

 
First and foremost, I would like to thank the His Highness the Prime Minister of 

Qatar, H.E. Minister of Foreign Affairs and H.E. Minister of Health for organizing and 

hosting this important meeting on the critical public health issues of noncommunicable 

diseases and injuries, together now called noncommunicable conditions, and development. It 

is a pleasure to be in Doha, where so many remarkable declarations have been adopted in 

recent years, highlighting a new sense of solidarity and goodwill among nations in the 

struggle for development. We are meeting at a time of crisis. We face a new H1N1 influenza 

virus, we face a severe financial crisis, we face a food crisis, and we face a rapidly changing 

health and disease profile due to globalization, urbanization and population ageing. All of 

these crises have global causes and global consequences. All have profound, and profoundly 

unfair, consequences for health.  

 

Ladies and Gentlemen,  

 
This meeting comes at a very important juncture, with the global public health 

landscape witnessing some dramatic changes over the past few years. Important new players 
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are changing the way countries address health challenges. Global political, economic and social 

changes, accelerated by globalization, have raised both the challenges to and the opportunities 

for cooperation. The centrality of health to global development has been affirmed in a wide 

range of international agreements over the past 20 years and by a wide set of stakeholders, 

going far beyond the health sector and ministries of health. There is now a large body of 

evidence documenting the close relationship between health and development. At a time when 

we are witnessing increasing inequities and inequalities, not only between countries but also 

within countries, the focus on noncommunicable conditions by governments and development 

partners through the lens of development is a very strategic move. 

  

The interrelationship between health and development is recognized and reflected in 

the central role that health occupies within the UN Millennium Development Goals. Health 

is not only a prerequisite for economic and social development; it is an important goal in its 

own right, being pursued in a broad context of socioeconomic development. The report 

recently published by the WHO Commission on Social Determinants of Health titled 

‘Closing the Gap in a Generation’ very well articulates that non-health factors, such as 

poverty reduction, equity, sustainable development, protection of the environment and 

human rights are the important determinants of health. The evidence presented in this report, 

and the strategic framework it presents, puts an onus on governments, donors and 

development partners to promote and protect health for different strata of the population. 

The fact that noncommunicable conditions pose an increasing development challenge to 

governments and to communities makes it all the more important for governments and 

development partners to pursue vigorously the implementation of the recommendations of 

the report.  

 

Ladies and Gentlemen, 

 
Noncommunicable diseases are currently the main cause of both disability and death 

worldwide. This heterogeneous group of diseases affects people of all ages and social 

classes. Of the 58 million deaths that occurred in 2005, approximately 35 million, or 60%, 

were due to chronic noncommunicable diseases. This burden is predicted to worsen in the 

coming years. WHO projects an increase of global deaths by a further 17% between now 

and 2015, meaning that 41 million people will die of a chronic noncommunicable disease in 

the six years to come. Chronic diseases and the increased mortality associated with them are 



 
 

3

not distributed evenly across social groups, with those in the most disadvantaged 

socioeconomic conditions displaying the highest prevalence and mortality rates, and those in 

the most advantaged conditions the lowest rates, with a continuous gradient among groups 

positioned between the two extremes.  

 

Ladies and Gentlemen, 

 We have known for some time that incidence of noncommunicable diseases and 

survival rates are closely linked to socioeconomic factors. We also know how more than 50% 

of these deaths can be prevented. In low- and middle-income countries, noncommunicable 

diseases affect almost one-third of the poor. In these populations, opportunities for early 

detection, treatment and cure are severely limited. Yet, the international community fails to 

pay adequate attention to noncommunicable diseases. Official Development Assistance for 

public health does not provide any significant funding to these health problems. 

Noncommunicable diseases contribute to poverty and impede development. The world can 

understand this now. The response to AIDS vividly demonstrated what chronic care means in 

terms of the demands on health systems, the health workforce, and financial resources, at the 

international, national, and household level. This situation has huge implications for human 

suffering, health systems, health budgets, and the drive to reduce poverty.  Health systems in 

developing countries can usually cope with the intermittent emergencies caused by infectious 

diseases. In contrast, the demands of chronic care can push a fragile health system to the 

breaking point. It is also a strong call to action.  

Meanwhile, Ladies and Gentlemen,  

 
A deadly epidemic of injuries is running rampant through our streets, affecting 

millions of men, women and children each year in communities across the Region. Injury, 

both intentional and unintentional, in our homes, at work and at leisure, is a significant cause 

of death, illness and disability in our communities. The harm from injury particularly affects 

children and young adults. Injuries have traditionally been regarded as random, unavoidable 

“accidents”. Within the past few decades, however, a better understanding of the nature of 

injuries has changed these old attitudes, and today both unintentional and intentional injuries 

are viewed as largely preventable events.  
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Nevertheless, in the Eastern Mediterranean Region, injuries continue to rank among 

the leading causes of death and burden of disease and occur in every country of the Region, 

affecting people in all ages and income groups. Globally, the burden of disease due to 

injuries has increased, from about 12% in 1999 to 15% in 2000 and is expected to rise even 

further by 2020. Road traffic injuries in particular are on the rise and the situation is 

expected to get worse in the coming years. The worrisome aspect is that 90% of these deaths 

are expected in the less motorized countries. In the Eastern Mediterranean Region, injuries 

are showing a sharp rise in occurrence, severity and fatal outcome. Again, the low- and 

middle-income countries show the highest mortality rates. Deaths are just the tip of the 

iceberg. Available evidence shows that for every person dying due to injury, particularly due 

to road traffic injuries, many more are left injured for the longer term, often with serious 

sequelae. 

 

Ladies and Gentlemen, 

 
This meeting will be considering recommendations to respond to this bleak situation.  

But let us look at these recommendations in the context of several recent trends in public 

health. I believe the endorsement of the Action Plan for the Global Strategy for the 

Prevention and Control of Noncommunicable Diseases by the World Health Assembly in 

May 2008 makes the international community especially receptive to your recommendations 

and call to action. Moreover, the recent UN General Assembly Resolutions on Road Safety, 

which compliment the World Health Assembly Resolution of 2004 and the WHO/World 

Bank Report on Road Traffic Injury Prevention, have been received very well by the Member 

States. Both these landmark initiatives identify the importance of primary prevention as the 

key for preventing noncommunicable conditions. Fortunately, noncommunicable diseases 

share a limited set of risk factors that make them highly suitable for prevention. 

Unfortunately, most risk factors arise in sectors beyond the direct control of public health.   

 

It is clear that the formulation and implementation of national public policies that 

involve addressing the social determinants of health are increasingly circumscribed by 

factors that derive from global economic structures and geopolitical relationships. This is 

especially the case for low-income countries whose health needs tend to be more profound 

and urgent. This forum will, I hope, take into account all these dimensions and will inform 
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policies and instigate governments and development agencies to invest in health and 

development with a clear focus on noncommunicable conditions. 

 

I am confident that by working together, we can put health and development high on 

the political agenda so that it is considered a crucial component in social development. I am 

sure the wealth of expertise I see here will address these intricate but very important issues. 

 

I wish you every success in your deliberations and wish you a happy and comfortable 

stay in Doha. 

 

Thank you and God bless you. 


