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H.E. Dr Ghalibaf Mayor of Teheran, 

Mr Chairman, Distinguished Participants, Ladies and Gentlemen, 

It is indeed a great pleasure for me to send this message to such a timely and important 

congress that reiterates our joint commitment towards urbanization and health. Allow me at 

the beginning to congratulate, and express my appreciation for the efforts of, Teheran 

Municipality and Iran University of Medical Sciences and Health Services for gathering 

together such a large number of intellectuals, health and municipality managers, academics, 

members of civil society, and representatives of interested agencies and development 

partners, including the private sector. They will share their thoughts and experiences, and the 

challenges that face us in developing the urbanization and health agenda for the future.  

There is no doubt that rapid urbanization and its economic, social, environmental and 

health impact are distinct characteristics of many countries in the Eastern Mediterranean 

Region, including the Islamic Republic of Iran. The lack of adequate urban planning, 

preparedness and management, and of an enforceable legal framework, as well as poor 

governance, are the root causes of health challenges and poor quality of life in most of the 

cities of our Region. For the first time in history, more than half of the world’s population 

lives in the cities, with one third of these living in slum areas without adequate basic services, 

including quality health care, schools, water and sanitation, roads, shelter, security and safe 

food. 
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Many cities of our Region are facing range of a different urban challenges that endanger 

the life of the citizens. Lack of access to safe drinking-water and sewerage, high levels of air 

pollution, including in your capital city Teheran, environmental hazards and unsafe housing, 

violence and injuries, unhealthy diets, a sedentary lifestyle with little physical activity, rise in 

tobacco use and increasing illicit drug use are all among the health challenges prevalent in the 

cities of the Region. These factors are also the main causes of many communicable and 

noncommunicable diseases.  

During 2010 and beyond WHO is supporting countries to improve the health and social 

conditions of citizens through active community participation and by bringing all partners 

together to initiate interventions to sustain improved cities. 

Ladies and Gentlemen, 

I am pleased to announce that more than 200 cities in the Eastern Mediterranean Region 

have registered to be a part of a global movement entitled “1000 lives, 1000 cities”. This is a 

movement that was initiated by WHO as part of the World Health Day 2010 campaign. Each 

city’s commitment has been confirmed by the mayors or governors through an official letter 

of cooperation. I acknowledge and greatly appreciate the commitment of the mayors of 65 

cities from the Islamic Republic of Iran which will be a starting point for building sustainable 

action-oriented efforts to improve health in urban areas and reduce health inequity.  

World Health Day 2010 aims to promote a year-long campaign that puts the health 

challenges in cities on to the national and local level development agendas of countries. The 

campaign also seeks to secure high-level political commitment; raise awareness and public 

understanding; and encourage intersectoral partnerships and community involvement––in 

order to promote health in urban policy-making.  

Mr Chairman, 

The WHO Regional Office for the Eastern Mediterranean celebrated World Health Day 

on 7 April 2010 with the participation of high-level dignitaries from Egypt, Islamic Republic 

of Iran, Morocco and Pakistan. I was delighted by the active participation of the Iranian 

delegation from the Municipality of Teheran and the message shared with the audience on 

behalf of H.E. Dr Ghalibaf, Mayor of Teheran, which was well received and welcomed by 

the participants, media and interested national and international agencies. I am confident that 

the vast experiences of the Teheran municipality in areas such as a health house for every 
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neighborhood, health councils in every neighborhood, health clubs for mothers and children 

and for the elderly, the health volunteers network and the Urban Health Equity Assessment 

and Response Tool (HEART), can be used as models by the mayors of other cities within and 

outside the Islamic Republic of Iran. We look forward also to the results of the recent 

endeavours by the Teheran Municipality in one of its 22 districts, aimed at activating delivery 

of primary health care services to the urban population. This will be another contribution of 

the Islamic Republic of Iran to regional health care that is in line with our joint efforts to 

reduce health inequity and the recommendations made by the WHO Commission on Social 

Determinants of Health.       

I welcome the recommendations made by HE Dr Ghalibaf as part of his speech on the 

occasion of World Health Day and delivered by Dr Ayazi. In this regard Teheran 

Municipality and the WHO Country Office for Iran may jointly plan for a field visit to 

Teheran of key stakeholders, including the mayors of mega-cities in the Region in order to 

share experiences in the urban health field. We also strongly support inclusion of “urban 

health” as part of the next agenda of the Asian Mayors’ Assembly. During 2010, the Regional 

Office will also conduct an intercountry meeting in which representatives from Egypt, 

Morocco, Pakistan, Sudan and Tunisia will share Teheran’s experiences on the urban health 

equity assessment and response tool which was successfully field tested in 22 parts of 

Teheran.  

Finally I also strongly advocate expanding the healthy cities programme to at least the 65 

cities that have registered in the “1000 lives, 1000 cities” global movement.   

Ladies and Gentlemen, 

I hope that the participants of your meeting––who come with rich and diverse 

experiences in health care programmes, city planning and management from across the 

provinces of the country––will work together and put forward useful suggestions and 

comments to reduce health inequity, particularly in slum areas. We must find ways to 

motivate key policy-makers to support work on the social determinants of health, to enhance 

community empowerment in local health and social development, to design a sustainable 

mechanism for intersectoral collaboration and partnership for urban health development, and 

to develop realistic disaster risk reduction plans.   

Let’s all work together and make urban health a priority! 

Thank you. 


