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Your Excellency, Mr Hariri, Prime Minister of Lebanon, 

Mr Chairman, Distinguished Speakers, Ladies and Gentlemen, 

It gives me great pleasure to address this important gathering.  

First, allow me to express my sincere thanks to the Government of Lebanon for hosting 

this meeting and to the IEA for organizing such an important event to address critical public 

health issues of great significance and impact. They are critical not only because they are 

responsible for so much mortality and morbidity globally and in the Region, but also because 

their burden is coupled with one of the most challenging financial crises the world has witnessed 

in recent years.  

Ladies and Gentlemen,  

At the regional level, communicable diseases kill 1.3 million people each year. The spread 

of communicable diseases such as H1NI, HIV, tuberculosis, malaria and tetanus, creates major 

impediments to social and economic well-being. Their importance has increased in the Region 

due to increased travel, migration and trade. Such movement of a large number of people has had 

a negative impact on the epidemiological situation with regard to a number of communicable 

diseases, including the re-appearance of wild poliovirus in polio-free areas and the spread of 

waterborne diseases. Furthermore, natural disasters, such as the recent flooding in Pakistan, have 

led to the further spread of diseases. 
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Over the past three decades, we have also witnessed fundamental changes in the 

conditions that kill and disable many people in our Region. Noncommunicable diseases such as 

cardiovascular diseases, diabetes, cancer and chronic respiratory diseases account for 50% of all 

regional deaths and 60% of the burden of disease, including mental health. It is expected that 

they will account for 60% of all regional deaths by the year 2020. The negative effects of 

globalization have rendered many nations and communities more vulnerable to unhealthy 

lifestyles associated with a increase in tobacco use, obesity and lack of physical activity, of 

which the increase in the rates of noncommunicable diseases is the most obvious manifestation.   

We acknowledge that since the 2000 Millennium Summit, Member States have made 

significant progress towards achievement of the MDGs to combat diseases and improve the 

health and well-being of our people. Yet the most severe financial crises and global economic 

downturns have shaken the foundations of the international financial economic system, putting 

many health interventions at risk in developing countries and jeopardizing key advancements 

towards the targets of the MDGs. 

We have also noted that noncommunicable diseases and their risk factors are closely 

related to poverty and contribute to poverty at a household level. Studies demonstrate how heart 

diseases and cancer, for instance, greatly increase the likelihood of falling into poverty in 

developing countries due to "catastrophic" out-of-pocket health expenditure and lost income 

from ill-health. There are also close links to other social determinants of health which affect the 

poor and disadvantaged in low-resource countries. The links between noncommunicable diseases 

and HIV/AIDS, tuberculosis and child and maternal health mean that these diseases need to be 

tackled if the MDG targets are to be achieved.  

As a result, the 63rd World Health Assembly urged Member States, international 

development partners and WHO, in a resolution on monitoring the achievement of the health-

related MDGs to recognize the growing burden of noncommunicable diseases. 

The agenda of this meeting focuses on several areas in which countries of the Region are 

trying to make progress: in preventing communicable and noncommunicable diseases, improving 

maternal and perinatal mortality, nutrition and mental health, in extending coverage with 

essential health care, and in improving the equity and efficiency of health services. 
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To galvanize action to halt and begin to reverse the prevalence of premature death, we need 

to work together and make a difference in the regional struggle against the enormous health and 

socioeconomic challenges of both communicable and noncommunicable diseases. I am sure that 

the wealth of expertise gathered here today bears the competencies to address these difficult and 

very important issues. 

I wish you a successful meeting. 


