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Your Excellencies, Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to the opening of this Ministerial 

Conference on Health, Environment and Development, organized by the World 

Health Organization in collaboration with the Government of the Syrian Arab 

Republic.  

 

 I would like first to thank the Government of the Syrian Arab Republic and 

especially His Excellency Dr Mohamed Eyad Chatty, Minister of Health, and His 

Excellency Mr Abdel Hamid El-Monagid, Minister of State for the  Environment, for 

agreeing to host this meeting in Damascus and for their valuable support in the 

organization of this Conference. I would also like to thank every one of you for 

sparing the time and effort to come and participate in this important conference. 
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Your Excellencies, Ladies and Gentlemen, Dear Colleagues, 

 

 The 1992 United Nations Conference on Environment and Development 

(UNCED), which is often referred to as the Earth Summit, heralded a wholly new 

approach to the consideration of health and environment issues in national planning 

processes.  By adopting the Summit’s declaration, usually referred to as Agenda 21, 

as the route to sustainable development in the twenty-first century, the world’s leaders 

recognized the prime importance of investing in improvements to people’s health and 

their living environment, as a prerequisite for sustainable economic growth. 

 

 In line with the principles contained in the Earth Summit declaration and  

WHO’s global strategy for health and environment, the Regional Office for the 

Eastern Mediterranean organized a consultation on the development of a regional 

strategy for health and environment, which was held in Amman, Jordan, in 1993. 

 

 In 1993, the Regional Committee for the Eastern Mediterranean adopted the 

Regional Strategy for Health and Environment and urged Member States to 

implement it. Member States were also asked to prepare accordingly national 

strategies and plans of actions for health and environment.  The regional plan set a 

target such that by the end of 1997, 11 countries should have developed national 

policies for people’s health protection against environmental hazards and should have 

incorporated these policies into their national development plans.   

 

I am pleased to inform you of the considerable progress in the preparation of 

national health and environment plans. Sixteen countries of the Region have initiated 

the preparation of plans, and national committees or intersectoral teams have been 

established in these and some additional countries. In some countries, these plans 

were prepared within the joint UNDP/Capacity 21 and WHO country-based initiative 

for incorporating health and environment considerations into planning for sustainable 

development. The next step is to reflect these strategies and plans of action in the 

national planning process for sustainable development.   
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 The availability of these plans is important not only for planning national 

activities, but also to plan and programme the support which WHO can provide as 

well as the support provided by other organizations and programmes.   

 

I wish to take this opportunity to indicate the benefits of exchange of 

experience between Member States of the Region with respect to preparing and 

implementing national action plans for health and environment and to indicate 

WHO’s readiness to facilitate this endeavour. 

 

Ladies and Gentlemen, Dear Colleagues, 

 

 In order to monitor the progress made in environmental health planning in 

relation to sustainable development, WHO/EMRO organized, in collaboration with 

the Government of Lebanon, the Second Conference on Health, Environment and 

Development in Beirut, Lebanon, 1995.  

 

 Besides giving political backing to the implementation of the Regional 

Strategy on Health and Environment, the Beirut Declaration on Action for a Healthy 

Environment adopted by that Conference reinforced the priority health and 

environment needs in the Region and underscored the importance of collaboration on 

environmental health risk assessment, greater community participation, education on 

health and environment, development of health and environment information systems 

and coordination. The participating countries also pledged to prepare their action 

plans for health and environment by 1999 and requested WHO to prepare its Regional 

Plan of Action for Health and Environment, a regional investment plan for health and 

environment, model legislation and a regional treaty on environmental health 

protection. 

 

 As a follow-up to the second regional conference and its recommendations, a 

Consultation was held in Cairo in September 1997 to prepare the Action Plan for 

Health and Environment for the Region to be used by EMRO in its endeavour to 

support environmental health activities in the Region.  
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 The underlying principles and rationale for the Regional Plan Of Action are 

inspired by Agenda 21, the Regional Strategy for Health and Environment, the Beirut 

Declaration on Action for a Healthy Environment and other directives.  The main 

principles that were considered were: intersectoral collaboration to address 

environmental health problems; integrated action and holistic approaches; the 

involvement of women and children; searching for practical solutions to 

environmental health problems; prioritization of action; collaboration with other 

programmes; coordination of financial resources; and involvement of other sectors for 

programme delivery. 

 

 Another feature of this Plan of Action is to focus as much as possible on a 

limited number of issues selected for WHO action at regional and country levels. 

Nine areas were chosen for integrated action, including human resources 

development; policy development and institutional strengthening; Healthy Cities, 

Villages and Communities; and water resources management. Eleven areas for 

specific action were selected, covering such topics as drinking-water quality; 

increasing access to water supply and sanitation; food safety; and chemical safety. 

 

 Areas for receipt of WHO support in the Region were identified as 

enhancement of political leadership, cooperation with other organizations and among 

Member States, and preparation of economic instruments. In this connection WHO is 

taking the lead in preparing an investment plan for health and the environment and a 

treaty on health and environment for the Region.  

 
 Finally the Plan of Action sets imperatives for programme delivery, the most 

important of which are establishing a network of collaborating centres, adopting a 

problem-solving approach and using demonstration projects, and building on the basic 

development needs initiatives. 

 

 While the Plan of Action addresses only the activities of WHO/EMRO that are 

to be undertaken to support Member States and does not address the national 

programmes as such, I am eager to hear your views and comments on its content after 

its presentation during this conference. 
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Yours Excellencies, Ladies and Gentlemen, Dear Colleagues, 

 
 The aim of this Conference is to review the progress made in matters of health 

and environment since the Second Conference on the same subject, to prepare 

conditions for a sustainable environmental basis for health for all and to raise 

awareness among individuals and organizations of their responsibility for health and 

its environmental basis. 

 
I wish to take the opportunity of this Conference to refer to the new report 

issued by WHO for the special session of the United Nations General Assembly 

entitled Health and environment in sustainable development five years after the Earth 

Summit.  This report addresses factors affecting the environment, which in turn affects 

human health.  The book contains many statistics and identifies trends.  Among its 

conclusions is that 25% of ill health in the world is directly attributable to a degraded 

environment. Acute respiratory infections and diarrhoeal diseases are clear examples, 

but there are many others, such as malaria, schistosomiasis and other vector-borne 

diseases, chronic respiratory diseases and childhood infections. The report also states 

that it is the poor and the children who suffer most from environmentally caused 

disease. 

 
 I am sure you will agree that these facts call for more intersectoral 

collaboration between WHO and ministries of health, environment and other 

ministries concerned, for closer cooperation and liaison in this area, as well as for 

enhanced collaboration within the United Nations system and with other 

intergovernmental and regional organizations in matters of health, environment and 

development. 

 
 I am confident that this august group of representatives of countries of the 

Region from different ministries will guarantee its success and ensure our solemn 

commitment to realizing its fruitful outcome. 

 
 May God bless your endeavours. 


