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Excellencies, Distinguished Participants, Dear Colleagues, Ladies And Gentlemen, 

 

 It is with great pleasure that I send this message to this important gathering 

which I regret being unable to attend owing to other commitments. May I take this 

opportunity to thank the organizers of this training course for this initiative which I 

am confident will have a significant impact on reducing the suffering of many people. 

 

Dear Colleagues, 

 
Asthma is now emerging as a problem of major public health concern. It is a 

cause of ill health in childhood, causing morbidity and discomfort among children, 

and fear and constant worry among their parents. During the past two decades the 

numbers of hospital admissions and primary care consultations for asthma have 

increased, leading to concerns that the prevalence and severity of the illness may be 

increasing in children. 

While asthma is a worldwide problem, prevalence seems to be higher in 

affluent countries, as compared with countries with lower income, and the prevalence 
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of childhood asthma is reported to have increased during the last two to three decades 

in these affluent countries. However, the exact magnitude of the problem is difficult 

to assess as not all cases are reported and many are managed in the private sector. In 

the Eastern Mediterranean Region there is evidence to indicate that asthma is a major 

public health problem in many countries. The data available, though incomplete, also 

suggest an increase in prevalence over the past three decades.  

 

Although the etiology of asthma and allergic diseases remains largely 

unknown, factors associated with morbidity and mortality from asthma are many and 

complex. Several environmental factors have been suspected of precipitating asthma 

including smoking, nutrition and living conditions as well as other, socioeconomic 

factors. Of these factors, only maternal smoking and exposure to certain occupational 

agents have been shown to be definitely associated with increasing prevalence of 

asthma and wheezy illnesses. Although there are also indications to support other 

hypotheses in the tendency to develop asthma and other atopic diseases, the increase 

in prevalence of asthma over the past two or three decades is unlikely to be due to 

genetic conditions, and is more likely to reflect environmental causes. Nevertheless, 

such environmental conditions and factors may create conditions whereby genetically 

vulnerable people are more susceptible to asthma. It is, therefore, essential that 

strategies for primary prevention of asthma in children involve efforts to reduce 

predisposing factors, especially environmental ones like maternal smoking and 

occupational exposure. 

 

Dear Colleagues, 

 

 There is a great need to intensify efforts to train health care professionals in 

the management of asthma. The optimal standards for health care for people with 

asthma are not always available in our Region. Perhaps the most pressing need is to 

strengthen public and patient education, which is essential for good management. 

Myths and misconceptions are commonly encountered among both patients and health 

care professionals. People are not empowered to share responsibility in managing and 

monitoring their problem, and there are few organized educational programmes for 

those affected and their families. In most countries, educational materials for people 
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with asthma and their families are either unavailable or grossly inadequate. There may 

be no access to essential tools for treatment, particularly in primary health care, and 

the lack of appropriate health care at this level often leads to underdiagnosis, 

especially among children. Although asthma is common, its management and control 

have generally been emphasized in the training of primary health care providers. 

Irrational prescribing is commonly encountered, particularly in relation to the overuse 

of expensive antibiotics, overuse of oral and parenteral steroids and overdependence 

on bronchodilators which have no effect on the underlying inflammatory process. 

Misconceptions also exist concerning the exaggerated side effects of inhaled steroids. 

 

 I am confident that your training course will address all these issues and I 

sincerely hope that education to overcome these misconceptions will receive the 

emphasis it deserves. In conclusion, I wish to emphasize that prevention and 

management of asthma in the Eastern Mediterranean Region needs special attention 

and should be viewed with its due priority. There is a need to initiate the primary 

prevention measures and to promote optimal health care delivery. It is essential to 

establish a clear direction for asthma control in national health plans. Also, there 

should be good networking among the practitioners and medical institutions dealing 

with asthma. I wish your gathering and the training course success and look forward 

very much to hearing the outcome and the required follow-up activities. 


