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Ladies and Gentlemen, Dear Colleagues, 

 

It gives me great pleasure to inaugurate this important consultation, which aims to 

generate new strategic guidelines for the further development of mental health in the 

Region. The coinciding of this consultation with the launching of the World Health 

Report 2001 gives it added importance and provides a unique opportunity to use this 

valuable document as a guideline for the development of new strategies. There is another 

coincidence, which is the presence of the most senior managers of all six regions of 

WHO and some senior colleagues from Headquarters who are here for their own meeting 

and have kindly accepted our invitation to attend this inaugural session. I would like to 
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welcome all of you to our Regional Office. I would also like to take this opportunity to 

thank the WHO Department of Mental Health and Substance Abuse in Geneva for 

providing technical and financial assistance to hold this important meeting. 

  

Dear Colleagues, 

 

Let me start by emphasizing again the coincidence of the timing of this important 

consultation with the launching of the World Health Report 2001 and also highlighting 

the stressful conditions that prevail both globally and regionally. When one takes into 

account all that is happening in the world and in our Region, it is evident that mental 

health and the well-being of the people are moving fast to the forefront of health needs. 

Globally, a sense of insecurity and uncertainty prevails, which is the result of many 

complex factors, including the recent terrible events in the United States of America. Our 

Region also suffers a heavy burden in many countries and areas: wars, poverty, 

occupation of land and forced exile, embargoes and the flow of refugees. There is also 

unplanned urbanization, the emergence of slums and the breakdown of traditional 

extended families in the absence of reliable social security systems to support the newly 

urbanized nuclear families. Furthermore, we are faced with an alarming increase in 

substance abuse. Adding these social and economic factors to the burden caused by 

common mental illnesses, it becomes quite clear that mental health is fast becoming one 

of the foremost health needs of the population of the Region. As you know quite well, 

some countries of the Region, such as Afghanistan, Iraq, Palestine and Somalia, suffer 

unusually harsh conditions that affect the mental well-being of these people even further.  

  

Ladies and Gentlemen, 
 
Another area of significant and growing interest is the inter-relatedness of health 

and behaviour. As I am sure you are aware, this is a dynamic interaction that is no longer 

theoretical or based on observations alone. A great body of scientific evidence supports 

it. It is based on this evidence that we can safely observe that the concepts of health and 

disease and the patterns and priorities of health needs are changing. Placing this evidence 

in the regional context, it becomes evident that, although the people of many countries of 
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the Region still face real problems related to infectious diseases and nutrition, these are 

no longer the only priorities. Data from different parts of the world, including the 

countries of this Region, clearly show the emergence of a new pattern in the prevalence 

of diseases that will undoubtedly affect the order of priorities in the long list of health 

needs. Other studies have demonstrated that the classical mortality-oriented epidemiology 

no longer represents the true burden of diseases. Indeed, the true or global burden of 

disease can only be calculated if we add premature mortality, disability and total days lost 

to illness. One may even argue that the emotional and other suffering, and disruptions and 

losses of individuals and their families should also be calculated and added to this 

burden. 

 

Now let us turn to mental health and focus on the issues specific to prevention, 

treatment and rehabilitation of mental and neurological illnesses. In this connection, I 

would like to start by making reference to the World Health Report 2001, which was 

officially launched in Geneva on 4th October and is being launched in our Region today. 

According to this report "an estimated 450 million people alive today suffer from mental 

or behavioural disorders.” Using the same estimation, the number of people suffering 

from such illnesses in our Region is about 35 million. This is too great a number to be 

neglected. This is too great a number to be treated by high-level specialists and with 

specialized resources that are scarce in almost all of the countries of the Region. This is 

too great a number for the public health sector alone to plan and care for. The report 

“aims to raise public and professional awareness of the real burden of mental disorders 

and their costs in human, social and economic terms. At the same time it intends to 

dismantle many of those barriers – particularly of stigma, discrimination and inadequate 

services – which prevent many millions of people worldwide from receiving the 

treatment they need and deserve.” Thus, the report draws attention to some painful 

realities. The first of these is that, in spite of all the suffering and burden caused by 

mental illnesses, awareness of them is very low. For instance, very few people are aware 

that many mental illnesses are preventable and treatable, and it is possible to return even 

those who are severely mentally ill to a relatively normal life in the community. Another 

reality is neglect and denial. Many circles simply turn their back and shy away from 
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mental illnesses. It is related to stigma, so deeply embedded in our minds. But, let us face 

it, all of us, man and woman in the street, father and mother at home, doctor and nurse in 

the clinic and hospital, decision-maker and parliamentarian, judge and policeman, health 

administrator, journalist and television commentator and particularly the patient who 

suffers from mental illness, are stigmatized. Our films are filled with stereotypes of the 

mentally ill. We are all part of an unwritten agreement to stigmatize, so we should all 

become a part of a campaign to destigmatize. 

 

It is a positive and encouraging feature of the report that goes beyond stating the 

realities. It also provides us with a ten-point recommendation and three scenarios for 

action according to the resources of a country or community. It is interesting to note that 

one of the most important strategic plans advocated by the report is integration of mental 

health within primary health care. This is a strategy that has been the cornerstone of the 

national mental health programmes in our Region in the past two decades. 

 

Dear Colleagues, Ladies and Gentlemen, 

 

In the next three days you will be discussing strategies to meet the challenges of 

the future. In this connection I would like to make a few points: 

• Please bear in mind that mental health goes far beyond mental illnesses. It includes 

prevention, promotion of positive mental health and the role of mental health in 

general health, and the links between health and behaviour. 

• Take into consideration the fact that the countries of the Region belong to different 

socioeconomic and cultural groups. No single plan can work for all the countries.  

• In many countries of the Region there are demographic shifts and, as I mentioned 

earlier, urbanization, and particularly the formation of slums around major cities, is of 

great concern. Our previous programmes for integration more or less addressed the 

needs of rural populations; we need to start addressing urban needs. 

• Substance abuse is becoming an increasingly important health and development 

problem all over the Region. The unfortunate reality is that the trend is shifting 
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towards injecting drug use. This is a major public health concern and the strategy 

should most definitely address this issue. 

• It is encouraging to see that the media are becoming steady partners of mental health 

in our Region. I sincerely hope that the relationship, which began during the previous 

meeting and is continuing in this one, will develop to become a part of our strategies. 

The fact that representatives of regional cinema are also attending this meeting is 

important. We need to use all influential resources to promote health. People’s 

relations with religious, sports, artistic and media figures are strong. They are our 

potential allies and support. We are proud to have them among us, working towards 

the health of our communities.  

• Please also bear in mind that the most successful programmes are the ones that can 

have measurable impact. So, it would be helpful to include proper evaluation 

mechanisms in your strategies from the beginning.  

  

In conclusion, I would once again like to thank all of you for your attendance and 

wish you a pleasant stay in Cairo and a most successful meeting. 

 

Thank you  

 

 
 


