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Ladies and Gentlemen, 

It is with pleasure that I welcome you to the regional consultation for preparing the global 

strategy on diet, physical activity and health, here at WHO’s Regional Office for the Eastern 

Mediterranean. The Consultation is jointly organized by the Healthy Lifestyles, Nutrition, and 

Noncommunicable Diseases units of EMRO’s Division of Health Protection and Promotion, and 

the Department of Noncommunicable Diseases Prevention and Health Prevention of WHO 

headquarters. 

Due to several considerations, the venue of this Consultation had to be moved from the 

originally planned location in Teheran, Islamic Republic of Iran, to the Regional Office in Cairo. 
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I would like to take this opportunity to express my personal thanks to the Ministry of Health and 

Medical Education, Government of Islamic Republic of Iran, for so graciously agreeing to this 

change in venue. 

Ladies and Gentlemen, 

In May 2002, the Fifty-fifth World Health Assembly approved a resolution on diet, 

physical activity and health. The Health Assembly was concerned that major noncommunicable 

diseases were continuing to account for a large proportion of deaths and disabilities and that these 

trends were increasing, particularly in the developing countries. The Health Assembly took 

cognisance of the fact that these trends are a consequence of changes in diet, levels of physical 

activity, and of the economic processes that are affecting the entire world. In recognition of the 

need for a framework for action on diet and physical activity within the integrated approach to 

prevention and control of noncommunicable diseases, the WHA urged Member States to work on 

developing a global strategy on diet, physical activity and health for the prevention and control of 

noncommunicable diseases. The overall goal of the strategy is to improve public health through 

healthy eating and physical activity. 

A process was initiated which required the input and involvement of Member States as 

key partners in the development of the global strategy. Only through the involvement and 

participation of the Member States can the strategy address regional and national differences, 

while allowing WHO to devise a global framework for action. This meeting is an essential part of 

that process. 

Ladies and Gentlemen, 

The world is undergoing a nutritional transition. Diets are changing, incorporating more 

high fat, high-energy foods coupled with a sedentary lifestyle, this shift is associated with the 

current rapid changes in adult and childhood obesity rates. These trends have spread to many 

developing countries and often co-exist in the same population with chronic under-nutrition. As 

life expectancy increases, so diseases and pathologies of the past are being replaced in developing 

countries by obesity, cardiovascular diseases and diabetes mellitus. 
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A sharp decline in the cost of vegetable oils and sugar means that they are now in direct 

competition with cereals as the cheapest food ingredients in the world. This has often resulted in 

a reduction in the proportion of the diet that is derive of from grain and grain products, and has 

greatly increased world average energy consumption. Ethnic cuisine and unique traditional foods 

are being replaced by fast foods, soft drinks and increased meat consumption. It is a lamentable 

fact that the multinational food industry has not only reduced the quality of the available diet, but 

has increased the energy density. 

Physical activity is an easy way to help people achieve a balance between energy intake 

and expenditure and to establish healthy behaviour. In addition to contributing to weight control, 

physical activity helps to strengthen the structure of the bones and muscles and contributes to 

psychological well-being. Data gathered on health surveys from around the world is remarkably 

consistent. The proportion of adults living a sedentary or relatively sedentary life, ranges from 

60% to 85% in the world. Very little information on physical activity and sedentary life in the 

Eastern Mediterranean Region is available and present but studies in Oman and the Islamic 

Republic of Iran indicate that 60% to 70% of urban inhabitants are living a sedentary life.  

The theme of World Health Day 2002 was ‘Move for Health’. It aimed to draw attention 

to the epidemiological shift in the global burden of diseases and factors that are contributing to 

this change. A regional consultation was held in April 2002 to draw the attention of key players 

in the health sector and media to this phenomenon. The outcome of the consultation included a 

set of recommendations for the integration of physical activity as a component into health 

protection and promotion programmes. Several organizations have developed programmes that 

aim to increase physical activity through education and the promotion of policy changes. Many 

such programmes focus on incorporating activities of moderate intensity, such as walking or 

choosing to take the stairs rather than the elevator, into daily routine. 

Ladies and Gentlemen, 

This Consultation has invited 22 participants from 11 Member States who bring with them 

a diverse range of expertise, from dietetics, noncommunicable disease control and prevention and 

promotion of healthy lifestyles, to through physical activity. In addition, we are also lucky to 
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have with us several eminent specialists from Bahrain, Egypt, Lebanon, Saudi Arabia and the 

United States of America, in the areas of healthy lifestyles, dietetics and nutrition and 

noncommunicable diseases. Last but not least, I also would like to welcome our colleagues from 

the NonCommunicable Diseases and mental health cluster at WHO headquarters for joining us in 

this important consultation. 

As representatives of our Region’s Member States with these important responsibilities, 

you present a rich pool of knowledge and experience. During your deliberations over the course 

of the next three days, I ask you to focus on two key areas. First of all, I ask you to put forward 

all your available knowledge and information concerning the relationship between diet, physical 

activity noncommunicable diseases and health, including the different strategies, policies and 

programmes that are being implemented in your countries. Secondly, I ask you very carefully to 

review the draft global strategy on diet, physical activity and health and provide 

recommendations and suggestions so that this strategy may reflect your individual country 

situations and become a realistic tool for application at the national, provincial and local levels in 

all your countries. Your recommendations and suggestions should take full account of the 

national social, cultural and economic realities. 

In conclusion I would like to say that while human society continues to evolve, we need to 

remind ourselves that walking, as the most important form of physical activity, was one of our 

earliest evolutionary steps. 

Thank you. 


