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Ladies and Gentlemen, Dear Colleagues 

I take great pleasure in welcoming you to this important consultation on health 

and behaviour. The consultation is timely, as we are midstream into a dramatic shift in 

the pattern of disease, in which public health priorities are rapidly changing from 

communicable to noncommunicable diseases. The shift in the global burden of disease 

that began two decades ago in most of the industrialized countries is now manifesting 

itself in both industrialized and developing countries as a growing trend. It is estimated 

that noncommunicable diseases, mental health disorders and injuries will account for 

73% of mortality and 60% of disease morbidity in 20 years. Behaviour and lifestyle have 

come to be recognized as among the most crucial health determinants. The importance of 

 

  

 



 2

behaviour in health development has been further reinforced by the proven efficacy of 

interventions focusing on healthy behaviours.  

The World health report 2002 presented the evidence for the 12 most important 

risk factors contributing to the burden of ill health. Almost all these are related to 

behaviour and lifestyle. In terms of the ever-increasing influence of behaviour, the 

Eastern Mediterranean Region is no exception. The countries of the Region are faced 

with multiple challenges due to rapid changes in lifestyle as well as unprecedented 

behavioural changes. Rapid urbanization and globalization coupled with increasing 

poverty are major contributors to changes in people’s behaviour and lifestyle. Available 

data for the Region suggest that the prevalence of smoking ranges from 15% to 75% in 

males and 20% to 29% among females. The lack of physical activity is taking a heavy 

toll, with up to 75% of people in some countries of the Region leading a sedentary 

lifestyle. The prevalence of unhealthy dietary habits, overweight and obesity is 

increasing. Obesity ranges from 10% to 63% among females in some countries. Death 

and disability due to road traffic injuries and violence are on the rise. All these risk 

factors are rooted in behaviour and lifestyle. 

Dear Colleagues 

As you are aware, at the beginning of this month, the World Health Organization 

launched the “3 by 5” initiative to address, in a focused way, the challenge of the growing 

epidemic of HIV/AIDS. If we look for a central, critical theme in the battle against 

HIV/AIDS, that theme is behaviour.  

To further elaborate on the importance of behaviour in health, I wish to quote the 

conclusion of a review conducted two years ago by Institute of Medicine, in Washington 

DC, “Human behavior plays a central role in the maintenance of health and the 

prevention of disease”. The report noted further, “Among the greatest advances in 

elucidating the determinants of disease over the past two decades has been the 

identification of social and psychological conditions that seem to influence morbidity and 

mortality directly through physiological processes and indirectly via behavioral 
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pathways. Although it was previously believed that some diseases were caused by 

psychological states with little biological basis and that others were purely ‘physical’ it is 

now understood that in almost all cases that distinction is false.” 

The overwhelming evidence for adverse impacts of stress on physical health 

further supports the above conclusion. The stress response has a protective function in the 

short-term; however, it becomes pathological when it persists for a long time or when it is 

inappropriate to the situation. There is evidence that anger, whether expressed openly or 

repressed, is associated with an increased risk of hypertension. The presence of persistent 

feelings of hostility may serve as an indicator for the development of heart disease. In 

addition, depression predicts a poorer outcome for heart disease and roughly doubles the 

risk of recurrent cardiovascular events. 

Research suggests that belief in the ability to exercise control over the course of a 

disease leads to better outcome. In the Eastern Mediterranean Region, people who live in 

countries in complex emergencies are among those who are most affected by health 

hazards of stress. 

Psychosocial interventions can improve quality of life, psychological adjustment, 

health status and survival of cancer patients. In one study, psychosocial group 

interventions in metastatic cancer patients doubled their survival time to an average of 18 

months. One recent meta-analysis of 37 studies found that psycho-educational 

programmes reduced mortality by 34% and decreased recurrence of myocardial infarction 

by 29%. Workplace interventions for individual behaviour change have been increasing 

in the past 15 years.  

Ladies and Gentlemen, 

The objective of this consultation is to harness your collective wisdom to see how 

the concept of health and behaviour can be further expounded and formulated into an 

action-oriented health initiative. As you may appreciate, the development of a health and 

behaviour initiative is a process that requires ongoing refinement. However, there are 

certain fundamental factors on which the initiative should be built.  
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Any programme on health and behaviour has to use the potential of the family. 

The sanctity and blessing of a good family environment provides the best venue for 

development of health supporting behaviours. Stable and secure family relationships 

enhance disease management behaviour by permitting a sharing of the burdens associated 

with disease. Family members often determine important contextual factors that affect 

health-related behaviour, such as diet and exercise. Community-level interventions can 

reduce the social, structural and environmental stressors that degrade health status, and 

that are beyond the ability of any single person to control or change. Community-level 

interventions also can strengthen the situational factors, such as social support, 

community empowerment, community capacity and social cohesion that have been 

shown to protect against deleterious effects of stress. The school is another important 

setting for behaviour change interventions. Moreover, in all these important settings and 

based on prevailing conditions, it is vital for the initiative on health and behaviour to have 

a gender-sensitive perspective. 

In conclusion, I wish you a fruitful and successful meeting, and I look forward to 

receiving your observations and recommendations. May you have a pleasant stay in Cairo 

and a safe return to your countries.  


