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Distinguished Colleagues, Ladies and Gentlemen,  

I take great pleasure in sending this message to this important conference, which addresses 

a very important issue related to adolescent health and well being. Violence among children and 

adolescents and I think violence against them has many aspects ranging from violence in the 

home, school and workplace, to sexual violence, peer group violence, bullying and so on. This 

issue, along with many other associated problems like substance abuse, are of increasing concern 

in our region. I would like to start with the hope that the deliberations of your conference will, on 

the one hand, shed light on different aspects and issues of the lives and needs of adolescents and 
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youth, and on the other hand, will provide us with some practical means of addressing these 

issues.  

Violence is a major public health problem worldwide. It is among the leading causes of 

death for people aged 15–44 years worldwide, accounting for 14% of deaths among males and 

7% of deaths among females. For every person who dies as a result of violence, many more are 

injured and suffer from a range of physical, sexual, reproductive and mental health problems. 

Among persons aged 15–29 years, suicide is the fourth leading cause of death, interpersonal 

violence the fourth and war the sixth. 

In addition to death and disability, violence contributes to a variety of other health 

consequences. These include depression, alcohol and substance abuse, smoking, eating and 

sleeping disorders, and HIV and other sexually transmitted diseases. Violence results from an 

interplay of individual, relationship, community, and structural factors. Some of the factors 

associated with violence include a history of early aggression, impulsiveness, harsh punitive 

discipline, poor monitoring and supervision of children, association with deliquent peers, 

witnessing violence, drug trafficking, access to firearms, gender and income inequalities, and 

sociocultural norms that support violence as a way to resolve conflict. 

Violence is often predictable and preventable. Certain factors appear to be strongly 

predictive of violence. Identifying and measuring these factors can provide timely warning to 

decision makers that action is required. Creating a safe and healthy community requires 

commitment on the part of multiple sectors at the national and community levels to document the 

problem, build the knowledge base, promote the design and testing of prevention programmes, 

and promote the dissemination of lessons learned. Public health officials have a very important 

role to play in violence prevention. Through their vision and leadership, much can be done to 

establish national plans and policies for violence prevention, to help facilitate the collection of 

data to document and respond to the problems, to build important partnerships with other sectors, 

and to ensure an adequate commitment of resources to prevention efforts. I would like to focus on 

the issue of substance abuse, which is so closely related to violence so often neglected and an 

issue of very high public health importance. 
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The Eastern Mediterranean Region is very diverse. It is home, for instance, to some of the 

poorest and some of the richest populations on earth. However, there are also undeniable and 

strong cultural, religious and lifestyle similarities which together form regional characteristics, 

including demographic characteristics. One of the most important of these demographic 

characteristics is the youth of the population: 50% of the population of this Region is below the 

age of 15 and more than 60% is below the age of 20.  

Regardless of their belonging to different cultures and living under different conditions, 

children and adolescents share certain common needs: like having a home and sense of belonging 

to a caring and supportive family and peer group, access to proper nutrition, schooling, life skills, 

happy and positive free time, and access to health information. If we turn especially to 

adolescents, we are faced with a group who are no longer children but are still not adults. They 

still need protection and to a certain extent they are still dependent. However, they have passed 

the stage of full dependence of childhood and are in the process of becoming responsible, 

independent adults. It is an emotionally and socially challenging stage in which every family, 

community, society and nation should invest. In reality, however, in many instances our 

adolescents are poor and face disease, violence, war, occupation and homelessness. These 

conditions force them to do anything just to survive. Needless to say, this makes them quite 

susceptible to many health and social hazards, including issues related to substance abuse. 

Ladies and Gentlemen, 

A homeless and poor adolescent in need of a living for himself or herself, and sometimes 

for his or her family, is a very easy target for criminals and gangs. An adolescent is an easy 

victim for the drug trade or prostitution, both of which are very much connected with each other. 

Usually the next step to becoming a petty drug dealer is to become a drug addict; and what comes 

with prostitution is HIV/AIDS. 

Nevertheless, it is a mistake to think that only poor adolescents and youth are endangered 

by problems like substance abuse. Those living in affluent and stable families are not immune 

either. In this connection, it is interesting to note another major issue, which is shared by many 

communities in this Region, namely the issue of rapidly changing communities and the inevitable 
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conflicts caused by these changes. Larger social issues, like internal migration from rural to urban 

areas, accompany these and increase the existing problems of large cities. We must also consider 

the emotional and cultural differences of passing through adolescence in girls and boys. All these 

issues should be addressed with equal attention.  

Dear Colleagues 

In addressing an issue like substance abuse in a population group such as youth and 

adolescents, we must always keep in mind the complexities of both issues. Substance abuse does 

not start with one simple exposure; it is a process that usually starts with seemingly less 

dangerous experiments like smoking. In the beginning things may not be more than an attempt to 

respond to a curiosity or to look like an adult in front of other adolescents. However, what 

happens with the seemingly minor act of smoking a cigarette, for example, is much more. Such 

things act as an eye opener, makings a maladaptive behaviour look normal. This is the beginning 

of a road that can end in adoption of other maladaptive behaviours, like consumption of drugs. 

So, we need to be careful and attentive to the different needs and sensitivities of adolescents of 

different social groups and we need to look at the issue from all its different angles. In planning 

for adolescent needs we need to be multi-dimensional, to think holistically and to plan 

analytically so that all sectors—education, health, youth, governmental and non-governmental 

welfare—and above all families and adolescents themselves, are involved. 

The World Health Organization in the Region is taking both the issue of youth and 

adolescence and the issue of substance abuse seriously. Among a number of steps which are 

being taken in this regard is the formation of a Regional Advisory Panel on the Impact of 

Substance Abuse (RAPID). This panel’s terms of reference are to conduct an in-depth study on 

drug abuse in the Region and to make suggestions and recommendations on priorities for action 

by WHO and the health sector. The issues of adolescence are also addressed through programmes 

on child health, mental health and the health of special groups.  

The World Report on Violence and Health, issued by WHO in 2002, underscored the 

importance of primary prevention. Some of the important primary prevention interventions for 

reducing violence include: 
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• prenatal and perinatal health care for mothers, as well as pre-school enrichment and social 

development programmes for children and adolescents; 

• training on good parenting practices and improved family functioning; 

• improvement of urban infrastructure, both physical and socioeconomic; 

• measures to reduce firearm injuries and improve firearm-related safety; 

• media campaigns to change attitudes, behaviour and social norms. 

The first two interventions are important for reducing child abuse and neglect as well as 

violence perpetrated during adolescence and adulthood. The latter three can have significant 

impacts on several types of violence. 

Responses for victims of violence should be strengthened through the provision of high 

quality care to victims of all types of violence, as well as of the rehabilitation and support 

services needed to prevent further complications. Violence prevention should be integrated into 

social and educational policies and thereby promote gender and social equality. Investing in 

prevention, before violence occurs, especially primary prevention activities that operate upstream 

of problems is more cost-effective and brings downstream results that have large and long-lasting 

benefit. 

Finally, I would once again like to wish you a successful meeting and hope the results of 

your meeting will help in developing better environments for adolescents who are our immediate 

future.  


