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Ladies and Gentlemen, 

It is with great pleasure that I join you here today. I would like to express my deep 

thanks to Lebanon for hosting this regional consultation on establishing a regional 

guideline on osteoporosis and to express my appreciation for all the efforts being 

undertaken. 

Osteoporosis is a global health problem and is predicted to become the 

commonest metabolic bone disease in the Eastern Mediterranean Region. It is becoming 

progressively more common, partly because it is a disease that increases in frequency in 

people over 60 years of age, a segment of the population that is growing rapidly in all 

countries of the Region. Men as well as women suffer from osteoporosis but it is 
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frequently considered a disorder of postmenopausal women because of oestrogen 

deficiency that occurs at the time of menopause and that leads to increased bone 

destruction. 

The consequences of osteoporosis include the financial, physical and 

psychological, which significantly affect the individual as well as the family and 

community. Osteoporosis is one of the most serious conditions in public health. It 

threatens the physical and psychological well-being of nearly the whole society. It was 

once restricted as a speciality to endocrinologists and rheumatologists, but osteoporosis 

now occupies the interest of scientists in fields as diverse as mechanical engineering, cell 

biology, paediatrics and epidemiology.  

In view of the extremely high rates of osteoporosis, a population-based non-

pharmacological approach to the treatment and prevention of fracture has many 

attractions. The major reason for the increasing importance of a public health approach to 

osteoporosis is the increasing longevity of both women and men. The primary aim is to 

prevent fractures, thus fall prevention and hip protection are particularly important. In 

approaching patients, this requires risk assessment, elimination where possible, of risk 

factors, fracture assessment and therapeutic intervention when warranted. Most fractures 

are clinically obvious. 

To meet these challenges, policy-makers in the Region need to emphasize the 

importance of good nutrition and regular exercise and the harm caused by smoking.  

Good nutrition is essential for normal bone growth. Adequate calories, a balanced 

diet and appropriate nutrients are the foundation for development of normal bone growth. 

Aggressive nutritional supplementation dramatically improves hip fracture outcome, and 

can lead to better protection of bone mass. In our Region, undernutrition is still a problem 

and there is still a lack of population-based surveys on nutrition in many Eastern 

Mediterranean countries. 

The micronutrients calcium and vitamin D are distinct substances with a special 

role in bone physiology. Maintaining a sufficient intake of calcium and vitamin D helps 
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to reduce the rate of bone loss and to prevent fractures in later life. In many countries of 

the Region calcium deficiency is a national problem. 

The strongest evidence of the effects of smoking in decreasing bone mineral 

density comes from a meta-analysis which considered 29 studies and concluded that 

roughly one in eight hip fractures is attributable to cigarette smoking. In our Region, the 

prevalence of smoking is conservatively estimated at 30%. Active preventive and 

community measures are needed to address tobacco use as a multifaceted public health 

issue. 

The relationship of physical activity to bone mass and prevention of osteoporosis 

continues to provoke great interest. On the basis of current knowledge, optimism is 

justified that regular physical activity will help to maintain a higher bone mass 

throughout life and decrease the long-term risk for fracture due to bone fragility. 

Ladies and Gentlemen, 

Osteoporosis is now recognized by the World Health Organization as a major 

public health problem. Osteoporosis is a silent risk factor for fracture. The use of 

visionary and long-term prevention strategies will be critical to improving women’s 

health. Only by preparing young girls for a lifetime of healthy behaviour will this goal be 

achieved. With sustained and directed national and international efforts towards the 

prevention of osteoporosis, both women’s and men’s health may be improved worldwide.  

I hope that this Consultation will be able to review national and regional plans for 

osteoporosis primary prevention and care; and to establish a framework for a regional 

guideline on osteoporosis primary prevention and care. 


