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In the Name of God, the Compassionate, the Merciful 

 

Message from 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the  

INTERNATIONAL CHILDREN’S HEALTH CONFERENCE 2007 

Lahore, Pakistan, 6 April 2007 

 
Your Excellency, 
Distinguished Guests and Colleagues, Ladies and Gentlemen, 

It is with great pleasure that I address this International Children's Health Conference, 

organized by the Hamdard Foundation and Hamdard Public School.  

Both national governments and the international community have a moral obligation 

towards our children. More and more effective investments in health are needed, to 

strengthen public health systems and promote and support community action. 

The theme of World Health Day this year is International Health Security, and the 

slogan “Invest in health, build a safer future” is of particular relevance to our region. 

Such threats to health as humanitarian emergencies, effects of climate change and 

environment degradation, malaria, HIV/AIDS and other epidemics, all have an enormous 

impact on children's health. Countries have committed to the Millennium Development 

Goals, which include specific targets for child health. Unfortunately, in many countries 

progress is slow and the prospects of achieving the Goals are dim, unless we work 

together with a renewed and action-oriented commitment. Concerted efforts are therefore 

needed to advocate for translating commitment into action to improve not only children’s 

survival rates, but also their chances of developing to their full potential. 
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Our aim should be to promote health and prevent illness, in addition to curing illness 

and ill health conditions when they occur. Effective interventions are available to reduce 

deaths among children, including during the neonatal period. Treatment interventions 

such as oral rehydration salts and zinc for diarrhoea, antibiotics for pneumonia, sepsis 

and dysentery, antimalarials for malaria, and preventive interventions such as use of 

insecticide-treated bednets, immunization of mothers and children, promotion of early 

initiation of and exclusive breastfeeding and complementary feeding and vitamin A 

supplementation are but a few examples of interventions often requiring only simple 

technology and affordable resources to be delivered. Yet, every year some 10.5 million 

children under five die, 1.5 million alone in the Region, because they are not reached by 

those interventions. More should be done to ensure that children’s right to life and health 

is protected. 

Integrated strategies such as the Integrated Management of Child Health (IMCI) 

strategy, actively promoted by the Regional Office, bring together promotive, preventive 

and curative interventions. A multi-country evaluation has clearly shown that IMCI can 

improve health providers’ performance, rationalize the use of drugs, improve caretakers’ 

satisfaction with the services received in public facilities, and reduce deaths among 

children under five. Some countries are close to reaching full IMCI coverage at primary 

health care facilities (e.g. Djibouti, Egypt, Islamic Republic of Iran); implementation in 

other countries needs a “booster dose” to regain the original vigour. In the same way that  

children are active, dynamic and creative, we need to put them back at the top of the 

public health agenda with active, dynamic and creative initiatives that inject resources for 

them, the future of our nations. It is not by chance that the infant mortality rate is used as 

one of the indicators of a nation’s development. And we need to go even beyond that. 

Medical education institutions prepare the health professionals of tomorrow. They 

have a major responsibility to ensure that the future health workforce is competent 

enough to address child health issues with the resources available in the working 

environment. Including public child health elements—such as IMCI—in teaching 

programmes can serve as a key instrument to contribute to improving quality of child 

care.  
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Communities play a key role. It is in the community that most child care is provided 

and decisions are made. Investing in the community through effective health education 

and communication interventions to promote the desired behaviours related to child 

health has high returns, as it is key to sustainability. 

While national child health policies can go a long way towards setting priorities to 

commit resources and harmonize actions, all stakeholders need to mobilize their 

resources and channel efforts to show that every child’s life counts.  

Threats to health know no borders. Only through strong collaboration among 

developed and developing countries can we contain these threats and ensure international 

health security. Collaboration must be focused on information sharing, including making 

use of the revised International Health Regulations and using all communication channels 

available, and strengthening the public health system and surveillance. 

I appreciate the efforts to maintain the established tradition of Shaheed Hakim 

Mohammed Said in promoting and strengthening the health of children. I welcome 

initiatives such as this to foster and advance science and communities towards better 

health outcomes for our children. 

Let us all work together to invest in health and build a safer future. 

I wish you every success in your endeavours for children’s health. 

 
 
 

  


