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Ladies and gentlemen, 

Health promotion has witnessed tremendous success in the past two decades, since it 

was acknowledged as a priority for global health in 1986. This success is largely attributed to 

the fact that health promotion concepts and strategies embraced the elements of the Health for 

All Agenda, furthering its intersectoral action. Health promotion has also witnessed some 

challenges. These challenges are, however, mostly confined to the developing world. The 

biggest challenge I can see is the limited capacities in health promotion planning and 

implementation. This particular challenge is further compounded by the rising burden of 

noncommunicable diseases, a trend which scientists initially thought mostly affected affluent 

societies. Although the threats from infectious diseases, maternal and perinatal conditions, 

and nutritional deficiencies continue in the developing world, the disease burden from this 

combined threat is projected to decline by 3% over the next ten years. At the same time, 

deaths due to chronic diseases are projected to increase by 17% globally. This means that of 

the projected 64 million people who will die in 2015, 41 million will die of a chronic disease, 

unless urgent action is taken.  
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Ladies and Gentlemen, 

Countries in the Eastern Mediterranean Region represent a wide range of social and 

cultural patterns and values. Their communities are faced with multiple challenges due to 

rapid changes in lifestyles. Population aging, and the consequent increase in both the burden 

of chronic disease and the economic burden on already overstretched health systems and 

resources compound these challenges. There is a widely prevalent misconception that low and 

middle-income countries should control infectious disease before tackling chronic diseases. In 

reality, low and middle-income countries are at the centre of both old and new public health 

challenges. The Region is encountering a number of challenges that impede successful 

response to this dramatic epidemiological shift. With both the rich and the poor in the Region 

equally vulnerable to the changing disease patterns and resultant death and disability, 

interventions need to be carefully designed in order not to widen the existing inequities 

between them. In doing so, there is an urgent need to overcome one of the major impediments 

to health promotion in the Region, which is the lack of institutional and human capacities and 

resources for health promotion. 

Ladies and Gentlemen, dear Colleagues, 

In order to respond to these challenges the WHO Regional Office for the Eastern 

Mediterranean has been at the forefront of efforts to support Member States in enhancing their 

capacities to effectively articulate a coordinated response. In line with the global 

commitments to curb both noncommunicable and communicable diseases, the Regional 

Committee at its Fifty-second Session confirmed the need for a regional health promotion 

strategy and adopted resolution EM/RC52/R.8, urging Member States to build institutional 

and human management and leadership capacities for health promotion. This is in order to be 

able to plan, monitor and evaluate effective and sustainable health promotion multisectoral 

programmes, and ensure availability of adequate human and financial resources.  

The Regional Office has been continuously engaged with institutions, organizations and 

individuals to develop a simplified package which can be offered to programme managers and 

mid-level policy-makers for effective health promotion planning and implementation. In this 

regard I am very pleased to inform you that the Regional Office approached La Trobe 
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University, Australia, to adapt its health promotion short course. The course effectively looks 

into different aspects of health promotion and not only helps in improving knowledge but also 

contributes to improving skills in health promotion planning and implementation. Today, as 

this course is rolled out at the regional level for the first time, I am confident that this will be 

followed by sub-regional and national level courses. The ongoing efforts of the Regional 

Office, together with WHO Center for Health and Development, in Kobe, Japan, to introduce 

the PROLEAD health promotion course has already introduced a critical mass of health 

promotion leaders at the regional level. This course will further underpin these efforts. 

Ladies and Gentlemen, 

I would like to thank La Trobe University for allowing the Regional Office to adapt the 

course and for its collaboration in doing so. I am hoping that this collaboration will continue 

in support of Member States in the Eastern Mediterranean Region, narrowing the gap between 

knowledge and practice.  

Finally, I would like to welcome you all to this first regional training workshop held in 

Amman, Jordan using the WHO regional adaptation of the Victorian Health Promotion 

course, in collaboration with La Trobe University, and at the same time, to assure you of 

WHO’s fullest support for your endeavours to promote health in your countries.  

I wish you great success. 

May God help and guide us all. 

Thank you. 


