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Excellencies, Ladies and Gentlemen, 

It gives me immense pleasure to welcome you all to this very important consultation which 

follows on a similar consultation held last year with a select group of parliamentarians from the 

Region. I am also very happy to note that my desire of engaging with honourable parliamentarians  

and using their influence to put health promotion high on the political agenda of countries is 

materializing through this consultation which, I hope, will culminate in the establishment of a 

Regional Parliamentarian Forum on Health Promotion.   

 Excellencies, Ladies and Gentlemen,  

The global public health landscape has been witnessing some dramatic changes over the past 

few years. Important new players are changing the way countries address health challenges; 

globalization poses new threats while emerging epidemics are increasingly difficult to contain. 

Women, adolescents and children bear a disproportionate burden of poor health due to inequities in 

access to health care and societal discrimination. Our Region, in particular, is witnessing a 

phenomenon wherein the benefits of economic development and prosperity in some Member States 

have added to the rising burden of noncommunicable diseases and injuries, while the persistent 

nature of the burden of communicable diseases has placed enormous strain on scarce resources in 

others. Effective response lies in employing a more holistic approach. Health promotion is 
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considered to be an effective way dealing with the social and environmental determinants that affect 

the health of individuals and communities.   
 

Excellencies, Ladies and Gentlemen,  

This year the World Health Organization is celebrating the 30th anniversary of primary 

health Care and the 60th anniversary of the WHO. The purpose of observing these anniversaries is to 

look back over the decades and assess the effort countries have made to achieve optimum health for 

their population. While tremendous progress has been made in eliminating or containing many life- 

threatening diseases, the dramatic changes of the past three decades have compromised these gains. 

The place of health, and the relationship it has with development, has crossed the boundaries of 

ministries of health and is discussed, and addressed, more in all the development sectors. This 

interrelationship between health and development is recognized and reflected in the central role of 

health within the Millennium Development Goals. Health is not only a prerequisite for economic 

and social development; it is an important goal in its own right, being pursued in a broad context of 

socioeconomic development. The evolution of health promotion––from concept to action––has 

generated considerable debate over the decades. While the Ottawa Charter in 1986 clearly outlined 

key action areas for health promotion, a uniform mechanism to articulate health promotion and 

make health promotion everybody’s business has never been achievable. The Bangkok Charter 

adopted in August 2005 identifies the strategies and commitments that are required to address the 

determinants of health in a globalized world through health promotion. It affirms that policies and 

partnerships to empower communities, and to improve health and health equality should be at the 

centre of global and national development.  

Excellencies, Ladies and Gentlemen,  

 To achieve this objective, the Fifty-Second Session of the WHO Regional Committee for the 

Eastern Mediterranean endorsed a Regional Health Promotion Strategy and adopted resolution 

EM/RC52/R.8 urging Member States to build institutional capacity and leadership for health 

promotion in order to plan, monitor and evaluate effective and sustainable health promotion 

programmes, to establish a functional national multisectoral committee for health promotion and to 

ensure availability of adequate human and financial resources. Even after the passage of two years 

of adopting this resolution, limited progress has been reported on putting health promotion higher 

on political agendas. The major reason for such a shortcoming, I believe, is the lack of engagement 
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of parliaments and parliamentary committees on health in health promotion in our Member States. 

Parliament, perhaps more than other institutions, is about relationships, principally with citizens, but 

also with and among political parties, with the executive, and between individual members and their 

parties. Generally what happens in parliament is of interest to the citizens as it affects the evolution 

of these relationships at least as much as it reflects the authorities’ rules, procedures and resources.  

Parliament is thus a key institution for addressing social determinants of health and for the 

promotion of health equity through its multiple functions of representation, oversight and legislation 

on behalf of its constituents. One of Parliament’s main functions is to make good laws that provide 

benefit to everybody in the country.  

Excellencies, Ladies and Gentlemen,  

 The executive is often in a hurry to legislate, leaving parliaments with the responsibility of 

ensuring maximum stakeholder participation in the law-making process of the country. Many 

countries that have instituted the portfolio committee system perform this role through their 

portfolio committees, with health committees responsible for health issues. I note with pleasure that 

many of you represent the parliamentary committees on health and therefore can play a very 

effective role in not only putting health promotion high on political agendas but, through your 

influence, expanding the resource base for health promotion in your countries. I am hopeful that in 

this important two-day consultation, ways and means of establishing a Regional Parliamentarian 

Forum for Health Promotion will be discussed and an operational mechanism for its sustainable 

functioning will be chalked out. I assure you that WHO will be willing to be of support in this 

process. 

Excellencies, Ladies and Gentlemen,  

I once again thank you all for your participation and wish you a fruitful consultation and a 

very happy and comfortable stay at Cairo. 


