
 

In the name of God, the Compassionate, the Merciful 

Message from 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

 to the  

REGIONAL WORKSHOP ON MENTAL HEALTH AND PSYCHOSOCIAL 

SUPPORT IN EMERGENCIES 

Dead Sea, Jordan 12–14 December  2009 

 

Distinguished Participants, Dear Colleagues, 

It is my pleasure to welcome you all to this regional workshop on mental health and 

psychosocial support in emergencies. Let me begin by thanking all the participants and 

facilitators whose contributions will undoubtedly enrich the proceedings of this workshop. 

Ladies and Gentlemen, let me share with you some thoughts on this occasion.  

Emergencies are now major challenges for development and prosperity in the Region in 

general, and more specifically for health. We live in a region in which several countries face 

protracted crisis and conflict, and in which many are vulnerable to risk from natural disasters 

from all types. A number of countries have recently experienced devastating emergencies and 

remain at risk of natural disasters. As part of the global reform in humanitarian assistance 

aimed at increasing effectiveness, timeliness and coordination, WHO is leading the health 

cluster, and in several of countries of the Region, providing support to coordination, overall 

planning and response to ministries of health and to our health partners. As part of the 

package of health, WHO is also committed to addressing mental health needs in emergencies 

and to strengthening capacities in that respect. 

WHO recognizes that mental well-being is an integral part of health. Mental and 

psychosocial well-being not only defines who we are at an individual level but also 

contributes to building social capital at a community level. Mental and psychosocial well-
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being is also a resource which helps determine individual and society’s well-being, including 

exposure to risk factors and vulnerability to diseases. This vulnerability is heightened when 

the individual and the society are exposed to risks from natural disasters or are victims of 

conflict and complex emergencies.  

Mental health and psychosocial problems are a public health issue. This can be seen 

from the global burden of disease estimates which attribute about 14% of the global burden 

of disease and 31.7% of all years lived with disability to neuropsychiatric disorders. 

Community-based studies carried out in countries of the Region estimate the prevalence of 

mental disorders in adults at 6.7% to 25.9%. Despite this huge burden of mental ill health, 

few resources are directed towards mental health care. Mental health spending in the majority 

of the countries in the Region, as for the world, is less than 1% of the government health 

budget and the number of mental health professionals is grossly deficient.  

The Eastern Mediterranean Region, comprising 22 countries, is by no means 

homogeneous despite significant shared cultural, social and religious values and traditions. 

There are significant differences between countries of the Region, not only in terms of GDP, 

sociodemographic construction and health indicators, but also in terms of health system 

capacities and coverage. Six countries in the Region, accounting for more than 20% of the 

regional population, are in complex emergency situations. A number of countries have 

experienced and are at risk of natural disasters, such as earthquake, flood and drought. 

Emergencies, be they man-made or natural, acute or complex, have impact on the 

physical, social and psychological domains at both the individual and collective levels. 

However, this impact is by no means unidirectional and is determined by a complex, 

interplay of events, vulnerability and other factors. The response can thus be one of distress 

or of resilience. Evidence suggests that the incidence of mental disorders tends to spike 

following an emergency before levelling off at a higher prevalence rate than pre-emergency. 

However, it is important to realize that mental disorders affect only a significant minority of 

the population while psychosocial distress tends to affect the majority of the population in an 

emergency, especially the vulnerable sections of the population.  

It is precisely because of the complex nature of effects of emergencies that we, as 

public health professionals, need a coordinated multi-sectoral and multilayered response to 

alleviate distress and enhance the resilience of the population. In that respect, the WHO 

Regional Office for the Eastern Mediterranean has been at the forefront in designing and 
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implementing emergency mental health interventions––in the acute phases of the Pakistan 

earthquake in 2005, in the humanitarian crisis in Lebanon in 2006, in the occupied Palestinian 

territories and  in the regional programme for displaced Iraqis in Egypt, Jordan, Lebanon and 

Syrian Arab Republic. 

The interagency standing committee (IASC) issued guidelines in 2007 on mental health 

and psychosocial support aimed at providing advice to humanitarian actors on developing 

such an integrated approach for populations affected by emergencies. The IASC guidelines 

have been accepted by most of the humanitarian actors as the framework within which to site 

their interventions, however a significant gap has been the lack of adequate technical capacity 

to implement the interventions suggested. 

With the experience that has been developed in the crisis-affected countries of the 

Eastern Mediterranean Region, and the lessons learnt from the countries experiencing 

complex emergencies, it is important for us to  review and pilot the available tools and  

operationalize the IASC guidelines.  

I am pleased that the Eastern Mediterranean Region is taking the lead in this. I am 

particularly looking forward to the deliberations of this workshop and am keen to see the 

implementation in Member States through integration of the mental health and psychosocial 

component in their emergency preparedness plans. I genuinely feel that provision of mental 

health and psychosocial care is too important to be left to health professionals alone. It should 

be integral to the work of all the clusters and can be a common denominator which can 

underpin efforts in emergency response. This workshop is one of the manifestations of the 

commitment of, and way forward for, WHO as the leader of the health cluster. 

Let me say in conclusion that I am delighted that this workshop is taking place at this 

juncture, when we have recently launched the mental health Gap action programme 

(mhGAP)  aimed at scaling up of mental health services and have renewed our commitment 

to the concept of primary health care. I hope the workshop will contribute to making mental 

health and psychosocial care available to the most needy and vulnerable sections of the 

population in Member States. 

Once again, I thank all our guests and assure you of our continued cooperation. I wish 

you all success in this workshop. 

God bless you all. 


