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Ladies and Gentlemen, 

I am pleased to welcome you to the First Regional Training Workshop on Planning for 

Effective Communication Strategies to Improve Nutrition Programmes, which will help to 

build capacity in this important and strategic area to address the double burden of 

malnutrition in the WHO Eastern Mediterranean Region. I would like to extend my deep 

appreciation to the Government of Lebanon for hosting the meeting and providing the 

necessary support to ensure its success. 

Although improvements in nutrition have taken place as a result of economic growth, 

and as a natural outcome of health sector development and services, a rapid overview of 

nutrition programmes in the Region indicates that the burden of disease associated with 

inadequate dietary intake is the immediate factor causing under-nutrition and that this burden 

is increasing. Many countries are also experiencing a double burden of disease. 

Communicable diseases have not yet been fully controlled while the burden of 

noncommunicable disease is showing an upward trend.  

 

Over the past three decades the Region has witnessed significant social, economic, 

demographic and political changes that have greatly influenced the nature, scope and 

magnitude of health and nutrition problems and the burden of disease and related risk factors 

in most countries. The Region is facing many challenges in the formulation and 
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implementation of nutrition strategies and action plans that are holistic in their approach to 

nutrition issues. These challenges include: the absence of clear political commitment for 

nutrition action and/or failure to turn political commitment to nutrition into tangible action; 

recurrent conflicts and natural disasters; the disproportionate allocation of health budgets, 

often at the expense of preventive strategies such as nutrition; the abandonment of traditional 

diets in favour of fast foods, resulting in a reduction in dietary diversity and, often, a less 

nutritious diet; and the absence of nutrition expertise in related sectors and a lack of 

intersectoral coordination. 

 

Ladies and Gentlemen, 

 

Today, we are here to launch the first regional training workshop on planning for 

effective communication strategies to improve nutrition programmes. Such strategies are 

essential to ensuring the effectiveness of national nutrition programmes in educating all 

segments of the population and delivering key messages.  The scope of health communication 

includes health care, disease prevention, health promotion and health care policy. It aims to 

improve the quality of life and health of individuals within communities through public 

health education.  

 

Successful health communication programmes involve more than the production of 

messages and materials. They rely on research-based strategies to shape communication 

materials and to determine the channels through which they are delivered to the target 

audience. Being aware of what health communication can and cannot achieve is crucial to 

effective communication of health messages.  Health communication is a tool for promoting 

and improving health, but is also a tool for encouraging the changes to health care services, 

technology and regulations or policy that are also often necessary to fully address a public 

health problem.   

 

Ladies and Gentlemen, 

 

Health communication cannot maintain sustained behavioural change, as behavioural 

change relies on a complex mix of motivation and the ability to continue performing the 

behaviour. It also relies on the ability to perceive the rewards for doing so.  Addressing these 

factors requires an ongoing multifaceted communication strategy, and in addition, often 
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requires changes to medical services or policy.  Health communication cannot overcome 

barriers such as a lack of availability or accessibility to services.  For instance, if producing 

fortified flour is too costly or the technology to produce it is lacking, these barriers need to be 

addressed before a health communication intervention can produce an effect.   

 

Finally, health communication cannot compensate for poor quality of treatment 

services. If an individual experience is a long wait or an unsatisfactory interaction with a 

health care provider, communication alone is unlikely to encourage someone to regularly 

seek health care services. 

 

I wish you successful deliberations. I look forward to seeing effective national plans for 

communication at the end of this workshop and a widening of your capacity and skills in this 

important area.  

Thank you.         


