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Your Excellencies, Distinguished Guests, Dear Colleagues, Ladies and Gentlemen, 
 
 
 It gives me great pleasure to participate in the inauguration of the International 

Meeting on Osteoporosis. I am grateful to the organizing committee, and to Dr 

Ghassan Maalouf, Secretary General of the International Committee, for inviting me 

to participate in this important scientific event and for asking me to address you at this 

inaugural ceremony. 

 

 I am particularly pleased to see that this impressive scientific gathering on 

osteoporosis, representing many countries of the world, is taking place for the first 

time in the Eastern Mediterranean Region. In fact, the organization of this meeting in 

Lebanon is a reflection of the increasing importance of osteoporosis in this Region. 

 

 Osteoporosis is now widely recognized as a major health issue, by both the 

medical profession and the general public in many countries of the world. It is a 

common disease, the prevalence of which is increasing dramatically with the aging of 

the populations. Public awareness has increased the demands on health care systems 
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in these countries, particularly in the areas of hormone replacement and women’s 

health. The situation varies from one region of the world to another but, generally 

speaking, health care professionals in developing countries remain largely unaware of 

the problem.  

 

 Osteoporosis can be defined as a process characterized by low bone mass and 

microarchitectural deterioration of bone tissue, leading to enhanced bone fragility and 

a consequent increase in risk of fracture. As you know, bone density increases in all 

parts of the skeleton during childhood and adolescence to reach a peak value at the 

age of about 20 years and then falls again with advancing age, from the menopause in 

women and from about 55 years of age in men, but at a diminishing rate.  

Thus, although osteoporosis is sometimes considered a disease of women, both men 

and women lose bone mass with aging. 

 

 As the number of elderly in the population increases, problems of old age can 

be expected to become a greater burden on health services. In developed countries, 

many people die following hip fractures, which occur in older people, particularly 

women with fragile bones. However, there is a wide range of bone density in healthy 

adults. Thus, individuals who reach middle life at the lower end of the normal density 

range rapidly become osteoporotic with advancing age, whereas those whose mid-life 

bone density is high may not develop osteoporosis in their natural lifetime. Factors 

governing the rise in bone density during growth may therefore be very important in 

determining predisposition of  osteoporosis. These factors include genetic, hormonal 

and nutritional factors as well as the level of physical activity and exercise. Smoking 

and alcohol also appear to have a negative influence on bone density, highlighting the 

importance of behavioural factors and lifestyle in contributing to osteoporosis and 

fractures. A decline in physical activity and an increase in smoking rates, as is now 

the case in our Eastern Mediterranean populations, are likely to increase the risk of 

osteoporosis in these populations in the coming decades and will add a further burden 

to the health care systems in terms of an increase in the incidence of fractures.  

 

 The potential for prevention is therefore considerable and promotion of 

healthy lifestyles, such as increased physical activity, avoidance of smoking and 
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improved nutrition, can bring about great health gains to the community. Moreover, 

such lifestyles can be justifiably promoted as part of an overall health strategy and are 

of proven benefit in the prevention of the major noncommunicable diseases that we 

increasingly face nowadays, notably cardiovascular diseases, diabetes and cancer. 

 

Ladies and Gentlemen, 

 

 Recognizing the increasing importance of osteoporosis as a public health 

problem worldwide and realizing that the disorder can to some extent be prevented, 

WHO has, in recent years, focused attention on this problem. In 1992 it convened a 

study group to discuss osteoporosis and to evaluate the methods available for 

assessment of fracture risk and their suitability for use in screening for osteoporosis. I 

am pleased to see that prominent international experts who have been involved with 

this initiative and who are collaborating with WHO are participating in our meeting 

and are present among us today. WHO published the conclusions and 

recommendations of the group in 1994 in the form of a WHO Technical Report, 

which covered the major issues, like assessment of bone mass, assessment of bone 

loss, clinical assessment of risk, interventions and screening. 

 

 Perhaps one of the main conclusions of the study group was the need for 

further global research to address many of the questions that remain unanswered. 

Such research may improve our understanding of the relationship between the 

modifiable risks of osteoporosis and the development of fractures. It may further 

quantify the long-term benefits and potential adverse effects of hormone replacement 

therapy as a strategy for prevention of osteoporosis, and also clarify the role and 

effects of other interventions and provide more information on cost-effectiveness of 

interventions. 

 

 As far as the Eastern Mediterranean Region is concerned, the need for 

research in this field is equally important. One major priority is to strengthen 

epidemiological research, focusing on assessing the magnitude of the problem in 

various geographic areas and ethnic populations of the Region and establishing its 

clinical course and characteristics. 
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 Our meeting addresses an important health problem that requires more 

attention and increased awareness in our Region. The initiative taken to organize this 

activity deserves recognition and appreciation. I am also very impressed with the 

initiatives taken and the activities implemented by the Lebanese Osteoporosis 

Prevention Society and the role it can play in increasing awareness among the general 

public and health care professionals and also in promoting collaborative action to 

combat this problem. With the demographic changes being witnessed in the Region 

and the progressively increasing proportion of the elderly, osteoporosis will become a 

health problem of increasing concern in countries of the Region. In this respect, I 

wish to thank the Lebanese Osteoporosis Prevention Society for their initiative that 

seeks to establish practical mechanisms for intercountry collaboration within our 

Region. I would like to assure the Lebanese Society and other similar national 

associations or groups of WHO’s keen interest in supporting such initiatives for joint 

work and co-ordination. I wish you a productive meeting and I look forward to the 

outcome of your deliberations. 

 

 May God bless you. 
 


