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Your Excellency, Ladies and Gentlemen, Dear Colleagues,  
 
 It gives me great pleasure to welcome you to this Intercountry Meeting on the 

Community Safety Promotion Programme in the Eastern Mediterranean Region. 

  

 I would like to express our gratitude to the Government of Cyprus for hosting 

this meeting and for all efforts made in preparing for it. We are very grateful to His 

Excellency Mr Frixos Savvides, the Minister of Health, for inaugurating this meeting. 

Cyprus is indeed a suitable venue for this meeting in view of its extensive experience 

in promoting safety. WHO has supported Cyprus since 1996 to establish national 

safety promotion policies and strategies. We look forward to exchanging experience 

with Cyprus and other countries during the meeting and so to enhancing safety 

programmes in our Region. 

 

As you know, this meeting will discuss safety promotion, which is becoming a 

major concern in many countries worldwide and in our Region. Injuries are an 

 

 

 



 2

increasing health threat – and they attack at any age. Injuries occur in all countries, 

and affect people in all age and income groups. The magnitude of the problem, 

however, varies considerably by age, sex, region, ecology and income group. For 

example, in our Region the leading injury-related causes of death are war, road traffic, 

accidents and interpersonal violence. 

  

It is estimated that almost half a million people in our Region died from 

injuries in 1998. This means that one in nine premature deaths is injury-related. For 

every person that dies, some thousands more are injured, and many are left with 

permanent sequelae. Injuries, intentional and unintentional, accounted also for 16% of 

the total burden of disease in our Region in 1998. In other words, for one in six years 

lived with disability, significantly limiting common daily activities and participation. 

Intentional and unintentional injuries are thus becoming major causes of disability, 

morbidity and mortality in all age groups. Road traffic accidents, for example, were 

the eleventh leading cause of the disease burden in the Region in 1998. For adult men 

aged 15-44, road traffic accidents are the fifth biggest cause of ill-health and 

premature death.  

 

 Future projections show that the problem will increase with a most worrying 

upward trend. Several factors play a role in this expected increase in mortality and 

morbidity from injury: increased motorization and poor driver training, 

industrialization, and prevailing risk conditions and factors such as domestic violence, 

urbanization and poor housing, alcohol and speeding, drug abuse, gender 

discrimination, education level, poverty, law enforcement, and so on. Several other 

factors tend to increase further the number of people with disabilities, such as ageing, 

increasing life expectancy and survival of children born with disabilities. 

 

 Injuries have, nevertheless, often been a neglected area of public health policy. 

This is because injury is a demanding problem for health organizations to tackle. The 

causes of injury are more easily identified than perhaps for many diseases, however 

the causes are diverse and preventing them crosses into the constituency of other 

authorities. The expertise and methods of health authorities in promoting health and 

preventing disease only provide part of the answer for injury control. This is in 

addition to the fact that health promotion strategies aimed at injury prevention are 
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often under-used. In fact no single intervention or sector on its own can provide the 

answer to injury control and prevention. It is a very demanding task to bring all 

related stakeholders together to agree on joint integrated intervention and ensure their 

continuing commitment to generic injury control programmes. More attention 

therefore needs to be focused on dealing with the growing problem of injuries – 

through more comprehensive prevention, legislation, enforcement, targeted education, 

improved emergency and treatment services, and better rehabilitation.  

 

 This comprehensive approach, in which society as a whole is mobilized or 

involved to play a key role in addressing injury issues, is known as the “community 

safety promotion” approach. In this approach, governments, agencies and 

communities seek innovative programmes as a continuum from prevention to 

rehabilitation. Control of injury is multi-sectoral and continuous. 

 

 Community safety promotion is concerned with all efforts at national and local 

level to prevent and control injury. This is a very demanding task. Its feasibility and 

sustainability have to be considered, especially since no single intervention can bring 

about a continuous reduction in the incidence of injuries. The time has come to 

develop effective injury prevention strategies that will decrease the impact of injuries 

on the health of our Region’s population. Awareness of the burden of injuries has 

caught the attention of certain social groups, but is not yet reflected in terms of 

priority intervention in many countries.  

 

The safe communities model has evolved and has been developed within this 

context. We have learnt from experience in both developed and developing nations 

that focus should shift to the local level, where success factors are considered 

available and are closer to the environment and people concerned. The model focuses 

on small and gradual successes and developments which can act as a test for ways of 

reducing injury. It recognizes the importance of obtaining the commitment of people 

to their own safety and the possibility of generating new solutions through tapping the 

resources of a wide range of persons and organizations in the community, as well as 

other sources at different national levels. Community safety promotion is thus to be 

linked to regular, routine activities in the health care sector, related sectors and in the 

community at large. Luckily in the Eastern Mediterranean Region, we have other 
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important initiatives, such as basic development needs, healthy villages and healthy 

cities, which can accommodate community safety promotion programmes. 

 

 In your meeting it is expected that you will focus on the processes which help 

or hinder progress in implementing the safe community model in a wide range of very 

different societies. This meeting should also enhance our efforts to inform policy 

makers, health officials, researchers and the general public about the magnitude and 

ranking of injuries in the country to facilitate priority-setting and informed decision-

making. During the past few decades, public health officials have recognized injuries 

as preventable and have established methods of scientific study for the prevention of 

injuries. We have evidence that ‘comprehensive’ community safety programmes in 

Nordic countries produced decreases of up to 30% in the number of injuries. We all 

look forward to seeing similar successes happen in our countries, and WHO looks 

forward to partnership with experts, institutions, organizations, active bodies and 

leading innovative projects to put your recommendations into action to launch 

community safety promotion. 

  

 Once again, I would like to thank the Government of Cyprus for kindly hosting 

this workshop in surroundings so conducive to your deliberations, and I wish you 

success in your endeavours. 

 


