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Distinguished participants, Ladies and gentlemen, 

It gives me great pleasure to participate in your meeting. This is an important event in the 

continuing efforts of the Member States of the Eastern Mediterranean Region of WHO and 

national and regional organizations to enhance the process of partnership in health. I see this as a 

timely event, especially since we are celebrating this year the 25th anniversary of the Alma-Ata 

Declaration on Primary Health Care and efforts are underway to revitalize the movement for 

Health for All through Primary Health Care. The theme of your meeting is also in line with the 

notion of Health for All by ALL. The health for all movement emphasizes “Health” as one of the 

most important parameters in determining quality of life. People are the most important assets in 

the fight to attain better health for themselves. Let us remind ourselves that major achievements in 
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health status were brought about when the various clear roles of the different actors were 

performed synergistically and when appropriate technologies, such as oral rehydration the rapy, 

were introduced because people were themselves the main actors concerned. When I focus on 

people I do not exclude other partners and actors for health. Actors such as professional bodies are 

also responsible. The partners should be part of a mix of population-wide and individual-based 

interventions. Countries that have developed comprehensive policies have seen mortality, such as 

from cardiovascular disease, for example, fall significantly. Individuals, families, institutions, and 

civic and professional institutions and organizations together constitute the “community”, and 

only through community action is health for all possible.  

We are all aware that we live nowadays in ever changing life conditions. Life conditions, 

whether social, economic, environmental or biological (genetic), dictate the health status, as well 

as the magnitude and patterns of disability, morbidity and mortality. An epidemiological shift has 

been taking place due to changes in such life conditions, creating a double burden of disease—

communicable and noncommunicable—in many countries of the Region. This burden is expected 

to be even greater in the future. Urbanization, environmental degradation, ageing, and changes in 

health financing schemes add to the complexity of the burden. At the same time, we are observing 

marked changes in consumption patterns, particularly of food, alcohol and tobacco, around the 

world. Changes in food processing and production and in agricultural and trade have affected the 

daily diet of hundreds of millions of people. In addition, innovations and change in culture and 

technology have led to rapid changes in lifestyles and in living and working patterns, resulting in 

less physical activity, less physical labour and greater sedentariness. The television and the 

computer are two obvious reasons why people spend many more hours of the day seated and 

relatively inactive than a generation ago.  

To an unprecedented degree, these challenges make us take account of the roles we have as 

providers and consumers of health services, as financial contributors to health systems, as workers 

within them, and as citizens engaged in the responsible management, or governance, of health 

services. The major determinants of health lie outside the scope of the health system, in overall 

economic and social policies, and within the scope of sectors such as education, agriculture, local 

government, public works, transport, labour and social protection, and environment. Another 

dimension, which is of increasing importance in policy coordination and is faced by most countries, 
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relates to globalization of markets and liberalization of trade. At the same time, these new changes and 

challenges in health development place great demands on the health sector, in terms of knowledge, 

understanding, skills in advocacy, negotiation and persuasion. An important aspect of the theme 

“together for better health” is the provision of information, communication and dialogue concerning 

health. Together, we must work for better health inside and outside the government health sector 

through partnership with the media, interest groups, the private sector and organized civil society. Our 

role as leaders in health is more demanding than ever before. We need champions for the health cause 

in order to protect the people – and help them protect themselves – and we need to act now. The 

agenda for “together for health” is long, but it is the right slogan to check the increasing risks we 

are facing, particularly in noncommunicable disease—cancers, heart disease, diabetes, stroke, 

mental illness, other conditions linked to obesity, and let me also include traffic injuries as a major 

cause of disease burden in our Region. 

Ladies and Gentlemen, 

In our countries we must start by strengthening “risk understanding” among the general 

public, politicians and public health practitioners. The most important and long lasting effect of 

our efforts will be to empower people to take responsibility for their health into their own hands. 

Of course, intersectoral and international collaboration to reduce major extraneous risks to health, 

such as unsafe water and sanitation or lack of education, also have large health benefits and should 

be increased, especially in poorer countries in our Region. 

A balance between government, community and  individual action is necessary. For 

example, the great potential to be gained from community action by nongovernmental 

organizations, local groups, the media and others should be encouraged and expanded. Because of 

the changing life conditions I mentioned earlier, however, enormous gaps remain, between the 

potential of health systems and their actual performance. I hope that an initiative such as “together 

for health” can contribute to bridging this gap. 

Let me take this opportunity, through you, to call upon regional scientific and civic 

organizations to join our efforts to attain the better care we are all striving to achieve. The keys to 

better health care are: 
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1. That health care is comprehensive and continuous. Our health care system must be able to 

respond at all times to the changing needs of the community and the individual. The system 

should anticipate health needs and be proactive, rather than simply react to events. 

2. That the users of health services, including patients, are the source of control. Patients 

should be given the necessary information and opportunity to exercise the degree of control 

they choose over health care decisions that affect them. The system should be able to 

accommodate cultural norms and traditions and encourage shared decision-making. 

3. That health care is evidence-based. Patients should receive care based on the best available 

scientific knowledge. Care should not vary illogically from clinician to clinician or from 

place to place. 

4. That quality and safety are system properties. Patient safety should be ensured and any 

potential for injury from the care system itself eliminated. Continuously improving care, 

reducing risk and ensuring safety require greater attention to systems that help prevent and 

mitigate errors. At the same time, the health care system cannot afford inefficiencies and 

should not waste resources or patient time. And finally, 

5. That transparency of health practice is necessary. The system should make available to 

patients and their families information that enables them to make informed decisions when 

selecting health care, hospital or clinical practice, or when choosing among alternative 

treatments. This should include information describing the system’s performance, on 

safety, evidence-based practice, and patient satisfaction. 

There seems to be an emerging consensus that, in order to improve health and performance, the 

roles of all partners for health, including government, professional and civic organizations, health 

institutions and the community at large, are crucial and need to be continuously reviewed.  

For example, the key roles of government in the health sector include at least steering, 

regulating, standardizing care and resources, leading, supervising and monitoring, and 

coordinating the performance of the overall health system, i.e. the public health functions, as well 

as personal service provision (public and private). These key roles are nowadays considered more 

crucial than merely direct provision of care. Consequently, other partners and actors for health will 

need to redefine their roles also. This means that a broader range of actors will be involved in 
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health governance. For example, private sector interests, civil society organizations, charitable 

foundations, nongovernmental organizations and health professionals will all be prominent in 

governance of health, both nationally and regionally. By governance, here, I mean the sum of the 

ways that individuals and institutions, public and private, identify partnership opportunities and 

manage their common health affairs.  

In conclusion let me suggest for your deliberation some partnership opportunities. 

The first opportunity is to activate linkages between national, regional and international 

groups involved in promoting better health, creating a wide network of a critical mass of people 

and organizations that are engaged in promotion of, and actions for, better health in the Eastern 

Mediterranean Region. This network can start by sharing existing guidelines, tools, protocols, data 

profiles and information on best practices in promotive, preventive and curative health. 

The second opportunity is integration of this initiative of “Together for Better Health” with 

other initiatives of the Region such as quality health, patient safety, hospital accreditation, health 

of the elderly, home-based care, healthy cities and villages, as well as the comprehensive health 

and development programmes we call basic development needs programmes. Such integration I 

hope will also integrate, in the long run, health into development policies and practices at all 

levels.  

The third opportunity is to call for a shared responsibility for health between individuals, 

communities, health professionals (public and private), health services and governments. Health 

services need to move increasingly in a health promotion direction, that refocuses on the total 

needs of the individual as a whole person. 

“Together for better health refers to the collection, integration, application and accessing of 

information, knowledge and wisdom. This conference is a real and important opportunity to use 

the momentum gathering in the health community in our Region, and worldwide. “Together for 

better health” can contribute to the integrity as well as accountability of the national health system.  

I am sure with your commitment and expertise we will launch a challenging and rewarding 

undertaking. I wish you success in your deliberations, and look forward to the outcome of your 

work.  


