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Your Excellencies, Ladies and Gentlemen, Dear Colleagues, 

Let me first say how delighted I am to be with you on this joyful occasion, when 

long days and nights of practice and work in outpatient departments, in-patient wards and 

operating theatres, come to a transitional end of the stage of preparing a learning tool, to 

mark the start of the next stage of using the book to improve the work and delivery of 

health care. WHO is honoured to host this meeting and to witness the bringing together of 

this eminent group of experts from all over the world. I sincerely welcome all of you and 

wish you a pleasant stay in the dynamic city of Cairo.  

Let me first express on behalf of WHO/EMRO and all the partners and participants 

in this meeting, our deep gratitude to the organizers. Their role and initiative in planning 

this meeting goes beyond the preparation of the book to the undertaking, in a true spirit of 

partnership, of the burden of all the logistic and organizational tasks to bring together a 
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team of partners with a truly global perspective. It is a prime example of a more positive 

aspect of globalization and of the desire to tackle a common problem.  

Surgery, as one of the oldest disciplines of healing in the history of mankind, has 

traditionally been based on curative care given by cutting through the body. But nowadays, 

with all the changes and challenges afforded by technological advance, we can ask: where 

does surgery fit in with regard to the global strategies and priorities aimed at improving the 

health status of all mankind in an equitable manner? Traditionally, WHO supports 

programmes of public health as a priority. Does surgery conform to or contradict the 

philosophy and principles of public health and primary health care?  

Ladies and gentlemen,  

As both a surgeon and a WHO man, I have a particular interest in resolving this 

issue. WHO has adopted, for at least the past four decades, rigorous strategies and 

approaches to the health of populations based on primary health care. WHO support is 

provided to the broad scope of the health care of the whole population inhabiting our 

globe, as compared to the narrower scope of the medical care provided to individuals. 

Again, is there any place for surgery within the wide scope of public health care and 

attention?  

It has recently become evident that roughly speaking, at any time, in any 

population, 40% of the people are healthy, another 40% are considered to be healthy but 

living at risk, 10% are acutely sick and 10% are chronically disabled. Surgery is involved 

in a proportion of cases among the 20% acute and chronic cases. However, the growing 

double burden of communicable and noncommunicable diseases is exerting increasing 

pressure on surgeons to extend their scope and to widen the proportion of the population 

that they treat. At the same time, the rapidly growing numbers of people moving across 

borders in recent years has also highlighted the need for more integrated efforts to establish 

a global alliance for the provision of tropical surgical care.  

Tropical surgery must be transformed, from an interventionary practice in the later 

stages of disease, to a practice where early diagnosis, prevention and rehabilitation are 
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essential components of the process in practice, in education and in research. In such a 

role, surgeons would indeed be active and integral members of the primary health care 

team, in addition to their principal role in secondary and tertiary curative surgical care. 

This would allow surgeons to target a wider spectrum of the population and to play a part 

in having a sustainable and positive impact on global health status.   

Ladies and Gentlemen, 

The textbook we are gathering here to launch today has been written and organized 

according to a structure that stresses such a holistic approach to tropical surgical care: early 

diagnosis; identification of epidemiological characteristics and methods of prevention; 

reduction and avoidance of risk factors; and rehabilitative approaches. All these issues 

have been smoothly integrated within the traditional surgical interventions. I have no doubt 

the textbook represents a shift in the way tropical surgery will be taught and learnt, by 

teachers, students and graduates alike. 

The gathering of this group of eminent surgeons in such a global forum is an 

invaluable opportunity to establish a mechanism of alliance among contributors and 

institutes. Such an alliance can be effective in disseminating and promoting a new role for 

surgery that targets wider sections of the population, as well as participating in attaining 

the global goal of health for all. I assure you of our commitment in WHO to support such 

an approach and to work closely towards developing such a role in practice, education and 

research in surgery.  

Finally, Ladies and Gentlemen, 

I would like to thank all of you participating in this meeting for the efforts you are 

making, as well as your institutes for their willingness to collaborate in this initiative. 

Special thanks go to all of those who contributed to the textbook, and in particular the 

editors who have made a splendid achievement. 

I wish you all success in your deliberations and proceedings, and I look forward 

with anticipation to the results of this important meeting. 


