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Excellencies, Ladies and Gentlemen,  

It gives me great pleasure to welcome you on behalf of Dr Hussein A. Gezairy, 

Regional Director for the Eastern Mediterranean Region, to this beautiful country and to 

the Technical Meeting on Development of Benchmarks for Reporting Progress on the 

Implementation of the Bangkok Charter. First and foremost, I would like to extend my 

gratitude to the Government of Oman and to His Excellency Dr Ali Bin Mohammed Bin 

Moosa, the Minister of Health, for hosting this very important meeting addressing one of 

the most important dimensions of modern public health.  Congratulations are in order to 

the Ministry of Health for placing health promotion high on its strategic agenda as well as 

in the WHO Country Cooperation Strategy for Oman. In fact, Oman is one of the leading 

countries in the Region in implementing the regional strategy for health promotion.  
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Excellencies, Ladies and Gentlemen,  

The evolution of health promotion, from concept, to theory, to action, has generated 

debate about the most effective means to implement health promotion initiatives. In 1986, 

the Ottawa Charter for Health Promotion clearly outlined key action areas for health 

promotion implementation.  Acknowledging the need to go beyond the sphere of health 

services, the Charter focused on five themes: building healthy public policy, creating 

supportive environments, strengthening community action, developing personal skills and 

re-orienting health services. Since then, five global conferences have been held culminating 

in the Bangkok Charter for Health Promotion in 2005. This Charter recognized that 

effective interventions require strong political action, broad participation and sustained 

advocacy, stressing the need to utilize proven, effective strategies of health promotion. 

The Bangkok Charter identifies the strategies and commitments required to address 

the determinants of health in a globalized world. It affirms that policies and partnerships 

to improve health should be central to national development agendas. By addressing the 

issues of globalization and determinants of health, the Charter provides a platform for 

countries across a wide spectrum of socioeconomic profiles to effectively reap the 

benefits of health promotion. 

Excellencies, Ladies and Gentlemen,  

The landscape of international health is changing in fundamental ways. Increasing 

inequalities within and between countries, new patterns of consumption and communication, 

commercialization, environmental degradation, urbanization, and adverse social and 

demographic changes are some of the critical factors that currently affect health. The health 

challenges outlined in the Bangkok Charter on Health Promotion highlight the need to address 

the double burden of communicable diseases and of chronic diseases such as diabetes, 

cardiovascular diseases and cancer. Recognizing the growing burden of noncommunicable 

diseases, the Fifty-seventh World Health Assembly endorsed the WHO Global Strategy on 

Diet, Physical Activity and Health in May 2004. This strategy addresses two of the main risk 

factors for noncommunicable disease, unhealthy diet and physical inactivity.  
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Health is determined by a complex web of biological, social and environmental 

factors. If the major determinants of health are social, so too must be the remedies. 

Therefore, addressing these determinants through a multisectoral approach is integral to 

effecting positive health outcomes. To promote health means to create an environment, 

through policy, legislation and physical infrastructure, in which people can make healthy 

choices. For example, creating urban areas that are designed to promote walking, bicycle 

riding and recreational activities. Standards for food should be set so that consumers can 

expect that the food they consume is as healthy as possible. Even in developing countries, 

the majority of people aged 6 to 24 years old attend educational facilities, comprising a 

reachable prime target group for behavioural and lifestyle changes. The success of such 

activities depends on close, collaborative efforts between the key players in society. 

Excellencies, Ladies and Gentlemen,  

At the 6th Global Conference on Health Promotion, the participants urged WHO and 

partners to develop benchmarks for reporting progress on the implementation of the 

Bangkok Charter, particularly with regards to strengthening health promotion. This meeting 

is expected to develop a set of relevant indicators to measure the progress on 

implementation of the Bangkok Charter. I am glad to note that many of the experts from the 

Member States who were actively involved in the preparation of the Charter itself, are with 

us today. Their presence will add immense value to the meeting discussions and output. 

While welcoming all the experts and colleagues from other Regions, I would like to 

highlight that health promotion concepts and theories are being effectively transformed 

into meaningful actions across the world and I am confident that this Meeting will go a 

long way in guiding Member States worldwide to translate the Bangkok Charter 

recommendations into tangible actions responding to national and local needs. I would 

like to seize this opportunity to thank our headquarters’ colleagues who have extended 

tremendous support towards organizing this Meeting. I would also like to thank all the 

participants for taking the time to join us in this important event. 

I wish you all a comfortable and pleasant stay in Oman and a safe journey back home. 


