
A sporting partnership 

JI
. t was the first day of January 
1988 when 1 walked into the 

·office of the Deputy General 
Manager of the Olympie Club 
in Alexandria, the Egyptian 

city which is host to WHO's Eastern 
Mediterranean Regional Office 
(EMRO). The discussion centred on 
how we in the Regional Office could 

. establish sorne sort of cooperation in 
health advocacy with the Club, which 
was in the premier division of the 
national football league. T wo hours 
later, 1 was in my office working on a 
proposai to arrange a football 
tournament for local clubs and 
schools under the slogan "Smoking is 
the enemy of health." 

Altogether, 34 teams tooJ< part in 
our five-day tournament, which was 
restricted to players under 15 years of 
age and played at the Club's ground. 
The final was indeed a grand affair. 
Two days earlier, the teams repre
senting the two leading clubs in 
Alexandria, Sporting and Olympie, 
were decisively knocked out in the 
semi-final round by two teams of 
lesser standing. The final was staged 
at the Alexandria Stadium in front of 
a big crowd as a curtain-raiser to the 
premier division league match 
between the reigning champions, AI
Ahly and Olympie. A eup made 
specially for the tournament was pre
sented to the winners by Mr Al 
Gawsaky, the Governor of Alexandria, 
and Dr Ali Khogali, Director of Pro
gramme Management at EMRO. That 
evening an item on the tournament 
was included in the main news 
bulletin on television. 

T en weeks la ter, on the occasion of 
the First World No-T obacco Day 
which coincided with WHO's Fortieth 
Anniversary, 7 April 1988, 800 
people of ali ages took part in an 
eight-kilometre cross-country run. The 
route took them along the seaside, 
passing in front of the Regional Office 
on their way to the finishing line in 
Alexandria Stadium. As in the football 
tournament, ali participants wore 
WHO shirts carrying messages 
explaining the dangers of smoking. 
Egyptian 1V devoted a whole edition 
of its weekly 25-minute programme 
"World of Sports" to the event, 
underscoring its health message. 

In both instances, the sporting 
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event itself was of secondary impor
tance. The paramount objective was 
to convey a health message from a 
different platform, thus ensuring that 
it reached a much wider audience. We 
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in WHO often speak of community 
participation as an essential element 
of the primary health care approach 
to Health for AIL We start from the 
indisputable premise that people have 
a great interest in their own health. lt 
is not only that everyone likes to be 
healthy but also that everyone should 
be willing to take sorne positive 
steps in arder to be healthy and to 
remain so. 

So we try to keep the issue of 
health in the forefront at meetings. 
We issue press releases, newsletters, 

books and magazines, and we run 
meetings, workshops, and courses of 
health education. We try hard to get 
the mass media always to talk about 
health. We sponsor lectures and hold 
discussions at schools, clubs and 
social gatherings. Y et somehow we 
seem unable to bridge the gap 
between getting the message across to 
people and convincing them to make 
the behavioural changes which 
should, in theory, result from acquir
ing such knowledge. 

We have been speaking about 
immunization for years, but mothers 
still neglect to bring their children for 
vaccination. Long before medical 
research established health risks of 
smoking, smokers themselves felt that 
tobacco smoking might not be ali that 
good for their health. T oday, despite 
the massive evidence condemning 
tobacco as an enemy of health and 
despite world-wide campaigns , 

Special T-shirts identify runners in the 
EMRO Health Run, staged in conjunc
tion with World Health Day this year 
along the Alexandria seafront. 
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smoking still persists on a huge scale 
- especially in developing countries 
where people can !east afford it, from 
both the financial and health points of 
view. Even among doctors, a sizeable 
minority still smoke. I cannot forget 
the sight of a radiology specialist 
looking at chest X-rays with a cigar in 
his mouth. 

There are severa! factors which 
help perpetuate this gap between 
knowledge and practice. Perhaps 
sorne of these factors exist in our 
make-up. Many of us tend to be 
complacent when it cornes to resisting 
a particular desire. It is always more 
convenient to adopt an attitude of "It 
won't happen tome." 

Behavioural change 
T o bring about be havi oural change, 

something over and above the provi
sion of accurate, reliable and up-to
date information is needed. What 
influences human behaviour is as 
complicated and multi-faceted as 
human !ife itself. So our approach to 
public information on health should 
be as broad in perspective as human 
!ife. While this is not easy, it is not 
particularly difficult. Forging alliances 
with certain groups which have a real 
impact on people's way of thinking 
and behaviour can rapidly yield 
results. The sports sector is one 
important example. Other sectors 
such as religion, the arts and literature 
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can also be of immense help. 
The alliance with the sports sector 

is so important because sport has a 
multi-sided appeal to people. The 
drive for excellence which motivates 
every sportsman and sportswoman, 
the role models which young people 
look for in superstars and even in 
local heroes, the competitive element 
which is central to ali sport, the 
civilised method of releasing energy 
and aggression, and the pleasure 
people get from practising or 
watching sport - ali these contribute 
to the appeal of sport and its influ
ence on human behaviour. If we add 
to this the fact that sport and health 
have a mutually beneficiai effect on 
each other, we have the making of a 
perfect alliance which may perhaps 
prove indispensable in the 1990s. 

The 1990s will be a particularly 
important decade for the cause of 
health, in the run-up to the year 
2000, the target date chosen by WHO 
and UNICEF for achieving Health for 
AIL The pace must increase, and 
partnerships with those outside the 
immediate field of health will be of 
paramount importance. The alliance 
between health and sport is one 
partnership that can work wonders. • 

The world's first health 
organization 

Few people realise that the present 
premises of WHO's Eastern 

Mediterranean Region have been a 
centre for international cooperation in 
health matters for sorne 150 years. ln 
1843, the first international health 
organization was established in Alex
andria, Egypt, which came to be 
known as the Quarantine Board or 
Conseil. 

ln 1926, after the International 
Sanitary Convention of Paris, the 
Board became a regional bureau of 
the Paris-based Office International 
d 'Hygiene Publique (OIHP), to which it 
transmitted epidemiological intelli
gence on an area ranging from 
Cyprus to Sudan and from Malta to 
Iraq. After more than a century of 
active existence, the Quarantine 
Board handed over its functions and 
its stately building to the newly
created WHO to become the Regional 
Office for the Eastern Mediterranean. 

ln 1949, when EMRO was estab
lished, its membership included 
Egypt, Ethiopia, Iran, Iraq , Israel , 
Jordan, Lebanon, Pakistan , Saudi 
Arabia, Syria and Turkey. ln addition, 
France, ltaly and the United Kingdom 
participated for several years as rep
resentatives of certain territories , 
namely, Aden, Cyprus, French and 
ltalian Somaliland and Sudan. 

Turkey and Israel transferred to the 
European Region in 1952 and 1985 
respectively, and Ethiopia transferred 
to the African Region in 1977. Other 
countries have joined EMRO - Libya 
(1952), Yemen (1954), Sudan and 
Tunisia (1956), Kuwait (1960), Cyprus 
and Somalia (1961), Democratie 
Yemen (1968), Afghanistan (1969) , 
Oman (1971), Bahrain, Qatar and the 
United Arab Emirates (1972) , Djibouti 
(1978) and Morocco (1986) . 

Today the membership of EMRO 
stands at 23 countries: Afghanistan , 
Bahrain, Cyprus, Democratie Yemen, 
Djibouti, Egypt, lslamic Republic of 
Iran, Iraq, Jordan, Kuwait, Lebanon, 
Libyan Arab Jamahiriya, Morocco, 
Oman, Pakistan, Qatar, Saudi Arabia, 
Somalia , Sudan, Syrian Arab 
Republic, Tunisia, United Arab Emir
ates, Yemen. 

The handsome EMR Office in 
Alexandria. 
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