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Letter from the Editor

The focus of the World Health Day 2010 is on urbanization and health. The effect of urbanization on our collective health globally
and on our individual health is being more recognized after 2007, when the population of the world living in cities surpassed 50%. The

proportion of city dwellers is expected to be 60% by 2030, rising to 70% by 2050. This enormous growth in urbanization is associated
with many health challenges related to water, environment, violence, substance abuse and injury, noncommunicable diseases and
their risk factors such as tobacco use, unhealthy diet, physical inactivity and harmful use of alcohol as well as the risks associated with
disease outbreaks.

The urban poor in low- and middle-income countries of the Eastern Mediterranean Region are vulnerable to a wide range of diseases
and other health problems as well as an increased risk for violence, substance abuse, chronic disease, and communicable diseases
such as tuberculosis and HIV/AIDS. Recent studies carried out in some countries of the Region have shown that the proportion of
young children reported to be sick and with low activities of daily living is very high in deprived urban areas. Likewise, the proportion
of women in deprived areas with poor health, physical limitations, hypertension, diabetes and psychological distress is very high.

Health challenges in poor urban settings should be solved through improved institutional relationships since the social determinants
of health in these settings are outside the health sector. These include physical infrastructure, access to social and health services, local
governance and the distribution of income and educational opportunities. Improving urban living conditions, particularly housing,
water and sanitation, will go along way to alleviating health risks. Such actions require a commitment to redirect resources to priority
interventions, e.g. strengthening the community-based initiatives for reducing poverty and improving health equity in order to bring
quality health interventions to poor and marginalized populations. Targeting marginalized populations with well-focused education
campaigns designed to spread important information about the prevention, diagnosis and treatment of disease can bring about
immediately tangible results for improving the health indicators in urban populations.
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