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Dear Colleagues, Ladies and Gentlemen, 

It gives me great pleasure to welcome you to this annual meeting of the interagency 

working group on reproductive health in crises.  

At the outset, I would like to thank the members of the group for holding this 

meeting in the WHO Regional Office of the Eastern Mediterranean and providing us with 

yet another opportunity to come together and learn from each other’s experiences. I 

would also like to extend a warm welcome to the participants and representatives of sister 

UN agencies as well as many local and international organizations and academic 

institutions, who are joining us in this effort.   

The purpose of this meeting is of great importance to us: promoting the 

reproductive health of the people in crises. It is pertinent to this Region as well as to other 

parts of the world.  As you are well aware, the Eastern Mediterranean Region has 

experienced a great number of natural and man-made disasters in recent years, from 

earthquakes in the Islamic Republic of Iran and Pakistan, to on-going political instability 
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in Afghanistan, Iraq, Palestine, Sudan and Somalia. Meanwhile, sexual and reproductive 

health problems account for a high proportion of the disease and disability burden among 

individuals, families and communities in these countries. This burden is only further 

exacerbated during crises, when accessibility to and availability of services is hindered 

for those who need it most. According to the latest data available, Afghanistan, Pakistan 

and Sudan share 80% of the burden of maternal deaths in the Region; more than 60% of 

women are left unattended by skilled health workers during their deliveries; and 70% of 

them have no access to family planning services.   

Every year in our region 57 000 mothers and 610 000 newborn babies die of 

maternal and neonatal related complications.  By the end of 2006, the total estimated 

number of people living with HIV in the Eastern Mediterranean Region was 670 000. 

Sudan alone bears 75% of this burden. Several countries in the Region suffer from  

political instability, inadequate financial and human resources, poor socioeconomic 

conditions and gender-based discrimination, poor access to and utilization of 

reproductive health services, and lack of the health-related data and information 

necessary to plan, monitor and evaluate reproductive health needs.  All these elements are 

a sign of health infrastructures that struggle to provide reproductive health services to 

those who need it. 

Gender-based violence is a global phenomenon and our Region is not exempt.   The 

Region faces challenges in addressing gender-based violence. These challenges are 

compounded by a lack of comprehensive information about this problem, and insufficient 

legal frameworks and institutional support for its victims. Complacency regarding honour 

killings presents an additional challenge. Intersectoral action is needed to systematically 

document cases of gender based violence in our Region and to ensure the victims are able 

to access and receive the care and support which are their fundamental rights as human 

beings.   

Ladies and Gentlemen, 

Whether in stable contexts or periods of acute emergency, the challenges are the 

same: ensuring availability and accessibility to method mix for family planning needs, 

reducing pregnancy and childbirth-related complications, preventing sexually transmitted 
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infections including HIV, and protecting populations from sexual and gender-based 

violence.  The challenge is how to introduce these services in a timely and equitable 

fashion. 

There have been many interventions made at global, regional and country level to 

address the challenges we are facing in providing reproductive health services during 

humanitarian crises.  At a global level, the health cluster led by WHO is making strides 

with its health partners to recognize the importance of reproductive health care as a life-

saving public health intervention on day one of an emergency.  Thanks to the efforts of 

the interagency working group, the minimum initial service package for reproductive 

health in crises is being promoted worldwide, offering a clear set of interventions to help 

programmers, health care providers, policy-makers and donors, such as those of you in 

the meeting, in advocating for reproductive health. This is being endorsed at regional 

levels and with the help of many of you it is being translated to country and community 

levels. 

I am confident that this meeting will be a major step towards assisting this Region 

in the crucial area of securing sexual and reproductive health during humanitarian crises 

with the help of all experts present in this activity.  

I wish you all the best in your efforts and a successful outcome to this meeting. 

 

 


