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Ladies and Gentlemen, 

It gives me great pleasure to welcome you to this intercountry meeting to launch the 

strategic directions and country-specific action plans for maternal, child and adolescent 

mental health development in the Eastern Mediterranean Region. This is particularly timely 

given that in September 2010 the United Nations General Assembly will hold a meeting on 

the progress made in achieving the Millennium Development Goals. I strongly feel that 

actions to protect and promote maternal, child and adolescent mental health can positively 

influence the achievement of the Goals in countries of the Region.  

Ladies and Gentlemen, 

In the World Health Organization’s definition of health, the physical, mental and 

social aspects of health stand out as equally vital and intricately interwoven. Nevertheless, 

mental health does not as yet receive attention commensurate with the huge human, social 

and economic toll it claims when neglected.  

Today, we know that as many as 450 million people worldwide suffer from some kind 

of mental or behavioural disorder. One in four families has at least one family member with a 

mental disorder. Mental and behavioural disorders account for 14% of the global burden of 

disease.  

At the regional level, we are a region in transition. High growth rates, a high youth 

population and a rapidly evolving sociocultural ethos combine to pose a constant threat to the 
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physical and mental health of the population, especially that of the most vulnerable 

population groups, including women, children and adolescents.  

Studies conducted in countries of the Region estimate a 10%–36% prevalence of 

mental disorders in women during the perinatal period. It is alarming to note that the rates of 

perinatal mental disorders in countries of the Region are not only far higher than the global 

rates but that these tend to persist for a longer period in a significant proportion of women in 

the Region. The most frequent condition is depression followed by anxiety disorders. An 

estimated 200 million children from developing countries fail to achieve their developmental 

potential and maternal depression has been identified as one of the modifiable risk factors 

adversely affecting the physical, emotional, psychological and intellectual development of 

children which can extend well into adulthood. 

According to the World Health Report 2001, 20% of children and adolescents 

worldwide suffer from disabling mental illness. The more common neuropsychiatric 

disorders are intellectual disability/mental retardation, attention deficit hyperactivity disorder 

(ADHD), conduct disorders, epilepsy, depressive illness and substance abuse. There is a 

growing body of evidence that mental disorders are common in children and adolescents in 

our Region. It is also alarming that in many countries, the age of first use for many 

substances, including alcohol, is decreasing, and many individuals initiate use when they are 

under 18 years.  

The closely intertwined relationship between mothers and their children make it 

impossible to address the mental health of one without considering the other. Yet, generally 

speaking, maternal, child and adolescent mental health services in the Region are few. The 

WHO ATLAS project showed that the number of child psychiatrists in the Region is 

extremely low.  

Ladies and Gentlemen, 

I must also emphasize that in view of the huge burden of disease and limited mental 

health resources, the integration of mental health into primary health care is the only feasible 

and practical way to provide services for the population in general, and for mothers, children 

and adolescents in particular. Such integration would also have the added advantage of 

destigmatizing mental health. WHO is already experienced in planning for integrated child 

health services and we can build upon such experience. There are also possibilities for 
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integrating many activities in ongoing school health activities. Planning for mothers’ mental 

health may similarly be integrated within current maternal health services in the Region. 

Ladies and Gentlemen,  

This meeting is an opportunity to review the challenges and opportunities in the area 

of maternal, child and adolescent mental health; to adopt regional strategic directions; and to 

develop action plans guided by the strategic directions to develop services for maternal, child 

and adolescent mental health. I feel strongly that action plans should build on the religious 

and cultural strengths inherent in our societies, while paying heed to the emerging social and 

economic realities in countries of the Region.  

Promoting the mental health of children, adolescents and their mothers is for their 

benefit, and most certainly for the benefit of their families and the communities and societies 

in which they live. The task ahead is not an easy one, but it is vital for the well-being of our 

mothers and children, and hence the future of our Region. Guided by your vision, expertise 

and determination, I am sure that we can achieve our joint goal. 

I wish you all a fruitful meeting and may God bless your efforts with success. 

 


