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Your Excellencies, Ladies and Gentlemen, 

 

 I have great pleasure in welcoming you to this beautiful city, with centuries of fascinating 

history behind it, to participate in the Intercountry Workshop on “Introduction of the Mother-

Baby Package: An Essential Step in Reproductive Health Care”. I must at the outset express 
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my grateful thanks to the Government of Pakistan for kindly agreeing to host the Workshop 

and to the Provincial Government of Punjab for providing the necessary facilities. 

 

 I take this opportunity to welcome and thank Dr Tomris Turmen, Executive Director of 

Family and Reproductive Health at WHO Headquarters, for her continued support and who, in 

spite of her extensive commitments, is here with us today to contribute to the success of this 

Workshop. 

 

 The quality and the outcome of a workshop like this depends on those who are going to 

“work” during this four-day exercise. I am pleased to note that most of the Eastern 

Mediterranean countries are represented here by participants who have considerable 

experience in the topics that we are going to discuss and through whom a realistic strategy will 

be developed. 

 

 Reproductive health was the core of intensive discussions in two recent global 

conferences—the International Conference on Population and Development in Cairo last year 

and the recently concluded Fourth International Conference on Women in Beijing. We note 

with great appreciation the invaluable contribution of Her Excellency the Prime Minister, 

Mrs Benazir Bhutto, at these Conferences. The Prime Minister's contribution reflected the 

cultural and religious values influencing reproductive health in the countries of the Region. 

 

 Here in Pakistan, Her Excellency the Prime Minister has displayed the highest political 

commitment to reduce maternal and neonatal mortality and morbidity through ambitious 

programmes such as the Prime Minister's programme for family planning and primary health 

care and through her personal involvement in the National Committee on Maternal Health. 

Pakistan's Social Action Programme brings together the needs of primary education and 

literacy with those of sanitation, clean water, nutrition, primary health care and population 

welfare. These efforts can be ideally integrated at the community level with our “Basic 

Development Needs” concept, which is already introduced in Pakistan and which we believe 

will result in enhancing the quality of people’s lives. 
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 The World Health Organization has adopted the term “reproductive health”, which 

emphasizes the importance of reproduction in the lives of men and women alike. Unlike the 

term “sexual health”, reproductive health does not connote mere sexual fulfilment at the 

expense of the concept of preservation of humanity through the healthy upbringing of healthy 

children in a healthy family environment. It is a basic human right. 

 

 Reproductive health is an essential component of general health—and has implications 

for health beyond the reproductive years for both women and men. Moreover, it has 

pronounced intergenerational effects. The health of the newborn is largely a function of its 

mother’s health status and of her previous access to health care. Reproductive health covers 

health during childhood, adolescence and adulthood and even during old age. There is a 

cumulative effect across the course of life—events at each phase having important 

implications for future phases. 

 

 Thus it is obvious that the all-embracing approach of reproductive health includes 

various components, which exist today in most countries as different health programmes, such 

as promotion of maternal and child health, adolescent health, fertility regulation, management 

of infertility and prevention and control of sexually-transmitted diseases, including AIDS. 

Moreover, attainment of adequate reproductive health is not only limited to the interventions 

of the health sector alone. Its other determinants, equally valid, will have to be modulated 

through activities designed to improve socioeconomic status, living conditions, literacy level 

and sex discrimination. 

 

 Among the large number of components that make up the reproductive health approach, 

one which stands out prominently as a cause for global concern is the programme for the 

reduction of maternal and neonatal mortality. The alarming rate of maternal mortality in some 

of the countries in this Region is not encountered in any other part of the world. There are at 

least six countries in this Region where the levels of maternal mortality demand urgent action. 

 

 The death of a woman from causes associated with pregnancy and childbirth is always a 

tragedy, since such a death leads to three- or four-fold increase in the possibility of the 
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newborn infant dying, and in most cases disruption of the family. It is more tragic since in 

most cases, these deaths are preventable. Maternal mortality is one of the indicators that shows 

the most sizeable disparities between countries at different levels of socioeconomic 

development. In this Region, countries of the Arabian Peninsula (except the Republic of 

Yemen) have maternal mortality rates comparable to those in the developed countries; 

whereas the countries designated by the United Nations as Least Developed Countries have 

alarming levels of MMR. Even in a given country, women who belong to the 

socioeconomically deprived category have maternal mortality rates far higher than those of the 

economically affluent level. Numerous surveys in countries of the developing world have 

repeatedly confirmed that maternal mortality is indeed a neglected tragedy affecting women 

who belong to the low socioeconomic strata of society. 

 

 The Thirty-fifth Session of the Regional Committee for the Eastern Mediterranean in 

1988 took serious note of this intolerable situation and unanimously recommended that 

Member States and WHO should give highest priority to the reduction of maternal and infant 

mortality through a holistic approach, with the overall objective of reducing maternal 

mortality to half of 1988 rates by the year 2000, and in general to reduce the infant mortality 

rate to 50 or below per 1000 live births. 

 

 Several countries in the Region have implemented the important recommendation of 

“one trained birth attendant for every village or urban setting”, with considerable positive 

impact on mortality level. It is gratifying to note that there is a distinct downward trend in the 

level of maternal mortality in the Region as a whole during the past two decades, but sustained 

efforts are required in order to achieve the regional target. 

 

 The Safe Motherhood Initiative for ensuring safe motherhood for all women, which has 

been adopted by most countries, is an important landmark in the global effort to reduce 

maternal and infant mortality. In fact, several important steps have been taken in a number of 

countries in this Region to implement this strategy, with political commitment at the highest 

level, and with sustained efforts for social mobilization. Pakistan, I am happy to mention, is a 
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splendid example of such a country, where the Prime Minister herself is personally involved in 

reversing this undesirable situation. This is an example for all of us. 

 

 Let me draw your attention to an important fact—the interlinking of the mother and the 

baby. I have earlier referred to the fact that a mother's death during childbirth increases three 

to four times the probability of the death of the newborn. While considering steps to reduce 

maternal mortality, we should not forget the equally disturbing fact of high neonatal mortality. 

I would remind you that, although in the past two decades there has been significant reduction 

of infant mortality rates in most countries, neonatal mortality levels in these same countries 

have not shown much improvement. The fate of the mothers and the newborns during 

childbirth are inextricably bound. 

 

 The Mother-Baby Package, developed by the Family and Reproductive Health Division 

of WHO Headquarters, is extremely relevant in this context. Moreover, this “package” should 

be considered as the first concrete step towards the ultimate objective of safe motherhood. It 

describes in clear simple terms the steps which are to be taken before, during and immediately 

after the delivery, and which will ensure not only the safety of the mother and the newborn 

during childbirth but, at the same time, will pave the way for the infant to have a safe journey 

during the first few months of its life. Needless to say, active implementation of this package 

will go a long way to take care of most of the underlying causes of direct obstetrical deaths in 

mothers, as well as those for death of infants during the neonatal period. 

 

Excellencies, Ladies and Gentlemen, 

 

 You have important tasks ahead of you. You will first consider the conceptual framework 

of reproductive health, and ascertain how the existing programmes in your countries 

concerning mother and infant care could be adjusted towards the objectives of reproductive 

health. You will then consider the steps for the actual implementation of the Mother-Baby 

Package through the existing national MCH programmes. You will undoubtedly need some 

modifications and strengthening here and there in the national programmes, but I am confident 
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that you will be able to develop a strengthened strategy with the objective of reproductive 

health for all. 

 

 I wish you all the best in your task and an enjoyable stay in this beautiful city. 

 


