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Dear Colleagues, Ladies and Gentlemen, 

  

It gives me pleasure to send this message to those participating in the Symposium 

on Perinatal Health Care in Developing Countries. 

 

I wish first to express my sincere gratitude to the Department of Obstetrics and 

Gynaecology, Faculty of Medicine, Assiut University, the International Federation of 

Gynaecology and Obstetrics Committee on Perinatal Health, the German Society of 

Obstetrics and Gynaecology and the Organizing Committee of the Symposium for inviting 

WHO to this important activity but regret my inability to attend in person due to an urgent 

unforeseen commitment in one of the countries of the Region. 

Dear Colleagues, 

 



 ٢

Over the last several decades, there has been mounting concern about the health of 

children in the developing world, and matching interest, especially at the international 

level, in meeting their needs and rights and ensuring their optimum growth and 

development. A significant reduction in infant mortality rate has been achieved in 

developing countries, including the majority of Member States of the Eastern 

Mediterranean Region, as a result of the effective preventive measures of the prenatal, natal 

and post-natal health programmes. Measures such as immunizing mothers against tetanus, 

as well as immunizing children against common childhood illnesses, and control of 

diarrhoeal diseases and acute respiratory infections have contributed to a reduction in the 

average infant mortality rate in the Region from 97 per 1000 live births in 1985 to 74 per 

1000 in 1996. However, although the number of babies who die during the first year of life 

has decreased substantially during the past decade, the number of babies who are born dead 

or die within the neonatal period, that is, perinatal deaths, remained virtually unchanged for 

a number of years. 

  

According to WHO estimates of perinatal mortality worldwide in 1996, more than 

7.6 million babies fail to survive through the late stages of pregnancy, birth and neonatal 

period. More than half of them die before or during birth and the rest die during the 

neonatal period. Some 98% of perinatal deaths take place in developing countries, where 

out of every 1000 babies born, 57 die in the perinatal period. This is five times the rate in 

developed countries where the average perinatal mortality rate is estimated to be only 11 

per 1000 births. The highest rates—about 80 per 1000 births—are found in western, central 

and eastern Africa, and in south-central Asia—66 per 1000 births. High levels of perinatal 

mortality are found where maternal mortality is also high and where many births are not 

attended by skilled personnel. 

 

Currently, neonatal mortality compromises four out of every ten babies who die in 

their first year of life, a tragedy that needs greater efforts to implement the already 

available knowledge about the scientific, simple and cost–effective interventions that can 

bring about a substantial decrease in perinatal mortality. 

 
Perinatal deaths are inextricably linked to women’s status and nutrition and result 

largely from inadequate care of pregnant women and neonates. Thus, perinatal deaths can 

be reduced only when pregnant women receive better care, especially skilled attention 
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during delivery, and when the needs of the newborns are better met, such as hygienic 

conditions for delivery, warmth, immediate breast-feeding, resuscitation when necessary 

and treatment of infections. 

 
Ladies and Gentlemen,  

 
I would like here to refer to the great attention devoted by the World Health 

Organization to the adoption and implementation of the Safe Motherhood Initiative at the 

country level, which is one of the highest priority areas of reproductive health in the 

Eastern Mediterranean Region. The Regional Strategy of Safe Motherhood aims as its 

principle objective at reducing maternal and neonatal mortality by promoting maternal and 

neonatal health and preventing, as far as possible, direct causes of maternal and neonatal 

deaths. 

 
In order to enhance the implementation of the Safe Motherhood Strategy at the 

country level, the World Health Organization has developed the Mother–Baby Package 

that describes the minimum interventions of the four pillars of safe motherhood, namely: 

family planning, antenatal care, clean and safe delivery, and essential obstetric care. The 

Mother–Baby Package, which is regarded as an effective tool for the reduction of maternal 

and neonatal deaths was introduced by the Regional Office at an intercountry workshop 

held in Lahore, Pakistan, in December 1995 attended by representatives from almost all 

countries of the Region. The participants at the workshop concluded that reduction of 

maternal and neonatal mortality through the implementation of the interventions described 

in the Mother–Baby Package is of utmost priority in most countries of the Region. The 

package was issued by the Regional Office in Arabic to enhance its use in Arabic-speaking 

countries and is now being adopted by several countries of the Region. 

 

Dear Colleagues, Ladies and Gentlemen, 

 
Once again, I would like to express my great pleasure in being with you on this 

important occasion and I look forward to a productive and mutually supportive and 

continued collaboration in the years to come, years that will witness the end of the present 

decade, when we will have to measure our achievements towards the ambitious goals we 

have set ourselves. 
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I am confident that these goals will be reached by Egypt, thanks to the continued 

efforts of the Ministry of Health and Population. In this regard, I would like to reaffirm 

WHO’s keen interest in working closely with other United Nations agencies, especially 

UNICEF and UNFPA, and with all other international and nongovernmental organizations 

involved in the protection and promotion of maternal and neonatal health in this country, 

thereby setting an example for other countries in the Region. 

 
I wish you all the best in your endeavours and a successful outcome to the 

Symposium. 


