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Your Excellency, Ladies and Gentlemen, 

 

I have great pleasure in welcoming you to this WHO/UNICEF Intercountry Workshop on 

Reproductive Health for the Reduction of Maternal Mortality in the Eastern Mediterranean and 

Middle East and North African countries. 

 

We have assembled here to discuss one of the most important public health problems which 

is reported from most countries of this Region, namely the high maternal mortality rate. The 

principal objective of this workshop is to clarify means and methods to control this tragedy within 

the framework of reproductive health care. 

 

The global statistics of maternal mortality are familiar to all of us. Globally every year more 

than 150 million women become pregnant. The World Health Organization estimates that 23 

million of them, which is slightly more than 15%, develop complications requiring skilled treatment 

and management, which is sometimes unavailable. In addition, 12.5 million pregnancies are 
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complicated by communicable and noncommunicable diseases, which result in some mortality. The 

total is a tragic figure of half a million women dying every year due to pregnancy related causes. 

Tragically, over 90% of these deaths occur in the developing world. 

 

The Safe Motherhood Conference in Nairobi, Kenya, in l987 was one of the first global 

events which focused attention on the neglected tragedy of maternal mortality. Closely following it 

was another event of considerable importance to this Region, namely during the WHO Regional 

Committee for the Eastern Mediterranean in l988—the Technical Discussion that was held on 

maternal mortality. The Regional Committee adopted a resolution calling unanimously to reduce 

maternal mortality of each country by half by the year 2000 and to adopt all possible measures to 

achieve this goal. The two other decisions taken with far-reaching effects were to place one trained 

birth attendant in every village or urban setting, and to make ceaseless efforts to put more “M” into 

MCH. One might consider that the political commitment and appropriate actions to attain the 

objective of safe motherhood started snowballing from this point onwards. It is gratifying to note 

that we have today many success stories as a result of these approaches. However, we have a long 

way to go to reach the goal of safe motherhood. 

 

During subsequent years, the concept and programmatic framework of reproductive health 

care put forward by WHO has revolutionized our approach towards not only promotion and 

protection of maternal health but also towards reduction of maternal mortality. Its great emphasis, 

and advantage, is that reproductive health care should be provided throughout the entire life span of 

a woman, starting from her infancy to her old age. The mother–baby approach evolved by the 

World Health Organization is another important component of reproductive health care specifically 

targeted towards control of maternal and neonatal mortality. 

 

The WHO Regional Office for the Eastern Mediterranean has been closely collaborating 

with Member States in monitoring maternal mortality levels and in the implementation of various 

measures recommended from time to time by WHO and other international bodies. 

 

Dear Colleagues, 

 

Assessing maternal mortality rates is indeed a difficult task, and you will, I understand 

discuss this crucial issue in this workshop. It must be conceded that in most countries, maternal 

mortality levels have shown definite signs of decline, and fortunately this decline is being sustained. 

However, there are wide variations. In some countries the level of maternal mortality is almost the 
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same as in the countries of the developed world. On the other hand the level of maternal mortality 

in other countries is high and has remained so since 1988. 

 

Today for instance the maternal mortality levels in Afghanistan, Djibouti, Somalia, Sudan 

and Yemen are among the highest in the world. As expected, other health indicators reflecting the 

health and socioeconomic status of the people in these countries have also remained at most 

undesirable levels. Once again, we come to the same conclusion that pregnancy-related maternal 

deaths in a country are highly dependant on the total development of human resources, which is 

indeed a time consuming process needing political commitment at the highest level and provision of 

adequate resources. 

 

Whenever we talk of maternal mortality, we must not forget that those women who die are 

in the prime of lives. They had in most cases no disease but were pregnant, for which there was no 

reason to sacrifice their lives. The death of a mother has severe repercussions on the life of her 

surviving children, on the family as whole and even on society. As mentioned earlier, no health 

indicator illustrates more strikingly the inequality in health care and socioeconomic status between 

the rich and poor countries as the maternal mortality rate. 
 

While a holistic approach for social development is being forcefully recommended in many 

countries, we should not wait for maternal mortality to come down as an incidental benefit of 

socioeconomic development. There should be more forceful efforts to vigorously implement 

measures, which are feasible in most cases and cost–effective, to cut down maternal mortality 

levels. Establishment of essential obstetrical care units in peripheral areas and adopting Mother–

Baby Package interventions can indeed drastically improve the situation. There is no reason why 

any country cannot undertake these measures vigorously. 
 

Ladies and Gentlemen, 
 

We have been talking about maternal mortality for decades, expressing how tragic and 

unjustifiable it is, publishing volumes on this tragedy, but let us confess, we have not achieved what 

we hoped for in l987 in Nairobi. I do hope that with the assistance of such a galaxy of experts, this 

joint WHO/UNICEF Workshop will lead us to a brighter future for pregnant women. 
 

I wish you all success in your laudable endeavour. 
  


