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Your Royal Highness Princess Basma Bint Tallal, 

Your Excellency Dr Nayel Ajlouni, Minister of Health and Health Care, 

Distinguished Participants, 

Ladies and Gentlemen,  

Dear Colleagues, 

 

It gives me great pleasure to welcome you all to the First Intercountry Consultation 

on the Role of Women in Health and Development. In particular, I welcome Her Royal 

Highness Princess Basma Bint Tallal and thank her for lending us her support by 

participating in and inaugurating this important event. I must also express my thanks to His 

Excellency Dr Nayel Ajlouni, Minister of Health and Health Care, for kindly agreeing to 

host this meeting and to provide the necessary facilities for its successful completion. 



 

 

2

I would also like to express my appreciation to all of you who, in spite of your 

commitments, have agreed to join the Regional Office in reviewing the national activities 

related to supporting the role of women in health and sustainable development and to 

suggest actions that could be taken to strengthen that role. 

 

In order to set the scene and highlight the significance of this consultation, it is 

pertinent to mention here some of the important decisions which have preceded this 

meeting on the critical issue of gender mainstreaming in WHO’s work, particularly in the 

Eastern Mediterranean Region. 

 

WHO, as the specialized agency for health of the United Nations system and as the 

leading international health organization, is committed to making the principle of gender 

equity a reality through its work. To this end, WHO headquarters has already started the 

process of developing an organization-wide policy of gender mainstreaming. 

 

In the countries of the Eastern Mediterranean Region, two years ago we started a 

process of reflection and debate, followed by development of approaches and strategies to 

integrate gender into our work through the establishment of the unit for Women in Health 

and Development. Since then, several countries have set up national committees and 

appointed focal persons, and have started setting up national information systems to map 

women’s participation and their role in health and development in their respective 

countries. 

 

Men and women have equal responsibility for building and maintaining human life 

on earth. Both men and women have the same rights to undertake any profession. Children 

of both sexes have the same right to education. Both men and women are equal partners in 

sharing responsibilities in their home. Women should enjoy the highest standard of health, 

physically, mentally, spiritually and socially, from early childhood. The Quran describes 

husband and wife as being a source of comfort to each other, fitting each other like 

“a garment” (the Quran, chapter 2, verse 187). Let me emphasize the great variety of 

connotations that the use of the term “garment” provides here, reflecting such senses as 

warmth, closeness, mutual care and benefit. 
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The fine relationship that this description implies is not limited to husband and 

wife. Indeed, it applies to all members of the nuclear family and the extended family, as 

well as society as a whole. It provides the proper remedy for a variety of social problems. 

It protects society against the numerous social problems that are only too evident today in 

the structure of the so-called advanced societies. These include loneliness and isolation, 

lack of care for the elderly, the wide gap between the generations, high rates of suicide and 

violent crime, and a continuous increase in the number of crimes committed by children 

and adolescents. All these are the direct result of the weakening of relationships within 

society and of the denial of the need for mutual care between its members. 

 

At the risk of repeating what is well known to all of you, I wish to remind us all 

that, despite the encouraging socioeconomic progress which the countries of this Region 

have made over the past few decades, the lack of improvement in women’s health and of 

their active participation in health and development processes remain of serious concern 

for Member States and for WHO. 

 

Dear Colleagues, 

 

One of the major approaches identified by eight world conferences convened 

during the 1990s, in all which WHO participated, was that the “improvement of the status 

of women, including their empowerment, is central to all efforts to reach sustainable 

development in all of its economic, social and environmental dimensions.” It is clear that 

the traditional “top-down” approach to development must be complemented by input from 

the community and from civil society into the policy-making process.  

 

The links between health and the socioeconomic status of women are well 

documented; their low social status, illiteracy and lack of economic power lead to their 

continued poor health. At the same time, their active involvement in development can 

positively affect their utilization of the health services and eventually their health status. 

 

The strategy of gender mainstreaming in all WHO’s programmes focuses on 

enhancing the role of women in all WHO’s health and environmental health programmes. 

This needs multidisciplinary intersectoral action. It requires cooperation between 
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governmental and nongovernmental organizations and good governance on the part of 

government, the private sector and civil society, with men and women participating in 

decision-making at all levels. 

 

WHO has taken a lead role in promoting women’s health issues in the broader 

framework of development and in the context of Health for All Strategy (HFA), and in 

helping to overcome obstacles that stand in the way of this development. The Eastern 

Mediterranean Regional Office has been engaged with its Member States in a process of 

constructive dialogue, backed up by policy and technical support to facilitate promotion of 

women’s leadership and their active participation in matters affecting their own 

reproductive health and the health of their families, communities and nation.  

 

In late 1997 WHO, in collaboration with UNFPA, held an intercountry meeting on 

women’s health and their quality of life which focused on domestic violence as a threat to 

women’s health. This meeting raised several priority issues relating to improving the 

quality of life of women in the Eastern Mediterranean Region, identified impediments to 

development and proposed supportive measures. Participants discussed the issue 

thoroughly and recommended actions to their countries and to the Regional Office.  

 

There is an urgent need for all of us—the United Nations agencies, donors, 

Member States, nongovernmental organizations community and civil society—to 

demonstrate evidence of our commitment and support to gender mainstreaming through 

policy measures and allocation of appropriate resources.  

 

Dear Colleagues, 

 

Our aim is to ensure that gender is mainstreamed in all our work. However, we are 

placing special emphasis on gender-disaggregated statistics and on health data and analysis 

of that data. This will promote gender-sensitized health planning, process monitoring and 

impact assessment and enable us to measure the difference our efforts make to women’s 

health. As you will note from the programme, one of the key objectives of this consultation 

is to make a critical assessment of the lessons learnt with reference to gender 

mainstreaming in health and sustainable development in Member States of the Region. 
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Based on this, the meeting will propose an appropriate regional strategy and a plan of 

action to ensure gender mainstreaming in health and sustainable development processes in 

countries of our Region. I also hope that those of you who are representing organizations 

and Member States outside the Eastern Mediterranean Region will benefit this Region with 

your valuable experiences and will take back to your respective organizations and 

countries the outcome of this meeting. 

 

Last but not least, EMRO strongly supports the concept of building a regional 

network and a regional task team composed of experts participating in this meeting. Their 

mandate will be to take the lead role in developing guidelines, indicators and the health 

information system, and to undertake research studies, develop training materials and 

facilitate the building of appropriate systems and capacities in the Region, to make our 

collective goal—the mainstreaming of gender in health and sustainable development 

processes—a reality. 

 

I wish you all a fruitful, creative and productive time in these three days of the 

meeting and look forward to seeing the output of your joint discussions. 

 

 Thank you. 
 


