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Your Excellency, Ladies and Gentlemen, 

 

I have great pleasure in welcoming you to this intercountry workshop on 

Adolescents’ Needs and Perspectives in Reproductive Health: How to Promote Healthy 

Lifestyles among Adolescents in the Eastern Mediterranean Region, being held in Beirut, 

the capital of Lebanon. Beirut as a city symbolizes the theme of this workshop on 

adolescents. After a period of turbulent growth, the young city now emerges, radiating 

dynamism and confidence and with all the indications of a healthy and long future.  
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I am deeply indebted to Dr Karam Shokrallah Karam, the Minister of Public 

Health, and to the Government of Lebanon for hosting this workshop and providing us 

with yet another opportunity of coming together and learning from each other. I extend my 

warm welcome to the participants who are here from the Member States, representatives of 

international organizations and colleagues from the Special Programme of Research, 

Development and Research Training in Human Reproduction in Geneva.  

 

Ladies and Gentlemen, 

 

Adolescence is a time when young people—no longer children but not yet adults—

experience new ideas, new relationships and new activities. The difficulties of this 

transitional age, combined with risky environmental conditions, lead some to 

experimentation and adoption of behaviours and practices that have lifelong consequences. 

 

Many adolescent risk behaviours are interrelated. A particular behaviour may be 

both a cause and an effect of the developmental turbulence experienced by many 

adolescents. This implies that, to be effective, health promotion programmes for 

adolescents should be comprehensive and linked to appropriate health services. 

 

For young people who have survived the risks of diseases of infancy and childhood 

and are generally considered healthy in the conventional sense, an important issue 

affecting the health and development of adolescents involves their reproductive health.  

 

The young men and women of today will become the parents of the next generation 

and must be given every opportunity to develop to their full potential as healthy 

individuals, to learn how to plan for and rear healthy children, and to avoid the dangers—

to themselves and to society—of having children too young and too rapidly after one 

another.  

 

Available information indicates that risky reproductive health behaviour is a 

leading cause of mortality and morbidity among adolescents. Other causes are intentional 

and unintentional violent activities, substance abuse, unhealthy dietary behaviour and 

physical inactivity. Most of these behaviours are established during youth, extend into 

adulthood, are interrelated and above all, preventable.  
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A key issue in adolescent reproductive health is pregnancy at too early an age. The 

prevalent custom in several countries of the Region is marriage of girls at an age when they 

are neither physically nor psychologically mature, followed by immediate childbearing. 

Although such a young woman is likely to give birth to and rear her children within the 

context of an extended family, the risks she and her children run of illness, injury and death 

are far greater than those for a mature woman in her twenties. The development of 

anaemia, congenital malformations, prematurity and obstetric complications during labour 

are all significantly higher for young mothers, as are the risks of her own death during 

pregnancy or childbirth. 

 

It is a reflection of the time-honoured traditional values and beliefs of this Region 

that the incidence of sexually transmitted diseases, common among adolescents in other 

parts of the world, remains relatively low. However, any sense of complacency should be 

guarded against. We observe in several countries of the Region, the gradual decline of the 

family’s influence, the proliferation of the nuclear family, rapid urbanization and migration 

of the population and the many fold increase in exposure to the mass media—all factors 

that contribute to major changes in the social behaviour of adolescents.  

 

Regrettably, the adolescent health component of health programmes in the Region 

varies between 2% and 5% and the reproductive health component of such programmes is 

even lower. Among the principal barriers to promoting good adolescent reproductive 

health are a widespread lack of effective policies and programmes, the failure to involve 

young people in promotional activities and the tendency to avoid traditionally sensitive 

issues. 

 

This workshop will focus on the research needs in reproductive health of 

adolescents. Research will enable us to identify the essential components of a reproductive 

health service for adolescents, appropriate ways of disseminating information to the public 

and policy-makers, and the means through which gender relations and skills for 

reproductive behaviour change may be improved.  

 

However, it is essential to bear in mind that all programmes, whether school-based, 

community-based or involving the mass media, rest on assumptions that must be tested 
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with the population for whom they are developed. Young people can be a remarkable 

resource for their own well-being. 

 

Ladies and Gentlemen, 

 

During the past few decades, we have seen the emergence of adolescents as the 

single largest population group in the Region and we have also come to learn about the 

critical transitional stage in their development, that we call adolescence. Now we watch 

with mounting concern as some of these young people fail to make the transition from 

childhood to adulthood successfully and suffer. We may continue to address these issues as 

isolated or independent health conditions; or we may recognize the interdependency of 

these problems and the need to establish a more intensive, well-understood and 

coordinated effort to help our young people make a more successful transition from 

childhood to adulthood. 

 

As a group, adolescents represent one of this Region’s largest underserved 

populations. With research to systematically delineate critical reproductive risk behaviours 

over time and to help us to design reproductive health programmes for adolescents more 

effectively, we can and must develop ever more successful health protection and 

promotion programmes. The stakes for our young people and for our nations could not be 

higher. 

 

Ladies and Gentlemen, 

 

Let me conclude by wishing you all the very best in the deliberations of this 

workshop. I am confident that the workshop will achieve its objectives with admirable 

success and provide future direction to our activities in the crucial area of research in the 

reproductive health of adolescents. 

 


