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Your Excellency, Distinguished Participants, Dear Colleagues, 

 
I am honoured to be here today to address all of you on the occasion of this 

intercountry workshop on child health policy development. I would like to express my 

appreciation to the Government of the Syrian Arab Republic for hosting this workshop and 

to the Ministry of Health for the excellent arrangements. Special gratitude goes to His 

Excellency Dr Mohamed Eyad Chatty, Minister of Health, for his kind agreement to 

inaugurate the workshop. I wish also to welcome representatives of the Agha Khan 

Development Network/Syrian Arab Republic, USAID/Egypt, UNICEF and WHO country 

staff. 

 
Dear Colleagues,  

 
I am very pleased to inform you that our Region is once again pioneering in its 

child health and development work with this important initiative, looking forward to long-
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term objectives rather than limiting its efforts to short-lived activities. It is only through 

this vision that the use of resources in countries can be maximized and that our promises 

for a better future for our children can be supported over time and fulfilled. 

 
A number of legitimate questions arise when we read the title of this workshop. 

Why develop a national child health policy? Do countries not already have child health 

policies? And what do we mean by the word “policy”? 

 
Countries already have “policies” concerning specific aspects of child care, for 

example policies on exclusive breastfeeding promotion, control of diarrhoeal diseases and 

acute respiratory infections, malaria control, primary health care etc. In reviewing these 

policies we observe two important things.  

 
First, the term “policy” is often used to refer to statements, technical guidelines 

contained in training materials, directives and circulars that influence public health 

activities in the public and private sector, at health facility and community levels, or is 

used to refer simply to established, prevailing practices in that specific domain. However, 

what we mean by “policies” in our current initiative are documents formally adopted by 

the Ministry of Health in a country to provide clear long-term directions and commitments 

that, as such, go beyond the appointment terms of individuals, setting the framework to 

institutionalize strategies and interventions for the future. 

 
Second, existing “policies” often tend to focus on specific areas, often 

independently dealing with specific aspects of child health. Our aim, however is to bring 

together in one document all the main elements and issues related to child care, covering 

both illness and health in complementary way, and providing a holistic and integrated 

vision. This document would select key indicators and set targets, identifying strategic 

approaches to achieve, monitor and evaluate health outcomes. 

 

The availability of such policies will serve as a reference to guide the work and 

assistance of all partners in health in a country, harmonizing interventions within a truly 

national policy framework for child health. The need for policies was identified by you in 

two intercountry meetings last year, in Casablanca and Tunis, respectively. At a time when 

all Member States have pledged to achieve the Millennium Development Goals, national 
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child health policies will enable us to maintain the original commitment and to support the 

country in its efforts to pursue the Goals. And there is no doubt that investing in children is 

the best investment we can make in the future development of our nations. 

 
I am pleased to see that five countries in our Region, those that you represent here 

in this Workshop today, have expressed interest in the initiative and have started work to 

formalize the process leading to the policy. Most have embarked, with our collaboration, 

on a detailed situation analysis, which we see as the basis for an informed, evidence-based 

policy development process. In fact, a situation analysis, when properly conducted, helps 

to identify those critical issues that the policy should then address in a particular country, 

and it is the situation analysis, then, that makes a policy specific to a country, responsive to 

its major needs and realistically based on the resources available. 

 
This undertaking is a challenge for all of us. It comes at a time when the strong 

competition for resources has a tendency to influence public health priorities at short 

notice, and, because of the lack of long-term policies, encourages the achievement of 

short-term results rather than the building and developing of a stronger health system able 

to respond more effectively to tomorrow’s challenges.  

 
The facts are clear. If current trends continue, the goal of reducing by two-thirds 

the mortality in children under 5 years old by 2015 will remain a theoretic goal, both at 

global and regional level, despite the Millennium Declaration. National child health 

policies, endorsed at the highest possible level, can help translate that high-level 

commitment into a more concrete direction and a driving force for action. 

 

While guiding you in the process, we are also learning from your experience and 

sharing it with other countries. We are partners in this work, and headquarters and other 

Regions and partners are very eager to learn how we are proceeding and progressing. 

 
I therefore welcome you again to this workshop and wish you fruitful work and a 

pleasant stay in Damascus. 

 


