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Your Excellency, Dear Colleagues, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you to this intercountry meeting on working 

with individuals, families and communities to improve maternal and newborn health in 

the Eastern Mediterranean Region, starting today in Damascus, the oldest continuously 

inhabited city in the world.  

 
At the outset, I would like to express my sincere gratitude to His Excellency, Dr 

Maher Al Hossamy, Minister of Health, and to the Government of the Syrian Arab 

Republic for kindly hosting this intercountry meeting, and providing us with yet another 

opportunity to come together and learn from the experiences of each other. I would also 

like to extend my warm welcome to the participants and to representatives of different 

sister UN agencies and international organizations joining us in this endeavour. Special 

thanks go to our colleagues from the department of Making Pregnancy Safer at WHO 
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headquarters in Geneva for their valuable support and contribution in bringing about this 

activity. 

 
This important meeting comes at a time when promotion of maternal and neonatal 

health is high on the health agenda, both at the international and country levels. The year 

2007 is a marked standpoint for contemplation on achieving the Millennium 

Development Goals (MDGs), particularly those related to improving maternal and child 

health. The United Nations Millennium Declaration was adopted seven years ago, in 

2000, by 147 heads of State and Government and 191 nations. Less than eight years now 

remain to reach these goals. I therefore regard this meeting with special interest. It 

highlights priority issues in maternal and newborn health and aims at: reviewing and 

discussing the community component of making pregnancy safer strategy; sharing 

lessons learnt and experiences in Member States in this field; and identifying action steps 

and processes for working together with individuals, families and communities to 

improve maternal and newborn health in countries of the Region. 

 
Ladies and Gentlemen, 

 
The current efforts in the Region are still insufficient to achieve the fifth 

Millennium Development Goal for improving maternal health. In 2005, the average 

maternal mortality ratio in the Region was estimated at 377 per 100 000 live births, 

compared to 465 per 100 000 live births in 1990. In other words, by the end of 2005, a 

less than 20% reduction in the maternal death ratio had been achieved from the level in 

1990. Only half of women in the Region are attended by skilled birth attendants (54% in 

2005) during delivery. While low-cost effective interventions are available and can 

prevent around 80% of maternal deaths, still today 53 000 mothers are dying every year 

in the Eastern Mediterranean Region. Furthermore, neonatal mortality is increasingly 

appearing as a significant component of under-5 mortality in many countries. Newborn 

deaths now contribute to about 40% of all deaths in children under-5 years, and more 

than 60% of infant mortality in the Region. Unless unprecedented, urgent support is 

provided and resources are allocated, it is unlikely that, at the current rate of progress, the 
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MDGs will be achieved; especially in countries where the levels of maternal deaths are 

still unacceptably high.  

 
An active role for women and men, families and communities, and development 

of capacities for increased health have been identified by WHO and partners as the key to 

improving health.  Since the Alma-Ata conference in 1978, “community participation, the 

active involvement of people and the mobilization of societal forces for health 

development” have been called upon as actions on which to base the call for Health for 

All.  In 1989, following the Ottawa Charter for Health Promotion (1986), a working 

group on health promotion in developing countries convened in Geneva and produced a 

strategy document called A call for action. Three principal strategies of social action were 

proposed: advocacy for health, social support (in particular community action for health), 

and empowerment of people (in particular education concerning health problems), 

encompassing the first of the eight elements of primary health care cited in the 

Declaration of Alma-Ata. WHO maintained this emphasis as one of the four strategic 

directions in its corporate strategy of December 1999 “promoting healthy lifestyles and 

reducing factors of risk to human health that arise from environmental, economic, social 

and behavioural causes”.   

 
Ladies and Gentlemen, 

 
In accordance with the WHO Framework for Health System Performance 

Assessment (1999), the Making Pregnancy Safer strategy highlights that individuals, 

families and communities in their decisions and actions for health, and their expectations 

of health services, are important actors and resources of health systems. Thus, a health 

system approach would inherently include strategies for working with health services as 

well as with individuals, families and communities to improve health. The concept for 

working with individuals, families and communities is rooted in the Health Promotion 

approach defined as “a process of enabling people and groups to increase control over, 

and to improve their health”.  
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Working with individuals, families and communities is considered by WHO to be 

the critical link in ensuring the recommended continuum of care throughout pregnancy, 

childbirth and the postpartum periods. To be effective, the continuum of care should 

extend from the woman, her family and the community level to the health provider and 

health services, including access to essential obstetric and neonatal care.  The aim of 

working at the level of individuals, families and communities is to contribute to the 

empowerment of women, families and communities to improve and increase their control 

over maternal and newborn health, as well as to increase the access and utilization of 

quality health services, particularly those provided by the skilled attendants. Therefore 

the aims will be achieved through strategies of education, community action for health, 

partnership, institutional strengthening and local advocacy, implemented largely in the 

settings of household, community and health services. Increased capacities and awareness 

of women, men, families and communities need to be developed while strengthening 

linkages in the communities and between the communities and health services. 

 
The complex nature of maternal and newborn health, and of work at the 

individual, family and community level, requires an integrated approach that maximizes 

the benefits of a broad range of activities, both internally within the health system and 

externally with other sectors.  Moreover, the development of individual, family and 

community interventions will not achieve its full effect if maternal and newborn health 

services are not available or not of good quality.  

 
I am confident that this meeting will achieve its objectives with admirable success 

and provide future direction to our activities in the crucial area of maternal and newborn 

health. 

 
I wish you all the best in your efforts and a successful outcome to this meeting 


