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Your Excellency, Dear Colleagues, Ladies and Gentlemen, 

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

implementation of the WHO global strategies of reproductive health, and prevention and control 

of sexually transmitted infections in the Eastern Mediterranean Region. I would like to express 

my sincere gratitude to Her Excellency, Mrs Yasmina Baddou, Minister of Health, and the 

Government of Morocco for kindly hosting the meeting here in Marrakech, and providing us 

with yet another opportunity to come together and learn from each other’s experiences. I would 

also like to extend a warm welcome to the participants and representatives of sister UN agencies 

and international organizations joining us in this endeavour. Special thanks go to our colleagues 

from the department of reproductive health and research at WHO headquarters for their valuable 

support and contribution in bringing about this important activity. 

Ladies and Gentlemen,  

Sexual and reproductive health problems account for a high proportion of the disease 

burden among individuals, families and communities. For women in the Eastern Mediterranean 

Region this is estimated at 31%. Sexual and reproductive ill-health, over and above the 

individual suffering it causes, has a broader impact on social and economic development. 
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Investments in sexual and reproductive health are essential to breaking the cycle of poverty and 

freeing up national and household resources. Unmet family planning needs, pregnancy and 

childbirth-related conditions and sexually transmitted infections including HIV, directly affect 

the potentially most economically active segments of the population, including women who die 

during pregnancy in the prime of life.  

The adoption of a holistic approach to reproductive health care is only partially realized in 

countries of the Region and the attainment of reproductive health for all still faces challenges. 

Information on the major determinants of reproductive morbidity throughout the life span is still 

inadequate to enable evidence-based programme development and implementation. Moreover, 

several countries in the Region suffer from lack of political instability, inadequate financial and 

human resources, restrictive regulations, poor socioeconomic conditions and gender-based 

discrimination, reduced access and utilization of reproductive health services, and scarcity of 

health-related data and information necessary to plan, monitor and evaluate reproductive health 

needs.  Due to this situation, still today, 53 000 mothers and 610 000 newborn babies die every 

year in the Eastern Mediterranean Region. By the end of 2006, the total estimated number of 

people living with HIV in the Eastern Mediterranean Region was 670 000. Sudan alone carries 

75% of this burden.  

The WHO global strategy on reproductive health, adopted by the 57th World Health 

Assembly in May 2004 (WHA57.12), recognizes the crucial role of sexual and reproductive 

health in social and economic development in all communities. It aims to improve sexual and 

reproductive health and targets five priority aspects: improving antenatal, delivery, postpartum 

and neonatal care; providing high quality services for family planning, including infertility 

services; eliminating unsafe abortion; combating sexually transmitted infections, including HIV, 

reproductive tract infections, cervical cancer and other gynaecological morbidities; and 

promoting sexual health. Also in 2004, the Regional Committee for the Eastern Mediterranean 

passed a resolution (EM/RC51/R.4 Moving towards the Millennium Development Goals: 

investing in maternal and child health) urging Member States which had not already achieved 

the targets set by the Millennium Development Goals (MDGs) for improvement of maternal and 

child health, to develop the required national policy and strategy documents and expand upon 

the achievements already made by other Member States. Last week, the Regional Committee 

passed resolution (EM/RC54/R.2) aimed at strengthening relevant national policies and 

strategies in order to improve neonatal health in the Region.   
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In 2000, the World Health Assembly (WHA53.14) requested the Director-General to 

develop a global health sector strategy for responding to the epidemics of HIV/AIDS and 

sexually transmitted infections (STIs) and to complement the reproductive health strategy. The 

subsequent global strategy for the prevention and control of sexually transmitted infections 

2006–2015, adopted in 2006, corroborates that prevention and control of STIs are core aspects 

of sexual and reproductive health, as stated in the reproductive health strategy to accelerate 

progress towards the attainment of international development goals and targets. The strategy 

offers four fundamental benefits of investing in STI control, namely: (i) reduction in STI-related 

morbidity and mortality; (ii) prevention of HIV through a cost-effective intervention; (iii) 

prevention of long-term sequelae of STIs, such as cancers, especially in women; and (iv) 

reduction in adverse outcomes of pregnancy (in women infected with STIs). The strategy 

highlights opportunities for scaling up an effective response to STI prevention and control and 

proposes feasible evidence-based interventions for implementation at country level. 

It is clear that achieving the Millennium Development Goals relating to reproductive 

health requires strong political commitment and strategic partnerships at all levels. Hence, 

accelerated concerted efforts are urgently needed. Specific attention should be given to: 1) 

strengthening health systems; 2) improving knowledge and skills of health workers about early 

detection and management of complications in pregnancy and childbirth; and 3) raising the 

awareness of individuals, families and communities about emergency preparedness and life 

saving practices. Critical analyses of the current situation in countries, particularly those with 

high levels of maternal and neonatal death and prevalence of people with STIs, along with the 

use of available knowledge and technology, are expected to support national efforts towards 

achieving the Millennium Development Goals, so that women of childbearing age and their 

children have a chance to attain the highest possible level of health. 

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 sexual and reproductive health. 

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


