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Your Excellency, Ladies and Gentlemen, 
 
 I have great pleasure in welcoming you to this Intercountry Workshop on Reproductive 

Health Research Methodology, which has been made possible by the generous financial assistance of 

the Special Programme of Research, Development and Research Training in Human Reproduction of 

WHO Headquarters. I must thank Dr Benagiano, the Director of the Special Programme, and 

especially Dr Akande, for making this possible, as well as for coming to Dubai to participate in this 

Workshop. 

 

 My grateful thanks are due to His Excellency Mr Ahmed Bin Saeed Al Badi, Minister of 

Health of the United Arab Emirates who has kindly agreed to host the Workshop and provide logistic 

support. I am also extremely happy to have a galaxy of experts from different scientific disciplines to 

help us in our efforts. You have agreed to do this, in spite of your national and international 

commitments, and I am indeed grateful to you for this. 

 

 You are no doubt aware of the purpose for which we have organized this Workshop. Let me 

reiterate again that the overall objective is to strengthen the research capabilities of the countries of 

this Region in the area of family health but with special focus on reproductive health. This is a term 
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which covers a very large number of specific areas affecting both men and women but with the 

reproductive process as the central core. 

 

 Quite often, reproductive health is equated with fertility control. This is erroneous since there 

are certain other important components of reproductive health such as management of infertility, 

sexually transmitted diseases and malignancies. Reproductive health responds to a greater variety of 

needs of women than maternal and child health and in order to do this it must be thoroughly 

multidisciplinary. This is eloquently borne out by the fact that this Workshop contains expertise in 

clinical science, epidemiology, endocrinology, obstetrics and gynaecology, maternal and child health, 

paediatrics, nutrition, social science and medical genetics. It is only through interaction of this type 

that the complex problems of reproductive health can be resolved. 

 

 I am happy that the Family and Community Health Programme in the Eastern Mediterranean 

Regional Office has been pursuing this important objective since 1990, and through two intercountry 

consultations and one intercountry workshop, has collectively assessed the present status of maternal 

and child health/reproductive health research in the countries of the Eastern Mediterranean Region 

and has identified major reasons why there is a scarcity of such research, and finally has 

recommended steps which can be taken by the countries and the Regional Office in filling the needs. 

 

 It is gratifying to note that significant progress has been made in several countries of this 

Region where young researchers have successfully taken up research studies in several different facets 

of maternal and reproductive health. Efforts are now being made to establish a maternal and child 

health/reproductive health research network with experienced research centres as nodal points. I had 

the occasion to look into the major research areas identified in earlier efforts, and I feel these reflect 

the real need for research in maternal and child health and reproductive health. Such research studies 

will generate new information which will go a long way to making these programmes more effective. 
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 I would like to suggest that even fairly simple fact-finding studies, often described as situation 

analyses, will assist planners and administrators to comprehend the extent and magnitude of the 

problem. Let us take maternal mortality as an example. It is quite often stated, and possibly true, that 

the official maternal mortality rate, usually based on hospital records with countries, are 

underestimates and sometimes misleading. Whenever carefully planned community studies have been 

conducted, the level of the maternal mortality rate has been quite different. Several Eastern 

Mediterranean Region countries, such as Egypt, Pakistan and Syrian Arab Republic, have conducted 

studies to ascertain where we actually stand now, and where we should go. Undoubtedly, such 

research studies have greatly facilitated development of a realistic plan of action. 

 

 Take another related example of neonatal mortality. It is surprising how little we know about 

neonatal  mortality, though this is so intimately linked with maternal mortality. Studies in several 

countries have revealed that though infant mortality is going down in these countries, the neonatal 

mortality level is unfortunately stagnating. Reliable data are needed to take urgent action to reverse 

this situation. 

 

 I am happy to see maternal and child health managers from several countries in the Region 

participating in this Workshop. They are the ones who are aware of the research needs and the 

research areas which need urgent exploration. Possibly they need technical support, especially in the 

field of research methodologies to be adopted for such research studies. I am delighted to learn that 

this is precisely what is expected from this Workshop in which several very experienced researchers 

are offering to facilitate the process. 

 

 Ladies and Gentlemen, I am aware of the hard work that lies ahead of you during the five 

days of this Workshop. But I am confident that you will succeed. 

 

 


