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Ladies and Gentlemen, 

 

 It gives me great pleasure to welcome you to this intercountry workshop on reproductive 

health research, starting today in this beautiful city. This workshop, as you will have noticed 

from its descriptive title, has been specially designed to enable young researchers to initiate 

research studies on different facets of reproductive health, facets which the researchers 

themselves have identified as priority areas in their countries. This workshop is therefore not 

intended to support research for the sake of research but to promote research as a means of 
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collecting information, on the basis of which constraints can be overcome and better 

reproductive health achieved in all countries of our Region. 

 

 Let me at the outset express my thanks to Mr Marwan Hamadeh, Minister of Public 

Health in the Government of Lebanon, for kindly hosting this workshop, which is a follow-up 

to two earlier ones held in Cairo and Dubai. I would also like to thank the Special Programme 

of Research, Development and Research Training in Human Reproduction at WHO 

headquarters, and especially Dr E.O. Akande, for the sustained support they have given to the 

Eastern Mediterranean Regional Office in placing reproductive health research in its proper 

perspective in this Region.  

 

 I have a special word of gratitude for all you participants, who in spite of your 

commitments at home, are here with us for this workshop. The success of this workshop 

depends on you. Most of you have an excellent track record in research in your own countries 

and were with us in the last workshop in Dubai, in March 1995. We have been interacting with 

you since then, and we are happy that many of you have shown sustained interest in 

undertaking research in areas of reproductive health that are priorities in countries of the 

Eastern Mediterranean Region. I welcome you to this workshop, in which you will finalize 

your proposed studies before initiating them in your own countries. I also offer a warm 

welcome to the senior researchers who are here with us today to act as resource persons. They 

have been with us for the past few years in our efforts to strengthen reproductive health 

research in countries of the Region. Without their enthusiasm, we would not have been able to 

reach this stage of promoting reproductive health research in this Region. 

 

 The last 25 years of this century have been punctuated by four international conferences 

on women, starting with Mexico in 1975 and ending with Beijing in 1995. It is now 

universally accepted that the quality of life of millions of women, in which their health status 

is certainly of the greatest importance, is far from what it should be. In other words, the health 

of more than half of the human species is marked by high levels of mortality and morbidity. 
 

 Let us dwell for a few minutes on maternal mortality, possibly the most terrible tragedy 

afflicting the reproductive health of women. Regrettably, it is estimated that more than 

585 000 women die every year because of pregnancy-related causes. Most of these deaths are 
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preventable and nearly all of them occur in developing countries. We should not forget that the 

maternal mortality rates in some countries of the Region are still as high as 800 to 1100 per 

100 000 live births, alarming levels rarely encountered in other parts of the world. 

 

 It is hoped that we will be able to eliminate this appalling and intolerable situation in the 

life of women and their offspring. The Safe Motherhood Initiative of WHO has been designed 

precisely for this purpose. Maternal mortality is not only a neglected tragedy for women, but 

equally affects the life of the newborn. With the death of the mother during childbirth, the 

chances of neonatal death are increased manifold. The Mother-Baby Package, developed by 

WHO as a tool for realizing the goal of safe motherhood, is a cluster of interventions to protect 

the mother and the newborn during pregnancy, childbirth and the puerperium. Needless to say, 

this simple package of interventions needs immediate implementation. The Regional Office 

organized a workshop on the introduction of the Mother-Baby Package in Lahore, Pakistan, 

just a few months ago, and I was greatly impressed to note the determination of other 

countries of the Region to implement the Package without further delay. When this is done, 

possibly the most important goal of reproductive health care can be achieved. 

 

 The introduction of reproductive health into the agenda of the International Conference 

on Population and Development, held in Cairo in 1994, gave policy-makers and programme 

managers an opportunity to integrate all components of reproductive health and, even more 

important, to broaden the target group. The conceptual framework of reproductive health of 

women incorporates all issues related to reproductive structure, functions and systems over the 

entire lifespan of women. Attention now has to be directed not only to maternal and neonatal 

mortality and the health of women of child-bearing age, but also to the health of girls and the 

elderly as well as the reproductive health of men. 

 

 Although the concept of reproductive health has been defined and has been accepted 

globally, the implementation of an effective programme at country level, based on integrated 

interventions, requires many steps. Unfortunately, we are still not fully aware of the extent and 

magnitude of various reproductive health problems, their major underlying causes, and how 

they could be brought under control in practice. Reproductive health care needs to be 

supported by reproductive health research to identify gaps in our knowledge. Hence, research 

is essential at every step of national policy formulation and strategy implementation. 
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 Obviously, the priority areas will vary widely from country to country, even from one 

province of a country to another. Let us take an example. In most countries of the Arabian 

Peninsula, maternal and neonatal mortality levels have been brought down to levels 

comparable to those of the developed world. Research and studies on safer childbirth are of no 

relevance in these countries, whereas they are of high priority in countries like the 

Afghanistan, Djibouti, Somalia and Republic of Yemen, where maternal mortality is still 

unacceptably high. On the other hand, congenital anomalies and hereditary disorders have 

been given high priority in the more affluent countries of the Arabian Peninsula. 

 

 Ladies and gentlemen, I am happy that you have already made a needs assessment in 

your own countries. Now you are here to develop and review specific research protocols to 

take back to your countries for implementation. I assure you that WHO will provide every 

possible assistance in undertaking this research. 

 

 I wish you all the best in your endeavour and hope that you enjoy your stay in this 

beautiful city. 

 


