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Colleagues, Ladies and Gentlemen, 
 

 I have great pleasure in welcoming you all to this important workshop on the 

reproductive morbidities of post-menopausal women. Our gratitude is due to the Special 

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

headquarters for their financial and technical support. My special thanks to all the participants 

who have come from different countries in this Region, despite their national and international 

commitments, in order to take part in this workshop and to assist us in developing a strategy for 

the reproductive health care of post-menopausal women, an ever-expanding segment of the 

human population in the world today. Many thanks are also due to other United Nations agencies 

for joining hands with us in this very important event. 
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Dear Colleagues, 

 

 Until now we have focused our attention on women during their reproductive years; the 

maternal and child health programme, the family planning programme and the all-embracing 

reproductive health care programme have received high priority in the national health care 

strategies. The health status of women during pregnancy, pregnancy outcome and measures to 

control pregnancy-related deaths and morbidities have consumed all our attention. 

 

 There is, however, global concern that this is not enough to protect and promote the 

health of women during their entire life span. The post-menopausal life of women, starting 

usually at around the age of 50 years, in most cases covers two to three further decades of their 

lives. From the age of around 60 years we add another adjective to describe this group, that of 

“elderly”, a term that has profound social, economic and health implications. 

 

 Let me remind you of the demographic transition that is affecting the countries of the 

Region. As a result of remarkable improvements in health care, the introduction of modern 

medical and, health technologies and, more importantly, the introduction of miracle drugs for 

every conceivable clinical disorder that affects the human species, the mortality rates in the 

countries from which you have come are falling dramatically while life expectancy is increasing. 

The net result is that in any country and at any given point of time, those who are aged 60 and 

above are increasing in numbers at a faster rate than the total population. At present in the Eastern 

Mediterranean Region, individuals of 60 years or more constitute 5% to 6% of the total 

population, but in about 20 years time, almost 15% of the population will be “elderly” 

individuals. The actual numbers concerned are staggering. Moreover, throughout the world and at 

any given point in time, elderly women will always outnumber elderly men for the major reason 

that they have a longer life expectancy. In fact this is so clear-cut that the demographers talk of 

this phenomenon as “ageing having been feminized”. 

 

 Epidemiological studies to assess the quality of life of elderly post-menopausal women 

have revealed several rather disturbing features. 

 

a) Since women, by and large, marry men older or much older than themselves, and at the 

same time have a longer life expectancy, most spend at least 10 to 20 years of their life as 

widows with profound economic, social and health implications; 
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b) Since elderly women and especially very elderly women, become physically debilitated 

and fragile and less and less capable of contributing to the family, they may gradually 

become socially isolated. Depression and various types of dementia, common amongst 

post-menopausal women and including Alzheimer’s disease, may set in. 

c) Several studies in countries of the Region have revealed that post-menopausal women 

have higher morbidity levels, than do men of equivalent age. To a large extent, they 

accumulate morbidity during their reproductive life, and especially in the absence of 

appropriate obstetrical and health care. Fistulae, prolapse of the uterus, urinary and faecal 

incontinence, pelvic inflammatory disorders, depression and dementia, and osteoporosis 

comprise the common morbidity profile of post-menopausal women. These conditions are 

usually not “killers”, but they make life difficult and for some intolerable. Oestrogen 

deficiency in post-menopausal women makes them vulnerable to a host of clinical 

disorders, such as coronary artery disease and cerebrovascular accident, from which they 

were protected during their pre-menopausal life. 

 

 Ladies and Gentlemen, the need to focus attention on the sufferings of post-menopausal 

women needs no debate. What is needed is to critically review and identify their plight under two 

distinct categories: first factors relating to their reproductive senescence, and second, factors 

relating to the biological process of ageing. The strategy for improving the quality of life of post-

menopausal women will have to be a mix of strengthened and extended reproductive health care 

as well as a national strategy for care of the elderly that focuses on elderly women. 

 

 I am confident you will be able to undertake this task. I wish you all success. 

 

  

 


