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Your Excellency, Ladies and Gentlemen, 

 

It gives me great pleasure to be here with you in this beautiful city and to address this 

important National Workshop on Reproductive Health: Transition from Theory to 

Implementation. 

 

I wish at first to express my thanks to Professor Ismail Sallam, Minister of Health 

and Population and to the organizers of the Workshop for inviting WHO to this important 

activity. 

 

We in WHO define reproductive health as “a state of complete physical, mental and 

social well-being and not merely the absence of disease or infirmity, in all matters relating 
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to the reproductive system and its functions and processes”. This means that reproductive 

health involves valued aspects of life and well-being that have strong psychological and 

social components. 

 

The concept of reproductive health recognizes the linkages between aspects of both 

health promotion and health care related to reproduction, including people’s desire to have 

healthy children; choices about the number of children and birth intervals; and prevention 

of diseases and injuries related to reproduction. 

 

Dear Colleagues, 

 

I am very pleased to acknowledge the theme of your Workshop, namely the 

transition from theory to implementation with respect to reproductive health. We in WHO 

have already set out on this road. As a matter of fact, the WHO reproductive health 

programme was established to provide comprehensive support to national authorities and 

other partners who are involved in translating the concept of reproductive health into 

reality based on already existing country programmes and services. We believe that such 

support must be focused on the needs and concerns of individuals, families and 

communities. 

 

Your Excellency, Ladies and Gentlemen, 

 

Although there is no universal formula for programmes to achieve reproductive 

health, there are some basic principles that can be applied everywhere. 

 

One such principle is building on what already exists. Health programmes which 

address at least some aspects of reproductive health can be found everywhere, though their 

scope, adequacy and available resources vary enormously. Nevertheless, it is upon the 

foundation of existing services and with existing resources that we must begin to build a 

more effective response to people’s unmet needs in reproductive health.  

 

Another basic principle is avoiding the creation of a parallel, vertical reproductive 

health programme. Instead, we must promote linkage and functional integration of existing 
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and new reproductive health services into primary health care. The integration of 

reproductive health services should be approached in a pragmatic manner. These services 

may include: safe motherhood, including maternal and neonatal health care; family 

planning for health and management of infertility; prevention and management of 

reproductive tract infections; early detection and management of cervical and breast 

cancers; and the reproductive health needs of women and men beyond reproductive age. 

 

The third principle is to involve people themselves. The achievement of reproductive 

health will depend upon the ability of people to take the necessary action to promote and 

protect their own health; to prevent disease and injuries related to reproduction; and to seek 

and receive care when needed. In order to achieve this, people need to have knowledge 

about health in general. They also need information about normal development and 

maturation, reproduction, sexually transmitted diseases, infertility and fertility regulation, 

pregnancy, delivery and the postpartum period. People also need an environment that 

enables them to achieve their fullest health potential. Such as environment for reproductive 

health is one in which they will have both access to and quality of services. The 

interactions between access to and quality of services greatly affect patterns of health care–

seeking behaviour, and hence significantly affect the reproductive health of the people. 

 

One of the most important emerging reproductive health problems is human 

immunodeficiency virus infection. Females are more prone, biologically, 

epidemiologically and socially, to contracting this infection. From them, infection is 

transmitted perinatally to the fetus. Fortunately, however, the religious and social values 

deeply inherent in the culture of our Region safeguard the community from the spread of 

human immunodeficiency virus infection to the extent experienced in communities which 

adopt behaviour conducive to the propagation of this infection. 

 

 I wish also to refer here to the great attention devoted by the World Health 

Organization to family planning and to thorough scientific research in the field of safe 

birth-spacing. The World Health Organization firmly believes in the manifold usefulness 

of birth-spacing, particularly for the mother and child, as well as for the family and 

community in general. In all religions, including Islam, the family is meant to signify a 

lawfully wedded couple living together in peace, love and mercy. In order to build a sound 
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family structure, protective of its members against the evils of false modernism, 

particularly AIDS and other sexually transmitted diseases, we should not discourage early 

marriage. Rather, early marriage should be encouraged, once couples are biologically and 

psychologically mature. What should indeed be discouraged is both extremes: that is to say 

premature marriages, which are prevalent in some backward communities; and delayed 

marriage, which inevitably casts its negative toll on the lives of youth and can lead them to 

wanton behaviour. It is also important, in the case of early marriage in particular, to 

provide couples with adequate information on family planning and contraceptive methods 

to avoid premature pregnancies that may jeopardize the health of mother and child. 

  

With the above principles in mind, the WHO Regional Office for the Eastern 

Mediterranean launched in late 1995 the Mother–Baby Package as a tool for improving 

reproductive health, with the main focus on maternal and neonatal health, which are two 

high priority areas in our Region. With respect to Egypt, you may be interested to note that 

the Package is currently being implemented as a pilot project. 

 

Your Excellency, Ladies and Gentlemen, 

 

Once again, I would like to express my great pleasure at being with you on this 

important occasion and I look forward to a productive and mutually supportive and 

continued collaboration in the years to come, years will see the end of the present decade, 

when we will have to measure our achievements towards the ambitious goals we have set 

ourselves. 

 

I am confident that these goals will be reached here in the Arab Republic of Egypt, 

thanks to the continued efforts of the Ministry of Health and Population. At this point 

I would like to stress the need for our consolidated efforts to work together with other 

UN sister agencies, such as UNICEF and UNFPA, as well as international and non-

governmental organizations involved in the protection and promotion of reproductive 

health in this beloved country to set an example for other countries in the Region. 

 

I wish you all the best in your endeavours and a successful outcome to the 

Workshop. 


