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Ladies and Gentlemen, Dear Colleagues, 

 

 I have great pleasure in welcoming you to this beautiful city to participate in a 

meeting which I feel is of unique character; the expected outcome will hopefully have 

long-lasting impact on the promotion of women’s health. I am pleased to see that many 

participants representing a wide range of expertise from a large number of countries are 

involved in this meeting. We have invited senior national managers in charge of 

reproductive health care programmes, experts in reproductive health research with long 

and distinguished records of achievement, and women’s advocates from well known 
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nongovernmental organizations, composed of groups of dedicated people who have taken 

up the cause of millions of socioeconomically deprived women in the developing world. 

 

I would like to express my grateful thanks to His Excellency Mr Abdellatif El 

Guerraoui, the Moroccan Minister of Social Affairs, Health, Youth, Sports, and National 

Interest, for kindly agreeing to host this important meeting and to provide all facilities 

necessary for making it a success. This intercountry meeting is being financially supported 

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

Reproduction of WHO headquarters, and I am grateful to Dr Tomris Turmen, Executive 

Director, Family and Reproductive Health at WHO headquarters, who, in spite of 

numerous commitments, has managed to join us here today.  

 

My special thanks go to all the participants from 11 countries of the Eastern 

Mediterranean Region, who have agreed to collaborate with us in promoting reproductive 

health care for millions of women in countries of this Region in a more effective manner. 

 

The basic purpose of having such a “mixed” gathering is to explore how 

reproductive health care could be made more realistic and needs-based to serve women in 

a more effective manner. WHO is seeking to stimulate a process whereby policies, 

research and programmes on women’s reproductive health become more responsive to the 

perceptions and needs of women. In order to achieve this goal, it is essential to “create 

common ground” and to have better understanding and more effective coordination 

between these three parties. It is not an easy task, but it can and should be done if 

reproductive health care is to achieve what it is designed for. 

 

The recent concept of reproductive health care and its programmatic framework 

could indeed be regarded as a milestone in the long history of global efforts in responding 

to the health needs of women and their sufferings during reproductive years. Reproductive 

health care is an all-embracing approach covering the entire life span of both women and 

men in all issues related to their reproductive functions. However, the burden of 

reproductive morbidities shouldered by women is far greater than the burden borne by 

men. The need for focusing on women is therefore obvious. 
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Women bear the entire health and socioeconomic consequences of pregnancy. 

When there are contraceptive failures, the consequences are borne by women, and this 

includes the hazards of unsafe abortions. Experience all over the world has revealed that 

women are and will have to be the subjects of research in the development of fertility 

regulating technologies. In fact, the meeting between women’s health advocates, 

researchers, providers and policy-makers organized by WHO headquarters in Manila, 

Philippines, in 1992, rightly titled “Creating Common Grounds”, was designed to provide 

women’s perspectives on research and fertility regulation technologies. The present 

meeting, although having a broader theme of concentrating on reproductive health care in a 

holistic manner, nonetheless will focus on the need for collaboration among different 

stakeholders in the field of reproductive health care of women in the countries of this 

Region. 

 

No one would contradict the fact that reproductive health research in countries is 

not always needs-based, and quite often the outcome of the research studies is not relevant 

for the promotion of reproductive health care of women. On the other hand, even in places 

where research topics are appropriately selected, managers of reproductive health 

programmes may not be aware of the ongoing research studies in their countries and are 

therefore unable to utilize the findings in their programmes. Frequently, there is lack of 

effective coordination with researchers to plan out appropriate needs-based studies. A 

common complaint of the researchers is that they do not get adequate feedback from their 

national programmes on researchable areas which would benefit programme 

implementation. Quite often, research is conducted purely for research’s sake and not as a 

means to an end.  

 

Both the programme managers and the researchers might not be aware of the 

perceived needs of the women and their priorities. Those who work closely with women, 

not necessarily the peripheral health workers, are aware of how women suffer, why they 

suffer and what they need to alleviate these sufferings.  

 

Women’s advocates in the form of nongovernmental organizations have an 

important role. Their flexibility, dedication and the confidence they receive from the 

community, and especially from women, can make the nongovernmental organizations 
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powerful in promoting reproductive health care. Their expertise in probing into the 

intricate relationships between social, cultural and economic factors that influence 

women’s health is an asset and should be utilized by the other two stakeholders—the 

national programmes and the researchers—but as equal partners on common ground. On 

the other hand, nongovernmental organizations cannot replace the role and responsibilities 

of the vast network of national programmes. In brief, each partner should appreciate the 

role, strengths and shortcomings of the others. 

 

The WHO Regional Office for the Eastern Mediterranean is committed to the 

concept of partnership for health promotion. There are powerful potential partners in the 

promotion of the health of both men and women. Very often we have taken the help of 

religious leaders in the promotion of family planning programmes. We recently, we 

compiled a manual on health education of adolescents strongly supported by religious 

teachings. Involving the community and village leaders is now a normal routine for all 

health promotion measures. 

 

Ladies and gentlemen, I know your task is not easy. It needs understanding of the 

strengths and weaknesses of the other players and, more than anything else, a desire to 

create common ground for a noble cause. I am confident that with your vast experience in 

such collaborative exercises, you will succeed in developing a set of guidelines to make 

the task of “creating common ground for the benefit of women” a reality. 

 

I wish you all success. 

 


