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Your Excellency, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you to this intercountry meeting on 

follow up achievements of the safe motherhood initiative in the Eastern 

Mediterranean Region: a decade after Nairobi, starting today in this  beautiful city. 

 

 As you know, almost a month ago we celebrated the World Health Day which 

theme was on safe motherhood, a high priority in most countries of the Region. 

Today, we have assembled here in this meeting  which has been designed to be a 

special event to review the impact of the existing safe motherhood interventions being 

implemented in the Eastern Mediterranean countries and identify effective measures 

urgently required to reduce maternal and neonatal mortality and morbidity with 

particular focus on lagging countries. 
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Minister , )Abdel Wali Al Nasher(Dr Let me at the outset express my thanks to 

of Public Health in the Government of the Republic of Yemen, for kindly hosting this 

meeting. I would like also to thank the United Nations Children’s Fund, the United 

Nations Population Fund and the Programme of Family and Reproductive Health at 

WHO Headquarters, and specially Dr Tormis Turmen, for the sustained support they 

have given to the implementation of safe motherhood initiative in the Eastern 

Mediterranean Region. 

 

Over the past 50 years, WHO has closely worked with Member States to 

support their efforts to reduce mortality and morbidity among women and children, 

often with considerable success. In recent years, however, it has become obvious that 

reductions in levels of maternal mortality have lagged behind those in infant and child 

mortality. The Nairobi Safe Motherhood Conference held in 1987 generated global 

hope that its outcome will be a turning point in getting rid of the continuing tragedy of 

 maternal mortality. Today, over 10 years later, although much has been learned, 

nevertheless, much remains to be done and efforts should be intensified  in order to 

accelerate reducing maternal and perinatal deaths. 

 

Ladies and Gentlemen, 

 

Every day, at least 1,600 women die from the complications of pregnancy and 

childbirth. That is 585,000 women - at a minimum - dying every year. The vast 

majority of these deaths - almost 99% - occur in developing countries. This implies 

that although pregnancy and childbirth are not  diseases but  normal physiological 

processes, they are certainly associated with some risks to health and survival both for 

the mother and for the infant she bears. In addition to maternal mortality,  as many as 

300 million  women - more than one-quarter of all adult women now living in the 

developing world - suffer from short- or long-term illness related to pregnancy and 

childbirth. Death and disability related to maternal causes account for 18.5% of the 

burden of disease among women in reproductive age in developing countries.          

Furthermore, half of all perinatal deaths - more than 7.6 million neonatal deaths and 

still birth that occur every year -  are largely resulted from the same factors that cause 

the death and disability of their mothers. Currently,  neonatal mortality compromises 

four out of every ten babies who die in their first year of life, a tragedy that needs 
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greater efforts to implement the already learned knowledge about the scientific simple 

and cost-effective interventions that can bring about a substantial decrease in perinatal 

mortality. Perinatal deaths are inextricably linked to women’s status and nutrition and 

result largely from inadequate care of pregnant women and newborns. Thus, perinatal 

deaths can be reduced only when pregnant women receive better care, especially 

skilled attention during delivery and when the needs of the newborn are better met. 

Hygienic conditions for delivery, warmth, immediate breast-feeding, resuscitation 

when necessary and treatment of infections.  

 

Dear Colleagues,  

 

Closely following the Nairobi Conference, there was another event of 

considerable importance to this Region, when the WHO Regional Committee for the 

Eastern Mediterranean in 1988 adopted a resolution calling unanimously to reduce 

maternal mortality of each country by half by the year 2000 and to adopt all possible 

measures to achieve this goal. One might consider that the political commitment and 

appropriate actions to attain safe motherhood started snowballing from this point 

onwards. 

 

During subsequent years, the concept and programmatic framework of 

reproductive health care put forward by WHO has revolutionized our approach 

towards not only promotion and protection of maternal and neonatal health but also 

towards reduction of maternal and neonatal mortality. Its great emphasis and 

advantage, is that reproductive health care should be provided through out the entire 

life span. I would like here to refer to the great attention devoted by the World Health 

Organization to the adoption and  implementation of the Safe Motherhood Initiative at 

the country level, one of the highest priority areas of reproductive health in the 

Eastern Mediterranean Region. In order to enhance the implementation of Safe 

Motherhood Strategy at the country level, the World Health Organization has 

developed the Mother-Baby Package that describes the minimum interventions of the 

four pillars of Safe Motherhood, namely:  antenatal care, clean and safe delivery, 

essential obstetric care and family planning. The Mother-Baby Package,  which was 

introduced by the Regional Office in an inter-country workshop held in Lahore, 

Pakistan in 1995, was regarded as an effective tool for the reduction of maternal and 
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neonatal deaths. The implementation of the interventions described in the Mother-

Baby Package was also considered of utmost priority in most countries of the Region. 

 

Ladies and Gentlemen, 

 

 It is gratifying to note that we have today many success stories in several 

countries, however, we have a long way to go to reach the goal of safe motherhood. 

Today for instance the maternal mortality levels in Cyprus, Kuwait, Qatar and the 

United Arab Emirates are comparable to those in Northern Europe and range from 0 

to 7 maternal deaths for every 100,000 live births. Nevertheless, maternal mortality 

ratios in Afghanistan, Djibouti, Somalia and the Republic of Yemen are still recorded 

among the highest in the world.  As expected, other health indicators reflecting the 

health and socioeconomic status of the people in these countries have also remained at 

most undesirable levels.  

 

A significant reduction in infant mortality has been achieved in most countries of 

the Region. This has been resulted from effective infant and child health programmes 

such as protection and promotion of breast-feeding, immunization and control of 

diarrhoeal diseases and acute respiratory infections. However, although the number of 

babies who die during the first year of life has substantially decreased during the last 

decade, the number of babies who are born dead or die within the neonatal life has 

remained virtually unchanged and almost half of infant deaths in countries of the 

Region currently occur in the neonatal period. Hence, further reduction in infant 

mortality is also expected to be achieved through safe motherhood. 

 

While a holistic approach for socioeconomic development is being forcefully 

recommended in many countries, we should not wait for maternal mortality to come 

down as an incidental benefit of socioeconomic development. There should be 

forceful efforts to vigorously implement measures, which are feasible in most cases 

and cost-effective, to cut down maternal and neonatal mortality levels. Establishment 

of  essential obstetric care units in peripheral areas, educating women and their 

families about the risk of obstetric complications and  about the appropriate action 

should danger signals be identified, early identification of  women  with obstetric 

complications and their prompt referral  to appropriate medical care, as well as 
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effective motivation of  women and their families to agree with these referrals, can all 

indeed drastically improve the situation. There is no reason why any country can not 

undertake these measures with no delay. 

 

Ladies and Gentlemen, 

 

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 making safe 

motherhood a reality for all women in countries in the Region. I hope that with the 

assistance of such a galaxy of experts, this meeting will lead us to a brighter future. 

 

I wish you all success in your laudable endeavour. 
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