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Excellencies, Distinguished Participants, Dear Colleagues, Ladies and Gentlemen, 

 

 I wish to express my sincere thanks and appreciation to the Organization for Arab 

Development for inviting the WHO Regional Office for the Eastern Mediterranean to attend 

this very important meeting. 

 

 Children are the legacy of our human past and our bridge to the future. The child 

foreshadows the adult, it reflects the existing condition and status of society as well as its 

collective values, hopes and aspirations. The health and well-being of a child preoccupies 

the life of every parent, its relatives and, on a larger scale, society as a whole. Reflecting on 

the teachings of Islam and Christianity and the traditions and cultures of our Region, it is 

religiously rewarding, emotionally fulfilling, and cultural gratifying to ensure the happiness, 
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well-being and the health of children. The good health and development of children in the 

modern world would be difficult however without a well-prepared, educated and empowered 

mother.  

  

Everyone is involved in development; women, men and children. Therefore, to 

achieve better health within sustainable development, it is necessary that the needs and 

aspirations of men, women and children are reflected in planning, development and 

implementation of improvement measures. To achieve a practical participatory style of 

action, it is important to have a gender perspective that is in harmony with the spiritual, 

cultural and social norms of the people.  

 

 The Arab countries at the onset of the 21st century face formidable political, 

economic and social challenges. The Arab region is experiencing rapid population growth, 

severe water shortage and dwindling environmental resources. Health cannot be separated 

from these critical and dominant influences. 

 

 In spite of massive obstacles, fortunately, the health and quality of life of both 

women and children have improved significantly in many countries of the Region over the 

past decades. Infant mortality, which is one of the key determinates of socioeconomic 

development, has declined considerably in several countries of the Region. Similarly, 

mortality among children below the age of 5 years has decreased, signifying better health 

status and social parity. While the regional average for infant mortality stands at 71 per 1000 

live births, countries like Bahrain with an infant mortality of 8, Kuwait (13), Oman (18), 

Palestine (18), Qatar (12) and the United Arab Emirates (9) have achieved remarkable 

success. Equally noteworthy, there has been a vast improvement, as compared to 2–3 

decades ago, in Egypt, Jordan, Lebanon, Saudi Arabia, the Syrian Arab Republic and 

Tunisia, where the infant mortality is below 30. In all these countries, pregnant women 

receive full health coverage.  

 

 Over the past decades, life expectancy at birth has increased for both men and 

women in most countries of the Region. The combined total life expectancy at birth is 

63.2 years, while for males it is 62.4 years and for females 63.9 years. Women in Bahrain 

Kuwait, Oman, Palestine, Qatar, Saudi Arabia, Tunisia and the United Arab Emirates enjoy 

high life expectancies of between 73 and 76.5 years. Also, in the area of education, most 
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Arab countries have been very successful. On average, 66% of males and 44% of females 

are literate in the Region. Literacy rates of 80% and above for women have been achieved in 

Bahrain, Jordan, Kuwait, Lebanon, Qatar and the United Arab Emirates. 

 

 Unfortunately, such a successful situation does not prevail uniformly over the entire 

Arab world. There are countries that continue to report high death rates for women and 

children, increased levels of malnutrition, low levels of literacy, particularly for women, and 

generally poor quality of life for women.  

 

The environment has a profound impact on the health and well-being of children and 

women. Economic development, increasing urbanization and industrialization, as well as the 

consequences of war and civil strife in many countries have added to “traditional” 

environmental hazards. In addition to the dangers of unsafe water and poor sanitation, 

people are exposed to air pollution, toxic chemicals, noise pollution and radiation hazards. 

 

In large cities of the Region, children are exposed to pollution from various sources 

and especially lead from car exhausts and other origins. Since they receive greater exposures 

per unit of body weight than adults, they are more susceptible to the hazards. The fetus has 

been found to be particularly vulnerable to the effects of chemical exposures including 

tobacco smoke. It is also important to mention that in the urban areas of a number of 

countries, children do not have sufficient schools, they have virtually no playgrounds and 

are dangerously exposed to traffic accidents. Furthermore, children are at the risk of tobacco 

smoking and in some instances vulnerable to drug abuse. 

  

WHO’s Regional Office for the Eastern Mediterranean is collaborating with its 

Member States through a large number of programmes that directly relate to children, 

women and environment. These programmes include immunization, integrated management 

of child illness, nutrition, women in health and development, women and reproductive 

health, food safety, water supply and sanitation, healthy cities and healthy villages and basic 

development needs. The WHO Centre for Environmental Health Activities (CEHA) in 

Amman, Jordan is promoting an innovative Environmentally Healthy Schools Initiative that 

has become popular with the countries. On a global basis, WHO has just established a task 

force to develop specific programmes and strategies for children’s environmental needs. 
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In conclusion, I wish to thank the organizers once again and underline the need for 

collection and processing of information in relation to the health of women and children and 

the environment. The development of women through education and awareness-raising and 

their involvement in health and the environment at local level should be vigorously 

encouraged.  

 

I wish your meeting success. 

 


