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Your Excellency, Ladies and Gentlemen, 

 

It gives me great pleasure to be with you in this national conference on population in the 

Syrian Arab Republic, starting today in Damascus, the oldest continuously inhabited city in the 

world.  

 

 At the outset I must express my sincere gratitude to the Government of the Syrian Arab 

Republic for kindly inviting us to this important conference and providing us with yet another 

opportunity of coming together today to discuss important population issues which are receiving 

increased attention in the world, and learning from successful experiences in population strategies 

applied in different Arab States in the Eastern Mediterranean Region.  
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Ladies and Gentlemen, 

 

No one can deny that the population and development issues are coming under sharper 

focus in the world in general, and in the developing countries in particular. The demographic 

changes that are expected to take place over the next 50 years will be greater in magnitude than at 

any other period in the history of mankind. It would be no exaggeration to say that demography 

may become the dominant force that will shape world development and dominate the 

international policy agenda of the 21st century, especially in the developing countries.  

 

The world population doubled between the years 1960 and 1999. Global population is 

growing by about 78 million people a year. Accordingly, it is projected that world population will 

reach between 6.9 and 7.4 billion in 2015, where 95% of all population growth is taking place in 

the developing countries. This rapid population growth has become the main challenge that 

confronts development strategies and programmes in our Member States. Rapid population 

growth puts added pressure on the environment and natural resources, impedes development and 

reduces the quality of life for all. It also affects the health of the world’s people through limiting 

their access to the required resources for their well-being, such as safe food, safe water, healthy 

housing conditions and education.  

 

Although population growth is not itself a cause of poverty, it does make poverty more 

difficult to combat. It is estimated that in the world’s developing countries, one-third of the 

population lives in “absolute poverty”. Consequently, in such situations the national labour 

programmes cannot provide the required job opportunities to employ the increased number of 

people added to the labour force each year. Not only does unemployment itself hamper the ability 

of millions to escape poverty, but countries with high unemployment often lack sufficient tax 

revenues to provide services such as sanitation, health care, housing, transportation, seed credit, 

and education that are critical to helping families build better lives. However, people also 

contribute to production, and governments must therefore do their best to create new jobs and 

increase productivity. 
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Dear Colleagues, 

 

The developing world has been predominantly rural but is quickly becoming urban. It is 

worth mentioning that the developing countries have much faster urban population growth, an 

average annual growth rate of 2.3%, which far exceeds the developed world’s urban growth rate 

of 0.4%. Within five years, half the world’s population will live in cities. Nearly all population 

growth will be in the cities of developing countries, whose population will double to almost 4 

billion by 2030. Rapid urban growth in the developing countries reflects substantial migration to 

cities from rural areas and also natural population increase among city residents. Cities in the 

developing world are at the forefront of the global struggle to achieve better living standards. The 

explosive growth of cities in developing countries will test the capacity of governments to meet 

the challenges of rapid population growth and to stimulate the investment required to generate 

jobs and to provide the services, infrastructure, and social supports necessary to sustain livable 

and stable environments.  

 

Ladies and Gentlemen, 

 

The implications of rapid population growth for family health are well documented. As we 

all know, the family is the composite social entity whose members may represent all age groups 

and biological sex characteristics that influence their specific needs. Family health forms the 

whole spectrum of the health care system of any population. Reproductive health is regarded as a 

priority element for family health, and is an essential component of public health, in general. 

Healthy reproductive practices contribute to keeping population growth rates in balance with 

resources, and are also the key to women’s empowerment, social well-being and economic 

development. Reproductive health is affected by income levels, lifestyles, women’s position in 

society, and the quality and availability of health care. It is affected crucially by women’s power 

to make choices, and therefore improving women’s legal position is of critical importance. 

Families suffer when they are unable to protect and promote their reproductive health. Each year 

millions of women and children die from births that are too closely spaced or too early or late in a 

woman’s life. Every day, at least 1,400 women die from complications related to pregnancy and 

childbirth in the world. This means that around 515,000 women—at least—are dying every year. 
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The vast majority of these deaths—almost 98%—occur in developing countries, where a 

woman’s lifetime risk of dying from pregnancy-related complications is almost 40 times higher 

than that of her counterparts in developed countries. Furthermore, of the 8 million infant deaths 

each year two-thirds occur during the neonatal period. Safe motherhood programmes, including 

family planning, could prevent almost all these deaths. Unfortunately, in several countries of the 

Region, like Afghanistan, Djibouti, Somalia, Sudan and Yemen, women face an enormous 

healthcare crisis brought on by a long-term lack of essential reproductive health services.  

 

Ladies and Gentlemen, 

 

Experience has shown that meeting people’s reproductive health needs requires family 

planning services that are integrated into a wider framework of reproductive health, which 

addresses overall health and well-being. Family planning programmes save lives in several ways.  

 

First, by allowing mothers to space births, at least two years apart, they can dramatically 

reduce the risk of their morbidity and mortality and increase a child’s chance for survival.  

 

Second, by reducing the number of unintended pregnancies, they can help keep women 

from resorting to unsafe abortions. An estimated 40 million or more unwanted pregnancies end in 

abortion each year, according to the World Health Organization, and some 70,000 women die 

each year as a result of unsafe abortion, almost all in developing countries.  

  

Dear Colleagues, 

 

Over the past years, the Regional Office has closely worked with Member States to 

promote healthy lifestyles and ensure healthy population development. Protection and promotion 

of reproductive health is given special attention, at both the regional and national levels. Safe 

motherhood programmes, including family planning, are placed high on the agenda of national 

health and development plans in almost all countries of the Region. Recent research results have 

confirmed that specific health interventions can, if made appropriately available, reduce the 

incidence and severity of major complications associated with pregnancy. Thousands of lives 
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could be saved if women are attended by a skilled professional during delivery, and are able to 

access specific obstetric skills at the local hospital if danger is detected. The launch of WHO’s 

Making Pregnancy Safer (MPS) initiative in the year 2000 was a significant step forward towards 

reducing maternal and neonatal ill-health. The MPS philosophy is country-oriented, building on 

existing and successful efforts, supporting countries so as to determine clear and comprehensive 

national strategies, complemented by realistic action plans, and contributing to the best effective 

partnerships at both national and international levels in order to ensure strategy funding and 

support for implementation. 

 

The Regional Office also worked closely with Member States in support of the national 

efforts in the implementation of community-based initiatives on healthy cities and healthy 

villages, which are addressing various facets of population health and development such as safe 

food and water, income-generating programmes, healthy environment, healthy housing, basic 

education, healthy lifestyles and women’s empowerment. It is gratifying to note that we have 

today many success stories in our Region. The 50% reduction in maternal mortality in the past 10 

years, and successful implementation of the healthy cities and healthy villages programmes and 

activities in the Syrian Arab Republic set up an excellent model to follow, not only to other 

Member States, but also to other developing countries in the world.  
 

Ladies and Gentlemen, 

 

At this point, I would like to stress the continuing need for our consolidated efforts to work 

together with UNICEF and UNFPA and other UN sister agencies, as well as with the concerned 

international and non-governmental organizations involved in raising population health and 

development issues in their collaborative programmes in countries of the Region. I hope that with 

the assistance of such a distinguished panel of experts, this meeting will lead us to a brighter 

future. 

 

I wish you all success in your laudable endeavour. 

 


