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Ladies and Gentlemen, 

It gives me great pleasure to welcome you to the intercountry meeting to 

develop a regional strategy on maternal and child and adolescent mental health.  

This meeting is an opportunity to look into global and country experience in the 

area of maternal and child and adolescent mental health, to identify regional needs in 

this regard and finally to propose a strategy to address related issues while taking into 

account the diversity of cultural backgrounds and the different levels of development 

and income in countries of the Region.  

Ladies and Gentlemen, 

In the World Health Organization’s definition of health, the physical, mental and 

social aspects of health stand out as equally vital and intricately interwoven. 

Nevertheless, mental health does not as yet receive attention commensurate with the 

huge human, social and economic toll it claims when neglected.  

Today, we know that as many as 450 million people worldwide suffer from 

some kind of mental or behavioural disorder. One in four families has at least one 

family member with a mental disorder. Mental and behavioural disorders account for 

13% of the global burden of disease.  
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At the regional level, different considerations need to be taken into account. The 

population of the Eastern Mediterranean Region is young, with approximately 40% of 

its population 15 years of age or younger. Disasters, emergencies and conflicts present 

a continual challenge to health. Five countries in the Region, making up about 19% of 

the regional population, are in complex emergency situations. A number of other 

countries have experienced and are at risk of natural disasters such as earthquakes and 

drought.  

Moreover, the globalization, rapid social changes and urbanization that have 

occurred over the past years have had a heavy impact on the Region’s population. All 

these factors conspire to amplify life stresses and pose a constant threat to physical 

and mental health. 

There is a growing body of evidence that children are more vulnerable to stress, 

and that the most traumatized children may suffer the consequences for a long time. 

Hence it is not surprising that mental disorders are common in children and 

adolescents in our Region. It is also alarming that in many countries, the age of first 

use for many substances and alcohol is decreasing, and many individuals initiate use 

when they are under 18 years.  

Ladies and Gentlemen, 

If we are talking about children and their health and future, their mothers cannot 

be overlooked. The closely intertwined relationship between mothers and their 

children make it impossible to address the mental health of one without considering 

the other.   

Mothers too are vulnerable to mental disorders. Natural stresses created by their 

role in caring for the family are compounded by other socio-cultural factors they may 

have to deal with, such as poverty, deprivation and overwork. Additionally, the 

relationship between mental health and the physiological and psychosocial aspects of 

childbearing and childrearing cannot be ignored. In most countries, point prevalence 

of mental disorders among women is twice that among men.  

Yet generally speaking, child and adolescent and maternal mental health services 

are scanty in our Region. And this is the case at a time when there is a serious increase 

in demand for mental health promotion and prevention.  
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Despite all these realities, there is as yet no regional strategy for child and 

adolescent mental health or for maternal mental health – a strategy that would assist 

countries to create and maintain enabling environments leading to better health and 

lives of the younger generations and their mothers in the Eastern Mediterranean 

Region. Such a strategy that should draw on the present strengths and opportunities 

unique to the Region, and endeavour to overcome existing and imminent threats. 

Ladies and Gentlemen, 

The issues to be discussed in this meeting are relatively recent to the mental 

health arena. Evidence-based approaches to deal with these issues have only recently 

started to figure more concretely in some of the more industrialized countries of the 

world. While drawing on this global experience, we need to note that its application in 

our Region needs to go through an interactive process including adaptation, field 

testing, monitoring and evaluation. In undertaking this process, it is of utmost 

importance to maintain a delicate balance between promoting wide-scale application 

of prevention and promotion models on one hand, and avoiding haphazard and at 

times harmful practices on the other. 

It is also worth noting that while addressing the mental health and mental health 

related problems of mothers, children and adolescents, it is equally important to 

address the underlying broader sociocultural and economic factors that affect the 

determinants of their health as a whole, including their mental health.  

The recent mapping of human resources for child mental health by WHO showed 

that the number of child psychiatrists in the Region is low. So low, in fact, that 

without strategies to integrate mental health into primary health care, it may not be 

possible to provide services for the high number of children and adolescents in our 

young region. Such integration would also have the added advantage of 

destigmatizing mental health. WHO is already experienced in planning for integrated 

child health services and we can build upon such experience. There are also 

possibilities for integrating many activities in ongoing school health activities. 

Planning for mothers’ mental health may similarly be integrated within current 

maternal health services in the Region. 
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Ladies and Gentlemen, 

Promoting the mental health of children is for their benefit and most certainly for 

the benefit of their families and the communities and societies in which they live.  

The task ahead is not an easy one, but it is vital for the well-being of our mothers 

and children, and hence the future of our Region. Guided by your vision, expertise 

and determination, I am sure that we can achieve our joint goal. 

 


