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Ladies and Gentlemen, 

It is with great pleasure that I welcome you to the workshop on Working with 

Nongovernmental Organizations to Mainstream Health Education and Better Respond to 

Health Needs of Adolescents. 

First, I would like to express my sincere gratitude to the Government of the Syrian 

Arab Republic and to H.E. Dr  Maher Al-Housami, Minister of Health, for kindly hosting 

this very important workshop, which addresses an initiative that promises to have a deep 

and positive impact, on both the health and health education of adolescents in the WHO 

Eastern Mediterranean Region. I would also like to extend warm gratitude to Dr Obaid 

Saif Hajiri, Regional Director of the Islamic Educational, Scientific and Cultural 

Organization, for the close collaboration and commitment of that Organization to the 

health issues of adolescents.  
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Ladies and Gentlemen, 

The Eastern Mediterranean Region is witnessing a transition––demographic, social, 

economic and political.  60% of the population of the Region is under the age of 19 years. 

Globalization has accelerated change, while the structures that protected previous 

generations of young people are being eroded. The challenges that young people face 

nowadays, especially in this region, have changed from those of previous generations, 

with both negative and positive impacts.  

The generation gap between parents and their children has altered the ways in which 

young people relate to their family. Nowadays, young people look for information where 

it is available––usually on the internet or in magazines targeting their age group. These 

sources may not necessarily provide correct information and may result in adverse effects 

on health. 

Societal changes have also resulted in delay in marriage for both sexes. For 

example, the average age at marriage is now 28 years in urban Morocco and 29 years in 

the Libyan Arab Jamahiriya. As a result, young people are tempted to engage in sexual 

activity prior to marriage and current health care services are not equipped to provide the 

necessary counselling to prevent, for example, unwanted pregnancy or sexually 

transmitted infections. The age of first use for many substances, including alcohol, is 

decreasing and a significant proportion of young people initiate use before 19 years of 

age. 

The mass media constantly bombard adolescents with images, styles, roles and 

models that are aimed at selling products and that are often at odds with health 

promotion. Such marketing techniques have been finely tuned to target young people 

who do not always have the critical thinking skills to resist the unhealthy behaviour being 

promoted. Socializing with friends is important in adolescence, but this is increasingly 

taking place in settings such as fast food outlets and coffee shops, where peer pressure 

and group dynamics are highly influential. In high and middle-income countries, many 

young people now have access to cars, which often leads to risk-taking behaviour, and 

much recreation revolves around electronic or computer based games. Adolescents have 

become sedentary at a time in life when they should be at the peak of physical ability. 
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Ladies and Gentlemen,  

Adolescence is a critical period of life. It is the time when young people complete 

their physical, emotional and psychological journey into adulthood. Adolescence is often 

associated with health and freedom, and seldom with ill health. Promoting the health of 

adolescents, and preserving their optimum health by preventing ill health, requires action 

to tackle the risk factors and to address the underlying determinants that often lie outside 

the health sector domain.  

The health needs of adolescents are diverse and vary from country to country. 

However, in the Arab countries, the focus of this workshop, the health needs of young 

people can be broadly classified into five health components, 1) personal health, 2) 

sexual and reproductive health, 3) lifestyle 4) mental health, and 5) nutrition and feeding 

habits. 

Personal health covers hygiene and social and emotional well-being at home. 

Education of physiological change and hygiene was traditionally communicated through 

relatives, primarily parents and/or siblings. However, the role of the family as an 

institution in Arab countries is changing, for many reasons––migration, working parents 

and busy lifestyles being among them. The rapid physiological change young people 

experience often increases their sensitivity about how people perceive them and creates 

some emotional instability. Girls, for instance, may become obsessed with their weight 

and can develop severe eating disorders, such as anorexia nervosa or bulimia. Health care 

services are seldom adapted to address these issues in the Region and it is this gap that 

nongovernmental organizations may be well placed to fill.  

Substance abuse is also of great concern. In Yemen, the Global School Health 

Survey (GSHS) 2008 revealed that around 70% of young people aged 13-15 years old 

had experienced a hangover, felt sick, or got into trouble with the family as a result of 

alcohol consumption. This is an alarming result.  

There is a need for stronger support systems to prevent violence and injury. In 

2000, road traffic injury was the 7th ranked cause of death for young people aged 5-14 

years old in low-income and middle-income countries in the Region, and 4th in high-
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income countries. These are preventable deaths. In Tunisia the GSHS 2008 revealed that 

some 46% of children aged 13-15 reported having witnessed physical violence within the 

past 12 months. We need to provide our children with safe living environments if they are 

to become healthy adults. 

Mental health and adolescence is an area that is still not sufficiently addressed. For 

example, according to the GSHS 2004 in Jordan, 32% of students felt lonely. This 

indicates a need in the Region for appropriate support. 

Ladies and Gentlemen, 

Adolescents are among the vulnerable population group whose health needs are not 

being fully met. This is partly because the health systems in place are not responsive to 

the needs of adolescents. Creating an enabling environment for adolescents to develop 

their full potential will ensure a healthy and stable society. When there are support 

systems in place––political, societal, and educational––to support this transition time, we 

also create a safety net for young people. 

The main goal of this workshop is to enhance the role of health education in the 

work of civil society organizations. This means providing the necessary information to 

adolescents to enable them to acquire the knowledge, attitudes and skills to be, and to 

stay, healthy. Promoting and protecting the health of adolescents is the responsibility of 

all of us.  Civil society organizations are partners in health. They can be the interface and 

the voice for adolescents.  

This workshop will be an opportunity not only to share experiences from the 

Region but also to discuss ways and mechanisms to work together as a network of 

nongovernmental organizations on adolescent health for Arab countries. I am confident 

that by working together in a coordinated way, our efforts to address the issues of 

adolescent health will build upon each other and that we will be able to develop and 

sustain a fruitful partnership.  

I wish you all the best in your efforts, a pleasant stay in Damascus and I look 

forward to your recommendations.  


