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 I have great pleasure in welcoming you to this important Meeting on Women’s

and their Quality of Life which is held in this beautiful township of Hammamat in Tu

must express my thanks to His Excellency the Minister of Public Health for kindly a

to host this Meeting and to provide the necessary facilities for its successful completio

also grateful to the Global Commission for Women’s Health for their financial and te

support. 

 

 I would especially like to express my appreciation to all of you who, in spite 

commitments, have agreed to come here and assist the Regional Office in reviewing t

of women’s health and their quality of life in countries of this Region, and suggest ac

be taken to improve the situation. In this meeting you will also consider how d

violence is becoming a serious threat to women’s health in recent years, and disc
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urgent steps to be taken to control this problem. You will all agree with me that the su

women’s health should particularly receive special attention in the Eastern Medite

Region where the ethical norms, the deep-rooted social values and religious teachings

the rights of women, promote social justice and stand against any form of 

discrimination in health care, social rights and education. 

 

 Women’s health and their quality of life are interdependent. They are influen

social, political and economic factors acting together. Thus health status and quality o

women can, to a great extent, reflect the level of socioeconomic development. The low

status of women, their illiteracy, lack of skills and economic dependency are not condu

satisfactory quality of life nor of good health. On the other hand, when women are e

and able to lead a socially and economically productive life, they will not only bene

easy access to health care services, but will also be able to acquire relevant informat

behavioural patterns that continue to improve and promote their health.  

 

 In the area of health, there is no doubt that the health status of women has ge

improved over the last few decades. The WHO’s goal of HFA by the year 2000 has 

attention on the basic issues of access to and equity in health. Important achievemen

been made in these areas through primary health care. Yet, despite these achieveme

the improvement in women’s overall health, many problems, of considerable dime

related to the health status and quality of life of women still exist. 

 

 The reproductive period of women is in many cases characterized by too ea

many, too close and too late pregnancies. Maternal mortality rates in resource-poor co

are as high as 100 times the rates in industrialized countries. Fertility regulation has c

been accepted either as an independent programme or as a component of the

programme and recently under the overall umbrella of the reproductive health prog

However, among the socioeconomically deprived population, especially in the rura

unregulated fertility continues to be the major cause of ill-health and poor quality o

millions of women. 

 

 Nutritional disorders are also common. While adequate nutritional intake is ne

both men and women, it is particularly important for girls and women. Globally, 
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pregnant women and a third of non-pregnant women of reproductive age are anaem

majority of adolescent girls in developing countries suffer from iron deficiency. S

caused by protein deficient malnutrition in girls is responsible for subsequent problems

childbirth leading to increased incidence of obstructed labour, birth asphyxia an

conditions. 

The impact of reproductive tract infections and sexually transmitted dise

particularly severe for young women, since infections may have little symptoms and 

untreated until serious problems develop. There are also several practices that are har

the health of women and young girls. These include female genital mutilation and

practices during delivery.  

 

During the last two decades there have been numerous national and intern

conferences designed specifically for improving the quality of life of women. Their 

included not only women’s health and quality of life but many other related prerequis

attaining these goals. Equality between sexes, access to their inherited righ

empowerment to these rights, are still the issues which are hotly debated during recent 

 

 The first step taken by the United Nations in raising the quality of life of wo

eliminating all forms of discrimination against women was in 1979. The General Asse

the United Nations adopted the Convention on the Elimination of All Fo

Discrimination Against Women in which 30 Articles of the Convention were set out in

binding forms in order to achieve equal rights for women everywhere. The Com

established under the Convention made several recommendations of far reaching imp

of which the one relating to female discrimination and domestic violence is the one

forcefully recommended the abolition of female genital mutilation in the world in

Several other steps were taken by national and international bodies with the purpose of

the quality of life of women in all possible manners with mixed results. 

 

 Despite the cultural and religious heritage of the Region that provide e

examples of the important status of women in society, it is tragic to see misconcepti

gender bias influencing the entire span of a female life in several societies in this Re

female child grows up, in some places, quite often as a “lesser child”, and hence may n

equal opportunities to schooling and proper health care. With the reproductive 
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commonly observed in the not-so-literate rural population, the repeated pregnancies in

women, who may be stunted and anaemic, produce adverse health effects which com

with each other to lead to a high morbidity level when the women reach their men

period.  

 As recent as April 1997, the Regional Office, in collaboration with the 

countries of this Region, focused attention on one indicator of the health status of 

maternal mortality level. This is an indicator which reflects very reliably the l

development of a country and the socioeconomic status of the population. It was revea

in spite of all efforts for the last two or three decades, several countries of this Reg

continue to have an unjustifiably high maternal mortality level. It is extremely impo

identify causes for this failure. 

 

 Let us review the quality of life of women on the basis of an important

economic indicator - female literacy level. The fact that the rural women today, eve

affluent countries, have a level of literacy much lower than the male population is an a

fact. Female enrolment in numerous primary schools clearly indicate that it is muc

than that of males. No one would dispute the fact that even today the young girl chi

certain societies are not encouraged to attend schools, and some are brought bac

before finishing school. 

 

 Despite the gloomy picture seen in some societies, the situation is brighter i

communities of the Region. Maternal mortality in many countries in the Region, es

those which are economically affluent, have come down to the level seen in the de

world. Girls are now crowding schools, universities and professional courses and ta

positions even as corporate directors and successful professionals. Many women hav

into politics and social work are considered successful policy makers and society 

These are “success stories” and one should carefully identify the reasons, so that thes

be adopted in all endeavours. 

 

 Ladies and Gentlemen, one of the major problems impairing the quality of

women and certainly their health is violence. The widespread violence against wom

young girls in war and civil strife, and characterized by rape and sexual molestation

we are witnessing more often in recent years, is indeed a sign of human degradation.

Deleted:   

Deleted:   

Deleted:   

Deleted:   

Deleted:   

Deleted:   

Deleted: enrollment

Deleted:   

Deleted:   

Deleted:   

Deleted:   

Deleted:   

Deleted:   

Deleted:   



equally sinister is the domestic forms of violence which goes unnoticed and unrecord

are perpetuated on adult and elderly women. These are usually not reported by the 

due to a sense of shame, rejection by the society and even for fear of vengeance. The p

and psychological consequences of such violence are therefore under-diagnos

inadequately treated. 

 

 Reliable data regarding domestic violence is not readily available in most coun

this Region. Little research has been carried out on women’s health problems apart fro

connected with their reproductive role. As greater recognition is now being given to qu

of women’s health, there is a pressing need for standardized data that provide a

information on the magnitude and special characteristics of priority health problems

women.  

 

 Ladies and Gentlemen, I am aware of the difficult task ahead of you. The topic

and, in some cases, has no reliable data support, but I am confident you will be 

undertake this task successfully. There is an urgent global need to initiate action to 

domestic violence and other problems affecting women’s health and quality of life. 

 

 I look forward to you deliberations and I wish you a productive meeting 

enjoyable stay in Tunisia.   
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