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Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you to this intercountry workshop on 

developing national capacity in safe motherhood, surveillance and neonatal health in the 

Eastern Mediterranean Region. I wish first to express my sincere thanks to the Government 

of Egypt for hosting this Workshop and to His Excellency Dr Ismail Sallam, Minister of 

Health and Population in Egypt, for the excellent arrangements for the workshop. I wish 

also to thank colleagues from the United States Centers for Disease Control and 

Prevention, for their extensive assistance to this workshop. 
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During the 11 years since the Thirty-fifth Session of the Regional Committee for 

the Eastern Mediterranean in 1988 called on Member States to adopt all possible measures 

to reduce maternal deaths by half by the end of 2000, the Regional Office has collaborated 

with Member States to protect and promote the health of women and children as a priority 

issue. Several Member States have achieved spectacular results in reducing the burden of 

illness and death among women. Unfortunately, such a situation has not developed 

uniformly in the Region. Continuing civil conflicts and economic hardships in many 

Member States have continued to deny social benefits, including health care, to a large 

proportion of the population. Women suffer the most. Data on deaths of women from 

causes related to motherhood show that some of these countries have among the highest 

mortality rates in the world.  

 

The intercountry meeting held in Sana’a, Republic of Yemen, last year, to follow-

up achievements of the Safe Motherhood Initiative in the Eastern Mediterranean Region 

had a noteworthy outcome in the Sana’a Declaration. The Declaration crystallized the 

concerns of the Member States at the persistently high maternal mortality and identified 

several activities for the Member States and the Regional Office to undertake to end the 

tragedy of maternal deaths. This workshop now provides us with the opportunity to 

examine how achievements have been made in some countries, how these can be extended 

throughout the Region and how constraints can be overcome through the use of simple and 

feasible measures.  

 

I wish to refer to another important component of Safe Motherhood, namely 

neonatal and perinatal mortality. During the past decade, it has been observed that while 

infant mortality and deaths of children under the age of five years have fallen significantly 

in some Member States, there has been no corresponding decline in neonatal and perinatal 

deaths. About two-thirds of infant deaths occurred during the first month of life, and most 

of those in the first week; and the majority of such deaths occurred because the mothers 

were in poor health during pregnancy, or because they did not receive adequate care during 

delivery. 
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Ladies and Gentlemen, 

 

In spite of the many stories of success recorded in the Region since the launch of 

the Safe Motherhood Initiative, hundreds of women continue to die every day from 

pregnancy-related complications. Hundreds of such pregnancies have resulted in stillbirths 

or infant deaths within the first week of life. This is a tragedy in the real sense of the word, 

because research conducted over the past ten years shows that simple measures did in fact 

exist to prevent a large proportion of the 85 000 annual maternal deaths in the Region. 

 

It is well established that rates of death and disease in populations fall as social and 

economic development progress. However, mothers cannot wait until this happens and 

maternal deaths cannot be allowed to continue unchecked. Provision of emergency 

obstetric care and the introduction of birth spacing between births have been recommended 

as having the most immediate impact in lowering maternal death rates. The Centers for 

Disease Control and Prevention and the Regional Office recently conducted a survey on 

Safe Motherhood services, including family planning, in the Region. The findings of this 

survey will be presented at this workshop and will hopefully provide us with an accurate 

picture of the existing situation in the Region.  

 

Ladies and Gentlemen, 

 

A key recommendation of the follow-up meeting on Safe Motherhood in Sana’a 

last year, was the urgent and accurate assessment of the magnitude of maternal and 

neonatal mortality and morbidity in the Region. Several Member States, who were already 

engaged in the collection of data on maternal and neonatal deaths, indicated their interest 

in developing suitable surveillance systems to achieve these tasks. 

 

Like any health activity, monitoring of maternal deaths is an integral part of Safe 

Motherhood programmes. However, it is difficult to measure maternal mortality under 

most circumstances. The relatively few maternal deaths require the study of large 

populations, which becomes costly and technically difficult for many Member States. It is 

now believed that emphasis should be placed on measuring the processes and factors that 

are known to reduce maternal mortality. Indicators like neonatal and perinatal mortality 
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rates can be used as proxy indicators to assess programmes for reducing maternal deaths. 

Perinatal and neonatal deaths are more frequent than maternal deaths, and deaths during 

these periods share a number of factors that also lead to maternal deaths. Monitoring and 

surveillance of neonatal and perinatal deaths are therefore important assessment tools for 

programme managers and policy-makers.  

 

In concluding, let me emphasize that the task that lies ahead of us is a difficult one. 

To achieve this we will need the participation of many. We will need the support of our 

partner agencies, like UNICEF, UNFPA and the World Bank, that of international and 

nongovernmental organizations, as well as that of prestigious public health institutions like 

the Centers for Disease Control and Prevention.  

 

I wish you all success in your endeavour.  


