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Your Excellency, Ladies and Gentlemen, 

 

I have great pleasure in welcoming you to this training course on research in 

reproductive health of adolescents in the Eastern Mediterranean Region, starting today in 

Damascus, the oldest living city in the world.  

 

At the outset I would like to express my deep sense of gratitude to His Excellency, 

Dr Mohamed Eyad Chatty, the Minister of Health, and the Government of the Syrian Arab 

Republic for kindly offering to host this training course and providing us with yet another 

opportunity of coming together and learning from each other. Dr Chatty’s rich and varied 

experience and practical and valuable advice have always put him at the forefront of 

encouraging research in various facets of health aimed at identifying scientific and 
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evidence-based approaches to health strategies and programmes in this country. I extend my 

warm welcome to the participants and representatives of international organizations. My 

grateful thanks go to our colleagues from the Special Programme of Research, Development 

and Research Training in Human Reproduction in Geneva, for their valuable support and 

contribution in bringing about this training course. 

  

Ladies and Gentlemen, 

 

Adolescence is a time when young people, who are no longer children and are not yet 

adults, experience new ideas, new relationships and new lifestyles. The difficulties of this 

transitional age, combined with risky environmental conditions, lead some to experimentation 

and adoption of behaviours and practices that have lifelong consequences. For young people 

who survived the risks of diseases of infancy and childhood and are generally considered 

healthy in the conventional sense, reproductive health emerges as an important issue affecting 

adolescent health and development.  

 

During these formative years, adolescents are subjected to many influences dominating 

their internal and external environment including their parents, their peer groups and the 

media. In traditional societies, like those in some countries of the Region, there is, as you are 

aware, usually, an unfortunate delay in offering teenage girls and boys appropriate 

information that helps them understand the biosexual changes they undergo and, 

consequently, enables them to act in a responsible manner in their communities. 

 

It is a reflection of the time-honoured traditional values and beliefs of the Region that 

the incidence of sexually transmitted diseases, common among adolescents in other parts of 

the world, remains relatively low. However, any sense of complacency should be guarded 

against. The gradual decline of the family influence, the proliferation of the nuclear family, 

rapid urbanization and the manifold increase in exposure to the mass media are now ever 

emerging factors that contribute to major changes in the social behaviour of adolescents. 

 

Ladies and Gentlemen, 

 

During the past few decades, we have seen the emergence of adolescents as the single 

largest population group throughout the world, but especially in the developing countries. 
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The population of young people increased in the Eastern Mediterranean Region from 

79.6 million in 1975 to 119.4 million in 1990, and it is expected to reach 177 million in the 

current year. This increase also implies the magnitude of the needs of adolescents. 

Nevertheless, data on adolescent health including their reproductive health are either 

insufficient or absent, and when available they are inadequately utilized in advocacy, health 

education and programme development in our Member States. Realizing the special needs of 

adolescents, the Regional Office has been steadfastly supporting activities in adolescent 

health, with reproductive health as a key focus, over the past years. These include regional 

and intercountry workshops and consultations, a resolution on health education of adolescents 

by the Eastern Mediterranean Regional Committee in 1996, and the development of regional 

manuals for health education of adolescents addressed to priority target groups, namely, 

parents, teachers, health workers, the media and adolescent girls and boys themselves. 

 

In a few countries, situational analyses have demonstrated the inadequacy of 

conventional health systems in meeting the reproductive needs of adolescents. There is also 

insufficient awareness among health care providers of the psychological, social and bio-

physiological aspects of the reproductive health of adolescents. Research based on scientific 

approaches would generate reliable information, which in turn would help identify and 

prioritize areas of action in response to reproductive health of adolescents. 

 

I would like here to emphasize the urgent need to create a database on important issues 

such as: the types of behaviour that cause risk to reproductive health of adolescents; 

availability of essential components of a reproductive health care for adolescents; appropriate 

ways of disseminating information to the public and policy-makers; means through which 

gender relations and skills for reproductive behaviour change can be improved; and the roles 

of families and communities in promoting positive behaviour among adolescents and in 

acting as agents of change.  

 

 The intercountry workshop on adolescents’ needs and perspectives in reproductive 

health, held in Beirut, Lebanon, in1999 recommended that standard research protocols 

designed and made available by WHO and other agencies should be adapted and utilized in 

different country settings with the active participation of adolescents themselves from the 

planning to the implementation stages of the research. This training course will focus on 

review and will finalize pilot research protocols on priority areas of adolescent reproductive 
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health developed by the participating country research teams. We will also introduce 

advanced knowledge and skills through training on research methodology. 

 

Ladies and Gentlemen, 

 

Let me conclude by wishing you all the very best in the deliberations of this training 

course. I am confident that the training course will achieve its objectives with admirable 

success and provide future direction to our activities in the crucial area of research in the 

reproductive health of adolescents. 

 


