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Your Excellency, Ladies and Gentlemen, 

I have great pleasure in welcoming you to this consultative meeting on promoting 

reproductive and sexual health in the Eastern Mediterranean Region, starting today in 

Beirut, the capital of this beautiful Country. 

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

Mr Sleiman Franjieh, Minister of Public Health, and the Government of Lebanon for kindly 

hosting this meeting and providing us with yet another opportunity of coming together and 

learning from the experiences of each other. I would also like to extend my warm welcome 

to the participants and representatives of sister United Nations agencies and international 

organizations joining us in this endeavour. Special thanks go to our colleagues from the 
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Joint United Nations Programme on HIV/AIDS (UNAIDS) for their valuable support and 

contribution in bringing about this important activity. 

Indeed, this consultative meeting provides a special opportunity to bring together an 

eminent group of experts, programme managers and social scientists from countries of the 

Region, who are interested in reproductive health and have distinguished experience in this 

field. I regard this moment with special interest as it highlights a priority issue in 

reproductive health, focus ing as it does on ethical standards and practices related to sexual 

health in the Region. It is an excellent occasion for full interaction between the participants, 

with open and free discussion and exchange of information, experiences and lessons learned 

concerning ethical issues in human reproductive and sexual health. It will enrich our 

knowledge, and help us to better plan to meet the reproductive and sexual health needs in 

our Member States. 

Ladies and Gentlemen, 

Reproductive health as an essential component of public health and development has 

been well established in almost all countries of the Region. However, in view of the high 

magnitude of maternal and neonatal death in some countries and the limited resources 

available in the Region, specific focus has been placed on safe-motherhood related 

programmes, including antenatal, obstetric, postpartum and newborn health care and family 

planning, as priority components of reproductive health. Other issues are emerging as 

priority areas in national programmes on reproductive health. Practices harmful to 

reproductive health, such as female genital mutilation, reproductive tract infections, sexually 

transmitted infections including HIV/AIDS, reproductive health in adolescence and after 

menopause, breast, cervical and ovarian cancers, premarital counselling and neonatal 

screening for inherited disorders, are all among these priority areas in the Eastern 

Mediterranean Region.  

However, the attainment of health for all in our countries still faces challenges where 

information on major determinants of reproductive morbidity throughout the life span is still 

inadequate to enable development of a strategic, evidence-based approach to policy 

formulation. Sexual health is still one of those issues that people find sens itive and 
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embarrassing, which may prevent them from presenting to their health facilities, and has 

profound effects on the individual, the family and on community values. Health workers 

who have received adequate training and skills in human sexuality can help to prevent 

sexual disorders before they occur and alleviate much unnecessary suffering among married 

couples who are in serious trouble today. Unfortunately, most medical schools still do not 

teach sexual health in order to enable health workers to acquire the required knowledge and 

skills to address sexual health needs in a scientific manner in the community. It is a 

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

incidence of sexually transmitted diseases remains  relatively low. In fact, puberty and 

sexuality related issues are considered mandatory knowledge, according to Islamic 

teachings. Indeed, there are numerous references in the Holy Quran and Hadith to human 

reproduction and conduct in regard to sexual and marital relationships. Sexual behaviour in 

the early years of Islam was not regarded as a subject of taboo and received due attention, 

being discussed seriously in relation to Islamic teachings and Muslims’ lifestyles.  

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 mass media and the internet are now important factors that 

contribute to major changes in social behaviour and lifestyles in the community, particularly 

among young people. In a few countries, situation analyses have demonstrated the 

inadequacy of conventional health systems in meeting the sexual health needs of the people. 

There is also insufficient awareness among health care providers of the psychological, 

biological and social aspects of reproductive and sexual health. Research based on scientific 

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

prioritize areas of action.  

Dear Colleagues, 

Sexual health is influenced by a complex web of factors ranging from sexual 

behaviour and attitudes and societal factors, to biological risk and genetic predisposition. It 

encompasses the problems of HIV/AIDS and sexually transmitted infections, unintended 

pregnancy and abortion, infertility and cancer, and sexual dysfunction. Sexual health can 
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also be influenced by the interaction of biological, psychological, social, economic, political, 

cultural, ethical, legal, historical, religious and spiritual factors. Addressing sexual health at 

the individual, family, community or health system level requires integrated interventions by 

trained health providers and an efficient referral system. It also requires a legal, policy and 

regulatory environment where the health rights of all people are upheld.  

In 1974, WHO published a position paper on sexual health, which is currently being 

updated to reflect the universally accepted holistic understanding of sexual health beyond 

the traditional scope of health care provision. In order to update the definition of sexual 

health, identify challenges and opportunities in addressing sexual health, and identify 

strategies that countries and regions could adopt for the promotion of sexual health in their 

specific contexts, WHO convened, in January 2002, a global meeting on challenges in 

sexual and reproductive health. However, in view of the nature of this issue, there was early 

consensus in that meeting that a regional adaptation would be needed to further develop the 

global outputs from a regional perspective. Towards this end, the Regional Office 

commissioned background papers on sexual health and held informal discussions on specific 

opportunities and challenges to addressing sexual health in the Eastern Mediterranean 

Region. I would like to remind you here that the social element of sexual health is very 

important in interpreting the dynamics of sexuality and its relevance to the cultural context. 

Hidden forms of irresponsible, unhealthy sexual behaviour can be prevented by showing the 

physical, mental and social consequences of these practices. Such unhealthy practices can be 

addressed by provision of culturally sensitive, appropriate sexuality education programmes, 

backed by support from political and religious leaders.  

At this point, I would like to stress the need to consolidate our continuing efforts to 

work together with UN sister agencies, as well as with other international and 

nongovernmental organizations involved in promoting reproductive and sexual health in 

their collaborative programmes in countries of the Region. I am sure that the distinguished 

panel of experts in this meeting will provide valuable input that will guide our work in this 

vital area.  

I wish you all success in your laudable endeavour. 


