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Honourable Guests, Dear Colleagues and Friends, 
 

 It gives me great pleasure to send your meeting this message of welcome. I would like 

to apologize for not being able to address your meeting personally because of other 

pressing commitments. 
 

 I wish first to acknowledge with great appreciation the role of the Government of the 

Syrian Arab Republic in hosting this meeting and to thank you all for giving us of your time 

and experience by participating. Special gratitude is due to His Excellency the Minister of 

Health of the Syrian Arab Republic and the staff of the Ministry of Health for their excellent 

support and for the arrangements made for this meeting.  

 

Dear Colleagues, 
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 Your meeting deals with a very important subject—namely the role of private practice 

in epidemiological surveillance. We in WHO consider that the global target of having well 

developed national epidemiological surveillance activities cannot be achieved by only one 

group of players—that is to say Ministry of Health officials. We believe that many other 

actors must be involved. The list of those actors is long but I would like to recognize the 

role of the universities and teaching institutions, private practitioners, the communities, 

nongovernmental organizations and decision-makers. I will refer here only to private 

practitioners, who are the focus of our meeting, and the teaching institutions responsible for 

their training. 

 

Dear Colleagues, 

 

 I am a very strong believer in the role that can be played by private practitioners in 

epidemiological surveillance. I am sorry to say that their role has been very much 

underestimated. It is fundamental for effective functioning epidemiological services. 

 

 The general practitioners and private physicians are in the forefront of the battle. They 

are located in the most strategic position for effective investigation of diseases as they see 

diseases in the context where they started. They can trace the origin of outbreaks and 

epidemics while still in their early stages. Therefore their input for strengthening 

surveillance is vital. General practitioners and private physicians can be seen as one of the 

most sensitive antennae of the whole system of surveillance. They can reason out the local 

causes of health problems and take necessary action to solve them.  

 

 Please do not underestimate how much a private practitioner or a front-line health 

worker can do positively, or negatively, to epidemiology There are many examples of 

excellent work and observations made by private practitioners that have been of excellent 

value in epidemiological surveillance. However, there are also some examples of how 

much harm to epidemiological surveillance private practitioners can do. 

 

 The universities and teaching institutions that are responsible for providing qualified 

health-care workers must introduce future health-care workers to proper epidemiological 

methods and ways of thinking. In this way we will strengthen and secure the future of 
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epidemiology. Postgraduate training of health-care workers must also recognize the 

importance of introducing and reinforcing epidemiological thinking. I would like to take 

this opportunity to acknowledge the initiative of the Ministry of Health of the Syrian Arab 

Republic and many other countries in emphasizing this in their postgraduate training 

courses. 

 

Dear Colleagues, 
 

 The fact that you are here and that this meeting is taking place is a reflection that we 

value and recognize the important role that private practitioners can play. I am sure you 

will agree that we must involve them and develop lines of communication with them. This 

should not be in the form of laws or regulations; on the contrary we must ensure that they 

do not feel threatened or bothered if they report diseases, particularly communicable ones.  

 

 We must develop a system for a feedback to private practitioners and, more 

important, a system for acknowledging their work, something that unfortunately is 

forgotten or ignored. Feedback will be basic for them in developing their technical 

capabilities and in attaining a degree of self-confidence in their work. As well, 

acknowledgement of their work will be vital in developing their morale and ensuring their 

continued participation. 
 

 Let me end by reiterating my thanks to all of you for agreeing to participate in this 

meeting and to the Syrian authorities for the excellent arrangements. 
 

 I sincerely hope that this meeting will move us further in the proper direction and give 

us guidance for ensuring a bright future for epidemiology. 
 

 I look forward to having your recommendations. 
 

 Thank you.  
 


