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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you all to the First Intercountry Meeting 

for Focal Points of Paramedical Resources Development. In particular, I welcome His 

Excellency Dr Ismail Salam, Minister of Health for Egypt. 

 

 As we all know, paramedical personnel constitute an important segment of the 

total human resources for health. Unfortunately, forums to discuss relevant issues, 

review recent trends and address future directions have been limited nationally, 

regionally and at global level. The World Health Organization has, since its inception, 
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taken the lead in supporting Member States to institutionalize training of paramedical 

personnel. In this Region, health manpower institutes have been established to 

educate laboratory technicians, sanitarians, assistant pharmacists and several other 

categories. Consultants were appointed, fellowships were awarded for preparing 

teaching staff and various teaching-learning materials were provided to support the 

educational programmes. 

 

 While we can take pride in our achievements during the past few decades, we 

are fully cognizant of the enormous tasks that still lie ahead of us. The focus in the 

past few years was geared towards addressing the problems of shortage and 

maldistribution of health personnel, particularly paramedicals; in other words our 

preoccupation has been with the quantitative production of various technicians. As we 

approach the 21st century more attention needs to be given to the quality of health 

personnel being produced, their utilization, management and the services they 

provide. 

 

 As you know, the production of human resources, in general, and the 

development of health services, both aimed at meeting the needs of entire population, 

are closely interlinked. On the one hand, health services planned for total coverage of 

a population but lacking consideration of the quality, mix of various health categories 

in appropriate teams and distribution within urban and rural communities will not 

improve health status. On the other hand, production of various categories of health 

personnel without regard for prevailing health needs and the requirements for health 

services is likely to lead to production of an ineffective workforce. 

 

 Human resources, needless to say, account for a major component in the costs 

of providing health care. It has been estimated that three out of four dollars spent on 

health services are invested in health personnel. Consequently, it becomes of utmost 

importance at times of limited resources and escalating health costs to establish close 

linkages between institutions entrusted with production of health personnel and health 

services agencies charged with care delivery, in order to assure development of 

policies, plans and programmes which are cost-effective. 
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 At present, governments in many Member States of the Eastern Mediterranean 

Region are focusing on promoting technical education. Health is becoming an area 

where job opportunities for mid-level workers are still available. As health care 

planners, we need to benefit from and capitalize on this situation to attract suitable 

potential candidates to join the health care system. Furthermore, as educators, we 

need to develop criteria relating to the categories to be developed. Health systems, in 

both industrialized and developing countries, have always depended on a wide range 

of paramedical personnel. However, observations in some industrialized countries 

reveal a rapid increase in the number of technicians and therapists involved in 

delivery of very specific tasks. Such a trend, which has been forced by the 

introduction of high technology, advances in health and medical sciences, expansion 

of health services and emphasis on tertiary care, needs to be carefully examined. 

While expert skills may be needed, we should, in this Region, avoid unaffordable 

fragmentation of services. The narrow division of tasks among categories will lead to 

confusion in personnel management, accelerate depersonalization of the services 

provided and escalate the cost of services. The urgent need to develop clear policies 

and plans in this regard cannot be overlooked. 

 

 In the context of health care reform, which is being considered by many 

countries, the roles and responsibilities of each category of health care worker need to 

be analysed, taking into consideration prevailing health status, epidemiological trends 

and available resources. New functions may be considered and the traditional 

approaches of performing selected functions should be modified to allow for 

continuous improvement of services delivered. Such changes are required if health 

care delivery, be it preventive, curative, promotive or rehabilitative, is to be cost-

effective and if we are to move towards achieving health for all. 

 

 I am sure that you are all familiar with the many resolutions adopted by the 

Governing Bodies of WHO in relation to the reorientation of educational programmes 

for health personnel. There have been many successful experiences in this Region in 

relation to medical and nursing education. However, for the paramedical group 

innovative approaches need to be seriously considered. The existing educational 

programmes in many Member States need radical change. Among those changes, 
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curricula should have more relevance to the current practices and health needs of the 

people; teaching approaches need to stress self-learning and inspire the desire for 

continuous career development; and clinical training should provide challenging 

opportunities for the young, capture their imagination and win their commitment to 

improving health. Concerted efforts need to be made at national and regional levels to 

assess the relevance of paramedical educational programmes and to develop concrete 

proposals to bring about the required change. Such changes will require devotion, zeal 

and rentless effort, which I feel that you, the leaders in charge of both education and 

management of paramedical personnel, are willing to undertake.  

 

 I do hope that your discussions during this meeting will focus on critical 

issues affecting the production and management of paramedical personnel. You will 

identify trends related to service delivery and provide us with relevant guidelines, and 

strategies that could direct Member States in their efforts to bring about future 

improvement. 

 

 On behalf of myself and my colleagues at the Regional Office, I assure you of 

all possible assistance and support in addressing these issues. In conclusion, I wish 

you all success in your meeting and look forward to the outcome of your discussions 

and to your recommendations. 

 


