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Your Excellency 
Dear colleagues 
Mr Chairman 
 

It gives me great pleaseure to address the opening session of this important 

conference which has come about as a result of the recognition by its organizers of the 

importance of health informatics. Govenments and medical colleges in the Region have 

come together in collaboration with the Medical College of Edinburgh University which 

has a very well established reputation for high standards of scientific and medical 

education and research. 
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The development of human resources for health has consistently been an essential 

area for collaboration between WHO Regional Office for the Eastern Mediterranean and 

Member States. Human resources has always been and remains the most critical factor in 

determining level of performance in health care delivery and for the attainment of 

national health goals. While WHO’s commitment to development of human resources for 

health has remained steady the focus of  its collaborative development work in this field 

has shifted over the years, in parallel with the different phases of development of health 

systems, health professionals practice and human resources in Member States. The 

dynamic nature of the Regional Office’s response to the needs of the countries and in 

forecasting future trends has put it in a leadership position in terms of management of 

change and response to a changing health care industry. Change in the practice of health 

care requires development and change in the set of knowledge, skills and attitudes needed 

to perform well. 

  

Ladies and gentlemen 

 

The changes that are taking place in the world at the social, economic, 

technological and scientific levels have created new challenges for all citizens of the 

world and have imposed new realities for international organizations, requiring them to 

respond in a constructive and rapid manner. What we witness now, in terms of change in 

the biomedical sciences and health technology, requires us to adopt a new way of 

thinking in order to solve problems and enhance creativity. 

 

The major changes that we see in our societies and indeed the world include: 

 

• A demographic shift, as people live longer and populations age. 

• A changing disease pattern as noncommunicable diseases increase. This shift 

requires the patient to know what he or she should do rather than  what the health 

services can do for him/her and this requires information for decision-making.  
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• The emerging information society, and for any citizen or community to be part of 

these changes, active participation is required. 

• An increasingly educated and more informed society wherein patients often know 

more than their doctors about their illness and developments in research and 

treatment.  

• A shift in the workforce from manual labour to service and knowledge provision, 

dependent on information and communication technology.  

 

Ladies and Gentlemen 

 

Concomitant with global changes, there are changes there are changes affecting 

the health sector from information and communication technology point of view. I would 

like to summarize these in the following key points. 

• There is increasing reliance on information for planning, evaluation and decision-

making in the health care sector. 

• Health care will increasingly be an information-driven service. The health care 

service itself is based on management of information through collection of 

diagnostic data up to treatment and prescription. 

•    Information is a major resource which is crucial to the health of individual 

patients, the population in general and to the successful organization of health care.  

These changes have had direct impact on medical education and institutions are 

having to alter the way they deliver medical education. Thus, 

• Education of health professionals is becoming problem-based, focusing on 

problem-solving, the community and disease prevention. This requires extensive 

information collection about health issues, the community and disease patterns. 
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• As more emphasis is placed on the community and its problems, so understanding 

of the socioeconomic, psychological and behavioural aspects of the individual and 

of society has become paramount. This has led to greater integration between basic, 

clinical, behavioural and social sciences in the curriculum. However, information 

sources and teaching/learning methods for these differ. 

• Educational aids and learning materials including audiovisual media, electronic 

information resources, databases, video conferencing, internet resources and many 

other, hitherto unconventional, methods have become an integral part of the 

educational process. 

• Medical education professionals have to undergo special training to learn new 

teaching methods and utilization of educational aids, including information 

technology, media, interactive learning, group education and individualized 

teaching. 

•  Completely new teaching methods have come into effect, which require new skills 

and resources in medical education, including distance learning, and identification 

of core curricula with many options. Emphasis has moved from teaching to 

learning, whereby the learner plays a more active role in the educational process. 

 

Let me refer to the work of the  Regional Office for the Eastern Mediterranean 

and its strategy in this field.  The mission of the Regional Office in support of public 

health in the Region requires a parallel and compatible mission in support of medical 

education. Our vision is that medical education should respond to the needs of the 

community, should be dynamic, should be up-to-date and of high standard. This has 

required the Regional Office in collaboration with medical colleges in the Region to work 

on a number of areas, including: 

• implementation of approaches in line with the health-for-all Strategy and primary 

health care, with focus on the prevention of disease, health promotion, and 

community-based initiatives;  
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• keeping medical colleges’ curricula up-to-date and dynamic;  

• enhancing teaching methods and learning strategies using problem-based 

approaches, new technologies and tools including self-learning, distance 

education and e-learning;  

• integrating advances in information and communication technologies into medical 

education for improving both knowledge and skills acquisition and future practice 

in the health and medical care services; and 

• maintaining a high level of standards which are comparable and measurable 

among all medical colleges in the Region.  

As part of the implementation of this strategy the Regional Office has 

implemented a number of key projects which are detailed in full version in the printed 

version of this paper  and on the Regional Office web site. These include: 

• development of a virtual health sciences library for the Region; 

• piloting  of an interactive educational programme on CD on anatomy; 

• training on computer packages for health informatics applications; 

• development of a model curriculum for health and medical informatics which will 

be presented at this conference in more detail; 

• planning and provision of information and communication technology hardware 

and software to medical colleges and other health sciences training institutions;  

• conferences and professional meetings on health informatics and telemedicine; 

and 

• collaboration with the private sector to develop interactive health education 

materials. 

 

Ladies and Gentlemen 

 

E-learning in medical education is the application of health informatics through a 

computer network using standard internet technology and goes beyond the traditional 

paradigms of training. The question is not whether e-learning will or will not be used, but 
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rather when and how to make best use of it in our medical colleges. Many benefits have 

been cited for e-learning.  

 

• It lowers the cost of education. 

• The content is more timely and dependable. 

• Learning opportunity is available at the convenience of the learner. 

• There is universality of training and learning. 

• It builds a community of learners and partners. 

• It can be tailored to the specific needs of learners. 

  

On top of these general benefits of e-learning,  there are other potential benefits 

specific to health professional groups in our Region. For example, 

 

• Women, may be prevented by society or economics from being physically present 

in the educational set-up or institution. 

• Reaching out to remote areas for both health care delivery and professional 

development and training has become a prime objective for many health 

authorities and medical education institutions. 

• Delivery of health professional education materials in local languages. 

• Further education of special groups in the health care community such as nurses, 

public health workers and even physicians who, for whatever reason, have never 

had the chance to enhance their medical qualifications. 

• E-learning also helps in standardization of medical education in the Region.  

 

Before I close, I would like to link the roles of the medical graduate as a 

physician, to his or her health informatics skills. In short, these roles can only be 

enhanced and fulfilled through the proper use of information and communication 

technology. Thus, 
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• the role of the physician as a life long learner who needs to access information 

sources at all times; 

• the role of the physician as a clinician who requires up-to-date evidence-based 

knowledge; 

• the role of the physician as a health promoter who needs to understand the new 

information media;  

• the role of the physician as a manager who needs to understand and operate 

computer-based management information systems; and 

• the role of the physician as a researcher who needs to search, verify and qualify 

information. 

 

In conclusion, information and communication technology has become part of our 

daily and professional life. It has become an integral element in the health care service. 

Health care professionals have to make the most of these new realities and adapt to these 

new challenges for the sake of the community. 

 

I wish your conference all the success and look forward to receiving the final plan 

of action to be adopted for introduction and enhancement of health informatics in our 

Region. 

 


