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Ladies and Gentlemen, 

 

I would like first to sincerely thank you for giving me this 

opportunity to discuss  and share a vision with the many partners 

and decision makers on a very important issue related to the health 

of the people of the Islamic Republic of Iran. 
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The close relationship that exists between human resources 

development for health, including medical education, and the 

health care delivery system is one of the priorities that the World 

Health Organization supports. WHO has paid special attention to 

this issue since its inception. The objective of WHO is stated to be 

“attainment by all people of the highest possible level of health”.  

One of the functions of the Organization, in order to attain this 

objective, is “to promote improved standards of teaching and 

training in the health, medical and related professions”. 

 

Over the years, WHO has organized a number of meetings 

concerned with this subject.  Amongst the early activities in this 

respect, was the WHO technical discussions in 1984 on the role of 

universities in strategies for health for all and the universities’ role 

and contribution to human development and social justice, which 

participants from all over the world attended. The meeting 

provided a scientific basis for partnership between services, 

education and research. 

 

The World Federation of Medical Education, in collaboration 

with WHO, organized two important meetings in 1988, resulting in 

the Edinburgh Declaration in 1988, and in 1993. Reform in 
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medical education was emphasized, with a requirement for 

widespread commitment to action, to vigorous leadership and to 

political will. The declaration is regarded in the field of medical 

education as the counterpart of the Alma-Ata declaration in the 

field of health care. 

 

In the Eastern Mediterranean Region, health systems, with a 

few exceptions, are still working towards achieving an acceptable 

degree of coverage and access since the Alma Ata declaration in 

1978.  In addition, and again with a few exceptions, the medical 

education sector has also not changed much during the past two 

decades in the vast majority of medical colleges. The solution to 

this problem lies in the optimal planning and utilization of the 

resources, financial, material and human.  For this reason, it is 

crucial to institute an effective mechanism for interaction between 

medical education and the health care system. Such interaction 

might take many forms but it must ensure the institutionalization of 

cooperation. 

 

When the Islamic Republic of Iran first proposed a change in 

the relationship between medical education and the Ministry of 

Health, as early as 1981, both the health care system and the 

system of medical education suffered, at that time, from a number 
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of constraints and problems, not only in Iran but all over the world. 

There were issues related to the health care system like: inequity in 

coverage and accessibility; maintaining quality of care; preference 

of curative care over public health and preventive care; imbalance 

and lack of sufficient numbers of human resources for health.  

There were also problems related to medical education like: 

curative-oriented curricula; hospital-based education; inadequate 

training in community settings and weak team-based training; 

increasing costs and so on. 

 

Following five years of hard work by all concerned experts, it 

was decided to bring together medical education and health 

services under one umbrella in 1985. The rest of the story is well 

known to all of you.  The experiment of integrating medical 

education within the Ministry of Health and Medical Education has 

been, and is still, regarded as a unique reform action, not only in 

our region but globally. 

 

Ladies and Gentlemen,  

 

Any process of change, or development, has its advantages 

and hopefully reaches some or all of its planned targets.  

Doubtless, there will be some constraints, difficulties and 
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disadvantages also. What is important is to examine the main aim 

and goal of the change. Was it and is it still worth implementing or 

not?   

 

From the available documents, we can recall that the main 

reasons for proposing this change were to upgrade the quality of 

health personnel training and to make the country self-sufficient in 

meeting the demands for better health.  Implementation of the 

proposal was facilitated through three factors: 

 

1. The scientific basis of the proposal, which stressed that 

community needs must be taken into primary consideration 

in training of medical manpower. 

 

2. The political commitment of the Government to help deliver 

health care services throughout the country, and 

 

3. The political atmosphere after the Revolution in which all 

movement towards the promotion of community health, 

especially the health of the deprived, was encouraged. 

 

The arguments in favour of integration still apply in the 

Islamic Republic of Iran, as they do in many other countries of our 
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Region. I agree that any change is looked at with doubt and with 

legitimate anxiety.  The major concern is about quality of both 

services and education.  Many studies have evaluated the 

experiment and have shown both strengths and weakness in many 

of issues involved in services and teaching.  We need to observe 

the social accountability of both services and education through the 

use of standardized instruments. These instruments will measure 

quality, equity, relevance and cost-effectiveness.  Also, setting of 

national standards within a system accreditation of both 

educational and services institutions is feasible. A national unified 

examination for medical and other health sciences students could 

be organized to ensure quality of graduates from all schools 

including the new ones. Such systems will not only assure the 

quality of the process and products of these facilities but will 

ensure improvement and development too.  

 

What I propose here is that combined teams of experts from 

both the Islamic Republic of Iran and from the World Health 

Organization be established. These teams could represent all 

partners from Iran, including those with and those against the 

integration, joined by experts from WHO to execute a 

comprehensive evaluation and come out with recommendations for 
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further actions and mechanisms to improve the services, education 

and research. 

 

Finally, I thank you for giving me this opportunity and I 

would like to congratulate you all on this healthy way of 

discussing this important issue affecting the health of the whole 

population and the systems in the Islamic Republic of Iran, in the 

Region and in the world alike. 

 

 

 


