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Honourable Professor Ata ur Rahman, distinguished members of the Eastern Mediterranean 

Advisory Committee for Health Research, dear guests, colleagues, ladies and gentlemen, 

It gives me great pleasure to welcome you all to the 21st meeting of the Eastern 

Mediterranean Advisory Committee for Health Research. I would like to welcome the three 

new members of this Committee: Dr Tawfiq Khoja from Saudi Arabia, Dr Ali Meshal from 

Jordan and Professor Mohammad Hassar from Morocco. I am sure your rich experience will 

greatly augment the strength of this Committee and the efforts of the Regional Office to 

support regional health research.  

This meeting is of special significance because it comes in the wake of the landmark 

Ministerial Health Summit on Health Research, which was held last November in Mexico. 
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Sadly, because of its unfortunate timing which clashed with Eid Al Fitr, many senior and 

experienced health researchers and policy-makers from our Region could not participate in 

that important gathering. Fortunately, we have with us Dr Tikki Pang from WHO 

headquarters, and he will fill us in on the Summit proceedings. This meeting is also critical 

because it provides us with an opportunity to reflect on and consider whether regional health 

research is addressing the needs and the priorities of the Member States, and what should be 

done more, to do better. As you all know, at the beginning of the last biennium (i.e. 2002–

2003) the Regional Office embarked on a renewed health research policy for development in 

the Region. Since then we have been pursuing this policy and a report on the activities carried 

out will be presented to you. I believe this is also an opportune time for us to take stock of 

what has been done, with a view to ascertaining and suggesting ways and means to maximize 

the Regional Office’s contribution to developing national health research capacities. It is in 

this context that I seek your advice, and I am sure your deliberations in the coming days will 

be of immense help and support to the Region.  

Ladies and Gentlemen, 

Let me draw your attention to the recently published World Report on Knowledge for 

Better Health. On page 9 you will find two very moving photographs showing the very 

positive and dramatic effects of insulin therapy on a diabetic and of antiretroviral therapy on 

an AIDS patient. I would urge you to look at them. There can be no better exemplification of 

how health research can improve and indeed save lives. These photographs epitomize the 

value of research and knowledge, and the impact of putting knowledge into practice. Linking 

research to practice and doing what we know, the so called “know-do gap” are the two most 

critical components for effectiveness of health research. We know that nearly 40 000 

children in the developing countries die from infection and malnutrition every day. Two-

thirds of these deaths can be prevented through implementing simple and cost-effective 

interventions that are known to work. The critical challenge, therefore, is the need to develop 

a research agenda that can explain factors that affect the delivery of interventions in the 

context of different epidemiological, cultural and health systems. The generation, sharing 

and dissemination of research results is vital, but research should not be viewed through the 

prism of its ability to fill the glossy pages of hundreds of thousands of research journals, but 



 3

more importantly it should also be analysed through its ability to develop products and help 

deliver the interventions that matter most to peoples’ health, their well-being and their 

development.  

WHO is mandated to support the promotion, coordination and conduct of health 

research. This is well enshrined in the WHO constitution. For many years now, the Regional 

Office has been actively engaged in supporting health research both on its own and in 

collaboration with the Member States and international partners. The EMRO/TDR-supported 

research funding programme in infectious diseases, known as the Small Grants Scheme, has 

been active for over 10 years now. More recently, the Regional Office, as I have mentioned, 

articulated a renewed health research policy for health research and development. The 

Member States of the Region pledged 2% of the biennial budget in order to strengthen health 

research. Two major health research funding programmes have now been launched by the 

Regional Office. These are the Eastern Mediterranean Research in Priority Areas of Public 

Health, and the EMRO-COMSTECH Research in Applied Biotechnology and Public Health. 

A number of research studies supported by EMRO are currently ongoing in the Member 

States. Renewed efforts are being made for capacity-building in health research, such as in 

research proposal development, data analysis and report writing. Coordination and 

networking initiatives in related health research are being supported by the Regional Office, 

and linkages with new partners are being established. Issues such as ethics in health 

research, harnessing the advancing potential of genomics and biotechnology for public 

health, translating research into policy, supporting health systems and disseminating research 

knowledge to Member States are also being addressed through the Regional Office.  

Ladies and gentleman, 

The most important item on the health research agenda is indeed to address the priority 

health issues, whether they are global, regional, national or local. The health needs of the 

people of our Region are vast and therefore the health research agenda has to be huge. Given 

the limited resources, it is paramount that we identify our priorities well, and ensure that our 

health research systems are fully accountable, transparent and capable of delivering the 

desired returns, to justify the allocation of scarce resources to research and development. The 

agenda for this meeting therefore has been carefully chosen to reflect the important regional 
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needs. These are also a reflection of the needs of our Member States, and are within the 

overall context of the global agenda for research to improve world health.  

The call for access to better and more equitable health is a global mandate. Health is a 

human right, and therefore it is mandatory upon nations to ensure provision of equitable 

health services to their people. All countries endorsed recognition of the need to improve the 

social, economic and health conditions of people of the world by signing the Millennium 

Declaration at the World Summit in September, 2000. Through this global declaration, all 

countries pledged to attain the targets of the Millennium Development Goals by 2015. Sadly, 

there is increasing evidence that many countries, including some in our Region, are lagging 

behind in this global resolve. Under these conditions it is essential that health research move 

to centre stage and serve as the driver to provide the evidence and support necessary to put 

into place the policies and practices needed for the attainment of the Millennium 

Development Goals. The agenda of this meeting is focused on this need. 

The first main subject relates to issues of child health. Children and adolescents 

constitute about 50% of the population of the Region. It is estimated that nearly 1.5 million 

children under the age of 5 die every year in our Region, mainly due to infectious disease 

and malnutrition. Most of this mortality is preventable as shown by an excellent study from 

Mexico which demonstrated a dramatic decline in diarrhoea-related deaths from 25 to 7 per 

1000 children below 5 years of age. This was attributed to the implementation of 

programmes like oral rehydration therapy, universal measles vaccination and provision of 

clean water, the latter showing the most profound impact. Almost a quarter of all children 

under the age of 5 years in the Region are underweight, over a third are stunted and every 

12th child has signs of wasting. The infant and neonatal mortality rates are high and the 

health care services in the Region are generally weak, especially so for children. The 

implementation of the Integrated Management of Child Health strategy is hampered in many 

countries, especially those in complex emergencies. The challenges to childcare in the 

Region are therefore huge, and it is hoped that the debate and discussion on this subject will 

lead to identification of some urgently needed priorities for research in this field.  

The second subject for discussion is the issue of mental health, or rather mental ill 

health. This is a major and growing problem in our Region and one that has largely remained 
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unaddressed. As a result, mental health services are poor, and even where they exist their full 

benefits do not reach those who need them most. Rapid urbanization, globalization, 

increasing poverty, high levels of illiteracy, conflicts, crises and insecurity are some of the 

factors that have brought about changes in regional lifestyles, have induced high levels of 

stress and increased the burden of mental ill health. Substance abuse is fast moving to the 

front line of public health concerns in the Region. The greatest challenges in mental ill 

health are stigma and shortage of human resources and facilities.  

Infectious diseases are still rampant in our Region. Tuberculosis, malaria and 

HIV/AIDS are the major killers in several countries of the Region. The case detection rate 

for tuberculosis in the Region is 32% against a global target of 70%, and the wider 

application of DOTS in countries of the Region with a high burden of disease remains a 

major challenge. Malaria control also remains a challenge. HIV prevalence in the Region is 

still low at about 0.2%, but the picture is changing rapidly. The estimated number of new 

infections has tripled in the past 3 years. Several countries in the Region, especially those 

under complex emergency, continue to suffer from a serious burden of emerging and 

epidemic-prone diseases. The quality of diagnostic laboratory services is variable and these 

services generally lack quality, are unevenly distributed, often utilize inappropriate 

technology and remain largely unregulated. The national capacities for communicable 

diseases surveillance are varied, and in many cases compromised. The daunting task for this 

esteemed Committee is to identify and define the key areas within the domain of infectious 

disease surveillance where research input can significantly bring about a reduction in the 

disease burden. 

The last subject for discussion in this meeting is the issue of cloning. The advent of the 

rapidly growing technologies in genomics and molecular biology has ushered in a revolution 

that has a strong potential for improved health care. The Regional Office recognizes this 

potential and is actively advocating its development and application in public health by the 

Member States. There are however serious ethical, social, cultural and religious implications 

and concerns associated with the development and application of these technologies. One of 

the contentious issues of global concern is the issue of cloning. The world today stands 

divided; there are those who advocate a total ban on cloning, while others believe that such a 
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step would stifle scientific research, and call for a more cautious approach. The latter agree 

on a ban on reproductive cloning, but support research in therapeutic cloning to help find 

new ways of seeking cure. The purpose of the debate on this issue is to solicit the views of 

this Committee on this important issue.  

Finally, I would like to take this opportunity to reiterate the position of the Regional 

Office with regard to building partnerships and linkages with international organizations to 

develop health research capacities in the Region. The Regional Office has in the past 

collaborated with many international organizations, and we would like these partnerships to 

grow. EMRO–TDR research coordination is well grounded. The Regional Office has co-

funded joint studies with ISESCO. A new joint research programme in applied 

biotechnology and genomics has been started in collaboration with COMSTECH, and a joint 

venture has begun with the University of Toronto for co-funding training in bioethics. 

Countries in the Region have engaged with the Council for Health Research and 

Development and I am pleased to announce that COHRED and the Regional Office are 

engaging in a dialogue to initiate a new collaborative research programme for countries in 

the Middle East. I understand that the Global Forum for Health Research is organizing its 

10th meeting in Cairo next year. I welcome this initiative and assure the Global Forum of 

our cooperation in hosting this important meeting. This Regional Office and the Regional 

Office for South-East Asia are engaged in developing a bi-regional cooperation strategy in 

health research. I hope this can expand at some stage to the African Region of WHO, as 

many of our problems are common, and so are the solutions. 

Ladies and Gentlemen, 

Finally, I would like to thank you all for taking time to come to Cairo. I am confident 

that your deliberations on the critical issues tabled at this forum will be of great value, not 

only to the Regional Office, but also to the Member States. Your suggestions and 

recommendations will help define and reshape the regional health research agenda. I look 

forward to the results of your deliberations and I wish you a pleasant stay.  

Thank you.  


