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 Your Excellencies, Ladies and Gentlemen, Dear Colleagues. 
 
 It gives me great pleasure to welcome you to this important consultation. Your kind acceptance 

of the invitation to attend in spite of your pressing responsibilities is an indication of the importance 
and urgency you assign to the topic of the consultation. 
 
 This consultation is indeed timely. It comes at the close of the 20th century—a century which 

has witnessed profound political and socioeconomic changes that have had a marked impact on the 
course of both medical education and health care delivery. It also heralds the beginning of the 21st 
century, during which these changes are going to be augmented by unprecedented technological 
advances, especially in the fields of genetics, immunology, diagnostic and therapeutic procedures and 

informatics. The health sector must be prepared to deal with the impact of these changes and 
advances. 
 
 In particular, it comes at a time when we are only a few years away from our global goal of 

achieving health for all by the year 2000 - a goal which all of us have endorsed. The health sector 
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must seek alternate ways and means of accelerating the pace towards success in achieving this 
goal. 
 

 The topic of the consultation has been on the agenda of the World Health Organization for more 
than two decades now and has given rise to many national, regional and international conferences. 
However, in recent years it has attracted a special focus. I will limit myself by referring to only a few 
of the specific initiatives taken during the past five years. 

 
 In May 1995, the World Health Assembly adopted a Resolution entitled "Re-orienting medical 
education and medical practice for health for all". This Resolution urges WHO Member States and 
concerned institutions within the countries to undertake major changes to improve medical education 

and medical practice, with a view to health system reform based on the principles of relevance, 
quality, cost-effectiveness and equity. It calls for strengthened international collaboration and the 
formulation of a global strategy for this reorientation of medical education. 
 

 Also in early 1995, at the Eastern Mediterranean Regional Conference, held in Al-Ain, United 
Arab Emrirates, and entitled "Towards partnership: health care delivery and medical education: a 
blueprint for change”, two salient recommendations were as follows: 

  

• First that WHO/EMRO should call a meeting of all Education and Health Ministers in the 
Region, in order to establish mechanisms for effective collaboration between health care 
systems and medical education systems in each country. The meeting should explore how 
resources for medical education, training and research can be fully utilized. This 

consultation is in response to this recommendation. 
 

• The second recommendation was that Member States should develop an authoritative and 
resourced Health Council to act as the liaison committee linking university, ministry and 

professional bodies. Such a partnership is essential to oversee the quality and accreditation 
of undergraduate, postgraduate and continuing medical education, health research, and the 
relevance of medical education to health care needs. 

  

 Another initiative of the last five years was the global conference on international cooperation 
in medical education and practice, cosponsored by WHO and the University of Illinois in June 1994. 
This conference recommended that the interface of health care, medical practice and medical 
education should be the foundation for a partnership between government, university, health 

practitioners and community in related planning and action. 
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 Finally, I should mention the World Summit on Medical Education, held in Edinburgh in 
August 1993, whose topic was “The changing medical profession”. 
 

 Among its recommendations, I would single out two. The first stated that effective 
administrative and working relations between universities and the health services, including local 
health care organizations and communities, are essential to achieve coherent interactions between 
education and practice. 

  
 The second urged Ministers of Health and Education, training institutions and representatives 
with a public perspective to carefully link their policies and programmes so as to ensure coherence in 
the production and utilization of trained staff. 

 
 Abstracts of these and other initiatives have been made available to you as background material. 
 
 Looking at the situation in our Region as a whole, it can be stated that, with few exceptions, the 

health system has generally not been able to achieve an acceptable degree of coverage and access 
since Alma-Ata in 1978, with most of the population in the Region either having little or no access to 
health care, or else receiving health care that does not meet their needs. 
 

 Against this, it must be admitted that the medical education system in the Region has also not 
changed much during the last two decades—again, with few exceptions. 
 
 Thus, neither the health care sector nor the medical education sector have been able singly to 

meet the needs of our society and each has continued to function in splendid isolation from the other. 
 
 The solution to this problem lies in the optimal utilization of scarce financial, material and 
human resources.  For this, it is crucial to institute effective interaction between medical education and 

the health care system.  Unfortunately, the existing pattern of interaction in the Eastern Mediterranean 
Region has mainly been one of loose informal cooperation, which has been incapable of achieving this 
solution. 
 

 The mechanism that best addresses the changes and challenges referred to above and achieves 
optimal utilization of resources is one that ensures institutionalization of cooperation between the 
health care and medical education sectors.  Such a mechanism would naturally vary from one country 
to another.   This consultation will no doubt deliberate on the various options in the light of the 

experiences of the Member States.  However, I believe that the time is now opportune to advance from 
a pattern of loose informal cooperation towards a more interactive, institutionalized one. 
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 During the next few days you will be examining in detail various suggested models of 
cooperation.   Whichever model you decide as being more appropriate, I have no doubt that this 
distinguished consultation will emerge as a landmark—a culmination of our efforts to draw the health 

care and medical education sectors together into a fruitful interacting relationship. I look forward to 
the outcome of your deliberations and to your recommendations in this respect. 
 
 Finally, I wish to reiterate the commitment of WHO to support these efforts in our quest for 

achieving the goal of health for all the population of our Region. 
 
 May God grant us wisdom and guide our steps. 
 

 Thank you. 
 
 
 
 


