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Distinguished Participants, Ladies and Gentlemen,  

 

 It gives me great pleasure to welcome you to this Meeting on Strengthening National 

Capabilities in Community Medicine and Establishing a Network for Community Medicine 

Specialists, which has been organized as part of the follow-up to the Intercountry Meeting on 

Teaching of Community Medicine in Undergraduate Medical Education, held in Amman, 

Jordan, in November 1994. 
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 I would like to express my special thanks and gratitude to H.R.H. Prince Talal Bin 

Abdel Aziz Al Saud for sponsoring this important meeting; and the continuing support 

received from AGFUND is also highly appreciated. 

 

WHO Member States are confronted with the challenge of adapting their health 

systems in order to improve relevance, quality, cost–effectiveness and equity in health care.  

Steady and sustainable progress in adequately addressing these values requires that the main 

stakeholders in the health sector, such as policy-makers, health managers, educators and the 

community, join forces to achieve the common goal of improved health for all. Two basic 

steps that must be taken as part of this joint action are to address the existing division between 

curative and preventive medicine and to bridge the gaps between individual health care and 

community-based care. This requires, among other things, strengthening of national 

capabilities in community medicine and reorienting education in this field to meet the health 

needs of communities and address the challenges facing the health sector. 

 

 Important achievements and spectacular successes have been made in the field of 

public health during this century. However, the past few decades particularly have witnessed 

considerable and progressive expansion in the scope and work of public health, to conform 

with the advances of medical and scientific knowledge and to keep pace with socioeconomic 

transformation and changes in disease patterns. Furthermore, over the same period, preventive 

concepts have been increasingly incorporated into the early diagnosis and management of 

incipient and established disease, and preventive medicine is now regarded as a component of 

good clinical practice. 

 

 The expansion in the role and concepts of public health has undoubtedly created a 

need to review undergraduate and postgraduate training programmes in community medicine. 

Today, more than ever, departments of community medicine and schools of public health 

need to redefine their mission and reorient educational strategies in order to meet existing 

challenges.  

 

In my message to the Intercountry Meeting held in Amman in 1994, I said that the 

primary and most important concern of medical education throughout the world is to train 

physicians who can deliver meaningful health care to patients and to the community at large 
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and who are able to adapt to the ongoing rapid changes in health care and meet the many 

challenges they must face. It is necessary to keep in mind the continual changes in the 

patterns of morbidity and mortality, the nature of demands, and prevailing health and related 

social imperatives. 

 

Ladies and Gentlemen, 

 

In a rapidly changing world, the conventional education systems for health personnel 

development are no longer responsive to the community needs, even through they have been 

effective in the past. The delivery of health services should be responsive to people’s needs, 

expectations and culture. Therefore it is critically important that the planners of medical 

education, especially community medicine specialists, bring their programme closer to people 

and communities which they intend to serve. To achieve this task, the first step is to carry out 

situation analysis and community diagnosis. The task of assessing the true needs of the 

community should not be underestimated. This is the arena where community medicine 

practitioners and community medicine departments can demonstrate their abilities, 

knowledge, and resourcefulness.  

 

Another step is developing close collaborative links between community medicine and 

clinical specialities, and establishing effective communication among community medicine 

practitioners and departments.  Networking and exchange of information is one of the most 

effective ways of developing knowledge, strengthening technical abilities and sharing 

experiences.  Networking includes contacts with fellow physicians, research organizations, 

public health institutions, academia and professional associations.  

 

The establishment of field training areas is also a critical requirement.  A field training 

area is a collaborative venture of the ministry of health, the community medicine and other 

clinical departments in medical schools, schools of public health, and communities 

themselves. 

 

When the proper foundations are laid, through assessment, networking and proper 

arrangements for training, the next step is to begin strategic planning for extension of your 

programmes. I do not think I need to emphasize to you as experts the very real advantages of 
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critical thinking, strategic planning and continuous evaluation, but I would like to stress that 

the time is now right for innovation. You as specialists in community medicine and experts in 

medical education have to be ready to lead innovative approaches in integrated medical 

education and medical practice and in adopting effective teaching and learning methods. 

 

 During the Intercountry Meeting in Jordan, we identified the major problems 

encountered in the teaching of community medicine.  These problems relate to the 

curriculum, the student, the faculty and teaching methods. In today’s meeting, we shall focus 

on ways and means of overcoming the constraints and develop mechanisms that would enable 

us to respond effectively to the need for change.  The issues you will be discussing are 

extremely important, and I hope that the outcome of your work will form a clear agenda 

which can be the basis for a work plan to strengthen the contribution of public health 

practitioners and community medicine specialists in the health development process of 

Member States. 

  

I am confident that the outcome of the present meeting will be an important milestone 

in achieving the goals of community medicine in our Region. I look forward to the outcome 

of the meeting. 

 

 I wish you all success in your deliberations and a pleasant stay in Alexandria.  


