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Your Excellencies, Distinguished participants, 

Ladies and Gentlemen, Dear Colleagues 
 

 It gives me great pleasure to welcome you to the opening of this follow-up meeting on 

reorienting medical education and medical practice for health for all, a subject which was 

discussed by both the World Health Assembly in May 1995 and by the Regional 

Ministerial Consultation on Medical Education and Health Services in December 1995. 
 

 I would like to express my special thanks and gratitude to the Government of the 

United Arab Emirates for hosting the meeting in Abu Dhabi and to His Excellency the 

Minister of Education and Acting Minister of Health Mr Hamad Abdel Rahman Al Madfaa 

for attending this meeting. I wish also to thank all the distinguished participants for their 
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interest and commitment towards achieving a real partnership between human resources 

development programmes and health delivery systems. 
 

 I do not feel the need to emphasize to this august group the very real advantages in 

establishing close links between medical education and health care. Both systems, as well 

as the community, stand to gain from these links. I wish however to indicate that although 

full integration of the two systems might be the final objective, it should be preceded by 

careful study and experimentation.  

 
 WHO EMRO has always promoted real partnership between medical education and 

health care services. Almost two decades ago, in 1978, EMRO organized the first 

Ministerial Consultation on Medical Education in Teheran. That milestone consultation 

identified major problems, challenges and prospects. Among others, these included: 

• Overall shortage of health workers and severe maldistribution of human resources; too 

many were in towns and too few in rural areas. 

• Limited access to primary health care 

• Limited number of medical and paramedical schools 

• Lack of effective policies and strategies for health and health manpower development 

• Heavy influence of the “western” style of health delivery system and health personnel 

education 
 

 In today’s changing world the situation has dramatically changed and is different from 

what it was in 1978. Consequently we are faced with other health and health-related 

problems and issues. These include: 

• Inadequate governmental financial resources for health and medical education resulting 

from the present economic situation in the world. 

• Political instability causing disruption of health and training programmes and 

migration of highly skilled medical personnel. 

• The widening gap between the “HAVES” and “HAVE NOTS” with its serious 

consequences for lifestyles and health care systems. 

• The rapid progress in medical technology which is changing the quality of care and 

having dramatic effects on the different aspects of medicine. 

• Political pressures on the universities to do “more” with “less”. 
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• The increasing demands and expectations of people for effective health care and 

education from the health sectors and universities, as the issue of quality of health care 

and matching medical education assumes a significant prominence. 

• The increasing number of teaching institutions and universities as well as the 

increasing number of admissions, students and graduates. 

  
 These problems and issues confront the health sector in all parts of the world. There is 

evidence of a global consciousness of the need to deal with these issues, reflected in the 

numerous global, regional and national seminars and meetings aimed at addressing all 

these challenges. I wish in this regard to mention a few of the recent meetings, specifically, 

the Edinburgh Summit in 1993, the Al Ain Conference in 1995, and the Ministerial 

Consultation on Medical Education and Health Services held in Cairo, in December 1995, 

culminating in our present meeting. 
 

Dear Colleagues, 
 

You may agree with me that health care systems and human resources development 

for health are going through a silent revolution. Any revolution or radical change always 

has both positive and negative aspects. Universities and health systems must anticipate and 

lead this silent revolution and prevent its negative aspects. Reorientation of medical 

education and medical practice for health, and partnership between medical education and 

health services are among the first steps that should be taken. I feel that the dramatic 

change and reorientation of medical education in the development of health care systems 

has gained sufficient momentum which will take the process at least up to the end of first 

quarter of the 21st century. 

 
 The time is now right to ask ourselves: Are we ready to channel this revolution along 

the right path? Do we have the necessary plans and programmes to optimize the potential 

of such dynamic events. We must be realistic and acknowledge that inertia and resistance 

in favour of the status quo will threaten the progress of new and emerging movements. In 

this regard we should be bold in vision and pragmatic in action. 
 

 To reflect on this question, the answer is quite obvious. WHO EMRO has been 

fortunate in having the support of the countries at the highest level which is reflected in the 

friendly, frank and positive atmosphere that has accompanied our efforts and activities. 
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This has been evident from the responses received from all countries to a questionnaire 

sent out by EMRO to assess progress in implementing the recommendations of the 

Ministerial Consultation. The progress reports received are the best indicators of the 

enthusiasm and deep interest that exists. But desire and interest are not enough, we have to 

formulate our national policies with clear-cut plans of action at all levels as soon as 

possible. 

 
Dear Colleagues, 

In a changing atmosphere, the health delivery system and human resources 

development for health will have no positive effect at all unless policies and strategies are 

scientifically updated and plans of action developed. Countries need to be technically and 

scientifically innovative and such innovation should be reflected in practical and feasible 

plans of action in all aspects of human resources for health. These plans of action should 

enable the potential of such institutions as schools of public health, schools of management 

and administration, community medicine departments in medical schools, educational 

development centres and WHO collaborating centres or programmes, to be combined in 

the creation of an atmosphere and real situation of cooperation. One of the main tasks of 

this meeting is to define how to arrange these innovative academic units in a new 

coordinated set-up or programme for training and education. The meeting also aims to 

define the responsibilities of each partner in the new set-up. 

 
Dear Colleagues, 

 I am pleased to inform you that, besides our present activities, the Regional Office is 

in the preparatory phase of an intercountry meeting on “Human Resources Development 

for Health in the 21st century. This meeting is planned to be held in 1998, and suggestions 

or assistance from the Member States in this would be highly appreciated. Hopefully, we 

will be able to be more responsive to the community needs in the future. 
 

 Finally, I sincerely hope that the outcome of the present meeting will be translated 

into action. It is crucial that your deliberations should lead to effective cooperation and 

partnership between health services and human resources development for health as well 

as partnership between communities and universities. 
 

 I wish you success in your deliberations and a pleasant stay in the beautiful city of 

Abu Dhabi and look forward to your reports and recommendations. 


