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Ladies and Gentlemen,  Dear Colleagues, 
 
 

It gives me great pleasure to be with you here today, to address this second meeting 

for the launch of the Eastern Mediterranean Region chapter of the Network for Community- 

Oriented Educational Institutes. The choice of venue, at Gezira Medical School, could not 

have been more appropriate or a better reminder of WHO partnership in this field. For it is 

here in Gezira, almost more than two decades ago, that the WHO Regional Office for the 

Eastern Mediterranean started its significant involvement in the medical education reform 

movement.  
 

At that time the world scene was full of new ideas and initiatives targeting the reform 

of medical and health personnel education. However, very few had the clarity of direction 

and firmness, shown in this region, about where this reform should be heading. It is in this 

region that community relevance and orientation were given precedence over other notions of 

medical education reform. This particular clarity of direction, and the subsequent hard work 

achieved by the collective effort of our pioneering institutes, supported by WHO/EMRO, had 

a remarkable influence on the development of this trend, which is now internationally 

acclaimed. 
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On reflection, I would say that our choosing in the Eastern Mediterranean Region to 

pursue community relevance was not just a stroke of good judgment on our part. It is also 

true that the timing coincided with the launching of primary health care and the health for all 

movement. However, it is my belief also that our keenness as a region on community 

relevance has deeper roots, in our cultural identity and value system. In Islamic teaching, 

which is the basis of much of our culture in this region, the rightness of work is judged by its 

relevance to higher goals and its usefulness to other people. Education is no exception to this 

rule. Moreover, the prophet Mohammed ρ singled out a useful education as one of three traits 

providing a source of continued blessing for a person after death. 

 

 

 
 

We have many reasons and achievements to celebrate in this region regarding our 

efforts over the past two decades to reform health personnel education and make it responsive 

to the needs of our communities. What were initially raw ideas of reform are now concrete 

reality, exhibited by the many institutions in the region which are practising, in one way or 

another, community-based education. The number of new institutions which are adopting 

community-based education, is on the increase by the day. The ideals and ideas which were 

held and defended by few two decades ago, are now embraced by an ever growing movement 

that shows all signs of vitality and of which this meeting is only one example. 
 

Dear colleagues and friends 

 

Commending the past and present achievements should not draw our attention away 

from the fact that our joint efforts still fall short of initial aspirations in this field. The 

majority of medical and health personnel training institutions in our region remain entrenched 

in their traditional approaches and methods, shielded from our continued efforts to influence 

them. The majority train their students according to ill defined and indeed unwritten 

curricula, which are implemented by semi-autonomous, goal-defiant departments. The 

content of what is taught in many of these institutes is determined by the sequence of topics 

in a textbook rather than by the needs of the neighbouring communities. Worse, these 

institutions have no clear awareness of the need to change nor do they possess the skills or 
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appropriate mechanisms to influence their own curricula, which seem to operate outside their 

control. This helplessness and inertia will soon become an unaffordable luxury in a world 

which is changing fast and is challenging whatever is static. 

 

I believe that your new network, besides supporting its members to further 

consolidate and develop their capacities to implement community-based education, will also 

continue advocacy activities among traditional institutions. To adequately achieve both tasks, 

effective and innovative strategies will need to be developed and deployed.  WHO/EMRO is 

keen to collaborate with you in achieving your goals in these two fields, as we consider these 

to be shared goals.  
 

In pursuing common goals, let us not forget that the essence of community-based 

education is the relevance of the educational process. In other words, community-based 

education should ensure that the output from educational and academic institutions serves  

community health needs and health goals. Thus, in the final analysis, work in this field will 

be judged by how much it contributed in a concrete and visible manner to the health goals of 

the relevant communities. WHO/EMRO will support meaningful efforts to translate the 

activities of community-based education institutions into tangible and concrete results within 

the health and health care delivery system in the community. I am sure you will agree with 

me that the development of scientific, verifiable approaches and methods to validate the 

impact of community-based education on communities should therefore be high on our 

common agenda. 
 

Dear colleagues and friends 

 

You will observe that when I talk about community-based education this is 

consistently within the context of community-based education for health personnel in general, 

and is not limited to medical education. I am sure that all of you here today appreciate the 

multidisciplinary nature of health care delivery and the equal importance to the achievement 

of its objectives of all the different professions and personnel in it. Teamwork is essential to 

health care delivery, and educational institutes have a major role to play in fostering 

teamwork and building up the necessary skill. I look forward to seeing your network 

extending its membership beyond medical education boundaries to cover all higher education 

institutes for health personnel in the Region, as well as employers of the graduates of the 
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health educational programmes, i.e. health care providers and professional associations. I am 

sure this approach is compatible with the ideals of your movement as well as with our 

ultimate common goal of achieving equitable health for our communities. 

 

Finally, I would like to thank all of you present here, the organizer of this meeting, the 

University of Gezira, His Excellency General Mahdi Babu Nimir, Federal Minister of Health 

and the Sudanese government for giving me this opportunity to address this important 

meeting. I wish you all success in your deliberations and look forward to further 

collaboration between us in the future.  

 


