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Your Excellencies, Distinguished Participants, 

Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to the opening session of the Consultation 

on Human Resources for Health in the 21st Century. 

 

 There can be no doubt that the approach of a new millennium in the Western calendar 

provokes much thought and deliberation and that its appeal as an opportunity to launch 

forecasts and futuristic plans is undeniable. The need for strategic thinking and planning in 
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human resources for health has never been as imperative and urgent as it is now. However, 

while you might think the timing of the consultation is opportune in terms of the new 

millennium, nevertheless this need is genuine for its own reasons.  

 

 It is widely appreciated that the past few decades have brought with them 

monumental changes in many areas of life and have led to major and fundamental shifts in 

the world around us. Such changes have not spared people’s health or health systems. They 

encompass far-reaching challenges to traditional concepts about health, its determinants 

and appropriate approaches to preserving, maintaining and restoring it.  

 

 Within these challenges, I can think of at least four which influence health in such a 

fundamental way that new strategic thinking is called for. The first of these challenges 

comprises the demographic and epidemiological transitions that are taking place. These are 

having tremendous impact on both the profile and magnitude of health problems that will 

confront us in the near future and the beginnings of which we already see today.  

 

 The second area of challenge with which we should be concerned relates to the 

political and economic changes taking place in the world and the uncertainties of the still 

unfolding new global order. The globalization of trade and economics and the downsizing 

of the role of government, the push towards free market policies and the drive towards 

privatization are just a few of the changes that accompany this trend. Already, they are 

showing their impact on health delivery systems and, in many instances, pose serious 

challenges to the achievements made in terms of equity and health-for-all goals over the 

previous years.  

 

 The third area, and one which has fundamental impact on health, concerns the 

environment. On the one hand, it is now very clear that we cannot preserve and protect 

health without working hard to combat the risks posed by the mindless and continuous 

destruction of our habitat. On the other hand, we also now know that so much of our 

physical, social, cultural and spiritual well being is dependent on our own behaviour and 

the choices we make in our lifestyles. 
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 And finally, the fourth main area of challenge lies in the field of science and 

technology where breath-taking inventions, innovations and breakthroughs are threatening 

to overwhelm our capacity to keep up. In the biomedical field the new technologies 

enabling manipulation of the human genome and the discoveries of minute details of the 

biological functions promise substantive strides in improving health and fighting disease. 

However, these developments also threaten to undermine the professional, ethical and 

philosophical foundation on which all medical practice is founded. A further challenge in 

the area of science and technology is the information and communication revolution which 

is rapidly transforming everyday life around the world. We are challenged by this 

revolution to adapt and change our systems and approaches in order to accommodate it and 

respond to its impact in a timely manner. Moreover, we are faced with the need to develop 

the capacity to lead this process according to need and appropriateness of technology, and 

not to be led by the marketing pressure generated by technology producers. 

 

Dear Colleagues, 

 

 I hope you will be considering the challenges facing health and health care systems 

within the context of this consultation. I am sure you will agree with me that major and 

fundamental challenges are best faced with change that is well thought out and, most 

important, well managed. It is also a fact of life that changes in an organization, an 

institution or a system, while conceived and shaped by leadership, are ultimately 

dependent on the rank and file of the human resources for their implementation. It is thus 

pertinent that among the tasks of the consultation is to explore the nature of the challenges 

facing health and health care in the 21st century and to propose strategic directions for 

human resource development plans which are responsive to these challenges. 

 

 The consultation will, I hope, deliberate on future strategies for human resources for 

health development through its review of the global trends, moving on to analyse the 

situation in the Eastern Mediterranean Region and examining some typical country 

experiences. The synthesis of the situation analyses should lead to the identification of 

priority areas for future action. The consultation will then ultimately propose relevant 

policy directives and strategies for the Region. 
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 The proceedings of this consultation have been designed so as to produce 

recommendations and policy directives in four components of the human resources for 

health development domain. These are: policy and planning; production; management and 

research/evaluation. While this will provide adequate breadth of subject coverage, it 

should also be complemented by paying due attention to issues of special interest to 

countries of the Region. For example, partnership between medical education and health 

services; emigration of qualified human resources; national efforts to replace expatriate 

staff with nationals; unplanned production leading to actual or functional unemployment; 

the divorce between needs, production and employment; the role of private medical 

education; the balance between various categories of health professionals at a time of 

escalating cost in educating and utilization of human resources; and the need for 

accreditation and standard setting in health professional education and practice. 

 

 I trust also that the consultation will deliberate on the previous strategies adopted in 

our work, both at the national and regional level, and reflect on the utility of these 

strategies in the past and their suitability for the years to come. 

 

Dear Colleagues, 

 

 The task entrusted to you in this consultation is not only challenging but also very 

much needed by all Member States in the Region. You may recall that the Regional 

Committee in its Forty-third Session held in Lahore, Pakistan, adopted resolution 

EM/RC43/R.9 on regional and country priority setting in which it endorsed development 

of human resources for health, including health leadership development of managerial 

capabilities, as a priority for the Region. Human resources for health development 

represents the biggest element in health care investment and failure to get it right is not 

only detrimental to the system as a whole but extremely costly in terms of financial 

resources. Basically, we cannot afford to fail in this area.  

 

 Before I close my address I would like to express my deep appreciation and thanks to 

you all for your willingness to undertake the effort to join in this consultation. I wish all of 

you a pleasant stay in this homely and great city of Cairo and I look forward to the 

outcome. 


