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Your Excellency, Ladies and Gentlemen, Dear Colleagues, 

 

It gives me great pleasure to welcome you again to the biennial Regional Meeting of the 

Directors of Health Laboratory Services. On this occasion, I would like to extend my sincere 

thanks to the Government of Oman for hosting this meeting and to His Excellency Dr Ahmed 

Bin Abdel-Qader Al-Ghassani, Under-Secretary Ministry of Health, for inaugurating it, and 

honouring us with his presence. 

 

Since 1983 when we started these meetings, there has been excellent input from all the 

participants from the Member States and the programme has continued to flourish with a view 

to achieving high performance levels in health laboratory services in the Region. As you are 

well aware, the development of health laboratory services in countries of the Region is based 

on national plans and on the regional plan which was formulated by the directors of health 
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laboratory services at their meeting in Rabat in 1988, and subsequently amended during the 

biennial meetings. 
 
With the start of the new millennium, the WHO Regional Office for the Eastern 

Mediterranean will continue to focus on quality assurance systems as a top priority for the 

Region. WHO collaborative activities will cover many areas, including legislation, promotion 

of efficient management and control officers, internal quality control, inventory control 

systems, appropriate instruments and maintenance. Also, activities will focus on attempts at 

standardizing local production of reagents, auditing systems, laboratory information systems, 

laboratory safety and biohazard containment. In this context, I wish to refer to the plan of 

action developed in 1998, particularly the need to develop national laboratory standards at all 

levels, as well as indicators to measure the achievement of national programmes in the various 

technical areas. 

 

As you all know, WHO efforts have ranged from supporting primary health care 

laboratories, including those in disaster areas of the Region, to the more sophisticated 

establishment of virology laboratories, development of laboratory services for disease 

surveillance, laboratory-based monitoring of resistance to antimicrobial agents, molecular 

biology and molecular genetics. WHO consultants have also been involved in the important 

role of training laboratory staff, as well as contributing to continuing laboratory education 

appropriate to the various prevailing situations. I would like to assure you that we stand 

readily available to provide any technical assistance required by laboratory centres in the 

Region, to achieve and foster these essential goals. 

 

Dear Colleagues, 

 

I would urge you to focus in this year’s meeting on the importance of management 

practices within the health laboratory services. In this Region, weak management has long 

been, and continues to be, a major problem, hindering development. Proper management of 

laboratories would ensure, for example, proper selection of staff, serious attitudes toward 

accurate results and avoidance of waste of reagents. Due to the importance of the subject, 

I hope that in your deliberations you will direct laboratories to improving management 

systems, with the target of ensuring efficient and productive laboratory staff. 
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One way of improving management in health laboratories, is to modernize laboratory 

information systems. We may initiate the development, wherever appropriate, of a system in 

which previous patient records are computer-filed in data banks, for proper follow-up. 

Computerized storage and inventory systems secure against abuse of reagents, since 

performance of technologists can be measured by computing the number of tests versus time. 

 

Continuing education for both laboratory staff and clinicians is also a crucial issue in 

the progress of laboratory health services. Even the best of technologists should receive 

regular training on emerging tests and equipment. Periodic evaluation of technologists and 

laboratory physicians ensures accurate reporting of results. A positive concept is that 

academia and ministries of health should collaborate on, and raise necessary funds for this 

important investment in human resources in their quest to upgrade laboratory services.  

 

Dear Colleagues, 

 

I would like to emphasize the need also to address the role of private laboratories in all 

these issues and how they may be efficiently regulated. Such private enterprises, which 

generally serve the better off population, should have the means to implement quality 

assurance and quality control, provide cost–effective, state-of-the-art laboratory techniques, 

and ensure proper equipment maintenance in their quest for market competition. These 

enterprises should complement the role of governments in providing laboratory services for 

the entire population, within a well-formulated national policy. However, full technical 

supervision from governmental authorities is essential, with regulatory and legislative systems 

covering costing of tests, quality assurance and quality control. This is essential, to ensure the 

positive contribution of private laboratories to the national health system. 

 

Infections remain a major health hazard in this Region. I suggest that you should also 

focus on microbiology laboratories. The development of viral cell culture laboratories, 

detection of both bacterial and viral infections through molecular biology, development of 

microbiology networks for disease surveillance, and control as well as monitoring of 

resistance to antimicrobial agents, are all essential.  

 

Blood safety was the theme for World Health Day on April 7 of this year. Blood safety 

and safe blood testing are, as you all know, major health issues at the present time. Needless 
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to say, the first individuals who may be exposed to the hazards of unsafe blood are laboratory 

personnel themselves. Governments should take every opportunity to enforce legislation for 

safe blood sampling, use of gloves, proper disposal of needles and incineration of used 

syringes, with the aim of protecting their personnel. Staff themselves should be alerted to the 

dangers of dealing with unsafe blood and should adhere, with conviction, to the principles of 

universal precautions.  

 

Finally, I would like to share with you our targets for the biennium, I hope that most 

countries of the Region will have developed standards for diagnostic laboratory services, 

comprehensive quality assurance programmes, basic local standardized laboratory reagents, 

and applied modern laboratory management systems. These are in addition to your review of 

the implementation of national plans and setting targets for the revised plans. 

 

Ladies and Gentlemen, 

 

I would like to take this opportunity to express my thanks and appreciation to our 

colleagues in WHO headquarters, and to our consultant experts who have kindly joined us, 

and whose contribution I am sure will enrich your discussions and deliberations during the 

meeting.  

 

With all my best wishes for fruitful discussions and an enjoyable stay in this charming 

city of Muscat, I look forward to receiving the recommendations of your meeting, and your 

updated plans of action.  

 


