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Your Excellencies 

Ladies and Gentlemen, 

Let me first thank you for inviting me to be with you today and to say how pleased I am to 

attend this conference on this very important issue. I wish to congratulate you all for addressing 

this subject in this part of our Region. I will try to highlight the role that the Eastern 

Mediterranean Regional Office of the World Health Organization has played in the progress of 

medical education in the Region and how we see the future with regard to the process of 

preparing doctors in our Region. 

Many changes and challenges—political, economic, social and health—affect the health 

systems in countries of the Region and have implications for the reform of medical education. 

 

  



 2

Changes in the political field include decentralization, the growing role of civil society and the 

trend towards privatization. A variety of economic factors are involved, such as the movement 

towards the market economy, the growing role of the private sector, changes in financing of 

health care delivery, greater focus on efficiency and escalation of health care costs. 

Meanwhile, changes are occurring in people’s expectations of health services. As the 

public, and therefore tomorrow’s patients, become better informed, better educated and more 

affluent, so they want more control and more choice. They expect safe and high quality 

interventions with the best possible outcomes. They want immediate access to services and 

technologies, and expect staff to be knowledgeable with the best of expertise. It is therefore vital 

that medical practitioners should be able to communicate effectively with their patients and 

relatives, and deal with their needs. In addition, world trade agreements have resulted in an 

increase in health care provider mobility and migration and thus in mobility and migration of 

doctors. This is likely to exacerbate provider shortages in some countries in the face of growing 

consumer awareness and demand for services. 

The rate of scientific advance has accelerated, driven by the quest for evidence to inform 

health practices. Although developments in communications technology are facilitating global 

communication and rapid dissemination of knowledge, barriers to developing, assessing and 

transferring technology in developing countries could result in widening the health divide. 

Moreover, it is essential to take into account the unpredictability in the size of new technologies 

and the pace of introduction to health care systems. Doctors who plan and manage such systems 

need to have sufficient capacity and control in financial terms, and in organizational 

development, to be able to adapt and use these technologies effectively. 

The other important change is the epidemiological transition taking place. The re-

emergence of infectious diseases and the increase in noncommunicable diseases, have created a 

double burden of disease. This, together with aging populations and a rising burden of mental ill-

health, is increasing the demands on health systems. The resultant focus on health determinants 

and the necessary promotion of healthier lifestyles require therefore a different future health 

professional. 



 3

Ladies and Gentlemen, 

Preparing a doctor to meet these challenging environments is more likely to be achieved if 

the medical schools are strong and flexible. Curricula need to be modernized to meet the 

challenges, and indeed community needs, and therefore should be developed in partnership with 

communities, especially those most in need of help. 

In the 21st century, medical schools will be expected to improve fitness for purpose of 

medical graduates. There is need for better integration between the teaching of medicine–the 

academic aspect–and the health service, as well as stronger interprofessional development of 

human resources.  

The shift in balance between hospital inpatient services and those provided by primary 

and community services has tremendous influence on the way today’s doctors are practising 

medicine. They have to be aware of the traditional treatments in hospitals; they have to work in a 

team, which may be led by a non-medical health professional; and they have to work in 

collaboration with colleagues in primary care, social services and other organizational groups 

within society. Thus a doctor needs to have a holistic approach to health.  

WHO has long seen the enormous potential of medical education to improve the 

performance of medical practice and the outcome of health development in general, and has long 

invested in medical education reform. The aim of these efforts was, quite simply, to make 

medical education relevant to community needs and effective. Models of innovation were 

produced at the Universities of Gezira in Sudan, Suez Canal in Egypt, the Arabian Gulf in 

Bahrain and Takreet in Iraq. There is now a new generation of innovative schools in almost all of 

the Member States of the Region. 

Ladies and Gentlemen, 

Since March 2000, the Regional Office has been working, together with partners and 

experts, on preparing a regional initiative to reform medical education and other health 

professional educational programmes. Through the Regional Committee for the Eastern 
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Mediterranean the Ministers of Health of the Region have endorsed this initiative and it is 

planned to implement it in a number of medical schools in the Region. 

The initiative provides the schools with full technical support. Six regional guidelines 

have been prepared which describe how to plan, implement and evaluate essential reform 

interventions. The first guideline covers the area of setting regional and national standards for 

accreditation systems; the second guideline identifies a core curriculum for medical schools and 

defines the essential competences that the curriculum of any school should contain. The third 

guideline describes a mixture of effective learning and students’ assessment methodologies which 

can be adopted by schools in a flexible manner. The fourth guideline deals with capacity-building 

and faculty training and includes measures to be followed to establish a functioning educational 

development unit or centre. The fifth guideline describes different models from the Region on 

partnership between education and services, varying from full integration as pursued in the 

Islamic Republic of Iran, to partial integration and coordination as pursued in other parts of the 

Region. Finally, the sixth guideline incorporates web-based data on all health professions 

educational programmes for sharing among the countries of the Region. 

Ladies and Gentlemen, 

Before I close I would like to mention an issue of great importance to the reform of 

medical education, but one which currently is met with indifference or resistance—the use of 

national languages in medical education. A national language is the basis of and medium in 

which culture and civilization thrive. Culture by itself is the social setting and environment where 

the personality and behaviour of individuals and communities evolve, and flourish. Thus, the 

viability and survival of a culture, its language and even the nation itself are interdependent. 

When the language used in the sciences differs from the mother tongue, culture becomes 

fragmented and the sciences are perceived as a foreign implant which is difficult to integrate. The 

nation’s ability to contribute to the sciences becomes limited and it is pushed to the fringe instead 

of playing a creative and central role in the progress of humanity at large. Meanwhile, at a 

community level, doctors are perceived, and often regard themselves, as an elite group, remote 

from the community and speaking a different “language” in all senses. Good communication, the 

basis of effective treatment and sound outcomes, is compromised. 
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Ladies and gentlemen, 

The role that the medical schools in the member countries of the Gulf Cooperation 

Council can play in reform of medical education is immense. The progress and standard that 

medical education has reached in this part of the Region is well recognized, at both regional and 

global levels. I sincerely hope that this status will be built upon and that the GCC countries will 

now lead the process of reform and development of medical education in the Region. 

Thank you. 


