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Distinguished participants, 

Ladies and Gentlemen, 

It gives me great pleasure to participate in this Annual Meeting of the Arab Hospitals 

Federation. As you are aware we are currently witnessing a variety of changes and challenges to our 

national health systems, including hospitals. The double burden of disease, high cost of health care, 

increased demands of community, modern lifestyles, advances in technology, and globalization of 

and trade in health services are some of the most important determinants of quality in health 

services in the Arab world today. Since the early 1990s, WHO’s Regional Office for the Eastern 

Mediterranean has been highlighting the fact that sustaining health gains attained through the global 

strategy of health for all based on primary health care requires the development of new ways of 
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working and the adoption of new tools and techniques. While this year sees the 25th anniversary of 

primary health care, it is clear that the current structures and processes of our national health 

services are poorly suited to sustaining these health gains as the disease burden shifts, economic 

scenarios change and policy tensions prevail. Most Arab countries have “mixed systems of health 

care” with various providers—public, private and nongovernmental. Usually one sector dominates: 

either the public sector as in most countries or the private sector, such as in Lebanon. Hospitals lie 

at the centre of such mixed systems, and indeed dominate the health services in most countries of 

the Region. 

In such a labour intensive sector as the health sector, hospitals employ approximately half of 

the physicians and three-quarters of the nurses. Hospitals consume from 40 to 70 per cent of health 

allocations. Hospitals vary in their assigned functions, but more importantly they vary drastically in 

their performance and quality. However now, perhaps because of their visibility, the organization 

and functions of hospitals are coming under increasing scrutiny. They are increasingly called upon 

to show compliance with and accountability to national health policies, and to extend their remit 

beyond the limited provision of personal curative care to accomplish a wider mandate. They are 

expected to contribute to teaching, research, information and knowledge sharing, such as through 

telemedicine. Hospitals should also support health care through referral and community-based 

activities, including long-term care and home health care.  

A major requirement is that hospitals have to prove their efficiency, through better use of 

resources; provision of alternative modes of care, such as ambulatory care; transparent patient 

classification systems; compliance with standards of care; reduction of average length of stay and 

increased bed occupancy rate. At the same time, such efforts should not jeopardize improvements in 

quality, such as elimination of avoidable hospitalization, and reduction of medical errors and 

adverse events rates. The expectations of hospitals by the different stakeholders are high and 

hospitals must address the needs of all patients whether high risk or low risk. Having an appropriate 

skills mix among staff enables hospitals to address the whole range of risk. This societal role, which 

shifts emphasis from care of the sick to “health” care is embedded in the health for all through 

primary health care approach.  
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Dear Colleagues, 

Allow me to address a particular topic of your meeting, that of hospital accreditation, and the 

need to ensure credibility of the hospital services, in particular. 

No doubt, you will agree with me that, currently, hospitals reflect wide discrepancies in 

quality among themselves as well as among the different services in the same hospital, independent 

of the number of beds, degree of sophistication or hierarchy. Physicians are, in many instances, 

dispirited owing to improper skills mix, vagueness of career development, and low incentives and 

pay. Users are dissatisfied and expect more from providers and their insurance organizations. 

Furthermore, in many cases, public health policy, especially regarding the organization and role of 

hospitals, operates in a vacuum. Faced with this scenario, the Regional Office is currently 

developing, with the support of countries, a manual on hospital accreditation appropriate for this 

Region. The draft will be discussed extensively at the country level, and the final guidelines will be 

flexible enough to allow for adaptation where there are major differences in approach. The main 

characteristic of these guidelines is that accreditation should be nationally owned, and implemented 

through a multi- institutional national accreditation body, which should be apolitical, multi-

representational, and should undertake its work energetically, prudently and periodically.  

The accreditation approach being developed for the Region is comprehensive, including the 

curative, preventive, promotional and educational functions of hospitals. The hospital is viewed not 

as an isolated building but as an integral element that interacts with the rest of the health system. 

Accreditation is affordable, being based on the values and principles of health for all rather than a 

business orientation. It is gradual and incremental, and can be implemented from an initial 

“threshold” to more sophisticated levels. Within a specified period of time, we hope that no hospital 

in the Region will find itself below the first level of such accreditation.  

With this I would like to close my address. I thank you again for inviting me to share with 

you quickly and briefly some of the aspects of our thinking and experience. I am sure with your 

commitment and expertise, we are launching a challenging and rewarding undertaking. I wish you 

success in your deliberations, and I look forward to the product of your work and to our further 

collaboration together.  


