
 
 

 
 

In the Name of God, the Compassionate, the Merciful 

 

Message from 

 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

SEAR–EMR BI-REGIONAL MEETING ON HEALTH RESEARCH  

SYSTEMS DEVELOPMENT 

Maldives, 13–14 August 2003 

 

Excellencies, distinguished members of the Advisory Committee for Health Research of SEARO 

and EMRO, dear guests, participants, ladies and gentlemen 

 

I would like to take this opportunity to express my deep appreciation, and gratitude to Dr 

Uton Muchtar Rafei, WHO Regional Director for South-East Asia for inviting me and members 

of my team from EMRO to the 28th Session of the SEARO Advisory Committee for Health 

Research. This is a unique, and in many ways a special occasion, as it signals a beginning of 

mutual collaboration between our two regions in health research. As partners in the WHO 

fraternity, there have been numerous occasions in the past when we have sought each other’s 

support, mainly in the fight for eradication of disease and in emergency health crises, as well as 

in other areas. It is time now join hands in the long battle against disease and suffering in our 

effort to improve people’s health.    
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 The achievements in the field of health during the past fifty years are unparalleled by any 

other period of human history. Significant reductions in infant mortality, and improved 

education, drinking water and sanitation, now enable us to live significantly longer than did our 

previous generations. Mankind has successfully eradicated many diseases and others are on the 

verge of extinction. We have witnessed a health revolution, but one that has left out far too many 

people, particularly in the developing world. The disparities in access to proper health care and 

inequities in health care provision are glaringly obvious, not only worldwide but also within the 

countries of our two Regions. 

 

As we enter the new millennium, we see today’s medical landscape undergoing a radical 

transformation. The shifting epidemiological trends in disease patterns, rapid increase in our 

populations, new and emerging health problems, increasing commercial interests of private sector 

involvement in health, and ever shrinking financial resources, all adversely affect equity in health 

care⎯more so in developing countries where not only is the rich–poor divide growing, but where 

the poor are becoming increasingly marginalized.   

 

I should however, hasten to add, that we are fortunate to be living in an era of technical 

revolution. We have now at our disposal, incredibly accurate methods for diagnosis and 

extremely powerful therapeutic and intervention means. Today most of the diseases of last 

century are routinely cured or managed.  But curing disease and sickness is not the only thing that 

should make modern medicine so remarkable.  To triumph over illnesses is wonderful, but to 

remain safe and free from diseases is far more satisfying. Prevention of disease and maintaining 

healthy life are therefore of the essence.  It is in this context that we should endeavour to define 

the role of health research. 

 

The World Health Organization has from its inception recognized the pivotal role of 

health research in the overall development of health. WHO has, in several forums, affirmed that  

national and international health policies should be based on valid scientific evidence, and that 

such evidence requires research in health. The application of the knowledge, information and 

technology emanating from health research has enormous potential in promoting health. The 

spirit of promotion, collaboration, coordination and conduct of research in health is firmly 
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enshrined in WHO’s constitution. Our gathering here on this occasion is in many ways an “aide 

memoire”, if you like, of WHO’s pledge and obligation to our peoples.  

 

The path to progress and development is undoubtedly the one that is built on the 

foundations of research. There is indeed accumulating evidence to clearly demonstrate the central 

role of health research in improvement of health in developing countries, and of enhanced 

economic benefits in the developed world. Unfortunately, investment in health care and 

education are generally low, economies are poor and priorities are elsewhere. It is estimated that 

somewhere between 35% and 40% of all annual deaths in our regions occur from communicable 

diseases, maternal and perinatal conditions or nutritional deficiencies. Analogous statistics from 

the European Region are under 6%. This is unacceptable, and we must endeavour to close the 

gap.    

 

Ladies and gentlemen, 

 

This is a landmark meeting for our two regions. The proposed agenda for discussion is of 

great relevance. Undoubtedly, the subjects put on the table are of high priority and of common 

interest. I am very pleased to note that we have begun to address the issues with the seriousness 

that they merit. I would like to add here that while we focus on current problems, we should be 

extremely alert to the perils of tomorrow. We need to learn from the experience of developed 

countries, as they too faced the transition in disease epidemiology and changes in social 

behaviour. The focus on issues of community development, ethics, morality, equity and justice, 

capacity strengthening, and increased financial resources for health research must be brought to 

the forefront. The list goes on, but I would like to briefly touch upon some of the issues which we 

must collectively debate and discuss at some stage, hopefully soon.   

 

Over the last several years, we at EMRO have been engaged very closely with the 

community development initiatives such as the development of basic needs approach (BDN), and 

the healthy villages programme. Some of your might recall that SEARO and EMRO started 

working together in this area 18 years ago when senior officials from EMR countries were 

exposed to the basic minimum needs approach, as it was known at that time, in Thailand. All 
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these community-based initiaitives are driven by the realization of the crucial link between 

poverty and health, or rather ill health.  The strategic direction is towards improvement in overall 

quality of life in which the focus on health is but one, but an important, component. It is a process 

which integrates social and economic development through community involvement and 

empowerment, ultimately to promote self-reliance among the people. The initiative has 

demonstrated distinct health, social and economic improvements where implemented. 

Improvement in nutritional status and immunization rates, decline in infant mortality rates and 

reduction in infectious diseases and their complications have all been witnessed. In the social 

sector increased awareness of disease, higher literacy, cleaner environments and improvements in 

drinking-water and sanitation are some of the successful outcomes. The micro-credit schemes 

introduced under basic development needs projects have brought about significant economic 

benefits in the form of livestock and cottage industry development. The programme has instilled 

self-reliance and self-pride and has empowered women. There is a need for community-based 

programmes to be broadly applied within the context of different social, cultural, geographic and 

ethnic environments, and we should strive to find out how best we can muster our efforts to 

shoulder the responsibility towards our communities.  

 

Sharing and use of information is cardinal to research and development. Today we live in 

an era where information technology is advancing in giant leaps. Almost any conceivable 

information is available on the click of a mouse. Yet ironically, one of the biggest problems our 

researchers face is the lack of access to information. While it is important to generate new 

information on health, it is even more crucial to ensure its spread, sharing and use. We all are 

fully aware that researchers in developing countries find it extremely difficult to publish in 

medical journals of international repute that are at the forefront of international debate on health. 

The editorial boards of most of the top journals are from developed countries; editors as well as 

publishers steer the content of their journals to readerships that will afford subscriptions, 

advertisers who will want to buy space and organizations that will want to purchase reprints. 

These journals also are very conscious of the impact factor, and research covering diseases 

unlikely to be encountered in the industrialized world will not gather the citations the editors 

seek. The under-representation in these journals of the health needs of resource-poor peoples is 
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very unsettling.  Medical research must not be shaped by commercial values and vested interests. 

It only narrows the range of public debate and subverts efforts to promote equity in global health.  

 

How can this trend be reversed? A great deal depends upon training and strengthening the 

medical and public health research communities in developing countries.  We in the developing 

world need to seriously consider combining our resources, and develop mechanisms to improve 

the quality of our research outputs. There is also the need for transformation within the editorial 

offices of the leading medical journals to reverse this deeply embedded bias. The public service 

remit of journals needs to be carefully defined and protected. The Eastern Mediterranean Health 

Journal, which is a bimonthly publication of EMRO, is an effort to support regional health 

researchers and to provide them with opportunity to publish their research at an international 

level. But we need to do a great deal more. I believe this is an important area where our two 

regions can work together and closely to address this dire need.     

 

Ladies and gentlemen, 

 
 Adequacy in capacities for research and development remain a major impediment for the 

developing world. Despite over three decades of efforts to build capacities, during which 

thousands of scientists from developing countries have been trained, most of the expected 

breakthroughs have not happened. Large numbers of trained scientists are not working in their 

countries of origin but have sought better opportunities, mainly in the industrialized countries. 

The current changing global political order is more likely to restrict, if not close completely, 

opportunities for research trainings.  Building indigenous capacity for health research must move 

to centre stage as this is vital for sustainable development.  Failure to do so will have catastrophic 

implications. The precipitous advances in the field of health sciences and biotechnology are 

poised to shape health research, care and delivery in the 21st century. Clearly, countries in our 

regions need to act fast to meet these challenges, or else the bridging of the 10/90 gap in health 

will remain an illusive dream.     

 
 Lastly, I would like to refer to the report by the International Commission for 

Development. Twelve years ago, the Commission in its report “Health research: essential link to 

equity in development” made two extremely important recommendations; that developing 
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countries should invest at least 2% of their health budget in health research and capacity 

strengthening, and that at least 5% of project and programme aid for the health sector from 

development aid agencies should be earmarked for research and capacity strengthening. Sadly, 

we note today that investment in health research is way below these targets. Barring a few 

exceptions, most developing counties spend well below 1% of their national health expenditures 

in health research. Estimates by the Global Forum for Health Research speak of public sector 

expenditure on health R&D from developing countries being just 3% of the global R&D 

expenditures.  Clearly, the need and urgency to change this trend is paramount. In EMRO we 

have taken the first small step in this direction, by allocating 2% of the WHO country budget to 

research and development. In addition, Member States are advised to augment resources for 

health research on their own, during the joint planning processes. I hope that together we can 

focus on this crucial matter, and find ways to advocate and lobby for, and harness the much 

needed financial resources to invest in health research, for the sake of equitable and just health 

care systems in our countries.  

 
Finally, I would take this opportunity to inform you that EMRO has already set in motion 

the process of bi-regional cooperation and collaboration with SEARO. Experts from Thailand 

have been involved in our efforts in regional health research systems analysis. We have a 

member of the SEARO ACHR as a member of our regional EMACHR, and his participation at 

our meeting in August last year, together with the Regional Adviser, Research Policy and 

Coordination SEARO, was immensely useful. In the past there have also been several country-

level interactions between Member States of our two regions. I am sure that this meeting will 

cement the collaboration further and generate the momentum needed to build upon this bi-

regional partnership, so that the effort continues and the commitment stays. It is therefore 

extremely important that the esteemed experts who have gathered here today focus hard on the 

challenges ahead, set themselves realistic goals and objectives, and establish milestones as we 

tread on this journey together. On behalf of the Regional Office of the Eastern Mediterranean, I 

reiterate my wholehearted support for this effort and wish every one involved the very best, and 

good luck. 

 

Thank you.   

 


