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Your Excellency, Distinguished participants, Ladies and Gentlemen, 

It gives me great pleasure to address this intercountry consultation on patient safety. 

This is an important event in the continuing efforts of the Member States of the Eastern 

Mediterranean Region of WHO and national and regional organizations to enhance the 

process of quality health care.  

As you are aware, the strategic intent of the collaboration of WHO’s Regional Office 

for the Eastern Mediterranean with countries of the Region is to ensure the development of 

an accountable and credible health care system. In other words, a system that ensures 

universality of access, equity, quality, efficiency and safety of care. Patient safety is an 
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important system element at regional, national and local levels. WHO, through resolution 

WHA55.18 of May 2002, has created demand within the Member States for the technical 

support and partnership of WHO. This conference is a first step in that direction. I am 

happy to see the partnership of WHO, the Executive Bureau of the Health Ministers’ 

Council for the Gulf Cooperation Council States and the Ministry of Public Health in 

Kuwait exemplified in this conference, a conference which has an agenda to provide a new 

vision in the performance of our health care systems and make a difference in our work in 

patient safety. 

Ladies and Gentlemen, 

The problem of patient safety is potentially immense and the nature and scale of harm 

from health care systems worldwide is largely uncharted. Studies of adverse outcomes and 

harm to patients have been conducted for many years to assess the presence or absence of 

adverse events—i.e. instances of harm to patients from health care management rather than 

disease. Estimates of patient records worldwide have indicated a working figure of a 10% 

adverse events rate, with about half being preventable. Most of the current evidence on 

adverse events comes from hospitals, because the risks associated with hospital care are 

high, strategies for improvement are better documented, and the importance of patient trust 

is paramount. But many adverse events occur in other health care settings, such as 

physicians’ offices, nursing homes, pharmacies and patients’ homes. Recent literature 

highlights concerns about outpatients as well, but there are very few data on the extent of 

the problem outside hospitals. 

The financial cost of adverse events, in terms of additional treatment and extra days 

in hospital, is huge. In less developed health care systems it may be greater still in relation 

to the benefits derived from the system. 

The situation in developing countries and countries in economic transition, such as in 

many in the Eastern Mediterranean Region, merits particular attention. The poor state of 

infrastructure and equipment, unreliable supply and quality of drugs, shortcomings in waste 

management and infection control, poor performance of personnel because of low 
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motivation or insufficient technical skills, and under-financing of essential operating costs 

of health services make the probability of adverse events much higher than in industrialized 

nations.  

Current conceptual thinking on the safety of patients places the prime responsibility 

for adverse events on deficiencies in system design, organization and operation rather than 

on individual providers or individual products. Similarly, most adverse events are not the 

result of negligence or lack of training, but rather occur because of latent causes within 

systems.  

A completely safe health care system is an ideal that may never be realized but it 

nevertheless provides a vision and expands our view of what might be achieved. Enhancing 

the safety of patients includes four complementary actions: preventing adverse events; 

making them visible; learning from them; and mitigating their effects when they occur. 

Achieving safe health care, therefore, has the potential to bring very great benefits to 

patients, families and all involved in the delivery of care. In the long term, making health 

care safe may confer greater health gains than almost any other public health programme. 

WHO’s work on patient safety will aim to bring the benefits of patient safety initiatives to 

all Member States. 

Ladies and Gentlemen, 

In our countries, realizing that they are at different stages of readiness for change, we 

must start by strengthening “risk understanding” among the general public, politicians and 

public health practitioners. The most important and long lasting effect of our efforts will be 

to empower people to take the responsibility for their health into their own hands. Of 

course, systems design and or redesign to reduce major extraneous risks to health, such as 

unscientific care pathways, procedures, process and tools; unsafe environment; lack of 

communication or of training; and weak information and education systems, also have large 

health benefits and should be addressed. 
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Let me take this opportunity, through you, to call upon regional scientific and civic 

organizations to join in the efforts of WHO and Ministries of Health to attain the better care 

we are all striving to achieve.  

Let us join hearts, minds and hands to ensure that our health care systems take major 

strides and are able to respond at all times to the changing needs of both the community and 

the individual and to anticipate safety needs in health care and be proactive, rather than 

simply reacting to events. 

• That the users of health services, including patients, are involved and are the source of 

control.  

• That patients receive care based on the best available scientific knowledge.  

• That quality and safety are built-in system properties.  

• That the system makes available to patients and their families information that enables 

them to make informed decisions when selecting health care, hospital or clinical 

practice, or when choosing among alternative treatments.  

In conclusion let me suggest some potential partnership opportunities for your 

deliberation. 

The first opportunity is to activate linkages between national, regional and 

international groups involved in promoting patient safety, thus creating a wide network and 

critical mass of people and organizations that are engaged in promotion of, and taking 

actions for, patient safety in the Eastern Mediterranean Region. This network can start by 

sharing existing guidelines, tools, protocols, data profiles and information on best practices 

in promotive, preventive and curative health care. As a starting point on networking, the 

Chief Medical Officer of the United Kingdom and Chair of the World Alliance for Patient 

Safety are addressing our conference. 
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The second opportunity is integration of this initiative of “Patient Safety” with other 

initiatives of the Region, such as quality health, hospital accreditation, health sector reform, 

revitalization of primary health care, etc. 

The third opportunity is the call for a shared responsibility for patient safety between 

individuals, communities, health professionals (public and private), health services and 

governments. Health services need to move increasingly towards learning and doing based 

on evidence. 

This conference is a real and important opportunity to use the momentum gathering 

within the health community in our Region, and worldwide. Patient safety can thus 

contribute to enhancing the integrity as well as accountability of the national health system.  

I am sure, with your commitment and expertise, we will launch a challenging and 

rewarding initiative. I want to thank the Executive Board of the Health Ministers’ Council 

for GCC States for their excellent collaboration and coordination in making this conference 

a reality, and also I wish thank the Ministry of Public Health in Kuwait for hosting this 

landmark conference for patient safety in our Region and for making all the outstanding 

arrangements and facilities to make the conference a success. I wish you success in your 

deliberations, and look forward to seeing the outcome of your work.  

Ladies and Gentlemen 

I wish you a pleasant stay in this hospitable country and I look forward to your 

recommendations. 


