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Distinguished Participants, Ladies and Gentlemen 

 
It is my pleasure to welcome you to the beautiful country of the Islamic Republic of Iran and 

to this consultation on establishing a regional biotechnology network. In many ways this is a 

landmark meeting, for it is a gathering of experts from some of the leading institutes of science 

and technology in the Eastern Mediterranean Region who are here to combine their strengths and 

help nations to provide better health to their people and to fight disease.      

 
Ladies and Gentlemen 

 
At the dawn of the 21st century, we find ourselves at a crossroads. On the one hand, we 

continue to witness the tremendous development in the field of health services, unparalleled in 

any other period of human history. This health revolution has brought about huge reductions in 

disease and mortality, and better understanding of disease pathogenesis, prevention, diagnosis 

and cure. On the other hand, sadly, we are witness to the fact that the health revolution we speak 

about has left out over a billion people in the developing world. The disparities and inequalities 
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in access to proper health care provision are glaringly obvious, not just worldwide but also within 

the countries of our Region. Even within countries, the distribution and delivery of health care is 

often distorted, disadvantaging the poor, the marginalized and the weak. Each year more than 

500 000 women worldwide die during pregnancy and childbirth of causes that are preventable. 

The majority of these deaths are of women from developing countries.  

 
Technologies, when skilfully applied and used in a coordinated and focused manner, can 

have far reaching impact on global health and development. Increasingly better and better tools 

are invented for the sole purpose of improving health and minimizing disease and its burden. 

Health inventions are now a source of economic development in much of the industrialized 

world. Unfortunately, we live in a world where the understanding, perceptions and distribution of 

fairness, equity, justice, knowledge, wealth, power and health are all skewed. Low-income and 

middle-income countries account for some 92% of the global disease burden, yet over 90% of 

health resources and research are targeted at problems that affect only 10% of the world’s 

population. The rapid pace of evolution in biotechnology in the industrialized countries is 

threatening to widen the gap further between them and the developing countries. It is therefore 

imperative for developing countries to reach out now and make use of these technologies. 

Otherwise the bridging of the health divide in our global village will remain a dream beyond 

reach.   

 
Funding for health care in many countries of the Eastern Mediterranean Region is limited. 

The decision to invest in biotechnology must be carefully weighed against proven existing 

interventions and long-term objectives. There is already ample evidence that the fruits of research 

and development in biotechnology not only augment epidemiological and clinical approaches to 

health care, but also contribute significantly to overall national economic growth. It is therefore 

of paramount importance that we adopt approaches to develop biotechnology within the Region. 

Utilizing and sharing existing resources, networking and focusing on priorities will maximize the 

much needed benefits in this field.  

 
Several countries have already developed and established well recognized centres of 

biotechnology. Egypt, Islamic Republic of Iran, Kuwait, Morocco, Pakistan, Saudi Arabia, 

Tunisia and United Arab Emirates are some leading examples. However, the focus of investments 
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in biotechnology in the Region has largely been in sectors other than health. Application of 

genomics in crop development and food technology is outstanding, as is research and 

development in veterinary biotechnology.  Countries are producing high quality native crops and 

fruits and some are already exporting their products to other countries. The camel breeding 

centres in Saudi Arabia and United Arab Emirates are among the worlds finest. The water 

desalination, industrial waste-refining and oil preservation technologies are well established in 

some of the member countries of the Gulf Cooperation Council. Many countries in the Region 

are now investing in biotechnology applications, such as the use of molecular biology and 

immunological markers for infectious disease diagnosis, although on a limited scale. But access 

to these technologies is restricted and costs are high. A number of countries now have reasonably 

well established centres for research and development in clinical genetics, molecular-based 

disease diagnosis, and drugs and vaccines.  

 
These efforts, however, have not yet had the desired overall impact. The reasons are many, 

and include lack of skills and capacity-building. Perhaps one key factor impeding science and 

research is our inability to share information, skills, and resources. Take the example of the 

Human Genome Project. The scale of its enormity is unprecedented in the history of biology. Yet 

neither the USA nor any other industrialized country could ever have accomplished this alone. 

The success of this project has been the culmination of a coordinated effort between hundreds of 

scientists working in China, France, Germany, Japan, United Kingdom and USA, who worked 

together for a common goal. Networking, linking and sharing information exemplify the 

successful models of genomics development in countries, such as Brazil, Cuba, India and others. 

Networking enabled Brazil to complete the first sequence of a bacterial pathogen within a short 

period of two years. The country now ranks alongside the UK and USA in research aimed at 

deciphering the genetic basis of cancer. Cuba leads the list of developing countries where the 

research and scientific industry has thrived. Through its integrated network of biotechnology 

facilities, that country has produced the anti-meningococcal vaccine against type B meningitis, 

which is now being exported to the USA. This is a rare example where technology transfer from 

a developing country to the industrialized world is now happening. India is working to develop a 

malaria vaccine through collaborative partnership involving national and international 

institutions.  
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Ladies and Gentlemen, 

 
While industrialized nations dominate global science and technology, developing countries 

lack avenues of learning and opportunities to acquire knowledge. Scientists and researchers are 

sometimes barred from travelling to institutes in the industrialized world in order to study. They 

face difficulties when they try to publish their research results in leading international scientific 

journals, not always on grounds of quality but because of the inherent and often unfounded bias 

of the editors, who are mostly from the industrialized world.  The Islamic countries have been hit 

the hardest in recent years. Our countries therefore must ensure that they do everything possible 

to acquire the knowledge, the know-how and the skills to deliver better health care to their 

people. Nobody is going to do it for us. We have to rise to the challenge ourselves. This gathering 

provides you with an invaluable opportunity to discuss and debate on how best this can be 

achieved. I sincerely hope that you will earnestly work together to explore ways of building 

sustainable partnerships and linkages among yourselves. 

 
Ladies and Gentlemen, 

 
WHO has a number of collaborating centres in Member States in the Region in different 

health disciplines, including the fields of biogenetics, molecular biology and biotechnology. I am 

glad to note that some of the WHO collaborating centres are represented here. During the last 

meeting of the regional collaborating centres in Cairo, I recall the need for developing active 

networks among the collaborating centres was also clearly articulated. I eagerly await your 

recommendations and your plan, and would like to reiterate the support of the Regional Office to 

your efforts.    

 
Finally, I would like to take this opportunity to thank you once again for taking time to come 

to this important consultation. I am very thankful to the Ministry of Health and Medical 

Education, Islamic Republic of Iran, for hosting this meeting and for its kind hospitality. I hope 

that you will have some time at least to enjoy the magnificent beauty and charm of this country 

and the warmth of its people. I wish you good luck in your endeavour.  

 

 

 


