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Dear Colleagues, Ladies and Gentlemen, 

 

I am pleased to welcome you to the joint meeting of the First Mediterranean Regional 

Infection Control Congress and the 14th Annual Conference of the Egyptian Society of 

Infection Control, which is being conducted in collaboration with the International Federation 

of Infection Control (IFIC), the World Health Organization (WHO) Regional Office for the 

Eastern Mediterranean, the US Naval Medical Research Unit 3 (NAMRU-3), Cairo, Egypt, 

and the Ministry of Health and Population, Egypt. 

 

Ladies and Gentlemen,  

 

Health care associated infections (HAI) are inevitable and affect both patients and health 

workers in the field of delivery of health services. They are becoming a worldwide problem 

posing a growing challenge to quality of medical care. They occur across all points of health 

care delivery, ranging from health care provided in the home of the patient to the tertiary 

facility that provides complex procedures such as organ transplantation. The need for hospital 
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infection control programmes has become a real necessity due to the increase in the 

proportion of compromised patients, emergence of resistant bacteria, and incidence of blood-

borne virus infection, neonatal infections, and emerging and re-emerging diseases. Infection 

control programmes strive to protect health care personnel, patients, visitors, and others in the 

health care sector. Strategies for hospital infection control and prevention in the early 21st 

century are based on evidence-based precautions, effective organization, accurate 

surveillance, compliance to precautions, risk management, outcome evaluation and feedback, 

economic evaluation, sterility assurance and peer review for these strategies. There are 

examples of very effective infection control programmes, even when resources are limited, 

and the epidemiological principles upon which infection control are based have universal 

application. 

 

Ladies and Gentlemen,  

 

Hospital infections cause significant but avoidable human suffering, and a high toll in 

terms of financial loss and increasing cost to health services. WHO has recognized the 

growing importance of patient safety. Resolution WHA55.18 of the 55th World Health 

Assembly of 2002 outlines the various responsibilities of WHO in providing technical support 

to Member States in developing reporting systems, reducing risk, formulating evidence-based 

policies, fostering a culture of safety and encouraging a research agenda on patient safety.  

 

The WHO Regional Office for the Eastern Mediterranean is a full partner in this meeting 

and is committed to providing all Member States in the Region with the essential technical 

advice, educational materials and communications that support strengthening of existing 

infection control activities, and to fostering development of infection control programmes 

where they are needed. The Regional Office will support the activities of the Eastern 

Mediterranean Regional Network for Infection Control (EMRNIC).  

 

It is up to Member States to implement the necessary strategies to ensure patient safety. 

They should establish and strengthen evidence-based systems, necessary for improving the 

safety of patients and health workers and the quality of health care, including monitoring of 

drugs, medical equipment and technology. There is need for a functional surveillance system 

at health facilities that monitors the incidence of different forms of hospital infections with 

transparency in reporting. They should strengthen capacities by maintaining continuous 
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training activities and encouraging research that deals with different aspects related to patient 

safety, including epidemiological studies of risk factors, effective protective interventions, 

and assessment of associated costs of damage and protection. 

 

Ladies and Gentlemen,  

 

I hope that this conference shows how we intend to go forward with our work on public 

health in the future. Safeguarding and improving public health must involve activities 

pertinent to prevention of nosocomial infections.  Together, we can make a significant impact 

only if we develop a regional strategy that links effectively with the efforts being made within 

Member States. What we need is a joint approach, which harnesses our efforts.  

 

I wish you all success in your meetings and I look forward to receiving your thoughtful 

recommendations.  

 

 


