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Ladies and Gentlemen, 

It is with great pleasure that I address this gathering of the Pan Arab League of 

Continuous Medical Education and witness yet another step in our path of collaboration. 

Indeed, we share a common vision of ensuring safe, quality health care for all patients in our 

region. The Pan Arab League of Continuous Medical Education, with the precious wisdom, 

expertise and knowledge of its members, is undoubtedly a critical pillar in the partnership that 

we are striving to build together.  

The topics that will be covered during this Congress revolve around safe prescriptions, 

iatrogenic disorders and patient education. Each one of these items is an important limb in the 

body of work performed on safe health care delivery. Patient safety in our healthcare systems, 

as well as patient empowerment and education, occupy a high rank on our list of priorities in 

WHO. Studies in developed countries have demonstrated that an estimated 10% of all 

inpatient admissions result in some form of patient harm. Although reports of the magnitude 

of the problem from developing countries are lacking, it is widely assumed that the situation 

in developing countries, including many of the countries in the WHO Eastern Mediterranean 

Region, is worse, particularly in countries where resources are lacking, information and 

technology are outdated and the health care system is not well organized. Current conceptual 
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thinking places prime responsibility for patient harm on faulty system design, organization or 

operation rather than on individual error. Efforts to acknowledge the magnitude of the 

problem and work on solutions have been veiled by a culture of blame and a potentially 

punitive error reporting procedure. The lack of transparency on the part of health care 

providers and the lack of trust on the part of patients further reinforce the need for 

interventions that allow for endorsement of high quality health care delivery within the 

context of a constructive and conducive environment. It is therefore critical to review 

mechanisms for sharing of information and experiences, to discuss ways of widening the 

research network to cover more of our countries towards the ultimate goal of enhancing the 

safety of patients in our health care facilities in conformity with the rule: “First, do no harm”.  

The past few years have witnessed leaps forward along the path towards safe health care 

delivery in the Region. The Regional Office for the Eastern Mediterranean has pioneered and 

is starting to implement the Patient Safety Friendly Hospital Initiative, an endeavour that has 

been commended and supported by the World Alliance for Patient Safety, the International 

Islamic Relief Organization, and many Member States and that is being closely observed by 

other regions. In March 2007, the first regional Patients for Patient Safety workshop was held, 

aimed at empowering patients and encouraging their education and engagement in active 

dialogue with the health care system. The First Global Patient Safety Challenge, Clean Care is 

Safer Care, has been launched in several countries of the Region and several Ministers of 

Health have committed to addressing healthcare-associated infections. Most recently, His 

Excellency, Dr Hatem El-Gabaly, Minister of Health and Population of Egypt, signed the 

pledge of commitment in Egypt.  Furthermore, an unprecedented research study to assess the 

nature and magnitude of adverse events in health care facilities in the Region has been 

finalized and we are eager to see how the results of this study will provide guidance to 

countries of the Region on delivery of safer care. Our collaborative efforts to implement 

patient safety in the Region by establishing research, building national capacities, conducting 

training on patient safety, raising awareness of health care professionals and the public, and 

applying evidence-based solutions, will be imperative.  

Ladies and Gentlemen, 

  Not only does this meeting today reflect relentless efforts and hard work, but also 

signals the power of partnership and collaboration. Our unified vision, our adamant 

persistence, our determination and continuous collaboration will ensure that we will reach our 
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goals. Our aim is to instigate change, to promote redesign of health care systems so that they 

are safer, and to advocate for the positioning of patient safety as a top and indispensable 

priority. Together, we will do this.  

I would finally like to conclude by thanking our experts and participants, whose efforts 

and commitment are highly appreciated. I hope the outcomes of this meeting will complement 

the multitude of efforts invested in several directions towards achievement of safe health care 

systems.  

Thank you.  


