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Your Excellency, Mr Mondher Zenaidi, 

Dr Denis Salord, European Commission,  

Dr Mubashar Sheikh, Global Health Workforce Alliance, 

Dear Guests, Colleagues, and Participants, 

Ladies and Gentlemen, 

Let me first extend my gratitude and sincere appreciation to the government of Tunisia 

and H.E. Mondher Zenaidi, Minister of Health of Tunisia, for hosting this important 

consultation.  

We are meeting today to address human resources for health, a priority area and one of 

the most critical inputs of any health system. Together, and for four days, you will review 

the status of human resources for health in the Eastern Mediterranean Region, and the 

progress made since the release of the World Health Report 2006 and its call for a decade 

of action in strengthening health workforce governance and development. This includes 

two primary areas. The first is the human resources for health observatories and their 

effectiveness in generating evidence for rational decision-making and national 

coordination through policy forums. The second area is the formulation of human 

resources for health strategies and evidence-based policies and plans. We expect this 

meeting will lead to the development of a 10-year regional strategy for human resources 
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for health in the Eastern Mediterranean Region which will serve as a guiding reference for 

continuous improvement of key aspects of human resources for health – policy and 

planning, education and management.  

As you know the Region comprises 22 countries with a population of 550 million. 

While the human resources for health challenges might be common to many countries, the 

Eastern Mediterranean Region is unique in its combination of low, low-middle, middle and 

high-income countries, in addition to the chronic conflict and occupation in some 

countries. Major health workforce challenges include, but are not limited to, absolute 

shortage, under-investment, under-employment, geographic and skills maldistribution, 

outdated health professions education and training, non-supportive working environments, 

uncontrolled migration of health professionals, fragmented information with insufficient 

evidence generation for decision-making, lack of national coordination, and inadequate 

human resources for health policies, planning and management.  

Only eight countries in Region out of 57 worldwide have a density ratio of health 

workforce per 1000 population below 2.3, categorizing them as countries in human 

resources for health crisis according to the World Health Report 2006. Nevertheless, the 

health workforce has been strategically positioned as a top priority for the national health 

system agenda in the Region. Some countries in the Region have a density ratio as low as 

below 1 health workforce per 1000. This severe shortage of health workers has serious 

consequences and imposes health system constraints in terms of both quantity and quality. 

The eight countries in the Region classified as being in human resources for health crisis 

are: Afghanistan, Djibouti, Iraq, Morocco, Pakistan, Somalia, Sudan, and Yemen.  

In order to support countries in addressing the health workforce crisis, the Regional 

Office has been engaged in a number of activities to address and solve issues and 

challenges pertaining to human resources for health. In 2006, a regional meeting was held 

in Muscat, Oman, on the establishment of regional and national human resources for health 

observatories. Also, two case studies were carried out to examine the status of retention 

and movement of health workers from source to destination countries. Meanwhile, a 

regional guide was published by the Regional Office on strengthening national and sub-

national departments for human resources development in ministries of health.  

A significant development following the consultation in Oman has indeed been the 

establishment of regional and national human resources for health observatories. This is a 
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two-year activity implemented in collaboration with WHO headquarters and the Regional 

Office for Africa and funded by the European Commission to strengthen health workforce 

development. The primary aim of an observatory is to enhance health workforce evidence 

and information. An observatory is an electronic resource designed to make up-to-date 

evidence available for decision-making and to provide a dynamic forum for policy analysis 

and planning. Accordingly, the principle of the observatory is based on a partnership which 

brings together relevant stakeholders for producing evidence and facilitating policy 

dialogue to address and solve pressing needs and challenges pertaining to human resources 

for health. 

Based on an analysis of the status of human resources for health and strategic direction 

in the countries of the Region, which included development of country profiles and 

conduct of tracking surveys, it is apparent that evidence-based planning and policy 

development are lacking. Thus the need for a regional strategy for human resources for 

health is clear. Such a regional strategy will serve as a guiding tool for Member States to 

address and solve related issues and challenges.  

The Regional Office and the Global Health Workforce Alliance have been working 

together to support the eight priority countries in the Eastern Mediterranean Region in 

overcoming the human resources for health crisis. The contribution of the Alliance during 

2008–2009 was crucial. For example, Djibouti, Pakistan and Sudan were able to 

implement a massive scaling up of health workforce, within a relatively short period of 

time.  

We welcome international experts and representatives from other regions and look 

forward to learning about and sharing their own perspectives, best lessons and practices in 

overcoming the crisis and challenges in human resources for health. The expectations are 

high, the challenges are tremendous, but I am sure with your commitment, insight and field 

experience, you will be able to fully achieve the intended objectives of this important 

consultation and deliver its anticipated outputs. As for the results, we expect that such a 

consultation will indeed pave the way for life-saving change in people’s lives when 

universal access to skilled, motivated and supported health workers becomes a reality. 

Finally, I wish you success in your meeting and I look forward to receiving the 

outcome of your deliberations. I wish you every success in achieving the objectives of this 

critical consultation and a pleasant stay in Tunisia. 


