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Your Excellencies  
Dear Guests, Colleagues and Participants, Ladies and Gentlemen, 

I would like to start by thanking the organizers for inviting me to address the International 

Conference on Health Professions Education and Accreditation and seventh meeting of the 

Scientific Society for Arab Faculties of Medicine. This distinguished gathering is being hosted 

by the University of Science and Technology in Sana’a, Yemen, in collaboration with WHO, the 

World Federation for Medical Education and the Association of Medical Education in the 

Eastern Mediterranean Region. Indeed, we in the WHO Regional Office for the Eastern 

Mediterranean take great pride in the close and enduring relationship which we have forged over 

the years with medical and other health professions education institutions and with you, the 

eminent leaders of these institutions. As you know this relationship, which we greatly value, is 

founded on unity of mission and complementarily of roles. Our mandate, which is enshrined in 

the WHO Constitution, is to seek attainment of the best possible health outcomes for our 

populations. This task, in our region and almost everywhere else, is inconceivable without the 

doctors, nurses and other allied health workers your institutions produce, the science harnessed 

by medical academia and the professional leadership you champion among the medical 

professions. With this understanding the Regional Office has been a pioneer in seeking to 
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support and engage the medical and other health professions academia in the national and 

regional health development agenda within the Eastern Mediterranean Region. At the same time, 

we are aware that the role of medical and health professions education institutions in bettering 

the health of their populations can only be fully realized when their technical capacities are 

strengthened and developed in the first place. Thus for us in Regional Office, these two areas, 

seeking to strengthen engagement of academia in population health issues and building the 

technical capacity of institutions, have remained after more than 60 years the focus for our 

collaborative work with the medical and health professions education institutions in the Region.  

Ladies and Gentlemen, 

Health development concerns in our region continue to be complex and increasingly 

challenging for health systems and policy-makers. This situation demands new, innovative and 

evidence-based solutions on more than one frontier, solutions which could not be contemplated 

without the participation of academia in the Region. We are all aware that the health profiles of 

our populations are being impacted and changed by the demographic and epidemiological 

transitions taking place at varying degrees of intensity throughout the Region. Epidemiological 

transition is taking place in many countries before the resolution of the old problems related to 

infectious disease, under-nutrition and maternal and child health. Thus health systems in our 

countries are facing either new problems they are not yet adapted to, or – worse – a double 

burden of old and new disease modalities. At the same time, our region is disproportionately 

affected by war, occupation, civil strife and natural disasters. On top of all these problems, health 

systems in many countries are weakened by decades of underfunding and failure to prioritize 

health in the national development agenda. This plethora of health, social and health-system 

related problems represents the background in which our academic institutions exist. It is fair to 

expect that the relevance of our academic institutions lies in the extent to which they reflect these 

challenges in their curricula, in the research agenda they conduct and the extent to which they are 

contributing to the efforts to resolve or mitigate these problems. 

To enable academic institutions play their anticipated leadership role in population health, 

the Regional Office for over three decades has been supporting the community-based approach 

to education in the Region. It has also supported a variety of effective initiatives to build 

capacities among medical and health profession education institutions in public health, primary 
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health care and health system development domains. A recent initiative in this area which I 

would like to refer to and seek your support for is the Eastern Mediterranean Academic 

Institutions Network (EMRAIN), which was endorsed in a special consultation held last March 

in Beirut and launched during the recent session of the WHO Regional Committee for the 

Eastern Mediterranean in October. This important new network is committed to working through 

education, research and practice to support the development of health systems in the Region 

based on primary health care. 

 We believe that a fair review of our Region’s record will show many achievements and 

genuine initiatives to advance the relevance of medical and health professions education for 

population health needs, and to promote its leadership and engagement in these issues.  The 

Region was considered a leader at the global level in pioneering community-based medical 

education, while the experience of integrating medical education within the Ministry of Health in 

one of our Member States remains a unique and innovative undertaking which as yet has not 

been replicated elsewhere. I am also pleased to note that the subject of social responsibility and 

accountability, which lies at the heart of medical education’s relevance, is going to be presented 

and deliberated upon in your meeting.  

I would like to sum up my remarks on the subject of relevance and social accountability by 

noting that this role which we are demanding from our academic institutions was for very long 

considered outside the traditional milieu for medical education, thus it will continue to require 

concerted efforts from all of us before it becomes integrated into our collective understanding of 

the core functions of medical education institutions.  

Ladies and Gentlemen, 

 

The second area of our continued engagement and collaboration is the building of 

institutional governance and capacities in medical education, its programmes, methodologies, 

strategies and technologies. As we all know, such work leads to improvement and evolution of 

educational programmes through the adoption of innovative approaches and best practices which 

ultimately translates in better graduates. WHO support to this area of work includes sponsoring a 

variety of collaborative activities such as support to educational reform in a number of 

pioneering institutions, establishment of educational development centres, support for exchange 
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of experiences within and outside the Region and support for educational conferences, 

consultative meetings and expert visits. A very important initiative in this area of work is our 

ongoing collaboration towards the establishment of national and regional accreditation systems 

for medical education, which was invigorated in 2003 by a resolution of the WHO Regional 

Committee for the Eastern Mediterranean. I am pleased that a number of important steps have 

been taken since then. For example, 15 out of 22 countries in the Region have initiated the 

process of establishing national accreditation systems, and indeed in countries such as Yemen, 

Egypt, Iraq, Jordan, Libyan Arab Jamahiriya, Sudan, Morocco and Gulf Cooperation Council 

states, many institutions have prepared their self assessment studies and established national 

accreditation bodies. However, more efforts are needed before the establishment of active and 

sustainable accreditation systems in which institutions will be entrusted with regulating and 

assuring the standards of medical education processes and products. It must be mentioned here 

that our collective effort in the accreditation initiative in the Region is consistently being 

supported by the World Federation for Medical Education, which deserves our sincere thanks for 

its continued assistance and for the true spirit of partnership which characterizes its collaboration 

with us. I am also particularly pleased that this meeting is making the development of regional 

accreditation system one of its major themes and is devoting good time for its deliberations. I 

look forward to receiving your recommendations on the development of accreditation systems, 

which we will endorse and support.   

 

Ladies and Gentlemen, 

 

I have tried here to underline some of the principles and important issues which relate to 

the two areas which were identified as focus for our mutual collaboration. However, and in order 

to complete the picture, there are two other issues which I will touch on briefly, as they represent 

important challenges for the medical and health profession education which we seek to develop 

for our region. The first of these issues is the relationship of medical and health professions 

education to the rest of the human resources for health production at national, regional and even 

global levels. There is now global consensus that the shortage in human resources for health is 

one crucial factor in the slow progress towards achievement of the health-related Millennium 

Development Goals by 2015. WHO estimates that there are 57 countries in the world where the 
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density of health workers is sufficiently low (below 2.3 per 1000 population) to merit their being 

labeled as human resources for health crisis countries. Furthermore the distribution of health 

personnel, particularly doctors, within these countries is not equitable, with the areas of greatest 

need often having the lowest workforce density. While most of these 57 crisis countries are in 

the African Region, 8 of them are in our region. Almost all of these countries have a number of 

medical and health professions education schools. The real question is what could those schools 

do to alleviate this problem and help bridge the gap in human resources for health within their 

own countries, or even in neighbouring countries? Is there a role for medical and other health 

professions education schools in addressing the maldistribution of health workforce? Is there a 

possibility of using the capacities of health professions education schools to scale up production 

of other categories of health personnel? Or of using such capacities to support production of 

those categories at other sites? In this regard the Regional Office is working with Member States 

and other stakeholders to develop national human resources for health strategic development 

policies through establishment of national human resources for health observatories. Medical and 

other health professions education schools are among the most important stakeholders and as 

such, they need to get involved actively in these efforts. Today, national human resources for 

health observatories have been established in more than six countries of the Region, and the 

demand to expand is growing. 

 

The second issue which I would like to touch on before concluding is the rapid emergence 

of private for-profit medical and other health professions education institutions in our region. 

Since 1950, the number of medical schools in the Region has increased from 18 to over 300. The 

number of other health professions education institutes and colleges has also grown dramatically. 

It is important to note that among the 600 colleges in the regional directory of health professions 

education institutes, about 60% are owned by the private sector. We in WHO are not at all 

against the contribution of the private sector to the development of national and regional 

capacities in care delivery or in human resources for health education. Indeed, we value and 

encourage such involvement. One good example is this university where our meeting is being 

hosted, which is well regarded both in Yemen and abroad. However the health sector is an 

imperfect field for business transactions, as recognized by economists, and market forces in 

health do not operate in a way that leads to fair or equitable results compared with other sectors. 



6 
 

That is why regulatory mechanisms (governmental, societal or professional) must be in place 

which guarantee that private sector transactions in health are not left to market forces alone, or to 

the sheer drive for profit which is considered acceptable in other sectors. Lack of regulation is 

potentially even more harmful in the case of medical education compared with care delivery, due 

to the serious consequences that could result from producing doctors in a medical school 

environment which flagrantly propagates commercial behaviour and values. We know there are 

many respectable private medical schools in the world and in our own region which are leaders 

in every aspect of professionalism. But these institutions, while private or not yet publicly 

owned, belong to philanthropic nonprofit entities. The boards of trustees of these institutions 

invest all the resources they receive from tuition, services, assets and donations into the 

development of the institutions themselves. Such institutes do not compromise their admission 

standards to maximize income, and have even developed policies and mechanisms to support the 

enrollment of bright candidates who come from poor socioeconomic backgrounds, in clear 

accordance with social norms for accountability. This issue which I am raising with you now 

may not be the usual business for this meeting, nor does it fall squarely under your decision-

making responsibilities. However, let me point out that your opinion as professional leaders 

carries  significant weight and could shape the debate among academic, professional and even 

official circles. At this point in time, as you are embarking on the establishment of accreditation 

systems for medical education at national and regional levels, a unique opportunity is available 

to lay down social accountability standards for these issues within the new accreditation norms.  

 

Ladies and Gentlemen, 

 

Let me once again express my thanks to the organizers for inviting me and my WHO 

colleagues to this important meeting. I wish you successful deliberations and an enjoyable stay in 

the beautiful city of Sana’a. 

 

Al Salam Alikom Wa Rahmat ALLAH Wa Barakatoh. 

 
 
 
 


