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Your Excellencies, Ladies and Gentlemen,  

 

It gives me great pleasure to address the Second International Conference on Quality of Care, 

which I hope will, like the first one, be an eventful meeting contributing to better quality of 

health care in Egypt and elsewhere. 

  

 As you are all aware, since 1978, the year of the Alma-Ata declaration on primary health 

care, countries of the Region have exerted a lot of effort to achieve equitable accessibility of 

health care, which recently reached 84% of the population of the Region. Efforts are continung to 

ensure that quality care is a means to decent, equitable, appropriate, effective, efficient and 

acceptable health care. Quality of health care is a process of continuous change and 

improvement. Through this process we are learning-by-doing. 
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With the advent of primary health care, a macroenvironment has developed in favour of 

quality health care which is proved by the interest and the action taken to attain a better quality of 

services such as that spelled out in a WHO Regional Committee resolution in 1995 on promotion 

of quality assurance in health care. In addition to the supportive climate created by the primary 

health care approach, we are witnessing at present  global trends urging us to enhance our efforts 

for achieving quality care. These global changes make quality health care one of the priority 

issues on the health agenda. 

   

I would like to share with you some of the lessons learned in promoting and implementing 

quality of health care in the Member States of the WHO Eastern Mediterranean Region.  

  

Quality of care may start gradually and incrementally expand in depth and breadth. It should 

not be episodic nor confined to or limited to one level, programme or discipline. Quality in health 

care should prevail in all components of the national health system, whether in its organizational 

aspects, its human resources development, its health financing schemes, its managerial process, 

or in the delivery at all levels of care. In other words, quality should become part of the culture of 

health care and should be sustainable. This vision is important to start with, though its 

implementation may take time. There is also a need to consider investment in health as a 

prerequisite for national development. 

 

Forces of change influencing future health directions, including institutionalization of quality 

of care, exist both outside the national health care system and within it. With globalization, 

outside forces are becoming more influential.  This means that multidisciplinary and intersectoral 

coordination is needed to create a conducive environment in which quality health care will thrive. 

A better quality of health care will be the outcome of concerted efforts from several related 

sectors.  

 

This calls for a new role for the Ministry of Health as the care taker of quality and equity. A 

role which strategizes health planning and thinking. Not only in developing future health profiles 

of the nation but also in the review of the determinants of health and quality of life of our people.   
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The Ministry of Health should focus on achieving health gains and a new leadership role to 

cope with the changes and meet the challenges. 

  

Quality is not only for those who can afford it, but should be for all. Quality is related to 

integration and decentralization. It is also related to national health accounting, and to the balance 

between provision of health care and financing of health care, since quality leads to greater 

effectiveness and efficiency. In view of the recent changes in the economics of health, and 

particularly the reduction in public health financing, cost effectiveness and efficiency are the 

major challenges to be met.  

  

Now that countries are facing the economic challenges of globalization and open market 

economics, health services are not an exception. There is an urgent need to develop national 

policies regarding quality care. Otherwise, the national health system will be eroded by 

competing international companies.  That’s why quality of care policies are most urgently needed 

to safeguard legitimate national rights. 

  

A critical mass of health care professionals, well versed in the principles, techniques, tools, 

applications, requirements and implications of quality health care approaches, needs to be 

developed through in-service and pre-service training. I hope this conference will contribute to 

the building of such a critical mass. 

 

This meeting as it stands now is an important landmark in your efforts to promote quality 

health care. I am sure under your able leadership and with the renowned expertise of all 

participating, this conference will fulfil its objectives. 

 

I wish you all success in your deliberations and again thank you for inviting WHO to join 

you here today. 

 


