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Participants and Resource Experts in the meeting 

 

It is a great pleasure to welcome you to this important meeting which is organized in 

collaboration between the WHO Regional Office for the Eastern Mediterranean, Jordan 

University for Science and Technology (JUST) and the Association for Medical Education in 

the Eastern Mediterranean Region (AMEEMR). Let me first express on behalf of WHO and 

all the participants and partners in this meeting, our deep gratitude to the Jordanian 
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government and JUST for hosting this meeting. The role of JUST goes beyond the generous 

hospitality of a host, undertaking in a true spirit of partnership the burden of all logistic and 

organizational tasks.  

 

The meeting is considered the first step in our collective efforts to launch a regional 

medical education initiative in the Eastern Mediterranean Region. The significance of the 

meeting stems from our anticipation that it will clarify and consolidate our position on some 

critical issues relating to this important initiative, while helping us to formulate workable 

strategies to accomplish success, which I would consider from past experiences to be a 

formidable task. 

 

Ladies and Gentlemen, 

 

The initiative we seek to launch is the reinvigoration and revival of the medical 

education movement in the Eastern Mediterranean Region. We intend to pursue this goal 

through the raising of awareness, building of partnership among a wide range of stakeholders 

and by proposing a reform package, which is specific to the critical issues medical education 

faces in the Region and based on effective, efficient and inclusive interventions. We hope that 

ultimately the results of such a reform process will lead to a healthier medical education 

movement and robust academic institutions in the Region. We will seek and look forward to 

the birth of a medical education movement which is capable of standing up to the threats and 

challenges of the new millennium, while being equally poised to reap the benefits and 

opportunities promised by its new horizons.  

 

Few people if any will dispute that such a cause is both worthy and timely. However, 

many hands may be raised to ask the question how? The answer to this question will come to 

a great extent from your work in this meeting which we trust will shed light on the road ahead 

of us and guide our steps on to how make reform happen and succeed.  

 

Ladies and Gentlemen, 

 

The call for the reform of medical education is not a new cause and our collective 

memory is fresh with the repeated attempts pursued by different proponents for various 

causes. Unfortunately, the commonest link between the outcomes of these various attempts is 
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that they rarely measure up to the expectations of their instigators. Our own experience in 

WHO is a case in point.  

 

For many good reasons, which we still hold to be true, we were believers in the 

enormous potential of medical education to improve the performance of medical practice and 

the outcomes of health development in its totality. Thus, motivated by this belief, we have 

maintained over the past two decades consistent support for medical education reform, 

investing considerable effort and resources in that cause. Our agenda was very clear and 

precise, namely to achieve relevance of education to community needs and to introduce 

validated strategies to make the educational process effective. Our intention was not to re-

invent the wheel but to build on the time-honoured values and lessons of the medical 

profession, held in high esteem throughout its ancient and recent history for the relevance and 

effectiveness of its services to the communities it serves. 

 

Ladies and Gentlemen, 

 

As you know we were not alone in those reform efforts but acted in partnership with 

many of you here today. We have been an integral part of the wider international movement 

spearheaded by WHO, the Network of Community Oriented Health Sciences Institutions, the 

World Federation for Medical Education and many other organizations and individual prime 

movers in our Region.  

 

Our collective investment in reform paid dividends in many ways but not to the extent 

we had hoped or expected. The Region produced thriving models of innovation which have 

an international reputation, including the medical schools at the University of Gezira in 

Sudan, Suez Canal University in Egypt, Takreet University in Iraq, the Arabian Gulf 

University in Bahrain and JUST, our host today. There are now also more than a dozen in a 

thriving new generation of innovative medical schools in Pakistan, Sudan, Republic of 

Yemen and elsewhere. 

 

Commendable efforts were and are being made by many training institutions in the 

Region to promote the use of national languages in medical education. With technical support 

from WHO, textbooks have been translated into national official languages including Arabic. 
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Exchange of experience among countries on using national languages in medical education is 

also strongly supported by WHO. 
 

Even more significant was the constructive debate instigated in the medical education 

arena in the Region. As a result, there is now growing awareness of and interest in reform 

among well established institutions and encouraging signals, such as their attempts to 

document curricula and expressions of intent to review programmes.  

 

However, these encouraging results should not divert us from the fact that 

achievements remain limited. Medical education in this Region, as elsewhere by and large, is 

still resistant to meaningful reform, which remains beyond the reach of many of its 

institutions.  

 

Ladies and Gentlemen, 

 

The legitimate questions to be asked are: What, then, is new? Why are you not 

deterred by the limited outcomes of previous experiences? Why not give up on medical 

education reform? Particularly, when there are, as was always the case, many other pressing 

tasks and causes which call for our attention?  

 

Well, the answer is three-fold. First of all, medical education is so important to the 

prospects of health development that it cannot be ignored by the committed. Secondly, we 

believe that at this juncture, the momentous global changes and challenges to health systems 

are raising the stakes and driving the message home to many institutions that reform is 

inevitable and cannot be averted or postponed for long without serious consequences. The 

third reason why we want to act now is that the mounting and fundamental challenges we 

witness around us are making medical education reform an appealing opportunity, of interest 

to many in the health scene who have their own agenda for coping with the new challenges. 

  

Thus, we believe, there is now a good opportunity for collective action and good 

prospects for building partnership for medical education reform which will ultimately pave 

the way to influence the entirety of health science education in our Region. The agenda for 

such reform could be broadened, without losing focus, to embrace the interests of many of 

the potential partners in the health development arena who are seeking to institutionalize their 
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thinking or interventions in future medical practice. It is equally important for the reform 

agenda to pay attention to the genuine concerns of the academic institutions, who aim to 

bridge the gaps in the fields of science and technology and to avoid being left behind in this 

fast moving field.  

 

Ladies and Gentlemen,  

 

The success of this reform initiative will hinge on the quality of work which we 

anticipate from your meeting. As outcomes, we expect a consolidated framework, and 

strategies which will address our long held concerns, while at the same time appeal to 

potential partners. 

  

We should thus work in this meeting towards developing a reform agenda which is 

composite without compromising the priority we are giving to issues such as relevance of 

medical education to community needs, its commitment to primary health care or its ability to 

establish partnership with the community. The reform process which we design should help 

institutions to integrate into their programmes the subtle facts of epidemiological and 

demographic transitions, as well as taking into consideration the impact on health of 

environmental change and the new realities of the global economy as reflected in medical 

practice and health care delivery.  

 

We will need to develop within the reform package, mechanisms for assuring quality 

and maintaining standards of medical education, its programmes and products. Equally 

important, reform should help institutions to re-invent their organization and governance, to 

maintain their usefulness and support for them in a changing world. 

 

Ladies and Gentlemen, 

 

I would like to thank all of you participating in this meeting for the efforts you are 

making and your organizations for their willingness to collaborate in this initiative. I wish 

you all success in your deliberations and proceedings while I look forward with anticipation 

to the results of this important meeting. 

 


