
 
 

 

In the Name of God, the Compassionate, the Merciful 

Keynote speech by 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the  

INTERNATIONAL PATIENT SAFETY SUMMIT 

Saudi Arabia, 16–18 September 2006 

WHO REGIONAL EFFORTS TO ENHANCE PATIENT SAFETY IN THE 
EASTERN MEDITERRANEAN REGION 

 
 

Excellencies, Colleagues, Ladies and Gentlemen, 

It is an honour to speak to you at this conference on patient safety, held under the 

auspices of HRH Prince Naef Bin Abdulaziz, Minister of Interior, Kingdom of Saudi 

Arabia. 

In the Eastern Mediterranean Region of WHO, with 22 countries extending from 

Pakistan to Morocco, patient safety is a major public health issue by all measures. The 

magnitude of unintended unsafe practice is multifactorial. Medical interventions are, by 

their nature, high-risk procedures. Every point in the process of care-giving contains a 

certain degree of inherent unsafety. Evidence of harm to patients from health care systems 

comes from several retrospective reviews of case records which suggest a relatively high 

rate of adverse events. Studies have shown that adverse events in health care facilities 
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affect a surprisingly high number of inpatients, with unintended harmful consequences 

occurring on average in 10% of acute admissions. Adverse events affect all levels of care 

and all aspects, from clinical to managerial, from curative to preventive, from the public to 

the private sectors and from diagnosis to discharge.  

Dear Colleagues, 

 One may ask why we are witnessing such a magnitude of harm to patients.  

For those who work on systems, adverse events are shaped and provoked by “patient 

safety upstream” systemic factors, which include the particular organization’s strategy, its 

culture, its approach towards quality management and risk prevention, and its capacity for 

learning from failures.  

The lesson we have learnt is that the majority of incidents occur as a result of latent 

flaws within the system. While errors in individual medical practice contribute to patient 

harm, the underlying root causes of most adverse events relate to health systems design and 

management, environmental factors, operational factors, organizational design and 

interpersonal communications. It is estimated that up to 80% of adverse events have 

systemic causes rather than being attributable to individual error. The situation of our 

Region, particularly in low-income and middle-income developing countries, merits 

particular attention. The poor state of infrastructure and equipment, unreliability in supply 

and quality of drugs, shortcomings in waste management and hospital infection control, 

poor performance of personnel because of low motivation or insufficient technical skills, 

and severe under financing of essential operating costs of health services make the 

probability of adverse events much higher than in industrialized nations. WHO figures 

suggest that developing countries account for around 77% of all reported cases of 

counterfeit and substandard drugs.  

It is also reported that at least 50% of all medical equipment in most of these countries 

is unusable, or only partly usable, at any given time, resulting in neglect of patients or 

increased risk of harm to them and to health workers. However, we need still to develop 

both short-term solutions and longer-term solutions.  For example, influencing the medical 
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industry to redesign injections in order to encourage wider use of single use injections is a 

long-term effort that must be combined with short-term measures in training staff and 

raising patient awareness. 

Another immediate question is: What are the main challenges facing patient safety in 

our Region?  

Despite growing interest in the safety of patients, there is still widespread lack of 

awareness of the problem of adverse events. Capacity for reporting, analysing and learning 

from experience is still seriously hampered by a lack of methodological uniformity in 

identification and measurement, inadequate adverse event reporting schemes, undue 

concerns over breaches in confidentiality of data, the fear of professional liability, and 

weak information systems. Understanding and knowledge of the epidemiology of adverse 

events – frequency of occurrence, causes, determinants and impact on patient outcomes, 

and of effective methods for preventing them – are still limited. Although there are 

examples of successful initiatives for reducing the incidence of adverse events, none has 

been scaled up to embrace an entire health system. 

A main patient safety challenge is inherent in the diversity of the factors involved, 

which include systemic, human and material factors, and the complex nature of health 

systems, consisting of thousands of interlinked processes, at any point of which patient 

safety can fail. 

This wide scope poses many challenges in developing the necessary scenarios at 

different levels, settings and pathways of care, and in obtaining commitment from health 

care professionals, nongovernmental organizations, ministries of health and patients to 

those scenarios in order to improve patient safety.   

The most serious challenge is denial of the problem. Statements like: “we do not have 

this problem”, are detrimental to efforts to put patient safety measures in place. Patient 

safety has been shown to be a big problem in health systems of advanced countries simply 

because they recognize it as a major problem. Denying it is arrogance which leads to 

catastrophic results. This attitude of denial must be seriously addressed.  
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Another serious challenge is a prevailing culture of blame, where the assigning of 

blame has predominated over an environment of problem-solving and learning. This has led 

to hiding of the magnitude of the problem and creation of a punitive climate. This culture 

has prevented the collection and dissemination of information and the ability to learn from 

that information in any meaningful way. 

Dear Colleagues,  

Let us always remember that patient safety is about patients.  

When patients are empowered and involved in their care, the outcome can be expected 

to be better. Patients and families should be included, for example, on boards, on advisory 

committees and in clinical reviews. Recently four countries (Egypt, Pakistan, Yemen, 

Sudan) sent human rights activists and civic group representatives to be trained as patient 

safety advocates in their communities. The workshop was organized by WHO in 

collaboration with the World Alliance for Patient Safety in London.  

Dear Colleagues, 

 I think all of us will agree that we need to know more about patient safety in the 

Region. 

  Six countries from our Region are now undertaking a research and development 

project to assess the frequency and type of adverse events in selected hospitals in the 

Region. This project will continue until the end of this year. The project will be repeated in 

other countries willing to join after learning from the experiences of the first group. 

 Patient safety should have different entry points and we should tap its existing 

potential. 

 Several programmes are related to the patient safety concept and WHO has launched 

several patient safety-related initiatives, such as Safe Blood, Safe motherhood, Safe 

Injections, Nosocomial Infection Control, Safe Waste Management and Quality 

Improvement and Assurance, using the potential for quality initiatives, such as risk 
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analysis. These activities can be used to prioritize and enhance the patient safety efforts in 

countries of the Region.  

 Ladies and gentlemen, 

National health systems are changing, transforming even. Patient safety, as part of the 

national health systems processes, is a dynamic and strategic option for caring of our 

patients, not a static agenda item.  

In order to enhance patient safety interventions, the Regional Committee for the 

Eastern Mediterranean, during its 52nd session in 2005, endorsed five main strategic 

directions to address patient safety in the Region, namely: raising awareness; assessing the 

nature and scale of harm to patients; understanding the causes of harm; developing and 

testing methods of prevention; and developing and running ongoing safety programmes. 

These five priority interventions need follow-up and support.  

For patient safety efforts to succeed, the partnership of concerned institutions is 

needed. Examples in our Region are the GCC Executive Board, Arab Medical Syndicate, 

and the Claude Bernard Lyon 1 University. Two conferences on patient safety have been 

held so far and a glossary on patient safety was co-authored with the GCC Executive 

Board. The glossary has been distributed to all Ministries of Health in the Region. 

Ladies and gentlemen,  

WHO’s short-term and medium-term agenda to support countries includes a) the study 

of how countries and organizations classify, measure, report and attempt to prevent adverse 

events; b) promoting expectations for safety and developing health service performance 

standards; c) identifying and implementing strategies and mechanisms for safety systems in 

health care organizations; d) developing and implementing regulatory frameworks for 

preventing, monitoring and reporting adverse events; e) facilitating information exchange 

and data sharing; f) establishing a network of collaborating institutions in countries as 

centres of excellence; g) supporting research and the implementation of research findings; 

h) promoting partnership between the public and private sectors in developing appropriate 
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responses to the problem of adverse events in health care; i) promoting the involvement of 

patients.  

WHO’s work aims to bring the benefits of the patient safety initiative to all its Member 

States and make health care safer for all. Effective reduction of adverse outcomes for 

patients calls for a concerted international effort in which WHO would play a proactive 

leadership role, particularly as part of its important focus on enhancing health systems 

performance. 

I take this opportunity to call upon all of you to join hands with WHO’s Eastern 

Mediterranean Regional Office to make patient safety a regional initiative and commitment. 

I wish you all success in your deliberations.  

 


