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Summary

The effect of cortisone on the ecxperimental geostric ulceration produced by
intraperitoneal injection of aspirin in the rat is studied. Cortisone has significantly

prevented the appearance of aspirin - induced gastric ulceration, The possible mechanism
of this cffect of cortisone is discussed.

Resume

L'effet de la cortisonc sur P'ulcére gastrique expérimental produit par Uinjection
de I'aspirin chez le rat est étudié. La cortisone a significativement prévenut apparition

des ulcérations gastriques induites par FPaspirin. Le méchanism possiblc de la cortisone
est discuté
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NEEDS OF THE MIDDLE EAST FOR HEALTH MANPOWER

By
G. Saroukhanian, M.D.,M.P.H. &3

Introduction

The purpose of this presentation is to introduce the Health Man_
power situation in the Middle East in the context of its socioeconomic
and general health conditions to make possible an objective estimate of
the present and the future manpower needs of the area.

In order to do so, first the area of the Middle East and some
of its historical highlights will be reviewed. Then some demographic and
sacio-economic conditions will be examinned. This will be followed by a
short evaluation of the health status of the area. The rest of the
paper will be evoted to the problem of health manpower and some of

the achievements already made in this respect by various countries of
the Middle East.

As the subject of this presentation is so broad in its implications
of time and of content, it is proper at the outset to delineate the limits
of this discussion, Due to the limitation of the data available on all

categories of the health team, only two of those, namely physicians and
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nurses, are included in this paper. Admittedly, due to the same limitations,
certain countries have not been presented in tabular forms nor included

in the discussion.

The Area

The Middle East, according to the Encyclopedia Americana, is

composed geographically of six regions:

I, The Nile valley,
2. The Eastern Mediterranean or Levant States,

3. The Tigris.Euphrates Valley,

4. The Arabian Peniusula,
5. Anatolia,

6. The Iranian Plateau.

The Middle East is situated mainly in southwestern Asia and
northeastern Africa, which may be brodly described as forming the bridge
between Europe, Asia and Africa. Therefore, being as it is, it also enjoys
and in a way suffers the conditions prevailing in ecach of the three
continents, '

The Middle East has been defined by different authors to include
different countries depending upon the subject of their interest {geographie,
historic, economic, cultural etc .). For the purpose of this paper all
countries considered by the Encyclopedia Americana as Middle East are
included this covers a total area of 3,509,284 sg. miles and a population
of about 130 millions, Is includes the following countries: Turkey, Iran,
Iraq, Israel, Jordan, Lebanon, Syria, Saudi Arabia, Yemen, Aden, Kuwait,
Sudan and the United Arab Republic,

In tabular presentations I have included also some countries of
the World Health Organization about which some information is available.

Demographic and Socio-Fconomic Features

It is appropriate and almost necessary to consider first the
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socioeconomic conditions of the region which have direct bearing on

health and manpower.

The distribution of the population in the Middle Eastern countries
is very uneven. The Nile Delta has onc of the highest population densities
in the world. The desert or steppe areas of Egyypt, Arabia, Iran, Eastern
Syria and Western lraq and parts of Anatolia arc almost empty.

About 90 to 93 percent of the people are muslims. Christians
constitute the majority of the remaining,

In addition to the religion of Islam, the area is characterized in
varying degrees by a number of common features. Among these are:

—aridity and a hot climate, with an average population density of
167sq. kil

—the extended family and the high rate of population growth. (With a
present annual increass of about 2.5 percent, it is estimated that the
present population will increase by 567 in 1980).

—low socio_economic levels with primary economic dependence on agri-
culture, but with increasing industrialization. Though the highest percapita
G.N.P. of the world is in this region, however the average percapita

income is less than 200 U.S.5.
—the presence of nomadic elements.

—a strong intellectual tradition coupled with a low but rising literacy rate,

which averages less than 20 percent,

Table | shows the mian demographic and socio-economic feature

of some countries in the Middle East.

The people of the region share a pride in the great past of the
Middle East, the scenc of some of the most dramatic and decisive
episodes in the history of mankind.

Here, metals were first worked, animals first domesticated, plants
first cultivated, and the wheel invented.

The magic symbols which have made mankind’s intellectual voyage
possible namely the alphabet also had their first here here in the Middle
East,
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Art, architecture, and the natural sciences all flourished here first.

The world’s grcat monotheistic religions, Judaism, Christianity and
B Islam, all sprang from this soil.
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The crude death rate which indicates the over all intensity of the
mortality is valuable for year to year evaluations within a country and
for international comparisons, provided it is carefully and correctly-
calculated. For example, in the Third Report of the World Health Situation,
a crude death rate as high as 25 is reported for Irag, while in the
only 4.3 per 1000

same period the figure for Syria ia reported as

population,

However, it can be concluded in this report that the majority of
the countrics in this region which, 10 years ago, had relatively high

death rates show a declining trend in their record of mortality.

In eight out of nine countries in the Eastern Mediterranean Region
for which annual death rates have been calculated, the declining trend
is evident varying from about 10percent to nearly 40 percent, which is

the figure in Jordan.

Seven out of eight countries experienced a declining trend in their
infant mortaliy. But here again the percentage reduction was considerable
in some, and very small in others. The two extremes
(Iraq) and 3 percent (United Arab Republic). The majority experienced
an improvement of from 40 to 50 percent. Jordan, where the rate was
89.0 in 1954 and 49.5 in 1963 is an ecxample of this latter group.

The identification and the knowledge of the incidence and prevalence
of iliness can provide which s useful in describing and

assessing the health situation in a country. This information is particularly
of permanent or temporary

information

important when it relates to the causes
incapacity and is therefore relevant to a country’s industrial or agricultural

production.

Such comprehensive morbidity statistics are unfortunately not always
available except for data on the notifiable diseases which are only a

fraction of the conditions of “departure from health’".

Nevertheless, valuable information can be gleaned from the study
of the data provided by the notification of these diseases. Malaria and
tuberculosis appear as the outstanding diseases, each being a serious cause
for congern in six countries of the Middle East. The diarrheal disease

are 50 percent -
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and the dysenteries follow closely and are designated as major health
hazards in five countries. Mcasles, whooping cough, typhoid, and trachoma
are very common in most countries and infectious hepatitious hepatitis,
scarlet fever in some.

Generally speaking, the collection and analysis of health statistics
arc in am early developing stage in most couniries of the Middle East,
Morbidity statistics only reflect in most instances a better reporting for

communicable discases.

Impact of health manpower

[ would like to quote here the Greek epigram “it is the men and
nol the walls that make the city'’. No othir words can describe more
clearly the present needs of the world's health services,

The effectiveness of any health service depenps, in  gencral terms,

on a particular combination of three basic ingredients:

— material resources and facilities,
— o bady of scientific knowledge and technique, and

— a group of specialized individuals whom we designate as Health

Manpower.

In reviewing the Third Repart 01 the Wold Health Sitwation, one
may be interested by the fact that many countrics of this region segardd
the shoriage of their health manpowers as one of their main adminis-
trative problems. Furthermore, the health administrators of Cyprus place
head of all

their deficiencies in medical and nursing personnel at the

their health problems.

The question of manpower is a key issue in all sections and
disciplines. Many countries of the Middle East are at present in need of
a much greater number of physicians, nurses and other health workers
than they already have. Obviously, the future requirements for health
manpower will be enormous if acceptable standards of health and medical

care are to be attained, mainty because of the following factors;

Needs of the Middle East for Health Manpower
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a) a present low ratio between health personnel and population,
b) the additional manpower needed to keep a high rate of population

increase,

c) the replacement of professional personnel who migrate to more econo-

mically developed areas,

d) the need for manpower to staff the expanding public health programs

and medical care services.

Need for more manpower does not not apply to physicians in
all specialties; it also applies to dentists, pharmacists, midwives, nursing
auxiliaries, medical technologists, laboratory technicians and other profe-
ssionals on the health social

team such as workers, sanitarians, health

educators, statisticians, hospital administrators, health administrators and

other related types of personnel.

The Third Report on the World Health Situation gives some information

but the reliability and accuracy of these data vary from country to

country, and except for professional groups, the data on various auxiliaries

are not comparable because of the different standards in their education
and training.

Taking into account the limitations of the data, it is cstimated
that in the Middle East there were about 45000 physicians in 1966, The
1963, 10,000 graduate nurses,
23,500 auxiliary nurses, 4,00 midwives, 6500 dentists, ard 10000 phar.
magcists. :

data on the following categuries are for

Tab 3 is an attempt to show the present situation and shortage
of physicians in the countries of the Middle East.

Doctor to population ratio: Although the doctor to population ratio
is crude, primitive and even misleading, and does not give the information
required to assess the real severity of doctor shortage, it is still considered

the best available indicator and is widely uscd.

The doctor to population ratio in the Middle Fast a very wide

range. Israel and Kuwait are much more adequately provided for than
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(PHYSICIANS) OF SOME MIDDLE EAST COUNTRIES
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120000

350
14500
950
76500
1450
3250

700
28000
1900
153000
2900
6500
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426
200
205

87
421

15668

14, Cyprus
15. Ethiopia
16. Libya
17. Pakistan
18, Somalia
19. Tunisia

168000

336000

2752

46342

TOTAL EMRO

* Third report on the world health sttuation, WHO.,

** Figures are corrected for 1966.
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Discounting losses from death, retirement, and the well recognized
phenomenon of migration, it is interesting to note that out of 9 countries
which at present have a ratio below the standard of one to 2000, only
2 countries namely UAR and Tran will pass this standard by 1980
with the present rate of annual graduates of their own while
Irag and Sudan, not mentioning the couniries which at the present do
not have medical schools of their own, will experience an even greater
shortage if the present rate of annual graduation is maintained.

schools;

We have up to now focused our attention primarily on physicians.
It should be pointed out that while physians are very important and
professionally the best trained members of the “health team'’, they do
not by any means constituse the majority of those engaged or should

be cngaged in the variour phases of the health services. Physicians
require the collaboration of many others, from nurse to hospital employee,

whose activitics make the operation of the health service possible.

Table 5 deals with nurses, midwives and their auxiliary staff. What
has been said for the medical shortage applies with even preater force
to the grave dearth of nursing personnel.

The shortage of nursing personnel is critical in most countries of
the region, as in many other countries of the world, It appears to be
a limiting factor in the development of health services at the moment,
In all countries of the region there are more physicians than nurses,
whereas one would hope for the reverse to be true. The exception in
this regard is the Sudan, where the number of qualified physicians is
very low.

The acute shortage of nurses is somewhat mitigated in many places
by the utilization of nursing auxiliaries. World Health Organization has
given strong support to the training and utilization of auxiliary
personnel. In the last column of Table 5 total

personnel, both professional and auxiliary, are compared with the number

nursing and midwifery

of physicians available in various countrics. Thus the ratio of physicians
to nursing staff as a balancing factor in the various categorics of health
manpower, has shown favourable improvement particularly in the training

of auxiliaries is receiving thoughtful and considerable attention.
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Discussion and Conclusion:
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in Table 3 where in some countries the percent enrolment in secodary ° '
schools is extremely low.
Limited economic support of overall health services is another
limiting factor. The point is often made, and too often neglected  that IR § gé‘; RN ggﬂ_qgg?g
the development of a country is throgh and for its people. People are ' i nes
the principal ingredient and the recipients of progress. ;
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capital investment in a healthy population is a prerequisite for achieving b %l | % 5 %%EE‘ | §E §§§E§
economic and social growth, and, as stated before, the availability of
health workers in quantity and quality at the right time and place is
a prerequisite for the success of any health program.
o - o — — et T
Therefore, it is obvious that programs for training health manpower IR oron| | pl8e00s
at all levels and categories must be given serious attention because of i B S ToTTess
the costs and time involved. In most developing countries of the Middle
East the problem of training adequate numbers of the right kind of
personnel is specially critical for the following reasons: g Q TR RN
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resources are limited . “ ) B T
effective demand is limited
Z needs are vast.
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The second of the three reasons mentioned is worthy  of special
consideration here. Absorption and utilization of trained personnel _is

extremely important. Otherwise there is a risk that

countries will ensue, resulling in an intensified drain of human Fesourees,

known as brain drain which is already a critical problern in

Iranian qhysicians entered the hospitals of the United States as interns.

For the same period. over 500 other Iranian doctors were in

migration for training and migration for future work. But for

practical purposes it is very hard to separate the two.

graduated physician from a developing country undertakes a ten vyear :__5

course in a highly specielized field that has no application

problems of his own country, he is essentially as much of

to
loss

i

his country as the professional who actually migrates,

In 1964 among foreign medical graduates cxamined for licensure

in the United States, there were 79 from Turkey, 66 from Iran, 38
from Egypt and over30 from other countries of the Middle East. These

amount te over 10 percent of the total Middle East medijcal graduates,

In closing I would like to conclude that the need of the Middle
East for health manpower is great. Tt nceds a serions and foresighted
attention by both administrators and educators,

The needs of each country should be planned accordind to local
circumstances and Prevailing health conditions. The standards and levels
of education used in developed conutries cannot be simply transplanted

and adapted in our

countries. A critical reconsideration should be

given cither to the type and categories of personnel (such as emphasizing
auxiliary health workers) or experiment on a new way of utilization of

medical manpower, of which the new venture in Iran
viz.

is a good example,

technicians serve in rural areas as part of their military service_a
which is proving to be effective and successsful.

venture

urban centers will
be over-crowded with professional health workers, or migration to other -

scveral
countries of the Middle East. For example in 1963 alone, 174 young

American
hospitals in the various years of residency training. Obviously, there is

all
If a newly

the

to

the creation of the Health Corps, in which graduate dectors and
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I hope that in spite of the limtted facts and figures available for
" an analysis of the situation, 1 have been able to illustrate the pres'cnt
status of health manpower in the region, to demonstrate some points
for dlscussion, and to stimulate some thought and concept of a new

approach for action.
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