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ABSTRACT

This chapter introduces the overall context of the Millennium Development Goals (MDGs), the on-going 
cooperative frameworks and the triple helix approach with the support of Information and Communication 
Technologies (ICTs). These are devoted to accelerate the implementation of further collaboration be-
tween medical schools in both North and South of the Mediterranean area. Three important players 
are identified in each region. These include the medical school, the public authority, and the business 
related to healthcare. These players from North and South can engage in specific areas that are educa-
tion, research, and development, before the identification of means and incentives to be further devoted 
to attract medical doctors. These collaborations follow the trends developed by international organiza-
tions, mainly the WHO. The most important conclusions attained in the previous chapters of the present 
book are also summarized in the present chapter.

INTRODUCTION

Besides the reasons shown in chapter XII for the promotion of cooperation between North and South, 
other theoretical arguments are also provided in other publications. A more theoretical contribution to 
the role of cooperation between two countries or regions is developed by Naiditch and Vranceanu (2013) 
with an original model of skilled migration, with education provided by country of origin of emigration 
in a game theoretical framework. Such a framework captures the migration of those with high cross-
border mobility and transferable skills. These include medical doctors and others. The model suggests 
in general, that the cooperative framework between the two players can provide superior solutions to 
each of the countries.
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There are series of arguments playing in favor of further cooperation in healthcare through the ex-
changes and mobility of medical doctors between developed and developing economies. While series 
of these arguments could be related to the humanistic nature of medical professions and the general 
willingness of the health workforce to intervene wherever it needed, they are other sets of reasons that 
are in favor of the mobility of medical doctors. Among these latter reasons, there is the trend of the 
global health system that is increasing internationally and at the level of different regions of the world. 
This on-going trend is led by international organizations such as the WHO and several international 
associations. Other reasons related to the continuous need of knowledge about series of environments 
with the increasing needs for both health care and pharmaceuticals. But the major reason could be the 
need for formal exchange between North and South about medical education and research.

An overall framework for analyzing production and diffusion of knowledge in relation to the three 
major players that are universities, industries and governments, is provided by the triple helix approach 
and ICTs. These are used to account for the new requirements of knowledge for development but also the 
interests of series of stakeholders. This theory and applications are for both developed and developing 
countries and account for series of international, national and local initiatives.

The objective of this chapter is to underline the potential frameworks that can be used to accelerate 
further North-South cooperation around the mobility of medical doctors. A particular emphasis is placed 
on MENA and Arab countries.

This chapter is composed of a literature review followed with an empirical assessment of series of 
cooperative frameworks with focus on MENA and Arab economies. The last part of this chapter is mainly 
a synthesis of the economic policies gained from the overall present book.

LITERATURE REVIEW

This literature review looks at the most important features that relate to knowledge production and dif-
fusion as facilitated by the global cooperative frameworks and the support of the triple helix model and 
by ICTs. Applications are mainly referring to the economies of some MENA countries.

As recently suggested by the participants to the Global Health Interest Group of the Institute of Medi-
cine (IOM), the strengthening of mechanisms to prioritize, coordinate, finance, and execute R&D to 
Meet Health Needs in Developing Countries, is a priority (Hotez, Cohen, Mimura, Yamada & Hoffman, 
2013). This is a follow-up to the WHO affiliated consultative group on R&D. The IOM group recognizes 
the necessity of accounting for market failures when addressing the issues related to many diseases and 
health issues. They also recognize that targeted R&D is the response to advancing global health issues.

The WHO Executive Board (2013) has also urged member states to strengthen R&D in health, to 
promote capacity building and monitoring of health research and development.

This is introduced first as an overview followed by series of applications before focusing on its use 
for both global and local development in some MENA countries.

Promising frameworks have been developed to ensure that different players can have benefits from 
economic and social activities with high levels of interdependencies. Among these frameworks, the triple 
helix model constitutes an interesting model that accounts for interactions and ensures coordination of 
tasks. This chapter focuses on the elements of the framework but also on its applications. A special focus 
is placed on knowledge diffusion in MENA countries. The usefulness of the triple helix coordinating 



 

 

18 more pages are available in the full version of this document, which may

be purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/medical-knowledge-north-south-cooperation-

and-mobility-of-medical-doctors/167288

Related Content

Impact and Prevention of Misconduct in the Faculty-Student Academic Relationship
M. Sylvia Fernandez, Christine Sacco-Beneand Karen Shatz (2017). Sexual Misconduct in the Education

and Human Services Sector (pp. 43-66).

www.irma-international.org/chapter/impact-and-prevention-of-misconduct-in-the-faculty-student-academic-

relationship/160484

Looking for an Approach to Ethics Through Logistics
 María J. García G.,  Gilberto J. Hernández G.and  José G. Hernández R. (2022). International Journal of

Sustainable Entrepreneurship and Corporate Social Responsibility (pp. 1-17).

www.irma-international.org/article/looking-for-an-approach-to-ethics-through-logistics/287869

Academic Dishonesty among Engineering Undergraduates in the United States
Trevor S. Harding, Cynthia J. Finelliand Donald D. Carpenter (2017). Handbook of Research on Academic

Misconduct in Higher Education (pp. 160-181).

www.irma-international.org/chapter/academic-dishonesty-among-engineering-undergraduates-in-the-united-

states/170094

Guest Socioeconomic Status and Hotel Green Technology: Manager Entrepreneurial Advantage
Faranak Memarzadehand Sulekha Anand (2020). International Journal of Sustainable Entrepreneurship

and Corporate Social Responsibility (pp. 55-65).

www.irma-international.org/article/guest-socioeconomic-status-and-hotel-green-technology/259408

Assessing the Relationship Between Retention Factors and Organizational Commitment of

University Faculty
Gerald Dapaah Gyamfi (2019). International Journal of Sustainable Entrepreneurship and Corporate Social

Responsibility (pp. 23-40).

www.irma-international.org/article/assessing-the-relationship-between-retention-factors-and-organizational-commitment-

of-university-faculty/233633

http://www.igi-global.com/chapter/medical-knowledge-north-south-cooperation-and-mobility-of-medical-doctors/167288
http://www.igi-global.com/chapter/medical-knowledge-north-south-cooperation-and-mobility-of-medical-doctors/167288
http://www.irma-international.org/chapter/impact-and-prevention-of-misconduct-in-the-faculty-student-academic-relationship/160484
http://www.irma-international.org/chapter/impact-and-prevention-of-misconduct-in-the-faculty-student-academic-relationship/160484
http://www.irma-international.org/article/looking-for-an-approach-to-ethics-through-logistics/287869
http://www.irma-international.org/chapter/academic-dishonesty-among-engineering-undergraduates-in-the-united-states/170094
http://www.irma-international.org/chapter/academic-dishonesty-among-engineering-undergraduates-in-the-united-states/170094
http://www.irma-international.org/article/guest-socioeconomic-status-and-hotel-green-technology/259408
http://www.irma-international.org/article/assessing-the-relationship-between-retention-factors-and-organizational-commitment-of-university-faculty/233633
http://www.irma-international.org/article/assessing-the-relationship-between-retention-factors-and-organizational-commitment-of-university-faculty/233633

