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1. MEA Geography 
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1. MEA Geography 
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a. MEA Culture and History 

pyramids in Egypt Ancient Assyrians Solomon and Sheba Queen 

Ancient Babylon The Persian Empire Kingdom of Ghana 
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Continues ……. 

St. Sophia in Turkey 
The Kingdom of Kush in Nubia The Land of Punt in The co

ast of northwest  

Somalia 

The Kingdom of Aksu

m in northern Ethiopia 
Carthage 
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Continues ……. 

Hittite Empire in Minor A

sia and the North of the 

Levant 

 

 The Dilmun in Sar, Bahrain ʿĀd in Southern Arabia 

Mada'in Saleh in 

 Hejaz(ksa) 
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https://en.wikipedia.org/wiki/Sar,_Bahrain
https://en.wikipedia.org/wiki/Sar,_Bahrain
https://en.wikipedia.org/wiki/Southern_Arabia


2. MEA Health Numbers 

www.Clingroup.net www.hopemcf.org 



a. Demographic and socioeconomic determinants  

(WHO EMRO Courtesy) 

Country  

Population  

2017  

Population gro

wth 
  
 

Life expectancy at bi

rth (years), 2016g   

Literacy rate (15–24 yea

rs)   
 

Net primary school enrolme

nt ratio per 100 school-ag

e children 
 

Population b

elow the inte

rnational po

verty line 

Total 

 fertility 

Adolescent 

fertility (15–

19 years), 2

016g 
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b. Health determinants and risks (WHO EMRO Courtesy) 

  

Country  

Biological   Nutritional   
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c. Health determinants and risks (WHO EMRO Courtesy) 

Country  

Behavioral   Environmental, 2015   
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d. Health status (mortality) (WHO EMRO Courtesy) 

Neonatal  Infant  Under-5  Maternal 

mortality  

ratio  

Age-

standardized 

mortality  

rates by major 

cause  

Country  

Mortality between 

age 30 and exact 

age 70 from 

cardiovascular 

disease, cancer, 

diabetes, chronic 

respiratory 

disease, 2016 

Mortality between age 30 and exact age 70 from 

cardiovascular disease, cancer, diabetes, chronic 

respiratory disease, 2016  

Mortality rate a

ttributed to hou

sehold and am

bient air polluti

on, 2016  

Mortality rate 

attributed to 

unsafe water, 

unsafe 

sanitation and 

lack of 

hygiene, 2016  

Reported, 

2016 

WHO esti

mate,2016 



Continues ……. 
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e. Health status (morbidity, 2017) (WHO EMRO Courtesy)  

Country  

Cancer (all 

types), 

2018  

Tuberculosis  HIV  Hepatitis B, 

2016  
Malaria  Measles  



Continues ……. 
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f. Health status (neglected tropical diseases, 2016) (WHO EMRO Courtesy)  

Number of people requiring interventions against n

eglected tropical diseases 

Population at risk of neglected tropical diseases (su

bject to treatment campaigns)  

Country  
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3. MEA. Clinical Research  

History And Today 
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3.a MEA. Clinical Research  

History. First in Human History. 

Meat and wine group versus bread and water group for three years.  

Result: only bread and water. Group were noticeably healthier and more vivacious tha

n those who were relegated to the wine and meat diet. 

King Nebuchadnezzar and Daniel: 
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3.b.: MEA Research Today 

Numbers of  CT 
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Above 1000 on WHO, PACTR,clinicaltrials.gov 

Clinical trials 1 

Between 300-1000 WHO, PACTR,clinicaltrials.gov.  

Clinical trials 2 

Between 200-300 WHO, PACTR,clinicaltrials.gov.  

Clinical trials 3 
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First Primary CTR 

Clinical trials 1 

Between 120-150 WHO, PACTR,clinicaltrials.gov.  

Clinical trials 4 
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1. Heterogenity in Registry major bias, numbers do not reflect reality 

 

2. According to WHO, idem in any survey, lack of responsiveness do not    

 reflect real data accuracy  

 

3. GREAT NEWS:  

 3.1. MAJOR REGULATORY SET UP 

 3.2. MAJOR DIRECT INITIATIVES FOR CLINICAL RESEARCH   

INFRASTRUCTURES AND GROUPS 

   

3.b. MEA CT in Numbers: Conclusion 



4. Region advantages & challenges:  

Emerging Market Profile 
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Arabic 

Speaking 

4.1.Advantages: 1. Languages: 

190 M 

Over 

80M 

Over 

80M 

Over 350 

Millions 

A- Middle East 

Pakistani 

Swahili  

Hausa 

Oruba 

and 

Oromo 

over 50 M 

Over 40M 

Over 30M 

Over 150 

Millions 

B- Africa 

Amharic 

Ugba 
Over 20 M 

   Shona  
Iranian 

 Turkish 

over 15 M 
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4.1. ADVANTAGES: (CONT) 

6. High motivation of HCP community to join  

Research programs:  
EU-US Graduation Nostalgia + Publications Interest :  

‘TEACH US HOW’ 

7. Consanguinity frequency 

still hub for genetic disorders or hereditary 

 disease research programs 

5. Very high frequency of  

naïve patients 

2. Patient Compliance to Doctor instruction

s: 
less withdrawal rates.        

4. High prevalence of highest research dise

ase programs 

(Oncology, Cardio/Metabolism, Hematology, I

D, etc.) 

3. Sad but True: 

Sometimes patient recruitment is only way f

or patients treatment access:  

Scientific and Philanthropic Objectives 

9. Cost-effectiveness 
(Reduced cost and in less time)  

10. WIDE Cultural diversity  

8. WIDE variety of diseases  

( non communicable and  

communicable)  



 

1- Countries regulation 

2- Infrastructure of Hospitals Research Units- Major Fluctuations  

3- Stakeholders Compliance with 21 CFR and ICH GCP  

4- Medical Records availability  

5- Hospitals and PIs staff training and availability 

6- Medical and Patients societies awareness on research 

7- Difficulty finding experienced team 

8- No local insurance ( sponsor private insurance) and low 

 health expenditure.  

9- Poor infrastructures in rural ( roads), logistical challenges  

10- Political instability  

11- Tribes with very different dialects and practice  

12- Low public awareness 
 

4.2. Regional Clinical Trials Challenges  
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5.2 Regional Regulations of  CT  
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1995

2000

2005

2010

2015

2020

2025

latest Regulation Date by year 

Iran Turkey south Africa Egypt

Oman lebanon Sudan Bahrain

Syria Senegal Cameron Ethiopia

cote d voir Gabon Congo guinea

Jordan Kenya Saudi Tunis

UAE Iraq Libya Mauritania

Mali Chad Nigeria Rwanda

Somalia Eritrea Benin Uganda

Liberia Zimbabwe Botswana Namibia

Angola Swaziland Lesotho Zambia

Madagascar Mozambique central African republic Qatar

5.2 Regional Regulations of CT  
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6. Great Evolution in Movement 

2015- 

www.Clingroup.net www.hopemcf.org 



 

1- More and more Projects of Law dedicated to Clinical Research  

( Turkey, KSA, Jordan, KSA were first. Kenya, Tunis since 2016 latest 2018 Eg, 

Oman, UAE, Nigeria) 

 

2- Scientific Societies Research Collaborative Groups  

Initiatives (2015-2019):  

Oncology- Pediatric, Genetic & Rare Diseases- Hepatology- Infectious- Meta

bolism- CardioVascular 

 

3- Training and Education Programs within healthcare 

 faculties/HC scientific societies 

 

6. Great evolution in movement 
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6. Great Evolution in Movement 



 

 

4- More and More Primary CTRs set-up (Pan Africa, Lebanon, 

 Iran, On way: Jordan, Saudi, Egypt,..) 

 

5- Clinical Research Units Network Creation 

 

6- MEA CROs Alliance 

 

6. Great evolution in movement 
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6. Great Evolution in Movement 



7. Who are We: Only NPO CRO MEA 17 Years 
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Geographical Presence 
ClinGroup HQ 

   Lebanon 

20 Adel Rustom St., 2nd Floor, 

Dokki, Giza, Egypt 

   Egypt 

UAE, Masdar City, Khalifa City 

‘A’ Opposite Presidential Flight, 

Abu Dhabi 

   UAE 

Lebanon, Beirut, General Zein, 

Renno Bldg,PoBox 116-5262 Beirut  

Clingroup operating in Middle East, Gulf, Africa, Turkey, and Persian countries. 

   KSA 

   Turkey 

   Pakistan 

   Iran 

   Coverage/Alliances 

ClinGroup Joint Ventures 



Regulatory and 

Logistics 

Health Info 

Management 

Pre/Post Registration 

Project Management 

and Monitoring 

ClinServ ClinFo 1T ClinPharm CRUise 

Quality and Auditing 

QSI Paris 

SMO Trainings & 

Education Programs 

ClinAcademy 

7.2. The Corporate Journey. Business Units Division in Emerging Market 



7. 3. FOUNDATION 10 YEARS PROGRAMS 

In addition to its own program (see Hunity), Hope MCF is patron of several major national and regional programs including: 

A- HEALTHCARE 

A.I. RESEARCH (Women, Children, Elderly) 

1. Cancer research programs in middle east region with Lebanese doctors' Order and African Middle East Groups. 

2. Sickle Cell Disease program for American University of Beirut 

3. Cancer Research Grants for Lebanese Universities students:  AUB, USJ, USEK, LU PhD 

4. Elderly Care Global Arab Survey and Strategy contribution to Arab League. Council Ministers of Social Affairs 

A.II QUALITY : Sustainability and Prevention 

1. Rehabilitation of Primary healthcare centers. Contribution to Lebanese MOH 

2. Rehabilitation and Physical Therapy Practices Quality Development to WHO Lebanon 

A.III. AWARENESS Women Health 

1. Cervical Cancer Awareness Program with Lebanese GynecoOncology Group 

2. Women Vitamins deficiency awareness & treatment program Contribution to Epidemiology Society 

  
39 



3. FOUNDATION 10 YEARS PROGRAMS- CONT 

B- Social & WE 

1. Foundations quality assessment & training with ministries of social affairs and interior and UNDP. 

2. Best idealistic NGO Award and Standards program with UNDP, Paris, Ministry Social Affairs 

3. Social responsibility programs with Ministry of Social Affairs & Ministry of Economy & Trade. 

4. Professional Education and Financial Support Women Empowerment Program within Syrian 

Palestinian Iraqis refugees foundations camps 

  

C- Education 

1. 10 Years Education Grants for Lebanese Schools & University 

2. Children Road Safety awareness program with GNK 

40 



A 

B 

C 

D 

E 

Woman Empowerment Projects A 

B 

C 

D 

>85 

Elderly and Children entertainment projects  

Foundations support programs 

Foundations assessment and training programs 

Environmental cleansing projects  

Food rations programs 

Cases Treatments 

System Establishment Program 

Foundations systems creation 

Scholarship: College, University, school 

Research Award 

>1363  

>20 

>30 

>4 

>1 

>30500  

>9660  

>4 

E >5 

>3753  

3. Foundation – 2008-2018 Numbers 
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1. CORPORATES SUPPORTING NGOS ALSO IN HEALTH SYSTEM AND RESEARCH: 
 
 
 
2. SUCCESSFUL WOMEN SUPPORTING AMBITIOUS WOMEN: ECONOMY AND HEALTH 
 
  
 
 
3. WEALTHY CHILDREN SUPPORTING NEEDY IN DAILY LIFE OCCASIONS INCLUDING HEALTH 
 
 
 
 
 

 

 

4. Our Sustainable programs 2019: Corporate and Foundation hand in hand 
 



Jack Welsh:  

Before You are a Leader, Success is all about yourself, 

Once you become a leader, Success is all about others’ 

 

Albert Einstein:  

Not Everything That Counts Can be counted,  

Not Everything that can be counted counts 

 


