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Distinguished Participants, Ladies and Gentlemen, 

It is indeed a great pleasure for me to attend such a timely and important meeting that 

reiterates our joint commitment towards poverty reduction through community leadership and 

intersectoral collaboration.  

During the past two decades, the WHO Regional Office for the Eastern Mediterranean 

Region provided support to countries in building replicable models of community-based 

initiatives (CBI). I am pleased to note that some countries of the Region have taken a further 

step, towards programme institutionalization. Some governments have allocated annual funds 

for programme expansion, while others have established a unit/department within the Ministry 

of Health to run the programme. Some have built strong linkages between CBI and national 

poverty reduction and overall development policies/plans. A few countries still remain at the 

model stage, and I would like to encourage the CBI programme managers in these countries to 

collect evidence and document programme successes, so that they can advocate with key 

national authorities, civil society and potential partners to make CBI an integral part of the 

national health and development policy and plans. There is no doubt that the level of political 

commitment to CBI by policy-makers largely depends on tracking and reporting our joint 

achievements in an accurate and analytical manner. 
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Community participation is the driving force behind community-based initiatives––

initiatives which are created by communities striving to achieve self-reliance, self-sufficiency 

and solidarity. Empowering communities to achieve their own health and development goals 

is the primary agenda of the CBI programme. This represents the “development of the 

community by the community”. Communities are the real custodians of the whole 

development process and the ultimate recipients of the services, whether health or other social 

services. The CBI experience has shown that ownership by and involvement of the 

community in the local development process brings significant positive change in local 

socioeconomic indicators. Women in particular, if empowered and proactive in societal 

actions, bring about real change to their societies.  

Formal evaluation of the CBI programme in Djibouti, Islamic Republic of Iran, Jordan, 

Sudan, Syrian Arab Republic and Yemen has identified several strengths of the basic 

development needs programme, including: well-organized, aware and enthusiastic 

communities; active participation of women in income-generating activities; empowered 

communities who feel confident in approaching local governments and other agencies for new 

projects; and better health coverage indicators. A positive spin-off has been the 

encouragement for neighbouring communities to organize themselves and make efforts to 

raise funds for social development projects.  

Civil society organizations can also enhance sustainability when they are formed to run 

local projects, which is the objective for all CBI sites. In countries such as Pakistan and 

Sudan, when a village development committee (VDC) or similar organization is registered as 

a nongovernmental organization (NGO) it becomes eligible for receipt of grants from the 

ministry of social affairs or social welfare and from other organizations. NGOs can also use 

the CBI model in their own activities. Thus linkages are created between three sets of 

stakeholders: communities engaged with CBI, civil society organizations, and health 

ministries and other government line departments. These linkages and community ownership 

of the programme need to be enhanced at the country level.  

Ladies and Gentlemen, 

The concept of community-based initiatives is within the continuum of WHO’s definition 

of health and can also be seen as an extension of primary health care that focuses on the whole 

range of health determinants. The Regional Office has long been advocating for poverty 

reduction through community-based initiatives, as one of the most powerful strategies to 
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facilitate equitable development in order to achieve health-related goals, which will have a 

positive impact on the overall environment and quality of life of individuals and the 

community. Community-based initiatives offer the added value of tackling inequity, and this 

has positive implications for health. Countries need to seek ways to link community-based 

initiatives with activities under other national development programmes, including social 

determinants of health and the Millennium Development Goals.  

Engaging with partners should also be central to our efforts towards community 

development. Partnerships can activate awareness; generate resources; promote sharing of 

information; and encourage a wider range of participation. It is important that we work with 

our partners in the United Nations system under the UN Development Assistance Framework, 

and with donors, to facilitate the formulation of community-based health and poverty 

reduction programmes and to incorporate them into a viable macroeconomic framework at the 

national level.  

I would like to emphasize also the importance of intersectoral coordination. This too is 

an integral part of the community-based initiatives concept and calls on the various 

government line departments working together to mobilize local communities and involve 

them in the development process at grassroots level. WHO can support countries in 

development of a workable and sustainable mechanism for intersectoral action for health that 

is matched with their own local infrastructure, rules and regulations. Our experience has 

shown that the process is easier and more encouraging if it starts at the local and district level. 

Tangible outcomes can then provide a model to enhance the joint efforts towards poverty 

reduction and health development. The next step is to promote the model at the provincial 

level, supported by other development sectors, not only the health sector, and led by the 

governors. Once the provincial authorities are convinced by the mechanism of the programme 

then intersectoral collaboration can be sustainable at all levels.       

The programme needs also to be linked to the research institutes and academia, to 

encourage them to use the CBI field experiences and practices to complement their health 

system research activities. This will improve programme documentation, advocacy and  

validity.    

I am pleased to note that this workshop will finish off with an interesting debate between 

three major partners: members of the community, government officials and representatives of 

UNICEF, UNDP and WHO, who are involved in CBI. Since, in reality the programme should 
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be run by the community supported by the government and potential partners, it is important 

that the three major actors learn how to talk, share and report to each other, approach each 

other, complement each other’s actions and make the best use of each other’s presence in 

order to improve health and other socioeconomic indicators in their local areas. We strongly 

encourage this debate as an integral part of their activities and hope it can be applied regularly 

in each CBI implementing site. There is no doubt that this kind of dialogue will help the 

community in tracking the progress of their own interventions; identify major gaps and find 

local solutions for local problems.    

Ladies and Gentlemen, 

 I hope that the participants––who come with rich and diverse experiences in health 

care programmes and community-based initiatives from across the Region––will work 

together and put forward useful suggestions and comments that will move the CBI 

programme towards institutionalization in the Region.   

I look forward to the recommendations of this meeting and wish you a pleasant stay 

in Cairo.  

Thank you. 


