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elements relating to organization and management of health systems, service delivery and 

the degree of community involvement in health development. 

Decentralization was assessed in the 1990s through case studies from various countries 

and WHO regions which contributed to the drawing of important lessons on the strengths 

and weaknesses of district health system development. Efforts were made to evaluate the 

level and effectiveness of referral systems in support of health system decentralization and 

to identify the necessary support to be provided by secondary and tertiary care facilities, 

especially where the concept of hospital autonomy was in place. Integration in service 

delivery and management was studied extensively and some models were suggested in order 

to improve the effectiveness of health programmes. 

Decentralization is conceived as a strategy that could enable district development, 

community participation and intersectoral collaboration.  Decentralization can be within the 

concept of the primary health care approach, to improve intermediary outcomes, such as 

efficiency, equity, accessibility and quality, through community involvement and an 

intersectoral approach. 

WHO is committed to reviving health for all through the primary health care approach, 

and particular interest is being paid to capacity-building  of the health workforce  in order to 

better respond to the changing health needs of the population at district levels. Since the 

Declaration of Alma-Ata on Primary Health Care in 1978,  WHO has been promoting 

innovative approaches to health personnel education aimed at addressing community health 

issues and at solving priority health problems. In partnership with the World Federation of 

Medical Education, WHO is actively promoting community-oriented medical education and 

the family health model in service delivery. 

Distinguished Colleagues,  

Decentralization inherently implies the expansion of choice at the local level. Three 

fundamental aspects determine the effectiveness of decentralization. First, the amount of 

choice transferred from central level to institutions at the periphery of health systems; second, 

what choices local officials make with their increased discretion; and third, what effect these 

choices have on the performance of the health system. Hence, it is essential to consider these 

while assessing the effectiveness of decentralization of health services in any country. It is 

with this purpose and intention that the Regional Office launched the assessment of 

decentralization initiative in the Eastern Mediterranean Region. 
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The Regional Office has started, in recent years, to conduct pilot assessment in a number 

of countries.  The tool for district level evaluation of decentralization focuses on a number of 

parameters such as: governance, financial decentralization, service delivery, human resources 

and service management. The purpose of these pilot assessments is to gain better insight into 

which countries have embarked on the decentralization process, and the conditions in which it 

has been undertaken. The main objectives of such an assessment is to help countries in 

implementation of decentralization, which in turn will lead to improved performance of the 

health system and, ultimately, to better health outcomes. 

In the context of governance, focus has been on political and administrative 

decentralization and how the health sector manages relations and negotiates strategic 

directions with concerned ministries, such as the Ministry of Finance, Ministry of Local 

Government, and Civil Service/Personnel Management  

As for governance within the central Ministry of Health, focus has been on its role and 

way of working under decentralization, shifting to exercising oversight and regulation, and 

providing strategic guidance and what is really needed to accelerate and improve this process. 

With regard to service delivery and human resource management, focus is placed on 

how well the health sector manages to create enabling conditions for effective health service 

delivery and capacity-building at local level.  

We are very grateful to all the countries who embarked on the pilot study, providing 

high expertise and competency in achieving the assessment. Our main objective is not just a 

study but to come out with a well elaborated decentralization framework approach to improve 

district health system performance indicators, mainly equity, efficiency, quality of care and 

financial soundness.  

Ladies and Gentlemen, 

I wish you all success in this workshop. I look forward to the outcome, not only of the 

assessment results but of the interaction during the working group sessions. I encourage all 

policy-makers and participants to organize a similar meeting at national level, ensuring the full 

support of the Regional Office.  Once again, I am grateful for the inauguration of such a very 

important event and I hope that the recommendations will support our endeavours to achieve 

the goal of health for all. 


