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Your Excellencies, Distinguished Participants, 

Ladies and Gentlemen, Dear Colleagues, 

 

 I am delighted to attend the inaugural session of the seminar on the Basic Development 

Needs initiative, BDN, which also marks the initiation of the programme in the area of 

Chefchaouen. I am confident that the BDN programme in this area will be as successful as it 

has been in other areas in Morocco, and that it will contribute significantly towards 

improvement in the quality of life for the local communities. I am very grateful to the 

national authorities for their strong support and commitment towards this integrated 

community-based development initiative. 

 

 As most of you are aware, it is now more than 10 years since the WHO Regional Office 

for the Eastern Mediterranean started to focus on BDN as an innovative approach for 

boosting our efforts towards achieving the cherished goal of health-for-all. At the time, we 

felt that traditional approaches to health development and health care delivery were 

inadequate in embracing the broader and challenging horizons which were opened up by the 

Alma-Ata declaration. We were looking for new strategies to translate our commitment into 
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meaningful programmes and effective activities on the ground. We wanted to demystify and 

broaden the concept of health to make it an every day task of human life, in which people 

other than health professionals could also participate. We were looking for ways and means 

to empower our communities, to unleash their resourceful capacities and to revive the 

traditions of self-reliance and solidarity. We were seeking a workable formula which would 

enable the realization of intersectoral action for health and development. These were just 

some of the concerns we were considering when our path-finding efforts led us to the BDN 

approach.   

 

Ladies and gentlemen,  

 

 The BDN approach has the potential to satisfy many of our concerns as it starts with the 

community and opens the doors to the forging of participatory relationships that include 

solidarity, alliance and partnership at all the different levels of work.  It was clear to us from 

the beginning that the activities initiated under this approach by virtue of being community- 

centered and community-led would achieve higher degrees of relevance and sustainability. 

Most importantly, the approach revolves around a well defined strategy to address the issue 

of poverty, which lies at the root of ill health and poor quality of life. 

 

 We believe that the potential of the BDN approach is as appealing on a conceptual basis 

today as it was 10 years ago. At present 13 countries in the Eastern Mediterranean Region are 

engaged in the implementation of BDN activities while other countries are actively 

considering the concept. The countries currently implementing BDN in pilot areas include 

Afghanistan, Djibouti, Egypt, Islamic Republic of Iran, Iraq, Jordan, Morocco, Pakistan, 

Somalia, Sudan, Syrian Arab Republic, Tunis and Republic of Yemen. The benefits of the 

approach towards improved quality of life and better health status have been documented in 

different reports of the national governments. Among the most striking observation is that 

BDN has proved itself the only programme that could be sustained in a war torn society like 

Somalia. The rates for primary education and immunization coverage are much higher in 

villages implementing BDN than in non-BDN villages.  

 

 The support for BDN in the countries where it is being implemented is solid and 

continues to gain momentum. The Government of Pakistan has translated its commitment to 

BDN into action at national level by adopting BDN as the national strategy for poverty 
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alleviation and allocating US$ 400 million to it over a 5-year period. Remarkable 

improvement in health and social indicators has been reported in the BDN areas. 

 

 Genuine interest in the initiative is now transcending geographic and organizational 

barriers. Many development organizations working in this Region are showing increasing 

interest in the concept. In Djibouti and Egypt, partnerships have been established with, 

amongst others, UNICEF, CARITAS, the European Union, the World Bank and the African 

Development Bank.  

 

 Morocco was among the first few countries in our Region to accept this challenge and 

to embark upon the task of involving communities in deciding upon their priorities and to 

encourage needs-based activities. Over the past few years we have been successful in 

establishing BDN projects in El Jadida and Fes Medina with the full support of the Ministry 

of Health and other national authorities. It was an honour for WHO to arrange for the briefing 

of His Majesty the King on the concept of BDN in 1997. As a manifestation of his 

commitment towards the people of this country, His Majesty extended his full support to the 

implementation of BDN in Morocco. Now, I am pleased to participate in the launching the 

third BDN site today.  In the past, WHO has provided all possible technical and financial 

support for this initiative and I can assure you of our continued collaboration in future.  

 

 At this point, let me remind all of you that expansion of the BDN approach and the 

success of the advocacy campaign for the initiative depends on providing evidence of proven 

effectiveness and potential for wide-scale implementation. Therefore, we have to have 

adequate documentation to validate the assumptions on which it is based, in addition to 

demonstrating verifiable outcomes.  

 

You may question the role of the WHO Regional Office for the Eastern 

Mediterranean in advocacy for and implementation of this broad development approach, 

when we could have limited our efforts to our traditional fields of expertise. The answer is 

fairly implicit in my earlier remarks as to why we chose the BDN approach; however there is 

a more direct and shorter answer. In introducing and supporting BDN we are responding to 

our moral and technical obligation in maintaining and improving the health of the populations 

in our Region, which are inseparable from their quality of life. However, we also appreciate 

the experience and expertise of other development agencies, institutions and organizations 
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which have a longer history of involvement in this field. We extend the hands of cooperation 

to them sincerely, in the belief that the BDN approach offers excellent opportunities for 

building meaningful and effective partnerships.  

 

We are interested in winning partners who are not only committed to providing 

material resources to our BDN projects, but in addition, are willing to participate with us in 

the implementation process itself. For this reason, I was very pleased to learn that many 

nongovernmental organizations in Morocco have expressed their strong interest in 

establishing collaborative arrangements with the BDN initiative. I am very confident that our 

combined efforts will go a long way towards the successful attainment of our mutual goal of 

improved quality of life for the people of this country. 

 

 Finally, I once again thank the national authorities and the local organizers for giving 

me this opportunity to attend this seminar. I am confident the seminar will greatly enhance 

the understanding of the participants with regard to the planning, implementation and 

monitoring mechanisms of the BDN programmes. I wish the organizers all success in their 

endeavours to achieve the desired objectives of the seminar.  

 

 May God bless you all.  

 

 
 


