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Distinguished participants, ladies and gentlemen 

It gives me great pleasure to welcome you to this consultation on accreditation of 

district health facilities in primary health care settings. The theme of the consultation is 

both timely and necessary as it will address an extremely critical issue for health care in 

general and primary health care in particular. I am very pleased to note the participation 

of notable experts from member countries of the Eastern Mediterranean Region as well as 

representatives from WHO headquarters. I wish to extend my gratitude to His Excellency 

Profession Dr Usama Bin Abdel Maguid Shobokshi, Minister of Health of Saudi Arabia, 

for gracing this occasion with his presence. I am also grateful to Dr Tawfik Khoja, 
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Executive Director of the Gulf Cooperation Council’s Council of Health Ministers, and 

his staff for providing invaluable assistance in the organization of the consultation. 

As you are aware, since its adoption more than 20 years ago, the policy of health for 

all through primary health care has made an important contribution to achieving 

improvements in health status in many countries of the world. However, the context 

within which primary health care has to operate and the health issues it has to address are 

clearly changing. Primary health care now faces new economic, institutional and social 

challenges. There is a strong realization that in order to respond to the health and social 

needs of people over their life span, sustainable health systems based on primary health 

care should be developed that guarantee access to quality of care. Accordingly, primary 

health care is in the midst of a new era, pursuing assurance of access to cost–effective 

and appropriate care with the aim of meeting the needs and expectations of providers of 

services and users. 

 

Dear colleagues 

Health care users are becoming increasingly aware of the different requirements an 

organization must meet in order to be considered a quality institution. They are also 

becoming interested in learning about the standard of care provided by an organization as 

judged by professional experts. Quality processes provide the answers and the assurances 

that health users are asking for. It provides them with a set of standardized measures that 

they can use to compare health care organizations. Quality processes also provide the 

consumer with a level of comfort, guaranteeing that a primary health care organization 

has passed a rigorous set of evaluation processes. 

Quality assurance and improvement in primary health care is not a new concept. In 

fact it is a direct outcome of the primary health care principles of equity, accessibility, 

cost–effectiveness, sustainability and partnership with the community. Therefore, 

countries worldwide have recognized that quality assurance and improvement should be 

an integral component of primary health care.  
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As a result of this realization, a significant number of trends emerged during the 

1990s which influenced the strategic understanding of health care quality. A large 

number of activities are being implemented in order to achieve heightened awareness and 

sustainability of quality assurance in health care organizations. Client satisfaction has 

become a top priority of a large number of countries, and ministers of health have begun 

a systematic pursuit of methods and mechanisms for the continuous monitoring and 

documentation of improvement. Performance measurement has become the key area of 

work, while processes such as accreditation have been a focus of global discussion, as 

countries and organizations alike are increasingly interested in promoting accountability. 

Responding to population needs is one of the intrinsic goals of health systems. The 

measurement of responsiveness through household and key informant surveys captures 

this important aspect of quality health care. 

 

Ladies and gentlemen 

Health care settings in the 21st century will differ considerably from those of the 

previous century. A greater focus on incorporating scientific evidence into clinical 

practice and preventative medicine with an emphasis on quality of care will significantly 

reduce variation in diagnosis and outcome. To achieve this improvement in standards of 

care, countries of the Eastern Mediterranean Region have shown a strong interest in 

improving the quality of primary health care and have included it as one of the major 

areas of collaboration with WHO. Our common goal is to establish a system, both at 

regional and country levels, where high performance is assured, measured and rewarded. 

We believe that the introduction of accreditation of primary health care will greatly assist 

in these efforts, as it is a process of continuous search for excellence and a mechanism for 

emulating that excellence. Once this system is designed to fit our common requirements, 

we will be able to identify the desired standards, communicate them to the right audience 

and monitor our compliance for meeting them. 
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The introduction of accreditation in the Eastern Mediterranean Region is timely in 

that most countries are undertaking a serious review of their health care systems. This is 

in fact a continuation of the primary health care approach to improving performance of 

health facilities. Thus health facility accreditation should be considered as a means to 

enhance credibility and accountability of health services on a sound basis, using 

standardized approaches for assessing performance. Health facility accreditation, 

however, is not only a process to screen facilities for including optimal care in countries’ 

drive to reform their health systems, but also aims to strengthen the regulatory role of the 

ministry of health, and to prepare public and private facilities for their new role of self-

monitoring and improvement within the reformed health system. 

WHO’s role will focus on building capacities of countries to adapt, to organize the 

structures and function of national accrediting bodies and to design models of accrediting 

health facilities as part of the health reform process. 

The use of accreditation programmes, at district level to begin with, will contribute 

to a planned and progressive change in habits, and will provide professionals at all levels 

of primary health care services with a new stimulus to evaluate institutional weaknesses 

and strengths. It is expected that this initiative will consolidate and expand the scope of 

ongoing quality assurance and improvement programmes in the countries of the Region 

through the use of common quality assessment criteria. With its successful 

implementation, users in the Region, can be confident that they will receive the same 

services independent of area or country, as long as they look for health facilities that are 

accredited using the same methods. 

 

Distinguished participants 

The Regional Office is committed to provide the support needed to countries, so 

that they may continue their journey towards the introduction of performance 

measurements and quality assurance, especially at the level of primary health care. As a 

clear demonstration of the Regional Offices’s commitment, quality improvement at the 
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primary health care level was discussed in the 46th Regional Committee, which was held 

in Cairo in October 2000. Three strategies were adopted by the Regional Committee to 

guide the member countries and WHO in their efforts to promote and sustain quality 

assurance and improvement in primary health care during the first decade of the new 

millennium. These strategies are as follows. Quality must be pursued pro-actively as a 

shared responsibility; along with quality, performance should also be measured for both 

primary health care organizations and individuals; and promotion of quality requires 

active leadership, new partnerships and resource mobilization. 

I am confident that this consultation will reinforce that commitment and will 

produce feasible strategies and standards of accreditation for continuous quality 

improvement in primary health care. It is expected that the draft prototype on 

accreditation, to be discussed and finalized by you experts at this consultation, will 

greatly accelerate the ongoing activities in this area of immense importance to providers 

and users of health care services. 

Let me conclude by once again thanking the Gulf Cooperation Council and the 

Ministry of Health of Saudi Arabia for providing the necessary support for organizing the 

consultation. I am looking forward to receiving the recommendations of the consultation 

to the countries of the Region to help them strengthen the process of quality assurance 

and improvement in this Region.  

I wish you all the best in your deliberations.  

 

 

 


