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P r e f a c e

The fundamental changes that have occurred over the past few
decades in the economic, political, social, technological and environmental
areas have resulted in a continuous redefinition of the processes and
goals of development. Unfortunately, the global development process
has increased the divisions in the economic, social and health status
between the rich and the poor. It is now recognized that development
must go beyond merely economic growth. It should also encourage the
participation of the general population in order to strengthen the community
and encourage wide-ranging development.

This document outlines the approaches developed and initiated in
the Eastern Mediterranean Region of WHO to mobilize and empower
communities to become responsible for their own health and development.
Emphasis is put on improvement in standards of living, health status and
quality of life as well as economic growth. These approaches provide a
new orientation for multidisciplinary and multisectoral efforts to ensure
that health considerations are fully incorporated in all stages of
development, from planning to project evaluation.
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Introduction
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Community-based initiatives (CBI) are integrated
approaches to socioeconomic development, aiming
to achieve health for all through improving quality of
life and reducing poverty. Initiatives such as the basic
development needs programme (BDN), healthy villages
programme (HVP), healthy cities programme (HCP)
and women in health and development (WHD) are
based on the principles of self-reliance, self-financing
and self-management on the part of the participating
communities, supported through coordinated
intersectoral actions. The activities of these initiatives
are a move from the conventional, unconnected,
sectoral activities towards more holistic approaches
to development wherein health is considered an
objective that should be pursued using all available
means.

It has been acknowledged that health cannot be
gained in isolation; it is an integral part of the
development process and as such is influenced by all
aspects of society. Additionally, health services are no
longer considered merely a complex of exclusively
medical measures but as a subsystem of the overall
socioeconomic system. Therefore, the support and
coordination of all stakeholders is most important for
achieving the ultimate goals – human health and well-
being.

Health contributes to the social and economic
development of a community; simultaneously,
improved health is one of the outcomes of this same
development. It has been observed that improvement
in the health of a community has a synergistic effect
on the productivity and outcomes of other (non-health)
sectors and enhances both the local and the national
economy, thus creating a two-way process to address
the issues of health and poverty. Experience has shown
that establishing a social infrastructure and ensuring
the effective use of services assists in the overall
development of a community. This became is due to
the fact that efforts made sectors such as health,
education, social welfare, agriculture and livestock
play key roles in improving quality of life and health
status. In addition, the proactive role of the
communities, their solidarity and empowerment are
the keys to sustainable development and addressing
their needs. Organized communities are able to work
in harmony and make joint decisions. Without
organization, they can disintegrate and hold conflicting
opinions. Empowered, harmonized, organized
communities, supported by coordinated intersectoral
actions, can more effectively implement the
multisectoral development packages and can reach
the CBI goals of enhanced quality of life and health
for all.

Social mobilization
The concept of social mobilization emerged from

the recognition that the genuine participation of the
community is essential for its development and
sustainability. Civil society, the actual beneficiary of
the whole development effort, has therefore to take
a proactive role in its own development. Development
agencies and governments should incorporate the
communities as major partners. This will have the
effect of facilitating their multicultural development,
promoting good governance, ensuring transparency
and accountability, improving responsiveness of
national and local strategies and programmes to
community needs, and refining the policy-making and
implementation processes.

The active participation of the community involves
engaging all citizens (women and men) in making local
decisions. This requires continuous efforts and
facilitating mechanisms to empower, especially, the
disadvantaged.

Social mobilization is a tool for enabling people to
organize themselves for collective action, by pooling
resources and building solidarity. It is an essential
requirement for community advancement, resolving
problems and achieving common goals. It empowers
people and enables them to initiate and control their
own personal and communal development, as
opposed to mere participation in initiatives.

It is a fact that no matter how valid or worthy the
cause may be, little progress can be made until public
support is built up and the diverse sectors of society
become actively involved in the process of change.
In this way, social mobilization is linked to concerted
public action. All members of the society, both men
and women, regardless of socioeconomic status,
affiliations and location, are engaged in making the
decisions that affect their lives. In this way, it goes
beyond dialogue or interaction with selected groups,
but empowers all people, particularly the poor, deprived
and disadvantaged members of society. This concept
requires a highly participatory environment, and CBIs
provide community structures and mechanisms to
effectively implement these.



Objectives of community mobilization
Community mobilization is a continuous process

and pursues the following objectives:

• Sensitizing the community to needs, rights and 
existing development status;

• Facilitating the transition of the community from 
the traditional, passive approach to an playing active role;

• Highlighting the significance of organized efforts;

• Developing awareness about health and 
development and improving quality of life;

• Building the capacity to take leadership roles for 
decision-making  and  self  of  the  development 
process;

• Identifying their perceived and unperceived needs
and exploring their resources;

• Encouraging and building up potentials and strengths
to cope with issues on a self-help and self-reliance
basis;

• Training for planning, implementation and 
management of community-based activities and 
projects;

• Strengthening  participation  and sustaining 
momentum towards achieving the goal of sustainable
development.

Social mobilization – a framework for action
Sensitization, orientation and development of
awareness

It is essential that the community is sensitized to
and oriented on the objectives, concept, philosophy
and process of the approach, which should be
explained in the context of their particular needs. They
should be informed about the local situation and how
the CBI approach can assist in solving their problems.
This approach also raises awareness regarding their
needs, rights, potentials and resources as well as their
roles in the society where they live and work. Repeated
interaction and communication with community
members will sensitize the people and generate
interest.

Motivation and social preparation
Motivation is a stimulus and response process that

involves the inducement of the people to contribute
effectively and efficiently towards the assigned tasks.
Motivation aims to socially prepare the people for new
roles and the implementation of unconventional
approaches. A number of different community groups
and leaders are approached and motivated for change.

Organizational development
The community is helped to become organized

and develop networks to formulate collective and
coordinated actions. In the CBI area, through this
process, community members, especially the poor,
organize themselves (community development
committee, cluster representatives, other committees)
based on their common goals and needs. The
community organization should work on democratic
principles, based on the roles agreed by all members.
An inclusive approach should be adopted by involving
all or most community members in the social
mobilization activities in order to promote equal
opportunities and prevent conflict.

Capacity-building
Community organization is incomplete without

equipping the members for their changed roles. The
capacity-building and training of the community
leadership is a part of their empowerment to take up
a new role and manage the programme. The
community should be encouraged to maximize their
potentials and upgrade their existing skills and
knowledge.

Bringing allies together
People from different sectors and various levels of

society should be engaged in dialogue and negotiation
for collective and collaborative action. The various
intersectoral departments, organizations, stakeholders,
opinion makers and political leadership should be
mobilized to foster partnerships and collaborative
action towards the goal of community development.

Sharing information and communication
Continuous communication and the sharing of

important information about the developments in the
programme area will be vital for advocacy and social
mobilization.

Support and incentives
In the early stages of development, motivational

incentives and material support may be essential to
create interest among community members. However,
technical support should be a continuous process to
make the change effective and sustainable.

Generation of resources
The creation of capital through mobilization of

community savings, profit sharing and contributions
(e.g. a community development fund) will facilitate
the functions of the community organization and
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enhance its powers to realize its full potential. These
resources will be common assets of the community
and will be the first step towards their self-reliance.

Focus for socioeconomic development
This entails translating concept into reality. It is

envisaged that change will come about through
multiple actions and practical interventions focused
on specific objectives and the overall goal. The
community can only appreciate and own the actions
if they are on an agreed track which is of benefit to
them. Therefore, the socioeconomic development
initiatives are a great incentive for community members
to organize themselves. These interventions and their
outcomes motivate people to remain organized as
they begin to enjoy the benefits of collective actions
and recognize their potential to create change in their
communities.

Keeping up morale and pace to attain the goals
Social mobilization is intimately connected with

morale and will be linked with the successes and
achievements of the community. The technical services
team in the CBI area should continuously support the
communities in order to maintain morale, continuity
and the social mobilization process.

Community empowerment
Due to emerging socioeconomic issues and

increasing levels of public awareness, there is a
demand for empowering communities in their efforts
towards becoming more self-sufficient in decision
making and designing strategies for their own future.

The sense of community emerges from the
determination and inspiration of the individual. The
process of empowering the roots of the community
requires commitment at all levels, with the
understanding that the community is the best judge
of its own problems and possesses the ability to
undertake appropriate action for their solution. This
can be facilitated by capacity-building and imparting
skills for decision-making, planning, implementation
and resource management. Members of the
community should be trained to work with others and
provided with opportunities to make decisions and
evaluate results. The culture of sharing of responsibility
may be promoted through the development of local
leadership and providing access to resources. Critical
awareness and a sense of best governance, monitoring
and cost effectiveness should be the essence of training
for encouraging participation and the effective use of
resources. They should have an influence on policy
development and determining future courses of action.
Gender balance should also be an essential element
of empowering the communities. In addition, the
community should interact with other societies to be
able to share information and learn from their
experience.

Community participation and empowerment involves:

• Initiation and process by some activist in the 
community

• Concerted process of mobilization

• Orientation regarding the purpose and benefits of 
   community mobilization and empowerment

• Defined roles of stakeholders and community

• Help and assistance from partners for relevant 
aspects

• Commitment by all parties

• Ownership of the programme and underlying 
objectives

• Confidence in the capacity of the community to act

Self-sufficiency
The ultimate objective of social mobilization and

community empowerment is attaining a sufficient level
of self-sufficiency. This should be considered in the
context of the community, the family and even the
individual. In addition to a stable income, the elements
of self-sufficiency include education and skills, housing
and nutritional stability, safety and environmental
stability, the availability and accessibility of services,
relationships and social services.

In CBI, communities are mobilized and empowered
to undertake their own development with the technical
and material support of other stakeholders and
partners. Being the primary participants of the whole
process, they are obliged to determine terms of
reference for their own development outlining short-
term and long-term targets and earmarking the role
of each partner through the undermentioned social
contract.



Social contract

At the time of introducing CBI (BDN, HVP, HCP,
WHD) in an area, all the development partners and
the stakeholders will sign the following social contract
as a moral obligation to play their role as specified in
the contact.

Objectives
The social contract is aimed at promoting the joint

action of the partners with well-defined roles and
responsibilities for:

• Achieving ‘health for all’ by ensuring equity in health
opportunities and improving health outcomes

    through health awareness, healthy lifestyles and 
 disease prevention;

• Facilitating integrated socioeconomic development
for social elevation, limiting social disabilities,

   reducing poverty and improving the quality of life 
of the people.

Roles and responsibilities
CBI being a collaborative endeavour, the partners

(community, government, WHO and other
stakeholders) are required to fulfil the following roles
for achieving the programme targets.

Community
The community in the project area is obliged to

undertake the following measures on the principles
of self-help, self-financing, self-reliance and self-
management for sustainable community development
in collaboration with the programme management/
intersectoral team, Ministry of Health/government,
WHO and other partners.

1- The community will mobilize and organize itself as
follows:

• A community development committee will be 
selected by the people representing the whole 
community. The selected committee will be duly
notified by the programme management and/or
local administration. Any change in the 
organization will be subject to approval/notification
by these authorities.

• The project locality will be subdivided into clusters,
each consisting of a feasible number of houses.
The families will nominate their cluster 
representatives from the residents.

• Women’s and youth’s groups will be mobilized 
and organized and technical committees 
nominated to perform specific tasks such as health,
education, sanitation, income-generation activities
and financial management.

• Community representatives will work voluntarily
without any expectation of payment or salaries/

remunerations or any financial rewards/incentives,

• The head of the community development 
committee, or any other member nominated by
the committee, will be the signatory on behalf of
the community for programme-related 
documents, reports, project proposals and 
agreements.

• Members of the community organizations will, 
through active participation in various training 
courses, build up their capacities to act as 
advocates of the programme. They will be 
conversant with CBI management guidelines and
tools and their regular utilization for various 
programme activities.

• The community development committee, cluster
representatives and technical committees will 
meet regularly to share information, and make  
recommendations / proposals with wider 
consensus.

• The community development committee and 
cluster representative will assist and facilitate 
families to find solutions for their problems, 
disseminating technical information and collecting
requisite information. The community 
development committee will be obliged to keep
the families informed about programme 
developments and sustain the credibility of the 
programmes.

• The community will assist and facilitate the 
intersectoral team and other partners in carrying
out operational research and will provide relevant
information as and when required.

• The community will act as an advocate for the 
programme by promoting the CBI health and 
development approach and its achievements to
other communities or visitors for exchange of 
experience and expansion of programme activities

• The community development committee will be
responsible for regular supervision and monitoring
of the projects and maintaining their records as
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1Guidelines and tools for management of basic development needs, Cairo, World Health Organization Regional Office for the Eastern Mediterranean,
2003 (unpublished document no. WHO-EM/CBI/004/E/G available from Community Based Initiatives, WHO EMRO, PO Box 7608, Nasr City 11371, Cairo,
Egypt)

prescribed in the Guidelines and tools for 
management of basic development needs1.

• All activities and decisions of the community 
development committee will be documented and
regularly shared with other partners.

2- The community will conduct baseline household
and community needs assessment surveys to collect
information on CBI elements and indicators,compile
and analyse the survey results and prioritize the
identified needs in the area development plan with
the support of theintersectoral team.

3- The community will plan and implement the
projects/activities for the area as follows:

• Projects will be appropriate, feasible, responsive
to basic priority needs, in line with social norms
and within the limits of available resources. All 
projects must produce a positive impact on the 
health status of individuals, families and 
communities.

• The community will mobilize all possible 
resources, identifying skilled manpower and

 exploring options for marketable projects.
• The community development committee will 

screen the applications for income generation 
projects and make recommendations according
to the programme criteria. The committee will 
prepare project proposals according to the 
prescribed formats and provide guarantees for 
the recovery of loans.

• The community will contribute in all social 
interventions in addition to at least a twenty five
percent (25%) share in the income generation 
activities.

• The community will ensure that only the 
underprivileged/poor families benefit from the 
loans, reducing the overall prevalence of poverty

 by at least 25% within a period of three years.

• The community, through the community 
development committee, will manage the 
programme activities with the technical assistance
and consultation of the intersectoral team and 
according to the approved proposals and 
programme criteria.

4- The community will ensure the implementation of
essential elements of the health and social development
packages after their adaptation to the local pattern of
burden of diseases and socioeconomic priorities. The
intersectoral team and WHO will build the capacity of
the community for obtaining the necessary skills and
knowledge for the implementation of the health and
social development packages. Subsequently, the
community, with the assistance of the health staff, will
introduce all necessary interventions to achieve the
agreed health targets within a given period (e.g. three
or more years) in comparison with the baseline
indicator established at the initiation of programme
activities. The targets will be decided upon through a

consultative process utilizing the undermentioned
figures. It is vital that agreed targets and figures are
achievable, practical and measurable. The list of targets
given below and the time for their achievement is only
a suggestion and may be modified in each area
depending on the presenting situation.

• Vaccination of children and mothers ² 90%;

• Provision of antenatal and postnatal care to 
pregnant mothers ² 90%;

• Access to safe delivery and maternity care through
community-based trained health workers and 
referral of high risk cases to the nearest health 
facility ² 70%;

• Promotion of family planning through the provision
of technical counselling and family planning 
methods ² 50% of eligible couples;

• Reduction in morbidity and mortality in children
under 5 years of age caused by diarrhoea by at 
least 75% through training of all mothers in oral
rehydration therapy and management of mild 
cases;

• Reduction in mortality and morbidity of children
under 5 years due to pneumonia by 50% through
appropriate measures;

• Reduction in malnutrition in children by 50% and
in mothers by 65% through adequate nutrition, 
regular monitoring and other corrective measures;

• Promotion of exclusive breast-feeding for 75% of
the newborn for at least 6 months;

• Reduction in morbidity and mortality from 
tuberculosis by 70% through the introduction of
DOTS;

• Reduction in malaria cases by 90% by improving
sanitary conditions of the locality and provision 
of impregnated bednets;

• Organization of health awareness sessions for 
disseminating health information to all families 
for the promotion of healthy lifestyles and a 
reduction in smoking and substance abuse;

• Provision of safe drinking water to 70% of families;

• Introduction of school health initiatives for the 
promotion of physical exercise, regular medical
check-ups of students and better oral health;

• Ensuring training of traditional birth attendants 
and educated youth (especially females) as 
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community health workers on different aspects 
of primary health care to assist in delivering the
components of health packages and in developing
a linkage with the health facility;

• Generating and maintaining the record of vital 
events that have a direct impact on the health of
the local population.

5- The community will manage the programme
finances in accordance with CBI guidelines and tools
as described below:

• Accounts for principal and revolving funds will 
be opened in the nearest bank, to be operated 
with dual signatures of community representatives

 and/or member of the intersectoral team.
• The community will guarantee the return of all loans

according to an agreed schedule and community 
development committee/cluster representatives will
carry out effective follow-up of delayed and 
defaulting loans.

• The community will nominate a finance committee
responsible for loan disbursement and recovery,
managing the bank accounts, maintaining records
and preparing monthly reports ensuring 
transparent financial management.

• The beneficiaries of income-generation will 
contribute a part of their profit towards the 
community development fund as a mechanism 
for sharing benefits with other members of the 
community. The community development 
committee will collect this fund, deposit it in a 
bank account, maintain its records and will 
consume it partially for operational costs and 
further development of the community through 
new projects and welfare schemes, particularly 
for the poorest and sick segments of the local 
community.

• The Ministry of Health and WHO will conduct a 
yearly assessment of financial records and the

 community will facilitate this process.

Intersectoral team
An intersectoral team, under the supervision of the

officer in charge, will assist the community in
undertaking the tasks identified for achieving the
desired objectives of the programme. These include:

• Technical and managerial support to the 
community planning, implementation, financial 
management, supervision and monitoring of the
programme;

• Mobilization and organization of the community
aimed at addressing problems and sectoral 
development;

• Training and capacity-building of the community
in BDN methodologies and upgrading existing 
local skills;

• Preparation and approval of the project area and
district development plans based on identified 
needs and priorities;

• Preparation and appraisal of the project proposal
for technical viability and financial sustainability;

• Coordination and collaboration with health staff,
voluntary health workers and other functionaries
for the successful implementation of the essential
health package;

• Providing sectoral inputs from public sector 
departments and mobilizing local and external 
resources for effective implementation of the  
planned activities;

• Research and promotion of appropriate 
technologies relevant to programme activities;

• Coordination and collaboration with all
 stakeholders and exploring new partnerships;

• Documentation and reporting of the programme
activities and building evidence for the efficacy 
of CBI inputs, processes, outputs and outcomes;

• Advocacy, promotion, marketing and expansion
of CBI programmes within and outside the local
district level.

National and provincial / governorate authorities
• Appointing focal persons at national and 

provincial/governorate levels for programme 
management and coordination;

• Establishing provincial/governorate and national
committees for ensuring political commitment, 
setting policy guidelines and principles, designing
standards and procedures for programme 
implementation, and mobilization of required 
resources;

• Developing an effective intersectoral collaboration
system;

• Orientation, promotion and advocacy of the 
approach to gain the support of the public sector

 and other potential partners/agencies;

• Preparation and approval of the national and 
regional plans and their incorporation in the 
national development agenda and policies for 
facilitating the attainment of millennium 
development goals;

• Monitoring the implementation process and 
progress of the programme and conducting

 periodic evaluation of the programme.

WHO and other donor agencies
• Assisting the preparation of the national policies
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and plans to promote equitable development and
achievement of millennium development goals;

• Undertaking advocacy and promotion of CBI with
all potential partners for joint action and reasonable
mobilization;

• Providing technical assistance for successful 
management as a model of sustainable  
development;

• Extending financial support as seed money for 
socioeconomic development in model areas;

• Fostering the flow of information, exchange of 
experiences and technical cooperation between
different developing communities on matters 
related to health and human development;

• Supporting research and development of 

appropriate technologies, utilizing locally available
knowledge and skills;

• Marketing CBI approaches and creating linkages
between different development stakeholders;

• Building the capacity of the national authorities 
and the communities for successful management
of programmes in accordance with WHO
management guidelines and tools for CBI.

Signatories
This contract will be signed in a joint meeting of

WHO/government/Ministry of Health/community and
other stakeholders. The community representatives,
programme manager, relevant government authorities
and WHO country representative will be the signatories
on the social contract.

Development package for the health sector
Health is central to development and is the priority for every individual. An

individual, family or community cannot live a productive life without good health.
Health is not merely management of diseases, but the total well-being of a person.
It is the outcome of composite socioeconomic actions with more focused
measures at individual and community levels for preventing diseases, protection
from the causative factors of ill health and promoting healthy lifestyles.
The following elements and proposed interventions are intended to promote
innovative ideas to foster comprehensive development and promote appropriate
action for improving the health situation. These should be modified in relation
to the country situation and local needs, and must be implemented as an essential
strategy under the social contract in CBI areas.

Component Elements

Availability of health services

Health promotion and protection

Integrated management of child health

Making pregnancy safer

Control and prevention of communicable and
noncommunicable diseases

Environmental health

•Functional health facility
•Availability of essential drugs
•Functional referral system

•Health education and promotion of healthy lifestyle
•Tobacco-free initiative and control of substance abuse
•School health

•Management of illness
•Vaccination against preventable diseases
•Nutrition

•Safe motherhood
•Vaccination of pregnant mothers against tetanus
•Food and nutrition
•Family planning services

•Malaria control
•Tuberculosis control through DOTS
•Prevention of HIV/AIDS and sexually transmitted
   diseases
•Common ailments
•Noncommunicable diseases

•Safe drinking-water
•Sanitation and hygiene

Health sector components and elements
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Proposed interventions and outcome measurement

1. Availability of health services

Functional health facility

Availability of essential
drugs

Functional referral system

•Making the health facility 
nearest to the community 
functional

•Ensuring essential 
equipment in the health 
facility

•Ensuring availability of 
trained staff in the health 
facility

•Provision of essential drugs
throughout the year

•Establishment of self-
sustained fair price 
community pharmacy for 
sale of essential drugs

•Training of health staff,
community workers and
traditional birth attendants
on early identification and
referral of high risk cases,
especially among children
and pregnant women

•Provision of transport
facilities to the first level
referral facility

Ensuring access of the
community to health facility
for the promotion,
prevention, treatment and
rehabilitation of common
ailments

Access of patients to
essential drugs required for
common health problems

Ensuring a sustainable first
level referral system,
especially for emergency
obstetric and child care

•Health facility is functional
and within easy access

•Trained staff and 
necessaryequipment are 
available

•Number of monthly 
outdoor cases during the 
past 12 months

•Availability of essential 
drugs list in conformity with
the locally prevalent 
common illnesses

•Monthly comparison of 
availability of essential 
drugs in the past 12
months, according to 
burden of disease and 
number of reporting
patients

•Percentage of health staff 
and community workers 
trained in early detection 
and referral of high risk 
cases

•Availability and access to 
transport facilities for 
women, children and
emergency cases

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)
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Health education and
promotion of healthy
lifestyles

Tobacco-free initiative and
control of substance abuse

School health

•Provision of health 
education and 
counselling of the 
community through 
interpersonal 
communication using health
staff and community 
workers

•Health promotion activities
such as seminars, 
audiovisual materials, 
community theatre, shows
and mass media

•Encouraging physical 
activity and 
better dietary habits

•Community awareness of 
socioeconomic and health 
hazards of smoking and 
substance abuse

•No smoking campaigns and
provision of incentives to 
quit smoking

•Restricting the sale of 
cigarettes/tobacco, alcohol,
heroin and other harmful 
substances

•Training of health staff and 
teachers in school health 
and developing linkages 
between school and health
facility

•Imparting health education
to students and 
disseminating health 
messages to families

•Improving school 
hygiene/environment, 
including safe drinking 
water, sanitary latrines and
food safety

•Identification of health 
problems and referral of 
positive cases

•Prevention of trauma and 
training on first aid 
techniques

Prevention of diseases and
promotion of healthy
lifestyles to protect and
improve the health of the
people

Reducing the prevalence of
smoking and addiction to
harmful substances

Introducing a school health
programme for disease
prevention and health
promotion among
schoolchildren

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)

•Percentage of health and 
community staff trained in
IPC skills

•Availability of health 
education and advocacy 
materials at health facility 
and community levels

•Availability of and access 
to physical activity facilities,
e.g. gymnasiums and 
green areas

•Number of health 
education activities carried
out during past 12 months
and the main health 
messages delivered

•Percentage reduction in the
number of smokers during
the past 12 months

•Percentage reduction in the
number of addicts during 
the past 12 months

•Availability of community-
based rehabilitation 
services

•Percentage of school 
teachers trained in 
identification of main health
problems and their referral

•Number of sessions 
organized to 
convey health education 
messages to students

•Percentage of schools 
having safe drinking water,
access to safe food and 
sanitary latrines

•Percentage of students 
undergoing periodic 
medical examination

2. Health promotion and protection



3. Integrated management of child health

Management of illness

Vaccination against
preventable diseases

Nutrition

•Training of health staff and 
community workers in 
integrated management of 
child health

•Training of mothers for 
management of children 
with malaria, diarrhoea and
acute respiratory infections

•Providing child health 
services in the affiliated 
health facility

•Ensuring availability of 
essential drugs and oral 
rehydration salts

•Provision of immunization 
services from the health 
facility and outreach teams

•Active participation of 
community organizations 
and community workers in
vaccination activities

•Counselling of pregnant 
mothers by health workers
during antenatal care

•Promotion of breastfeeding
through orientation and 
training of mothers’ groups
on benefits of breastfeeding

•Training of health staff and 
community workers in 
growth monitoring

•Monitoring the weight of 
children under 3 years 
of age and maintaining their
growth charts

•Referral and follow-up of 
malnourished children

•Providing iodine 
supplements in iodine 
deficient areas

Reduction in infant and child
morbidity and mortality
through prevention, early
diagnosis, management and
referral of common
childhood illnesses

Reduction in the morbidity,
mortality and disability due
to childhood illnesses
through immunization

Reducing incidence of
malnutrition and ensuring
proper growth of children

•Percentage of health staff 
and community workers 
trained in integrated 
management of child 
health

•Percentage reduction in the
prevalence of diarrhoea, 
acute respiratory infections,
malaria and immunizable 
diseases

•Number of deaths in 
children under 1 year 
during the past 12 months

•Number of deaths in 
children up to 5 years of 
age during the past 
12 months

•Percentage of children with
complete vaccination

•Number of children under
2 years of age 
exclusively breastfed 
for initial 6 months

•Percentage reduction in the
number of severe, 
moderate and mildly 
malnourished children 
during the past 12 months

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)
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4. Making pregnancy safer

Safe motherhood

Vaccination of pregnant
mothers against tetanus

Food and nutrition

Family planning services

•Training of health and 
community workers in safe 
motherhood practices such
as antenatal care, postnatal 
care, and referral of high risk
cases

•Training of traditional birth 
attendants in safe delivery

•Establishment of maternity 
services in the affiliated 
health facility

•Health education and 
counselling of mothers’ 
groups on vaccination, 
antenatal care, safe delivery,
postnatal care and 
identification and referral of
high-risk cases

•Provision of immunization 
services from the health 
facility and outreach teams

•Active participation of 
community organization and
community workers in 
vaccination of mothers

•Health education and 
counselling of married 
women and pregnant 
mothers on food and 
nutrition

•Screening of women for 
anaemia and provision of 
food supplements

•Advocacy and promotion of
the practice of family 
planning through 
motivation and awareness 
campaigns

•Ensuring availability of family
planning supplies and

•Adopting alternate strategies
such as enhancing literacy 
rate through institutions and
mosques

Ensuring community access
to safe motherhood services

Reduction in morbidity and
mortality in women due to
tetanus

Reduction in prevalence of
anaemia and food
deficiencies in mothers

Promotion of family planning
for effective population
management

•Percentage of health staff 
and community workers 
trained in safe motherhood

•Percentage of traditional 
birth attendants trained in
and practising safe delivery

•Percentage reduction in 
maternal mortality

•Percentage reduction of 
incidence of tetanus in 
newborn children

•Percentage of pregnant 
mothers vaccinated against
tetanus

•Number of activities for 
health education regarding
food and nutrition

•Percentage of eligible 
couples with access to 
family planning services

•Percentage increase in 
number of couples 
practising family planning
methods

•Percentage reduction in 
population growth rate

•Percentage reduction in 
fertility rate

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)
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5. Control and prevention of communicable and noncommunicable diseases

Malaria control

Tuberculosis control
through DOTS

Prevention of HIV/AIDS
and sexually transmitted
diseases

Common ailments
(anaemia, cataract, scabies,
others)

Noncommunicable
diseases (cancer,
cardiovascular, diabetes,
others)

•Awareness of the 
community regarding 
causes, prevention, 

 precautions and 
management of malaria

•Control of breeding places
•Identification of suspected 

cases through blood slides,
diagnosis and case 
management

•Prophylactic treatment of 
suspected cases

•Promotion of insecticide- 
impregnated bednets

•Health education of patients,
their contacts and the 
community for prevention 
of tuberculosis

•Identification of suspected 
cases and their referral for 
diagnosis and management

•Treatment of confirmed 
cases through DOTS with 
the assistance of community
organizations and health 
workers

•Community awareness 
regarding the causes, 
spread and prevention of 
HIV/AIDS and sexually 
transmitted diseases

•Ensuring access of target 
groups to condoms

•Mass awareness of 
prevention of common 
ailments

•Screening of the common
ailments and taking 
appropriate measures for 
early diagnosis and 
management

•Community awareness 
regarding causes, 
prevention and 
management of 
noncommunicable diseases

•Promotion of healthy 
lifestyles and physical 
activity, especially among 
high risk groups

•Establishment of community
support groups

Reducing morbidity and
mortality due to malaria

Reducing the prevalence of
tuberculosis and providing
treatment to active cases
through DOTS

Reducing the prevalence and
spread of HIV/AIDS and
sexually transmitted
infections

Reducing the incidence of
common ailments and their
resultant complications

Reducing the prevalence of
and disability from
noncommunicable diseases

•Percentage of health 
facilities with diagnostic 
facilities

•Percentage of houses 
using insecticide-
impregnated bednets

•Percentage reduction in the
number of malaria cases 
during the past 12 months

•Percentage of health 
facilities with diagnostic 
facilities

•Percentage reduction in the
number of active 
tuberculosis cases

•Availability of, and access 
to, tuberculosis drugs

•Percentage of community 
members having a good 
awareness of the sources 
of spread and methods for
prevention of HIV/AIDS and
sexually transmitted 
diseases

•Level of access to condoms
by the community

•Percentage of people aware
of the causes of common 
diseases and methods of 
their prevention

•Number of health 
programmes in place for the
management of common 
ailments

•Percentage of health
awareness sessions 
organized during the past 
year on noncommunicable
diseases

•Availability of community-
based rehabilitation services

•Reduction in the number of
new cases of the main 
noncommunicable 
diseases, e.g. hypertension,
diabetes and cancer

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)
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6. Environmental health

Safe drinking-water

Sanitation and hygiene

•Public awareness of the 
benefits of drinking safe 
water

•Coordination in other 
sectors for ensuring access
to safe drinking-water for 
the whole community

•Promoting the use of boiled
water and other methods 
such as water-purifying 
tablets

•Awareness of the 
community of the benefits 
of good sanitation and 
hygiene

•Demonstrating model 
sanitary latrines and 
technical/financial 
assistance for their 
construction

•Promotion of healthy 
neighbourhoods through 
safe disposal of waste water,
excreta and solid waste.

Reducing the prevalence of
waterborne diseases

Promotion of a healthy
environment and sanitation
in order to prevent diseases
and improve living
conditions

•Percentage of community
households with access to 
safe drinking-water (from 
any source)

•Percentage of community 
households having sanitary
latrines

•Number of cleanliness
campaigns during the past 
12 months

•Availability of a community
system for waste disposal

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)
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Social development is not only essential for improving living conditions and the quality of life; it is also a
prerequisite for improved health status. Social development is always a priority within a community as people
want to be respected and able to go about in society with dignity and pride. In the humanitarian context, social
well-being is an essential human right. Social development cannot be achieved through a single activity; in fact
it is dependent on a group of activities carried out over time according to the priority needs and availability of
resources.

The following elements and proposed interventions are intended to promote innovative ideas to foster
comprehensive development. These should be modified in relation to the country circumstances and local needs.

Social sector components and elements

Component Elements

Education

Adequate housing conditions

Social welfare actions

Empowerment of women

Youth development

•Adult literacy
•School education
•Promotion of life skills and extracurricular activities
•Development of educational institutions

•Adequate and ventilated living places
•Separate ventilated kitchen and food safety
•Accident prevention
•Healthy neighbourhoods

•Resources for pro-poor actions and social welfare
services

•Mobilization and organization of women
•Women as agents of change and promoters of the

environment
•Skills development and income-generation

•Mobilization and organization of youth
•Youth development initiatives
•Recreational activities, including sports and cultural

promotion
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Proposed interventions and outcome measurement

1. Education

Adult literacy

School education

Life skills and
extracurricular activities

Development of
educational institutions

•Informal education/adult 
literacy programmes/centres
for those who have missed
school opportunities

•Listing of school 
defaulters/drop-outs for 
each cluster, identifying the
causes and follow-up by the
community organizations

•Establishment of coaching 
centres or study clubs 
facilitating improving 
educational status

•Developing a manual and 
providing training, 
particularly for students, on
ethics, good manners and 
practical life skills

•Establishing community 
libraries containing materials
on practical and lifestyle 
issues, including health 
education

•Publishing a local 
gazette/newsletter

•Developing study forums 
and circles for exchange of
views and brainstorming on
community-related issues

•Promotion of cultural and 
recreational activities such 
as sports, stage shows, etc.

•Assistance to the 
community for establishing
schools

•Encouraging 
nongovernmental 
organizations and the private
sector to be involved in the
development of educational
institutions

Enhancing the literacy rate
in the community

Enhancing school education
for children

Promoting life skills,
knowledge and intellectual
growth through literacy
activities

Assisting the private sector
and nongovernmental
organizations to contribute
in the development of
educational institutions,
especially in the underserved
areas

•Number of community 
members (male and female)
attending literacy classes 
during the past 12 months

•Number of new admissions
of boys and girls in school
during the past 12 months

•Number of school-age boys
and girls not registered in 
school

•Reduction in number of 
school drop-outs in the past
12 months compared to 
previous years

•Number and category of 
opportunities available for
promotion and 
improvement of education
for males and females

•Life skills development is a
regular feature in schools 
and literacy centres

•Community has 
opportunities to improve 
their knowledge and 
enhance intellect

•Community participates in
recreational and 
sociocultural activities

•The private sector and 
nongovernmental 
organizations are taking part
in the educational activities

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)
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2. Adequate housing conditions

Adequate and ventilated
living places

Separate ventilated kitchen
and food safety

Separate and safe sanitary
latrines

Accident prevention and
fire safety measures

Healthy neighbourhoods

•Informing the community 
about the hazards of 
congested houses

•Promotion of standard 
rooms (one room for four 
persons)

•Imparting education to 
community members 
regarding the significance 
of ventilation of the kitchen
and hazards of smoke on the
health of family members

•Training families for 
adopting appropriate 
techniques such as solar 
energy and modern 
methods for food safety

•Awareness of the 
community concerning the
use of sanitary latrines

•Producing model latrines in
the locality for 
demonstration and 
promotion purposes

•Financial and technical 
assistance to families for the
construction of sanitary 
latrines

•Training of community 
members on prevention of
common household 
accidents and burns

•Community awareness of 
the significance of clean 
neighbourhoods

•Assistance in the 
development of a 
cooperative sanitation 
system for the locality

•Cleanliness campaigns on 
regular basis

Promotion of healthy living
conditions and reduction of
chances for cross infection

Prevention of hazards of
smoke pollution and food
contamination

Promotion of the use of
sanitary latrines to prevent
diseases caused by
unhygienic conditions

Prevention of accidents and
burns

Promotion of a healthy
environment in and around
residential areas

•Majority of the families have
well ventilated bedrooms, 
each for a maximum of four
persons

•Majority of the houses have
a separate, ventilated 
kitchen

•Community is aware of and
practises food safety 
measures

•Majority of houses have 
sanitary latrines

•The incidence of household
accidents and burns is rare

•Streets and 
neighbourhoods of the 
locality clean with no 
breeding places for 
mosquitoes or flies

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)

3. Social welfare actions

Resources for pro-poor
actions and social welfare
services

•Contributions from various
sources for welfare activities

Developing financial assets
for sustainable community
development

•A community development
fund is established and 
being used for the social 
welfare of the poorest and 
most vulnerable groups, e.g.
women, as well as 
community development 
and operational costs of the
programme

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)
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4. Empowerment of women

Awareness of gender
issues

Mobilization and
organization of women

Women as agents of
change and environment
promoters

Schemes for skills
development and income
generation

•Imparting training and 
education to women on 
common social and 
health-related issues

•Mobilization, organization 
and capacity-building of 
women

•Training of women 
volunteers for the promotion
of healthy lifestyles and a 
healthy environment

•Organizing mothers’ groups
•Health education sessions 

by the health staff

•Establishment of women’s 
development centres for 
different types of vocational
training

•Provision of loans for 
income-generation schemes
managed by women

Creating awareness in
women of gender issues and
their solution

Mobilizing the female
component of society for
organized participation in the
development process

Promoting the pro-active role
of women for transforming
communities and creating
awareness regarding safe
motherhood, child health,
family planning and
environmental health

Promoting vocational skills
for manufacturing traditional
items along with provision
of loans for income
generation

•Women are informed about
their particular problems  
and have the skills to solve
them

•Women’s organization is 
established and functional

•Percentage of women 
involved in community 
development committee 
and other committees

•A network of women 
volunteers is working for 
environmental health 
and healthy lifestyles

•Mothers are aware of the 
relevant health issues and 
carry out appropriate 
measures

•The women’s development
centre is established and 
women have the 
opportunity to get training
in multiple skills

•A special allocation is 
established for loans to 
women

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)
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5. Youth development

Youth mobilization and
organization

Youth development
initiatives

Reduction of
unemployment

Recreational activities and
promotion of sports and
cultural activities

•Mobilization and 
organization of the youth

•Capacity-building of youth 
and skills development

•Exploring and mobilizing 
youth potentials for 
community development

•Training in modern 
techniques through 
technical training centres

•Conducting short courses 
such as career development,
management, business, 
entrepreneurship and 
marketing

•Increasing the professional
skills of the youth

•Providing technical and 
financial assistance for self-
employment.

•Making career development
forums for the guidance and
help of unemployed youth

•Promotion of youth clubs for
sports and cultural activities

Mobilizing the youth of the
area, their capacity-building,
developing future leadership,
using their potentials in a
positive direction

Developing the capacity of
the youth for practical life
and a better livelihood

Reducing unemployment in
youth and providing
opportunities for self-
employment

Engaging the youth in
healthy activities to divert
them from undesirable
activities

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)

•The youth of the area (both
boys and girls) are 
organized and actively 
participating in the CBI 
process

•The youth are mobilized 
towards improving their 
skills

•There are specific 
interventions for 
youth development

•Percentage reduction in 
unemployment and 
underemployment rate in 
educated youth (boys and 
girls)

•The youth have recreational
   facilities and are actively
   participating in such
   activities
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The aspiration of equitable health and social well-being cannot come true if the people of a community are
not able to earn a livelihood which meets basic needs. A human being cannot live without sufficient monetary
resources to fulfil basic needs and requirements and still be a productive member of society. Families need money
for their food, living, clothes, utilities, as well as paying the cost of social services. As a basic human right, every
family needs to be enabled by the society as a whole to strive for all reasonable and lawful opportunities to earn
money. It is also the obligation of the community as a whole, and the state in particular, to provide assistance,
technical or financial, to all needy people in order to raise their economic status and enable them to break out
of the poverty trap.

The undermentioned elements and proposed interventions are intended to promote innovative ideas to foster
comprehensive development. These should be modified in relation to the country situation and local needs.

Development package for economic sectors

Economic sector components and elements

Component Elements

Agriculture and irrigation

Livestock, dairy farming and fisheries

Income generation and microcredit

•Technical capacity of the community in modern
farming and agriculture techniques

•New foods and cash crops for higher yield
•Safe and effective use of pesticides
•Reliable means of irrigation
•Forestry, tree plantation and gardening

•Modern livestock farming
•Production, preservation and use of dairy products
•Commercial and family poultry production
•Fisheries and bird farming

•Production and marketing skills
•Income-generation for poor families



Proposed interventions and outcome measurement

1. Agriculture and irrigation

Technical capacity of the
community on modern
farming and agriculture
techniques

New foods and cash crops
for higher yield

Safe and effective use of
fertilizers and pesticides

Reliable means of irrigation

Forestry, tree plantation
and gardening

•Orientation and training 
sessions for farmers

•Dissemination of 
information through 
printouts

•Promotion of modern 
techniques through 
audiovisual aids

•Introducing new food and 
cash crops, which are more
beneficial in terms of 
utilization and income

•Promotion of quality seeds,
pesticides and fertilizers

•Training of the community 
in techniques for proper 
storing and use of fertilizers
and pesticides

•Informing farmers of the 
health hazards of the unsafe
use of pesticides

•Prevention of homicidal or 
accidental poisoning

•Technical assistance to the
community in organizing 
water channels and their 
regular maintenance

•Financial assistance for 
installation of tube wells and
motor pumps

•Introducing the drip system
for irrigation of plants

•Technical assistance and 
seed money for developing
forestry and tree plantation
in barren lands near the 
locality

•Promotion of plant nurseries
as income-generation 
activities

•Promotion and assistance in
maintaining orchards and 
kitchen gardens

Building up the capacity of
farmers in modern
agricultural techniques

Enhancing the yield of cash
crops to promote self-
reliance in food and
increased income utilizing
quality seeds, necessary
pesticides and fertilizers

Preventing health hazards
due to the use of pesticides
and chemicals

Securing crops and
increasing their yield through
proper irrigation techniques
and a sufficient supply of
water

Promoting environmental
protection through tree
plantation, and food and
nutrition through the
production of fruits and
vegetables

•The community is informed
about modern techniques
used in agriculture

•The community is self-
sufficient in production of
food crops and earns a 
better income from 
increased yield of cash 
crops

•The community is well-
informed about the proper
use of fertilizers and 
pesticides

•There are no accidental 
poisoning cases in the 
community

•The community has 
established reliable 
irrigation systems and 
sufficient water is available
for the crops throughout 
the year.

•Community informed and
undertaking plantation and
forestry projects

•The community has plant 
nursery projects

•The community has 
implemented projects for 
fruit orchards

•Families have implemented
projects for kitchen 
gardening

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)
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2. Livestock, dairy farming and fisheries

Modern livestock farming

Production, preservation
and use of dairy products

Commercial and family
poultry

Fisheries and bird farming

•Giving training to the 
community regarding 
modern livestock and dairy
development

•Financial assistance for the
purchase of quality animals

•Establishment of facilities for
artificial insemination

•Training of the educated 
youth on vaccination of 
animals

•Facilitation of regular 
vaccination campaigns

•Promotion of hygiene of 
animal sheds

•Training of farmers in 
improving nutritional value
of animal feed

•Training of the farming 
families in preparing dairy 
products and 
preserving/packing for 
commercial sale

•Technical and financial 
assistance to the community
for commercial and family 
poultry

•Technical and financial 
assistance for fish farming 
and family fisheries

•Promotion of bird farming 
through financial and 
technical assistance

Promoting modern
techniques in livestock
farming and dairy
development in order to
increase income and yields

Improving the nutritional
status and income of the
families

Increasing the nutrition and
income of families through
poultry farming

Increasing the nutrition and
income of families through
fisheries and bird farming

•Farmers have knowledge 
on modern techniques in 
livestock management

•People keep quality animals
with greater milk and meat
yields

•Mortality and morbidity in
animals is negligible and 
there is no outbreak of 
disease

•Community has dairy 
products projects utilizing
modern techniques

•The community has poultry
farming projects

•Families in the community
are keeping poultry

•The community has 
implemented fisheries 
projects

•The community has 
successfully implemented
bird farming projects 
on a commercial basis

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)

 3. Income generation and microcredit

Production and marketing
skills

Income-generation
projects for poor families

•Training courses for men and
women on small business 
organization and management,
quality production and 
marketing skills

•Microcredit schemes for 
income-generation projects 
for poor families according 
to their needs and capacities

•Establishment of BDN 
revolving fund from returned 
loans, to be used for further 
projects in the same area and
expansion to new areas

Making the community
capable of producing quality
goods and marketing them
competitively to earn a better
income

Increasing the economic
status of poor families and
developing self-sufficiency
in earning their livelihood and
reducing poverty

•Number of community 
members (men and women)
trained in modern 
business techniques

•Increased income levels in 
the community involved in 
income-generation activities

•Reduction in the prevalence
of absolute poverty

•BDN revolving fund is 
established

•Level of utilization of 
revolving fund for 
reinvestment for providing 
loans to other poor families
and programme expansion

Elements Specific objectives Possible interventions Outcome measurement
(against baseline)





For enquiries please contact:
Community Based Initiatives
World Health Organization

Regional Office for the Eastern Mediterranean
P.O. Box 7608 Nasr City

Cairo 11371, Egypt
Tel.: +2 (02) 670 2535/276 5307

Fax: +2 (02) 670 2492/4
e-mail: CBI@emro.who.int
postmaster@emro.who.int

Internet: http://www.emro.who.int/cbi/bdn

Investing in health, particularly that of the poor, is central to the achievement
of the Millennium Development Goals. In support of this strategy WHO’s Regional
Office for the Eastern Mediterranean is actively promoting in countries of the
Region community based initiatives like Basic Development Needs, Healthy Cities,
Healthy Villages and Women in Health and Development. These approaches are
based on the principle that good health status—an important goal in its own
right—is central to creating and sustaining capabilities of poor people to meet
their basic needs and to escape from poverty. The Community-Based Initiatives
Series is aimed at facilitating the management of such initiatives. Users of the
series may include government authorities, community representatives, WHO
and other international agencies and non-governmental organizations.




