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community health and development in most of the countries of the Region. Healthy city and 

healthy village programmes, which are based on a similar concept and methodology, were linked 

to the Basic Development Needs approach. Eventually, a technical unit was established to 

support the Member States in implementing the programme. Countries of the Region are 

encouraged, and supported, to institutionalize CBI as an integral part of their national health 

policy and plan, and to link it with ongoing national and health-related programmes, including 

national health systems. The similar infrastructures established in the ministries of health in such 

diverse countries as Djibouti, Islamic Republic of Iran, Jordan, Morocco, Oman, Pakistan, Saudi 

Arabia, Sudan and Yemen are a sign of the high-level political commitment to this initiative.  

The CBI programme focuses on fostering community action in the poorest areas and 

addressing inequities in health in particular, and in society in general. The ultimate objective of 

the programme is a better quality of life for communities. The fundamental principle is that 

health is central to the development process. Poverty is considered in its broader meaning, not 

simply as income poverty.  

Ladies and Gentlemen, 

Currently the programme covers a population of nearly 18 million in 17 countries of the 

Region. The organizational and development process through which CBI activities enable poor 

communities to improve their health, and ultimately the quality of life, is as follows. 

 First, community organization. The community is empowered in local decision-making 

through capacity-building leading to the formation of a local or village development 

committee; selection of a cluster representative, male or female, for every 40 to 50 

households; selection and training of health volunteers; formation of women and youth 

committees; and selection of training of community health workers to deliver primary health 

care services to the family doorstep. 

 Second, community needs assessment. A baseline survey is conducted by the cluster 

representatives themselves and on the basis of the results priorities are set.  
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 Third, capacity-building and planning. Based on the needs identified by the community, 

support is provided to enable development of social and income-generating projects, in areas 

such as health and nutrition, water and sanitation, education, skills development and 

agriculture.  

 Fourth, community-based management and ownership. Support is provided to develop 

community capacity in efficient use of available resources, and implementation, monitoring, 

supervision and expansion of community-based interventions. 

 Fifth, community-resource mobilization and partnership. The community is linked with 

potential donors and civil society to help generate resources and develop partnerships;  

and finally, 

 Institutionalization. WHO works with the government to integrate CBI into the national 

health and development strategy and other government development programmes. 

WHO promotes intersectoral coordination as an integral part of the community-based 

initiatives concept. Intersectoral coordination encourages government sectors to work together, 

mobilizes communities and involves them in the development process, including health 

development. An intersectoral technical team comprising representatives from different 

government sectors at the district level, including education, social welfare, agriculture, and 

water and sanitation, provides training and back-up support to the local development committees.   

Under CBI, diverse projects have been implemented to enhance the quality of life in the 

implementing areas. Projects include: rehabilitation of health facilities; training of community 

health workers and volunteers; making use of the community to accelerate EPI; awareness-

raising in reproductive health and nutrition; implementation of the DOTS strategy and 

community-based malaria control and elimination interventions; organization of literacy classes 

and setting up of vocational training centres for women; establishing libraries and community-

based information centres; and agriculture and livestock and tree plantation. It is now clear that 

community-based initiatives target social determinants of health, and this is more effective in the 

long term than empowering the community only in delivery of health care services. Community-
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based initiatives focus on local leadership, a partnership approach and on equity and social 

justice, and are thus fully in line with the 1978 Alma-Ata declaration on primary health care that 

we all believe is still valid after 32 years.  

The community-based initiatives programme in the Eastern Mediterranean Region has 

made a positive contribution to transforming the lives of people in participating communities. 

The programme has been evaluated in Djibouti, Islamic Republic of Iran, Pakistan, Sudan, 

Syrian Arab Republic and Yemen. Evaluation, before and after implementation, has 

demonstrated the effectiveness of the programme interventions in improving maternal and child 

health, increasing family planning coverage, lifting immunization coverage for children and 

boosting other health and socioeconomic indicators. In addition, evaluation showed better 

organized, more aware and more enthusiastic communities; more active participation of women 

in local decision-making processes; empowered communities who feel confident in approaching 

local government and other agencies for new projects; and better overall health coverage 

indicators. CBI has been shown to be especially effective in addressing gender issues and in 

providing a social environment that supports women’s development. A positive spin-off has been 

the encouragement for neighbouring communities to organize themselves and make efforts to 

raise funds for social development projects.  

Ladies and Gentlemen, 

Of course, the programme has not been without challenges. The issue of sustainability for 

some projects and scaling up at the sub-national and national level so that WHO, as the catalyst 

of the CBI programme, can withdraw and redirect its support to expansion in new areas, is a 

major challenge. In some countries, lack of government support, in terms of policy and funding, 

has been a challenge, while war and civil strife have prevented the governments in Afghanistan, 

Iraq, southern Sudan and Somalia from providing effective support for the programme.  

Nevertheless, the experience in the Region provides a useful model for other regions in 

grass roots level interventions that address social determinants of health. We are already working 

with the Regional Office for South-East Asia and with the Pan American Health Organization to 

exchange experiences related to primary health care and community-based initiatives. We would 



5 
 

be more than happy to work also with the countries of Europe, and in particular to learn from 

your excellent experience in healthy city initiatives.   

Mme President, 

I cannot close without referring to one of the shining examples of collaboration between 

the Regional Office for the Eastern Mediterranean and the Regional Office for Europe, and 

between the Member States of the two regions. Operation MECACAR was initiated in 1995 as a 

coordinated effort for polio eradication in the Mediterranean, Caucasus and Central Asian 

Republics. Eighteen countries from the two WHO regions met regularly, freely exchanged 

epidemiological information and planned together sound strategies to fight polio. In 5 years, 15 

of the participating countries and areas were able to clear themselves of indigenous polio. This 

success encouraged them to enlarge their collaboration under what they called MECACAR Plus 

to fight other infectious diseases together, particularly measles. The MECACAR approach was 

adopted in other parts of the world, including Africa where 17 countries coordinated their 

national immunization days. 

The spirit of collaboration was revived recently when the polio outbreak was reported 

from Tajikistan. The transparent and rapid exchange of information was very helpful for 

neighbouring countries of the Eastern Mediterranean Region. While we offered support, we also 

strengthened polio eradication activities along the borders and I am glad to report that this 

collaboration has ensured that neighbouring countries in the Eastern Mediterranean Region have 

remained free from importation. 

I hope that this successful partnership will continue to be strengthened in order to achieve 

that goal to which all nations aspire, namely Health for All. 

Excellencies, Ladies and Gentlemen, 

Let’s all work together and make health a priority! 

Thank you.  


