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Your Excellency, Distinguished Participants, 

Dear Colleagues, Ladies and Gentlemen, 

 

 It gives me great pleasure to welcome you to the Regional Consultation on Healthy Villages. 

I would like to thank the Government of the Islamic Republic of Iran and particularly His 

Excellency, Dr Mohammad Farhadi, the Minister of Health and Medical Education, for hosting this 

Consultation. 
 

 I am particularly happy that this consultation is taking place in the Islamic Republic of Iran, 

which has made such remarkable achievements in primary health care and rural environmental 

health development. Sharing of the Iranian experience could be of enormous benefit to other 

countries. 

 

The healthy village has now become a popular concept, and has evoked interest and 

enthusiasm in many countries and regions outside the Eastern Mediterranean. The reasons for such 
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keenness on the part of authorities and the public are many. First, the healthy village focuses on the 

village setting, where events are much more manageable than larger communities such as the city. 

Second, people’s needs can be discussed in a neighbourly and friendly manner and everyone is 

involved in deciding what needs to be done, and how. Finally, the close partnership that is necessary 

between people, their representatives and local government officials is easier to establish in a village 

setting, and often already exists. 

 

 The objectives of your consultation are to review the progress of the healthy villages 

approach, discuss the development and implementation of selected demonstration projects, identify 

priority guidelines for environmental health activities and organizational aspects of the healthy 

village concept. You will also discuss a strategy for integrating innovative programmes, such as 

Basic Development Needs, within the healthy village concept. With these objectives in mind, it will 

be appropriate to reflect on priority health and environmental challenges in the rural areas of the 

Region. The low levels of sanitation coverage in the least developed countries of the Region pose a 

major obstacle to health development. In five countries sanitation coverage in the rural areas is 

below 25%. In another seven, more developed, countries the coverage rates are not above 50%. In 

the rural areas of most countries sanitation coverage is far below water supply coverage. Poor 

housing, without proper amenities and services, is another hindrance to health development. From 

the environmental hygiene point of view, solid wastes, food safety and sanitation-related vectors of 

diseases are other examples of priority health concerns. 

 

 WHO, based on its overall policy, is giving high priority and emphasis to reducing the 

burden of communicable diseases. Actions to prevent diarrhoeal diseases, reduce acute respiratory 

diseases, and to control malaria, tuberculosis and vector diseases must start with provision of 

environmental services, and improvement of housing. Also, raising people’s awareness of the 

importance of environmental hygiene is essential. The healthy village programme, which addresses 

all these issues and aims at facilitating an integrated and community-based approach, is one of the 

practical ways of implementing Agenda 21 at the local level.  

 

 In recent years, rural life and economy have changed dramatically. Traditional agriculture 

can no longer occupy surplus labour. Many villagers go to cities to find jobs. Hence there is a direct 

interface between urban and rural life. This has affected social traditions, food habits, lifestyles and 

many other aspects of rural living. Therefore, the prevailing economic dynamics, or static, in the 
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rural area must be kept in mind. A regular income has a profound impact on equity for health, self-

esteem, social networks, health and quality of life  

 

The approaches and guidelines you propose in your strategy should facilitate the 

implementation of pragmatic and practical projects. Also, they should allow room for adaptation and 

flexibility, as countries or communities have to tailor them according to their local conditions.  

 

 At this juncture, I wish to bring to your attention the spiritual dimensions of health which are 

as important as physical aspects. Inner peace, stemming from faith, certainty, belonging, loyalty, 

friendship, lack of envy, and contentment are as critical to good health as any medicine or remedy. It 

would be naïve to assume that water and sanitation only are the critical needs in a village setting. 

Spiritual well-being is the foundation of physical, mental and social health. It also facilitates 

development in a moral manner. Let us remember that moral development is always ecologically 

sound. 

  

In conclusion, I wish you success in your deliberations and look forward to receiving your 

positive constructive proposals and recommendations. I hope you have a pleasant stay in this historic 

and beautiful city of Tabriz. 

 


