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Distinguished Participants, Ladies and Gentlemen, 

 
It gives me great pleasure to welcome you to the Intercountry Consultation on 

Accreditation of District Health Facilities. I am pleased to note the participation from 

Member States of the Region as well as representatives from WHO headquarters and other 

Regional Offices of WHO, and experts from partner agencies, academic institutions and 

countries outside the Eastern Mediterranean Region. The theme of this intercountry 

consultation is both timely and necessary, addressing as it does an extremely critical issue 

for health care in general and primary health care in particular. 

 

As you all know, since the Alma-Ata Declaration of 1978, Member countries have 

focused their attention on ensuring access to adequate coverage of health services which, in 
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turn have contributed to a number of improvements in health status indicators. In the last 

two decades, we have made considerable progress in relation to life expectancy, infant 

mortality, infant birth weight and maternal mortality. However, even with this progress, 

there are still gaps in access to care, prevention and control of communicable and 

noncommunicable diseases, and in morbidity and mortality rates especially among the 

underprivileged. Added to that is the fact that our resources are becoming scarcer. In the 

present era, cost containment is a major issue and therefore it is important to invest more 

time and effort in providing access to quality care in the most efficient manner. This 

realization has made the issue of quality assurance central to health development and 

management.  

 

Dear Colleagues, 

 

Quality assurance and improvement (QA/I) in primary health care is a priority area 

in the collaborative programme of the WHO Regional Office for the Eastern 

Mediterranean. The Regional Office is playing a proactive role in the advancement and 

institutionalization of QA/I systems for improving standards of primary health care 

services. A number of intercountry meetings and consultations have been organized over 

the past few years for orientation and capacity-building of nationals on the various issues 

and requirements. As a result of these discussions, many documents have been developed 

describing the recommended strategies for the planning and organization of the system. In 

addition, certain instruments have also been developed for measuring various aspects of 

QA/I at the country level. The Regional Office has also provided active technical support 

to the Member States to develop national plans for the introduction and consolidation of 

QA/I systems. Almost all the countries in the Region have included the development of 

QA/I systems in their WHO collaborative programmes and the ongoing activities are at 

different stages of development. It is encouraging to note that some countries have reached 

a relatively advanced level of QA/I implementation with a marked improvement in the 

health care delivery system. 

 

Since the last intercountry meeting on quality assurance organized by the Regional 

Office in Cairo a few years ago, we have continued our journey towards better health 

outcomes and superior primary health care systems. During the consultation over the next 

few days, we should regroup and reassess what we have accomplished. We should also 
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start refining our capacity to measure quality and to establish a system of accountability. 

I hope that the consultation will come up with reliable policies and feasible strategies for 

improving the quality of primary health care in the Region through the introduction of new 

and innovative mechanisms.  

 

Reviewing the accomplishments of the industrialized countries in the world, we 

find that many new quality-related interventions have emerged pertaining to performance 

measurements, outcomes management and accreditation. These are the avenues for us to 

explore during this consultation and while formulating strategic plans for the next 

millennium. Making quality work is not only a goal but also a reality. In this Region, we 

need a system, both at regional and country levels, whereby performance is assured, 

measured and rewarded. One mechanism that can assist our efforts in this regard is a 

system of accreditation in primary health care. Once such a system is designed, which fits 

our regional needs and common requirements, we will be able to identify the desired 

standards, communicate them to the right audience and monitor our compliance with them.  

 

Ladies and Gentlemen,  

 

As you know, the accreditation of health services was originated in the United 

States of America, during the 1950s. Today, this is the main instrument used by the 

industrialized countries for assuring quality of care and for the distribution of financial 

resources to health institutions. The process of quality assessment through accreditation 

requires that standards be established for each level of care, practice or optimal method, as 

defined by experts and/or professional organizations. In each case, the initial standard is 

the minimum level of quality required and it changes as the system develops. Given that 

health establishments are not made up of independent and isolated services, all services in 

the health facility must reach the basic standard for the establishment to be accredited and 

benefit from the consequent reputation of good quality medical care. 

 

We are initiating the system of accreditation of district health facilities in the 

Eastern Mediterranean Region with the aim of reinforcing the fact that structures and 

processes in health services are intertwined. The dysfunction of one component interferes 

in the entire system as a whole and in the final outcome. The use of accreditation 

programmes, with an initial approach to implement and assure quality in district health 
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facilities, will contribute to a planned and progressive change in habits that will provide 

professionals at all levels of primary health care with a new stimulus to evaluate 

institutional weaknesses and strengths. This will also facilitate the establishment of clear 

goals and provide constant stimulus to reach and improve objectives for assuring better 

quality in primary health care.  

 

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

quality assurance programmes in countries of the Region through the use of common 

quality assessment criteria. However, let me emphasize that methodological agreement 

between different country programmes is important and that all such programmes should 

follow common basic criteria. With its successful implementation, users in the Region in 

the next century can be confident that they will receive the same services independent of 

an area or a country, as long as they look for health facilities that are accredited following 

the same methods. 

 

We in the Regional Office are committed to providing Member countries with the 

support needed to continue their journey towards performance measurements and quality 

assurance, especially at the level of primary health care. In October 1995, the 40th meeting 

of the Regional Committee for the Eastern Mediterranean passed resolution EM/RC42/R.1 

on promotion of quality assurance of health care, within the context of health for all, and 

with emphasis on primary health care. The resolution urged Member States to take specific 

steps towards the introduction and implementation of quality assurance in health care. 

I hope that this intercountry consultation will reinforce that commitment and solidify our 

efforts for continuous quality improvement in primary health care. 

 

Taking advantage of this opportunity I would like to thank the Ministry of Health in 

Cyprus for providing us with all the necessary support for organizing the consultation. 

I look forward to receiving the recommendations of the consultation to strengthen the 

process of quality assurance and improvement in this Region. I wish you all the best in 

your deliberations. 

 


