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Distinguished participants, Ladies and Gentlemen,  

I am pleased to welcome you in this intercountry meeting in which you will operationalize 

the regional strategy on sustainable health development and poverty reduction. I am pleased to note 

the presence of participants from all countries of the Region, as well as representatives from WHO 

headquarters, nongovernmental organizations and ISESCO from among the many agencies 

involved in poverty reduction and health development.  

As you know, health is a fundamental human right and a major social investment goal. 

WHO and its Member States understand that the reasons for, and mechanisms leading to, persisting 

inequalities in health are mainly owing to poverty, limitation of resources, illiteracy, overpopulation, 

poor sanitation and lack of awareness regarding health and basic needs. This holistic view provides a 
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broader spectrum to collectively address all relevant issues, determinants and factors. Our regional 

strategy advocates for human health and well-being as the ultimate goal of development, with health 

services no longer considered merely a complex of solely medical measures.  

Poverty cannot simply be defined in monetary terms but rather it must be defined in 

relation to socioeconomic and health status. Alleviation of poverty has assumed a position 

alongside our health-for-all agenda. The poor are less likely to have access to safe drinking-water 

and sanitation, quality health care services, proper nutrition and adequate housing, which in turn 

lead the poor to bear the greater burden of disease. As a result the capability of the poor to 

participate fully in society is diminished, which leads to an increase in government expenditure 

on health care and social security. 

Ladies and Gentlemen, 

Two years ago in Fez, Morocco, representatives from the Ministries of Health, Finance, 

Planning and Budget agreed upon five strategic directions for a pro-poor strategy for sustainable 

health development and poverty reduction for the Eastern Mediterranean Region which was 

subsequently approved by the Regional Committee for the Eastern Mediterranean 2003. The 

strategic directions are: 

1. Relocate resources and services by targeting poor and vulnerable people directly; 

2. Concentrate on the diseases and conditions of the poor (such as tuberculosis, malaria, 

HIV/AIDS, malnutrition); 

3. Reduce the burden of direct out-of-pocket payment for health services; 

4. Improve the supply and effectiveness of non-public services; 

5. Advocate and participate in intersectoral action to achieve health gains. 

The objective of the regional strategy is to achieve an increase in the improvement of the 

population’s health, particularly focusing on the health of the poor and vulnerable. The strategy 

articulates broad lines of action for public authorities and suggests the need to redress the existing 

imbalances between policy and allocation of public resources.  
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WHO supports health-related interventions that can improve the health status of the 

community, particularly the vulnerable, by narrowing the widening disparities and decreasing 

health inequalities. Health-related interventions such as the integrated management of childhood 

illness, safe motherhood, Expanded Programme on Immunization (EPI), community-based 

school health, directly observed treatment, short course for tuberculosis (TB DOTS), Roll Back 

Malaria, mental health and substance abuse, need to be strengthened and integrated in all areas 

implementing community-based initiatives. The health-related programmes should utilize the 

opportunities created by the community-based initiatives and enhance their implementation rate 

by defining a clear role for the community members in support of their programmes.  

Experiences from different countries in the Region show that organized and mobilized 

communities are able to take active part in health promotion as well as prevention and management of 

communicable and noncommunicable diseases resulting in reduction of morbidity and mortality. TB 

DOTS is largely based on the involvement of community members as treatment supporters. 

Community involvement in provision of health care services should normally lead to 100% EPI 

coverage, access of all households to safe drinking-water and sanitation, antenatal care for all pregnant 

mothers, and regular growth monitoring of all children under the age of three years. We expect that all 

school-aged children in community-based initiative areas will be enrolled in primary schools.  

In Guirori village in Djibouti, the leader of the Village Development Committee, when 

asked why they had implemented the basic development needs programme in their community, 

responded simply “We are tired of watching our women die in childbirth, so we decided to do 

something about it”. Although the programme was in the initial stages, the community built a 

primary health clinic and a water reservoir during the first 6 months of the project 

implementation. We hope this meeting will be a good opportunity for exchanging other such 

experiences among Member States that will facilitate implementation of pro-poor policies. 

To sustain the programme, government ownership and community partnership in the 

programme management is essential. I would like to take this opportunity to acknowledge the 

commendable commitment made by the governments of Bahrain, Islamic Republic of Iran, Iraq, 

Jordan, Morocco, Oman, Pakistan, Saudi Arabia, Sudan, Syrian Arab Republic and Yemen, all of 

whom have established a community-based initiatives unit within the Ministry of Health. The 
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Islamic Republic of Iran, Jordan, Pakistan and Syrian Arab Republic have also allocated annual 

budget for maintenance and expansion of the programme. In addition, Jordan, Pakistan, Sudan and 

Syrian Arab Republic have linked the programme with national and international nongovernmental 

organizations. Others are in the process of integrating the community-based approach within their 

health and development plans and institutionalizing it within their national poverty reduction 

strategy, under the framework of achieving the Millennium Development Goals. 

Advocating for partnership and generating resources for programme expansion is crucial 

for the sustainability of community-based programmes. Because of the holistic approach of 

community-based initiatives, donors, UN agencies, nongovernmental organizations, and other 

relevant ministries can easily participate as partners in the development process and improve 

harmonization and efficiency. 

Ladies and Gentlemen, 

As you know, the Millennium Development Goals are focused on the reduction of 

poverty and malnutrition, promotion of gender equity and empowerment of women, universal 

primary education, improvement of maternal and child health, reduction of the diseases of 

poverty, increasing access of families to water and sanitation and enhancing partnership in 

development. The Basic Development Needs approach is one tool for achieving the MDGs so 

that we can ensure that this becomes a reality by 2015. Achieving the MDGs should be included 

as an integral part of the Basic Development Needs programmes at country level for the next five 

bienniums through the WHO–Government Joint Programme Review and Planning Missions.  

Ladies and Gentlemen, 

The purpose of this would be achieved to a large extent if the participants can identify steps 

to operationalize the regional pro-poor strategy for sustainable health development and poverty 

reduction in their respective countries. WHO will continue to provide technical support for 

expansion of the community-based programme and its linkages with other development activities.  

I look forward with interest to your conclusions and recommendations and wish you 

success in your meeting and a pleasant stay in Cairo. 


