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Distinguished Participants, Ladies and Gentlemen, 
 
 It is indeed a great pleasure for me to welcome all of you to this intercountry meeting in 

which we will discuss and finalize a training manual on key health care programmes for the 

cluster representatives and health volunteers from the communities of the Region where the 

community-based initiatives are being implemented. I am pleased to see participants from the 

ministries of health, as well as from WHO country offices, Regional Offices for Africa and the 

Eastern Mediterranean and headquarters, who are interested in community empowerment for 

health development.  
  
 Poverty is the most serious challenge that humankind currently faces. A healthy life, free 

from starvation and disease, is the right of each and every person. Diseases are one of the main 

obstacles that stand in the way of community efforts to overcome poverty. The spread of disease 

aggravates poverty, and poverty accelerates the spread of diseases.  
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 WHO’s Commission on Social Determinants of Health has drawn attention to the 

inextricable link between poverty and ill health, and to efforts to increase the chances of 

vulnerable people for a healthy life by acting upon the social and environmental causes of health 

inequalities. The Commission provides compelling evidence that better health for the world’s 

poor is not only an important goal in its own right, but also can act as a major catalyst for 

economic development and poverty reduction. 
  
 Improving health status through investment in health also improves economic and social 

outcomes and thus can alleviate vulnerability and offer an exit route out of poverty. Indeed, 

healthy children are better able to learn, while healthy adults are better equipped to work and care 

for their families. The health sector thus has sufficient grounds to justify its engagement in 

poverty reduction initiatives, for which it has to develop both the skills and infrastructures 

necessary to work in partnership with other sectors and the community. The comparative 

advantage of the health sector in poverty reduction is substantiated by the fact that many of the 

most cost-effective health interventions are those targeting the diseases that result in the highest 

burden of ill health and the largest financial burden on families and governments coping with 

these diseases.  

 

Ladies and Gentlemen, 
 
 In September 2000, Member States unanimously adopted the United Nations Millennium 

Declaration, calling for a more harmonized global partnership to reduce poverty, improve health, 

education, gender equity and environmental sustainability. Health has rightly been placed at the 

centre of the human development, which is evident from the immense global responsibilities 

assigned to primary health care issues. Significant progress towards achieving the health-related 

MDGs requires actions in many sectors at all levels – individual, community, national and global. 

However, achieving the MDGs by 2015 cannot be accomplished without involving communities 

as active agents in creating movements for change in health and development at the community 

level. Communities must be given the tools and resources to support and scale up their maximum 

potential.  
 

 The Regional Office for the Eastern Mediterranean has successfully advocated to Member 

States the importance of involving communities as active partners in the delivery of 
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comprehensive primary health care. Experience from different countries of the Region 

implementing community-based initiatives has shown that organized and aware communities are 

able to significant improvement in heath indicators, especially related to immunization coverage, 

access to water and sanitation, mother and child health, tuberculosis and malaria control and 

healthy life styles.  
 
 Community-based initiatives have been so successful in countries that Member States 

have begun to institutionalize the programe in a sustainable manner as part of the government 

structure. Bahrain, Islamic Republic of Iran, Iraq, Jordan, Morocco, Oman, Pakistan, Saudi 

Arabia, Sudan, Syrian Arab Republic, and Yemen have shown a great degree of political 

commitment through establishment of a unit responsible for community-based initiatives within 

the Ministry of Health. The Islamic Republic of Iran, Jordan, Pakistan, and Syrian Arab Republic 

have allocated an annual budget for maintenance and expansion of the programme. Jordan, 

Pakistan, Sudan and Syrian Arab Republic have linked the programme with national and 

international nongovernmental organizations. Djibouti established the basic development needs 

approach as part of the national health and development strategy approved by 5 ministries for 

expansion. Other countries implementing community-based initiatives are in the process of 

integrating the community-based approach within their health and development plans and 

institutionalizing it within the national health policy. 
  

Ladies and Gentlemen, 

 Equity and social inclusion are the guiding principles for the process of local 

development. Good governance, solidarity and social cohesion are virtues of full community 

involvement and participation and lead to improvements in the overall quality of life of 

individuals. Such a process also introduces a problem-based and needs-oriented strategic 

approach to resolving problems faced by communities and mobilizes community awareness, 

creative initiatives and collective responsibility.   
 
 We are reminded daily of our responsibility towards human kind through our daily 

prayers and zakat. Another virtue which ensures solidarity is shura (consultation). God considers 

“consultation an essential quality of the society of believers: They conduct their affairs after 

consultations among themselves” (42:38).  
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 Community participation in health care programmes is now increasingly recognized and 

encouraged by the world. In recognition of the powerful role of the community in the prevention 

of diseases, the Global Fund to Fight AIDS, Tuberculosis and Malaria entered into a grant 

agreement with the BDN community in Pakistan. This was the first time community 

representatives signed a project agreement with the Global Fund. These communities are now 

successfully advocating and running awareness campaigns regarding malaria and tuberculosis in 

close partnership with the public sector. They are promoting the use of insecticide-treated bednets 

through community co-financing. Trained community volunteers are facilitating access to and 

use of tuberculosis treatment services and enhancing case detection and case holding, leading to 

better treatment outcomes. 

 Cluster representatives and health volunteers in the Region have been assisting in 

implementing priority health programmes at the community level, while maintaining strong 

linkages with the health services and health workers operating in the area. However, there has 

been a growing need to empower them not only with transfer of health messages but also as 

partners in health planning and its implementation. Responding to the challenge, the Regional 

Office has prepared a training manual, integrating inputs from 16 priority health programmes. 

The organized communities from the areas implementing community-based initiatives will offer 

a platform for the integration of these programmes at the community level. These volunteers will 

be trained on specific roles, responsibilities, and simple and timely actions to prevent and manage 

the common diseases.  
  
 I congratulate the community-based initiatives unit for coordinating the inputs of 16 other 

technical units in the Regional Office, a starting step towards integration of community-based 

initiatives into health-related programmes. This action presents an opportunity for all of the 

health programmes to work closely with the communities in involving them at the grass-roots 

level in a sustainable manner. We are expecting Member States to translate the manual into local 

languages and use it as a guideline for community involvement in health actions. Countries of the 

Region can make changes and adopt it in accordance with their specific needs, culture and local 

situation. I would suggest that the manual should be updated periodically to accommodate new 

health issues and challenges.  
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Ladies and Gentlemen, 

 

 Engaging with partners should be central to our efforts towards poverty reduction. 

Partnerships can activate awareness, resources, sharing of information and a wider range of 

participation. It is important that we should work with our partners in the United Nations system 

under the UN Development Assistance Framework and with donors, facilitating the formulation 

of community-based health and poverty reduction programmes and incorporating them into a 

viable macroeconomic framework at country level.  
 
 I hope that the participants of this meeting, with a rich and diverse experience in health 

care programmes and community-based initiatives across the Region, will work together and put 

forward useful suggestions and comments on the contents and use of the training manual.  
 

 I look forward to the recommendations of this meeting and wish you a pleasant stay in 

Cairo.  


