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Health challenges in the Arab region are becoming more acute and complex due to rapid 

urbanization, manmade and natural disasters, economic recession, poor quality of life, 

governance issues, and lack of universal access to quality health, education and social services. 

In this regard, vulnerable groups of the community, including mothers, children, orphans, 

refugees, the poor, the disadvantaged, people with disabilities and those living in urban slums, 

are particularly affected in different ways. 

 Unhealthy behaviours, including unhealthy nutritional habits and sedentary lifestyle, lack of 

physical activity, increase in prevalence of tobacco use and illicit drugs use are all lifestyle-

related health risks, for both the rich and poor segments of our communities, which are 

contributing to a rising prevalence of noncommunicable diseases. Rapid increase in population 

density and serious environmental problems affect most of our citizens. Insufficient social 

protection for the poor and maldistribution of human resources for health are among the major 

challenges that affect the provision of health services and attainment of social well-being, 

particularly in low-income countries.  

In the past five decades, major cities in 16 countries in the WHO Eastern Mediterranean 

Region have been affected by natural disasters alone, with over 250 000 deaths and over 35 

million affected. Political and popular movements towards democracy in at least five countries 

during 2011 have added to the current health challenges. This is in addition to the current 

situation in seven countries with complex and longstanding emergencies. Emergencies are often 

unpredictable, yet much can be done to prevent and mitigate their negative impacts, as well as to 

strengthen the response capacity and preparedness of communities at risk through vulnerability 

assessments, risk reduction and better emergency preparedness.  

 Ladies and gentlemen,  

Let me briefly touch on the importance of achieving the Millennium Development Goals 

(MDGs). These goals are focused on ending poverty and hunger, on universal education, gender 

equality, child and maternal health, combating HIV, tuberculosis and malaria, environmental 

sustainability and building global partnership. Significantly, eight Arab League members in the 

WHO Eastern Mediterranean Region (namely, Djibouti, Egypt, Iraq, Morocco, Palestine, 

Somalia, Sudan and Yemen), are not on track to achieve some or all of the health-related goals.  

There are several common challenges: inadequate political commitment; lack of community 

ownership; unequal distribution of qualified human resources; severe poverty; complex 
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emergencies; ineffective coordination and partnership; lack of universal access to quality 

primary health care services; and weak recording, monitoring and reporting systems for the 

MDGs.  

Achieving sustainable development needs to place health at the centre of the development 

agenda. Yet health is a multi-sectoral concern with many of its determinants in the domain of 

other development sectors. Therefore, the establishment of a sustainable and replicable 

mechanism for intra-sectoral and inter-sectoral collaboration should be considered by policy-

makers at all levels. Equity and social justice for health and social services have now become the 

crucial guiding principles for development activities. WHO has been at the forefront of the 

movement to recognize the role of the social determinants of health by setting up a Global 

Commission on the Social Determinants of Health. The report of the Commission which came 

out in 2008 has had a wide global impact. In October 2011, member countries also endorsed the 

Political Declaration on the Social Determinants of Health in Rio de Janeiro.      

Ladies and Gentlemen, 

Let me share some good practices in line with the values and principles of  primary health 

care. The WHO Regional Office for the Eastern Mediterranean has almost two decades of 

experience across 16 countries in implementing the community-based initiatives programme as a 

main instrument for reducing poverty and improving the health and socioeconomic status of 

people. One of these is called the Basic Development Needs initiative, which relies on 

organizing communities, especially women, in poor rural settings. Hence community 

participation is the driving force behind such initiatives, which are created by communities to 

achieve self-reliance, self-sufficiency and solidarity. Empowering communities to achieve their 

own health and development goals is the primary goal of the programme. Communities are the 

real custodians of the development process and the ultimate recipients of health and social 

services. Our experience has shown that ownership and involvement of the community in the 

local development process bring significant positive change in local socioeconomic indicators, 

including income, literacy and security. Women in particular, if empowered and supported to be 

proactive in societal actions, bring about real change in development of their societies.  

Formal evaluation of the community-based initiatives programme in Djibouti, Islamic 

Republic of Iran, Jordan, Sudan, Syrian Arab Republic and Yemen identified several strengths, 

including: the creation of well-organized, aware and enthusiastic communities; active 
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participation of women in income-generating activities; increases in women’s literacy rates due 

to establishment of adult literacy classes; and empowerment of communities to became effective 

advocates with local government and other agencies for new projects based on their own needs. 

Programme evaluation revealed also that many health-related indicators, such as the percentage 

of pregnant women with access to regular antenatal and postnatal care, the percentage of 

deliveries assisted by a trained birth attendant, the percentage of children who undergo regular 

growth-monitoring visits, vaccination coverage, access of households to safe drinking-water and 

sanitation and healthy lifestyle practices, have increased through active community involvement 

in local health planning and interventions appropriate to solving their own problems. Healthy 

school initiatives, no-smoking campaigns and establishment of vocational training centres and 

smoke-free villages, are among some of the interventions led by the community in implementing 

sites. A positive spin-off has been the encouragement for neighbouring communities to organize 

themselves and make efforts to mobilize resources and raise funds for social development 

projects. Evaluation has shown that mother and child health coverage, immunization rates, 

access to safe drinking-water and sanitation and quality of health care services in implementing 

sites are significantly better than in non-implementing sites.  

Ladies and Gentleman 

Community-based approaches can only be sustained through government ownership, 

leadership and commitment, strong and supportive partnership approaches and a focus on equity 

and social justice as envisaged in the 1978 Alma-Ata declaration on primary health care. 

Countries need support to incorporate WHO core values in their national health strategies, 

policies and plans. These include: health as human right, health equity and universal access to 

quality primary health care services, social justice,  people-centered health care services,  and 

protection of the disadvantaged and vulnerable.    

I request this forum to seek feasible ways to motivate policy-makers to support work on 

the social determinants of health, to enhance community empowerment in local health and social 

development, to propose a sustainable mechanism for intersectoral collaboration and partnership 

for health development, and to develop strategies to reduce health inequities within and between 

Arab countries.  
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We look forward with great interest to receiving the recommendations of this august 

forum.  

Thank you 


