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Your Excellency, the Minister of Health, Ladies and Gentlemen, 

 

 I would like to start by thanking  the Ministry of Health under the leadership of His 

Excellency, Dr El-Hédi M’henni, for hosting this meeting in Tunis and I welcome you all. We 

have, in the next three days, a good opportunity to discuss the quality of primary health care in 

the Region and I’m sure we will all learn from each others’ experiences. 

 

 The quality of primary health care is becoming a priority issue in our Region. One of the 

effects of the primary health care movement is that of an ever-growing quest for change to the 

better and this is reflected in the increased interest in the quality of that care. A feature of primary 

health care is the fact that it is the responsibility of many different people: the health care 

providers, the users in the community at large and the health administrators and planners. There 



 2

is a delicate balance to be recognized between all these groups, nevertheless, quality as a 

necessary attribute of health care is beginning to find an audience amongst all of them. 

 

 The interest and efforts of all countries in quality of primary health care is a reflection of 

their efforts to apply the primary health care principles of equity, decentralization, integration, 

coordination, community participation and sustainability. The scope of quality assurance systems 

is extensive but experience and  interest in a quality of care that focuses on professionalism of 

health workers, better use of health resources, minimizing risks of health interventions and 

managing such risks to the satisfaction of community and users, are very important. Modern 

health care methodology provides us with the techniques,  tools  and experiences to enable us to 

achieve quality in primary health care. We also now have better ways to disseminate information 

about our achievements and experiences. 

 

 The Eastern Mediterranean Region countries have shown interest in improving the 

quality of primary health care.  Most countries of the Region have included quality of 

primary health care as a major area for joint collaboration with WHO. It is interesting to note 

the quick response and receptiveness countries have shown in such a relatively short time to 

the efforts of the Regional Office to promote quality in primary health care.  Our promotion  

of quality is focused on developing an understanding that quality is not a new concept.  It is, 

rather, an  acceptance of the desired attributes of the health services as well as establishing,  

in the most effective way,  possible ways of working to provide services in accordance with 

these  accepted norms and attributes. 

 

 Quality assurance is essentially a simple notion, the basis of which is to define and solve 

problems so that better performance and better standards are achieved. A health system 
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which builds this notion into its culture is best able to achieve quality in primary health care. 

In developing the standards and their indicators it is important to consider their continuity 

and their use at the different levels of health  care.  In this way the level of quality of 

facilities, districts and health systems can be evaluated. 

 

 The introduction of standards is not meant or intended to be comprehensive and  rigid.  It 

is, rather, intended for initiating commitment to a methodology of monitoring, assessing and 

improving performance. The depth and breadth of the standards and how they are managed 

will be left to each health system to decide upon. Generally speaking, however,  it is 

advisable not to overburden the system. Nevertheless, the standards and indicators selected 

should be based on certain minimum criteria regarding  representation, magnitude, 

importance, economic, administrative and social feasibility,  and relevance to policies and 

plans. 

  

 With time and experience, health managers will review, adjust and develop their 

standards in a more advanced way. In other words, at all times we have to place the 

introduction of standards within the context of the existing health system. The health system 

should be capable of accommodating  the use of these standards in its day-to-day 

management. We should be working on both fronts at the same time, that is  building up the 

capacity of the health system and improving its performance through the use of quality 

standards and indicators. 

 

 The purpose of this meeting is to discuss and disseminate the concepts and tools of 

quality. It is hoped that in primary health care throughout the Region quality methods will be 
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practised. This will demand the integration of such techniques into all the different forms and 

levels of  managing and providing care. 

 

 This meeting is timely, contributing as it does to the ongoing efforts of the Regional 

Office to advance the process of  quality in primary health care a step further, towards the 

necessary operational aspects. It is the first time we have convened a meeting to develop 

primary health care standards for health centres and district hospitals and is an appropriate 

response to the need expressed by countries to develop quality standards. It also fits into  the 

overall plan to develop the quality of primary health care in the Region. I am sure that you 

will do your best to develop standards that are appropriate and adaptable to the local needs of  

the countries. 

 

 I  look forward to the outcome of your meeting  and  I wish you all success in your 

deliberations and a pleasant stay in this beautiful country.  

  

 

 

 

  

 

   


