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Your Excellency, the Minister of Health, 

Ladies and Gentlemen, Dear Colleagues, 

 
It gives me great pleasure to send this message of welcome to you on the occasion of 

the Intercountry Meeting on Development of Protocols for Community Utilization Surveys. I 

would like to express our sincere thanks to the Ministry of Health under the leadership of His 

Excellency Dr Christof Solomis, for hosting this meeting which will give us a chance to 

address an important issue regarding continuous improvement of the primary health care 

system. 
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The rapidly changing scenarios in the social, demographic, technological, 

epidemiological and economic arenas in the Region warrant continuous vigilance to ensure 

health care and health interventions remain in harmony with them. This vigilance can be 

achieved by using protocols to assess and take necessary steps to improve performance of the 

health care system. The protocol should take note of the forces of change influencing future 

health directions in order to continuously improve health care delivery. They should be 

participatory, with all those concerned and related taking part in the preparation, conduct, 

analysis, feedback, use, documentation and follow-up. 

 

WHO’s work on protocols has been going on for some time, with emphasis shifting 

from being mainly on the health services to focusing more on the health care systems and their 

development, as well as the interaction between them. With this shift protocols are considered 

as agents for change, with community playing an important role. 

 

 Protocols have to adhere to certain prerequisites as a tool to bring about improvement in 

health care. These prerequisites include involvement of relevant partners, social and technical 

validity and feasibility, sensitivity in reflecting the local situation, and relevance to local social 

and managerial aspects. Also, the protocols should be based on problem-solving approaches 

and on team spirit, with health workers, community members and representatives from other 

sectors involved and committed. 

 

 Protocols should review the present status of the policies of health systems, infrastructure 

development, resources available, technology used and mechanisms for providing and 

maintaining equitable and quality health care. The contents of the protocols will depend on the 

priorities of each locality or on the catchment area of the health facility. The contents may 

address the inputs of the system, such as the resources, and the processes, such as community 

participation, intersectoral coordination and appropriate technology. They may also address 

the outcomes, such as coverage, accessibility and user and provider satisfaction. 

 

 Clearly, system development is not a once-and-for-all endeavour, nor is it a piecemeal 

effort. Rather it is a continuous learning process in response to changing health trends. It is 

therefore necessary to see the protocols not as an isolated exercise but essentially as part of the 

continuous interaction between the community and the health service. With time, this 
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interaction takes different forms and results. In our efforts to use the protocols we should be 

aware of the future perspective and of the fact that the pace with which the community 

develops is much faster than the pace at which the health services evolve. We should also 

make use of and build on the existing experience in the Region, such as community utilization 

and involvement in the surveys, and collaboration with nongovernmental organizations and 

women’s organizations, as well as identify the catchment area where assessment will be taking 

place. 

 

 An expected outcome of these protocols is to integrate the continuous assessment of 

health care into the daily management of health care at the local level. Integration is basically 

about the relationship between the different parts of the health system, other health-related 

sectors and the community. Protocols should assist in learning how to work with the 

community and for it. The preparation of the protocols, the degree of participation in selecting 

and ranking the criteria, and the use of the findings of the protocols, all determine how 

effective the protocols will be in bringing about the desired change in health systems. In this 

way, the protocols lay the foundation for a lasting social contract between the community and 

its health services to assess the way the primary health care system performs in terms of 

equity, sustainability, adequacy and continuity, transparency and accountability to the 

community, and partnership with sectors, groups and organizations involved in health. 

 

 I thank you all for participating in this intercountry meeting and for being prepared to 

join us in our efforts to further improve primary health care systems. I look forward to the 

outcome of the meeting, which will provide health workers with a working tool adaptable to 

local needs. I wish you all success in your deliberations and a pleasant stay in this beautiful 

country. 

 


