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Distinguished Participants, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you to the workshop on revising and updating the 

tools for implementation of the basic development needs (BDN) initiative. I welcome the 

participants from Member States of the Eastern Mediterranean Region that are engaged in the 

implementation of BDN. I am also pleased to note the presence of many WHO field staff with 

rich experience in integrated community development. The theme of this workshop is both 

timely and necessary as it will address the extremely critical issue of streamlining the 

organization of BDN which is a priority initiative of the Regional Office. 
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Dear Colleagues,  

 

 It is fair to say that the declaration of Alma-Ata in 1978 placed community-based 

action at the centre of the health system, striving to empower individuals to become major 

actors in determining their own health. It gave the highest priority to the lowest level of the 

health system, and it sought to involve local communities in deciding on the actions and 

measures required to achieve better health. However, in the years that have passed since 1978, 

fundamental changes had occurred in economic development and financing approaches, 

including a globalization of trade and knowledge and a shift towards privatization.  

 

 As we enter the 21st century, the struggle to achieve health for all remains a major 

challenge. Despite the overall growth of the world economy, the number of people living in 

absolute poverty continues to rise with grim consequences for health. At present, about 20% 

of the world’s population, or 1.3 billion people, live in absolute poverty. Although significant 

improvements have been achieved in life expectancy and certain health indicators, three-fifths 

of the people living in the developing world still lack access to sanitation, a third does not 

have clean water and about a fifth has no health care. Studies on health inequities show that 

the differences in health status between rich and poor are growing and that the link between 

health and poverty runs in both directions. Ill health is both a cause and a consequence of 

poverty. Those living in absolute poverty are five times more likely to die before reaching the 

age of 5, and two and half times more likely to die between the ages of 15 and 59 compared to 

those living in higher income groups.  

 

Ladies and Gentlemen, 

 

 Health is an objective that a country should seek to obtain using all the available 

means. But it is not the monopoly of a particular sector, even if this is the health sector. Over 

the years it has been realized that health is related to and influenced by a complex of 

environmental, social and economic factors ultimately related to each other. It has been 

widely documented that although people consider health services important, they do not 

assign as high a priority to them as to basics such as food, land, a house, or an accessible 

source of water. It is therefore quite evident that action undertaken outside the health sector 

may have effects much greater than those obtained through the health sector alone. In addition 

to the well known benefits of safe water supplies and proper waste disposal, the linkages 
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between better health and improvements in agricultural and animal rearing practices, efficient 

marketing of products, better and more widespread general education of the public, are similar 

points in case. 

 

 Obviously, there is an urgent need to radically change our attitude of narrowly relating 

health to the achievements of the health services, to acquire a broader perspective, and to 

think of health as resulting from the movement of the whole front of socioeconomic 

development, of which the health services are just a part. We must realize that if health 

services are to be effective, contact between these services and people with specific needs 

must be productive. A simple extension of conventional health services, no matter how far 

they reach into the community, is unlikely to produce the necessary improvements. Health is 

not a commodity that is given. It must be generated from within. Similarly, health action 

cannot and should not be an effort imposed from outside and foreign to the people, rather it 

must be a response of the communities to problems that they perceive, carried out in a way 

that is acceptable to them and properly supported by an adequate infrastructure. 

 

Distinguished Participants,  

  

Since the late 1980s, the Regional Office for the Eastern Mediterranean has promoted 

poverty alleviation as the most powerful strategy to promote equitable development and to 

achieve health-related goals. This strategy is based on the realization that ill health and 

poverty are mutually reinforcing. As we know, in the underprivileged populations, in addition 

to ill health, a persistent combination exists of unemployment and under-employment, 

economic poverty, low levels of education, poor housing, malnutrition, social apathy, and lack 

of will and initiative to make changes for the better. It would be unfair to expect any 

substantial health improvements in these groups without those constraining conditions first 

being removed or alleviated. 

 

 Acknowledging the need to broaden the scope of our efforts towards the attainment of 

a better quality of life, the Regional Office has actively supported and advocated the BDN 

approach among the countries of the Region. By collectively addressing all the determinants 

of health, the BDN approach implements a strategy that facilitates access to essential social 

services, appropriate technologies and financial credit with the explicit aim of promoting fair 

distribution of resources to achieve equity at the grass roots level. It is also important to note 
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that this is an approach that starts with the community; most other approaches for 

development and service delivery end with the community. 

 

 At present 14 countries in the Region are at different stages of implementing BDN, in 

collaboration with WHO. Preliminary evaluation of the ongoing programmes has 

demonstrated significant improvement in quality of life indices pertaining to a wide range of 

fields including health, nutrition and other social sectors, as well as economic development by 

promoting self-management and self-reliance. It is also clear that the activities initiated within 

this approach, by virtue of being community-centred and community led, have achieved 

higher degrees of relevance and sustainability.  

 

During the current biennium, the Regional Office intends to further strengthen the 

capacity of the countries in sustainable development and to expand the coverage of BDN and 

other community-based initiatives. To facilitate the process of BDN planning and 

implementation, simple guidelines along with administrative and financial instruments should 

be developed. These guidelines should not be exhaustive or rigid and may require adaptation 

by each country. I was pleased to know that adequate steps are being taken in this direction 

both at the country and regional level. During this workshop you will review the relevant draft 

documents prepared in order to enhance the process of BDN implementation. I am sure that 

with your rich experience and direct involvement with BDN among countries in the Region, 

we will succeed in developing concise and user-friendly guidelines and supporting 

instruments for the systematic and efficient organization, implementation and evaluation of 

BDN in the Region. I would like to urge each one of you to review the draft documents 

critically, keeping in mind the need to institutionalize their use to ensure both effectiveness 

and efficiency of implementation. 

 

Dear Colleagues, 

 

I believe that at a time when there is a global emphasis on sound and evidence-based 

planning, we should prepare ourselves, in collaboration with our partners in the countries, to 

address this challenge. The leadership and defining role played by the Regional Office over 

the past two decades in demonstrating the two-way linkages between health and development 

has already influenced WHO’s approach and policy towards poverty alleviation. The 

Executive Board of WHO formally adopted this approach during its meeting in January 2000. 
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Although this is just the beginning of a long and difficult journey, we in EMRO stand totally 

committed and ready to accelerate this process by building up the national capacities of the 

Member States to integrate and sustain BDN and other community-based initiatives in 

national development plans.  

 

I am sure the proceedings and outcome of this workshop will strengthen our 

endeavours and assist us in achieving the desired objectives. I wish you great success in your 

deliberations and a pleasant stay in this historical city of Alexandria. 

 


