
 
 

 
 

In the Name of God, the Compassionate, the Merciful 

 

Message from 

 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the 

WHO/UNICEF INTERCOUNTRY MEETING ON INTEGRATED MANAGEMENT OF 

CHILDHOOD ILLNESS (IMCI) DOCUMENTATION AND COMMUNITY 

COMPONENT  

 
Lattakia, Syrian Arab Republic, 7–11 October 2001 

 
 

Your Excellency, Distinguished Participants, Dear Colleagues, 

 
I am pleased to send you this message on the occasion of this Intercountry Meeting on 

Integrated Management of Childhood Illness (IMCI) Documentation and Community 

Component. I regret that I cannot be present personally owing to previous commitments. I would 

like to extend my gratitude and thanks to the Government of the Syrian Arab Republic for having 

kindly agreed to host this Meeting, and to the Ministry of Health for the excellent arrangements. 

Special gratitude is due to His Excellency Dr Mohamed Eyad Chatty, Minister of Health, for his 

kind agreement to inaugurate this meeting. I also wish to mention with appreciation the 

cooperation of our partners. 
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Dear Colleagues,  

 

I am pleased to inform you first, that IMCI strategy introduction and implementation are 

progressing remarkably well in the Region. IMCI has been implemented and is now in different 

phases in 15 Member States, all with differing health systems and socioeconomic contexts. IMCI 

strategy has proved to be a practical and feasible approach which has a solid scientific basis and 

which promises to reduce the burden of disease, improve the quality of child health care in an 

efficient and cost-effective way, and allow the previous achievements of individual child health 

programmes to be maintained at a high level with greater efficiency. I am glad also to note that 

evidence is accumulating globally that shows that the IMCI strategy is progressing towards 

achieving a better quality of life for children. 

 

You are all aware of the achievements related to the first two components of the strategy: 

improvement of health providers’ skills and improvement of health system support. The third 

component, improving families and community practices, has been progressing at a slower pace 

however. Therefore, I am very glad to note that this meeting will be focussing on this component 

as one of the two major topics that will be addressed during your discussions. This focus 

highlights our awareness of the importance of the community component of IMCI, aiming at 

strengthening the role of families and communities in providing care for their children’s health. 

Children have the right to have a supportive family that is able to play an active and effective 

role in caring for them, to protect their health and provide a standard of living that is adequate to 

their physical and psycho-social development. 

  

I think you will all agree with me that while implementing the IMCI, we should always 

think of the sustainability of our efforts. I believe, and I think you all share this with me, that the 

IMCI community component is one of the most important interventions. It offers the opportunity 

to coordinate and maximize efforts and initiatives efficiently, to bring them together in a 

comprehensive and holistic approach with full involvement of all the key actors in the 

community and health system.  
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It is worth mentioning that these efforts are in synergy with the regional initiative known 

as the Basic Development Needs (BDN) approach, which aims at assisting communities in 

assuming greater responsibility in defining their needs, identifying priorities, mobilizing local 

resources and developing necessary local organizations. The BDN approach is a community-

based, community-managed and community-financed programme. It entails a change in roles, 

whereby people become the actors and public workers become facilitators and supporters. 

   

 Therefore, while discussing ways of accelerating the implementation of the IMCI 

community component, identification of successful existing community-based interventions is an 

essential step, to build upon their experience and infrastructure and thus promote the child 

healthcare-related community interventions that are country specific, in a cost-effective way.  

 

 In this connection, I believe indeed that the selection of the Syrian Arab Republic as the 

venue for this meeting is a good one. It will give all of you the opportunity to share the rich 

experience available here in community-based interventions: healthy villages, child-friendly 

house, community schools. I am certain that the kinds of experience exchanged during the field 

visits and group work will enrich your discussions and deliberations. 

 

 Dear Colleagues, 

 

It is worth mentioning also that the second topic of the meeting, which is documentation 

of the IMCI implementation experience, has an equal importance with the first topic. 

Documentation is an indispensable tool for building the evidence that IMCI works, the evidence 

needed for advocacy for the strategy and obtaining decision-makers’ support. Moreover, this 

documentation is essential for planning, problem-solving and successful implementation in the 

future. 

 

Dear Colleagues, 

 

Judging from this initial experience, there are certain requirements for ensuring success 

and sustainability of IMCI in our Region. These include the following main aspects. 
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• The partnership of external agencies, such as UNICEF, World Bank, USAID and others, 

plays an important role in support of the implementation of this strategy.  

• Simultaneous planning and implementation of the three IMCI components is an important 

requisite for the success of the strategy implementation and its sustainability. 

• Use should be made of the already existing community-based interventions and structures as 

an opportunity to build upon. 

• Intersectoral collaboration is essential for the implementation of the child health-related 

community interventions. 

• Reliable databases and careful documentation are essential to provide evidence that the 

strategy is working successfully, and to help advocacy, future planning and problem-solving.  

 

 It cannot be over-emphasized that IMCI should not be viewed as just a training 

programme, but rather as a comprehensive integrated strategy, which pays equal attention to 

health systems and to the community, in order to ensure a safe and healthy environment where 

the child is properly cared for and protected.  

 

I should like to thank you all for participating in this important meeting. I am confident 

that you will be able to develop an action-oriented strategy to guide the development of country-

specific strategies in order to ensure successful implementation of the child health-related 

community interventions and for documentation of IMCI experience. I am looking forward to the 

successful outcome of your meeting. 

 

I wish you a fruitful meeting and a pleasant stay in the beautiful and hospitable city of 

Lattakia. 

 
 


