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Distinguished Participants, Ladies and Gentlemen, 

It gives me great pleasure to attend this workshop to review and discuss the 

findings of the evaluation conducted recently for the Quality of Life (Basic Development 

Needs) and Healthy Villages Programmes in Jordan. I am also pleased to note the 

presence of many national departments, international organizations, nongovernmental 

organizations and other stakeholders in the area of integrated community development. I 

appreciate the initiative taken by the Ministry of Health and the Noor Al Hussein 

Foundation to invite WHO to arrange an independent evaluation of their programmes. I 

wish to express my appreciation to HE Dr. Faleh Al Nasser for his interest and support to 

these programmes. I believe the findings of the evaluation will greatly assist in 
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strengthening and expansion of the ongoing activities in Jordan by forging new 

partnerships and creating linkages with other programmes of similar nature. 

Dear Colleagues,  

As we have entered the 21st century, the struggle to achieve health for all still 

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 health consequences. 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 do not have clean water and about a fifth have no health 

care. Studies on health inequities show that 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 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 health is not the sole responsibility of a particular sector, even of the health 

sector. Over the years it has been realized that health is related to and influenced by a 

complex interrelationship of environmental, social and economic factors. It has been 

widely documented that, although people do not consider health services as unimportant, 

there are other things, such as getting food, or a piece of land, or a house, or an accessible 

source of water, which are of a more life and death nature and enjoy higher priority with 

them. It is therefore evident that action undertaken outside the health sector may have 

effects much greater than those obtained through the health sector alone.  

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

relating health to the achievements of the health services alone. We need to acquire a 
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broader perspective, and think of health as resulting from the movement of the whole 

front of socioeconomic development, of which the health services are a part. We must 

realize that for health services to be effective, there must be productive contact between 

these services and people for specific needs. A simple extension of conventional health 

services, no matter how far-reaching 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,  

Acknowledging the need to broaden the scope from only health-focused goals 

towards the attainment of better quality of life, WHO’s Regional Office for the Eastern 

Mediterranean has been advocating, for over a decade now, poverty reduction as the most 

potent strategy to facilitate equitable development. This strategy is consistent with the 

highest priority given to this area of work on the agenda of most international 

development agencies and the Millennium Development Goals. In support of this strategy 

the Regional Office is actively promoting, among Member countries, community-based 

initiatives like Basic Development Needs, the Healthy Cities Programme and the Healthy 

Villages Programme. These approaches are based on the principle that health is an 

objective that should be pursued using all available means, and the attainment of good 

health should be central to the entire process of poverty reduction, environmental health 

and human development. 

Currently 14 countries in the Eastern Mediterranean Region are implementing 

different community-based initiatives in collaboration with WHO. The extent of the 

coverage in these countries has been influenced by the corresponding political situation. 

Importantly however, under varying sociopolitical conditions, the initiatives have proved 

their effectiveness and sustainability through flexible and locally sensitive operational 

mechanisms. The internal assessments of the ongoing programmes have demonstrated 
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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 

according to this approach, by virtue of being community-centred and community-led 

have achieved high degrees of relevance and sustainability.  

Dear Colleagues, 

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

based planning, we should prepare ourselves to address this challenge. In pursuance of 

this objective the Regional Office decided last year to undertake detailed evaluation of 

the community-based initiatives in selected countries through independent sources. I was 

therefore very pleased to note that in continuation of this process, an evaluation had been 

organized in Jordan. As you are aware, Jordan has been implementing the Quality of Life 

programme through the Noor Al Hussein Foundation for the past 12 years, and the 

Healthy Villages Programme through the Ministry of Health for the past 3 years. The 

objectives and strategies of both the programmes have many features in common and 

WHO is extending support for their consolidation and expansion. Therefore it was 

necessary to document the processes and the outputs of these programmes in order to 

ensure optimal cost-effectiveness, efficiency, and coordination.  

I have found the evaluation report very comprehensive and informative. The 

report provides a detailed description of the status of the two programmes in Jordan. The 

overall achievements of the programmes are quite encouraging: the team reported a high 

degree of community participation, a satisfactory capacity-building process and a positive 

impact by the projects supported on the socioeconomic conditions of local communities. 

However, certain critical weaknesses were also pointed to in the report, which need 

adequate and timely response from all involved. These include inadequate training and 

lack of continuing education for the transfer of technical knowledge, awareness and 

social service to create self-reliant communities. It is also a matter of concern that the 

broad sectoral involvement at local level did not have parallel commitment at higher 

level. The main inputs have been primarily from the Ministry of Health, while there was 
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a general lack of inadequate ownership by the other sectors. Similarly, support from UN 

agencies and donors has been insufficient and fragmented while difficulties were faced in 

establishing productive partnerships with academic institutions and other civil society 

organizations. 

I believe that the findings of the evaluation can be very beneficial in the 

expansion of these programmes in a coordinated manner. The strengths of the programme 

can be utilized for advocacy and promotion while the weaknesses can be addressed 

through corrective measures and avoiding the same in future. The findings will also assist 

the regional and country offices of WHO for better management of similar approaches in 

other countries of the Region. 

There is a concerted need to build up national commitment and capacity at all 

levels to ensure efficient planning, organization, implementation and monitoring of these 

initiatives. It is therefore very encouraging to note the active participation of all potential 

partners in the workshop to discuss areas of collaboration. The people involved with 

various aspects of the two programmes need to be congratulated for their sincere efforts 

and hard work in achieving such a high degree of success, and for assisting the local 

communities to improve their health and quality of life. 

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

endeavours and assist us in achieving the desired objectives. I hope that by the end of the 

workshop the participants will agree to commit their collective efforts and resources for 

the consolidation and expansion of these initiatives. We in EMRO are ready to join this 

process for the welfare and well-being of the people in Jordan.  

I wish you great success in your deliberations. 


