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Distinguished participants, Ladies and Gentlemen,  

It is a pleasure to be here with you tonight in our holy month of Ramadan. I would like to 

take this opportunity, during what has been deemed by Rotary as “volunteer month”, to speak to 

you about a programme that has at its cornerstone communities involved in improving their 

socioeconomic status on a voluntary basis.  

The WHO Regional Office for the Eastern Mediterranean has been advocating poverty 

reduction through community-based approaches as one of the most potent strategies to facilitate 

equitable development for achieving health-related goals. In support of this policy, the Regional 

Office is actively promoting community-based initiatives, which are composed of basic 

development needs, healthy cities, healthy villages and women in health and development 

programmes. The common goal of these programmes is to create supportive political, physical and 
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economic policies and plans for all segments of the community, which will have a positive impact 

on the overall environment and quality of life.  

I would like to focus on the basic development needs programme, which is based on a 

simple, three-pronged approach aimed at organizing the community, building its capacity and 

promoting self-reliance and self-sufficiency. Its ultimate aim is integrated bottom-up 

socioeconomic development, based on full community involvement and supported through 

intersectoral collaboration. It is a self-sustained, people-oriented strategy addressing the diverse 

basic needs of the community and recognizing health as an essential human right. Enhancing the 

community’s organization, capabilities and involvement in micro-development through social and 

income-generating schemes helps it to address its basic needs, which constitute the most powerful 

determinants of good health, quality of life and productivity of the population.  

Ladies and Gentlemen, 

In the Eastern Mediterrranean Region, the basic development needs programme began in 

1988 in Lower Shebelle, Somalia, and now after 20 years has expanded to 14 countries covering a 

population of 15.8 million. It has shown that all the concepts and principles of primary health care, 

such as community involvement, intersectoral action, decentralization, integrated approach and grass-

roots planning, can be practised with little upheaval to a community’s way of life. It is the inherent 

methodology of the basic development needs approach to shift the focus in the right direction away 

from short-lived, individual applications of technology towards community leadership and a 

systematic approach. Accessibility and coverage of primary health care has increased and morbidity 

and mortality has decreased in the areas where programme is being implemented.  

The basic development needs programme considers health as central to overall 

development. Communication among different partners in the scheme, as well as sharing the 

achievements in the field, allow the exchange and dissemination of experience. This entails role 

change, whereby people become actors and doers, and public workers become facilitators and 

supporters. Evaluation of the basic development needs programmes in different countries of the 

Region has shown that organizing the community and mobilizing their commitment to empower 

themselves will improve their skills and health attributes. The basic development needs model areas 

become a learning centre for local and nearby communities.  
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Ladies and Gentlemen, 

The basic development needs approach is concerned with the poorest economic segment of 

the population. It aims to redistribute the benefits of development and eliminate unacceptable levels 

of impoverishment and inequality in a short and acceptable time set by the community.  

In Djibouti, the basic development needs programme, in the past 4 years of its 

implementation, has dramatically reduced infant and under-5 mortality to almost a fifth of the 

national average and increased immunization coverage to 100% compared with the national 

average of 64%.  

In Pakistan, antenatal coverage in basic development needs areas increased from the 

national average of 43% to 65% with the assistance of a campaign utilizing lady health workers, 

who guarantee regular antenatal care of all pregnant women in the community. 

In Sudan, a country with a 60% access to safe drinking-water, the basic development needs 

programme allowed areas to have access as high as 90%. The national primary school enrolment 

rate for girls in Yemen is 40%1, while in basic development needs areas the enrolment of girls in 

primary schools has doubled.  

In all basic development needs areas in the Region, income-generating loans with no 

interest are given to the most impoverished families, which in turn has yielded benefit to the loan 

recipient family as well as others in the community. These are loans to be recovered over 1–2 year 

period and put in a revolving fund. The recovery rate everywhere is very high. Poverty tends to 

afflict women and children more severely than men, thus priority is given to women to become 

beneficiaries of income-generating loans. One such example is from Jordan, where Mrs Al-

Krabisheh, a widow raising 14 children, was given a loan to establish a livestock-goat project in 

October 2002. She bought 8 goats, from which she prepared goat’s milk products. She was able to 

feed her children from some of the goat products, while selling the remaining products to generate 

an income for the family. From the income that she earned, she was then able to educate her 

children and become a volunteer in all community activities, specifically those associated with 

health awareness and educational programmes.  
                                                           
1 World Bank Development Indicators, 2005 
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Recognizing that the basic development needs programme requires not only collaboration 

between community and government but also partnerships with nongovernmental organizations, 

international organizations, donor agencies and the private sector, each country has developed its 

own network of allies. Our main partners include: the United Nations Children’s Fund, Plan 

International, Social Security Development Bank and Intermediate Technology Development 

Group in Sudan; Noor al-Hussain Foundation in Jordan; Italian Cooperation and European 

Commission in the Syrian Arab Republic; World Bank and Social Development Fund in Djibouti 

and Yemen; Rotary al-Fustat in Egypt; International Fund for Agriculture Development, Food and 

Agriculture Organization, Water for Life, Somalia Red Crescent Society and Life and Peace in 

Somalia; and the United Nations Development Programme, United Nations High Commissioner for 

Refugees and many international nongovernmental organizations in Afghanistan.  

In Egypt, Rotary al-Fustat has recently partnered with WHO to implement basic 

development needs projects in El- Fawakhir and Batn El- Baqarah in Old Cairo. A Memorandum 

of Cooperation was signed between WHO and Rotary el-Fustat in which these partners pledged to 

support implementation of socioeconomic and health-related projects in the same area . 

Beginning in July 2005, the community was organized through formation of a local 

development committee and selection of cluster representatives. A technical steering committee 

with representatives from health, environment, social affairs, education sectors and the head of the 

Old Cairo district has been established. A baseline survey and medical examination was carried out 

for 1000 families living in the area. A training session for all cluster representatives on role of the 

community in health and other development programmes was organized. Linkages have been 

established between community and local health clinic present in the area. A local 

nongovernmental organization, New Horizon Association for Social Development, has been 

contracted to assist in introduction of basic development needs in the area.  

In addition to the newly implemented basic development needs area in Old Cairo, we have 

two additional sites in Egypt, one in el-Marg, Cairo governorate, and the other in Nagaa al-Arab, 

Alexandria governorate, where the socioeconomic standards of the community have been raised 

over the past 4 years.  
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Ladies and Gentlemen, 

On behalf of WHO, I am pleased to have had this opportunity to share our experiences with 

this successful tool for poverty reduction. We hope to extend our collaboration with Rotary clubs 

and other local nongovernmental organizations for improving the socioeconomic status of people 

living in the slum areas of Cairo and the remote villages in Egypt.  

 


