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Community based initiatives

for health and development 

Introduction and RATIONALE

Background 

The concept of health and development is based on the principles and strategies of "health for all by 2000," the target adopted by the World Health Assembly in 1979 following the International Conference on Primary Health Care in Alma-Ata in 1978 and subsequently the principles embodied in the Ottawa Charter
. "Primary health care" was considered the right approach for achieving the health for all goal. The elements of primary health care so designed in the light of the target of "health for all by year 2000" could not be achieved due to strategic deficiencies. It was soon realized that this new paradigm suffered from a weak community role, poor intersectoral action, a top down approach for development and the focus of investment on physical infrastructure while neglecting the human dimensions of development. It was acknowledged that health for all cannot be achieved in isolation and requires an integrated multisectoral development approach, developing active partnerships with the communities and other stakeholders. These hard facts called for a review of policies, redirecting the available resources and conceiving mechanisms ensuring equity of health services. 

Inequalities in health 

The health sector is facing a high degree of inequality for services and opportunities, underprivileged communities and high-risk groups are the main victims. The reasons and mechanisms leading to inequalities in health are mainly limitation of resources, strategic deficiencies, lack of political commitment, centralized and top-down planning, and uneven distribution of services. 

A holistic approach to health

Life is not divided into separate aspects and sectors: it is experienced whole, as a complete entity. The same is true for health, complete social and physical well-being, which depends on the availability of good health services, the practice of a healthy lifestyle, and requiring a supportive system of physical and social environment***. The right approach for attaining the target of optimum level of “health for all" lies in the totality of human needs and can be achieved through integrated community development. 

Health determinants outside the health domain 

After decades of experience, WHO and its Member States has acknowledged that major determinants of ill health like illiteracy, overpopulation, deficiencies in food and nutrition, poor sanitation, lack of development opportunities, rising scales of poverty, and deficient awareness regarding health and life issues, lie outside the scope of the health sector and are mainly related to socioeconomic and cultural aspects of civic society. 

Dependency on multisectoral development

Health and development are logical partners and mutually dependent. Health, being a holistic approach, cannot be separated from other sectors and improvement cannot be gained in isolation, in fact it requires close coordination with other sectors. Conventionally, all the line ministries work in isolation or with minimal coordination; as a result, the impacts of their welfare services remain diffused and patchy. What is required is the transformation of this segregated development approach to integrated multisectoral development. This will help in reducing the duplication of resources and effort. 

Passive role of the communities 

The communities, the ultimate beneficiaries of all development processes, are seldom involved in planning and implementation. As a result, governments have to employ numerous resources and carry out intense efforts. The burden on overstretched government systems can be reduced through decentralizing the processes and empowering the communities for local development and solution of their own affairs.

Poverty – the root cause of social evils and ill health 

Poverty has been considered the main cause restricting all human development efforts. Economic dispossession is the major factor, causing many social evils and hampering health promotion efforts. Among the underprivileged populations, in addition to ill health, there exists a persistent combination of unemployment and underemployment, economic poverty, low level of education, poor housing, malnutrition, gender insensitivity and social apathy. It would therefore be unfair to expect any substantial health improvements without removing the constraining conditions. 

Quality of life related to health 

Health and quality of life are closely linked and mutually dependent. Improvement in quality of life depends on better health status, literacy, living conditions and income resources of the family. On the other hand, by promoting better quality of life, we can promise human development and subsequently can improve the health situation. 

Conclusion 

Health is an objective that should be pursued in the context of human development, emphasizing all factors and determinants. Health for all, being a holistic goal, requires innovative approaches for dealing with the relevant issues and addressing the totality of human needs

WHO has introduced following CBIs for health and development in the Eastern Mediterranean Region.

· Basic development needs (BDN)

· Health villages programme (HVP)

· Healthy cities programme (HCP)

· Women in health and development (WHD)

Since the inception of these initiatives, majority of the countries of the Region have adopted programmes and activities that are presently at different levels and stages of development 

OBJECTIVES 

The main objective of CBI is to facilitate the integration of health policies and programmes into national strategic development agendas. It aims at improving health and environmental conditions, reducing poverty and achieving a better quality of life through the attainment of the millennium development goals. The work is focused on promoting equity, especially from a human rights perspective, gender mainstreaming and enhancing the role of women in health and sustainable development. 

The aims of CBI in The Eastern Mediterranean Region include: 

· Putting health at centre of social and political agenda;

· Making people partners;

· Promoting healthy lifestyles;

· Improving environmental services;

· Reducing poverty.

STRATEGIES 

· To generate and disseminate information on the role and centrality of health in sustainable development, highlighting the socioeconomic and environmental determinants of health; 

· To support the countries of the Region in developing a shared vision for health and development and in formulating national strategies focusing on health of the poor based on poverty analysis and measurement;

· To assist national authorities and civil society in reducing health inequalities and poverty through dynamic, intersectoral collaboration and to tackle challenges pertaining to globalization, human rights and emerging technologies;

· To help in empowering communities and vulnerable groups, particularly women to play the leading role in health and development;

·  To build and expand partnerships within and outside the Region in support of WHO policies and programmes for resource mobilization and joint advocacy and actions:

· To assist member countries in incorporating community development approaches in national poverty reduction policies and programmes.

Implementation of CBI 

Implementation of CBI programmes is a continuous process and works in harmony with the emerging needs of the community. The programme starts in a country as pilot project, preferably in more than one site in different parts or regions. The model areas are usually supplemented by local expansion into the adjoining localities. After successful implementation, the project areas are demonstrated to the government and other stakeholders, exploring potential partnerships. As and when the government and local bodies adopt the approach, large-scale expansion of the programme is undertaken. 

Programme phases 

Implementation of CBIs is accomplished in a country in 2 phases: 

1. Model area development and local expansion 

2. Large-scale expansion

Phase 1
Model area development and local expansion

While initiating CBI in a country, the Ministry of Health usually takes the lead role with the active support of WHO and carries out following steps. 

Orientation of authorities and consensus-building

This involves involves:

· Securing political commitment by the concerned political and administrative authorities. 

· Approval by the Ministry of Health/government for implementation of the programme. 

· Nomination and training of a national focal person from a key department at national level.

· Orientation of district and local authorities, and their consensus/support for implementing the programme in their jurisdiction.

Selection of area and preliminary steps 

This includes:

· Selection of pilot sites for developing model areas according to the criteria in the CBI guidelines and tools.
· Introduction of the programme approach to the community and social preparation. 
· Securing general a consensus and commitment of the community for implementation of the programme through agreeing a social contract.
· Notification of the area by the authorities concerned and a social contract agreed with the community. 
Organization and team building

This is undertaken by:

· Placement of programme manager from the key department. 

· Nomination of intersectoral technical support team from major departments assigned for operational level. 

· Training and capacity-building of the intersectoral team and programme manager on the CBI concept, process, relevant skills as well as CBI guidelines and tools.

· Mobilization of the community and explaining the organization process, including objectives, structure, role and responsibilities as well as selection criteria and procedures. 

· Geographical and orderly clustering of the locality, each cluster comprising a manageable number of houses. 

· Listing of the families in each cluster in logical sequence and allocating number to each family or household. 

· Nomination of cluster representatives by residents of each cluster according to the CBI criteria.

· Selection of a community development committee.

· Capacity-building of the community representatives to carry out programme activities.

Survey and information analysis

This is achieved by: 

· Training of cluster representatives and/or educated community members in the survey process.

· Conducting a household survey for baseline data and needs assessment. 

· Compilation and analysis of the data and prioritization of needs. 

Planning and implementation of projects

This involves:

· Planning of social and income-generation projects and setting up feasibility studies by the community organization, with the technical support of the CBI team.

· Approval of the proposed interventions and mobilization of resources on a cost-sharing basis by the community. 

· Implementation and maintenance of the projects by the community, under the supervision and technical support of the CBI team and project manager.

· Focusing the social projects on health, education/literacy, awareness, environmental health and sanitation, food and nutrition, development of women and youth. 

· Support to poor families through loans for income-generation activities to be returned in easy instalments.

· Collection of due instalments from the beneficiaries by the community organization and their deposit in a separate bank account as the revolving fund account, available for loan to other poor families. 

· Introduction of a user fee, namely the community development fund, to be collected, managed and utilized by the community for operational cost of the programme, pro-poor actions and further development of the area. 

Supervision, monitoring and management

This is carried out by the following measures.

· Financial management by the community organization under the close supervision of programme management according to the CBI tools.

· Documentation and record keeping of all project information and dissemination to those concerned. 

· Monthly and quarterly reports and bank statements to the district and national authorities, ensuring total transparency of the system.

· Continuous supervision and monitoring by the authorities, with the collaboration of WHO. 

Research, evaluation and expansion

These are necessary for: 
· Carrying out operational research on relevant issues and designing an appropriate model for replication to other areas.

· Evaluation of the programme process and outcome, comparing changes in development indicators.

· Extension of the programme to adjacent villages/localities.

Phase 2
Large-scale expansion 

The critical steps in this process are described below:

Planning 

· Programme promotion and advocacy at different national and local forums.

· Demonstration of the model sites to government authorities, opinion leaders, national and international organizations/agencies, NGOs and other potential partners. 

· Building national consensus for programme expansion.

· Preparation of a concept paper and programme document as well as an expansion plan at national and regional levels.

· Mobilization of resources and development of partnerships for technical and material support.

· Approval of the expansion plan and allocation of resources.

· Phasing out programme expansion according to resources commitments and setting the targets for its implementation. 

Establishing the systems 

· Establishing the organizational and managerial structures at all administrative levels.

· Development of team of master trainers. 

· Capacity-building of the national/regional programme management. 

· Development and orientation of intersectoral councils at all managerial levels.

· Nomination of programme managers and teams at local level and their training including demonstration visits to the model areas. 

· Establishing an information collection system. 

Programme implementation 

This part of the expansion process will follow the same steps as that of the model phase: 

· Selection of areas to initiate the expansion process.

· Community mobilization, organization and capacity-building 

· Baseline and needs assessment surveys and setting priorities.

· Project proposals and their funding.

· Implementation of the projects and their monitoring

· Evaluation and feedback decisions. 

· Expansion to further areas according to the targets.

HOW CBI BRINGs about CHANGE 

The main benefits of CBI are: 

· Transformation, making changes in self and society;

· Introducing sectoral coordination and partnerships;

· Breaking the vicious cycle of dependency by active community participation and ownership (community development for the people, by the people);

· Developing awareness within a community concerning their needs and rights, coping with problems, practising healthy lifestyles and implementing health care measures; 

· Encouraging decentralization and local empowerment by bottom-up planning and management;

· Mobilizing local and public resources;

· Changing attitude of government functionaries to being more supportive of the community; 

· Giving a single direction to all development activities; 

· Improving health status through increased family income and self-care;

· Alleviating poverty and improving quality of life;

· Reducing the financial burden on government resources. 

CBI MANAGEMENT GUIDELINES AND TOOLS 

Since its inception, the CBI programme has been implemented without any uniformity. In order to introduce a unified and feasible methodology, the Eastern Mediterranean Regional Office of WHO took the initiative and designed a set of CBI management guidelines and tools with the active involvement of all Member States. These can be referred to for the implementation and management of all CBI programmes, and should be adapted according to the local situation and needs in each country. 

The major objectives of the management guidelines are to:

· Describe the necessary set of activities and milestones with respect to the preparation of a proposal for CBI planning, implementation, promotion and evaluation in the various phases of its development at different levels of government; 

· Provide a framework for undertaking and implementing these activities in a systematic manner; 

· Identify potential partners and their roles and resources in the government sector, nongovernmental organizations, international agencies and the community 

· Serve as a tool for planning community-based proposals by different collaborating agencies, including WHO;

· Provide user-friendly tools for planning, implementation, monitoring and assessment of the CBI programme in different phases.

The management guidelines provide the following comprehensive tools:

· Planning 

· Organization

· Human resource development

· Community survey and prioritization

· Project preparation and implementation

· Supervision and monitoring

· Financial management

· Documentation and reporting

· Promotion and advocacy

· Programme evaluation

Building PARTNERSHIPS

The CBI approach, being a multidisciplinary and intersectoral development approach, requires active partnerships between the health sectors and the communities as well as other sectors, stakeholders and donor agencies. The potential partners for the CBI approach besides government, WHO and the community, include:

· UN agencies such as UNDP, UNICEF, WFP, FAO, ILO

· Development banks such as the World Bank, Asian Development Bank, Islamic Development Bank, African Development Bank

· Bilateral donor agencies such as Department for International Development (DFID), Canadian International Development Agency (CIDA), International Fund for Agricultural Development (IFAD), Deutsche Gesellschaft für Technische Zusammenarbeit (GTZ, German Agency for Technical Cooperation)

· Nongovernmental organizations (national and international)

· Academic and research institutions.

While advocating for CBI to attract new partners, adequate care should be taken in order to avoid conflicts of interest or resistance to change.

ROLE OF WHO IN IMPLEMENTATION OF CBI

The principal role of WHO in the CBI programme implementation is catalytic in nature. WHO, through the Regional and Country Offices, provides assistance to governments to:

· Develop models of sustainable health as part of overall local development; 

· Prepare, in collaboration with national organizations, plans for launching the CBI approach in model areas, incorporating technical, financial, logistical and evaluation components;

· Support the building up of national capacities through orientation and training activities; 

· Encourage the development of strong intersectoral collaboration with communities, NGOs and the private sector to promote the concepts of health and equity as fundamental principles of development;

· Provide financial assistance as seed money for small-scale model areas covering income-generation and social sector uplift schemes;

· Promote the basic development needs approach to other international organizations as well as national decision-makers; 

· Assist national authorities to integrate and sustain CBI in national development plans by gradually transforming the role of WHO. This involves moving from active participation and financial contribution during the first phase to mainly providing technical support to the government and the people during the expansion phase of the programme.
Basic development needs programme

Acknowledging the need for a broader action to achieve the goal of health for all, WHO Eastern Mediterranean Office introduced the concept of basic development needs (BDN) in 1987 and supported the countries of the Region in its implementation in partnership with the developing communities. After remarkable successes, this approach is now considered an effective instrument for improving socioeconomic and health indicators, providing a valuable basis for intersectoral activities, strong community partnerships and sustainable, integrated development. The approach is particularly significant vis-à-vis the changing social, political, economic, demographic and epidemiological patterns in the Region. 
The BDN perspective is for an integrated socioeconomic development approach aiming to achieve the goal of health for all through improving quality of life and reducing poverty. It is based on the principles of self-reliance, self-financing and self-management by the organized, empowered and actively participating communities, supported through coordinated intersectoral actions.

This approach represents a shift from conventional, isolated, sectoral activities towards more holistic development, based on the principle that good health is central to the entire human development process and is an objective to be pursued using all available means. It has been shown that improvement of the health of the community has a synergistic effect on the productivity and outcome of other sectors and fosters the local and national economy and productivity, thus creating a two way process to address the issues of health and poverty. 

The BDN approach empowers people and provides an opportunity for social mobilization, organization and building up self-reliance and the capacity to manage projects within the community. Bottom-up planning of development activities helps in addressing the priority needs and also expands scope of available services, shared and monitored by the community itself. Coordination of the activities of all stakeholders contributes in developing opportunities for multisectoral projects like primary health care services for health promotion and protection, education and literacy, improved environment, safe drinking water, better housing, self employment and other measures for social well-being. 

Aims and objectives 

The BDN programme aims to improve the quality of life of the people through addressing basic development needs, poverty reduction, and sustainable human development in order to attain optimum levels of health. 

This approach collectively addresses all determinants of health through integrated socioeconomic development by facilitating active community involvement and integration of health policies and programmes in the local development agenda. It also aims to reduce poverty, improve quality of life, human social development, and environmental health, as well as ensure accessibility to primary health care by all community members. The end product of these integrated activities is the achievement of the goal of health for all.

Specific objectives 

The BDN approach pursues the following objectives.
· Mobilizing and organizing communities, making them self reliant, self-dependent and having the capacity to manage projects themselves;

· Promoting the communities to work as a partners in the planning, implementation and monitoring of the development process; 

· Supporting the communities for leadership roles and enhancing their capabilities in this respect;

· Encouraging governments to develop effective intersectoral actions of the line departments and partnerships with civil society and other stakeholders and coordinating intersectoral actions in support of communities; 

· Upgrading the managerial and technical capacity of government functionaries;

· Mobilizing the community and government resources in a single direction for integrated socioeconomic development; 

· Identification and promotion of appropriate health-friendly technologies for community development and promotion of a healthy lifestyle within the communities; 

· Introducing socioeconomic interventions and supporting the mobilization of community resources and technical, physical and financial inputs by the government and international agencies; 

· Reducing poverty – the root cause of social evils and ill health; 

· Operational research for designing a development model in order to replicate the programmes in other communities; 

· Enhancing the educational status, literacy and awareness of the people, making them responsible partners in society; 

· Improvement of health indicators through comprehensive health services and improved quality of life as an outcome of socioeconomic development.

Strategies 
The BDN approach has four main strategies:

1. Community organization and active participation 

2. Coordinated intersectoral support 

3. Bottom-up planning based upon priority needs 

4. Integrated and sustainable socioeconomic development 

1
 Community organization and active participation

The community is mobilized, organized, trained and empowered to play a proactive role on self-development. 

· Community mobilization and network organization, based upon the pre-determined criteria, involving all social groups and local leadership;

· Capacity-building and awareness development of the community representatives; 

· Community empowerment for planning and self-management of local development;

· Promoting community partnerships, developing their potentials and assets. 

2
 Coordinated intersectoral support

Key public sector ministries are involved in local development and mobilize their resources to give support at the community level.

· Promotion of government partnerships with civil society;

· Mobilization of ministries to include health as key objective in their agendas;

· Building technical teams at all levels and their capacity building; 

· Decentralizing decision making for local development;

· Mobilizing departmental resources and their utilization for jointly planned activities. 

3
Bottom-up planning based on priority needs

The community identifies priority issues and prepares feasible plans for addressing them.

· Identification of individual and community needs through a formal survey;

· Prioritization of needs and problems according to their magnitude, effects, and feasibility;

· Consideration of appropriate and feasible options for the solution of priority problems, according to the availability of resources;

· Macro and micro planning of projects by the community with technical support of BDN teams. 

4
Integrated and sustainable development

The community carries out initiatives for sustainable, integrated, multidisciplinary development based on the local needs and norms, taking into consideration local trends and in harmony with national and regional plans. This involves:

· An integrated and comprehensive approach for development in the socioeconomic sectors; 

· Material and technical support for social and health projects; 

· Soft loans to the poor families for income-generation; 

· Contribution by the community in all development activities; 

· Building community resources and assets to facilitate sustainable development;

· Enhancing the socioeconomic status of the community in order to have a composite effect on poverty reduction, quality of life and health. 

5
Self-reliance and self-management

The community manages activities itself by mobilizing and contributing its own resources. This ensures the sustainability of the programme and the empowerment of the community. The intersectoral teams and the programme management train and facilitate the community in this respect. 

Baseline assessment, prioritization of needs and area development profile

The baseline survey is conducted to gather information on, examine and interpret the prevailing conditions of the village. The data is collected by the cluster representatives and the community development committee and compiled at village level, making its analysis to be transformed in useful form. The community and technical service team prioritize the assessed needs according to the magnitude and extent of adverse effects. Based upon the survey results and the prioritized needs, the area development profile is prepared that becomes the road map for the future actions and review of progress. The socioeconomic interventions are carried out in accordance with the prioritized needs and the target agreed in the social contract. The CBI development package provides assistance in the innovating the appropriate interventions. 

Types of projects 

The following categories of projects and activities are implemented in BDN sites. 

Health and environment 

· Extension of health services with the active participation of the community, with the emphasis on immunization, maternal and child health, family planning; control and prevention of communicable and noncommunicable diseases, availability of essential drugs through community pharmacies and school health; 

· Improved education concerning nutrition and food safety, the promotion of healthy lifestyles and a reduction in substance abuse, including smoking;

· Mobilization of community efforts on environmental health, safe drinking water, sanitation and garbage disposal, tree plantation, promotion of energy saving schemes and promotion of healthy homes.

Social 

· Promotion of basic and primary education, facilitating the readmission of children who have dropped out of school; establishment of literacy centres for girls and boys who have missed the opportunity of education;

· Recreational and healthy activities like sports and literary competitions;

· Women's development though their organization and the establishment of vocational training centres for handicrafts and life skills;

· Development of youth through skills development and technical training.

Economic 

Soft loans are provided to the poor families as seed money for income-generation in the following areas.

· Agriculture and allied areas, including quality seeds, fertilizers, food crops, gardening, forestry; irrigation projects like tube wells, diesel water pumps; 

· Dairy livestock and allied fields for milking animals, sheep and goat farming, fattening of calves, poultry and rabbit farming, honeybee farming, fishing boats and nets;

· Cottage industries related to shoe-making, iron-work, woodwork/carpentry, steel welding, electronics/electrical, garment-making and tailoring, pottery and carpet manufacturing;

· Small-scale businesses such as of grocery shops, fruit and vegetable shops, food shops, vendors of household items, local transport;

· Handicrafts, in particular for females, like hand and machine embroidery, decorative items, wood-carving, handbag manufacturing, fabric and scenery painting.

HEALTHY VILLAGE PROGRAMME 

The rural communities in the Eastern Mediterranean Region face a number of unique challenges. Migration from rural to urban areas has created a scarcity of human and other resources in the rural areas. The changed structures and situations have posed serious threats to the health and well-being of the rural population. Health and environmental challenges have multiplied, aggravating the problems of water supply, sanitation, housing and personal hygiene, resulting in a greater burden of disease in rural communities. Increasing index of poverty has further aggravated the problems of the underprivileged communities. In order to affectively cope with these challenges, the Eastern Mediterranean Regional Office of WHO introduced the HVP approach in 1989 and this has subsequently been adopted by a number of countries. 

The healthy village programme is a tool to enhance and accelerate the process of achieving health for all through improving the quality of life of the people. This approach uses health as the primary entry point in addressing the requirements of social and human development in the rural communities. In this process priority is given to creating a supportive environment with a focus on village development for improving health and quality of life. The provision of a potable water supply, sanitation, solid waste removal and village cleanliness are major components of such an approach. Other specific measures include encouraging government sectors to integrate community and individual health; creating a physical, social, cultural, institutional and economic environment that is supportive to health; coordinating village plans with the master development plan of the district; and strengthening the capabilities of the local level offices concerned with the provision of health and environmental services to the community. In order to achieve these targets, the organized participation of the communities and strong intersectoral collaboration at all levels are considered essential. The HVP offers health professionals and community leaders a unique opportunity to adapt health activities to local circumstances.

Objectives 

The basic objective of HVP is to improve the health and quality of life of the people through a focus on village development. In this process, priority is given to creating a supportive environment for health and development. 

Specific objectives 

· To increase awareness of environmental and health problems in rural populations and villages, as well as in district and national authorities;

· To encourage related government sectors to integrate community and individual health as one of the main components of their work at the local level;

· To create physical, social, cultural, institutional and economic environments that support environmental health action;

· To develop and implement quality of life/health and development plans for villages;

· To coordinate village plans with master development plans at the district level;

· To strengthen village, district and other local capabilities for the provision of health and environmental services to rural people. 
Strategies 

· Forge dialogue at all levels on health and environmental issues for rural settings.

· Strengthen the capacity of rural communities to initiate, plan and sustain environmental health projects.

· Use the BDN methodology as a tool for communities to mobilize participation, assess community needs and set agendas. 

· Help communities to implement development projects and allocate resources in the areas of health, environment and education.

· Promote the use of appropriate technologies as a means of responding to social and cultural preferences, containing costs and ensuring sustainability 

· Develop mechanisms to ensure that women especially play a central role in defining the problems and the strategies for solving them. 

Characteristics of a healthy village 

· Physical environment is clean and safe

· Social harmony is achieved by involving every one


· Community has access to varied experiences, interaction and communication

· The historical and cultural heritage is promoted and celebrated

· The health services are accessible and appropriates 

· The economy is diverse and innovative 

· There is a sustainable use of available recourses for all
Types of projects 

The types of projects expected to be introduced in programme areas include: 

· Environmental improvement through: 

· Sanitation (excreta disposal)

· Shelter (housing)

· Drainage (waste water/ storm water irrigation)

· Solid waste (garbage) disposal 

· Domestic animals (sanitary conditions)

· Food safety (commercial and home)

· Chemical safety (agriculture and home)

· General community environment (roads, parks, laundries, public baths, markets)

· Safe water safety

· Access to adequate health 

· Awareness- and capacity-building 

· Educational promotion and skill development 

· Development of women and youth 

· Poverty reduction measures 

HEALTHY CITIES PROGRAMME

The Eastern Mediterranean Region has one of the fastest rates of population growth in the world. This rapid growth has caused a multitude of political, social and financial, environmental and health problems. Many major cities suffer from congestion, air pollution, industrial pollution, and inadequate sewage and solid waste management systems. Additionally, rapid urbanization has affected traditional social bonds and cultural affinities. People are becoming more and more anonymous in big cities and the strong sense of belonging to a neighbourhood or a city has started to deteriorate. Shortage of drinking water is major issue in the rapidly growing cities. Many cities suffer from a housing shortage. Green areas around the cities are being eroded or destroyed. In some countries there is often no town planning resulting in chaotic development. Physical and social factors such as health services, environment, economy, population growth, social factors, education, and awareness directly or indirectly affect health of urban dwellers. The urban poor, especially in the low- and middle-income countries of the Region, are at the interface between underdevelopment and industrialization, and their lifestyle and disease patterns reflect the problems of both. They are affected by improper diets and a sedentary lifestyle. As a result, they suffer from a heavy burden of communicable diseases and high maternal, infant, and child mortality as well as a high incidence of cardiovascular disease, hypertension, diabetes, cancer, drug and alcohol abuse, accidents, violence, sexually transmitted diseases and HIV/AIDS. There has also been an increase in tobacco smoking, especially among women, in some countries. In order to collectively address health determinants, WHO has been supporting the introduction of HCP, in a number of countries and cities in the Region since 1988. 

A healthy city is a clean urban locality, with a healthy population and good cultural services. It provides a physically safe environment where people can live comfortably with their own cultural bonds, beliefs, customs and lifestyles. This programme generates local and community support facilitating coordination by all partners involved. It facilitates the initiation of dialogue between partners in order to promote social justice and equity for health and environment matters.
The programmes work on the principle that health and quality of life can be improved by the modification of living conditions – home, school, workplace, city – the places or "settings" where people live and work. HCP is concerned with the physical, social, economic, and spiritual dimensions and essential elements for health and environment. It addresses issues such as strengthening health services, water supply, sanitation, pollution, and housing. It also focuses on the promotion of healthy life styles and activities that can generate income, improve education and women's development. 

Objectives 

The basic objective of the HCP is to improve health and the environment in urban settings and neighbourhoods. It gives priority to the upgrading of environmental health services and improving quality of life, especially in the underprivileged areas, ultimately achieving the goal of health for all. HCP is aimed at providing public health and environmental leadership and stimulating partnerships between the community, intersectoral departments and agencies, mobilizing their skills, potentials and resources. Other specific objectives include increasing awareness on health and environmental issues, political mobilization and community participation, and increasing the capacity of municipal government to manage urban problems using participatory approaches.

Strategies

The strategies of HCP include:

· Developing a strong promotional process, focusing on the awareness concerning health and environmental issues in urban development; 

· Developing a city health and environment plan to improve environmental health services and conditions in the city, including water supply, sewage and solid waste management, pollution control, green areas, housing, etc.

· Mobilizing community participation and political support to implement health and environment projects.

· Increasing the capacity of municipal governments to manage urban problems using participatory approaches and strengthening other relevant institutions of the city.

· Developing broad social partnerships with nongovernmental organizations, international organizations, universities and other interested groups.

· Encouraging/establishing networking and information exchange.

Type of projects 
· Healthy hospital
· Health schools 
· Health education and promotion for prevention of cardiovascular disease
· Promotion of a healthy diet and food safety
· Establishment of female health and social volunteers 
· Creation of health, sport, art, and community education complexes
· Pollution control, water supply, sanitation and hygiene education
· Support for solid wastes 
· Care of the elderly
· Prevention of road traffic accidents
· Water conservation
· Community mental health care
· Establishment of a workshop park and creation of green areas
· Income-generation art works 
· Vocational training and creation of business for unemployed youth
WOMEN IN HEALTH AND DEVELOPMENT

The improvement of the status of women, including their empowerment, is essential to the economic, social and environmental dimensions of sustainable development. Women, especially in the developing countries, lack empowerment in daily life matters and in health opportunities. Women are half of world’s population but their income is far less compared to that of male partners as they receive only 1/10 of the total income. Women comprise 70% of the poor in the world but still have less access to the labour market. They account for two thirds of working hours but they only own 1/100 of property. This situation is aggravated when they receive inadequate sectoral support. They are more prone to household accidents and face a high ratio of violence. Social discrimination and powerlessness have aggravated the mental health problems among women, in particular depressive neurosis. The health situation of females becomes worse when coupled with poverty. They suffer different pattern of mortality and morbidity, not only due to biological reasons but also mainly due to inequality and lack of awareness. Although life expectancy is slightly higher in women, they suffer more from chronic and acute illnesses, which are mainly preventable. 

The gender perspective is not only concerned with biological differences between women and men, but acknowledges the effects of socially, culturally and behaviorally determined relationships, roles and responsibilities of men and women, especially their effect on individual, family and community health. To address the issue, it is essential to incorporate a gender perspective and design, implement and monitor gender-sensitive policies and programmes with the full participation of women. The Eastern Mediterranean Regional Office of WHO has integrated gender considerations in all facets of its work, and is supporting member countries to promote a proactive role of women in health and development issues. 

This approach focuses on the empowerment of women as central to all efforts for reaching sustainable development with its economic, social and environmental dimensions. The concept is that the potential of the empowered women can be instrumental towards sustainable community development. Women’s education, training, empowerment and participation in decision-making positions can transform their place in health and development and harness their role as equal partners in society. The WHD approach facilitates the development of gender-sensitive policies and programmes in a multisectoral framework in order to improve the socioeconomic status of women. 

Objectives 

The objective of WHD is to enhance the role of women and mainstream gender as an essential component of CBI and other WHO programmes. This approach focuses on women's empowerment as central to all efforts for achieving sustainable development. 

Strategies 

The main strategies of WHD include:

· Performing gender analysis and supporting gender-sensitive research studies; 

· Encouraging gender awareness and capacity-building; 

· Supporting the human rights, dignity, self-worth and abilities of girls and women; 

· Creating opportunities for the participation of women in decision-making at all levels; 

· Addressing harmful traditional health-related practices and misinterpretation of religion;

· Integrating health concerns and issues into economic development processes;

· Developing gender-based health information systems;

· Sensitizing the media on gender issues;

· Attention to special health related needs of women living under difficult circumstances;

· Promote positive cultural, traditional and religious values.

Activities 

Gender mainstreaming in a WHD framework is a cross cutting intersectoral issue and is implemented through capacity-building, establishing gender units; creating opportunities to develop leadership in women, introducing modalities for health concerns and issues, attention to the special needs of women throughout life; and integration of WHD in the socioeconomic development of all developing communities. 

The Regional Office has established a steering committee for gender mainstreaming and integration of women's health and development in different health programmes and policies. The committee guides activities; provides support for the accomplishment of certain tasks like the development of a technical base on gender and health; information exchange and networking both within and outside the Region. 

Certain WHD activities are also integrated into programmes such as those for tuberculosis, malaria, HIV/AIDS, noncommunicable diseases, environmental health, blindness, road traffic accidents and in all countries implementing CBI as an essential component of its needs-based interventions.[image: image1.png]
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� Ottawa Charter for Health Promotion, presented by the First International Conference on Health Promotion, Ottawa, November 1986.





