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1. INTRODUCTION 

In the healthy nllage consultation in Tabnz, Islamc Republic of Iran, m June 
1998, it was recommended :o hold a follow-up mnter-rcgional consultaoon in 
Damascus, Syna m 1999 Based on these recommendations, particularly, to review 
the guidelmes by WHOIHQ, as well as pnonties of healthy v~llage programme, an 
mter-regional consultation was held m Damascus, Syna, from 3-7 October 1999, wth 
the follounng objectives 

- To renew the progress of healthy village programme 
- To exarmne the draft genenc techcal guidelmes for enwonmental 

health components of healthy nllage - To assess the role of BDN / healthy village as bmlding blocks for rural 
development - To review the ha~dshp that rural women are subject to because of lack 
of access to services 

- To draw up a framework for development of country specific 
approaches/gwdelmes for provision of enwonmental semces under 
healthy vlllage and BDN 

Twenty temporary advlsers from eight countries along wth, three observers, 
three WHO country techrucal officers, three WHO staff h m  WHOMQ, 
WHOEMRO and CEHA and two consultants attended the consultabon Also, the 
representatives from UNFPA, UNRWA, UNDP, and the European Union 
parhcipated. The consulmon elected Dr Namu Fallouh, nahonal coordmator, 
healthy vlllage, Synan Arab Repubhc, as Chauman, Dr S~ma Bahous, the execubve 
director Noor El Hussein Foundabon as vlce chaqerson and professor Fntz Wagner, 
WHO Consultant as the Rapporteur Mr K Khosh-Chashm, WHO EMRO, Regonal 
Advlser Commmty Based hubatwe, acted as the secretary of the c o n s u l ~ o n  

The operung session was attended by H E. Dr Chatty, the M b t e r  of Health of 
Synan Arab Repubhc, Dr H. Ge:, WHOEMRO Regional kec tor ,  Mr Ben 
Ammara, UN coordinator, and UNDPIRR m Syna, Dr Omer Suleunan, WHO 
Representative in Syna and Jordan, Mr Benzme, UNFPA representatwe and a number 
of semor govemment and UN st&, plus the pamapants of the meetmg, mcluding 
WHO Stag and consultants. 

Dr Husseln A Gemry, RDIWHO, EMRO, welcomed the parhcipants and 
thanked the Government of the Synan Arab Repubhc and partmdarly J i b  
Excellency, Dr Mohamed Eyad Chatty, the Mmster of Health, for hostmg t61s 
Consultation 

The health development cannot be acheved through acovlhes of the health 
sector alone Health development must be acheved as an mtegral part of overall 
development Moreover, development acheved wthout people as its Insagators 
and shareholders is nelther sutamble nor meamgkl True development is 
acheved when everyone, nch and poor, stands to benefit h m  its h t s  



The healthy village, basic development needs and healthy city concepts are 
among the comrnmty-based approaches that WHO'S Regional Office for the 
Eastern I4editerranean is promobng to bnng the development process closer to all 
and to facilitate health development 

The challenge and the onus of fortifying these concepts wth  pracbcal and 
simple technical guidelines lie wth professionals to have devlse methodologies and 
approaches to enhance the innovative nature of these concepts 

He urged the consultabon to revlew the draft guldleines prepared by WHO 
Headquarters and recommend measures makmg these into a genenc manual, where 
countnes and reglons could use them to develop their own gudelmes 

In the Synan Arab Republic, the healthy village and BDN concepts have 
been merged mto one In other countnes of the Regon, the healthy village 
programme concentrates more on provldmg envuonmental services whde the major 
focus of BDN is mcome generabon Dr Gezary noted wth satisfachon that among 
other topics, the consultabon you wll be discussmg the concept of commmty 
engmeenng, the gender perspectwe and the role of women m local development 

He wshed the consultation success 

H E , Dr Chatty, addressed the operung session of the consultabon He 
welcomed the participants and stated that the Synan Government, at the hlghest level, 
gwes a cruclal unportance to the healthy village programme in Syna H E. provided a 
dekuled bnefing on the nabonal health development m Syna, which is an Integrated 
part of the socio-economc development process The healthy vlllage programme is 
to achleve this goal Dr Chatty referred to the man components of healthy village 
programme, whlch include Basic Development Needs, Self Care, Commumty School, 
Village Information Centre, Baby Fnendly Home and Cornmumty, Women 
Development, enwonmental promotion and safe motherhood 

Dr Chatty, mentioned that the number of health centres m Syna has Increased 
from 248 m 1970 to more than 1080 m 1999 The mfant mortal~ty has dropped from 
164 to 32 in the same penod and Me expectancy has mcreased from 56 years m 1970 
to almost 69 years m 1999 

The healthy vlllage programme in Syna started m 1996 and rapidly increased 
to include 1 13 m 1999 The ulbmate goal is to expand the programme to 1500 
villages He mentloned that the healthy village programme glves a high pnonty to 
smolung and tobacco control and has won a WHO award for the ths  programme 



2. The Healthy Villages Conceat 

Dr Omer Sulieman, WHO Representative, Tordan and Synan Arab Republic 

The healthy villages programme is a commmty-based, commumty-managed 
and partially commmty-financed intervention, sumed ~t mprovlng the quality of life 
and personal qualihes and attnbutes of the people The programme also addresses the 
problems faced by actlvihes to promote health for all by the year 2000 m areas of 
management, resource mobilization and strengthening of mtersectoral cooperahon 
and the role of the commumty It involves a role change whereby people become 
achve actors and donors whlle pubic workers prowde support and facilitation 

The wllage is defined through the realmuon of its constituents, whlch ~nclude 
people, environment, mstituhons, trdtions, habits and systems In order for a village 
to be healthy, all these mgredients should be healthy 

Being healthy means (beside having reasonably adequate promotwe, 
protectwe, preventive and curahve services) possessing good income, healthy 
housing, clean water, healthy enwonment, and at least a basic educahon as well as 
prachcing a healthy lifestyle. Vmous studies have shown that these are essential 
deterrnlnants of health 

The components of the healthy villages programme are open-ended and 
flexible, dependmg on what people receive as a need. Some of the tested components 
mclude basic needs of life (food, water, good income, healthy enwonment, healthy 
housmg, basic educahon, pnmary health care, safety), healthy lifestyle, wllage 
information centres, women's development, self-care, village entemnment centres 

commmty schools, baby-fnendly homes, baby-hendly cornmmhes, and 
scouhng for mtellect and lnnovatlon 

2.2 Country experiences: organizational aspect of healthy village: 

2 2 1 HEALTHY VILLAGESIN EGYPT 

Poverty is ewdent m rural Egypt where over half the populahon resides 
Poverty is a multi-faceted problem associated wth environmental degradation, lack of 
access to social semces and physical dhstructure Despite attempts of the 
Government of Egypt to extend services to the rural populahon, the level of provision 

both m terms of quanbty and q d t y  of s m c e s  re- far lower than m urban areas 

ORDEV is the execuhve agency of the U s t r y  of Rural Development and 
has strong links wth other central agencies and Mlmstnes responsible for the 
provision of services ORDEV also mawitam strong llnks wth wllage-level local 
admlmstratlons ORDEV is currently responsible for the Integrated Rural 
Development Programme (SHROUK) that promotes the development of participatory 
approaches to pnontlzatlon of commmty needs, mobilization of resources and 



unplementation of projects m rural areas SHROUK is a major output of the 
health vlllage concept, where the Healthy Village Project (HVP) serves as a tecbcal  
m t  assisting ORDEV fulfil it mandate to meet the needs of the rural populahon m 
Egypt 

HVP ams to unprove the quality of life of the rural population by demonstrafing the 
Healthy V~llages concept Improvement of envlrormental condihons through 
mtervenhons in water supply, wastewater and solid waste management and unprovlng 
employment opportumhes are the major activities to enhance the llving conhtions m 
rural areas 

The SHROUK programme includes 4,405 villages and satellite settlements in 
1,087 village ahmstrahons and an addbonal 22 settlements Approxunately 36 
million people wl1 benefit fiom SHROUK (roughly 57% of the population) In 5 
years of the SHROUK programme implementation, a total of 25,540 projects have 
been unplemented wth a total investment of L E 10,055 million Of ths  mvestment, 
34% has been generated through vlllage partmpafion, wth the r e m m g  mvestment 
from the natlonal budget. These projects have created 138,000 new job opporhmhes 
Projects have addressed issues such as water supply, wastewater management, roads 
and communications, electricity, envuonmental improvement, education, health, 
cultural, religious and m m n g  

The SHROUK programme has shown that mtufional reform for good 
governance can be achleved through development projects, part~cularly when the 
entry point is employment and health Participatory approaches and plamung have 
been shown to be effecfive and now represent the norm The BDN approach 
stimulates mformabon shanng and Improves development effecbveness 
Environmental, health and 

employment concerns are part of the local agenda and can be addressed 
Ind~cators of success should be established early m the project cycle to allow effectwe 
momtomg. 

Strong and actwe steenng cornnuttees are important for policy malung and 
support and an emphasis is needed to strengthen local l n s t i o n s  such as the pnvate 
sector, lnformal sector leaders and m promotmg the mterests of particular groups such 
as women and youths 

2 2 2 The Healthy fillage Programme zn Syrza 

The programme started under the supemsion of the Muustry of Health m 5 
vlllages m 1996 as a pilot project Its a m  is to Improve the quality of l~fe  m rural and 
margmal urban areas based on the follourlng 

Full partnershp wth cornmmty, wth mulb sectoral support, coordmation, a 
bottom-up focus, programrmng and role change 



The programme expanded mn 1997,1998 and 1999 to the 14 governorates 
The number of villages now reached 1 13, mcluding one urban area around Damascus 

The programme at the level of the village consists of the village council and 
the village development committee (VDC), wth dmfferent specialized committees (for 
women, health, income, follow up, monitonng, etc ) The cluster representatives, 
along wth local leaders constitute the membership of village council, play very 
important roles m the mmplementahon of the programme They conduct base-lmne 
surveys, motivate farmlies to partrcipate in commmty development, transfer 
messages and knowledge to the members of theu cluster and keep a close worlung 
relahonshp wth the VDC The intersectoral supporbng teams at the vlllage, central 
and provmcial levels provide techcal support 

The programme m S p a  includes vanous components, they are 
basic development needs, self care, commumty school, village information center, 
healthy life style, baby fnendly home and commmty, women's development, 
commumty based safe motherhood and scoutmng for mtellect and mnovahon of 
people, protechon and promohon of envuonrnent 

The implementation of the programme mn the vlllage has resulted m 
unprovements mn health, social aspects, economic and educahon These are reflected 
in the muformation system of the healthy village program 

3 Islamic Republic of IRAN 

3 1 Healthy Vrllage and BDN m Iran 

In the past two decade, the Islammc Republic of Iran has adopted apolicy, 
whch amed to address the needs of the people and sutamable achievements It 
attempts to develop plans in social, cultural and economcal sectors, for a more 
eqwtable allocaoon of health resources based on the PHC perspechves 

Some unportant achevements were as follows. 

- 85% of rural and urban popdahon are under coverage of PHC Network 
- 86% of rural populahon has access to safe piped dnnlung water 
- 75% of rural areas has hygemc excreta dlsposal 
- 40% of rural population has access to telephone 

Iran considers the Healthy Village project as an integral part of the PHC 
network and a cornerstone of sustrunable development, the success that depends on 
the commmty partlcipahon and mtersectoral collaborahon 

To facilitate commmty mvolvement and parhcipahon, Islarmc Councils at 
urban and rural level as well as Rural Health Councils were orgamed Theu duhes 
mclude Problems and needs identificahon, mobilizahon of local resources, active role 
m Emergency Preparedness, awareness msing and response in case of hsasters 



To facllltate Intersectoral Collaboration, the Hlgh Council of Healthy Village 
and Healthy City Projects was organized at the d~fferent levels 

The mam weak pomt of Healthy Village Project 1s the lack of balance between the 
progress achleved m the health sector, and other developmental programmes such as 
llteracy rate, employment oppomties,  and industrial and lnfrastructure 
developments The Mimstry of Health and Medical Educahon as the Focal Point of 
the program undertook several achvihes to bnng forward the preparatory phase of the 
BDN implementatlon 

- Holdlng intersectoral meetlngs at nat~onal level 
- Identifying the Vlce-President Office for Deprived Regons as permanent 

secretanat 
- Preparing BDN advocacy matenal 
- Exploring suitable sltes for implementatlon 
- Idenhfymg the operahonal aspects related to BDN such as establishmg Distnct 

Development Commmees, orgmzmg different worlung groups, problems and 
needs assessment exercises, momtonng and evaluahon of the process, and last but 
not least, expansion of the program throughout the country 

Women and local develo~ment in Iran 

Iran is both a nud-eastern and southwest As~an country Total area is over 
1,648,000 square lulometers According to the latest census in 1996, the populat~on is 
60,055,488, of whlch 6 1% are settled m urban areas and 38% live in more than 
60,000 villages 51 35% of the population are under 20 years of age, whch makes the 
country as one of the youngest m the world Average rnamage age m 1996 was 23 4 
and 21 8 year for boys and glrls respechvely Llteracy rate is hgh and a signrficant 
jump was seen in ~ t s  rate between 1976 and 1991 In 1976, only half of the populahon 
was literate In 1991 the l~teracy rate rose to 74 4% Accordng to the latest census, 
almost 80% of the populabon are literate 

Educahon has made the Iraman women career-onented and conscious that a 
small famly means a better quality of life for her and her chddren. Women, who 
conslst of 49% of the populahon of the country, are lnvolved m all spheres of life- 
social, econormc, polihcal and cultural 

Judciary, execuhve and leqslatlve branches of government have all special 
departments and structure to deal wth women a f f m  In Ju&ciary branch, there is an 
office for women affars The Parliament has a comssion  for women, youth and 
family In the execuhve branch there are different departments in the pres~denhal 
office for women affars, 1 e , Center for Women Parhcipation, the Councll for 
Women Affars m the High Counc~l for Cultural Revoluhon and Women Sport 
Department m the National Sport Orgamzation There are also lme b s t n e s  wth 
special departments and divisions for women affaus, namely W s t n e s  of Intenor, 
Agriculture, Education, Fore~gn Af fm,  Health and Medlcal Educahon, Jlhad, and 
Labor and Social Affurs 



The healthcare system of the I s l m c  Republic of Iran, a ncn-centrailzed 
system based on the distnct health system, gives the pnonty to provldmg pnmary 
health care services Health house is the most penphery un~t to deliver health services 
m the rural areas and so far has been the most effechve element of the network 
bndgng the gap in accessibility to PHC senlces in the country Thls success is due to 
as local staff Each health house 1s staffed by a male and a female vlllager known as 
Behvarz. Today wth 85% of coverage and over 16000 Behvarzes, improvement of 
health indicators is strongly supported m rural areas all over the country Infant 
mortality rate has declmed from over 100 deaths per 1000 live births in 1975, to 26 
per 1000 live births m 1997 Maternal mortality rate has dropped to 40 per 100,000 
live buths m 1997 from over 230 deaths per 100,000 live births in 1976 
Immunlzahon coverage is over 90% and the country is on the verge of eradicatmg 
poho More than 80% of the delivenes are conducted m health facillhes by trzuned 
personnel 

One of the strengths of h s  strategy is ~ t s  gender sensitivity The designers of 
the Master Plan for Irman PHC Network have found out that one Behvarz wll be 
sufficient for each cluster of 1500 populahon In order to provlde cultural 
accessibility, one female Behvarz is located m each health house wth different (in- 
house and out-house) responsibilibes 

The explosive populahon growth rate untll m ~ d  1980s, coupled wth rapid 
urbamzatton and the creabon of underpnvlleged sub-urban areas around the big clbes, 
opened new challengmg areas in the urban health care system 

In considerahon of the soclal and cultural charactenstics of Iran~an society, and m 
order to Improve the access to quality semces m sub-urban areas, a mode was 
designated m whlch commumty women were the core element Their funct~ons were 
defined as 

- Attendmg routme weekly educahonal sessions 
- Provldmg health educabon to the farmlies under theu supervision 

- Followmg up and reporhng mdcators requmng a vlsit to the Health Center, and 
- Mobilimg the comrnmty for health and environment achvlbes 

Volunteers are well known, mamed, literate and are mterested m the plight of 
women in the commmty once selected, they are tmned for two months, and are 
gven responsibility for approximately 50 households Today, almost 40,000 women 
health volunteers are helplng urban health houses all over the country 

In order to evaluate the efficiency of h s  mtervenhon, a survey was conducted m 
1995 in 19 provmces The results showed that volunteers were considerably effective 
m promotmg the knowledge of their commwty about water and samtahon, control of 
diarreal Diseases, breast-feedng, contracephves prevalence rate, chlld nutnhon and 
growth rate 



Future challenges for this project is sustiunabil~ty and the strengthemg of 
collaboration wth other s e c t o ~  includmg the pnvate sect~r 

4 1  THEQUALITYOFLIFEPROJECTNJORDAN 

The Noor A1 Hussein Foundat~on's (NHF) Qual~ty of life Project was i~lltiated 
m 1989 to develop a pioneering model for comprehensive national and regonal 
development to mprove the quality of life of underpnvileged rural and urban 
commumhes across Jordan The programme received support from WHO and an 
mtersectoral mi~llstenal corrmuttee led by the Mlnlstry of Health The Project's 
strategy emphasizes comprehenave and mtegrated development that is implemented 
by the people themselves through social preparation and consensus bmldmg, 
commumty orgmzation, commumty financing, and commumty manpower 
mobihzation and t r m g  Specific programme areas are mtegrated commutllty 
development, children and f m l y  health, women and enterpnse development, 
mcrotinance, and educahon and culture 

The Quality of Life Project responds to Jordan's development needs by 
tramng and supporting people in the p l m n g ,  management, and evaluabon of social 
and economc development schemes Thls is made possible by sethng up grassroots 
development councils, development funds and techcal support comrmttees in each 
beneficiary area and by orgmzmg commwhes to accelerate the processes of need 
idenbficabon, project implementation, democrabc comrnumty pmcipahon, and 
social cohesion 

The Project has estabhshed twenty rural Vlllage Development Counclls that 
ldentlfy commumty pnonties and then design and coordmate selected development 
projects Villages are diwded mto small clusters of houses to elect local council 
members and to represent neighborhood mterests As each village becomes 
mcreasmgly self-rehant, the project selects new vlllages for replication 

To allewate poverty, reduce unemployment and promote self-reliance, 
underpnmleged men and women receive t r w n g  and support on vanous social 
development slulls, and are offered self-employment opporhmties as well as access to 
credit and gainful income In each vlllage a Village Loan Comrmttee manages a 
capital fund unth seed money from the Quality of Life Project, whereas the 
Committee's volunteer members receive and screen applications for loans up to a 
maxlmum of JF 1,000, (approx US$ 1,400) wth a six month grace penod and 
repayment over three years 

Over 10,000 low income people have benefited from the Credit Programme to 
imbate and sustiun mcome generating schemes and mcro enterprises m the areas of 
agriculture, nutntion, cottage mddustnes, handicrafts and services These mclude 
home gardens, fru~t orchards, goats, cows and rabbit rasing, diary products, fish 
ponds, bee-keepmg, grocenes, bookshops and chldren's toy shops, beauty and 
barbershops, bakeries, and wedding services In adhtion, credit m-lund is extended to 
farmers for anmal husbandry and agricultural projects 



The credlt provided, both in lund and in cash, has enabled families tc+ establish 
sustmnable micro enterpnses that have led to mcreased educational and nutntional 
benefits for chldren The success of the entrepreneurs is a source of pnde to the NHF 
especially that the repayment rates of its loan programme are among the lughest in 
Jordan reachmg over 90% 

The objectrve of the programme is to help people to help themselves The 
Quality of Life programme was started m 1989 and the Healthy Village programme m 
1996 Today, 20 villages have been covered by the Quality of Life programme 
Moreover, an additional 167 settlements have been covered by Healthy Village 

Programme Methodology 

Advocacy and promotion 
Orgamzation and management of programme SC, TSG, VTSG, &rector, 
field coordmators 
Intersectoral multisectoral support 
Trauung (1 800 natrond300 regional decision makers and thousands of 
villagers) 
Comrmtrnent & Responsibility 
Politrcal and professional 

Cornrnumty orgamzation 
NHF coordinators and techcal m e r s  (12) 
Local orgamzatron- (1 85 comttees)  
Mothers Clubs, loan comttees,  other 
2450 members (leaders, wllagers, male, female) 
Partners vanous 
WHO, UNESCO, NGOs, GOs, UN, Others 

The Quality of Life Project has been recogmzed by WHO as a model of 
mtegrated community development m Jordan and the regon Over 300 m&wduals m 
the regon h m  Bahram, Tmsia, Egypt, Oman, Morocco, Yemen, Palustan, Iran, 
Somalia , S p a  and Qatar have been tmned smce 1995 on the methodology NHF 
provided techcal  assistance to Yemen where the programme has been 1111trated m 
three vlllages In 1996, the Mlnlstry of Health started the Healthy Village Programme 
wth techcal mput and tramng from the NHF 

6 1 PAGER PROJECT, MOROCCO 

Dnnlung water supply m rural areas of Morocco is not as well developed m 
companson to urban areas Thls has an adverse unpact on the socloeconomc 
development of the rural populatron The Grouped D&g Water Supply 
Programme for Rural Populatrons (PAGER) has been developed to provide access to 
dnnlcing water to all the estunated 1 1 million rural populations livmg in 3 1,000 
villages 



Simple and appropnate technology is adopted to fac~litate operation and 
m t e n a n c e  Protected water sources (well, bore-hole, spnng or ram catchment 
equpped wth  a pump), storage tank, taps and watenng ponds are constructed by the 
General Dlrectorate of Hydrauhcs Public standpipes connected to regional pipelmes 
are constructed by the Nabonal office of Dnnlung water (ONEP) 

The plannmg and the implementat~on of the PAGER programme is done 
jointly by the Mlnlstry of Works and Mastry of Intenor wth the support of 
Ministries of Health and Agriculture, wth a National Comrmttee to enable 
coordmabon of actlwties Provincial Comttees  headed by the Governors are m 
charge of the programming and follow up of projects Prowncial Works Dlrectorate 
assume responsibility for implementation Users Associabons, created under the 
supemsion of the nual communes, assume the operatlon and mamtenance of 
equpment The PAGER programme is Implemented accordmg to a partmpatory 
approach In each provmce, a well trmned animation team sensibzes and helps users 
to orgmze themselves to participate m all stages of project implementation from the 
diagnosis, exammation improvement alternatives, selection of the appropnate systems 
through to the construcbon and establishment of management condibons 

For financing of the PAGER programme, the Government mobihes 80% of 
resources (mcluding external assistance), local communes provlde 15% whle 
beneficiary users contribute by 5% This partnership is formalized by a contractual 
agreement between the three p m e s  

Expenences learned from other projects such as the CRS project on water and 
health have been adopted Healthy villages approaches are applied in the natlonal 
trachoma control programme The BDN project w11 be conducted in the near future to 
apply an mtegrated BDNMealthy vlllages approach m order to tackle the remammg 
basic development needs m vlllages already served by the PAGER programme 

6 1 A L W D R I A  EGYPT HEALTHY CITYAND WOMENS DEVELOPMENT 
PROGRAMME 

The Unit concerned with the role of women m health and development 
(WHD) m EMRO progresmvely manstreams the gender perspective lnto WHO 
programmes and pohcies 

The above prqect demonstrates that there are areas that were neglected, where 
the role of women is essential, e g women's role in enwonmental protecbon for 
sustamble development, whlch was hghlighted dunng the Earth Sumnut 
Conference, ( h o  de Janeiro 1992) 

WHD, together with the Comrnulllty-Based Imhabve programme (previously 
WSH) in~bated a model project at the local level m the area of envlronrnental 
protection), whlch if successful, can feed back mto natlonal policies 



In the mddle and low-mcome countries cf the Region, the plrght of informal 
settlement m urban h g e s  requires special attenbon The envlronmental conditions 
are poor and unemployment, especially among women is rampant 

The project auns to 

+ Improve the envlronmental con&trons, especially solid wastes and 
comrnunlty cleanliness 

+ Empower women 
+ Raise awareness of the commuty especially women and chldren on 

health and environment and city Issues 
+ Generate Income through envlronmentally related economc acbvltles 

The essenbal features of thls project were 

+ Tranmg of women as healthy clty facilitators 
+ Increasmg the awareness of cornmunuty about health and development 
+ Promotmg the role of women rn communuty development 
+ Generatmg Income and envlronrnentally related actrvibes 
+ Creating a system for solid wastes collection and the plantmg of trees 
+ Improving school samtary conditions and establishng healthy schools 

programmes 
+ Creatmg commutllty gardens 

The mbtutional arrangement involved 

+ Strengthenmg / establisbg a local commrttee whch meets regularly 
Today, the envuonmental promoters are partxlpabng in thls c o m t t e e  
They have become the voice of and part of the decisron malung process of 
thew comrnunutres 

+ Partnership wth internabonal NGO that is concerned wth  comrnulllty 
development, the Umversity of Alexandria whch implements the WHO 
trauvng course, the local authonhes and above all, the comrnutllty 
representabves, mcludmg the women enwonmental promoters 

+ The enwonmental promoters are functiomg as local coordmators and 
are 



facilitatmg the activihes of the project 

Lessons Learned 

+ The success of the project attracted major donors and 1s expanding to other 
neighbonng cornmumties 

+ The concept of mcorporatmg the role of women into environmental health 
spread to other countries of the Region, e g Afghan~stan, Iran, Jordan and S p a  

+ When women are tramed and made aware of certrun issues, the commumty 
male leaders may accept their non-tradlhonal roles m commu~llty affars 

+ In low-income areas, the mcome-generatmg achvihes and awareness 
campaigns are useful entry points for other development activihes that relate to 
the envuonment, school improvement, health care, etc 

7 1 Evaluatzon of Healthy Villages and Healthy Cztzes Projects 

Dr Greg Goldstem 

The increasing numbers of healthy villages, healthy cities and other "settings" 
projects that are being mplemented m all regions of the world, have led to mcreased 
demands for evaluation l h s  paper w11 consider one evaluahon goal, that is the 
evidence of effectiveness Healthy village projects are broad-based, involmg 
mobilization both of the community and the polit~cal process m pursmt of mulhple 
objectives development and implementation of an mtersectoral vlllage or mwcipal 
health plan, awareness rasing, capacity bmlding and networlung They wll never be 
as easy to evaluate as a health mtervenhon based on one dlsease or health issue 
Inspite of h s ,  it is proposed that convincing evidence of effechveness can be 
obtamed, usmg what wl1 be called a project ~mplementation "logic model" Thls 
model has a focus on short-term Impacts, rather than longer-term changes m l i m g  
status and having conditions that may take 1-2 decades to become apparent 
Two classes of short-term mpacts are identdied 

- "health promotion outcomes" under the headmgs of health literacy, social 
action and mfluence, and healthy public policy and orgmzational practices 

- "mtermedlate health outcomes" under the headmgs of healthy hfestyles, 
healthy envuonments and effectwe health semces 

For a gven project, a logc model 1s created that mdicates reasonable llnkages 
between the short-term Impacts, changes in detemmants and health outcomes The 
evaluahon uses a pre-deterrmned set of hypotheses about how the project achvihes 
may cause short-term ~mpact, leadmg to health outcomes, to momtor the project 
Implementation and draw conclusions about effechveness that are reasoned and 
convincing 



8 1 Healthy Vrllapes Publrc and Envrronmental Health Gulde for Communrty 
Leaders 

Mr Guy Howard 

An overview of the gude to public and envlronmental health mterventlons for 
commumty leaders was provided It was emphaslzed that the gude was designed as a 
techcal document, covenng specific envlronmental and public health mterventlons 
and does not cover broader management or orgamzatlonal issues 

The purpose of the gude 1s to provlde slmple and accesslble informatlon to 
commumty leaders of relabvely low levels of educatlon to md informed decision 
malung and pnonty sethng at local levels The topics covered by the gulde are dealt 
wth m a manner that provldes information to be able to start a process of decision- 
malung Throughout the guide, an emphasls is placed on incremental approaches to 
service provision related to incremental improvements m socio-econom~c status of 
commumbes and on sustaimng improvements 

The guide covers a number of toplcs including defimtlon of health, 
assessment of problems and tdentlfylng pnonbes, water, samtatlon, waste disposal, 
dmnage and chemical safety, personal, domestic and cornrnunlty hyqene, health care 
prowsion, and supportlve roles for Government Throughout the gude the use of 
assessment tools are emphaslzed 

The gutde w11 be illustrated and the text will be broken-up by figures and 
dagrams. The text is simple and should be accesslble to readers of llmted secondary 
level educatlon The remnmng needs for gude include more dehled case stud~es, 
whch wl l  be of value in prowng the effectiveness of healthy vdlages mt~atlves In 
addltlon, it is expected that thls workshop w11 provide informatlon on local 
enwonment support to healthy villages, as EMRO has much experience in h s  that 
can be made avalable to other regions 

3 3 Field Trip 

An all day field tnp was taken to two healthy vdlages m Damascus 
Governorate They were A1 Kaffem and Jabal in Golan Governorate 

The group whch visited th Golan was met by H E the Govemor, who gave a 
demled bnefing about the hstory and development issues of the areas. 

The vlsits included the commmty school, health center, kmdergarten and a 
small farm that had benefited from a loan Presentations were made by members of 
the village development c o m t t e e  and the chldren Villages appeared to have 
orgamzed a well developed programme and were partlcipahng to ensure ~ t s  
sustamability 



Annex I 

WORKING GROUPS. GROUP I 

It was decided that the draft gu~deimes to be developed as a reference 
technrcal matenal rather than gurdelmes per se The content of these 
guidelines does not reflect the type of mformabon needed The rnformatron 

rncluded in the guide are not compatible wth targets and purposes set to help 
the commumty to evaluate, identify the problems and selecting the 
appropnate solutron 

The group agreed that there IS a need for a natronal healthy village gudellnes 
The guide should contam the followng subjects 

Advocacy, management aspects, sustamability, fund msing aspects, 
gender issue, orgnruzation aspects (bottom up approaches, assessment of the 
needs and settmg up pnorities, self-financmg market-based projects, mcom 
generabon, village profile 

The group agreed that the followng approaches can be used to expand the 
programme rn the meantune ensure sustamability 

a) establishment of vlllage councll wth intersectonal composrbon 
b) The programme to be headed or under the ausprces of hgh ranlung 

person at the central level 
c) Strengthemng the commumty Income generabon and revolvmg funds 

programmes 
d) To consrder the health as an Integral part of all aspects of mfiastructure 

development 
e) Contmues capacrty burldmg (tmmng) for all stakeholders and levels 

The orgamzabon of field tnps for donors and wnte up proposals wthm 
the mterest of donors and commmty pnonty can be good actlons to support 
funds generabon 

The best way to utilize the external assistance is to be used for a 
revolving fund, capacity bmlding and to support acbvitles, whch endeavor 
towards bulldmg the programmes sustamability 

The followmg measures were recommended for the effective resource 
mobilization 



- Mohvahon of the local authormes and commumty 
- To market-based projects and to create demand 
- To use legdahve approach (taxes, etc) 
- Use the traditional funds 
- C5antyandtax 
- Government seed fund 

Issue 3 

The group agreed that to m a n  the focus at the local level can be granted 
through the orgamzahon setup and networking 

Issue 4 

There is a need to Integrate and harmomze the bath concepts BDN and HIV 
and th~s  must be started at the level of MOH 

Issue 5 

It was agreed that there is a cntical need to look at the capacity b u l d q  at all 
levels of the different categones of staff, especially on the followmg 
pnontles 

Reonentatlon rehabilltabon, management low cost technology and appropnate 
technology and t r m n g  on parhcipatory approach, awareness on legslahon, 
tramng the NGOs and comrnumty leaders to cany out assessment of the needs 
and p l m n g  and evaluabon. 

Issue 6 

The best ways of shanng the experience and informahon IS through 

a- Local level 
b- Exchange vis~ts, newsletters, regular gathemg 
c- Orgmzmg a reumon, market, exhbibons, and techcal cooperahon 

Remonai and Global level 

Newsletter, webs~te, yearly workshops, focally polnts relahon, Internet 
chattmg, e--1 conferencing and promotlon h ts  



Recommendation 

Issue leglslauon to support the commuruty based initiauve, encourage the 
pnvate sector, create drfferent specialties m the context of CBI, 

Global Level 

WHO to issue a global report on healthy village achievement and consitrants, 
set up executive commttee for healthy vlllage advocacy and networlang 

Regional level 

- To create penodlcally consultation 
- To Integrate the healthy village and BDN at the country and inshtuloinal level 
- Enhance mformabon exchange, ensure meha support and WHO to take the 

imhabve to coordinate and harmomze the activibes m thls field 



ANNEX 2 

COMMENTS AND RECOMMENDATIONS OF GROUP TWO: 

a 
1 G2 acknowledges the benefits of Genenc EMRO Technical Gudelines 

2 G2 would recommend that the Guidelines be translated into the vanous 
languages of the region 

3 G2 would recommend the development of national gmdelines using as a basis 
the Genenc gwdelmes. Certmn context-specific sectlons of the guidelmes 
would need to be developed m-country, especially those dealing with Issues of 
orgmzatlon, commumty mobilizahon, polihcal o rgmt ion ,  local capacity, 
etc 

4 G2 would recommend that the Recomrnendahons of this Consultahve 
Meetlng be added to the Genenc guidelines as an annex 

b 
1 G2 found the contents of the techcal guldelmes to be generally adequate 

2 G2 recommends that a sectlon on small-bore sewerage be added to the 
Guidelines 

3 G2 recommends that the Introduchon section of the Gmdelmes be expanded to 
dlscuss the issues of HV, BDN, commumty pmcrpatlon, Gender sensitivity of 
programs, etc 

1 As in a above, G2 support the development of nahonal HV gtudehes through 
a process of nahonal consensus bmldmg 

2 G2 recommend that core genenc gudelmes be presented to the "users"' of the 
guidelmes at the vlllage and commuty levels through workshops 

3 G2 recommend that natlonal gudelmes be adopted by nahonal HV steenng 
comrmttee 



Strengthemng and expanding HV programs requires marketing of the idea and 
concepts involved at several levels of decision-malung commumty, local 
government, and central government 

Effort needs to be dlrected at "selling" the concepts of HV to line-mmstnes, and 
encouragmg them to undertake the ltutiative 

Cornmumty participation and ownership are essential necessary elements for buildmg 
and ensunng Sutamability While participahon is important at all levels of the 
process of bmldmg and implementation of any HV program, it is crucial at the stages 
of decision-maiung and pnonty settlng 

Capacity builQng of all potenhal stakeholders needs to be addressed , in order to 
foster ownership and ensure sustambility 

International fundmg can be generated in support of HV imhahve by llnlung the 
phlosophy and concepts of HV wth the broader Development concepts on the 
agendas of major donors, such as poverty alleviation and eradicahon, commumty 
empowerment, Local Agenda 21 irutiative, m such a way that efforts are concentrated 
to help rural commumhes, whle avoiding duplication 

Donors and nahonal finance ~nshtutlons should be approached through the marketmg 
of success HV stones and experiences, and the promobon of the concepts of HV 
through uhlmng evidence-based case presentation 

For the purposes of sustlunabllity, external fundmg should be well amed and Qrected 
External fundmg should be used for techcal assistance and local capacity bmldmg 

Marketing of the concept and success of pilot projects to decision makers 

Lobbying and advocacy by community members of more affluent members 

Trrunlng of commumty members of fund-rrusmg slulls 
Targeted taxabon 



Local-level orgamzahons should be encouraged to take an achve part in 
national planmng efforts, m order to ensure that the point of vlew of local 
commumties and authonties are taken into consideration m national plans, and that 
theu needs receive the needed support from central authonties at the earllest stages 

It is the responsibility of central-level government, on the other hand, to keep 
local authonhes and organmhonal levels aware and mformed of general policy 
trends and guldelmes, in order for them to be able to carry out a memgful  and 
relevant p l m g  exercise 

Central-level government also needs to bear the responsibility for buildmg local 
capacihes for needs idenhfication, pnontization, and planning at the local level 

4 HEALTHY V I L L A G ~  BDN 

BDN and HV ltlltiatlves are complimentary comprehensive development- 
onented approaches to lmprovmg livmg standards for the undeserved and 
marglnallzed 

Wlule they may have several common features, especially m terms of theu 
phlosophy and overall comrmtment to the pnnciple of active mvolvement and 
participation of the community, they are still in many ways two distmct approaches 

It certrun cases, especially where traned human resources are scarce, it may be 
more produchve to keep the two inltlahves separate, in order not to over-burden 
personnel. 

Other countnes of the regions, however, may be ready to adopt a more hohshc 
developmental approach These countnes should be lefi to develop theu own model 
of CBI, whch fits theu local condhons and whch 1s has athnable goals 

Development of local human resources for HV is essential for ensumg sustamability 

T r w g  is needed for several levels 
Village comrmttee members 
Cluster representatives 
Other vlllage "achvists" 

Tranmg pnonties should include the followmg, wth varying degrees, depending on 
actual sltwnon 



Management1 admirustration 
HIS @lanmng, collechon, analysis, etc ) 
Commumcatmon slulls 
Team-work (encouragmng mtersectoral collaborabon) 
Financial management 
Fund rasmg 
Gender sensibvity 
Sensitlwty to the needs of special groups 
Basic Techcal  Slulls ( determining pnontles for areas for trairung are 
context-specific, dependmg on the perceived needs and problems of the 
cornmwty) 

- PHC semces 
- Agriculture 
- Engneenng 
- Water, etc 

For the purposes of uniformity and the settmg of natmonal standards, it 1s 
recommended that trammg modules and traIung packages be developed and adopted 
for the vanous topics 

Techcal and financial responsmbility for support of m m n g  needs to be made 
avalable by the vanous stakeholders, accorhng to strengths and areas of expertise 

The followmg issues have been mdentified by G2 as bemg Important m terms of 
Infonnatlon. 

A fimctlonal user-fhendly Health Informabon System should be estabhshed at the 
core of any HV program 

For that, tramng and bulhng of local capacmtles IS a necessity 

As a first step m buldmg a HIS, the followng need to be idenhfied and c l d ~ e d  

Why ~s the mfonnabon needed and by whom' Th~s  IS an essential step m 
establishg ownership 
What infornx&on and data are to be collected? 
Whlch form w11 the mformabon be m, what are the inhcators? 
What methodology for data & information collection wll be used, keepmg m 
sight the fulfillment of two objectives parhcipabon by the comrnuIIlty & 
transparency of the process 



Informahon is needed at 2 levels 
- S~tuational analysis information would include health status, health services, 

environmental, social, demographc, economic, etc - Evaluahon and momtonng, both on-going and penodic 

Feedback of any informahon and data collected must e fed back to both the 
commmty as well as to the vanous other stakeholders involved ~n the HV program 
Thls is m order to influence the decisions taken by stakeholders and the comrnumty in 
terms of settlng pnonties ad declding on strategies. 

The regular updatmg of the lnformat~on base is necessary for ensunng sustamability 
Updatlng can take d~fferent forms Regular, on-going updatmg would serve to 
"mantam" the system, whlle surveys would reveal other more complicated trends and 
changes, such as changes m health status mdicators, of in life-style prachces 

The dissemation of both data and the results of its analysis is an essential part of the 
system Dissemhon  can be done in a vanety of ways dependmg on the local 
situahon Village informahon centers, information bullem, reports, mass medla, etc 

A mxture of several methodologies for data and informaaon collechon needs to be 
employed, dependmg on local cond~tlons and avsulable resources These mclude 
surveys, action-onented research, ind~vrdual discussions, group discussions (focus 
groups), resources avalable at institutions (schools, health centers, CBOs, etc ) 

Mmtal~mg intersectorality is an essential element of the Informahon System Thls 1s 
needed m order to fill gaps in knowledge and to avoid duplication ad the wastage of 
scarce resources It u recommended that those lnvolved in HV programs at its 
different stages attempt to coordmate efforts between the vanous sectors m order to 
reach a common language and understandng 

Reachmg mteer-sectoral collaborahon at vlllage level 1s a relahvely easy and feas~ble 
task It, however, gets more complicated at hgher levels of government and at central 
level 

It is recommended that WHO country offices take an achve role m capacity bmldmg, 
techcal assistance, mformahon exchange, and networlung 

Household Informahon 
HH mfom&on is mportant m order for farmlies and mdwduals m the commmty to 
keep track of important events, data, changes, and mews of relevance to thelr hves 
Keepmg records at the level of the HH can both strengthen and benefit from a strong 
llnk wth the village health worker 

The mportance of sensitlzmg commmty members to the sigmficance of lnformation 
and record keepmg is acknowledged as bemg both valuable in its own nght, and as a 
way to place respons~bil~ty for momtonng of health status and health detemmants 
wtth the mn&vidual and the family 



Although accurate record keepmg by village famihes may be difficult to acheve on a 
large scale, ~t is recommended that efforts are begun m this dlrechon through a few 
pilot famdies m pilot areas 

1 

Shamg of mformahon and expenences about CBI can be carned out in a number of 
ways such as 
- The creation of associations of healthy villages 
- Involving pnnt and mass medla in coverage 
- National uiformation and coordination workshops for those agencies 

and orgamzahons mvolved In both types of mnlhatives 
- Programs of exchange vlsits for community leaders and commmty 

members to dfferent sites of HV and BDN in thelr country or m 
neighbonng countnes 

11 

Informahon exchange at the natlonal level can be carned out in ways simlar to those 
outlined above 

Informahon exchange at regonal level can be carned out through a number of 
channels 

- EMRO orgaruzed meehngs and workshops on speclfic 
issues 

- Establishment of an mformahon network to encourage 
the exchange of technical information and matenals as 
well as the exchange of field expenences 

- Exchange vlslt programs 
- EMRO HV Newsletter or Information web site. 

Informahon exchange at the global level can be carned out through: 

- Dissermnation of WHO regional reports and HV workshop finduigs 
- WHO sponsored meehngs and consultation between countnes of 

sunilar expenences fiom dfferent regons 
- Through the establishment of an Informatlon Office at HQ whlch 

would chamel relevant country expenences, mformat~on, gwdelmes, 
and techcal  expenence to different countnes upon demand 



RECOMMENDATIONS 

I Sens~tizahon, awareness raising, and capacity building of local village 
comrnwties, need to be intensified An active md vocal comrnwty w11 be 
able to formulate and volce 1ts needs and w11 be in a better posihon to 
participate m solvlng its problems Such communities would then be ready to 
adopt CBI lnclud~ng HV and BDN 

1 WHO/ EMRO should play a more aggressive lobbying and 
advocacy role wth those countnes whch shll have not embarked 
on any CBI work 

11 WHO/ EMRO should adopt genenc techcal gudelines and 
disseminate to countnes of the region 

ill WHO/ EMRO should encourage countnes to develop and adopt 
national HV guidelines 

iv WHO/ EMRO should carry-out a Region-wde evaluation/ 
assessment of CBI m the varrous counmes of the Regon m order 
to hghlight areas of strength and to benefit from past nustakes 

v WHO/ EMRO should arrange for another Inter-Regional 
Consultation, for countnes of the Reglon to benefit from the 
expenence of other Regons 

vi WHO/ EMRO should play a key role m information exchange 

Comments and Recommendations of Group Three 

Issues. 

1) Guidelmes 

The gudeline w11 be reference techcal matenal to support national gudelmes 

< The content of the gudehne is essenhally acceptable, but mcome generation 
and emergency preparedness and response may be included together wth a 
secbon on advocacy, orgaruzahonal aspects and gender 

4 Apart fiom these issues the content seems adequate The Regonal Office and 
countnes should prepare regonal and national gudelines and m principle there 
should be a maximum parhcipahon of other sectors than health such as 
developmental sectors, NGOs and UN partners 

I) To strengthen and expand the healthy vlllage program local authorities as well as 
the Vlllage Development Comttees  should be fully mvolved in the planmng 
process 



11) Some on-going projects should be evaluated to give enough convmcmg evidence 
for the conhnwty of the natonal and lntematlonal support 

111) By awareness msmg campaigns at the local level, focus group discussions and 
malung links between healthy vlllage projects and then activihes wth an 
improvement m the environment for investmg m income generating achvities, it 
wll  posslble to attract the pnvate sector to invest (tounsm, small scale mdustnes, 
infrastructure, etc) 

3) Central Support/Local Imhabve 

The nahonal government should take the lead in Increasing the recogmhon of the key 
role of local government m Improving the development performance m many sectors 

In national and reg~onal comprehensive development plans, the role of local 
government and commumty and partnershp of NGOs should be emphasized 

4) Healthy Village/BDN 

For vanous hstoncal, and socio-economcal reasons it mlght be useful to expenment 
wth both uutiatlves and countnes encouraged to select the most appropriate tool and 
havlng both programmes m different parts of the country may encourage compehtion 

5) TmnmgIHuman Resource Development 

The triunlng needs at all levels includmg for local authonhes and the commuty 
should be identified. There should be a focus on in-job trzumng llus Includes 
vocahonal trmnmg for bwldmg capacity for mcome generatmg achvlties, resource 
mobllizahon and management and other hgh pnonty issues msed by healthy vlllages 
such as development of cooperahves 

6) Information Networking 

The focus should be the existmg set-up and mformahon systems but they should be 
reoriented to provide useful ~nforrnation for the villagers Different modalihes such as 
the vlllage bulletm, information boards, commumty schools, mosques and churches, 
and tradihonal ways such as "callers or messengers" should be considered. The 
networlung should have a speclfic focus such as networlung for t r w g ,  development 
of cooperatives or mcome generahng achvibes. 

Recommendations: 

A comparative study of exlstmg healthy vlllage projects by a common 
evaluation team to assess relevant strengths, weaknesses and effectlve approaches 
as well as lessons leamed to be avmlable for all countnes 



Report of the Working Group I11 

The issues for Qscuss~on were emergency preparedness and response, mcome 
generation and health semces 

Emergency Preparedness and Response: 

Defimhon 

Unexpected disease outbreaks, qunes,  natural or man-made disasters whch affect 
the life of villagers In emergencies, the magnitude of the disaster as well as the 
Immediate and md-term responses should be cons~dered 

< Vlllage Development C o m t t e e  is the base for networiung, arrangements and 
agreements wth local health c o m t t e e  and other sectors 

4 There is a need to look at the m m n g  needs for local authonhes as well as the 
commmty 

< Use of the appropnate technology should be considered, by identlfylng local 
experhse and for emergency forecasting 

The plamng process should be on participatory bases, wth active mvolvement 
of the cornrnmty 

4 Safe places should be identified 

4 There should be a social marketmg for Qsaster preparedness, m case of 
onentlng the commumty and buildmg the acceptance and response capacity 

- A sunple matnx may be used m the platuung process 

Samtatlon Electricity Food Water 
Preparedness 
(before disaster) 
Delivery 
(After disaster) 

T r m g  Health Drugs 



U The present status should be assessed carefully 

4 There should be an information-networkng set-up A regular repolting 
system is needed Village informatron Center can act as the base for h s  
networlung 

U Other modalities are village bullebn, information boards In different srtes 
of the vlllage, community schools, mosques, churches and trdaonal callers 

Income Generabon: 

Srtuation analysis 

C The mam income generabng activity of the village is "Agnculture" 

U There are other acbvities mside and outside the wllage, r e prowsion of 
semces, construction, mming, etc 

U The worlung opportunibes inside the vlllage are insufficient 

< Majority of the vll1age.s are suffenng from Vast rmgration of the workmg force 

C Markehng capaclty inside the village is relatively poor 

U There is a growng number of llterate and unemployed women and men in the 
wllages 

4 Populabon growth rate in the villages is a l l  very hgh 

U The explosion of mnformabon means there is a hlgher awareness and growmg 
expectahons among rural Inhabitants The role of rmsleadmg and c o n s u n g  
onented medla should not be overlooked 

C There is an urgent need for strong operational mtemectoral collaborabon. 

Conceptual fiamework for pl-g 

C The pomt of entry is the Village Developmental Council (or s~rmlar settmgs) 

U A situation analysis should be conducted through need assessment, identifying 
avadable human, physical and financial recourses and t r m g  needs m Mferent 
levels 

C There should be a team bulldmg and shanng the responsibilihes wth related 
sectors (mncludmg the pnvate sector) for addressing the new opportumhes and 
legslaQon 

C Vlllages and local cornmwty should get involved in preparation of 
integrated developmental plans at the dlstnct, provmcial and regional levels 



U Techcal  c o m t t e e s  for p l m n g  at different levels can act as the polnts 
of entry 

Health Services: 

Group commends on the gudeline were as follow 

4 The gudeline is too general 

4 Reproductwe health, control and prevention of commmcable and non- 
communicable diseases, health of the elderly, health education and emergency 
care especially for matern~ty servlces m~ght be included in the guidelrne 

U Financing of health servlces and cost shanng should be addressed The 
community mvolvement m this respect is an Important issue of concern 



CONCLIJSION 

1 - The document presently being finalized should be seen as a given techcal  
reference document The document could be used as a basis far developmg 
national guidelines 

2- Natlonal Healthy Village Gmdeline should be developed Such gmdelines 
should be wntten to reflect nalzonal expenences and condiaons 

3- The Healthy Village and the BDN programmes can proceed in a 
complimentary manner wth the aim of mtegratmg their common approaches 
and methodology 

4- When developing regonal distnct or provisional plans, the villages must be 
included and thelr impact in social-economic development recopzed. 

5- Income generahon is a key component in improving the health of the rural 
populations 

6- It is cntical to address gender Issues in all phases of the Healthy VlllageBDN 
programme 

7- Full commuruty participation coupled wth local, regional, and nat~onal 
resource mobilization is essential for susmnability 

General Recommendations 

1 - The development of nabonal gwdelmnes for Healthy ViIlagetBDN, should be 
pnonlzzed-using all avalable documentation Thls process should receive 
support from WHOEMRO where appropnate 

2- There is a need to develop genenc pdance matenal covenng other aspects of 
Healthy VillageIBDN, such as orgmhonal ,  management, financial and 
gender issues 

3- To ensure sustiunabhty of HVlBDN approaches, further advocacy and 
lobblng of the approach at national and mternahonal levels by WHOEMRO 
hghlightmg successes and delivemg evldence based evaluations 

Nalzonal authonties should evaluate the ongoing programme to assess whether 
a core group of permanent staff are needed to facditate m the mputs of 
volunteers and cornmuruty parhcipahon to ensure susmnability and stability 
of the project 

4- Further Investment is needed m capacity-bmldmg, WHO/EMRO can play an 
active role in developmg capacity through support to national programmes and 
lobbylug of donors 

There 1s a need to evaluate the sutabd~ty and effechveness of staff worlung la 
Healthy Village and techcal categones m parhcular to assess t r w g  and re- 
onentation needs 
Based on pmcipatory rapid assessment, commun~ty capaclty to plan, 
implement, manage and mutam Healthy Village projects 



The concept of cornmumty engneers or similar categones of staff should be 
evaluated and applied in c e m n  countries, such as Afghanstan, Yemen and 
Somalia as a demonstration WHO, m collaboraticjn wth interested 
development orgamzations should assist in cumculum developments, 
methodologies and to evaluate performance 

5- These needs to be flexibility m HV/BDN approaches, although the use of 
cerkun methodologies in HVIBDN can be applied in both programmes and 
greater integration of a HVBDN should be encouraged 

6- Focus should be mamtamed on strengthemng local level institubons In 
addition, the central admimstrative support should be mobihzed to facilitate 
local level activibes 

7- A regional consultation undertaken every two years and an annual natlonal 
meetmg in each country 

8- A business and techcal approach should be encouraged to create viable, local 
based income generation schemes, whlch are harmo~llzed wth national 
development plans 

9- WHO should compile all relevant matenal- techcal, methodologcal and 
establish a web-site for the healthy vlllage programme 

10- WHOIEMRO to be the focal point for regonal information network and at 
the nabonal level, the lead agency for healthy vlllages should m m h n  net- 
worlung amongst p&cipatmg vlllages 


