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Abstract

Introduction: Low-and Middle-Income Countries (LMICs) in the Middle East and North Africa (MENA) region are
facing increasing global health challenges with a reduced ability to manage them. Global Health Capacity Building
(GHCB) initiatives have the potential to improve health workforce performance and health outcomes, however little
is known about the GHCB topics and approaches implemented in this region. This is the first systematic review of
GHCB initiatives among LMICs in the MENA region.

Methods: An academic database search of Medline (OVID), PubMed, Scopus, Embase.com, and Open Grey was
conducted for articles published between January 2009 and September 2019 in English. Next, a grey literature
search following a recommended search framework was conducted. Reviewed records addressed a global health
topic, had a capacity building component, looked at specific learning outcomes, and reflected an LMIC in the
MENA. Primary outcomes included country, topic, modality, pedagogy, and population.

Results: Reports of GHCB initiatives were retrieved from grey sources (73.2%) and academic sources (26.8%). Most
GHCB initiatives were mainly conducted face-to-face (94.4%) to professional personnel (57.5%) through a theoretical
pedagogical approach (44.3%). Dominant global health themes were non-communicable diseases (29.2%), sexual
and reproductive health (184%), and mental health (14.5%). When matched against the Global Burden of Disease
data, important gaps were found regarding the topics of GHCB initiatives in relation to the region’s health needs.
There were limited reports of GHCB initiatives addressing conflict and emergency topics, and those addressing non-
communicable disease topics were primarily reported from Egypt and Iran.

Conclusion: Innovative and practicum-based approaches are needed for GHCB initiatives among LMICs in the
MENA region, with a focus on training community workers. Regional and country-specific analyses of GHCB
initiatives relative to their health needs are discussed in the manuscript based on the results of this review.
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Introduction

Over the past few decades, the Middle East and North
Africa (MENA) region has made progress in reducing
rates of disease, injury, and premature death [1]. Al-
though countries in the MENA region are prolonging
the lives of their populations and limiting mortality
rates, this region continues to experience significant dis-
ease burdens, coupled with a reduced capability to man-
age them [1, 2]. Low-to Middle-Income Countries
(LMICs) in specific tend to face greater health challenges
among countries in the region, largely due to their de-
creased resources in comparison to Higher-Income
Countries (HIC) in the region. In recent years, this has
been exacerbated by conflicts occurring in many coun-
tries that contributed not only in limited investment to-
wards building the health workforce to meet the health
and conflict-related needs, but additionally to an exodus
of a large number of experienced health workers, further
straining limited resources [3]. Although the MENA re-
gion has the third lowest density of doctors and nurses,
it experiences one of the highest disease burdens after
Southeast Asia and Sub-Saharan Africa [4].

Limited access to education, training, mentoring, and
continuous professional development are leading con-
tributing factors that undermine the performance and
commitment of healthcare workers [5, 6]. Healthcare
workers are personnel who engage in service provision
or decision-making to improve health in given settings.
As an example, many schools and institutions that pro-
vide health-related training and education in LMICs face
important shortcomings in equipment, physical space,
curricula, training materials, faculty, staff, and funding
[7, 8]. These challenges suppress efforts to improve the
quality of training and to expand the diversity and num-
ber of health-related programs, which negatively affect
their responses to global health threats [7]. In many
cases, this also makes it challenging for them to deliver
even basic health services [5]. In order to improve health
outcomes among LMICs in the MENA region, it is cru-
cial to increase the number of the healthcare workforce
and to strengthen their competencies through engaging
approaches. Evidence suggests that an effectively trained
and deployed health workforce is positively associated
with addressing many health challenges, and has the po-
tential to improve health outcomes [9]. Furthermore, en-
suring equitable access to a skilled health workforce is a
critical element to achieving the health or health-related
Sustainable Development Goals (SDGs). This is espe-
cially true for LMICs that lack the necessary resources
to mobilize efficiently and effectively trained and distrib-
uted human resources for health [10].

Global Health Capacity Building (GHCB) initiatives
aim to enhance the capabilities of individuals, organiza-
tions, and communities to work in or manage global
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health-related topics [11]. The field of global health is
multidisciplinary, and it encompasses health issues that
transcend national boundaries [12]. For example, re-
search, practice, and education in global health may
cover topics such as communicable and infectious dis-
eases, mental health and substance, traffic and conflict-
related injuries, chronic non-communicable diseases,
among others [12]. Implementing GHCB initiatives is a
recommended, effective, and efficient strategy to en-
hance the capabilities of health workers in responding to
related challenges [13]. GHCB initiatives enhance the
skills, knowledge, and practices of professional and non-
professional health workers, which may ultimately affect
overall health outcomes in a given setting [13, 14]. Des-
pite the importance and urgency of the aforementioned,
the characteristics and focus areas of GHCB efforts con-
ducted in the MENA region among LMICs have not
been documented.

The aim of the present study is to provide the first sys-
tematic review of GHCB initiatives delivered in LMICs
within the MENA region. Given that GHCB is essential
to improving the competency and performance of the
health workforce particularly within low-resource set-
tings, this study is important to elucidate the GHCB
topics and related approaches currently being addressed
in relation to health challenges in the MENA region.
This is an essential step to summarize the state of the
field, and to identify related strengths and weaknesses.

Methods

Search strategy

Multiple search strategies were employed in this system-
atic review following the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) in
order to identify GHCB initiatives implemented among
LMICs in the MENA region. This included an electronic
academic database search, and a thorough grey literature
mapping search. The latter was based on a WHO map-
ping framework which is a recommended approach de-
veloped by an authoritative source to conduct a
mapping exercise. In both search strategies, articles had
to reflect a GHCB initiative conducted in a LMIC in the
MENA region. According to the World Bank, these
countries include Algeria, Djibouti, Egypt, Iran, Iraq,
Jordan, Lebanon, Libya, Morocco, Syria, Tunisia, West
Bank and Gaza, and Yemen [15]. We used the World
Bank classification for countries in the MENA region be-
cause it is a commonly used reference to locate coun-
tries in specific geographical regions [15]. Finally, we
used the global burden of disease data for priority
benchmarking throughout our analysis because it is the
most widely used authoritative reference for disease rates
globally and regionally.
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Academic database

An electronic database search was conducted by a med-
ical librarian (LH) using the following academic data-
bases: Medline (OVID), PubMed, Scopus, and Embase.
com, and Open Grey. The three concepts were “Global
Health”, “Capacity Building”, and “Middle East and
North Africa”, and included terms such as “courses”,
“webinars”, “training”, “education”, “public health”
among others. The full search strategy is reported in
Additional file 1. Articles were included if they were
qualitative, quantitative, and mixed-methods studies
written in English and published between January 2009
and September 2019. Articles had to reflect GHCB ini-
tiatives conducted in a LMIC in the MENA region (see
Table 1 for definitions). Although the field of global
health encompasses leadership, management, and com-
munication programs among others, in this review we
only captured those that were explicitly health-related.
Articles were excluded if they did not meet these cri-
teria, or if they did not cover a global health topic, did
not provide examples or cases about capacity building
approaches, and were not conducted in a LMIC in the
MENA region. Editorials, opinion pieces, letters to the
editor, conference abstracts, study protocols, and press
releases were excluded.

Table 1 Definition of Key Terms
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Grey literature search

A thorough grey literature search was conducted by
MEH using two steps of a WHO-developed mapping
framework [18]. Since we are addressing capacity build-
ing in LMICs in the MENA region, a review of literature
published in non-academic sources is vital to systematic-
ally identify such initiatives in this area. The first step in-
cluded an online search of databases that have hosted
GHCB initiatives, trainings, and related activities. As
such, filtering was done starting with a general scoping
google search for online learning databases that offered
global health topics. After assessing several potential da-
tabases, we only selected those that allowed us to filter
the capacity building initiatives by region so that they
meet our set inclusion criteria. Accordingly, we searched
for GHCB initiatives using the following databases:
UNESCO, International Federation of Medical Students’
Associations, Kaya, Global Health Training Center, and
Relief Web. A specific set of keywords was used for the
search that included the following terms: “capacity build-
ing initiative”, “training programs”, “global health”, “de-
veloping countries”, and “low-and-middle income
countries”. The keywords were linked with Boolean op-
erators <AND > to limit the breadth of the search and
ensure that all concepts were included and < OR > to

Key Terms Definitions

Global Health

“Health problems, issues, and concerns that transcend national boundaries, which may be influenced by circumstances

or experiences in other countries, and which are best addressed by cooperative actions and solutions”. [16]

Capacity Building

The development of knowledge, skills, commitment, structures, systems, and leadership to enable effective health

promotion ... [with] actions to improve health at three levels: the advancement of knowledge and skills among
practitioners; the expansion of support and infrastructure for health promotion in organizations, and; the development
of cohesiveness and partnerships for health in communities. [17]

Population Groups
so on.

Professional Personnel have formal education and/or training in health fields such as doctors, researchers, nurses and

Community Workers have not received formal education and/or training but have one or more qualifications in related
health fields to practice within their community. Examples include community health workers, community nurses and

SO on.

General Public (e.g. community members, parents of school students etc. ...) includes individuals who do not have formal
education and/or training, and who do not practice in any area related to global health

Pedagogic Approach

Theory: Initiatives classified as training, workshop, course, or fellowship without further details on the approach.

Interactive: Initiatives that included 1 or more combinations of presentations, group work, activities, participatory
approaches, interactive discussions, open discussions, practical examples, role play, simulations etc.,,.
Practical: Initiatives that included a practical or technical training.

LMICs in MENA
Strip, and Yemen.

Global Health Topics
Reviewed

Countries include Algeria, Djibouti, Egypt, Iran, Iraqg, Jordan, Lebanon, Libya, Morocco, Syria, Tunisia, West Bank and Gaza

Communicable Diseases (Anti-microbial resistance, immunization, malaria, other communicable diseases).
Non-Communicable Diseases: (Cancer, diabetes, diarrhoea, heart failure, hypertension, and nutrition).

Mental Health (General mental health topics, substance use, and psychosocial support)
Sexual and Reproductive Health (Sexually transmitted infections, maternal and reproductive health, gender-based violence,

and sexual harassment).

Health System: (Health safety, workforce development, health services, and health research).

Child health (Not specified).

Disaster & Emergency Preparedness (Disaster medicine, disaster risk, emergency health, trauma care, and injury).

Epidemiology (Not specified).

Global Health (General global health topics).
Oral and Dental Health (Not specified)
Refugee Support (Not specified).
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extend the reach of the search to the entirety of words
with similar meaning. The second step included a google
web search that aimed to locate capacity-building initia-
tives not identified by the databases. For the google
search, reviewers used the following search term “global
health training [country name]”. All relevant links from
the first 10 google pages were viewed and assessed for
capacity building information that matched the re-
searcher’s criteria. The search for the GHCB initiatives
was conducted during a period of 5months from July
2019 until December 2019. Capacity building initiatives
were included in the search if they addressed a global
health topic in a LMIC in the MENA, and if they ap-
peared within the first 10 pages of the web-based search.

Data Collection & Analysis

Academic databases

Articles were retrieved by a medical librarian (LH),
imported into an Endnote file, and shared with two re-
viewers (HN and MEH) who conducted the screening
process. After a calibration exercise, the two reviewers
each screened the titles and abstracts of all studies based
on set eligibility criteria. Full texts of all potentially eli-
gible articles were later screened based on the same eli-
gibility criteria. In both phases, a third reviewer (MEK)
was assigned to resolve disagreements. Next, one re-
viewer (HN) extracted the data.

Grey literature search

One reviewer (MEH) located the capacity building initia-
tives from the databases and google searches and ex-
tracted the data into an excel sheet.

Analysis

Extracted variables from both searches included object-
ive of the initiative, global health topic, target popula-
tion, country, pedagogic approach, learning modality,
outcomes, and funding source. We conducted and re-
ported a descriptive analysis of data gathered from both
search strategies. The results illustrated the geographical
distribution of initiatives among LMICs in the MENA
region, the global health theme of the initiatives, the
pedagogic approaches used, the learning modalities, and
the target populations.

Results

General findings

Records included in this review (n =179; see Fig. 1) were
mainly from grey sources (see Additional file 2) (n =131,
73.2%), and included governmental and non-governmental
reports of GHCB initiatives (see Table 2). With regard to
records retrieved from academic sources (26.8% of all re-
cords), out of 5972 articles screened (see Fig. 1), 244 were
eligible for full-text review, and 48 articles were analysed
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and had their data extracted (see Table 3). Of all the
reviewed records, almost all reported capacity-building ini-
tiatives were conducted face-to-face (94.4%), and adopted
online (1.7%) or blended (2.2%) learning modalities. Half of
the reported GHCB initiatives followed a theory-based
(51.4%) pedagogic approach, whereas the rest were inter-
active (30.6%), mixed theory and practice (11.8%), or were
only practical (6.3%). The most frequent target population
(see Table 1 for definitions) was professional personnel
(57.5%), followed by the general public (18.4%) and com-
munity workers (3.9%).

GHCB topics

The global health topics that were addressed in the cap-
acity building initiatives included non-communicable
diseases, communicable diseases, child health, disaster/
emergency preparedness, epidemiology, global health,
health system, mental health, oral and dental health,
refugee support, and sexual and reproductive health (see
Table 1). The most addressed topics were categorized
under non-communicable diseases (29.2%), sexual and
reproductive health (18.4%) and mental health (14.5%).

GHCB topics by country

The frequency and themes of GHCB initiatives varied by
country (see Fig. 2). Iran (N =32), Lebanon (N =30),
Egypt (N =27), and Yemen (N = 19) reported the highest
number of GHCB initiatives. In Iran, non-communicable
diseases and health system topics were the most com-
mon among the reported GHCB initiatives, whereas in
Lebanon GHCB topics mainly targeted mental health,
sexual and reproductive health, and communicable dis-
eases. In Yemen, the highest number of reported initia-
tives addressed sexual and reproductive health, similarly
to Egypt who in addition to that, also commonly re-
ported on non-communicable diseases, and emergency
and disaster topics.

The least documented GHCB initiatives were derived
from West Bank and Gaza (N =9), Algeria (N =7), Libya
(N=7), Syria (N=6), Morocco (N=3), and Djibouti
(N =1). In Djibouti, only one initiative was reported, and
it focused on non-communicable diseases, whereas in
Morocco the three reported initiatives targeted mental
health, epidemiology, and non-communicable diseases.
Initiatives reported from West Bank and Gaza, Algeria,
and Syria primarily tackled mental health topics. The
highest number of records found from Tunisia ad-
dressed sexual and reproductive health topics, and the
case was similar in Libya who in addition mostly re-
ported on health system topics. Finally, in Iraq and
Jordan, retrieved records mostly targeted emergency and
disaster topics, in addition to mental health.
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Fig. 1 PRISMA Flow Chart

Discussion

LMICs in the MENA region experience a high burden of
disease, and they have limited resources for health educa-
tion and training [1, 6, 7]. Thus, they have a high need to
develop a competent health workforce through GHCB ini-
tiatives in order to respond to health challenges. However,
very little is known about the topics and approaches of
GHCB initiatives being implemented throughout the re-
gion. In this systematic review, we summarized GHCB ini-
tiatives among LMICs in the MENA region, with a focus
on the learning modality, pedagogical approaches, and
global health topics. We also matched the documented
GHCB topics against the Global Burden of Disease data in
order to identify priority areas.

Our findings revealed that over the past decade, all
of the reviewed GHCB initiatives among LMICs in
the MENA region were conducted face-to-face, with
the exception of a handful delivered through online
or blended learning modalities. It may be important
for LMICs in the MENA region to start adopting in-
novative learning modalities since these may have

strong potential in facilitating the delivery of global
health education and training especially in under-
served settings with limited resources [67]. For ex-
ample, there are different reports on digital resources
that include online global health courses being avail-
able for worldwide use, that have been recommended
as effective tools to address the shortage of qualified
health workers in LMICs and low-resource settings
[68]. Being relevant to some of the health challenges
faced in the MENA region, it would be ideal to com-
plement such online courses and distance-based
learning platforms with locally-developed, adapted, or
contextualized global health material. To that end,
more research may be needed to document and
evaluate these initiatives along with their effectiveness
among LMICs in the MENA region.

Furthermore, our findings showed that theoretical and
interactive models were the most commonly used peda-
gogic approaches in GHCB initiatives, as opposed to
practical approaches. Notwithstanding the value of the-
oretical and interactive approaches, especially those that
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Table 2 Summary of Overall Findings
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Grey (n=131)
N (%)

Academic (n =48)
N (%)

Total (n=179)
N (%)

Participants
Professional
Community
General
Mixed
Modality
Face-to-face
Blended
Online
Pedagogy
Theory
Interactive
Practice & Theory
Practical
Global Health Topics
Communicable Disease
Child Health
Disaster and Emergency
Epidemiology
Global Health / General
Health System
Mental Health
Non-Communicable Disease
Oral and Dental Health
Refugee Support
Sexual and Reproductive Health
Countries
Algeria
Djibouti
Egypt
Iran
Irag
Jordan
Lebanon
Libya
Morocco
Multiple
Syria
Tunisia
West Bank and Gaza

Yemen

89 (67.9)
2(15)
8 (6.1)
19 (14.5)

124 (96.9)
2(16)
2(16)

63 (65.6)
17 (17.7)
7(7.3)
9 (94)

14 (10.7)
3(23)

15(11.5)
8 (6.1)

12 (9.2)
15(11.5)
18 (13.7)
14 (10.7)

7 (5.3)
1(08)
19 (14.5)
3(23)
11 (84)
969
27 (20.6)

14 (29.2)
5(104)
25 (52.1)
4(83)

45 (93.8)
2 (4.2)
120

11 (22.9)
27 (56.3)
10 (20.8)
0(0)

4(83)
0(0)

2 (4.2)
2 (4.2)
6.3)
16.7)
16.7)
14 (29.2)
2 (4.2)
0(0)
5(104)

(
3(
8 (
8 (

0(0)
0(0)

8 (16.7)
29 (604)
2 (4.2)
120
3(6.3)
0(0)
0(0)

2 (4.2)
120
0(0)
11
120

103 (57.5)
7(3.9)

33 (184)
23 (12.8)

129 (96.0)
4(23)
3(1.7)

74 (514)
44 (30.6)
17 (11.8)

9(6.3)

18 (10.1)

4(2.2)




Page 7 of 16

56

(2020) 16

Naal et al. Globalization and Health

$95R3SIP
snondajul Joy bulures

p.Jeog julof [ERVIeEN] y1eay pue uoneloqel|od
1dA63 9 SN/ d3g SN yoday Apnig ased SAIIDRIDIU| 9284-03-908 [BUOISS3j01d Areundpsipninuw apiroid o a [97] (8107) '|e 12 $s20Yy
23UD) [eUONRUIRIU| 35IN0D Bujules ewnesy
Kiebo4 yieay [2UUOSIad e JO uopeuswadwl pue
JO $2INMISU| [euUolIeN yoday Apnig ased SAIDRIRIU| 90e}-0}-3284 [RUOISSJ01d 1usWdolRASp 3y} aquds3p O Wa [S7] (S102) ‘e 1@ Imeulys-3
ymmolb s,uaipjiyd uo pue
‘s9ondeid pue abpamous|
1dAB3 s,Jaye1a1ed uo ‘sispiroid DHJ
ul AlsIaAIUN [eueD) Apnis paj|0uod Jo Ajigeded pue abpajmouy
Z3NS 39U 1R SUPIPI paziwopuel |ednoeld U0 35IN0d OHM 343 JO
Jo Ayndey auy pue OHM papullg-s|6uIs 18 Aloay | 908}-0)-9d84 PaXIN SSOUSAIDIYS 9yl 91enjeAs O HYS [¥2] (7107) ‘[e 19 pakes-3
USWOM 1U3D$3|0pe
Huowe yyeay s0wolid o}
pue ‘siapiroid a1edyieay Jo
pauoRuUsW JON ublsag [euonUSAIRIU| SANDRIDIU| 908}-0}-9284 pPaXIN 2ouewiopad ayy aroidwi o WIASAS YijesH [€2] (6007) ‘e 32 uewnoN |3
S9LIUNOD
Buidojensp ul a1ed usdued
an0idwi 03 BupURISjU0I3|)
|euoRUIRIUL
SanLeYD PR1eIDOSSY ybnoiyy saiiAnoe
UeAS asaueqga Jeuopednpa Adeuwueyd
UeDLSWY ‘23N33SU| [2UUOSIad [ea1ul buipirold Jo
J9oue) [euoneN yoday Apnig ased Kioay| ElV[[V]e) [BUOISS3J01d Au[IqIseay ay3 1ebnsanul o) aoN [22] (2107) ‘|e 12 Jeeyy
JSTSEVNV
oJleD) sy} Je Juawedsq
Yi[eaH 21qnd ayi yum
UO1eIOqgR||0d Ul |IPUN0D 1eWlo) buluies)-a
UD1easay YSIpams oyl ue ojul 35IN0d e Buubisapal
Jo Aouaby uswdojprsg spiemol uojuido J1ayy
|euoneuIRIU| pue uonisinboe abpajmouy
ysipams ‘wesboid ApN1S UOIUSAIDIU| |auUosIad Bulpiebas sawodno buules)
3UIT Y2Je3s3Y YSIPams an1Dadsold EIIBEIEY]] papus|g [eUOIsSj0Id ,SIUSPNIS 91eN|eAd O HYS [17] (z102) ‘e 12 teylepqy
Bul|jpsunod
uonessad bupjows jo andeld
pue ‘apniie ‘9bpajmou
3Y) uo suepisAyd asedyyjeay
Apnis EN[VeSER] AKrewind Joy sweiboid Buiuieny
pauouUSW JON uonuaAIRIU| 150d-31d SAIDRIDIU| 908}-0}-2284 [BUOISS3J01d JO 109)49 dY3 21BN[RA O YieaH [exusy [07] (8107) ‘| 32 Wize|opqy
sabessawl UopesNPa UonRINU
pue yijeay paseg-A1unwuwod
e Juawa|dwi pue
Apnis e3YILIeIP INOge 3BP3IMOUD|
pauoRusW JON uonuaAIRIU| 350d-31d SAIDRIDIU| 908}-0}-3284 2l|gnd [e4ausn [BUISIPW SSISSe O adN 611 (S102) (e 18 Z1Zy-]Ppqy
1dAb63
yoeouddy
Buipun4 ubisaQg J1606epay Aljepoly uopejndod NIkt (o) oido| Alunod

VNI Y3 Ul DI Buowle sspiuy gOHD diwapedy jo Aydeiboljqig € ajqel



Page 8 of 16

56

(2020) 16

Naal et al. Globalization and Health

$92URIDS
[e2IP3N JO AUSIDAIUN
zuge] jo AindsQg
Y}eSH pue a1uad)
Yoleasay Juswabeuely
S9IAISS Y1jeay

ZlQge] ‘seduaidg [eIpaN
Jo Ausianlun zuage] jo

SDIJRUIOJU| [BIIPSIA puE [2UUOSIad Bujuiel) Juswabeuew yijeay
1uaWabeug|y Jo [00YdS Apnis ased Kioay] 908J-01-2084 [eUOISSJ0Id 1DLISIP 31 31eN|eAS O WISAS YijeaH [7€] (8102) ‘e 12 Inodijoyn
usuwom Buoule uoljeululexs
S9OUIPS -J|9S 15B21Q JO SDUBWIO)
[BIIPSIA JO AUSIDAIUN aonoeld -13d Uo uoIEINPS 24PI-4[S
ZRIIYS JO SIeYY YdIeasay |eruaWLadxa-Isen) pue A1oay | 9284-03-908 Jlgnd [eJauan JO S109J49 23U} dUIWIRISP O] aON [€€] (9107) ‘[ 19 luewaiyeys
uswom buowe
asn 1591 ded Hunowoid
S9OUIPS UO $I991UN|OA AG Pa1ONPUOD
[BOIPSIA JO AUSIDAIUN UOIIUSAIIUI [BUONEINPD
ZRIIYS JO SIleYY YdIeasay |e1USWRdX3-1SeND SAIDRIDIU| 908J-0}-3284 paXIN JO 109449 Y1 dujwexs o] adON [¢€] (9107) (e 18 luewaiyeys
Aapla
U] Jnojaeyaq uonowoid
yyeay pue yoeoidde buibe
S9DURIDS [BIIP3N uo weiboid |euonesnps
Jo ANISISAIUN UeIyad | |eu] [ea1ulD EIIREIE]] 908}-0}-2284 2l|gnd [e4ausn Ue U0 12949 3Y3 d1enjeas o yieaH [egoD [1€] #102) e 1® Hesgais]
'$912qBIP YIM USWIOM
40 31| Jo Ajjenb pue ‘jo;uod
J1WaedA|6 JaIj9q INoIARYSq
S9DURIDS [BIIPAN Apnis [euonuaAIRU| UO UONUSAISIUI [BUOIIBINPD
4o ANISISAIUN UeIyad | |eruswadxg ESIIEN]] 92B}-03-928 2lgnd [e4auan Ue JO 109)49 9y} dUjWexd O aON [0€] (9102) ‘|8 12 oopepiq
S|IB JUddSa|0pe
Buowe Aysaqo 1usnaid 0}
UOIIUSAISIUI UOIIEINPS U0
S2DUBIDS [BIIPAN |eL| Pa||0]uoD -INU Paseg-|ooyds YIUuow-/
Jo ANISISAIUN UeIy | paziwopuey 131snD SAIDRISU| 9D€J-01-2084 2l|gnd [eJausn e Jo 1oedwl sy S1enjeAs o) adN [62] (£102) e 19 eAluiaybeg
w3sAs aJedyyeay
AKrewind Aq paJanijsp
S3OUPS se ‘uel| ul ssaupaledaid
[BDIP3IA JO ANSIDAIUN J1915BSIp AJuUNwIwod
ueIya| ‘yoJeasay yieaH Apnis UO UOIUSAISIUI Ue JO
JO 2IN3ISU| [RUOHEN uonuaAIRIU| 150d-31d Kioay] 908}-0}-3284 2l|gnd |e4ausn SSOUDAIIDYS U} 91BN[eAS O e [82] (£107) ‘[ 19 uejepiy
syuaned dnsqelp jo
SINOIARYSQ 24BD-§3S UO slaad
Aq pue 1apiroid aiedyijeay
S3DURIDS [BIIPAN leul Aq paJanIjep uonesnpa
Jo ANIsIaAIUN 1uefuesjey |013U0D) paziwopuey SAIDRIDIU| 908J-0}-3284 2l|gnd [e4ausD 4O 12942 asedwiod o) aON [£2] (8107) |e 39 IppWyY
uey|
yoeouddy
Buipun4 ubisaQg J1606epay Aljepoly uopejndod NIkt (o) oido| Alunod

(panuuOD) YNIW 341 Ul SO Buowe sapiuy gOHD diwapedy jo Aydeibolqig € 3lqel



Page 9 of 16

56

(2020) 16

Naal et al. Globalization and Health

S2DUBIDS [BIIPAN

leuL

suonejndod Apapje ul
syusuodwod Buibe |nyssadons
uo weiboid [euonesnpa

JO AUsIsAlUn ueyeys| D paziuopuey SANDRISIU| 9D€J-01-2284 2l|gnd [e4ausD Ue JO 1039jJ9 a1 S1enjes o] YijesH [eqoo [€¥] (6107) ‘e 12 1UelIyS
‘welsboid uoney
-ljigeyal e Ul 9jdoad psjqesip
uo bulules) paseg-swioy e
pauonuUaW 10N |BUOI1235-5504D) Kioay) 90B}-01-2284 21|gnd [eJausD JO SS2UDAIIDAYYD DY) 559558 O WIISAS YijeaH [v] (6007) ‘| 18 1neweles
Yi[eay [elo S1Uads3|0pe
|eL -2id UO UONUBAISIUI UOIIOW
(HADI) youteasay paseg-AIunwiwod -oid yaeay paseq-|ooyds e Jo [1¥]
[eIUS( 10J 213U Uel| paziwopuey EINIBIIEV]] 208J-01-2284 2l|gnd [e4aus9) SSOUSAIDRYS Y1 31eN|eAS O HAo (6002) "|e 12 1UIS||PON-P3IRS
S|opouUl Jalloq Yiesy
puisn uswom ui sjaljq
pue 36pa|mouy UO UoleINPa
[PL) P3]|01IU0D BuUIUSR.DS J3OURD 1583I]
pauonuUaW 10N paseg-uone|ndod EINIBIIEV]] 908J-01-2084 2llgnd [e4ausD JO 123)43 Y1 UIWIRISP O HYS [ov] (7102) e 19 uelsezay
eliefely
Bulpiebal som yijeay
Alunwwod Jo Inoineysq
OYNT / OHM |eIuaWLRdxa-I1sen) Kioay | 928}-03-928 SIDHIOAM AUNWWOD pue abpajMmouy adUeyUS O] a [6€] (6000) ‘| 19 lueysyyey
Uel| JO Sasnoy yijesy o1
SIDIAISS L1eay JSAIISP OUMm
yoday Apnis Enlinlclle] SIDHIOM Y3[eay Aunwiwiod
pauonuUsW 10N aseD / aAndudsag pue Aloay | 908J-01-2084 SISO AUNWIWO) JO Y1 3quIsap O WISAS YijesH [8€] (S107) ‘| 12 Jeqyey
usw Buowe
BuIua.2s J90URD 1eIsoid
s10woid 01 [gpow 3J3DIMd
9y} UO paseq uonesnps
pauonuUaW 10N [eausWRdxa-1senD EINIBIIEV]] 908J-01-2084 2llgnd [e4ausD) JO 123J3 U1 $S55R O adN [££] (6107) ‘| 18 luooylar
(epeued
Jo Aouabe yijeay
olignd ay1 pue ‘aiuad
yoJeasal Jusawdolpnsp
|eUOEUIIUI
Sy1 ‘epeue’) yijeay
‘fousbe yuswdonsp
|eUOeUIRIUI
uelpeue) 9y} ‘'ydieasal 9ouewiopad Jloyy paroedwl
41[eay Jo sanisul 1By} MOY PUE SISYIOM
uelpeueD) sAllenIul sonoeld yijesy Auunwwod Jo sssooud
42Jeasay YijesH [eqo|D Apnis aAlelenD pue A1oay | 90B}-01-2284 SIIOA AUNWIWOD Buyulel) ayy aqussp o WIANSAS YijesH [9€] (Z102) ‘|e 1 1seleduener
UONDUNYSAP [BNX3S 3w pue
uondadeluod Jo abpajmouy
s1spewieyd uo sbulule
leu] Kioauy [SUUOSIad paseq-doysyiom pue a1n1ds)
pauonuUaW 10N |013UOD) paziuopury 3 SAIIDBISIU| 9DB}-01-2284 |PUOISSJ0Id Jo Aoed1yy9 2y aledwod o) HYS [S€] (S102) ‘e 19 IpeAer
yoeouddy
Buipun4 ubisaQg J1606epay Aljepoly uopejndod NIkt (o) oido| Alunod

(panuuOD) YNIW 341 Ul SO Buowe sapiuy gOHD diwapedy jo Aydeibolqig € 3lqel



Page 10 of 16

56

(2020) 16

Naal et al. Globalization and Health

olewsy buowe |eysiew uon
-uanaid AIH paj-iayoeal pue
'Pa-19ad Usam1ag SaWOdINO

pauonuaW 10N Apnis aAleredwo) SA1DRIDIU| 90B}-01-2284 2l|gnd [eJausn Ul s90URIaYIp iedwiod o) HYS [z (1102) |e 19 1ueybuoq
2bpa|MOUY SIS31UN|OA Leay
S9DURIDS [BIIP3IN uo bululen) paseg-sin1os)
Jo Ausianiun zeays |e1UsWIIRdX3-1SeND 2A1DRIRIU| 90B}-01-2284 SO AuNWIWOD pue Aed-sjos a1edwod o] WIASAS YijeaH [1S] (6107) |6 12 Jejysazip
uswom buoule sisoubelp
J95UPD 152U PUR UONUUI
sapnune anoidwi 03
|eU] Pa||0Ju0D) UOIIUSAISIUI [PUONEINPS UP
pauonUaW 10N paziwopuey 121snD EINIBEIEY]] 908}-01-2284 2l|gnd [eJausn JO SS2UDAIIDAYD DY) S59558 O aoN [0S] (6102) ‘[ 19 Yaulia]
siopirosd yyjeay jo buluiesy
ybnoiys syuaned buowe
S9DUBIDS [BIIP3IN leu] AdeJ31| pUP S3WODINO
JO AUSISAIUN peYYSeN |01IU0D) paziuopuery SANDRISIU| 908J-01-2284 PaXIN uolsuauadAy anoidwi o aoN [6%] (8107) ‘[ 12 Ajo3eAe]
2Jed [ew
-Jou Buiaieda1 dnoib [oi3uod
e pue sjeuolssajoid yijeay
|ewioy AQ paIaAIlPp uon
-eonpa 01 patedwod s sy
*3IN|1ey LWLSY DIUOIYD YUMm
syusned Jo a1ed-4j9s anoid
-Wl 0 SI9UNJOA ALUNUWIUIOD
ybnoliyy palaniap Abarens
[BUOIIEINPS PISEG-2UIOY B JO
pauonUSW 10N |eL] Pa||0]uoD SAIDRIDIU| 9DBJ-01-2284 Jlgnd [e4auan SSOUDAIDYS Y1 91BN[eAS O adN [8t] (9107) ‘e 18 lueqels
Ssau||l [exusW
yum syuaned Jo sisnibaied
Ajluley uo ewbns o3
Uel| ‘SSDURIDS [eDIpaU Buneal suonusAIUl Bululely
Jo ANISIsAIUN JuepWeH |e1USWILRdX3-1SeND SANDRISIU| 9DBJ-01-2284 dlignd [eisusD 4O 1233 ay1 Apnis o] Y1[esH [PIUSIN [£¥] (8107) |e 1 19eSWeyS
uel| ‘ueiys]
Ul S90USIDS UOoNel|Igeysi SI9AIBaIeD JO S
puUe 3JejloM [e1D0s uoneslunwiwod bupueyus ul
4O AUSISAIUN ‘211U [eu| uopuaAUl [ed160joydAsd Jo
218353l SISOYdAsd |013UOD) paziuopury Kioay]. 9DBJ-01-2284 21|gnd [e4ausD SSOUSAIDSYS 9y} SUIWEXS O] Y1|esH [PIUSIN [ov] (8107) ‘| 19 1979y
21UD
24e3$3l JR|NISPAOIPIRD S1Nsal PaeID0OSse
ueyejs| ‘uoneziuebio pue weiboid uesy Ayieay
Bujwwelboid Ueyeys| 2yl Jo uonen|ead
pue 196pnq [euoneN [erusWLRdxXa-IsenD SANDRISIU| 9D€J-01-2284 2l|gnd [e4ausD $59201d 31 Sulwexs o) adN [S¥] (6007) |6 32 191qeY
UelJ| uely] ‘sesuslids
[B2IPAW JO AUSISAIUN
ueiys| ‘yiesy dlgnd
Jo jooyds ‘uonowold INOINBYSG UONESSD Bupous
pue uonecNpa leu| UO SUOIUSAIDIUI [BUOIIEINPD
yijeay Jo swnedsg |013UOD) paziuopury Kioay) 9DB}-01-2284 21|gnd [e4ausD JO S109)49 BY} 53558 O Y1[esH [PIUSIN [7] (£102) |e 19 InoiO
yoeouddy
Buipun4 ubisaQg J1606epay Aljepoly uopejndod NIkt (o) oido| Alunod

(panuuOD) YNIW 341 Ul SO Buowe sapiuy gOHD diwapedy jo Aydeibolqig € 3lqel



Page 11 of 16

56

(2020) 16

Naal et al. Globalization and Health

pauonuawW 10N

uouegaT Ul 0 OHM

Juawdoana [e1nos oy
pun4 ueipeue) weyxQ

psuonusw 10N

Sileyy ublalo4 Jo
AUl UelBamION ay3
wouj Juelb ueueueWNH

pauonusw 10N

psuonusw 10N

uepnsg wnoueyy OHM

ueJ| ‘uoneonpy

[BIIPSN PUB YljesH

JO AI3SIUI ‘|oauoD
$958351(] 3|ge2IUNWIWOD)
10} 21U

Apnis uon
-U9AIDIU| P3J|0JIU0D
-IWSS PazIWopuey

ubisag [euonUSAIRIY|

yoday Apnig ased

yoday Apnig ased

uonuaAIRUI
pa||0iuod
paZILIOPURI-UON

|e1UsWRdX3-1SeND

yoday Apnig ased

yoday Apnig ased

oday Apnis ased

SAlDRISIU|

Kioay|

Kioay|

Enlilile]
pue K102y

Kioay|

SAIDRIRIU|

9o130e4d
pue Aioay |

Enlilile]
pue Aioay |

Enlinlile]
pue A10ay |

908J-0}-90e

©0eJ-0]-90e4

90eJ-01-90e

908J-0)-908

°908J-01-90e

90eJ-01-90e

90pJ-01-908

©08J-0)-908

©908J-0)-908

dl|gnd [e4auan

|2uuosiad
[PUOISSDJ0Id

2lgnd [e4aUD)

[auuosIag
[PUOISS3J01d

2l[gnd [e4aUD)

2lgnd [e4aUD

SIDHIOAM ANUNWIWIOD

[auuosIag
[PUOISS3J01d

PaXIW

‘Sopnine ‘9bpamouy| Yl Uo
UOIUSAIDIUL UOIEINPS Yi[eay
0 12edWl 3Y) BUIWLIAIBP O]

siapinold DHd 1oy Buluren
yieay [exuaw apiroid o)

1UsWabeuew ssais

Ay3jeay pue asnge |oyodle
pue Bnip Buiplebal uoueqga
ul subledwed ssaualeme pes|
01 SISIAIIDR BUNOA ules O]

SIUSUIDASIYDE
S} pue ‘salAiRde sy ‘weibold
Buiuten Abojorwspids pay
ue|uBpIOr 3y} 3qUISIP O

Buo| si awn

1suely eydsoyaud alaym
HUIIS B Ul SWODINO eUINEl}
ano0ldwil ued sispuodsal
151l uosiadAe| paulel}
J9YI9yM 3UIULIRIRP O]

asn dueIsgns

Bulpiebal syuapNIS [00YdS
ybiy jo abpajmouy ayx

UO UOIIUSAISIUI [EUOIIBINPS
Ue JO 109449 DY} dulwexs o]

KI9AI]Pp 24edY3eay
Buipiebal sixew-Adiod
BulLLIOUI Ul YD1easal UoIde
JO aNjeA 3yl dulwexd O]

sbujulen

2Inny Jo Juswdojansp

10} SUONEPUSIWIOD3]

J30 puUe $35IN0d

yieay ognd ay3 a1enjeas o]

eliejew
JO |O1IUOD BY} Ul $95IN0D
Buiules Jaysaupal SNSISA
Bulules Jejnbas usamiag
2DUBIBYIP Y} dUIWEXD O]

"UeJ| Ul SJUSPNIS [00Yds Ybly

Yie=H [BO1D

YiIe3H [eIUS

YHe3H [eIUS

Abojolwapidy

YiIe3H [eIUS

YiIe3H [eIUS

WISAS YijeaH

WISAS YijeaH

a

[19] (107) "[e 1@ n0IRY

[09] (0107) '[e 30 pooye

[65] (0L0T) '[e 13 UeIASlY

uoueqo]

[8S] (8107) |e 3@ INOSN |V

uepior

(£8] (010T) "[e 12 peiniy

[9] (8107) ‘[e 19 pooWye
beu;

[55] (6002) '[e 32 1elpyag

[¥S] (6002) ‘[e 39 JewO

(5] (z107) e 12 InodybareN

Buipun4

ubisaQg

yoeouddy
J1606epay

Aujepon

uolendod

2A23(00

pllele]}

Alunod

(panuuOD) YNIW 341 Ul SO Buowe sapiuy gOHD diwapedy jo Aydeibolqig € 3lqel



Page 12 of 16

(2020) 16:56

Naal et al. Globalization and Health

juswabeuey J23sesIQ WA ‘YIeSH dA1dNPoIday pue [BNXaS HYS ‘Y eaH [eIusg pue [ei0 HJO ‘saseasid 3|gediunwwod @) ‘sasessig 9|geaiunwwod)-UoN gINx

uoIssiLWo?) ueadoing

psuonusw 10N

SUON

psuonusaw 10N

psuonusw 10N

vodal Apnis ased

Jaded malnay

suoday Apnis ased

SPOYIRW-PaXI

[euL
|0U0D paziwopuey

Kioay |

aAIDRIBIU|

9AlDRISIU|

2onoeld
pue Aioay|

9AlDRISU|

pspusig

90pJ-0)-908

908J-0)-90e

90pJ-01-90e

©908J-0)-90e

|auuOosIad
[eUOISS)01d

[auuosIad
[PUOISS3J01d

|auuosIad
[PUOISS2J01d

[auuosIag
[PUOISS3J01d

dl|gnd (43U

VYNIW

3y} Ul aAientul buipjing
Aoeded [euopeunw

e Jo uoneyuawa|dwi

3y} 91eNnjeAd pue aqudsap O]

35IN0D eliejew
OHM 243 JO s3W02IN0
pue uonelusws|dul
3y} aqudssp o

sabus|leyd pue syibuais
pajepposse pue ‘weiboid
Bujuren Abojojwaspida

plal} USWISA 2y} 9qIsap O

sjuaned Jo uonoejsies

29U} pue JUaWSsasse

1194} 9dUBYUD O} pawlie
Bululen ay1 1eyy 01 uonippe
U] "yyeay olgnd [eausp
BulpiebHal sapniie pue sjs
abpajmouy ,sarenpeibisapun
passalppe eyl

wesboid e Jo uonenjers pue
WaWdojaAdp Y1 aquIsap o)

uonuINu Jo abpajmou sud
-$3|0pe UO UORUSAISUI UOH
-e2NP3 UOIIINU Paseg-00Yds
e Jo 10edwll 3y 31enjeas o]

Alunwwod ay} Jo
S915eM PI|OS JO JUSWabeURW
Bulpiebal sinoineyaq pue

adN

a

AbBojolwspidy

HAo

aoN

(99] (6102) "[e 12 210Wijiyd

[59]
(€107) '[e 32 eruybepsay

aydninw

[79] (8L0Y) ‘e 39 UNOISS |y

USWIIA

[€9] (S107) ‘[e 18 Ainor
euks

[29] (£100) '[e 3@ gakeiyD

aunssjed

Buipun4

ubisaQg

yoeouddy
J1606epay

Aujepon

uole|ndod

2A23(G0

pllele]}

Alunod

(panupuOD) YNIW 341 Ul SO Buowe sapiuy gOHD diwapedy jo Aydeibolqig € alqel



Naal et al. Globalization and Health

(2020) 16:56

Page 13 of 16

Global Health Capacity Building MENA

WEST BANK & GAZA - N=9
Nutrition (1)

Child Health (2)

Global Health (1)

Health System (2)

Mental Health (3)

TUNISIA - N=10
Communicable Disease (1)
Emergency and Disaster (1)
Global Health (1)

Health System (2)

Mental Health (1)

Sexual and Reproductive
Health (4)

MOROCCO - N=3
Epidemiology (1)
Mental Health (1)
Non-Communicable Disease

(1)

ALGERIA - N=7

LEBANON - N=30
Communicable Disease (5)
Emergency and Disaster (2)
Global Health (5)

Health System (2)

Mental Health (7)
Non-Communicable Disease (2)
Refugee Support (1)

Sexual and Reproductive Health

(6)

JORDAN - N= 10
C i Disease (1)

SYRIA - N=6
Communicable Disease (1)
Emergency and Disaster (1)
Global Health (1)

Mental Health (2)

Oral & Dental Health (1)

Communicable Disease (1)
Emergency and Disaster (1)
Human Rights (1)

Mental Health (2)
Non-Communicable Disease (2)

LIBYA - N=7

Health System (3)

Health (3)

Communicable Disease (1)

Sexual and Reproductive

EGYPT - N=27
Child Health (1)

Epidemiology (2)
Global Health (2)

Communicable Disease (2)

Emergency and Disaster (4)

Emergency and Disaster (2)

Epidemiology (2)

Health system (1)

Mental Health (2)
Non-Communicable Disease (1)
Sexual and Reproductive
Health (1)

IRAQ - N=13

Communicable Disease (1)
Epidemiology (2)

Emergency and Disaster (3)
Health System (1)

Mental Health (3)
Non-Communicable Disease (1)
Sexual Reproductive Health (2)

IRAN - N=32

Communicable Disease (2)
Disaster Management (1)

Global Health (2)

Health System (9)

Mental Health (3)
Non-Communicable Disease (10)
Oral & Dental Health (1)

Refugee Support (1)

Sexual and Reproductive Health (3)

YEMEN - N=19

Communicable Disease (2)
Emergency and Disaster (1)
Epidemiology (3)

Global Health (2)

Health Systems (2)

Health System (1)

Mental Health (2)
Non-Communicable Disease (4)
Refugee Support (1)

Sexual and Reproductive Health (8)

DJIBOUTI - N=1
Non-Communicable
Disease (1)

Non-Communicable Disease
@)

Refugee Support (1)

Sexual Reproductive Health (6)

* 5 records are not included because they were conducted across multiple countries

Fig. 2 Map of Global Health Capacity Building Initiatives among LMICs in the MENA

emphasise active learning, it is also important to com-
plement them with hands-on approaches. Accordingly, it
may be important to increase GHCB initiatives that in-
clude a practicum or practical component, especially
that capacity building in this region is necessary to de-
velop the competency of the workforce to deliver health-
care services.

Overall, professional personnel were the main target
groups of the GHCB initiatives, and community workers
were the least addressed population. While it is expected
that most initiatives would be directed towards profes-
sionals, it is crucial for future initiatives to place added
attention to community workers. Community health
workers play a vital role in healthcare systems, especially
those in conflict areas with limited resources, since they
can provide less expensive and more tailored services to
their communities [69]. Research shows that community
workers may be very effective for such purposes, and in
many instances, may complement the work of profes-
sionals in delivering health-related education to mem-
bers in some communities largely due to the
relationships they build with them [69, 70].

The most commonly addressed GHCB topics among
LMICs in the MENA were categorized under non-
communicable diseases, sexual and reproductive health,
and mental health. Although this is congruent with the
overall health needs of the MENA region [1, 71, 72], we
have identified some important gaps. First, despite the
prevalence of GHCB initiatives that target non-

communicable diseases, they were concentrated in Egypt
and Iran, and they were under-documented in most
other countries. It may be important for other countries
such as Lebanon, Jordan, Morocco, Tunisia, and Algeria,
to implement and report more efforts regarding GHCB
initiatives targeting non-communicable diseases. Second,
conflict-related mortalities are among the most common
causes of death in the West bank and Gaza, Syria, Libya,
Yemen, and Iraq [1, 71], and our results indicate that
there is a greater need for emergency and injury-related
GHCSB in these countries due to their protracted social
conflicts. Nevertheless, our findings indicate that mental
health GHCB initiatives, which are crucial in war and
conflict settings, are commonly reported in some of
these countries. Third, although communicable diseases
are decreasing overall in the MENA region [1, 71], they
still present major concerns in lower-resource settings,
and more emphasis should be placed on addressing
these topics in countries such as Djibouti.

That said, very few records of GHCB initiatives repre-
sented initiatives from Algeria, Djibouti, Libya, Morocco,
Syria, and the West Bank and Gaza. These countries, in
addition to Jordan, Tunisia, and Yemen, also showed the
least academic research activity, given that out of all
peer-reviewed articles included in this research, they
each had published one or no GHCB study. The major-
ity of initiatives were reported from Egypt, Iran,
Lebanon, and Yemen (see Fig. 2). Iran in specific ap-
peared to have the most academic research outputs to
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disseminate GHCB results. Potentially, as indicated by
our findings, this may be related to the availability of
local funding for their initiatives, as opposed to the rest
of the countries who seemed to rely on international
funding from HICs. This may be an important indication
supporting the need to prioritize the allocation of re-
sources and funding from local sources to encourage the
development, implementation, and dissemination of
GHCSB initiatives. It is probable that due to the limited
publications along with the research gaps in this region
[73, 74], many GHCB initiatives may have not been dis-
seminated in the literature and consequently not re-
ported in this review.

Limitations

Despite the use of two search strategies from grey and
academic sources, some records may have still been
missed. For example, some initiatives may have not be-
ing reported online or disseminated in the literature, es-
pecially those in low-resource settings, which may
reduce communication among the global health commu-
nity and which poses a risk for duplication of efforts and
inefficiency. Also, while some distance-learning plat-
forms such as Massive Online Open Courses (MOOCs)
and others that are available for worldwide use [68, 75],
may have reached learners in the MENA region, these
were not covered by the scope of our review if they did
not explicitly report implementation in a LMIC in the
MENA region. Furthermore, some countries in the
MENA region may have a lower technical capacity or
may be less inclined to allocate resources to publish re-
search outputs. Taken together, these limitations high-
light the need to support LMICs in the MENA region to
enhance their research production. Additionally, the fact
that we only included English records may have limited
our range of reviewed records. It is also important to
consider that some capacity building records may have
not been disseminated under the term “Global Health”,
which may have influenced the search and screening
process. Finally, although efforts may have been directed
to each country’s health needs, we only reviewed records
that had a training and/or educational component, and
so initiatives such as awareness campaigns and others
were not included in this review.

Conclusion

In light of the escalating global health challenges among
LMICs in the MENA region, this systematic review pre-
sents the first timely summary and comprehensive ana-
lysis of GHCB initiatives being conducted in this setting.
Several critical points were identified from this review,
such that more GHCB initiatives targeting NCDs and
emergency-related topics are needed for most of the
reviewed countries. It is also important for this region to
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increase their adoption of innovative learning modalities
and practical and hands-on approaches, and to target
more community health workers. Finally, it may be es-
sential for countries to prioritize and mobilise resources
and local funding to increase the development, imple-
mentation, and dissemination of GHCB initiatives.
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