
 

In the Name of God, the Compassionate, the Merciful 

Message of 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGIONAL OFFICE 

to the 

INTERCOUNTRY CONSULTATION ON PRIMARY HEALTH CARE 

 IN THE EASTERN MEDITERRANEAN REGION 

Alexandria, Egypt, 9–12 December 2007 
 

Colleagues, Ladies and Gentlemen, 

 It is a great pleasure to welcome you to the Intercountry Consultation on Primary 

Health Care (PHC) in the Eastern Mediterranean Region.  

 In commemoration of the 30th anniversary of the Alma-Ata Declaration on Primary 

Health Care, WHO is in the process of technical engagement with Member States, experts 

and renowned institutions to draw appropriate lessons and guidance for the future of primary 

health care. This meeting is the start of a series of efforts in the Eastern Mediterranean 

Region to study and learn from the experience in application of the primary health care 

conceptual framework over the past three decades. We will be discussing an important aspect 

of all of our national health systems: health care delivery based on the values, principles and 

strategies of health for all through primary health care.  

It is well known that primary health care became a core policy for ministries of health in 

the Eastern Mediterranean Region soon after the Declaration of Alma-Ata on primary health 

care in 1978 and the subsequent development of the Global Strategy for Health for All by the 

Year 2000. A number of countries invested in and expanded the infrastructure of health care 

delivery in response to calls for improvement and reform. The leadership role of the Ministry 

of Health has been instrumental in bringing change and improvement to the primary health 
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care system in the Region. The role of the Ministry of Health will be even more crucial in the 

future, as the scope and role of primary care changes in line with evolving epidemiologic, 

economic and social scenarios. 

 As you know, primary health care is the means by which optimization of health and 

equity in distributing resources are balanced. For primary health care to optimize health, it 

must focus on people’s health, and thus on the social and physical milieu in which people live 

and work, rather than only on their individual diseases. Primary health care addresses the 

most common problems in the community by providing promotive, preventive, curative and 

rehabilitative services to maximize health and well-being. It integrates care when there is 

more than one health problem, and deals with the context in which illness exists. It is care 

that organizes and rationalizes the deployment of all resources, basic as well as specialized, 

directed at promoting, maintaining and improving health. 

 Delivery of primary care, as an important element of primary health care should 

achieve equity by providing care at the most appropriate level irrespective of ability to pay. 

Primary care is that level of a health service system that provides entry into the system for all 

new needs and problems, and provides person-focused (not disease-oriented care) over time.  

 Almost 30 years after the Declaration of Alma-Ata, the primary health care approach, 

and particularly its health care delivery component, has varied in its impact in tackling the 

main health problems, scoring different grades in performance in different countries. After a 

period of relaxed interest in primary health care the world is now witnessing, under WHO’s 

leadership, a global revival of the concept. Since Alma-Ata the world has undergone major 

conceptual, technological, technical and organizational changes, with the health agenda 

gaining more attention than ever. Resources for health have increased to support global health 

programmes such as HIV/AIDS, malaria, tuberculosis, malnutrition, poverty and child and 

reproductive health. The world’s leaders have committed themselves to achievement of the 

Millennium Development Goals. In such a fast changing scenario, we in WHO, together with 

our Member States, can contribute to making changes for improvement. It is the urgent need 

to improve health care delivery systems based on primary health care in the Region that 

drives this meeting. You will review case studies and experiences of the countries of the 

Region in primary health care and will suggest models and strategies for improving health 

care delivery based on primary health care. 
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 This review is timely and necessary. The new challenges that have arisen cannot be 

solved by the outdated processes of existing health care delivery systems. New experiences, 

needs, demands and expectations are inevitable components of the health care delivery 

system, and require new approaches and solutions. Greater attention will be needed to 

lifestyles, behavioural change and improved continuity of care. Existing relationships with 

users will be forced to change as the duration of disease increases and patients develop a life-

long relationship with the health services. Attention must be paid to the determinants of 

health, redefining the role of the Ministry of Health, strengthening strategic thinking, cost-

effectiveness of interventions and quality improvement and assurance of care. In addition, 

providers of care, capacity development and proper utilization of human resources are among 

the crucial factors for an effective health care delivery system. The role of the private sector 

has grown and it is now a substantial provider of care. In the past, the relationship and 

partnership between the public and private sectors were not well defined, except in relation to 

user satisfaction. Nowadays, the public–private partnership is a major undertaking, with 

health care purchasing schemes through insurance or taxation systems. There is a need to 

revisit policies on public–private partnership. More information needs to be collected from the 

private sector on utilization patterns and categories of user.  

 Primary health care recognizes the community as the prime mover of the health 

system. This principle is perhaps more relevant today than ever before, not because of user 

satisfaction considerations alone, but rather because it is the responsibility and right of the 

community to be part of the machinery of delivery of the local health system. To develop new 

ideas, health providers must look to the community as a source of inspiration, not merely as 

passive recipients. Communities play a pivotal role in the promotion of health, prevention of 

disease and provision of self-care. Users of services nowadays are empowered, well informed 

and have an essential role to play in the decision-making process. The design and 

organizational set-up of health care delivery must accommodate the complex and synergetic 

relationship that exists between health systems and communities. Changing lifestyle patterns, 

for example, will require greater coordination with other sectors, as health services are 

extended to homes and civic organizations. 

 In short, health care providers must evolve from their traditional activity of disease 

control, towards the personalization of health care, and ultimately health promotion and 

healthy lifestyles.  This sea change will require greater attention to the efficacy of managerial 
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structures and processes in health care delivery. We believe that the primary health care 

system in the Region should be dynamic and full of innovative ideas, working for continuous 

health care delivery improvement.   

 Your meeting will open the path to revive primary health care as an approach to better 

health. This Region has rich experience in primary health care and service delivery. I look 

forward to the outcome of this meeting to develop our future regional strategy for health care 

delivery based on primary health care. 

 Thank you and enjoy your stay. 


