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1. INTRODUCTION 

The WHO Regional Office for the Eastern Mediterranean (EMRO) 
held an intercountry meeting on national health promotion plans of 
actions based on the regional health promotion strategy in Cairo, Egypt 
from 26 to 28 June 2006. The meeting was attended by 16 participants 
representing health promotion focal points from 13 countries of the 
Eastern Mediterranean Region. The objectives of the meeting were to: 

• Discuss the key strategic elements of the regional health promotion 
strategy; 

• Develop national health promotion plans of action in line with the 
regional strategy and Bangkok Charter; and 

• Elaborate on how the national plans can be finalized and 
implemented. 

The meeting was opened by Dr Hussein A. Gezairy, WHO 
Regional Director for the Eastern Mediterranean. In his message, Dr 
Gezairy noted that the centrality of health to global development had 
been affirmed in a wide range of international agreements over the past 
20 years and by a wide set of stakeholders, going far beyond the health 
sector and ministries of health. All of this was occurring in a global 
context marked by insecurity, armed conflicts, natural disasters, 
increasing social inequalities and migration. Global efforts to promote 
health were inseparable from medical science, but social, economic, 
environmental and political factors also determined health opportunities 
and outcomes. For health promotion action to be effective, it must be 
guided by a broad perspective, and taken in collaboration with a variety 
of stakeholders and institutions. Dr Gezairy concluded by expressing 
hope that the outcome of the current meeting would be guided by the 
regional health promotion strategy as well as by the international 
commitments to implementing Ottawa and Bangkok charters and 
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translated into plans for tangible actions that respond to the national and 
local needs linking to community-based initiatives. 

Dr Haytham Khayat, Senior Policy Adviser, WHO/EMRO, 
delivered a keynote speech in which he pointed out that health promotion 
was well entrenched in WHO’s mandate and had been introduced as an 
important public health component even before 1986 (Ottawa Conference 
on Health Promotion) in the principles of primary health care. The 
concepts and theories of health promotion were also underpinned by the 
Health for All agenda, where it was clearly stated that the gross 
inequalities in the health status of people were of common concern to all 
countries and must be drastically reduced by giving people the right and 
the duty to participate individually and collectively in the planning and 
implementation of their health care. 

The objectives and methodology of the meeting were outlined by 
Dr Houssain Abouzaid, Acting Director, Health Protection and 
Promotion, WHO/EMRO. During the deliberations of the meeting, 
participants would share a common understanding on how stakeholders 
could be mobilized to participate and to strengthen links with other 
sectors and ensure health is reflected in national development agendas. 
Participants would also agree on next steps in developing, monitoring and 
evaluating health promotion national plans in line with the regional health 
promotion strategy, and mobilizing resources for their support at both the 
national and regional levels. 

2. SUMMARY OF DISCUSSIONS 

The meeting participants discussed the relevance of regional health 
promotion strategy, drafting a plan of action based on the strategy that 
took into account the existing health promotion activities in various 



WHO-EM/HLP/037/E 
Page 3 

 

countries. The group work methodologies employed during the meeting 
helped the participants to identify gaps in their current health promotion 
activities and discuss and agree on planning elements for wider 
multidimensional and multisectoral response. Health promotion activities 
are quite varied in their application, with many actions lying outside the 
domain of health sector, therefore requiring intersectoral collaboration 
and coordination. However, the stewardship role of health sector remains 
the cornerstone for the success of health promotion activities. 

Participants emphasized in their discussions the importance of 
political commitment, with the state as the primary agent responsible for 
multisectoral health promotion response, putting health at the centre of 
national development plans. Additionally health education programmes 
should not be replaced with health promotion programmes but rather 
should be supported by them. Participants also agreed that the meeting 
product, i.e. the generic plan of action based on the regional health 
promotion strategy, would serve as a guide for future adaptation and 
development of national health promotion plans at Member State level. In 
this process, countries would support evidence-based programmes 
focusing on national priority issues and determinants of health and 
accordingly guide selection of minimum sets of indicators to measure 
progress and performance in the implementation of national plans. A 
clearinghouse is needed at the regional level to assemble, clear and 
provide technical support to health promotion programmes, modules, 
products and interventions. Primary health care is an entry point for 
health promotion delivery services, especially when integrating 
community-based initiatives and participation addressing social and 
environmental determinants and risk factors of ill health. Coordination 
and partnership among sectors and national and international partners are 
prerequisite for an effective and multisectoral national health promotion 
response. They will also facilitate the mobilization of generally limited 
regional financial and human resources and help avoid wastage and 
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duplication of efforts. Countries of the Gulf Cooperation Council (GCC) 
suggested submitting a proposal for the next GCC Health Promotion 
Committee meeting to host the International Union of Health Promotion 
and Education (IUHPE). Supporting establishment of an in-built 
mechanism within the Ministry of Health for research on evidence and 
cost effectiveness of health promotion interventions; and strengthening 
collaboration between WHO/EMRO, GCC and IUHPE. Participants also 
suggested establishing an Arab Fund for Health Promotion. 

Follow-up steps: 

• The generic integrated plan of action (POA) produced by the 
meeting will be shared with all participants through WHO country 
offices for input and feedback. 

• Participants will brief ministries of health and adapt the generic 
POA to their country context. 

• The national plans will be reflected in joint biennial plans. 
• WHO will provide technical feedback on the strategic objectives 

rather than working programmes. 
• WHO will study the possibility of organizing a follow-up meeting 

or/and country visits to support finalization of country plans. 

Participants concluded the discussions with strong consensus on 
the need to: ensure evidence-based approaches and preserve ethics 
principles; identify and apply leadership in health promotion in a 
facilitative role; endorse multisectorality in health promotion response; 
and mobilize partners and raise awareness on the cost effectiveness of a 
multisectoral health promotion response. It was agreed that ministries of 
health may require restructuring, with a shift in approach needed to be 
able to achieve health promotion and overcome the issue of competing 
priorities within the ministries of health. Participants reiterated their 
support for the strategic directions of the regional health promotion 
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strategy, emphasizing the strong need to strengthen health promotion 
interventions through advocacy and reorienting health services to provide 
a quality primary health care package mobilizing community 
participation. Finally, participants emphasized the need to focus on 
promoting healthy behaviour and behavioural change among at-risk and 
vulnerable groups, in particular women and young people. 

3. RECOMMENDATIONS 

To WHO 

1. Support regional advocacy packages and interventions mobilizing 
political commitment and actions towards health promotion, e.g. 
parliamentarian forum. 

2. Conduct a regional overview, study health promotion interventions 
and share different good practices across the Region. 

3. Identify and regionally adapt health promotion capacity-building 
courses targeting policy-makers and mid-level health promotion 
managers on advocacy, behavioural change communication 
programmes and strategies, health promotion programme 
management, etc. 

4. Provide technical support to ministries of health upon request to 
orient the health system in support of integrated health promotion 
programmes at primary health care level and link them to 
community-based initiatives. 
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5. Coordinate and facilitate partnerships among international partners 
in support of health promotion programmes at both regional and 
country levels. 

6. Facilitate networking and communication among Member States 
with regard to health promotion activities. 

7. Support the establishment of a centre of excellence to provide 
technical support as well as act as a clearinghouse for health 
promotion products and materials as per WHO standards and 
guidelines. 

8. Identify regional guidelines to promote public and private sector 
partnerships and mobilize resources in support of health promotion 
programmes. 


