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In the Name of God, the Compassionate, the Merciful 

 

Message from 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to the  

INTERCOUNTRY MEETING ON ADOPTING AGE-FRIENDLY  
PRINCIPLES IN PRIMARY HEALTH CARE PRACTICE  

IN THE REGION  

Amman, Jordan 26–28 November 2007 

 Your Excellency, 

 Distinguished Guests and Colleagues, Ladies and Gentlemen, 

It is a great pleasure to welcome you to the intercountry meeting on adopting age-

friendly principles in primary health care practice in the Eastern Mediterranean Region. 

At the outset, I would like to express my sincere thanks to H.E. Dr Salah Mawajdeh, 

Minister of Health, and his excellent team for kindly hosting this meeting here in 

Amman, the beautiful capital of Jordan and a city which is determined to be age-friendly.   

I would also like to extend a warm welcome to the distinguished experts and 

participants who will devote their precious time and wealth of knowledge and experience 

to help make this intercountry meeting successful.  

Ladies and Gentlemen, 

Over the past few years, the world’s population has continued its remarkable 

demographic transition from high birth and death rates to low birth and death rates and 

increased life expectancy. At the heart of this transition is the growth in the number and 
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proportion of older persons. This rapid and ubiquitous growth is unprecedented in the 

history of civilization. 

Like many other parts of the world, the Eastern Mediterranean Region is witnessing 

an increase in the number and percentage of the population aged 60 and over. The 

population of the Region is ageing at an accelerated pace. Declining fertility rates 

combined with steady improvements in life expectancy in recent decades are producing 

visible growth in the proportion of the population that is ageing. Available data and 

projections indicate that this trend will accelerate in the next decade. In fact all countries 

in the Region are experiencing the phenomenon of mass longevity, but with differences 

in the pace of ageing and in other demographic, socioeconomic and health determinants. 

In 2000, people 60 years of age and older represented 5.8% of the total population 

in the Eastern Mediterranean Region. By the year 2025, this figure will be 8.7%, and by 

the year 2050, 15% of the population in the Region will be 60 years of age and older.   

The rapid growth of ageing populations challenges deeply the capacity and 

willingness of social and health sectors to provide coordinated systems and care.  In 

response to these challenges, the Regional Office for the Eastern Mediterranean has taken 

a number of steps to promote programmes for health care of the elderly among Member 

States.  

The Regional Office, in collaboration with its Member States, adopted a regional 

strategy for the period 1992–2001, with specific country and intercountry activities and 

plans of action for its implementation.  

An International Conference on “Rights of Aged People, An Islamic Perspective” 

was organized in 1999 in Kuwait by the Islamic Organization of Medical Sciences in 

close collaboration with the Regional Office and the Islamic Educational, Scientific and 

Cultural Organization (ISESCO), the Islamic Fiqh Council in Jeddah and the 

Confederation of International Organizations of Medical Sciences. A comprehensive set 

of recommendations was developed and agreed upon by the participants. These 

recommendations, known as the “Kuwait Declaration on Rights of the Elderly”, form a 



 3

comprehensive document that can provide valuable inputs to any public health 

programme.  

Ladies and Gentlemen, 

In April 2001, the last year of the decade for which the regional strategy was 

adopted, the Regional Office held an intercountry workshop on promotion and protection 

of the health of the elderly. The workshop looked holistically at all aspects of the health 

of the elderly and reviewed the achievements of the strategy adopted in 1992. A 

recommendation was made for the preparation of a new strategy for a new decade.   

In 2003, the 50th Session of the Regional Committee for the Eastern Mediterranean 

adopted a resolution (EM/RC50/R.10) requesting an update of the regional strategy on 

the health of older persons.  Member States were also recommended to review national 

policies and strategies regarding the comprehensive care of older persons; improve the 

integration and coordination of health and welfare programmes and services to address 

the various needs of older persons effectively; and improve primary health care systems 

to protect and promote healthy lifestyles throughout the life course, and to cope with the 

chronic health problems among an ageing population.  

A new revised strategy was approved by representatives of the countries of the 

Region, international nongovernmental organizations and external experts at the 

Consultation on Active Ageing and Promotion of Health of Older Persons in the Eastern 

Mediterranean Region, held in Manama, Bahrain in April 2005 in cooperation with 

ISESCO. This revised strategy outlines the present demographic situation, the health 

status of the population in the Member States, and the country and intercountry 

collaborative activities proposed to be undertaken by the Regional Office in order to 

realize the objectives. The strategy also incorporates measurable indicators for 

assessment of its impact in the Region and individual countries as well as the spirit of 

World Health Assembly resolution WHA58.16 on strengthening active and healthy 

ageing in policy and planning of health care of older people.  
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The Regional Office was also active in disseminating the revised strategy and plan 

of action and successfully organized an intercountry workshop on “Developing National 

Strategies and Workplans for Active, Healthy Ageing and Old Age Care in the Eastern 

Mediterranean Region” in Tunisia, in 2006.  Practical approaches to improve 

programmes and services for older persons, at national and regional levels, in accordance 

with the resolution WHA58.16 and the updated regional strategy directions were 

discussed.   

The WHO Eastern Mediterranean Region, with its wide variations in the economic 

and demographic profiles of its Member States, provides great opportunity for innovation 

to health planners. Attempting to develop a fixed model that is applicable to every 

Member State will encounter many difficulties. However, the basic principles of the 

strategy, such as raising awareness, research and training of health professionals, 

community-based (Active Ageing) programmes and integrating geriatric health services 

into primary health care systems are the cornerstones of the strategic directions  and 

remain the same for all Member States, irrespective of their social, economic and 

political status. 

In that regard, the age-friendly initiatives (towards age-friendly primary health care 

and age-friendly cities) launched recently by WHO provide excellent opportunities to 

enrich the knowledge and practice of policy-makers and health planners and practitioners 

with innovative approaches. The World Health Organization has recognized the critical 

role primary health care centres play in the health of older people and the need for these 

centres to be accessible and adapted to the needs of older populations. Also, I am pleased 

to note that three cities from our region (Amman, Islamabad and Tripoli) have joined the 

global project of age-friendly cities. 

Ladies and Gentlemen, 

In this meeting, your tasks are considerable. You will be following up on the 

development of national strategies and plans of action for active, healthy ageing and old 

age care, in accordance with the regional strategy, reviewing challenges, success stories 

and learnt lessons regarding the primary health care services provided to older persons in 
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countries of the Eastern Mediterranean Region, discussing the best approaches to adopt 

the WHO age-friendly principles in primary health care practice, and exploring the 

possible role of health promotion initiatives and programmes in caring for older persons. 

I am sure that you will rise to the challenge and accomplish these tasks successfully. 

Your input in this process is invaluable. 

I wish you success in your endeavours. 

  

  


