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Your Excellency Minister of Health and Population, Distinguished Participants, Ladies and 

Gentlemen, 

It is a great pleasure to be with you here in the historical city of Sana’a to inaugurate 

the intercountry consultation on family practice in the Eastern Mediterranean Region. Family 

practice has been an important entry point to ensure effective health care delivery in many 

countries of the world. We aspire to see family practice operational in the countries of WHO’s 

Eastern Mediterranean Region, focusing on the needs of the patients and users of health 

services; ensuring comprehensive, promotive, preventive and curative care; seen as a key 

building block of the national health system; providing integrated care; and making the link 

between the health system and the community at large.  
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Ladies and Gentlemen, 

This consultation is the first of its kind in our Region to review the experience of 

family practice and similar initiatives and agree on strategic directions and methods of 

developing and implementing family practice models. The outcome of this consultation 

should enable us to generate a common framework for developing and implementing family 

practice. This framework should be tailored to the characteristics of our national health 

systems. I am sure there have been several initiatives in countries of the Region, particularly 

in developing training courses such as that of the Arab Board of Medical Specializations 

which culminated in producing general practitioners who are now working in several 

countries. There are also experiences in some countries of the Region where general 

practitioners have become the main providers of health care. Their role has extended, in 

addition to being the gatekeepers of the health system, to further organizational functions, 

such as fund holding and strategic stratification of the catchment population. Such 

gatekeeping should be understood in the context of not only controlling cost, which is 

necessary, but mainly in coordinating care, ensuring continuity of care and better utilization of 

the services. The family practice framework you are going to discuss should also refer to the 

values and principles of Primary Health Care and Health for All as securing public health 

functions of the national health system. It should bring care closer to the users and patients. 

The framework should foster co-management by the community, and the reward system of 

payment by results as a means for making our systems more efficient.  

This consultation is an opportunity to discuss and share the different experiences of 

the countries. I know that the Regional Office has developed a questionnaire which will be the 

basis for sharing such experiences. This questionnaire could be used as the baseline for the 

database of family practice in our Region. I look forward to its refinement in your 

deliberations.  

Needless to say, family practice is an essential strategy to ensure effective, efficient, 

timely and compassionate care. It is our ambition to see family practice widely adopted by 

countries. Such adoption would mean that the necessary requirements for family practice 

models are in place. The requirements should start with development of clear policies and 

strategies; an evidence-based warehouse to guide and technically support family practice; 

engagement of the community in the organization of care delivery by general practitioners; 
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and ensuring the quality of care provided by general practitioners through an autonomous 

credible body. 

Ladies and gentlemen, 

 In this consultation, you may dwell in some detail on such prerequisites and provide 

guidance to the Member States on best practices for launching and sustaining family practice. 

At present, the health services are undergoing several changes and facing challenges, whether 

economic, social, epidemiological or organizational. The family practice concept could be one 

solution. I hope that your recommendations in this meeting will help in putting forward 

family practice models as a solution to ensure quality, accessibility and sustainability of 

health care.  

Ladies and Gentlemen, 

 I would like to extend my thanks to H.E. the Minister of Health and Population in 

Yemen and his staff for hosting the first meeting on family practice here in Sana’a. I look 

forward to the outcome of this consultation.  


