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I. Introduction 
-1'hc WI-I0  Regonal Office for the Eastern Mediterranean, in 

collaboration wit11 the Islamic Educational, Scientific and Cultural 
Organization (ISESCO), held a Regional Consultation on Active 
Ageing and the Promotion of Health of Older Persons in Manama, 
Bahrain, frum 26 to 28 April 2005. ' I lc  consultation was attended by 
22 experts from different ministries, universities and organizations, 
inchding the In temational Planned Parer~tl~ood Federa tiun (IPPF), 
WHO headquarters and the Regional Office for the Eastern 
Mediterranean, ISCSCO, and included MIHO Temporary Advisers 
from Bahrain, Egypt, India, Islamjc Republic of Iran, Jordan, Lebanon, 
Pakistan, Qatar, the Syrian Arab ICepublic, Sudan and Tunisia. The 
objectives of this consul tation were to: 

review and secure consensus on the draft updated regional 
strategy and plan of action on the health of the eIderl y for 2006- 
201 5; 
review, share and documei~t experiences regarding the active 
ageing approach and community-based programmes andlor 
services for older people in the Region; and 
develop a minimum data set of indicators used for the 
monitoring and evaluation of health of elderly programmes 
and the ageing process at regional and national levels. 
On behalf of H.E. Dr Nada Haffadh, Minister ot Health, 

Bahrain, the consultation w a s  inaugurated by Dr fyawzi Amin, Under- 
Secretary for Training ai-td Planning in the Ministry of Health. Dr 
Amin noted that Bahrain, in addition to being a small nation, was 
also n young nation, and that the percentage of the population aged 
60 years and over was just under 5%. By 2050, the percentage of the 
population aged 60 years and older would have increased to over 
25'Yn. In 1983, the National Committee for the Elderly was created in 
Bahrain, and in 1999, Bahrain joined other nations in the celebration 
of the International Ycar for Older Persons. 

There was universal access to health care in Bahrain for all 
people 60 years a i d  over in all ministry health centres, which aIso 
provided m-edjcation free of charge to people over the age of 60. In 



addition, several private organizations provided oIder people with 
discounts on their products and services. Other public health services 
avaiIable to oIder people included home health care provided 
through the Ministry of Social Affairs and nongovernmental 
organizations. Some legislation had also been added tu the public 
health law which provided home care services to elderly people. The 
efforts of participants during the meeting to update the regional 
stratcgy would heIp lead to safe, healthy, happy and meaningful lives 
for older people. 

Dr Abdel Hamid El-Haramah, Prograinme Specialist at the 
Culture and Communication Directorate, Islamic Educational, 
Scientific and Cul turd Organization (ISESCO), conveyed the 
greetings of Dr Abdelaziz Othman A1 Tuwaijri, ISESCO Director- 
General, to all participants in the consultation, which was the result 
of fruitful cooperation between ISESCO and the WI-I@ Regior~al 
Office for the Eastern Mediterranean. I-Ie notcd that ageing 

populations were a global phenomenon and that Arab and IsIamic 
countries were eventually going to be faced with the problems of 
caring for the elderly. It was necessary to review and update ways of 
dealing with the oldcr popuIation to encourage their active 
participation and production in socia1 life and in devuloy~ncnt as  a 
whole. 

n r  Said Arnaout, Regional Adviser, HeaIth of Special Groups, 
delivered a message from Dr 1 Iussein A. Gczairy, W H O  liegional 
Director for the Eastern Mediterranean. In his message, Dr Gezairy 
drew attention to the fact that the Eastern Mediterranean Region had 
witnessed an increase in the percentage of the population aged 60 
and over. Declining fertility rates co~nbined with steady 
irnyrov~lncnts in life expectancy in recent decades had produced an 
increase in the proportion of the population that was ageing. The 
rapid growth of ageing populations challenged the capacity of social 
and health sectors to provide coordinated systcn~s and care. 

In rcsponsc to these chaIlenges, a number of steps had been 
taken to promote programmes for the health care of the elderly 
among the Member States. The Regional Office, in collaboration with 
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its Member States, adopted a regional strategy on the health of older 
persons for 1992-2001. An intercountry workshop on the promotion 
and protection of the hcalth of the elderly was organized in April 
2001 to evaluate the achievements and constraints of the programme. 
111 2003, the Kcgional Committee for the Eastern Mediterranean 
adopted Resolution EM/RC50/R.10, in which an update of the 
regionaI strategy on the health of older persons was requested. The 
consultation was expected to produce suggestions for appropriate 
ways of delivering health and socioeconomic support to the elderly 
population, and of reviewing the draft updated regional strategy and 
plan of action nn the health of the elderly for 2006-2015, exchanging 
experiences regarding active ageing and developing a minimum set 
of indicators to be used for the monitoring and evaluation of 
programmes for the health of the elderly. 

The opening session ended with the clcction of officers. Dr 
Fawzi Amin (Bahrain) was elected Chair, Dr Nabil Kronfol (Lebanon) 
as Vice-Chair and Ur Mona Sobhi (Egypt) and Dr Waleed A1 Faisal 
(Syrian Arab Republic) as Rapporteurs. The agenda, programme and 
list of participants are attached as Annexes 1, 2 and 3 respectively. 
Armex 4 presents data on fertility rates froin 1950-2050 in the Eastcrn 
Mediterranean Region, Annex 5 gives llfe expectancy rates for the 
Region over the same period of time, Annex ti presents data on the 
percentage of the population aged 60+, Annex 7 contains the text of 
Resolution EMIRC5OIR.l O and Annex 8 comprises the suggested 
components of the draft regional strategy for active and healthy 
ageing and old age care. 

2. Objectives and methodology 
Dr Snid Ar11nol.r t, Ruxional Adviser, Heal f1-1 of Special Groups, 
WHOIEMRO 

The objectives of thc meeting were to: review and secure 
consensus on the draft updated rcgional strategy and the plan of 
action on ti~c hcalth of the clderIy for 20116-2015; revicw, share and 

document ~xpt .~ . ic~~ccs  regarding the active ageing approach and 



community-based programmes and/or services for older people in 
the Region; and develop a minimum data set of indicators used for 
the monitoring and evaluation of the health of the elderly 
programmes and the ageing process at regional and national levels. 

To achieve these objectives, thc consultation would be divided 
into introductory technicaI presentations and group work. The 
participants would be divided into three groups; each group would 
have a main assignment and two of the groups would also be given a 
secondary assignment. All groups were asked to rcflcct their input in 

formal presentations and make applications of their 
recnmmcnda tions appropriate for country and cornlnu ni ty 
interventions. The work of the groups was planned to be presented 
and discussed a t  the end of the third day. The last day was allocated 
for a plenary discussion to summarize the input of participating 
experts in order to reach a consensus on major conclusions and 
recommendations that underlined the consultation. 

The expected outcomes of this activity were extensive sharing 
of experiences; a well-structured and updated regional strategy and 
plan of action for 2006-2015, an i~~clusive technical report on the 
regional consul tation, and improved professional relationships and 
networking. 

3. Technical presentations 

3.1 WHO'S perspective on active ageing:from concept to  practice 
Dr Alexnuder Kalnuhe, Coordimtor, Ageirrg a d  Lye Course, 
WIWIHQ 

Worldwide, the proportion of pcople aged 60 and over is 

growing faster than any other group. In 2050, there will be a total of 2 
billion people over the age of 60; 80% of these will bc Iiving in 
developing countries. Life expectancy a t  birth is increasing in all 
regions and women are Iiving longer than men. Decreasing fertility 
rates and increasing longevity will ensure the continued "greying" of 

the world's population. Sharp decreases in fertility rates are being 



obsel-vcd thruughout the urorld. It is estimated that by 2025, about 

120 countrics will have reached total fertility rates below replacement 
level. 

Population ageing refers to a decline in Lhe proportion of 
children and young pcopIe and an increase ill the proportion of 
people ngcd 60 and over. As populations age, the triangular 
population pyramid of 2002 wiIl be replaced with a more cylindcr- 
like structure in 2025. Ageing is a cievelopment issue; henIthy older 
people are a rcsource for their families, their communities and the 
economy, for instance, older people arc the main caregivers for AIDS 
patients and AIDS orphans in Afric,]. 

In most of the developed world, population ageing has been a 
gradual process following steady socioeconomic growth over scx~cra1 
decades and generations. In duveluping countrics, the process is 

bring compressed into two or three decades. T11e developed world 
bcca~ne rich before it became old, in contrast to developing countsics 
tvl~ich h a w  become old before becoming rich. This proccss of rapid 
ngcing in deveIoping cnuntrics is accompanied by dramatic changes 
in family structure and roles, in addition to chcmges in labour 
patterns and migr a t' ion. 

High specificities of ageing from a public health perspective 
includc: multiple pathology, iatrtogenic factors, drug interactions and 
dosage, sociocconornic factors, increased t~oncommunicable disease 
risk, emphasis on quality of Iife and community-based health 
approacl~cs. 

A life course approach to active ageing should start early in life 
and continue throughout adult life, maintaining the highest possible 
level of function which in older age will help maintain independence 
and prevent disability. In all countries, but in dcvelaying countries in 

particular, measures to help older pcopIe to remain healthy and 
active should be considered a necessity and not a luxury. 



What is nctivc ngcing? 

Active ageing is the process of optimizing opportunities for the 
heaIt11, participation and security of older people in order to enhance 
the quality of people's life as they age. Active ageing depends on a 
variety of influences or "determinants" that surround individuals, 
families and nations. Understanding these determinants hclps us to 
design policies and programmes that work. The determinants of 
a c t i v ~  ageing are: econoinic and social determinants, the physical 
environment, pcrsonal dnd Isehavioural determinants and heaIt11 and 

socinl services. 
Attaining the goal of active ageing requires action from 

multiple sectors, in addition to I1calt11 and social scrviccs. The three 
pillars of health, participation and sccuri ty are pol icy proposa I s  

which address the: 
prcvcntion and reduction of t11c burden of excess disability 
chronic disease and premature martality; 
recogi~ition and cnablcment of the active participation of 
people in econonlic dcvelopmen t aclivi ties, forinal and 
informal work and vu1untc~ry dctivities, according to their 

individ cra I needs, preferences and capacities; 
assurance of the protection ol the security and dignity of older 
pcopIe by addressing the social, financial and physical rights 
aitd 11eeJs of people as tt~cy agc. 
WHO'S priority areas of work on dgciilg focus 011 pritt~ary 

health carc centrcs' preparedness; the INTRA project (integrated 

response of health c-drt. systcms to rapid population and ageing); age- 
fricndIy primary health care cer~t~cs;  and  elder abuse prevention and 
t raming. In conclusio~~, through heal thy ageing, socit. ties can hu i l d 
social kvell-being, cotlesion and  ir.tclusion. 
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3.2 Health care for older people: a regional ouerview 
DI- Snid Arrlnorlt, K~~yionral Adz~iscr, E,lealth of Special Groriys, 
Wf-IOIEMRV 

The world's population is ageing, and this process is being 
accelerated and intensified by declir~es in birth and mortality rates, 
and by increasing longevity. However, the world is not ageing 
uniformly. The demographic transition varies from one region to 
another and from one country to another in the same region. The 
Eastern Mediterranean Region is no exception as it witnesses an 

increase in the percentage of the population aged 60 and over. 
Currently, the average fertility rate in the Eastern 

Meditcrra~~can Region is 4.2 children per woman. In 2025, it will have 
decreased to 2.8 and in 2050 to 2.2. Significant differences in fertility 
rates can be currently identified among countries in the Region 
(Annex 4). 

Over the past five decades, life expectancy at birth has 
increased globally by almost 20 years, from 46.5 in 1950-1955, to 66.0 
years in 2000-2005 (for the Eastern Mediterranean, the figures have 
increased from 43.6 to 66.7). On average, the gain in life expectancy is 
23.1 years in the Eastern Mediterranean Region and in less deveIaped 
regions the gain in life expectancy has been 9.4 years. 

While in some countries of the Region, such as Bahrain, Jordan, 
Kutvait, Lebai~on, Libyan Arab Jamahiriya, Oman, Palestine, Qatar, 
Saudi Arabia, United Arab Emirates, Syrian Arab Republic and 
Tunisia, life expectancy a t  birth is above 70 years. In Afghanistan, 
Djibouti, Somalia, Sudan and Yemen it is still under 50 years (Annex 
5). 

In 2000, the number of people aged 60 years and older in the 
Region was approximately 26.8 million (5.8%1 uf the total population). 
However, it is projected that by 2025 older people will make up 
nearly 8.7 percent, and by 2050 nearly 15%) of the population. In 
general, the proportion of the elderly will increase in all countries nf 

the Rcgion froin now until 2025 and 2050, especially in member 
countries of the Gulf Coopera tion Council (Annex 6). 



A11 of tlirsc changes will lead to changing demands on health 
systems in the countries of the Regiun and will impose greater 
burdens on health services. Health policy-makers will need to pIan 
now in accordance with the changing age patterns of their 
populations, =and health care systems will be expected to incIude care 

for the eIderly. Socioeconomic support will also be needed for this 
rapid Iy growing elderly population. 

Back in the 1980s, the RcgionaI Office alerted Member States to 
the significant trend of higher life expccta~icy arnong the populations 
of the Region. This was coupled with a call to provide heaIth a i ~ d  
social services appropriate to elderly people. The following activities 
paved the way for attracting attention to the demographic transition 
and care for the elderly. 

1987: A questionnaire survey was undertaken in five countries of the 
Eastr rn Mediterranean Region. 

1990: Discussions with Member States took place and some focal 
points were established. A questionnaire survey was conducted 
in 11 cout~tics. 

1991 : Resolution EM/RC38/7 urged Member States and WHO to take 
urgent measures to establish and strcngti~en an appropriate 
national intersectoral sct-up for coordinating all activities 
reIating to the protection of older people, sponsoring ~neasures 
in important areas which have not yet been covered to 
eventually formdate an ovcrall national policy. 

1992: In October 1992, the Regional Office organized an interregiol-la1 
consultation on heaIth care nf older people in order to develop 
a strengthened strategy for 1992-2001. An outline was further 
elaborated and became rnanifcst in the shape of specific 
country and in tcrcoun try activities at different pcriods with 
targets. 



1993: The first meeting of the regional advisory panel on health care 
of older persons was held in Limassol, Cyprus, and was 

dedicated to reviewing, endorsing and finalizing the regional 
strategy for hcalth care of the elderly in thc Eastern 

Mediterranean (1992-2001). The Regional Office also developed 
a manual for training in health care of older persons designed 
for those already working in primary health care services. 

1994: A biregior~al consultation was organized on 14-16 Decembcr in 
New Delhi, with tkc WHO Regional Office for South-East Asia. 
The consul tation aimed at developing an outline of a national 
strategy for creating and enhancing public awareness of the 

economic, social and health needs of the elderly. 

1994-1997: The Regional Office and countries of the Region 
collaborated extensively in the  development of national 
strategies to strengthen national programmes oil the heaIth of 
oldcr people through conducting national surveys and studics 
to determine the living conditiolis and special health needs of 
their cldcrly populations. 

1997: The Regional Office also began to gather information from 
cour-ttries on existing support for the welfare of older 
popu1ations and the main areas of achievements and 
constraints. 

1998: 'The Regional Office expanded its technical support to further 
strengthen na tionaI strategies and programmcs on ageing and 
health in countries of the Eastern Medi terrancan. 

1999: As part of tl~c celebration of the International Yuar of Older 
Persons and of World Health Day in 1999, the Regional Office 
supported a health promotion approach to ageing successfully 
and focused on the value of physical activity for preventing 
cl~ronic disease and disability in old age. Active ageing was the 



thcmc of World Health Day 1999, under the slogan Active 

Ageing Makes the Di f fcrence, which recognized that older 
people must go on playing a part in society. An international 
confcrcnce on the Rights of Aged People: An  lslamic 

Perspective was held from 18 to 21 October 1999 in Kuwait. 
This important seminar was orga~iizcd by the Islamic 
Organization of Medical Sciences (TOMS) in close cooperation 
wit11 the RegionaI Office, ISESCC), Islamic Fiqh Council (Saudi 
Arabia) and the Confederation of International Organizations 
of Medical Sciences. 

2001: An intercountry workshop on the promotion of the health of 
older persons in the Eastern Mediterranean Region was held in 

ApriI in Beirut, Lebai~on. The workshop concluded that the 
programmes and activities initiated in the early 1990s for t11c 
protection and promotion of the elderly population should be 
re-evaluated in order to enable the Regional Office to expand 
its objectives, build on achievements gained, develop new 
policies and revise present strategies. Tt was also suggested that 
programmes concerning the cldcrl y should adopt a life-course 
perspective, as yesterday's children are today's adults and 
tomorrow's older people. 

2003: A technical paper "Health care of the elderly in the Eastern 
Mediterranean Region: challenges and perspectives" was 
presented to the 50th session of the Regional Committee ill 2003 
and discussed. The Regional Committee, in this session 
adopted resolution EM/RC50/R.10 on the health of the elderly 
(Annex 7). 

2004-2005: A regional survey questioni~aire entitled "Updated 
Informatior~ on Population Ageing and HeaIth Care of the 
Elderly in the Eastern Mediterranean Region" was undertaken. 
Seven countries responded (Jordan, I,i byan Arab Jnmahiriya, 
Oman, Pakistan, Saudi Arabia, Sudan, Syrian Arab Republic). 
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In conclusion, the rapid increase in the number and percentage 
of eIdcrIy pcopIc in the Kegion wiIl push the needs of the elderly to 
the forefront of the public and health agenda. Bcttcr statistical 
information and research arc needed, national policies need to be 
updated and re-evaluated, policies which promote health throughout 
the Iife course should be adopted, and any plan of action should be 
based on participation, health and security and partnership in 
creating age-friendly policies. To achieve these goals, certain strategic 
directions will need to be adopted, to: 

dcvclop, rcvirrv and update the regional and national 
stratrgics; 

r create and keep an updatcd database; 
create multidisciplinary regional and national networks; 
incorporate health care of older people into primary health care 
systems; 
provide appropriate knowledge and skills needed for self-care 
and heaIth ~rotectior~ and promotion for older people; 
sripport research and training ir-I the field of health of older 
people. 

3.3 Infroductio~r to the uprIatrd regio~lal strategy urz active ageing 
and prumution of healtli of older pcople 
Dr Snid Arrlootit, l:~~yiol~crl Adviser, Herrltll uf Syrciul Grol~ps, 
WI I OICM RO, owd l'r-rlfl.s.sor A. R. Dry, WlIO Tenrpornry AAdscr 

Programmes for thc heal t11 of the elderly are gaining increasing 
attention ill Mcinber St;l tes. The Regional Office, in collaboration with 
the Member States, developed a model of a nationaI strategy for the 
elderly starting in 1991, folIowed by a regional advisory panel in 

1992, an ir~tcrcountry workshop in 2001, and the 50th session of thc 
Regior~al Comrnittec for the Eastern Mediterranean in 2003. 

The regional strategy needs to be col~tinuously updated duc to 
the paradigm shift in the strategy of care of the elderly, from health 
carc t o  active ageing, and the need for the review of thc succes_ses and 



failures of existing programmes. Thc conceptual framework Cor the 
new strategy is based on the following. 
a )  'Three fundamental principles: 

participation of older peopIe in tht. development process 
advanccmcnt of health and well-being into old age 
assurance of an enabling and supportive environment. 

b) Em y Iclnel~tation of national poIicics and programmes in 
Member States. 

c) The active ageing approach, defined as a process of optimizing 
a state of well-being throughout the life course, and determined 
by: 
gender and cu I ture, and the health and social service system; 
income, work and social protection; 
p11ysicaI environment; 
biology, genetics and adaptability; 
physical activity, heal thy eating, refraining froin tobacco and 
alcohol use; 
social support, education, literacy; 
protection from violence and abuse. 

d) Issues raised by the Second World Assembly on Ageing 
(Madrid, 2002): 
reduction of cumulative effects of factors that increase the risk 
of disease and consequently the potential of dependence in old 

age; 
development of policies to prevent ill-health among older 
people; 
access to food and adequate nutrition for older people; 
elimination of social and economic inequalities; 
promotion of full participation of older people with disabilities 
in all social activities; 
provision of adequate information and training in caregiving 
skills. 
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e )  'I'he mandate from the 50th Session of the Regional Committee 
for the Eastern Mediterranean, as expressed in resolution 
EM/RC50/R. 10 (2003). 

The basic characteristics of thc regional strategy are to guide 
and technically assist the Member States in developing and 
implementing a programme for the health care of older people, to 
acknowIedge the important role for agencies of Member States and 
nonguvernmenta1 organizations' needs to be appreciated and 
incorporated into the strategy, to ensure the framework of the 
strategy has active ageing as the goal of old age. 

The main pillars of the strategy are to: conduct research and 
create a database; develop human resources; provide affordable and 
high-quality services; encourage the participation of the targeted 
population; develop primary health care systems; coordinate the 
strategy into the health policy framework of a11 countries; and to 
include country and intercountry activities in the regional strategy. 

The components of the regional strategy are a database for 
evidence-based care, formulation of poIicy and strategy, and human 
resources for quality health care. The database needs to include facts 
relating to demography, economic status, health status, health 
behaviour and the heaIth service. The role of WHO in development of 
the database includes technical support in the formulation of research 
methods, facilitating collaboration between Member States and 
provision of financial resources. 

The formulation of policy and strategy will require political 
will, clear pIanning and a clear definition of roles; formulation of 
multi-ministerial nationaI policies in countries by the end of each 
biennium (20062007, 2008-2009 and 2010-2011); and a review of the 
working of the national policy in 2012-2013. 

Iluman resources for quality health care will entail the training 
of health professionals at all levels of health care, as we11 as training 
inputs in areas such as ambulatory care, inpatient care, community 
care, short-term and long-term institutional care, home care and care 
of older peopIe with severe physical and mental disability. 



The role of WHO is to: support regulatory bodies of medical 
education in Membcr States to include care of the elderIy in the 
curriculum; pruvide technicaI support for training; fcllorvsliip 
programmes for future lcaders and spo11sort.d training of in-service 
professionals; and help ~ncdicaI scl~ools in developir~g coIlaborative 
centres in training and researcl~. 

Primary health care as thc cornerstone of care of oldcr people in 
the community relies on the quality of health care scrvicc. The role of 
WHO is to define the composition and the role of thc team of carers 
in the primary hcaltl~ care sy5tem, to provide clear guidelines for a 
health promotion and prevention strategy, and tn advocate for 
tnaintaining minimum standards of care in the primary care system. 
The creation of multidisciplinary networks will involve the 
forinulation of a national association of oldcr pcoplc in cach country 
a s  part of the nationaI policy, the formation of national and regional 
associations of heaIth professionals caring for the elderly (physicians, 
nurses, etc.), and the possibilitj~ of W H O  sponsoring national and 
regional events of these associations to encourage them. 

The organization of thc rcgio11n1 stratcgv requires the adoptior~ 
of the regional strategy by Member States, sufficient budget allocation 
for the implumentation of the strategy, the reestablishincnt of a 
regional panel to provide effective guidance and technical support, 
and the a~railability of technical support to cot~ntries in arhieving the 
goals of the slritegy. 

In  conclusion, the following suggested priority list of actions is 
proposed: creation of a database through slu-vey and research; 
fortnulation of national policies and strategies; raising awareness in 
countries of the Region; preparation of training matcriaIs; training of 

health professionals; involvcincnt of informal carers and elderly 
people themselves; dcvcIopment of cIinical geriatric units; and the 

' creation of networks of urganizations and individuals. 



3.4 Develop m e n  t of ra na tionml strategy on ageing: using the 
Madrid P l ~ n  of Actio~r on Ageing: Bahrai~r experietice 
Dr Fniuzi AI?II'?E, WHO T ~ v ~ ~ p o r f l r y  Adviscr 

Population ageing is a global phenomenon, and current rates 
are unprccedentud in the history of humanity. Today, the world's 
elderly population constitutes about 600 million. By 2050 it is 
projected to bc 2 billion, with the majority Iiving in developing 
countries. This issue has major consequcnces and implications for all 
facets of social and human lifc. It is thc result of the demographic 
transition from 11igh to low levels uf fertility and mortality. 

The current world median agc is 26. The country with the 
youngest population is Yemen with a median age of 15, and the 
oldest is Japan with a median age of 41. By 2050, the world median 
age will be 36. Thc country with youngest populatiun will be Niger 
with a median age of 20, ai-ld thc  oldest will be Spain, with a median 
age of 55 years. 

The potei~tial support ratio, which is the number of people aged 
15-64 per pt.rson aged 65 years or older, reflects the dependency 
bu rdcn on workers. Betwccn 1950 and 200I1, the potential support 
ratio fell from 12 to 9 people of working age per person 65 years or 
older. Hy 2050, it will fall to  3. 

The priority issue is to encourage eldcrIy people to participate 
in socia! and econvrnic affairs. Older people participate to a greater 
extent in labour markcts in developing countries than in 
industrialized countries, although low levels of education and 
illiteracy are associated with increased risks for disabiIity among 
people as  they age. 011ly one-third of older women and three-fifths of 
older men can read and write in developing countries. 

In Bahrain, as the population ages, the triangular population 
pyra~nid which was present in 1950 and 2000 is expected to be 
rcplaced by a more cylinder-like shape in 2050. 

In 2003, the hllinistry of Health of Hahrain began developing a 
national strategy on carc for the elclerly based on the International 
Plan of Action on Ageing adopted in Madrid in 2002. The first draft of 



the strategy was developed by a joint task force from tl-lc Ministry of 
Health and Ministry of Social Affairs, and adapted from the main 
directions, issues and objectives af the Madrid Plan of Action. 

The draft strategy was then circulated to incmbers of the 
National Committee for the Elderly far review, with their feedback 
used in finalizing the strategy. h September 2004 a worksl~op was 
conducted for organizations involved in elderIy health care and 
including nongovernmen taI organizations and the mass media. 
During the workshop, participants discussed the main directions of 
the strategy. 

Further work is needed to establish a mechanism for 
monitoring and reporting on implementatior~ of the strategy. This 
wiII be ctiordinated by the National Committee for the elderly. 

4. Group work 
The participants were divided into three working groups to 

highlight the strategies for healtlr promotion and active ageing of the 
elderly in the Eastern Mediterranean Region. Each group had 
separate tasks. 

Working group one: The main assignment was to review and 
finalize the updated regional strategy and plan of action for 2006- 
2015. 
Working group two: The main assignment was tn review, share 
and document experiences regarding the active ageing approach 
and community-based programmes andlor services for older 
people in the Region. The second assignment was to participate in 
reviewing and finalizing h e  updated regional strategy and plan 
of action for 2006-2015. 

r Working group three: The main assignment was to develop a. 

minimum data set of indicators used for the monitoring and 
evaluation of the health of the elderly programmes and the ageing 
process at regional and national levels. The second assignment 
was to participate in reviewing and finalizing the updated 
regional strategy and plan of action for 2006-201 5. 
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The groups reviewed the draft updated strategy and identified 
various critical issues to be considered. Also, the accumuIatcd 
experiences regarding the active ageing approach and community- 
bascd programmes were discussed, in addition to the miliimum data 
set of indicators to be suggested for monitoring and evaluating the 
ageing process and health of eIdcrly programmes and services. The 
groups came up with several general and specific comments related 
to the draft updated strategy. The general discussion in the final 
plenary session discussed all comments and suggestions and agreed 
upon the concIusions and recommendations. 

Thc groups agreed that the title of the updated strategy should 
be changed to the Regional Strategy for Active, Healthy Ageing and 
Old Age Care 2006-2015, and that the finalized updated strategy 
should have only a brief background section. The resolutions and 
recommei~dations of the earlier periods should be appended and the 
rationale and concepts underlying the regional strategy (Section 11) 
should be condensed and the supporting documents appended. It 
was suggested that principal resolutions and decisions should bc 
highlighted in a box format and the situation analysis within the 
Iiegion should be maintained. It was also agreed that thc finalized 
updated regional strategy should direct WHO to continue with the 
following principles and activities that were adopted earlier, namely: 

establishing WHO collaborating centres and programmes for the 
care of the older population; 
encouraging intersectoral collaboration; 
integrating the care of the older pupulation within the national 
health system; 
discouraging the development of separate verticaI programmes; 
supporting thr special units and programmes for the older 
population within each country. 
It was agreed that the finahzed updated regional strategy 

should highlight the following fundamental principles: 
poIicies need to promote active, productive and healthy ageing; 
participation of the older population in the process of 
development should be supported; 



health remains the responsibility of the individual (healthy 
lifestyle), public policies to support individuals should be 
encouraged in general, and in particular, in developing 
countries, where poverty and I ack of education are dominant. 
I t  was also agreed that the objectives of the proposed strategy 

should be highlighted in a special sectiun, and t h a t  a model, goals, 
col~ccpts, determinants and activities of active ageing should be 
included jn a schclnatic format either in the main text of the strategy 
or as an appendix to the document. 

'1'11~ working groups' spucific co111111cnts on the draft updated 
regional stratcgy included the following: 

Item 3.4 (basic character of the regiol~al strategy) should be 
omitted and the contents transferred into Section IV. 
The contents of Section IV ought to be augmented with new 
coinpu~~ents, edited and detailed. A tabular fnriilat could be 
added to the appendix. 
A C;a~-ttt diagram that depicts the progrcss of Section IV should 

be added. 
• Scrlion V should hc kept, stressing h a t  Member States necd to 

dt.1~10~7 thcir respective priorities with W1--10. 
'rhc expected results of Section VI ought to be maintained and 
mod iiicd as per the recommends lions of the conhultative 
meeting. 
~l'hcinJicatorsproposcdareadequatebutdonot~ncompassall 

aspects An updated list uf indicdtors is suggested. It is 
proposcd that the list be added to Section VI. 
Some indicators may bu difficult to measure in the abscnce of 
data o r  cfficient information systems. There is a need to define 

the indicators and specify tl~cil- stnr~ciardized ntcasuremcnt. 
The plan of action (Section V11) with the amendments proposed 
by the regional consultative meeting and the comments 

received before the consultation were approved. 
The annexurc (model national policy for the elderly) with 
amendments should be kcpt. 



The rclevant experiences of some of the countries in the 
document should be added as a n  annex. 

5. Conclusions 
The ufforts of the WHO Regional Office for thc Eastern 

Mediterranean to Iti~hlight the need for dewloping policies, 
strategies, plans and programmcs for promoting Itcalth and welfare 
conditions uf the older populntior~ in the Region from the 1980s are 
greatly appreciated. 'I'he support of lSESCO in that regard is also 
greatly apyrecia tecl. 

Thc draft updated strategy was agreed upon and adnptccl, 
taking i~tlo consideration the amendments and comments indici~ted 
by the r~gional consu 1 tation. Tl~e updated region2 I strategy provides 
a general framework for action to promote thc health of the older 
population artd e\.el-y Mclnber State should adapt the elements of this 
strategy according to its own cor~ditions and situation. 

Active and healthy agcing is an appropriate approacl~ to bc 
adopted in eIderIy care policies in difiercnt countries i t t  urdcr to 
promote the health uf older ycnpIe, and to try and prevent and delay 
disabilities in older age and the dependency of older people, 
c~ncouraging tl-tern to be active and productive until t1-w Iatcr years nf 

their life. Howuver, the awareness of the public and stakeholders in 

relation to the concepts and principles of active and I~ealthy agcing is 
to be strengthened. 'The continuing involvemcnt of older people in 
socioeconomic, spiritual, cultural and civic activities is a must. 
Elderly health care should bc part and parcel of the national health 
and drvelopinent policy. Support for community-basccl programmcs, 
including day care centres ancl hospitals, social clttbs, religious 
places, elderly societies, retired clubs and traditicnal coffee shops 
should be strengt11encd . 
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6.  Recommendations 

1. Develop, update and implement national policies and strategies 
for the older population, based artd adapted on the concepts 
and principles of the regional strategy for active, healthy ageing 
and old age care 20062015, in cooperation with 
nongovernmenta1 organizations, mass media, the private sector 
and society and older people themselves. 

2. Establish, support and activate the mu1 tisectoral central 
coordinating body (national commission) for the older 
population and take measures to strengthen political will to Iist 
the conditions of the older popuIation among the priorities of 
Member States. The national commission should be chaired by 
a powerful decision-maker in order to adopt and monitor the 
implementation of policy. 

3. Formulate social security schemes and social welfare 
programmes to benefit the older popuIation, including health 
care and retirement benefits with special emphasis on poverty 
alleviation and adult l i  tcracy programmes, and tu introduce 
relevant legislation to that effect. 

4. Adopt the chronic care mode1 for health system devefopment, 
as well as the age-friendIy primary health care model, including 
the formulation of a strategy for health promotion and 
prevention. 

5. Introduce the concepts and principles of activelhealthy ageing, 
gerontology and geriatrics in the curricula of all health 
professionals, inchding continuing education programmes, 
and to encourage the establishment of speciality programmes, 
scientific societies and boards in geriatrics. 



6. Develop human resources and public awareness in order to 
improve knowledge, attitudes and skilIs of health care 
providers and other caregivers. 

7. Support nongovernmental organizations to introduce training 
programmes and incentives to informal caregivers and fail~ily 
members. 

8. Establish and encourage national associations of older 

populations and provide "twinning" arrangements with 
regional and international networks. 

9. Undertake research, studies and surveys on the various 
detcrminants of ageing, disseminate the findings and build 
tliesc results into a database. 

10. lncIude the determinants reIahd to the older population in any 
CeIlSuS. 

11. Implement advocacy programmes aimed at the dissemination 
of information to policy-makers, legislators, religious Ieaders 
and the mass media to highliglit the importance of healthy 
lifestyles throughout the life course and to promote active 
ageing. 

12. Adopt a set of standardized indicators that should be gender- 
sensitive to strengthen the capacity of health information 
systems and raise awareness of the importnncc of data 
coIlertion and utiIization. The following are the Iist of 
suggested indicators: 

a. demographic and socioeconomic indicators: population 
ageing indicators: ageing index; dependencj? ratio; life 
expectancy at birth and life expectancy at 60 years and 
healthy life expectancy; median ape; potential support 
ratio; sex ratio; total fertility rate; urban/ruraI distribution; 
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marital status; education 1evclliIli tcracy rate; cmploymcnt; 
income level; living arrangements; 

b. health and epidemiologic indicators: morbidity, inortality 
indicators; causes of illnesses; causes of death; disability; 
disability-adjusted Iifc years (DALYs); 

c. strategy and policj~ indicators: legislation; health policy; 
national commission; frequency of meetings; annual 
reports;capaci ty-bui lding indicators: trained providers; 
training courses; curricula; in-service training; refresher 
courses; 

e. community participation indicators: community support 
services; facilities (day care, clubs); 

f .  coordir~ation and cooperation: networks; referral 
arrangements; by-laws; steering committees; 

g. health system performance indicators: age-friendly 
facilities; hoine services; quality of care indicators; 
accreditation schemes; research, studies, reports; health 
promotion programmes; compliance; satisfaction; 

h. u tiIiza tion indicators: outpatient visits; hospitalization 
rates; average length of stay; per age subgroups and 
gender; pharmaceutica1 consumption; insurance status. 

To WIIO, ISESCO and ofher reluuant ayerzcies and partners 

13. Strengthen the coopera tion, coordination and partnership to 
further support and assist Member States to update, implement 
and evaluate national policies strategies, plans, programmes 
and services for the older population, based on thc updated 
regional strategy for active, hcaIthy ageing and old age care 

200G2015 and other relevant initiatives. 

14. Translate the regional strategy for active, healthy ageing and 
old age care 2006-2015 into the national languages in the 
Region, and produce the relevant monographs and booklets. 



15. Develop appropriate cultural and gender-sensitive technicaI 
guidelines, curricula, training manuals and tools to support 
active and healthy ageing and carc for the older population at 
all levels. 

16. Support the undertaking of research, studies and surveys on 
the various determinants of ageing tl~rough the provision of 
capaci ty-buil ding programmes, production of manuals, 
technical assistance and funding and establisl-I a regional 
database. 

17. Assist national associations of the oIder population to conclude 
"twinning" arrangements with regionaI and international 
associations and to develop a network of specialized 
associations. 

18. Support the selection uf a set of indicators to measure the status 
and monitor the performance nf programmes. In that regard, it 
is important to: 

prepare training manuals and help in building capacity 
for data collection, analysis and dissemination; 

consider pilot testing of the measurement indicators in a 
few countries to ascertain their usefulness in describing 
and analysing the situation of the older population. 

19. Promote the wide clissemination of the regional strategy to 
Member States, civil society, regional and international 
agencies. 

20. Conduct periodic reviews of the regional strategy and revise 

programmes as necessary. 
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21. Support the organization of na tio11a1 and regional meetings and 

conferences to plan for studies on the state of the older 
population, share country experiences, plan for regional 
programmes and provide state-of-the-art kr~owlcdge on older 
populations respectively. 

22. Take measures to provide rclief and  support to oIder 
popuIations in times of crises and disasters. 

23. Provide training in geriatrics and gerontology under the 
auspices of the fellowship programmes. 
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Annex 1 

Agenda 

1. Opening session 

2. Objectives, mechanisms and expectcd outcomes uf the regional 
consultation 

3. WHO'S perspective on active ageing: from concepts to practice 

4. Health care for older people: regonal overvie~r 

5. Introduction of the updated regional strategy for active agei1-lg 
and promoting health of older people in the Eastern 
Mediterranean Region 

6. Development of a nationaI strategy based on the Madrid Plan 
of Action on Ageing 

7. Group work 

8. Conclusion and closing session 



Annex 2 

Programme 

Tuesday, Zk April 2005 
09:004)9:3IJ Registration 
09:30-10:4.9 Opening session 

Message of H.E. Dr Nada Haffadh, Minister of Health 
Message of Dr Abdelaziz Ben Othman A1 Tuwaijri, 
Director-General, ISESCO 
Message of Dr Hussein A. Gezairy, Regional Director, 
WHO/EMRO 

10:45-11 :UO Election of Chair, Vice-Chair and Rapporteurs 
Adoption of agenda 
Introduction of the Temporary Advisers 

11:OO-11:15 Objectives, mechanisms and expected outcomes of 
the regional consults tion 

Dr Said Arnaout, WHO/EMRO 

1 : 5 - 2 4  WHO'S perspective on active ageing: from concepts 
to practice 
Dr AIexandre Kalache, W HOlHQ 

1245-13:16 Health care for older people: regional overview 
Dr Said Arnaout 

13:15-14:OD Introduction to the updated regional strategy for 
active ageing and promoting health of older people in 
the Eastern Mediterranean Region 
Dr Said Arnaout and Professor A. B. Uey, WHO 
Temporary Adviser 

14:0&14:3K) Development of a national strategy based on the 
Madrid Plan of Action on Ageing 
Dr Fawzi Arnin, WHO Temporary Adviser 

14:30-15: 30 Discussion 
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Wednesday, 27 ApriI 2005 
OL3;OO-11:15 Working group one: To review and finalize the updated 

regional strategy and plan of action for 200&2015 
Working group two: To review, share and document 
experiences regarding the active ageing approach and 

communi ty-based programmes andlor services for the 
older pcople in the Regon 
Working group three: To develop a minimum data sct of 
indicaiors used for monitoring and evaluation of health of 
elderly programmes and the ageing process at regional and 
national levels 

11:15-11:45 Discussion 
1 2  :45-15.30 Working groups 

Thursday, 28 April 2005 
09:00-11:15 Working groups 
1 : - 1 2 :  Working groups' presentations 
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Atulex 3 

List of Participants 

BAHRAIN 
Mr Hamed Al-Hamed 
Chief Public Relations 
Miltistry of Health 
Manama 

Dr FaisaI A. Latif Alnasir 
Professor, Family Medicine 
Vice Dean, Students Affairs, Arabian Gulf University 
College of Medicine and Medical Scicnces 
Manama 

Ilr Fawzi Amin 
Assistant Under-Secretary For Training and Planning 
Ministry of Health, Primary H c a l d ~  Cart. 
Manama 

Dr Mona Al-Shaikh Al-Mahmood 
Chief of Maternal and Child Health Programme 
EIderly Health FocaI Person, Primary Health Care 
Ministry of Health 
Manama 

Dr Fatma A. Habib 
Family Physician 
Ministry of Health 
Manama 

Dr Naeema Isa Sabet 
Consultant Family Physician, Primary Health Care 
Ministry of Heal t11 
Manama 



EGYPT 
Dr Muhanulled Hassan A. l a  tall El-Bannuby 
Geriatrics Department 
Faculty of M r d  i c i n ~  Ain S h a u ~ s  University 
Cairo 

Professor hlohameit Ghancrn 
Secl-e tary Gcncral for Mei~taI f k a l t h  
Cairo 

I3r Samir Bun Salem Miladi 
Senior Food Policy and Nutrition Adviser 
Senior P~+ograrnme O f f i c ~ r  
United Nations Unive~.sitv i x i  the Middle East and North Africa 

Cairo 

Dr Mona Sobhi Siha 
P~.of'cssor, Department of Indush+iaI Medicine and Occupational 
Diseases 

Cairo Ur~iversitp 

Cairo 

INDIA 
Professvr A.B. Dey 
Ch icf, Geriatric Services, Department of Medicine 
A11 India Institute of McdicaI Scitnccs 
New Delhi 

ISLAMIC REPUBLIC OF IRAN 
Dr Bahram Dclar~ar 
Ilirector GeneraI, Population and Family Health Department 
h$inistry of Iiealth and Medical Education 
Teheran 



JORDAN 
Dr Bassam Al-Hijawi 
Director of Health Promotion and Protection 
Ministry of Health 
Amman 

LEBANON 
Dr Nabil Kronfol 
President and Founder 
Lebanese Health Care Management Association 
Beirut 

PAKISTAN 
Dr Nasir Mchinood 
National Coordinator , Health of Elderly Project 
Deputy Medical Superintendent, Holy Fainily Hospital 
Rawalpindi 
1 slamabad 

QATAR 
Dr Marwan Ramadan 
Consultant Geriatrician 
Doha 

SUDAN 
Dr Aziza Suliman Ali 
Physician, Cardiologist, Geriatrician 
International Hospital, Consultant of the 
National Health Programme of t11c Elderly 
Co-Chairperson of the National Society i n  Care of Older Persons 
Khartoum 



SYRIAN ARAB REPUBLIC 
Dr \Valid Al-Faisal 
Professor of Public HcaIth 
Department of Com~nunity Medicine, Faculty of hdedicine 
Damascus University 
Damascus 

OTHER ORGANIZATIONS 

Islamic Educational, Scientific and CulturaI Organization 
Dr Abdel Hamid El-Harainah 
Programme Specialist 
Culture and  Communication Directorate 
Rabat 
MOROCCO 

lnternational Planned Parenthood Federation 
Dr Mohamcd Ka tnul 
Regional Ilircctor, International Planncd Parenthood Federation 
Arab World Regional Burua u 
Tunis 
'I'UNISIA 

WHO SECRETARIAT 
Dr Said Arnaout, Regional Adviser, Health for Special Groups 
(Elderly, Workers, School), WHOIEMRO 
Dr Alexandl-P Kalache, Coordinator, Ageing and Life Course, 
WHWI-IQ 
Mr Ahmcd Moheeb, 1'1' Assisian t, WHO/EMRO 
Ms Manal A. Latif, Secretary, WHOIEMRO 



A~i i lcx  4 

Fertility rates in the Eastern Mcditctevraneatl Rcgio~z 

Table l .  Ferrility rates in the Region, 1950-2050 

Country 1950- 1975- 2000- 2025- 2045- 
1955 - 1980 2005 2030 2050 

Afghanistan 7.7 7.4 6.8 4.7 2 . 8  

Bahrain 7 -0 5.2 2 . 3  2.1 2 1  

Djibouti 7.1 6.7 5.8 3.9 2.1 

Egypt 6.6 5.3 2.9 2 .  I 2.1  

Iran, Islamic 7.0 6.0 2.8 2.1 2.1 
Republic of 

Iraq 7.2 6.6 4.8 2 .3  2 . 1  

Kuwait 7.2 5.9 2.7 2.1 2.1 

Lebanon 5.7 4.3 . 2 . 2  1 9  1.9 

Libyan Arab 6 -9 7.4 3.3 2.1 2.1 
jamah~riya 

Morocco 7.2 5.9 3 -0 2.1 2.1 

Oman 7 . 2  7 . 2  5.5 3 .S 2.1 

Pakistan 6.3 6.3 5 1 2 8 2.1 

Palestine 7.4 7.4 5.6 3.7 2.1 

Qatar 7.0 6.1 3.3 2.1 2.1 

Saudi Arabia 7.2 7.3 5.5 3.2 2 .1  

Somalia 7.3 7.3 7.3 5.1 3.3 

Sudan 6.5 6 . 3  4.5 2 . 3  2. I 

Syrian Arab 7.1 7.4 3 .7  2.1 2. I 
Republic 

Tunisia 6.9 5.7 2.1 2.1 2.1 

U ~ i f e d  Arab 7.0 5.7 2 .9  2 .1  2.1 
Emirates 

Yemen 7.6 7.6 7.6 5.4 3.4 

Averaqe 6 9 6 3 4 2 2 8 2 2 
Source (Crude) Populat~on DIVISIO~I, Department of Econom~c and Soc\al Affairs World Poptrlatron Ageing 

UN. New York 2001 
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Percentage ofpoplcla tion aged 60+ in the Eastern 
Mediterranean R~gion (1950-2050) 

Table 3. Percentage population aged 60+ in the Region, 1950-2050 

Country 1950 1975 2000 2025 2050 

Afghanistan 4.5 4.7 4.7 5 2 7 7 

Bahrain 4.6 3.6 4.7 20.4 24.9 

Djibouti 

Egypt 

Iran, Islamic Republic of 8.3 5 .4  5 . 2  10.5 21 .7  

l raq 

Jordan 

Kuwait 

Lebanon 10.4 7.5 8.5 13.5 2 5.4 

Libyan Arab Jamahiriya 7 . 3  3 .7  5 . 5  9.9 21.1 

Morocco 4.6 5 .2  6.4 11.2 20.6 

Oman 

Pakistan 

Palestine 

Qatar 

Saudi Arabia 

Somalia 4.6 4.8 3.9 4.0 5.7 

Sudan 5.4 4.6 5.5 7.9 14.4 

Syrian Arab Republic 6.8 5.3 4.7 7.7 18.0 

Tunisia 8.0 5.8 8.4 13.4 2 4 . 6  

United Arab Emirates 5.7 3.4 5.1 23.6 26.7 

Yemen 6.2 4.4 3 -6 3.6 5 3 

Averaqe 6 . 7  5.3  5.8 8.7 15.0 
Source (Crude) Populat~on D ~ v ~ s ~ o n ,  Department of  Econnmlc and Soc~al Affa~rs World Populut~on Agefng 
UN, New Ynrk, 7001 



Annex 7 

Resolution EM/RC50/R.10 (1999) 

Health care of the elderly in the Easten1 Medcditeruancan Region: 
chal Ienges and perspectives 

The Regional Committee, 
Having reviewed the technical paper un health care of the 

elderly in the Eastern Mediterranean Region: challenges and 
perspectives1; 

Recalling Resolution EMIRC38/R.7 on Health of the elderly and 
yrobIems of the handicapped elderly; 

Noting with concern the challenges for health and 
socioeconomic development associated with the rapid increase in the 
nuinber and percentage of people of 60 years and above in a 1  

uoul~tries of the Region; 
Acknowledging the increased awareness in the Member States 

of the Region of the consequences of population ageing and their 
efforts to formulate policies and to deveIop or strengthen 
programmes for the health of older people; 

Recognizing also the patential to increase the valuable 
contribution older persons make to society; 

1. URGES Member States to: 

1 .I Review national policies, strategies and plans of action to 
ensure the promotion of healthy lifestyles throughout the life 
course a n d  the comprehensive care of older persons; 

1.2 Develop programmes that delay the onset of disability, 
ameliorate its trajectory and enhance older people's capacity to 
take better care of themselves, such as the active ageing 
approach; 

1 Document EM/l<C50/6 



1.3 Support and encourage family and comi~~unity caregii~ers o f  
older people and promote the retention ok appropriate 
traditional c a w  and positive social and cultural varucs and 
practices; 

2.  REQUESTS the Regional Director to: 

2.1 Strpport the de\~elopmcnt of multidiscipIinary regional and 
national networks among agencies, organizations, academic 
institutions and individuals conccrl~ed with and i~~tcrestcd in 

prot'idj118 care for older persons; 

2.2 Update the regional strategy on the health care of older 
persons; 

2.3 Continue to support Member States in promoting quality of life 

and wcll-being of older persons through approaches such as  
active ageing and cummuni ty-based prograinrnes or services 
for older people; 

2.4 DeveIoy a computerized database 011 the status of thc ageing 
population in the Region. 

2.5 Develop appropriate health education ma tcrjals to prcpnre 
people for Lhc process of agcing. 
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Components offhe drafi regionn I strategy for active attd 
healthy ageing and old agt care, 2206-2015 

Tahle 4, Component one: policy and strategy formulation 
- 

Time Objective Activities Responsibility Indicators 

2006 Assist Support the WHO, Ministry A national policy 
Member organization of Heal th ,  for the older 
Stares to of a nationa) Ministry of population is  
devebp, meeting with Social Affairs, formulated. 
update and stakeholders active NG05, 
implement to formulate a international Pertinent 
national national NGOs proposed 
policies and policy for the legislation 1s 
strategies for older The major submitted for 
the older population. sectors to be discussion and 
population involved a r e  then approved 
{through the Provide the health, social by Parliament. 
adaptation of panel with the welfare, 

the model mode' informat.ion, 

national national NCOs 
po(icy1. policy 

prepared with 
examples of mobilization 

national for advocacy 

policies at all levels 

adopted in wi'l be 
other Eastern needed. The 
Mediterranean sector 
countries. has to 

spearhead this 
Call for an process in 
intercountry close 
meeting to  collaboration 
discuss the with the social 
experiences welfare sector 
of Member States that Political will 

have has ta be 
developed 
nat~onal  
policies for 
the alder 
population in 
order to 
update the  
policy, 
evaluate the 
strategies and 
reconfirm the 



Time Objective Activities Responsibility Indicators -- 
rnonitorinq 
indicators. 

Include the 
national plan 
of action on 
the health af 
the older 
population in 
the WHO 
biennium 
programme. 

2006 Suppart. and Review the WHO, Ministry A clearjy drawn 
activate the efforts of the of Health, year1 y plan of 
national focal points in Ministry oT action i s  drawn, 
commjssion the Min~stry o f  Social Affairs, reviewed by the 
far the older Health, NCOs commission, is  
population. Ministry of approved and is  

Sociaf Affairs. budgeted. 
Ensure that al! 
concerned 
sectors are 
motivated. 
Support the 
proposed 
activities of 
t h e  
commission 

2 006 Encourage Convene National A seminar to 
the national commission review the draft 
participation seminars with on the heakh national policy 
of NGOs, t he  the concerned of the older is held. 
mass media, 
the 
associat~un 
of the older 
population 
and other 
stakeholders 
in rhe 
formulation 
of the. 
national 
policy and 
strategies. 

NGUs, in the 
presence and 
partrcipation 
o f  t he  mass 
media to 
review the 
draft national 
policy. 

Facilitate The 
establishment 
of an 
association 
concerned 
with the 

population 

Focal points 
for the alder 
population at 
the Ministry of 
Heafth arrd 
Ministry of 
Social Affairs 

Encourage and  
advocate the 
establishment 
of the 
association 

An official 
decree 
recognizes the 
association. 

promotion of  Provide the 
the rights of association 
the older with legal 
population, council 
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Time Objective Activities Responsibility Indicators 

Continuous Assist 
process Mcmber 

States to  
introduce 
(whenever 
needed) 
social 
security 
plans and 
social 
welfare 
programmes 
to benefit the 
older 
population. 

2006-2007 Define 
quality 
standards 
and 
lndicators for 
the licensure 
of old-age 
homes (when 
needed) 
through 
capacity- 
building and 
technical 
input. 

Commission 
the 
preparation of 
social spcurity 
plans to  
address the 
needs and 
describe the 
benefits to  
the older 
population. 

Define the 
legislation 
and the 
fund~ng 
required. 

National 
commission, 
Ministry of 
Social Affairs, 
with expert 
advice from 
international 
organizations, 
such as WHO, 
World Bank, 
international 
NGOs 

Draft legislation 
i s  prepared. 

teasibiljty 
studies and 
serious cost 
figures are 
submitted. 

Draft legislation 
for social 
security is  
prepared and 
discussed. 

Commission Ministry o f  Licensure 
engineering Health, requirements 
firms to Ministry of are jegislated by 
develop Social Affairs parliament. 
quality 
standards for 
the old-age 
homes. 

Develop 
accreditation 
standards for 
the care of 
patients in 
old-age 
homes 

Continuous Encourage 
process the 

development 
of national 
and regional 
observatories 
for the older 
population. 

Continuous Insist on the 
process participation 

of rhe private 
sector and 
civil society 
in all relevant 
activit~es. 

Take active National 
measures to  commission 
ensure 
representation 
of  the for- 
profit private 
sector, as well 
as civil society 
organizations 



Time Objective 

2006-2007 Include the 
older 
population in 
poverty 
alleviation 
and literacy 
programmes. 

Continuous Support 
process gender- 

sensitive 
programmes 
to  promote 
independent 
living. 

Continuous Support 
process programmes 

that involve 
the older 
population 
as providers 
of care 
within their 
fam~lies and 
communities. 

Activities 
In strategies 
targeted to 
the older 
population. 

Prepare 
strategies to 
target the 
older 
population in 
the pro-poor 
programmes. 

Define the 
gender 
distribution of 
the older 
population. 

Describe the 
social and 
economic 
conditions of 
older women 
in the 
population. 

Design 
programmes 
to  support 
older women 
within the 
strategies 
targeted to 
the elderly. 

Conduct 
surveys to  
assess the 
magnitude, 
degree and 
situation of 
the elderly as 
providers of 
care to  their 
family 
members. 

Responsibility 

Ministry of 
Health, 
Ministry of 
Social Affairs 

NCOs, Ministry 
of Health, 
Ministry of 
Social Affairs 

National 
commission, 
academia, 
professional 
association of 
nurses, civil 
society 
organizations 

Indicators 

Strategies 
targeting old 
people are 
included in the 
National 
commission on 
Health and 
Macmeconomics 
and MDC 
investment 
plans (when 
available). 

Data on the 
characteristics 
of the older 
population, as 
described in the 
denominators. 

Programnies are 
designed to  
enrich the lives 
of older women. 

Data are 
collected and 
analysed. 

Skills and 
knowledge have 
been verified. 



Time Obiective 

Continuous Support 
process family 

members in 
their efforts 
to  provide 
care to  the 
older 
members o f  
their family 
(financial, 
recreational, 
training). 

2006-2007 Define 
measures to 
support the 
older 
population in 
emergencies 
and in their 
immediate 
sequelae 
(emergency 
humanitarian 
assistance). 

Activities Responsibility 

Development 
of the elderly 
capacity In the 
provision o f  
care. 

Cons~der the National 
provision of commission 
support to  
members of 
the family 
household 
that provide 
home care to 
elderly 
relatives. 

List and study Focal points in 
the measures Ministry of 
that could Health, 
assist the Ministry o f  
older Social Affairs, 
population NGOs 
following 
disasters. 

Indicators 

Draft 
programmes are 
prepared and 
discussed. 

Programmes are 
budgeted and 
implemented. 

Programmes 
have been 
described. 

Training on the 
implementation 
of these 
programmes 
has been 
conducted. 



Table 5. Component two: primary health care as the cornerstone of 
active ageing 

Time Objective 

2006- Provide clear 
2007 guidelines for 

a health 
promotion and 
prevention 
strategy. 

2006- Define and 
2009 recommend 

standards of 
care in the 
primary health 
care set-up 
including the 
adoption o f  a 
(life-cycle) 
national 
screening 
programme. 

2006- Define the 
2009 composition 

and 
responsibilities 
of the primary 
health care 
team. 

Activities Responsibility Indicators 

Define clearly 
the required 
activities and 
norms 
recommended 
for active 
ageing. 

Adopt the 
primary health 
care friendly 
strategy for 
the older 
population. 

Encourage 
Member States 
to  adopt the 
"chronic care" 
model for the 
health system. 

Prepare 
standards o f  
care, clitiical 
protocols, 
define the 
elements of a 
national 
screening 
programme all 
through the 
life-cycle. 

Detail the 
professional 
role and 
responsibilities 
of the 
physician, 
nurse, 
pharmacist, 
health visitor 
and other 
health 
professionals. 

WHO, scientific Indicators for 
societies, the 
Ministry of achievements 
Health of the strategy 

and the impact 
such a5 
epidemiologic 
and utilization 
indicators. 

WHO, scientif~c A defined 
societies, programme of 
Ministry of preventive 
Health actions all 

through the 
life-cycle. 

Ensure the 
responsibilities 
of the health 
professionals 
are adopted by 
decrees. 



Table 6. Component three: participation of the older population in 
society 

Ti me Objective Activities Responsibility 

Continuous Encourage 
process employment 

opportunities 
targeting the 
o tder 
population 
0.e. part- 
time). 

Canvass, Private sector, 
search and Ministry of 
undertake Social Affairs, 
lobbying to NGOs 
encourage the 
employment 
of the older 
population in 
various 
sectors. 

Continuous Encourage Lobby NGOs NGOs, 
process the to take associations, 

involvement advantage of Ministry of 
of che older the skills and Social Affairs 
population in experience of 
NGOs and the elderly. 
charitable 
associations. 

Continuous 
process 

Encourage Lobby for Government, 
the legislation to NGOs 
establishment increase the 
of social benefits to the 
networks for older 
the older population, 
population. such as 

nutrition 
assistance, 
discounts on 
public 
transportation, 
reduced rates 
at social 
functions. 

Indicators 

Completion 
of an active 
programme 
and increase 
in the 
employment 
data of the 
old. 

Number of 
the older 
population 
active in civil 
society has 
increased. 

Legislation 
for specific 
benefits to 
the older 
population 
has been 
approved. 
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Table 7. Component four: development of human resources 

Time 

Continuous 
process 

Continuous 
process 

Objective 

Encourage the 
integration of the 
concepts of 
active/healthy 
ageing, 
gerontology and 
geriatrics in the 
education of all 
health 
professionals 
(physicians, 
nurses, health 
visitors, health 
workers). 

Encourage 
capacity-bui [ding 
on geriatrics in 
the faculty 
involved in the 
training of 
physicians, 
nurses and other 
health 
professionals. 
Assist In the 
deshgn of 
continu~ng 
educat~on 
programmes for 
the existlng pool 
of health 
professionals as 
above.. 

Activities 

Prepare amend- 
ments to the 
curricula of 
medical, nursing, 
and paramedical 
schools to 
increase the 
emphasis on the 
health and 
welfare of the 
older population 

Adopt the active 
ageing concepts 
and recommend- 
ations and 
include in the 
curricula. 
Hold national 
seminars and 
workshops to 
promote active 
ageing among 
the faculty. 
Prepare specially 
tailored courses 
to the faculty of 
the respective 
health 
professional 
institutions. 

Prepare specially 
tailored courses 
for the existing 
pool of health 
professionals. 

Responsibility Indicators 

Academia, WHO, Increased 
Ministry of emphasis 
Health on the 

health o f  
the older 
population 
and the 
concepts 
of active 
ageing in 
the 
curr~cula. 
Seminars 
and 
workshops 
for the 
various 
faculties 
are held. 

Workshops 
are held 
for the 
faculty. 

Professional Courses 
orders, scientific are held. 
societies, with 
support from 
WHO 



2006-2009 Encourage the 
establishment of 
speciality boards 
in geriatrics. 

Continuous Support 
process programmes for 

the educat~on 
and training of 
informal 
caregivers, such 
as NGO staff, 
family members 
and volunteers. 

Study the WHO, - 

requirements for professional 
the orders, scientif~c 
establishment of soc~eties, Arab 
a speciality board 
board in 
geriatrics. 

Prepare WHO, NGOs - 

programmes and 
encourage and 
support NGOs t o  
undertake the 
training of 
caregivers and 
volunteers. 
Translate the 
materials into 
the national 



Table  8. Component f ive: creation and maintenance of mul t id isc ip l inary  
ne tworks  t o  faci l i tate care of  the elderly 

Time Objective 

2006-2009 Encourage the 
establishment 
of national and 
regional 
associations of 
o!der persons. 

Continuous Support the 
process formation o f  

scientific 
societies in 
geriatrics 
within the 
associations of 
physicians, 
nurses, and 
health 
professionals. 

Continuous Support 
process networking 

with regional 
and 
international 
NGOs 
specialized in 
geriatrics. 

Activities Res~ons ib i l i t v  Indicators 

Prepare the legal 
requirements for 
the establishment 
o f  national 
associations for 
older people. 
Encourage 
"champions" to  
espouse this idea 
and establish the 
national 
association. 

Encourage national 
associations to  
develop linkages 
with their 
counterparts in the 
Region. 
The requirements 
for the 
establishment of 
scientific societies 
within the 
professional 
associations have 
been reviewed; the 
requirements have 
been met. 

Research and 
contact the 
principal 
international NGOs 
with expertise in 
the care of the 
older population. 
Establish linkages 
with these NGOs. 

Ministry of 
Social Affa~rs,  
NCOs, legal 
council 
WHO, national 
governments 

Professional 
orders and 
associations, 
WHO, Ministry of 
Health 

National 
associations, 
WHO 
headquarters 
and WHO 
Regional Office 
for the Eastern 
Mediterranean 

A national 
association 
for the older 
population 
has been 
established. 

Nominate 
several 
candidates 
and 
personalities 
to champion 
the cause o f  
the older 
population. 
A regional 
association is 
established. 

Scientific 
societies have 
been 
established. 

Twinning 
arrangements 
have been 
formalized, 
detailed scope 
of 
cooperation. 



Table 9. Component six: support for research, studies and for the 
establishment of a database 
- 
Ti me Objective Activities Responsibility Indicators 

2006-2007 Facilitate the 
preparation 
of research 
and survey 
methodology 
to  collect 
information 
on the 
various 
determinants 
of ageing. 

Prepare the WHO, 
methodology academia, 
to collect Ministry of 
information Health 
on the older 
population; 
such as 
population 
based 
surveys, 
questionnaire; 
test the tools 
and 
encourage 
adoption by 
respective 
countries. 

Involve the 
academic 
institutions 
and the 
professional 
associations 
in the 
conduct of 
research and 
studies. 

A regional 
survey has 
been 
prepared 
along with 
the research 
tools. 

Budget has 
been secured 

Staff have 
been trained. 

Support the Regional WHO, national Regional 
dissemination consultations governments linkages have 
of findings are planned been 
and the and prepared. established. 
collaboration Consider 
amongst 
Member partial or ful l  

States. funding of 
information 
acquisition 
and 
dissemination 



Table 10. Component seven: ra i s ing  the awareness of the general 
population to active ageing 

Time Objective Activit ies Responsibility Indicators 

Continuous Encourage Prepare WHO, NGOs, Materials are 
process advocacy and materials and academia prepared, 

information activities to ~ar l~amentary  with 
dissemination promote active ~ ~ ~ ~ i ~ ~ , ~ ~ ,  focus on 
to  policy- ageing to Ministry of each group. 
makers, mass polic~-makers, Health, Ministry Ta/k shows 
media, mass media, o f  Social are held. 
religious legislators, Affairs, NGOs Newspapers 
leaders and religious 
legislators. leaders. articles are 

published. 
Canvass the 
intere3ts OF all Religious 

groups to messages 

increase their are 

readiness to  pronounced. 

espouse the 
concepts. 

Lobby each 
group about the 
concepts of 
active ageing. 

Continuous Raise public Prepare NG05, the 
process awareness materials and press, 

about the activities to  television, 
importance o f  promote active Ministry of 
healthy ageing and the Information 
l i festy les in health of the 
active ageing. older 

population to  
the public. 

Continuous Encourage the Prepare the NG05, Ministry Permit i s  
process formation of legal of Health given; 

NCOs to requirements request is 
promote the far the submitted. 
principles of establishment 
active ageing, of NGOs. 

Continuous Develop Research the  WHO, NGOs The issue of 
process programmes issues o f  elderly elderly abuse 

to  sensitize abuse has been 
the public ro conduct researched; 
the issues of ,,,,y,, findings are 
elderly abuse. 

Cooperate with 
disseminated 

social workers. 

Raise public 
awareness. 


