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1. Introduction 

The World Health Organization (WHO) Regional Office for the 
Eastern Mediterranean (EMRO) held an intercountry meeting on 
adopting age-friendly principles in primary health care practice in the 
Eastern Mediterranean Region, in Amman, Jordan, from 26 to 28 
November 2007. The objectives of the meeting were to: 

• follow 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;  

• review challenges, success stories and lessons learnt regarding 
primary health care services provided to older persons in countries 
of the Region;  

• introduce the WHO age-friendly principles for primary health care 
centres, and identify the best approaches for adopting these 
principles in countries of the Region; 

• explore the possible role of various health promotion initiatives 
and programmes in caring for older persons in the Region. 

Dr Hashim Ali El Zein El Mousaad, WHO Representative, Jordan, 
delivered the opening remarks of Dr Hussein A. Gezairy, WHO Regional 
Director for the Eastern Mediterranean. Dr Gezairy indicated that the age-
friendly initiatives (towards age-friendly primary health care and age-
friendly cities) was launched recently by WHO and provided excellent 
opportunities to enrich the knowledge and practice of policy-makers and 
health planners and practitioners with innovative approaches. He said that 
WHO had recognized the critical role that primary health care centres 
play in the health of older people and the need for these centres to be 
accessible and adapted to the need of older populations. WHO was also 
pleased to note that three cities in the Eastern Mediterranean Region 
(Amman, Islamabad and Tripoli) had joined the global project of age-
friendly cities. 
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Dr Malek Habashneh (Jordan) was elected as Chairperson and Dr 
Mona Al Sheikh (Bahrain) as Vice-Chair. Dr Waleed Al-Faisal (Syrian 
Arab Republic) and Dr Nasir Mahmood (Pakistan) were elected as 
Rapporteurs. 

2. Conclusions 

Much effort at national, subregional and regional levels towards 
developing and updating elderly health care strategies and programmes 
has been undertaken despite a lack of trained human resources and 
insufficient funding. Bahrain, Egypt, Jordan and the Syrian Arab 
Republic could successfully develop updated national strategies and plans 
of action on active, healthy ageing and old age care. Other countries 
should also exert efforts in that regard. Many countries are moving 
forward towards awareness, training and mass media campaigns with 
technical assistance from the WHO Regional Office, but political will 
needs to be strengthened in most countries. 

Data gathering is not as transparent and accurate as it should 
be,and integration and collaboration is needed between different sectors 
in order to implement plans of action. There is a lack of programmes, and 
awareness and attitudinal barriers are affecting implementation of healthy 
ageing programmes in some countries. There are no programmes to 
address the issues of older persons in countries experiencing natural 
disasters and displaced by conflicts in the Region. The sustainability of 
old-age care and related initiatives on a long-term basis remains uncertain 
until it becomes a part of national health and welfare policy. 

There is insufficient commitment among stakeholders due to low 
prioritization of old-age care affecting most countries, and there is a lack 
of coordination and cohesion among implementing agencies and poor 
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monitoring and evaluation systems. Older women suffer from additional 
problems, due to limited access to equal opportunities for paid 
employment, which denies them access to social and health benefits as 
they age. Older widowed, divorced and unmarried women are more 
socially and economically marginalized and do not receive the necessary 
economic support. The loss of social status, psychological and health 
problems, social difficulties and abuse of older persons are among the 
problems that need to be adequately studied. Social welfare systems are 
either non-existent or inadequate. The housing, urbanization and living 
environment for older persons is not as yet given. Strong primary health 
care systems exist in most countries; although there is lack of trained 
human resources, funding and infrastructure to implement age-friendly 
primary health care services. Health promotion channels have been 
established in some countries. 

3. Recommendations 

 To Member States 

1. Adopt and implement an achievable plan of action on active ageing 
and old age care as a priority involving all stakeholders.  

2. Conduct studies and research to determine the concerns, needs and 
aspirations of older persons and create a gender-disaggregated 
database on older persons. 

3. Strengthen political will by: involving the media in promoting 
positive images of older persons; identifying national champions; 
conducting workshops; supporting lobby and pressure groups; 
activating and strengthening national committees; providing 
evidence based on credible data and research; documenting, 
monitoring, and updating national strategies, policies and 
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programmes; ensuring wide circulation of national strategies; 
conducting surveys to monitor progress; and involving the older 
population in planning, implementing and evaluating the initiative 
“Nothing for us without us”. 

4. Mainstream older persons and their needs into social and economic 
policies with a focus on the principle of solidarity. Guarantee the 
civil and political rights of older persons in official and legalized 
“social contracts”. 

5. Implement social security and protection systems for older persons. 

6. Support and strengthen cooperation with civil society institutions. 

7. Strengthen primary health care services emphasizing health 
promotion, screening programmes and capacity-building. 

8. Develop protocols for health promotion in old age. 

9. Adopt an integrative approach in health promotion. Link all health 
promotion activities to include strategies for nutrition and physical 
activity, active and healthy ageing, mental health, injury 
prevention, reproductive health for older persons, prevention of 
blindness and hearing loss and control of noncommunicable 
diseases. 

10. Stress gender-sensitive approaches in the health care of older 
persons. 
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To WHO 

11. Provide technical and financial support for the development and 
production of training and health education materials for the 
promotion and protection of the health of older persons. 

12. Undertake a detailed situation analysis on the situation of older 
persons in the Region incorporating and consolidating all current 
developments across sectors. 

13. Facilitate the dissemination of regional experience and success 
stories in active ageing programmes among Member States. 

14. Strengthen cooperation and coordination with member countries of 
the Gulf Cooperation Council (GCC) and other regional and 
international organizations, such as the Economic and Social 
Commission for Western Asia (ESCWA), United Nations 
Population Fund (UNFPA) and support the efforts of the Health 
Secretariat of the GCC to adopt a regional strategy on older 
persons. 

15. Increase the visibility of older persons in relief plans and ensure 
that they are provided with goods, services and assistive devices. 


