
 
 
Your E

Excellen

It 

leadersh

has suc

ranging

next thr

event. 

 Y

the Dec

During 

which c

commit

internat

needs to

Th

values 

services

determi

years ag

WHO

7t

Excellency 

ncies, Hono

is my pleas

hip of H.E. 

ccessfully o

 experience

ree days. I a

You will rec

claration of 

that year an

culminated 

tment of al

tional confe

o be comme

he World H

and princip

s, and a ran

nants of he

go. They ar

In the Nam

O EASTER

th PRIMAR

M

Dr Faisal

ourable Del

sure to addr

Dr Faisal B

organized th

e in public h

am confiden

call that dur

Alma-Ata,

n internatio

in the Qata

l Member 

rence in the

ended.  

Health Orga

ples of prim

nge of appro

alth.” These

re: equity, s

 

me of God, 

DR HUS

REGIO

RN MEDIT

RY HEALT

Manama, B

l Bin Yaq

egates, Lad

ress the 7th

Bin Yaqoub

his conferen

health and r

nt that all wi

ing the year

 in 1978, w

onal confere

ar Declarati

States of th

e Gulf regio

anization ha

mary health

oaches for a

e principles

social justic

 

 
 

the Compas
 

Address by
 

SSEIN A. G

ONAL DIRE

TERRANE

to the 

TH CARE 

 
Bahrain 3–

qoub Al-Ha

dies and Gen

Primary He

b Al-Hamer

nce. The pr

related field

ill benefit fr

r 2008 we c

which coinc

ence on prim

ion on Prim

he Eastern 

on following

as urged its

h care, as t

addressing p

s and values

e and healt

ssionate, th

y 

GEZAIRY

ECTOR 

AN REGIO

GULF CO

–5 May 2010

amer, Min

ntlemen, 

ealth Care G

r, the Minist

resence of 

ds bodes we

rom the deli

commemora

cided with t

mary health

mary Health

Mediterran

g the Qatar 

s Member S

the basis “f

priority hea

s remain as 

h for all; co

 

e Merciful 

ONAL OFF

ONFERENC

0 

nister of H

Gulf Confer

ter of Healt

many parti

ll for a live

iberations o

ated the thir

the 60th ann

h care was 

h Care as an

nean Regio

Declaration

States to re

for the org

alth needs a

valid today

ommunity p

FICE 

CE  

Health of B

rence under 

th and his te

icipants wit

ely meeting 

of such an im

rtieth annive

niversary o

organized i

n expressio

on. This is 

n for which 

eturn to the 

ganization o

and the fund

y as they we

participation

Bahrain, 

the able 

eam that 

th wide-

over the 

mportant 

ersary of 

of WHO. 

in Qatar, 

on of the 

the first 

Bahrain 

guiding 

of health 

damental 

ere thirty 

n; health 



 2

promotion; appropriate use of resources; and intersectoral action. The purpose of this 

conference on primary health care is to advocate that the core values of health for all through 

primary health care become part and parcel of national policies and programmes despite the 

global changes and challenges that we are currently facing. 

Excellencies, Ladies and Gentlemen 

 The idea of comprehensive primary health care operates at two levels: first, as a level 

of contact and care within the health system which emphasizes the essential health needs of 

the population; and second, as a mode of delivering health interventions which are part of the 

overall social and economic development of the community. 

Primary health care provides the principal approach for the organization of the health 

system, linking the first level of contact for individuals, the family and community, with the 

other parts of the national health system, hospitals and specialized care. It brings health care 

as close as possible to where people live and work. Also, primary health care goes far beyond 

the medical model that provides diagnosis and treatment for diseases. It emphasizes health 

promotion––addressing issues such as physical fitness, healthy nutrition, tobacco control and 

drug abuse. It also goes beyond the traditional framework of ministries of health and disease-

based programmes to address the social determinants of health that are responsible for a large 

proportion of illness. These social determinants are the conditions in which people are born, 

live, work and age––and which provide, or prevent, the development of capabilities for 

people, and communities to enjoy good health and well-being. 

Primary health care is intended to provide services for everyone, regardless of social 

and health status. Therefore, the health system as a whole needs to be accessible, affordable, 

offer good quality services and be financially sustainable. This is in accord with the principle 

of health equity––the absence of disparities in health between more and less advantaged social 

groups, differences which are seen as unfair or unjust, and which can be remedied by social 

action.  

To address social determinants and health inequities through primary health care 

requires intersectoral action to ensure a “whole of government” approach to health that 

utilizes the expertise and resources of ministries concerned with finance, agriculture, 

education, women’s affairs, local government, water resources and information, among 

others. The involvement of civil society organizations is equally crucial, to mobilize effective 

grassroots support for, and involvement in, primary health care.  
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Primary health care responds to the needs of individuals and communities to have a say 

in the kind of health services they require. Thus, it provides for empowerment through 

community involvement in shaping the types of health services to be provided locally, and the 

way in which it is managed, ensuring the provision of appropriate and acceptable services that 

respond to local needs. In the Eastern Mediterranean Region, such community involvement 

has been pioneered through community-based initiatives, especially the basic development 

needs approach. This is an approach in which the community is fully involved and actively 

participates in all aspects of community development, including measures to improve health 

and well-being, such as health services, nutrition, safe water, sanitation, shelter, education and 

employment. Community members participate in needs assessment, planning, implementation 

and follow-up of activities. In some countries of the Region, community health workers, who 

are better accepted and more knowledgeable about population needs, have contributed 

significantly to reducing morbidity and mortality and improving other health indicators in 

their communities.  

Excellencies, Ladies and Gentlemen 

Primary health care remains central to the health policy of most countries in the Eastern 

Mediterranean Region. Existing health challenges remain and new priorities such as H1N1 

influenza will continue to emerge. Demographic changes continue to be reflected in 

population growth, with a high proportion of young people and a growing proportion of older 

persons. Clearly primary health care must, while remaining constant to its values, be flexible 

enough to respond to national and local needs: no one size fits all.  

I am extremely pleased to see that the various themes of this conference are in line with 

the primary health care reforms proposed in the World Health Report of 2008. These are: 

universal coverage reforms to improve health equity; service delivery reforms to make health 

systems people centered; leadership reforms to make authorities more reliable; and public 

policy reforms to promote and protect health of communities. In addition, social determinants 

of health have also received the attention they deserve. I am also pleased to note that staff of 

the Regional Office for the Eastern Mediterranean have been actively involved in providing 

the necessary technical support for this conference. 

What is needed today is to move from declaration to actions on ground. Hence what is 

required is a detailed assessment of current efforts and plans to translate those principles into 

practice, in a world that is very different from that which existed thirty years ago. 
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The Regional Office is actively engaged in advocating with countries the need to 

achieve universal coverage through adequate and fair financing of the health system. This is 

also the subject of a policy paper being presented in the forthcoming Regional Committee 

meeting in September this year. In addition, provision of health services is as important as 

their financing. In this regard, the Regional Office is promoting family practice, which has 

already been adopted by many countries, as the principal approach for comprehensive, 

continuous and patient-centred delivery of health care. 

Excellencies, Ladies and Gentlemen 

Many countries in the Eastern Mediterranean Region endure situations of complex 

emergency, suffering armed conflict and its aftermath, and natural disasters. These 

emergencies have been exacerbated by environmental threats, especially drought and water 

scarcity, and, most recently, food crises. Under such conditions, health systems have come 

near to collapse, and the health status and general well-being of the affected populations has 

deteriorated. We need to explore how primary health care can respond to these crises, and 

begin to build up sustainable, healthful communities in such difficult conditions. 

Countries in the Eastern Mediterranean Region have a good tradition of developing 

models of effective health systems. This suggests the need to share technical experiences 

within the Region, in the process of developing models for implementing primary health care. 

In this context, it is also important to improve the current capacities, develop solutions for the 

challenges faced, and strengthen academic institutions to support health policy and systems 

development. I believe all Gulf countries, particularly Oman and Bahrain, have a lot to offer 

since they have developed their health system based on the principles of primary health care. 

In addition, efforts have been made by the Regional Office to establish a network of 

academic institutions in the Eastern Mediterranean Region to support Member States in the 

development of health systems based on primary health care, and the Arabian Gulf University 

in Bahrain is an active member of the network. 

Excellencies, Ladies and Gentlemen 

This conference builds on the previous efforts and provides an added opportunity for the 

Member States of the Eastern Mediterranean Region to reiterate their collective commitment 

to primary health care. I look forward to receiving the proceedings and the recommendations 

of this conference and sharing these with other Member States in the near future. We, as 
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WHO, are proud to be associated with this conference.   

I wish you all a productive conference and a pleasant stay in the beautiful country of 

Bahrain. 

Thank you  

 


