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Caring for the elderly: a report on the
status of care for the elderly in the
Eastern Mediterranean Region

Q. Hafez," K. Bagchi' and R. Mahaini'
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ABSTRACT To update our understanding of the status of elderly health care within the context of the Eastern
Meaditerranean Regional Office’s Strategy Paper on Elderly Care (1995), a short questionnaire was sent to all
Member Statss of the Ragion, except Afghanistan and Somalia. The questionnaire sought information on the
proportion of the elderly in the population, the status of health care and tha level of aconomic, social, cultural
and physical assistance available to the siderly. Of the 21 countries in the survey, 18 (86%) responded. The
findings of the survay are discussed here under the headings of demography. natianal policies on elderly care,
social benefits, health care, social and community services, economic burden and the role of the non-govern-
ment sector.

La prize en charge des pergonnes dgées: un rapport sur la situation des soins aux personnes figées
dans ia Région de la Méditerranée orientale

RESUME Pour remettre & jour notre compréhension de la situation relative aux soins aux perscnnes 4gées
dans le contexte du document stratégiqus du Bureau régional de la Méditerranée orientale sur les soins aux
personnes dgées (1995), un guestionnaire court a &té¢ envoyé & tous les Etats Membres de la Hegion, sauf
I'Afghanistan et la Somalis. A l'aide de ce questionnairs, on cherchait & obtenir des informations sur la propor-
tion de personnes agées dans la population, la situation relative aux soins de santé et le niveau d’assistance
économique, sociale, culturelle et physique disponible pour les personnes agées. Sur les 21 pays compris
dans 'enquéts, 18 (86%) ont répondu. Les résultats de 'enquéte sont examinés ici sous les rubriques de la
démographis, des politiques nationales consacrées aux soins aux personnes &géos, des avantages sociaux,
des scins de santé, des services sociaux et communautaires, du fardeau économique et du réle du secteur
non gouvarnamental.
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Introduction

In recent years, there has been a sharp in-
crease in the number of older persons
worldwide. The rate of this demographic
change is proceeding more rapidly in devel-
oping countries. Whereas it took France,
for example, 115 years to double its propor-
tion of elderly people from 7% to 14%, it is
estimated that Tunisia will achieve a simi-
lar increase in only a 15-year period (2020-
2035) [2,2].

The United Nations estimates that the
proportion of people over 65 years of age
living in the countries of the Eastcrn Medi-
terranean Region of the World Health Orga-
nization (WHO) is approximately 3.5%,
and is expected to approach 3.6% by 2005
[/,3]. However, there are differences in the
proportions of the elderly population
among the Member Stales, ranging from a
low 1.1% in Qatar and the United Arab
Emirates to a high of 11% in Cyprus. A
combination of factors, such as reductions
in infant and child mortality over several
decades, coupled with a reduction in birth
rates has contributed to a high proportion of
the elderly in Cyprus, while a large influx
of young immigrant workers has resulted in
a low proportion of elderly in the member
countries of the Gulf Cooperation Council
[1,3].

An increase in the number of elderly
people has wide implications for society,
affecting such areas as health and social
services and public spending. The relative-
ly higher incidence of chronic diseases and
reduced mobility among the elderly re-
quires greater health expenditure for these
age groups [/]. The WHO Regional Office
for the Eastern Mediterranean had earlier
drawn the attention of its Member States to
the increases in life expectancy in the Re-
gion’s populations, and to the need to pro-

vide appropriate social and health care ser-
vices to emerging elderly populations with-
in the context of comprehensive national
policies [5].

Traditional perceptions of old age have
been challenged during the past fow years.
It is now acknowledged that aged persons
are not helpless individuals needing sup-
port and pity. In fact, most elderly people
enjoy good health and most elderly in the
60-75 years age group, the so-called
“young—old™, are usually capable of caring
for themselves. With physiological and
functional decline in later decades, they be-
come more dependent on others, both phys-
ically and mentally. Regular physical
activity and exercise in old age prevent the
onset of a number of chronic debilitating
diseases. A third issue is that although older
people are better cared for within their own
family and community environment, with
the gradual disappearance of the extended
family system, care of the aged within the
Region is increasingly being provided by
homes for the elderly and elderly health
care institutions [4].

Method

Since the development of the regional strat-
egy on health care of the elderly in 1993
[5], several Member States have instituted
national policies and launched health and
social programmes for the care of the elder-
ly. Some of these have been innovative in
nature, addressing the social and health
needs of the elderly, while others have pur-
sued more conventional mcthods of estab-
lishing institutional care.

In order to update our understanding of
the status of ¢lderly health care in the Mem-
ber States, we prepared a short question-
naire in English and sent it to all Member
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States except Somalia and Afghanistan.
The information sought covered the pro-
portion of the elderly in the population, the
status of health care and the level of eco-
nomic, social, cultural and physical assis-
tance availablc to the clderly.

The questionnaire was divided into two
parts. The first requested current data on
the number and proportion of the elderly
population according to five age groups:
60—64 years, 65-69 years, 70-74 years,
75—79 years and 80 years or older. The sec-
ond part consisted of the following eight
questions designed to determine the levels
of economic, social, cultural, physical and
health care available to these populations.
* What proportion of the population is

over 60 years of age?

* Is there a national policy for the elderly
or a special committee on the elderly or
a national foundation for the elderly
population of the country?

+ Is there any social security fund or re-
tirement benefits or old age pension
scheme available to the elderly popula-
tion in the country? If the answer is ves,
please indicate the eligibility crit-
erion(a) and entitlement(s).

»  What type(s) of health care is/are avail-
able to the elderly population?

+  What type(s) of social and/or communi-
ty services are available to the elderly?

» Is/are there any special economic
opportunity(ies) available to the elderly
population?

» [s there availability of organized physi-
cal activity(ies) for the elderly?

*  What is/are the role(s) of the nongov-
ernmental organizations in the country?
Of the 21 countries in the survey, 18

(86%) responded. Some member countries

provided additional information, which

was also considered in the analysis,

Results and discussion

Demography

Table 1 shows the proportion of people 60
years of age and older in the populations of
some member countries, based on informa-
tion obtained through the survey. The fig-
ures differ from the United Nations
estimates referred to earlier, which were for
populations over 65 years of age [1,3].

Table 1 Proportion of the population 60 years and older for selected countries of the World
Haalth Organization Eastarn Maditerranaan Ragion

Country % 60 Country % 60
years and older years and older
Bahrain 5.2 Morocco 7.0
Cyprus 14.9 Oman 45
Djibouti 3.7 Palestine 4.9
Iran, Islamic Repubtic of 6.6 Qatar 6.0
Irag 4.8 Saudi Arabia 4.0
Jordan 38 Sudan 8.5
Kuwait 3.9 Syrian Arab Republic 4.8
Lebancn 10.4 Tunisia 8.4
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In Cyprus, the situation is similar to that
of several European countries. Other coun-
tries where the elderly constitute a relative-
ly high proportion of the population are
Lebanon, Morocco, Sudan and Tunisia.
The elderly are increasingly forming a larg-
er proportion of the total Eastern Mediter-
ranean Region population.

National policies on the care of the
elderly

With advancing age, individuals develop
specific needs. For example, compulsory
retirement in most countries denies a fixed
income to those over 60 years of age, ren-
dering them dependent on financial assis-
tance and/or subsidized essential health
and social services. Such subsidies, assis-
tance and support have to be well articulat-
ed and adjusted to maximize both provider
and rccipicnt understanding and accep-
tance [5].

A total of 12 of the 18 countries (66.6%)
reported that they had a national policy for
care of the elderly; 5 countries (27.7%) re-
ported they did not. Of the 12, the nature

-and scope of the policies varied consider-
ably. In most instances, a national policy
meant a national committee for care of the
clderly, usually administered by the Minis-
try of Social Affairs (or the Ministry of
Health in one country and the Directorate
of Elderly Carc and Gerontology in anoth-
er). A decree on social benefits for the eld-
erly exists in one country, while another
member country is changing the structurc
of its national committee to conform to the
policy on the elderly adopted by the League
of Arab States. Most of these national com-
mittees were established between 1996 and
1997, almost immediately after the release
in 1995 of the stralegy paper on the health
care of the elderly by the WHO Regional
Office for the Eastern Mediterranean [J].

A successful policy for the care of the
elderly needs to identify arcas where
changes in policy could have a significant
impact (e.g. safety from injuries, sufficient
funds to eat well, accessible and appropri-
ate health services). Planning and imple-
mentation phases of policy development
require the participation of all stakeholders
{most importantly, the elderly themselves)
and effective coordination between various
service providers. From the information
available, it is not possible to comment on
the effectiveness of the existing national
policies or national committees. The Re-
gional Office will cxplore this arca in the
future.

Social benefits for the elderly
Almost all countries (94.4%) reported so-
cial benefits for their elderly populations.
Information provided by member countries
of the Gulf Cooperation Council indicates a
comprehensive range of social benefits for
the elderly. Social benefits in other coun-
tries usually meant a pension for men over
60 or 65 years of age (earlier for women),
who had served for severul years in cilher
the public service or defence sector. In one
country, social benefits are provided to atl
the clderly, while another has invoked shar-
ig for all children to take care of their par-
ents. Other social benefits, such as
subsidized or low-cost housing, discounted
or free public transportation and subsidized
food, are available in several countries.
Whether these pension schiemes and so-
cial benefits are adequate to meet the needs
of elderly populations is not known. In
countries facing economic hardship and
high inflation, the level of pensions will
not, in all certainty, meet the basic necessi-
ties of life in old age. How the elderly cope
with these constraints is another area for
the Regional Office for to explore.
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Health care for the elderly

With advancing age, morbidity patterns
change. The incidence of chronic diseases
and psychological ailments increases and
rehabilitative support becomes essential.
Even when health care is available to elder-
ly populations, personnel at many facilities
often lack the knowledge and skills to deal
adequately with their needs. A policy aimed
at making health care available to the elder-
ly does not mean that specialized health
care for the elderly is being practised. This
situation is similar to managing patients
with acute myocardial infarction in a gener-
al medical ward versus a specialized coro-
nary care unit. The outcome wvastly
improves if patients are treated in a coro-
nary care unit.

All 18 countries (100%) reported that
their elderly populations had access to the
usual range of hcalth carc available at gov-
emment-run health facilities, such as hospi-
tals and outpatient departments. Private
carc was available to those who could pay.
Geriatric care units in tertiary care hospi-
tals, admitting referred cases only, was
mentioned by five countries. In genecral,
outpatient clinics are the first contact point
for the elderly seeking health care. Special-
ized geriatric clinics as a first level of con-
tact for the elderly population are not
available in the countries of the Region.
Thrce countries mentioned that they had
homes for the elderly providing health and
rehabilitative care, while in one member
country of the Gulf Cooperation Counil,
nongovernmental organizations (NGOs)
funded expatriates for treatment abroad.

Although the Regional Office’s manual
for the training of primary health care
workers in caring for the elderly has been
widely distributed, the survey did not ask
for specific information on health care of
the elderly in rural populations, or about
the use of primary health care workers in

caring for the elderly in peripheral health
facilities.

Social and community services

A wide range of factors in society deter-
mines the general health status of older
people. Although individual behaviour and
biological characteristics are significant
factors, social, emotional and political en-
vironments are also crucial to the health
status of older people. Interaction with oth-
er members of society, including both the
young and old, feeling useful and being
able to form networks with other groups are
key components in an effective strategy to
maximize the well-being of older persons.

Ofthe 15 countries (83.3%) that referred
to the availability of social and/or commu-
nity services, most had homes for the elder-
ly and special homes for elderly people
without family or financial support. In five
countries, governments directly managed
such homes or provided financial support to
NGOs or private parties to do so. Relevant
government departments provided training
to staff working at homes for the elderly and
supcrviscd their activitics on a regular ba-
sis. Recreational, cultural and rehabilitation
services were also available at several
homes for the elderly. Care at all govern-
ment-managed homes was free. No infor-
mation was available about costs at homes
managed by private for-profit parties. In one
country, private caregivers received funds
from the government for providing residen-
tial care to the elderly. Only two countries
(11.1%) mentioned that they did not have
social/community services for the elderly.
One country referred to ‘sporadic activities®
without providing details.

Traditional norms and practices of the
countries in the Region require that chil-
dren care for their parents and relatives at
home. It is probable that this factor has
worked against the proliferation of residen-
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tial care for the elderly and the general in-
stitutionalization of elderly care in the Re-
gion, in contrast to the experience of many
industrialized countries.

Economic factors

One of the vulnerabilities of age is econom-
ic dependence. Several events occurring
globally are aggravating this vulnerability.
While the age for retirement remains
around 60 years in most countries, the in-
creasc in elderly populations means that
more people will be without a regular
source of income after they turn 60. New
demands madc in the areas of education and
training and skills often deny access to jobs
to older people, thereby increasing their
cconomic burden. The capitalist/market
economy promotion of the individual rather
than the group as the principal economic
and social unit, and the increased industrial-
ization, urbanization and corresponding
changes in lifestyles mean that extended
families arc shrinking to nuclear familics,
family size is getting smaller and the elderly
are often left to look after themselves [6].

The absence of special economic bene-
fits for the elderly was reported by 14 coun-
tries (77.7%). Only 2 countries (11.1%)
reported that the Ministry of Social Affairs
and Labour provided funds for small tradi-
tional projects for elderly citizens. One
country menlioned that ¢lderly people re-
ceived discounts on public transport and
that the government was planning to extend
similar privileges to other forms of public
and private transport.

The information concerning economic
benefits is based on what was provided by
the Member States responding to the sur-
vey. It is possible that additional benefits,
such as subsidized food and essential
drugs, may also be available but that the in-
formation was not included in the respons-

es. Efforts will be made to gather more de-
tailed data on the specific issues identified
through the study as requiring urgent atten-
tion.

Overall, we believe that the prevailing
traditional practices and customs, which re-
quire elderly parents and relatives to be
cared for by the children, have been able to
counteract the economic challenges the
elderly encounter in countries of the Re-
gion.

Physical activity

The concept of healthy ageing implies a
holistic approach to health with a balance
between physical, intellectual, social, emo-
tional and mental well-being. It also aims at
decreasing dependency of older persons by
emphasizing avoidance of health-damaging
habits and practices and adopting regular
organized physical activities [7,8].

It has been well established that regular
physical activity contributes to the well-be-
ing of the clderly and reduces morbidity by
avoiding, minimizing or reversing many of
the physical, psychological and social haz-
ards that often accompany advancing age.
These beneficial effects apply to most indi-
viduals regardless of their health status
[7.8].

In five countries (27.7%), organized
physical activity as part of social, cultural
and rcligious activities was reported as be-
ing available for the clderly although no
details were provided. In one country,
sports experts visitcd homes for the ciderly
to provide physical exercise and conduct
open-air aerobic classes for elderly women.
An absence of any organized physical ac-
tivity for the elderly was reported by 13
countries {72.2%).

The Regional Office has previously re-
quested Member States to develop national
plans to promote physical activity for the

Yooe o € oud ¢ ool Al ¢ LI Tl Aakin ¢ Jie 31 3,30 dpmea)l Al



642 La Revue de Santé de la Méditerranée orientale, Vol. 6, No. 4, 2000

elderly. Physical activity interventions
should be planned on a population basis,
since intervening with individuals or small
groups is unlikely to bring about popula-
tion-wide change. Improvements to the liv-
ing environment also hold particular
promise for promoting physical activity.
Both strategies can influence large groups
within the population.

Role of the nongovernment sector
In several countries of the Region, NGOs
have assumed a prominent role in caring for
the elderly. They have lobbied for national
recognition and support and worked to gen-
erate public awareness about needs and
problems. It has been the policy of the Re-
gional Office to extend support to NGOs
involved in this new and important area [5].
Member States were therefore asked
about the role of NGOs. In 14 countries
(77.7%), NGOs managed homes for the
elderly, particularly for elderly persons
who did not have family or financial sup-
port. Funds for these activities were either
generated by the NGOs themselves or pro-
vided by government. In four countries
(22.2%), there are established guidelines
for NGOs to operate homes or rehabilita-
tion services for the elderly. Several coun-
tries also reported NGOs providing
home-based emergency care, managing
nursing homes for the elderly, organizing
social gatherings for the elderly and em-
ploying elderly people as teachers in litera-
¢y drives and as traffic wardens in schools.
NGOs having no role in the care of the eld-
erly was reported by four countries — al-
most a quarter (22.2%) of respondents.

Conclusion

Globally, the increase in the number and
proportion of older people has stimulated

much discussion about the future costs of
their health care to national economies. As
life expectancy among populations contin-
ues to rise, there is a general concern that
along with increased periods of survival
will be increased disability requiring ex-
pensive care.

The concept of “adding life to years”
means that people should have the opportu-
nity to develop and use their health poten-
tial to live socially and economically
fulfilling lives. An improved quality of life
for older people will enhance their health
status and increase their potential to contin-
ue to contribute to socicty. The cmphasis
should not be on their deficiencies and
weaknesses, but on their knowledge, expe-
rience and healthy lifestyles [6].

As the median age of populations in
most countries of the Region is young, in-
creased numbers of elderly are not seen as a
cause for alarm. However, their number
will continue to grow absolutely and pro-
portionally, as will their unique needs and
disease conditions. Disability of old age,
not simply to be seen in terms of physical
vulnerability but in all dimensions of life,
should be a core concern of communities
and a core issue for government. It cannot
be tackled by ad hoc sclf or family care but
needs a coherent national response.

The current survey suggests that there is
considcrable awarcness of and concern for
the elderly within Member States. A num-
ber of reasons, particularly traditional, reli-
gious and cultural norms, are responsible.
This brief report, based on information pro-
vided by the Member States, has identified
scveral areas in elderly care that will re-
quire support and technical assistance from
the Regional Office. Our activities will be
directed accordingly.
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