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EXECUTIVE SUMMARY

In Egypt, the percentage of elder people in 1996 was around 6%, while he
expected percentage will be 7.2%, 8.9% and 10.9% in 2006, 2016 and 2026
respectively. The life expectancy for male elders was 14.3 years in 1996, while
it is expected to be 19.3 years in 2026. The policy making bodies are mainly
the Ministry of Health and Population, Ministry of Insurance and Social
Affairs and some universities and academic Institutes.

The number of hospital beds in Egypt is around 141,000, of which about
93,000 beds (66%) are affiliated to the Ministry of Health and Population. The
total number of beds for elder people is 3856. The hedth services are
distributed all over the country.

In each governorate (province), there are the three levels of health care,
primary, secondary and tertiary; but the geriatric specialty is presented mostly
in Cairo, and a few big cities. The strategy of the Ministry of Health and
Population to improve health care for elder people includes the following:
Short-term training program for family physicians to provide both preventive
and curative services at primary health care level, Short-term training programs
for community nurses and the establishment of curative services.

A pilot project is currently implemented in four governorates to renovate and
build geriatric health care centers and to develop a care team of medical staff.
The main objective of this team is primary prevention and early detection of
geriatric problems and to develop an effective rehabilitation policy.

The socia units affiliated to Ministry of Insurance and Socia Affairs are 2143
which are distributed all over the country. The total number of care societies
working for elder people are 59 out of 9283. According to Egyptian laws, there
is a monthly pension for all Egyptian employees and this monthly pension is
increasing periodically in parallel to the increase of salaries.

The government has provided the following services to older people:

Elder people clubs (110 clubs), institutional care (80 homes), socia training
programs, specia discounts on the prices of local transportation and flights
(local/international), and entry tickets for theaters, cinemas, clubs and fairs.
The socia security and aids for poor people comes mainly from the Ministry of
Insurance and Social Affairs. There are other donors for poor people that come
from the Ministry of Religion and Endowments, as well as from religious
institutes as mosques and churches. Moreover, NGOs play an important role in
poverty prevention.



Thereis only one faculty of medicine that established a geriatric department for
both under and post graduate studies. The geriatric medicine module is now
part of the curriculum of interna medicine in many universities for under and
post graduate students in the faculties of medicine and in nursing and physical
therapy fields. Recently, there are many combined activities between different
ministries and NGOs for the care of elder people.

1-0 Overview of The Country Profile
1.1Situation analysis of older people:

One of the man features of the Egyptian population over the
lat few decades is the gradud incee2 in the a&bsolute and
relaive numbers of older people This trend will continue over
the next decades The pecent of olde people’ defined a 60
yrs of age ad moed was 61% of the totd population
according to the lad  Egyptian census in 1996, The  expected
percentage of older people may reach 7.2% in 2006, 89% in
2016 and 109% in 2026. Accordingly, the expected rate of
total population from 1996 to 2026 is a&out 57% while the
expected rae of inceese among oOlder people during the same
period isabout 79 % (tablel).

The life expectancy for mdes a bith was 605 yrs in 1986
while for older people was 143 yrs In 2026 the expected life
expectancy for mdes a bith will be 747 yrs and for older
people will be 193 yrs. So it is concduded that the percent of
increese  in life expectancy for mdes a bith from 1986 to 2026
= 23.5% and for older people = 35%.

Smilaly, for femdes a birth the pecent incceese = 25 % ad
for olde femdes = 44%. Agan this reflects the importance of
providing hedlth care for older peoplein Egypt.

Regading the socio-economic  dtudtion  in the  oountry  the totd
aea of Egypt is about 1,000,000 knf while the inhabited area is
nealy 80000 knf . The population densty is 852 person/knf.
The meen famly gze in uben aes is 4 ad 5 in rud aess
The number of households in 1996 consensus was 127
millions.  The houshold accesshility to  rumning  wae is 10
million, eectricity 127 million, privae trangportation 05
million. Also  housshold accesshility to TV is 4%, to dectric
washing machine is 15% ad 6% for fridge The per caita
consumption of pure wae 231 liter, and the average fixed line
and mobile telephone per 100 people = 16



As regad the economicd gtudgion in Egypt the in  labor  force
a yexr 2002 is 17 milions (femdes ae 3 millions mdes ae
14 million. GDP (genera domestic product 2001): totd 295956
million  Egyptian pounds (equivdent to 90  hbillion US$H). The
total externd debitsis 29 billionsUS$ .

Table (1) Demographic datafor Egypt

Y ear Total % of older Life Expectancy
population population
(million) Maea | Made | Femadeat | Femae
birth at 60 birth a 60
1960 26 6.0 51.6 - 53.8 -
1976 36.6 6.2 52.7 - 57.7 -
1986 48.3 5.9 60.5 14.3 63.5 15.7
1996 59.4 6.1 65.1 15.3 69.0 17.3
2001 64.2 6.5 67.1 - 71.5 -
2006 70 7.2 69.2 16.8 73.5 191
2016 81.3 8.9 72.5 18.1 77.2 20.9
2026 93 10.9 747 19.3 79.4 22.6

1.2 Administrative and policy making bodies

To dae thee is no Supreme Council for older people in  Egypt.
The policy meking bodes ae manly the Minidry of Hedth
and Populgion , Minigry of Inswahce and Socid dfars  the
univerdties and  the  academic  inditutions Degpite  the  good
efforts that has been done by thee bodies thee is no naiond
framework that links these bodies together.

2.0 Overview of institutional mechanism to promote
the interests of older people

2.1 The Ministry of Health and Population

The number of hospitd  beds in Egypt is aound 141000 of
which about 93000 beds (66%) ae in the minisry of hedth ad
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population hospitls  or  authorities rdated  to minidry of hedth
and population and @out 22000 beds relaed to private
hospitals  (15.6%) . The totd beds for older people=3856.
Thee ae 27 provinces in Egypt , in eah province thee is &
leet one Gened Hogtd ( tetiay cae) in the ceoitd of the
province in addition to few <soecfic hospitds eg. Ched, Fever

Ophthdmology . Each  province divided into didriccs and in
eech didricc thee is a leet one Didricc Hospitd ( secondary
cae : All primary hedth cae units ae connected

geographicdly to the didricc  hospitd  through a referd  sydem.
It is woth to metion tha dl primay hedth cae savices ae
free of chage a the paient dather young or od cods only one
Egyptian pound (=02 US$H) per vist. Moreover, the mgority of
govenmentd  hospitds rdated to the minitry of hedth ad
population provided the sarvices ( Examinations ,
invedigations operdions , ec. ) free of chage for dl ages :
The number of hedth sarvice  units is over 7000 wunits There
ae 6 phydcians 09 detigss 05 phamadds and 13  nurses
per 10000 inhabitants. The percentage expenditure on hedth a
2002 is about 4% of the govenmentd public expenditure The
number of gecidized phydcians is  about 38,000 induding
jut only 70 eddids in  gedaric medidne The number  of
conalltants in  geidric medidne is aound 12 and ae manly
based in the capitd of Egypt. As regading hedth  insurance
theee ae 352 wunits which ae manly dinics (202, bendidaies
ae 75 millions in which pendone's and widows 18 millions
Desiite such  high  pecenteage of ode people thee is no
geriatric Sedidis or consultant with the hedlth insurance

agency.

The mnstry of hedth and population dated from 2001 to
develop hedth  programs  targeing older  people  within  its
gructure. Theseindude the following:
Shot tem  traning progan for  family  phyddans
with  the collaborations of expats from  Ain  shams
universty ad helwan universty. These programs
am to tan such physdans to acquire  skills  in
geridric practice.
Shot  tem  traning  progran for  community  nurses
with the collaboraions of expats from Ain  shams
university. Thee programs ams to tran sch
nursssin geriaric nurang skills
Clinicd Diagnosgtic Savice to the dementia
paients (Memory dinic in  hogitds).  This  savice
is edablished in Jauay 2000 a a collaboration
between  center  of ddely cae hdwan  universty
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(CEC) and EL-matar Psychidric Hogpita
(minigry of hedlth). The s|vice indudes
assesIment svice, counsding ad family upport.
This cinic hes interdisciplinary approach for
diagnoss ad manegement.  Clinic is run  once a

wek (on Thursdays) and has a1 open referd
policy. It hes intediscplinaly team in the savice
which indude Geridridan, psychidrig,

physcian, Nurse, Socid worker and psychologis.
The svice is free of chage which indude dl the
pharmacologicd management needed, Routine
|aboratory assessment, ECG ad neuro-
psychologica assessment.

Geriaric  center  for  rehbilitation; this  savice is 2
dories  buildng , built on 15000 sqguare  meters.
The unit hes out- patients assessment svice,
recregiond adtivity units long day unt as wdl  as
rehebilitation units

The minigry of hedth ad populaion is dso dating a pilot
project to renovde ad cede geaidric hedth cae cettes in
four govenorates in  Egypt. These hedth savices include day-
cae hospitd esablishment, traning of the primary cae
physdans by academic  ddf in  geidric  medicdne a thar
work or in the academic units.

Geiaric cae pdlicy in the units of the mingry of bhedth ad
population will be done through a devdopment of core team.
With the man objectives of such team of primay prevetion as
wdl & ealy sreening of geidric  syndrome Also the proect
will work to develop an effective rendhilitation policy.

2.2 Ministry of Insurance and Social affairs

The socid units dfilided to the Minigry of Insurance
and Socid Affars ae 2143 . These socid units ae digributed
dl over Egypt a follows ; 680 in uban aes , 1312 in rurd
aess 21 in dest . and 30 in the new condructed communities

The totd number of cae <ocdies thaa working in one spedfic
fidd is 9283 which includes ; 59 cae wocieties for older people
, 2403 for socid aids ,and 211 for family care.
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The funds expended for socid security gther penson or socd
ad is aout 176 millions Egyptian pounds which cover hdf
million families with average 400 Egyptian pound/family/yeer .

The Totd number of insured employess is 18 millions , ther
vdue of paticpaion egud 13000 millions Egyptian pounds .
The totd number of insured pendones aove 60 yrs and thar
bendficiariesisaround 7 millions

Laws and legidlations :

The Egyptian conditution , Artide Number 17 ,in the setion
deding with Egyptian Badc Rights daes tha the govenment
inures for  dl Egyptian dtizens the scdd , medicd ad
pensons.

Almosg, al Egyptian employees  in governmentd or privete
sectors benefited from Egyptian lavs which legdize the
continuity ~ of monthly sday  (=pendon) to thoe who ae
aove 60 yeas . It is worth to mention tha the pendons ae
inceesng  periodicdly & padld to the incee2 of Aaies
with upper and lower limits.

Some important services provided by government to

older people:

1- 25% discount for local transgportation ( railway) .

2- 50% discount in the price of entry tickes for
theaters, cinemas, clubs, and fairs.

3- 10% discount in  the price of air  tickets for
locd/netiond flights ad 5 % for internationd
flights.

4- 20% for interna tourism (trips) .

5 All medica svices ae provided in cae o
subscription 1%  from monthly  penson  <day (2%
for widows) . The medicd savices ae didributed
al over the country .

Some other sourcesfor social security and aids::
1- Minigry of Rdigous ad Endowments for dl poor
people and for dl ages.
2- Syndicate  contribution ( for dl members rich or

poor).

3- Pndgon ad , whch is a lump wum gven to Al
employees a the time of rdirement . This lump
um is given to thoe agee to subscribe Specific
percent from hisher monthly slary .
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Poverty prevention :

1- The govenment encourage the new graduates to cary out
gndl progects by supplying them with a gsndl piece of
Oeat  land  autable  for  adltivetion or gving them a gmdl
loan from Naser Socid Bank.

2- The ministry of Socdd Affars hes its fund to provide a
tiny amount of money on monthly base to the poor deprived
family .

3- A lot of donations for the poor people ,such a Orphans
Older people, Handicapped , comes from rdigious bodies
such as maosques , churches and Non governmentd
Organizations linked to wedlthy businessmen .

2.2.1 Older people club

It is a key item in the sodd savice program of the minisry of
socid  dfdrs and the privale sector. These ddely dus ae
oganized by a lav  which deine the dub  membeship,
finandd and adminigration. This law is adopted to  fulfill  the
interets of the ddely. All the ddely dubs shoud have a dear
way to manage finencd resources |, adopt an  dffective
budgeing poicy ad fdlov the finandd  reguldions It s
important to mention that these ddaly dubs ae dl ove the
coutry. It is daycae cetes in which dffeent adivies ae
practiced under the wupervison of the organizing  committess
and the ministry of socid effairs

Eldely dub number is incessing rapidy. The number of thee
clubs was 50 clubs in 1990, increesed to be 110 in 1999 with a
raio of increese 120%. The numbes of ddealy bendfited from
this savice wee 8538 in 1990 which increased in 1996 to be
23970 with an increase of 181%.

2.2.2 Social training programs

The sodd traning programs which  ae  programs presented by
the minigry of insurance ad socdd wdfae These programs
are



A program for older people to prepae the populaion for the
changesto occur after retiremern.

The minidry of sodd dfars intited a gedd program to  the
families of the ddaly & ther homes Thee programs ae
inroduced in 4 big dties The budgeting of thee programs ae
both governmentd and from the private sector.

Socid  wdfae programs  for  ddely who ae totdly dependent.
Thissarviceisintroduced at the dderly home.

The day savice is ds avaldle in the ddaly dubs through
which  medical, socdd ad recrediond  savices ae  introduced.
It is offeed to those who ae over 60 yeas for men and 50
yearsfor women.

2.2.3 Institutional carein Egypt

The  Egyptian government  supports  the  edablisment  of  older
people  homes  The  buildngs of these homes ae modly
desgned for the €ddely. But 26.7% of these homes ae shaed
with other adtivies In 1982 the number of ddely homes were
37. Accoding to the daidics of the minigry of sodd dfars
only 1800 of the ddely benefited from this savice dthough
the cgpacity of these homesishigher.

In yer 2000, the minidry of sodd dfars isued a manud
which indudes the ddaly homes (aound 80) dl ova the
country. These manuds dexribe older people home detals Al
the homes mentioned ae under supevison of the minidry of
socid  dfars Thee homes ae ddribsted in mogt of the big
cdties The mgoity ae locaed in Caro while mog other dities
has aound 1 home In gened it is noticed thaa mos of the
homes ae in hig dties ad the leet number is in Upper Egypt.
Moreover, it is expected tha the increese of the number of
edablisning ddaly homes is gopaent which dhows dealy the
gze of the problen of the inceesng number of the ddely. It s
important to mention tha a legidaion was issued in 1997 to
gecify the dandads of such homes and to ensure the sandad
of the ddely homes  This legidaion indudes 14  atides
Despite uch legidation there ae no minimdl traning
requirements for the staff or agreed resident to saff ratio.

2.3 Universities and academic bodies



2.3.1 Geriatric education

1. Till 1988 thee was no edidized dudy in Geidric
medicine. It dated a the post graduae levd & Mede
degree  in Geiaric  Medidne which is a taght oourse in
geiaric  medidne and a reseach  topic. It is  obtaned
through a written examingion, a dincd  examindion in
geritric  medicine.  Also  there is a doctoratle degree in
gaiaric  medidne  in which it has dincd ad  written
examindions ad the dudent do hass to chooe a
ressrch topic a a patid fufillmet to obtan  the
degree.

2.3.2 Geriatric Physical therapy education

Physcd thergpy education is avaldde in three univergties
The dudy of geiarics is introduced a the third year
undergraduate for two terms Higher degree dudies ae
avaleble to atan higher diploma, Mastes ad PhD. degrees
in geridric Internal medicine and geridrics

2.3.3 Geriatric Nursing education

At the odlegss of nusng in may univedtes thee is  a
module in geidrics nursng both a the undergraduate levd as
wel a podgraduate levd a the diploma levd, M.S.  In
geridgric nwsng ad PhD. in  geiaric nusng. mos  of thee
degrees ae  obtaned by sudying specidized cousss  ad
datending seminas, chooe the rexsach topic ad do the
written examination and an ora examination.

2.3.4 The Higher Institute For Public Health
Alexandriauniversity:
This is a podgraduate inditute for public hedth. This inditute
theee ae 9 academic depatments from which one is epeddly
for family hedth. One of thexe depatments is the depatment
of Hedth a od ae This depatment offrs  podgraduate
traning in geiaric hedth a the dploma levd, Made degree
level and Ph.D. degreeleve in public hedth

2.3.5Clinical services for older people



The dinicd savice outdde the minidry of hedth is run by few
academic units  or Non Governmenta Organizations, however
dl thee svices has been devdoped a a laboraory  for
different geridric modds These modds have  thar own
expeiences which has been devdoped over the yeas Al of
them provide vey idactory unique modd of cae  Thee
units are described below,

2.35.1 Geriatric department - Ain Shams
University

This dinicd savice dated a the gaiaric unt in Ain Shamns
Univeldty in 1990. This academic  depatment is the  only
academic department in the Egyptian universties. This
department is  invoved in the MSc @ traning in  geiaric
medicine a wdl a te MD degree in the geddty. The
geridric wit has change to be academic unit in the 1996.

The dinicd unt has aound 2025 acute  assessment
bed which accept patients form the out -patient
departments. Patient usualy admitted for comprehensve
geidric  assessment  CGA. Followed by dischage plan
shoud be implemented in the community. The unit has
interdisciplinary team which work in the asEsIment
dage & wdl a in the implemeting the cae plan. The
uit hes the avaladlity of free medicdions a wdl as
free  medicd Investigation. This  dinicd unit coud be
conddeed a a vey good unit for CGA and management
of acute illness for older people The unit is only one of 2
dincd unt in te whde ooury in which the dinicd
s|vice is rn by qudified geiaridens Recatly a  high
dependency unit has been opened in the dinicd  unit
This unt has 8 beds and is offeing a dinicd savice for
the sioudy il ddely petients This unit offers
ubgdized svice a regard medications and
invedtigetion.  However, poor  patient coud g a free
s|vice through the ministry of hedth paying a
contribution for trestment. This svice is run by
qudified geriaridans. Also the department the
odeopoross  unit  This  unit offees a diagnodtic and a
thergpeutic srvice for older petient with generdized
bone ache or a sugpected diagnosis of the condition.
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2.3.5.2 Center of elderly care, Helwan university
(CEC)

The center of ddaly cae has been edablished in 1996. This
ceter is a df-financed unit under the umbrdla of the center
for  community devdopment in  Hdwan  Univasty. The  man
objective of the center is to provide both the dinicd savice for
oldr FEgyptians a wdl a trying to devdop a geidric cae
modd  which coud be trandeared to other inditutions and
organizations involved in older people carein Egypt.

Thedinicd sarvicein the (CEC) indude thefallowing;

1.  out-pdients savice in which the cater runs  out
pdiet  dinics  full intedisdplinay team is  avaladdle  for
these dinics which indude geiaridan, nurse, socid
worker, psychologis, physiotherapist. Also outpatient
dinicc which is hdd twice monthly in one of the day cae
center's  for older people Core team  runs  this  sevice
which indude ageriatric oedidis and anurse

2. Dementiasarviceinthe CEC

The centr d0 runs a gpedd dinic for dementia patients in
collaboration with the minigry of hedth.

this demenia memory dinic is the mod comprenensve ad
integrated savice for the dementia paiets in the country. The
model could be replicablein other units. We bdieve so as
Asregard investigation codt. it isfree of charge.
Free medicationsis avalablefor dl patients
- The svice is rmun by intedisdplinary  goproach  in
which the pdient is asesssd by dl the team involved in
dementiacare
thissarviceisrun by qudified geridridans.
patients ae sen  monthly for repest  precriptions  and
every three months for complete evauation and
asEsIment.
3. Home care service

This savice is ddiveed to the fral olde paiets who ae
house bound. The srvice indude comprehensive geriaric
asessment, followed by  formulaion of cae plan. The cae
pan is then conducted dther by the famly membas or
ddivered  through  traned  caegiverls  The  savice dso  provide
full supervisonby a geriarician.

4. The Long term unit in the CEC
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This is manly for fral odar peope who ae functiondly
dependet on other for ther ADLs and IADLs. The center
provide long  tem cae fadlies  for both  the  physcdly
dependant  (post  droke  physicd disbiliess, ~svere  Pakinson's
disease) or  cognitivdy  impared  (dementia). Regite cae  is
dso provided for such group of paients The wunit has the
benefit of full medicd beckup. for the inpaients both long tem
and rexpite cae ae offered to paients The ceter run a policy
of ddiveing the savice which insure the right bdance between

autonomy, dignity, safety, and maximum independence.

2.3.5.3 The center of geriatric service—Nasr city

The center is edablished in 1989 as reddentid home which is
bdonging to church, linked to a NGO. This organizdion is a
non profitable organizetion however it is run according to  a
busness concept. Ancther words only the boad of directors ae
volunteers however the res of the dgaff woking in the cater
ae pad monthly. The center totd capacity is 60 reddents, of
which gengdly 25% ae dissbled and the remaning 75% ae
functiondly ale This rdio is not a inflexide one a sometime
the disability percentage could reach 30% of the reddents This
flexibility ~ could come from the incessng  fralty of the
resdents a time passes Theae ae no maximum length of day
foo the reddents The ocetr run a vey dfident sygem of
deffing during the day & some of the daf ae resdet in  the
center. This flexide policy, the <savice is povided in a vay
effective way. Togehe with a lot of ret gven for the ddf. He
thought that such protocal is recommended for smilar units.

As regad the cos the home has a subsdized policy for
20% of the reddents As regad the naure of the reddents The
center accept dementia patient who ae not behaviordly
diguptive, physcdly fral reddents a droke pdient or pdient
with  chronic  medicd  condition.  Future plan of the  center
indude aunit for a.b-acute care or for medicd rehabilitation.

The ot is invdved in runing a vay dfedtive
home cae proect. The center has the repeition  of

traning good caegives thaa coud wok  independently
in the community to support fral older people  The
center  is  invoved with the progect ‘cae with loveé in
traning and employing professona caegivers We
bdieve tha the oceter expaience In caggiver  training
could be one of the best in the country.

The center dso offers interdisciplinary home
asessmnent for the fral dderly. The interdisciplinary
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team include doctor, nurse, socid worker,
phydotherapis  and  caregivers  This  savice oould be  free
or subsidized according the patients finica condition..

2354 Training course for professional
caregivers
Different governmentd ad nor governmental organizations

ae involved in traning of professond caegivers Thee
programs  ae vay vaidle in tem of mehod of traning,
length of traning, oourse oObjectives Some of these programs
would  link such traning with mechenism  to  employ thee
tranee dther in long tem units or home cae prograns , but
oher would just offer the traning. In this stion an over view
about some of the program will be highlighted.

1. NGOs ad the Red Crescentt Mot of these programs
ae wuppoted by a secid fund from ‘the “nationd socid
fund” for devdopment. In most of these prograns CEC
contributesin the training

2. Proect ‘cae with loveé is another proect which has a
well gructured training program for caegivers This
NGO efforts in deveoping traning programs for
geriaric caegivers is done a a patneship  between  one
of the NGO ad a Center For Geriatric Services which is
dlocted in  nes-cty to intade a progran  for  traning
home hedth cae Provides with the man objective of
providing affordable, accessible and rdliable services.

3. Traning prog)am for cae gves ae hdd a the
college of nurang, Caro universty.

As  mettioned previoudy it is noticed tha thee @ traning
programs  diffr  in its time durdion, levds of paticdpanits
(except  those tranees from the sodely for  the  Egyptian
univerdty  graduates  (who  shoud be  universty  graduaes). As
faa a the budgetingg some of these traning programs ae
supported, but dl of them need more financid suppot and
longer time is needed for practicd traning. Also  thee gened
agreement  of the medigors of such traning program  that  there
ae a lot of problem in reoruiting candidates,  ensuring the
qudlity of training and many other pradtica problems.

Thee wee jud a sedmen of wha is introduced in training
COoUrses introduced by governmental and non-governmentd
organizetions.
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3.0 Enabling Environment

The Minidry of Hedth ad Populaion ad The Minidry
of Inafurance  ad  Socid Affars in  collaboraion  with
Academic  Indittes ad NGOs ae willing to gwve more
dtention and cae for olde people . Theae ae maly combined
activities , as mentioned before, between different
governmentd officasand NGOs .
Recetly , some resaches ae dong assessment of hedth cae
needs from older people perspectives a wdl as from providers
pegectives . The rewlts of thee ressaches dhould be taken
into condderaion in  planing the draegy and policy of hedth
carefor agang

4.0 Recommendations

1- Cresting a <supreme oouncl for Ageng dfiliaded to the

Minigry of Hedth ad Populaion . This oouncl should
indude membas foom the minidry  of Insurance and
socid dfairs : NGOs : Universties and ederly

cdebritiesin the society astheir voice will beheard .

2- Theee ae wsme effots dl over the country to deveop
cae sydem for older people however thee efforts ae
dill lacking the good linkege  The link may  be
srengthened by the supreme coundil .

3- Mingry of hedth and populaion is adopting a far
hedth cae gydem through empowering family
phydcians to practice geriarics  This could be improved
by induding the modue of geiaric hedth cae in the
traning of Famly phyddans dather in  the dot tem
traning coursss implemented by hedth  sector  reforms or
long tem traning implemented by the Egyptian  boad
for family medidne.

4- Thee ae urget need to make use and devdop a better
sydem  to  utlizz the few  qudified geiaric  geddig
with theminigry of hedth sysem

5- The modds of cae devdoped outsde the minigry of
hedth shoud be examine caefuly ad meke use of thar
expatise and cumulative experience. Thee ae  dinicd
unit in  Ain  dhams univasty which is a good modd for
acute geridrics cae in the oountry. such modd is  unique
in the depatmet. The CEC which is providhg a vey
sidactory  comprehensve modd  of demettia  cae  The
center is  trying to devdop an effective community
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gproach for the ddaly fral. Also the center

much  ative in  educdion ad ressach  adivity

its annud conferences and active research
Geidric center in Naxy dty is a good modd
The center
effective

resdentid cae and medicd socid medicine

have a cumuldive experience ad a vay

sarviceto train and provide caregivers.
6- Socd cae soud be devdoped in the

hdping  families ad  devdopmet  of a vay
home cae svice with vaisde range of input tageing

families of older people.

direction

7- Prioies  @out  svice  devdopment  should  indude

effective rehebilitation SVIces especidly

geriatric rehabilitation and stroke medicine renabilitation.

8- Empowering NGOs to achieve its objectives
functions through supporting them technicaly

finengdly .
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