WORLD HEALTH QORGANIZATION

BN
.’!"{3;‘;}) Y ORGANISATION MONDIALE DE LA SANTE ‘ 25
NPy ORGANIZACION MUNDIAL DE LA SALUD ‘ ({1
} ‘.ﬂ«"‘“'l”\ /"ijfﬂd’ c&'-"fff e 8
. Programme Advisory Group IRP/HEE 100-02
. on Health of the Elderly January 10, 1986
Geneva, 6-7 January 1986 ORIGINAL ENGLISH
A ge o
REPORT"
oF

PROGRAMME ADVISORY GROUP

The Medium Term Programme for 1984-1989 commits the Health

of
by

9-10 January 1984 (IRP/HEE 100-01) was a terminal evaluatien,

the Elderly Programme to a review every two years and to evaluation
an independent external review group. The previous review of

say .one conducted at the end of a six year work cycle. The present
review ig part of a process of continuing evaluation and iz conducted
after the completion of two years of the current six year work cycle,

3.
4.
54

Annex
Annex

Annex

Annex

TNDEX

Scope and purpose of the Meetlng

Introductory session

Review of the progress of the Programme

Comments on future programme.and proposals for 1988-1899
General comment and recommendation

I
2
3

4

List of Participants

What - the Programme Advisory Group is asked to evaluate
Proposed additional elements of national profiles on health of
the elderly

Praliminary calendat of NGO meetings in health of the elderly
1986-1989

Raview documents (not attached)
Framework for Evaluation Review (IRP/HEE 100-02/7)
WHO Planned Activities, 1986-87 and Proposals for 1988-39 (IRP/HEE 100-02/8)

* Submitted to Dr Jo E. Asvall, Regional Director for Europe, who acts

for the WHO Director—-General, Dr H.T. Mahler with respect to the
Organization's Global Programme on Health of the Elderly

DISTRIBUTION (please see last page)

that is to




-2-

A SOt R SR PR

.

1. Seope and purpese of the meetlng in 'i.'?“”i" R

The function of the Programme’ Adv1sory Group is-to” ensurEa&hat the. WHO:
Programme on Health of the Elderly is responding’ té-the needs: of thevworld's
elders; to plan conjoint implementation of "aétivities with WHO atecountry,
regional and global level; and to support the planning, management;’evaluation
and development of the Prograg@eg‘
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A list of participants 15 attached as Annex I. o Lot T
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2. Introductory session e N _

The Group reviewed the recent activities' of their own organizatlons
ralevant to the WHO Programme on Health of the” Elde&ly o

The President of the Internatzonal A950olet1on of” Gerontalogy, D' E.
Busse, had recently visited Colombia and Pert as part of the preparetzons
being made, together with Dr Gonzalez Aragon of the Mexlcan Soorety of
Gerontology and Mr Stave Brummel of ‘the 'Elvirita Lewis’ Foundablon, "for’ the
1989 International Congress of Cerontology to be held" in Mexzco the fmrat
aver international congress to he held 1n a developlng counbry s

The President of the Imternational Centre’ for Social- Gerontology,“ur-d.
Flesch, described the activities of- the Ceritre in the follbwup of (thi Firat
Afrxcan Congress of Gerontology held in Dakdr ‘in December 1984. --To ikl i
gaps in information, social surveys of the condition &f the elderly wererbeing
conducted - the first in Mali. Education ‘and training colrses will 'be =77,
conducted in Morvocco in 1986. In Latin America, a conference will take place
in Bogota onm 9-14 June 1986, at the invitation of the Colombian government.

In Buenos Aires, training programmeaﬁhad been conducted fdr I70'persona,
Similar couraes will take place 1n Ecuador in April 1986 and in Peru. 1In
Agia, an agreement has been made to conducr fa: congrees 1n Ghzna ke g 1988

— & 4 TE.o-

Dr Gonzalez Aragon, President of the Mexican Soceety offGEtonﬂology ‘and
author of a manual on self-health ‘cdre for elderly people cutlined a- 3
medico—social investigation of the elderly in Mexico‘carried out in’1982. He
commented on the partLCuler problems affectlng the elderly rn Lat1n Amdrida as
a result of economic crisis. Poverty is w1deapread and thé extended famLF :
the traditional milieu provzdrng cere for the aged 13 experlenclng 1ncrees1ng
economic and social stress,
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The Director of Help Age International, Mr John Mayo,:desor1bed the extent
of grant aid. This extends to 70 cduntries and, as d rdsult, a federation of
indigenous organizations has been establlshed. ‘ Drganlzetrons exist i
Belize, Colombia, Domlnlca, Horg Fong, Indza, Kenya and S¢i“Lanka.’ lodal
committees also exist in Bolivia. The orgen1zet1on ‘hds been part1Cular1y
active in support of elderly refugees in Africa, where ophthalmlc programmes
have been highly effective. The low cost technology periodical, Ageways,‘is
distributed to 75 countries and mobile servzces to the elders are’ prOV1ded to

rural areas of Worth West India. . f T e v
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The President of the Internatlonel Federenron of " AgELHE (IFA) Mt David
Hobman described a skills exchange programme Between the 50 IFA member
countries., Exchanges have been undertaken with Kenya, Nzgerle, Indla and
Bangladesh, The Federation was alao followrng a potzcy of coordineted effort
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with other nongovernmental organlzatlons, and similar skills exchange
programmes are being conducted in Colombia, Belize and Brazil, together with
Help Age International. Manuals have been produced on low cost Day Care
centres; in- English; French and.Spanish.: Further manvals are being produced
on older peoplesand children,, on mental health in old age and on physical
health in old age. . :The promotion of self health care is a primary concern Lo
the Federation.. .-« .. .-, -

Dr Doris Krebs, Nurse Adviser of the International Council of Nurses
commented that, in some countries, training programmes preparing health care
personnel for work in primary health care had not been associated with the
creation of appropriate posts in primary health care systems. Another
problem was that, in some countries, undue reliance on volunteer community
health workers had led to the:neglect of developing prepared heslth personnel,
with unfavourable consequences for the. quality of primary health care. The
International Council of MNurses was trying to draw the attention of
professional nursing associations.in 97 countries to the role of nursing in
health. care. of the elderly and had. produced a mﬂnograph jointly with WHO.

N

~ Thae. Secretary-General of the Internatlonal Federation of Retired Persons
{(FIAPA), Mr ¥ Dinh,. deacrzbed the act1v1tles "of this organization of elderly
persons assccxanlons in 22 countrles. The Association also c¢ollaborates with
other organizations, such as Médecin du Monde in a project in Mali. Annual
colloquia are attended by elected representatives of the different national
associations and regularly by WHO... The policy of the Association is to
encourdge active participation of- elderly people in health education
programmes. -and & current activity is to. support international sports
programmes and. . campetltlon for the elderly under the responsibility of Age
leteﬂ ."::'w O S
- - .
3. Comments on the provress of tha Programme (Document IRP/HEE 100-02/7}

Paragraph 8 of tha WHD global medlum-term prograrme on Health of the
Elderly (MTP/HEE 83.1) states that the Programme ig to be monitored in terms
of its achievements of, the targets set out in Paragraph 6 of the same document
and reproduced in Annex 2 . This has, however, to be viewed in the context of
WHO's approach to review and evaluation of its programmes as spacified in
. decumeant EB 73/PC/WP/4, | The programme achievements have, therefore, to be

evalusted in terms of their relevance, adequacy, progress, efficiency,
effectlveness and 1mpact. ‘The Programme Aﬂv1sory Group (PAG) reviewed the
targets under three broad headings of Epidemiology, National Health
Development and Technology Development.

P

Act1v1tles “undertaken by WHO ‘to fadilitate and stimulate the compilatien
of national dEmographlc gad ‘héalth proflles of the elderly include the

publxcatlon of a-Technical Repo:t (Sefies No. 706) on the Uses of Epidemiology
in the Study of the E}derly, wh;ch includes a valuable and significant Annex
of practical gu1de11nes for sbrveys of the elderly in countries where llttle
¢r no information is avallable. _A number of preparatory documents was
revieved by. the. L WHO Sc1ent1f1c Group which prepared the Technical Report and
some of the documents have been eirculated or publighed (for example, WHO
Dffset Publication Wo 84 on Approaches to Multidimensional Assessment of the
Wellbeing of tha Elderly) as valuable sourcesg for those concerned with
teachlng or :esearch on, demog;aphy and health surveys of the elderly.

The Repgr; of Fhe AdVLSOry Group meetlng On the compilation of naticmal
demographxc and tealth profiles of the elderly (IRP/HEE 115-02) has presented
a structural outline for a relevant data base, The standardized data base,
formed by the collection of widely scattered information will, in the opinien
of the Programme Advigsory Group, provide an invaluable resource both for
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comparative purposes and for teaching. It is however possible that some
Regions or countries may have specific social or medical features related to
the elderly that merit focussed supplementary data.” 'The need for such data
could be identified by an intra Regional prioritisation” protess. - The World
Health Organization hag provided encouragement- to: focugsed: surveys of the
elderly, in its support for the publication and evhluation of studies in a
number of countries, for example in Asia and"Oéeania and in its econtribution
of support and counsel to such enterprises as the internationally. orientated
ceurse on the epidemiology of aging at the London School of Hygiene and i
Tropical Medicine. 4 [ ST Co

WHO has developed active working cooperafiom withi a number of .
nongovernmental organizatious (NGOs) concerned with the wellbeing of.elderly
people and has encouraged greater cooperation betweean-the NGOs" themselves...
Among these activities are the meetings of the NGO/WHO wollaborative group on
aging (document IRP/HEE 116-02). g R R -
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The effectiveness of the 46 National Advisory Committees created with i«
encouragement from the WHO regions seems likely to prove variable in the long
term and, in those countries where advisory bodies have._not Deen created or
where they are ineffective, some other means of providing WHO with input to
the national planning process concerned with health of the elderly should be
sought. C Co - K

The aspect of the programme aimed at technology development iz well
established and impressive. Only minor delays have occurred in ‘the
publication process and in translation. The PAG discussed problems that might
emerge in the future to constrain the effactiveness and -impact of programmes
of technology development and deployment. These include &hoice of-the most
relevant level of technology for a particular country's requirements ;and. in
the need for "hard" technology in the form of equipment to be associated with
appropriate "soft' technology in the form, for example, of triage procedures
to ansure effective and efficient deployment (see paragraph 4.3 below).

Overall the Programme Advisory Group considered that it had reviewed an
active and relevant programme and was impressed by the progress made with
modest global funding. It is too early in the programme to assess its
vltimate effectiveness and impact upon countries but there can be no doubt
that the inecreasing flow of resources in support of regiornal and country
activities will be effective in catalyzing and coordinating rational
approaches to improving the lives of the world's aged people.

4. Comments on 1986-87 programme and tentative proposals for 1988-89
(Document IRP/HEE 100-02/8)

4.1 EEidemiolugz

Future directions should include exploration of the applicability of”
epidemiological methods to health problems of aging - eye problems, falls,
iatrogenic disease, obesity, mobility ete. One objective of these -
investipgations should be to help countries derive their own gpecific order of
priorities which would allow for the best return on the health resources
invested. ' 3
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TS
A word of caution was expressed on performance indicators. It is tempting

to identify indicators which describe resource provision rather than resource
utilization, which is more difficult to measure. Indicators of health and
health care performance may need to be derived for specific cultural settings.
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Where there ig little or no- routine data available, survey research may
provide information which chailenges planners' assumptions. Appropriately
conceived  surveys. therefore provide a valuable tool. Problems of cultural
acceptablility of surveys mayﬁbe encountered as well as the general
methodological difficulties of epidemioclogical studies of aging population.
Diggemination of basic expertlse through research training in epidemiolegy and
its companion social sciences is. an important need. Collaboration between

NGOs and -academic centres, £or example the link between ﬂelpAge Iqternatlonal
and the London School of Hygiene and Tropilcal Medicine, 1% a promising venture.

The Group -discussed.passible extensions to the data base developed by the
WHO programme. The.main pur?ose of the database is to provide a structured
and uniform set of data for comparative purposes between countries. Inclusien
. of survey data -in this-same set would present problems of formatting and
comparability. MNonetheless, the Group recognized the potential value of some
reference repository of survey data. Annex 3 lists some of the variables that
might usefully be included in such surveys.

" 4.2 National health development

. As noted in the review of the Programme's progress, National Committees on
Aging are proving of variable effectiveness. Some developing countries such
as Thailand and Colombia have made more efforts to maintain their National
Cormittees than have developed nations, WNew initiatives to provide WHO
Programme input to national planning processes need exploration.

Country visits by the programme manager, and consultants, need to be
organized Lo maximize the value of these to the host natioms. Other senior
WHO staff, with,acecess fo the different organs of national government, should
~carry the policy messages contained in the World Assembly on Aging resolutions
and generate the "will" to make health provision for elderly citizens.

Successful préjecteuwhich NGOs have established need to be replicatad -
espacially low cost outreach programmes, such as in Bolivia.

The proposalslfer 1988~89 ignore the fimancial issues in noun-governmental
provision of health care te elderly citizens. Refugee health i3 another area
which the programme should not neglect.

The feasibility of training traditional healers to care for problems of
the elderly should be explored, in view of the success of this approach in
family health. Indeed family health programmes in developing countries
typically neither use elders nor provide for them.

4.3 Technology development

Technology is a complex concept which has two important dimensiomns.
"Technology" may imply equipment or material devices ("hard" technology) and
knowledge or organizational systems ("soft" technology). The second
dimension is the degree. of complexity, ranging from "low" (for example home
safety) to "high" (for example CT scanners).

dld people should have access to the most advanced technology which their
society deploya.
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The future development of AGEWAYS, the low:technology practical guide
issued by HELPAGE International should be digcussed with users in-latin
America, and WHO assistance offered if required. :Future issues might be aimed
at producing a compendium of tools that assist every day life in different

cultural settings.
L

Particular needs are for "in home™ technology that permit frail elderly
people to remain independent, and, in developing countries, to meintain the
working ability of elderly people, upon which théir aconomic capacity for
survival depends. - iy R

5. Ganeral comment and recommendation

5.1 Collaboration within WHO and UN agencies

Collaboration does not happen by chance. It requires a system which is
committed to joint action between appropriate agencies and within them.

It is now accepted that the health of older people, in common with those
of all ages, depends upon their economic and social circumstances, their
environment and their sense of self-worth.

Effective health care therefore depends upon a multidisciplinary approach
able to deploy a variety of skills and resources including those of manpower,
finance, technology and, of the greatest importance, of old people themselves,
their families and other people within their community.

The use of resources will differ according to their availability within
Member States, but the principle of extending distribution to the elderly
remain constant. Another critical Ffactor in the effective use of resources
iz the balance between preventive medicine, health promotiom, and care in both
the short and long term. If a proper balance is to exist between these
elements, it must be integral to the planning and implementation of programmes
within the UN family, designed to support the policies of Member States.

Intersectoral collaboration depends upon recognition of the mandate and
areas of expertise of different agencies, s0 that the benefit of available
resources can be maximized and tasks carried out by those best equipped to do
so. The Croup recognises that a variety of effective mechanisms for
collaboration already exist, but believes that a more dynamic approach is
required to secure the implementation of the United Nations International Plan
of Action on Aging. Leadership in intersectoral cooperation from
international agencies is likely to stimulate the adoption of similar
initiatives within Member States, where such mechanisms for cooperation often
do not exist.

Tf the principle of collaboration is also to be achieved between
Tnternational Nongovernmental Agencies, it is also important that they should
be provided with a clear example of good practice within the UN family.

5.2 The location of the WHO Programme on Health of the Elderly

Historically, concern for the health problems of aging populations
originated in those countries of North Western Europe that had been first to
underpo industrialization and the so~called demographic transition. The
location of the WHO programme on Health of the Elderly in the European Office
was therefore a rational placement reflecting recognition of aging-associated
problems and early initiatives in responding to them. It is now recognized
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that the aging of populatioms is a worldwide phenomencn and that already
elderly citizens of developing countries are experiencing hardship due to
age~associated disease and disabilities and the difficulties in providing
appropriate social, medical and economic care for them.

It is therefore now appropriate for the Health of the Elderly Programme to
be dynamically linked to other WHO and UN programmes, often of a more
generalist nature, and this linkage could be greatly facilitated if the Health
of the Elderly Programme were based in Geneva. Moreeover, the retention of
the global programme in Copenhagen, the identified centre for the European
Region with 33 Member States might imply, wrongly, an emphasis on aging withia
Europe rather that in the world as a whole where WHO's conmstituency comprises
2ll Member States.
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ANNEX 2

1. WHAT THE PROGRAMME ADVISQRY GROUP IS ASKED TO EVALUATE

In essence, the review group will compare what the Organization has
actually done with what the Organization said it would do, before programme
activities were inmitiated.

1.1 The evaluation is set against the obJect1ve and targets to which the
Organization a3 a whole committed itself in 19831, namely:

"To support the continuous evolution and adaptation of technologies and
approaches aimed at protecting the health of elderly people'.

"by 1983, WHO will have established advisory bodies to identify prierity
health problems of the elderly and to promote relevant and humane PDllClES and
programmas for their health and social welfare";

"™y 1987, those countries that have identified the care of the elderly asz aa
important issue will have formulated such policies and programmes'';

"batween 1984 and 1989, technical guides, specifically relating to the elderly
will be produced in collazboration with the qther nrogrimmes concerned in the
following areas: life-style, nutritiom, accident prevention, prevention and
treatment of mental disorders, essential drugs and vaccines, rehabilitatiom,
cardiovascular diseases and blindness".

The quantified targets relatiag te the SPECLflC activities of the
programme are:

"Compilation of national demographic and healech profiles of the elderly in 504
of Member States by 1987 and in 75% of Member States by 1989";

"Support to policy analysis and planning for health of the elderly in 16
countries by 1987 and in another 12 countries by 1989";

"model! programmes for healthy aging as an integral part of PHC in at least one

country in each region by 1987 and extemsion to a maximum number of countries
by 1989",

Preparation of 4 technical guides per biennium.
11, INFORMATION BASE FOR EVALUATION

The information base for the evaluation is a country-by-country
description of 9 elements of a programme profile. Illustrative printouts from
the information base are available, and members of the group are free to
request information on specific countries., This programme profile is designed
to serve as a benchmark for evaluating the impact of the programme over the
whole period of the Seventh General Programme of Work,

Annex II - describes the current status of implementation of projects
{produced by the routine monitoring system).

Annex TIT - WHO's contribution to Review by the Commission for Social
Development of implementation of International Plan of Action on Aging (1984)

Annex IV - Contribution to Biennial Report of the Director Caneral (1984-85)

1 Seventh General Programme of Work Covering a Specific Period,
1984-89, World Health Organization, Geneva, 1982 - (HFA seriea No. 8)




ANNEX 3

Proposed additional eleﬁents of national
profiles on health of the elderly

Policy bases

training programmes to an undergraduate and/or post graduate level in
graduate level in geriatrics or gerontology ‘

Geriatriec services in general hospitals

Day centres, clubs

home visit services

Situation analvyses

parcent of elderly below poverty level

life expectancy at sixty years

over sixty participation in labour force

unemployment status/income

underemployment status

housing and number of residents

family structure widows/married/single

population free of chronic disease

percentage taking twe or more drugs

disabilities ]
nutrition ~ diet - availability of nutrients (number of day for proteim,
carbohydrates, fats)

lifestyles, smoking, drimking

rural status

vision and hearing problems

number of visits to dentist, opthalmologist

number of visits to general practitioner

accidents

more frequent place for zccidents

preference for activities - education, sports, recreation

Institutions, both official or NGOs, working for the benefit of the
elderly.

@




PRELIMINARY CALENDAR QF:NGO

DATES

1936

January

March

March

April

April

date not fixed

February-December

dates not fixed

June

1986-1989

Countries

KEnya/Sri Lanka

Somalia/Ghana

India/Sri Lanka
Kenya

Sudan
Ecuador

Peru

SEA-EA

Western Europe

India

Colombia

ANNEX 4

MEETINGS IN HEALTH OF THE ELDERLY

Activities NGOs

Establish Regional HPA
vield Officers

Initiate new eyecare
Programme. Rehabilitation
of hospital as base for
pilot domiciliary care
project.

Develop programme for "
elderly rural and urban
institutions

Initiate New Primary
Health Caye Programme, Red
Sea Hills

Training Course ICGS

Complete report on HPA
acecommodation for the

elderly to presaent to

council for internatiomal
year of sheltered housing

Research on Problems of
aging political
refugees

Establish training
centre in New Delhi

Regional Conference 1CGS
Latin America

* to be reviewad by NGO/WHO Collaborative Group on Aging, Geneva, 8-9

May 1986,




May=June

May-June

Sacond half

dates not fixed

October

October/November

4-5 Detober

October
1987

Spring

not fFixed

September

1987/88

not fixed

it

Belize

Jamaica

Malil
Brazil

Paris

Las Palmas

Bangkolk

Dakar
Ottawa
not fixed

Brighton

Africa and

Latin America

Falls in the elderly

Medical=Social Survey

Publication of Second
Manual — Older People
working with Children

Establish domiciliary
and PHC scheme

Establish first hospice
in Jamaica for terminally
il1

Establish visiting scheme '
in Sac Paclo province to
include PHC

Training Course

International Games
for elderly persons
VI Colloquium Int'l

Regicnal Congress
Asla Oceania

African Seminar om

aging

Int'l Games for elderly
people

International Colloquium

European Group Int'l
Congress of Gerontology

Regional Conf. for Asia
Survey on very old

Training Course jointly
with Universities

Training Courses




Second half 1987

Second half 1988

1988/89

not fixed He not fixed
1989

May " i Seoul, Korea
July | Acapuleo
1986-1989

Jamaica

Northern Andean
countries

Bolivia/Brazil

Africa/India/
Latin America

West Germany/
Netherlands/Norway
Denmark/ Caribbean
(Jamaica)

India/Sri Lanka
Bangladesh/Kenya

fublication Third IFa IFA
Manual Mental Health or

rehabilitation

Publication of 4th IFA "
Manuwal, Rehabilitation or
Mental Health

International Colloquium FIAPA

19th Congress, Int'l ICN
Council of Wurses

XIV International Congress TAG
of Gerontology

Develop PHC scheme HPA

Expand training progr.
based in Bogota ko include
training in PHC for voluntary
organizations

Training
experience for Bolivian
Geriatricians in Brazil

Stimulation and support
research programmes

Assist indigenous voluntary
groups in establishing
Helpage organizations

Continue programme for
water or sanitation schemes
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