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Note

The issue of this document does not constitute formal publication. It
has been prepared by a NGO representative for distribution to all who
participated in the meeting and for other persoms concerned with the care of
the elderly.

The views expressed are those of participants in the meeting and do not
necessarily reflect the policy of the World Health Organization.

The designation employed and the presentation of the material does not
imply the expression of any opinion whatscever on the part of the
Director-General or the World Health Organization concerning the legal status
of any country or territory or of its authorities, or concerning the
delineation of its frontiers.

Extra copies of this report are available from:
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1. Introduction

The Sixth Meeting of the NGO/WHO Collaborative Group on Aging was held in
Geneva on 4 and 5 May 1987 during the Fortieth World Health Assembly.
Representatives of nongovernmental organizations (NGOs) (Annex 3) attended the
meeting which was organized by WHO's programme for health of the elderly.

Dr J.E. Asvall, Director, WHO Regional Office for Europe, acting for the
Director—General with regpect to the WHO programme for health of the elderly,
opened the meeting. He reaffirmed the role of NGOs in WHO's overall strategy,
and used the opportunity to review recent achievements, including:

- various joint projects

-~ joint country visits

- association with recent internatiomal meetings, including the First
Latin American Congress on Gerontology

- joint publications

— establishment of NGO/WHO collaborative groups for the regions of the
Americas and Africa.

Dr Asvall introduced Dr Alex Kalache, serving as a consultant to the
programme while Dr Macfadyen was on leave. Dr Kalache served as Secretary of
the meeting and Ms Sally Greengross and Dr Georges Lambert were elected as
chairwoman and vice—chairman respectively.

The complete text of Dr Asvall's introduction is attached as Annex 1.

Purpose

The meeting concentrated on the following agenda items:

(1) reports from NGOs;

(2) update on progress of work of the International Centre of Social
Gerontology, the International Federatiom om Ageing, and Help the Aged;

(3 information about NGO/WHO groups for Africa and the Americas;

(4) infarmation about UNESCQ's activities in the social and cultural
aspects of aging;

(5) the WHO International Research Programme on Aging; and

(6) discussion of future agenda items.
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3. Reports from NGQs

3.1 American Association of Retired Persons (AARP)

During the past year, AARP has been actively involved in working with
volunteers in achieving the goals of its health care campaign. The campaign
aims to improve the health care system through legislative and consumer action
and through the promotion of healthier life-styles, Following are
descriptions of some of the programmes being implemented:

3.1.1  The Medicare/Medicaid Assistance Program (MMAP) is one which was
developed to help consumers understand the profusion of government regulations
regarding eligibility, benefits and claims procedures related to these two
government health programmes. Many older persons found filing a claim for
Medicare/Medicaid benefits to be a complex and, at times, intimidating
process. In this programme, volunteers are trained as counsellors to provide
one~to-one assistance to older adults who need to deal with either the
Medicare or Medicaid programme.

Each MMAP programme is tailored to the community it serves. It is often
co—sponsored by a coalition of groups, including AARP, loecal Area Agencies on
Aging, senior centres, and local hospitals.

To date, there are 95 MMAP programmes in various stages of operation in
22 states. Over 1700 people have been trained as part of this effort.
Approximately 800 to L1100 volunteers are currently working with the project,
During the first quarter of 1987, about 2500 individuals were served.

3.1.2  Another programme being conducted by our volunteers is the "Staying
Healthy After Fifty" project. The project is being jointly sponsored by the
AARFP, the Ameriecan Red Cross, and Dartmouth University. The Staying Healthy
After Fifty project is an ll-session course which deals with a variety of
health promotion topies, including stress management, nutrition, exercise and
fitness, medications, chroniec health conditions, home safety and consumer
information.

This project has been offered in a wide variety of settings, including
community senior centres, civic clubs, churches, housing centres, and social
agencies. To date, 90 courses in 28 states have been conducted in communities
varying from large urban centres to small towns.

A special effort has been made to outreach to minority populations. Thus
far, Blacks, Hispanics and Asian Americans have been involved in the project.
Next year, it is hoped that courses will be developed on a number of American
Indian regervations.

3.2 Canadian Public Health Association (CPHA)

The CFHA continues to collaborate with the Costa Rican Public Health
Association in the implementation of national and regional programmes for the
elderly in Costa Riea.

In addition to the programme reported during last year's meeting of the
NGO/WHO Collaborative Group on Aging, a number of additional goals have been
identified, including:
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- c¢creation of a department in the ministry of health to deal with issues
affecting the elderly, and

— allocation of PAHO scholarships to ACOSAP-identified health workers to
study in the field of gerontology.

On a different level, one of the first associations of retired persons
has been formed by recently retired persons from the ministry of health who
participated in the ACOSAP pre-retirement course.

In the future, the training programmes will be integrated into the
ongoing, inservice training programme for commmity health workers. ACQOSAPR
will contipue to play a c¢ritical role in coordination of the various national
agencies who work with and for the elderly to advocate for revised government
policies favourable to the elderly.

In Canada, the CPHA's Gerontology Division continues its work of
monitoring government policy and advocating change and providing information
to the members of the division on health issues relevant to the elderly. In
addition, the division provides technical support to the ACQSAP, as reguired.

3.3 Christian Medical Commission (CMC)

The CMC recently sponsored consultations on "Health, Healing and
Wholeness" for clergy and health professionals in Budapest (for Eastern and
Western Europe) and Kyoto (for North-East Asia). Participants at both
sessioms encouraged the development of non-institutional care for the elderly.

Issues important to the CMC include ensuring justice in health care, that
is, advocating greater access for the elderly, not to disease cure systems but
to radically changed health care systems. The CMC also supports the
development of health promotion programmes, especially those targeting the
very young. In this way, it is believed, many of the health problems of the
elderly could be prevented, including strokes due to hypertension related to
excess salt intake, nmon—insulin depaendent (type II) diabetes which iz related
to obesity and refined carbohydrate ingestion, and cardiovascular disease
related to excess intake of fat, a sedentary life-style, and smoking.

Addiction, far more common in the elderly than is generally reported, can
also be prevented by activities which raise self-esteem and by abstinence from
alcohol and other addictive drugs.

Poverty may be the major determinant of ill health world wide.
Addressing that isgsue at local as well as internmaticonal levels is important to

the goal of improved health status/health care.

3.4 PEuropean Federation for the Welfare of the Elderly (EURAG)

EURAG is a non-political, mon-religious, nonm-profitmaking European
organization. Tts main objectives are:

- to maintain human dignity and personal individuality in aging;

- to safeguard autonomy and the basis for an appropriate quality of life;
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- to develop awareness of the real value and social activity of elderly
persons; and

- participation by elderly personsg in the community.

In accordance with the recommendations of the UN on this subject, EURAG
pursues these aims inter alia by:

- cooperation with mutual aid groups assisting elderly persons and with
relief organizations working with elderly persons in all European countries;

— cooperation with specialised institutions concerning specific problems
of the process of aging (gerontology);

— information and publication of results in the area of gerontology and
of social services and exemplary social assistance in the ambulatory area,
institutional and gemi-ingtitutionaly

— influencing public opinion with a view to drawing attention te the
problems of older persong, particularly the question of practical help;

- organizing the international EURAG congress at a maximum of three-year
intervals and other specialized demonstrations where the problemz of older
persons are approached on an interdisciplinary basis; and

- defending the rights of older perszons in international organizations
and associations.

These aims give EURAG members a great number of possibilities for the
exchange of experiences and for practical cooperation,

EURAG organises an international congreas (every three years), meetings
between representatives of the European region on specific questions of age
and aging, meetings of working groups and commissions dealing with topical
subjects. EURAG also clarifies proposals and recommendations addressed to its
members to international organizations and to governments as well as
bibliographic notes on the subject of problems of age. EURAG cooperates with
international organizations (Council of Europe, consultative status; the
UNEC0S0C, consultative status; WHO, and ILO) and with other nongovernmental
organizations concerned with problems of elderly persons.

EURAG members are organizationz or institutions concerned with the
problems of older persons and mutual aid societies and individuals directly
concerned with elderly persons (volunteers, social workers, gerontologists,
and others). EURAG's policy bases are a general assembly composed of all
members meeting every three years and a general couneil composed of
representatives from member countries.

3.5 International Union for fealth Education (IUHE)

The IUHE is currently addressing the problems of elderly refugeesz and the
homelegs. The latter group receives scant attention from relief agenciesz, vet
their problems are acute. The IUHE will be involved in the International Year
of Shelter for the Homeless, a UN initiative, and give particular attention to
the situation of the elderly.
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3.6 Hellenie Association of Geromtology

At least once a year national and international meetings are held in
Athens for the Hellenic Association of Gerontology. The proceedings of the
meetings indicate that although the needs of the elderly are basically the
same, each country has special problems and specific programmes to meet the
needs of particular segments of the aging population.

In June 1986, Dr Hobman and Ms Greengross from the IFA participated in a
common meeting with the Hellenic Association of Gerontology for the special
programme for the aged. Last November, another international meeting took
olace in Athens which was dedicated to the memory of Professor Junod whose
work in the field of geriatrics dis internmationally receognized.

Dr Angeretan presented the programme for the elderly in the canten of
Geneva and a lively discussion took place with Greek Sc¢ientists and others.
HAG's resources are derived from a small amount from the Ministry of Culture,
from membership dues and donations.

3.7 International Council of Nurses (ICN)

The ICN has worked with WHO in the developmemnt of a monograph called Age
of Aging: Implications for Nursing. The final draft has been approved and
will be published during the course of this year.

As a follow-up to the panel on aging held at the ICN Congress in 1985,
the Caribbean Nurses Group selected care of the elderly as the theme of the
regional conference in 1986.

I+ is important to note that nurses are committed to the delivery of
quality care to the elderly, Natienal nursing associations are concerned and

are promoting conferences and research on the subject.

3.8 International Council of Women (ICW)

A corrigendum to the report of the Fifth Meeting of the NGO/WHO
Collaborative group was noted.

During the three years 1986 to 1988, ICW's plan of work in the field of
health is "Health promotion — life-styles" which encompasses practices which
are beneficial and detrimental to health, Emphasis is on proper nutritien,
physical exercise, coping with stress, abstention from smoking, drugs and
alconal. One of the subgroups to which these activities are directed is
glderly women.

Affiliates in Australia, Canada, Greece, Kenya, India, Indomnesia,
Nigeria, Morocco, Switzerland, United Kingdom, and others, have reported
"Women for Health Deveiopment Groups'. These groups are engaged in primary
health care activities at all age levels, including the elderly.

3.9 International Gerontological Information (IGI)

IGI's aim is to inform, train and influence in the general area of
gerontology. To this end, it issues a bi-monthly bulletin and maintains a
network of correspondents throughout the world. In addition, IGI organises
courses for medical/social personnel, as well as retirement preparation
courses, and provides information through the mass media.
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During 1986, the IGI was particularly active in information and training
activities. Specific areas of interest included:

— health care costs (partieularly the cost impact of drugs purchased, but
not consumed, by the elderly:

- possible links between preventive activities and hypochondriac
behaviour;

— the promotion of the active participation of the elderly in health care
decision making.

3.10 International Society of Dietetic Food Industries (ISDI)

The ISDI is a new member of the NGO/WHQ collaborative group. It became
an NGO in offiecial relations with WHQ in January 1987. The ISDI is very
interested in the subject of nutrition for elderly persons carrying out
activities in the subject.

3.11 League of Red Cross and Red Crescent Societies (LRCS)

As a federation of 145 national societies of Red Crosgs and Red Crescent,
the League, during the course of 1986, pursued its efforts with its member
gocieties working in the field of aging in order to respond to the
ever-increasing needs of this group in the community.

Services offered by the national societies deal with concerns of the
elderly, at home or in institutions, and also with the families of the elderly
in an effort to eage their tasks.

The accent is increasingly on programmes calling for the active
participation of the elderly themselves and national Societies are organizing
waorkshops on the theme of keeping fit into old age.

Also, with the aim of enabling elderly persons with some difficulties in
becoming self-sufficient in daily life, the League, in collaboration with the
Belgian red Cross has edited a pamphlet on technical aids and was organizing a
meeting on the theme for European national societies.

3.12 Lions Clubs International

At the 1983 Board Meeting, the International Understanding and Programmes
Committee commissioned a survey of all 1983-84 District Governors to obtain a
preliminary indication of the kind of activities being conducted for the
aged. Of the 653 District Governors to whom the questionnaire was sent 273
replied.

The majority of responses detailed specific activities and projects that
Lions Club International could promote for the betterment of the aged. Based
on the replies received, a list of potential projects for Lions Clubszs hasz heen
compiled, including the categories of housing, health, visual or physical
impairment, mental impairment, economic programmes, safety, transportation,
recreational services, educational services, and community recognition awards
programmes. This information is available to any group interested in
sponsoring specific projects for the elderly.
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3.13 National Council on Aging

It was reported that the National Council on Aging has had 35 years of
service to professionals working with older adults in diverse settings. The
National Council combines ite research, training and constituency services
with a strong advocacy voice - strengthened through coalitions with other
aging groups. It has seven constituent groups, including housing
professionals, senior centre directors, a rural aging centre, a
community-based, long-term care organization, older workers, and veoluntary
organizations servicing older people.

3.14 United Methodist Church

During the past year, the United Methodist Church has financed the work
of an Older Adults Task Force. For the first time, a group comprised mainly
of elders was appointed to study and make recommendations about the status of
older persons in the United Methodist Chureh and about church programmes with
them.

The United Methodist Church has also arranged to send a small team to
South America to review the roles of churches in light of Health for All,
They are to give particular attention to three vulnerable groups - the aged,
children, and women.

4. The work of the International Centre of Social Gerontology, the
International Federation on Ageing., and HelpAge International

4.1 JInternational Centre of Social Gerontology (CIGS)

CIGE has sponsored several WHO initiatives dealing with the elderly,
including:

training and information programmes for intermediaries;

a report on the prevalence of accidents and falls among the elderly;

sponsorship of training courses on the epidemiology of aging:

- development of a centre on accidents of the elderly, and a centre of
architecture for the elderly;

— a sympozium on the topic of the maintenance of the home in the
twenty-first century will be held in late 1387 and address issues on the use

of remote control and other technology and on the avoidance of ingtitutions:

— producing a film on gerontology for physicians, with accompanying
pamphlets and manuals.

4.2 International Federation on Ageing (IFA)

The IFA programme has been concentrated on the provision of day centres
as low-cost, community-based services for which members had expressed a need.
The IFA hopes to extend the programme to ather forms of community service
provision and also continue existing support for day centres. Future projects
will be based on needs identified as a result of the exchange of skills
between participating countries and organizations.
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4.2.1 BSouth-Fast Asia

In 1985 a representative from the Netherlands Federation for Elderly
Feople went to India to follow up on a earlier visit and for the first time
vigited Bangladesh, working closely with the IFA member crganizations in both
countries. In India, further seminars were arranged in Cuttack and Puna and
it was found that the programme had received a good deal of support since an
earlier visit and that others were interested in sharing ideas and
experiences., In Bangladesh, a seminar was arranged in Dhaka which was opened
by the minister of health and covered by national TV and press. During the
seminar, four work groups were formed which formulated recommendations to be
put toe the plenary conference.

In 1987 a visit was made to Pakistan for a two-day seminar in Karachi and
a one-day workshop in Lahore. The seminar, entitled Day Care and Social
Services, involved some 60 participants and covered the wheole of Sind and
Baluchistan provinces. The seminar was addressed by Pakistan's minister of
gocial welfare. While in Karachi, discussions were held with the Dutch Consul
about ways of cooperating to take the programme further,

The workshop at Lahore for Pubjab province involved leading
gerontologists from throughout Pakistan. The workshop was designed to develop
more specific and conerete realistic proposals in the field of day centres and
related services, based on the conclusions and recommendationsz of the Karachi
seminar.

A full report of these activities in Pakistan would be available by the
end of May 1987.

4,2.2 Latin America

In Central/Latin America the programme was introduced at very low cost
during visits by organizations or affiliates of the IFA. The first, by a
representative of Help the Aged, covered Belirze, Bolivia and Colombia during
1985.

In 1986 & representative of the Netherlands Federation for Elderly People
visited Belize, Costa Rica, El Salwvador, Guatemala, Honduras, Mexico, and
Nicaragua. A sgeminar to expand on current activities will be held in 1987,

In Brazil, during a visit in 1986, a doctor specializing in community
health went to Recife, Caruaru, Salvador, Brasilia, Porto Alegre and Rio de
Janerio. The purpose of the vist was to coordinate a series of regional
meetings in preparation for a national meeting in Brasilia to draw up a first
Plan of Action on Policies for an Aging Society. The day centre manual was
used as a working document at each meeting and generated a lot of interest.
In Salvador, a full day seminar covered the principles governing the
implementation of several community-based projects and the prospects far
follow up activities are very good, as they are in Porto Alegre. In Rio de
Janeiro, participants at the School of Fublic Health agreed to examine the
logistics for setting up pilot schemes at the earliest opportunity. The
congultation was made with the Shool of Public Health in Lisbon, Portugal,
where further discussions will be held in 1987.
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4.2.3 Africa

Both Kenya and Nigeria have been earmarked ag the centres for the
programme within their own regions so that any relevant knowledge and
experience can be relayed to interested groups in other African countries.
Projects in thege two countries will be expanded to include a greater range of
services.

During 1986, the Kenya National Council of Social Service sent a proposal
to the IFA on "Applied Training in Communitiy-Based Services for the Aging" to
follow up work started in 1984. A consultant psychogeriatrician has agreed to
vigit Kenya in 1987 if funding permits for consultations with the Council and
HelpaAge Kenya, as well as with other relevant bodies.

4.2.4 Philippines

Following up previous efforts, a representative of the Australian
National Council on Ageing visited the FPhilippines during 1986 and met with
the new Minister of Social Services and Development who proved to be strongly
committed to the needs and circumstances of older people, especially older
women. During a visit to Australia in October 1986 the Minister reiterated
her support for the IFA's work in the Philippines. The Philippines Government
hasz recently established a new Bureau for Women and discussions were held with
the officer in charge.

The IFA now hopes that it can expand on the work started in the
Philippines with firm government support for the programme's objectives.

4L.2.5 Manuals

The second manual on intergenerational work - elderly people working with
young children - is due for publication in April 1987, The IFA plans to
extend the manuals into a series covering a diversity of subjects, including
dealing with mentally frail elderly people. The manuals will be made
available in English, French, Spanish and Portuguese.

The first manual on day centres hasz now been distributed to a number of
member countries and, in this respect, the programme has covered far more
ground than could feasibly be done through visitors alone. However, we feel
that our visitors for whom the IFA has provided only travel and living
expenses and who gave us — thanks often to their emplover's contribution -
their time and skill at no cost, have achieved a great deal.

4.2.6 EAGLE (Exchange on ACeing, the Law, and Ethics)

A major new initiative of the IFA is the development of a new network of
informational exchange on laws and legislation pertaining to older people,
Informed consent, age discrimination, administrative laws, entitlasments to
benefits and care, and licensing regulations are all key concepts to be
explored. The IFA 1s seeking the names of attorneys who would like to
participate in the network and serve on advisory committees.
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4,3 HelpAge International

HelpAge Internatiomal iz an association of independent national age care
agencies, the majority of them from developing countries, largely based on
community response to local problems and the interchange of knowledge and
expertise between countries of similar culture and practices. The programme
covers every aspect of ageing, with particular emphasis on community
organization, awareness campaigns, day centres, workshops for the elderly,
domiciliary schemes, councils of the elderly, research, improvement of
residential facilities, funding for improved housing, water supplies and
ganitation, training, and development of appropriate technoleogy including
prosthetic aids.

4.3.1 During the year the oldest member organization, Help the Aged (UNK),
allocated more than £2 million to such programmes in the developing world,
whilst developing country affiliates themgelves raised almost another

Al millien for local projects.

4.3.2 Much emphasis was given to the problem of the disintegrating extended
family system, a recent phencmenon in most countries, leading to socioeconomic
problems which in turn undermine the health of the older person lacking care
support systems.

4.3.3 HelpAge International collaborates with United Nations agencies and
member governments although its main funding drive is through voluntary
agencies. During the year such collaboration has included the following:

- joint funding of the WHO programme on the Epidemiology of Ageing with the
London 5chool of Hygiene and Tropieal Medicine;

- funding for the International Centre for Eye Care;
— collaboration with the World Federation for Cancer Care;

— participation in a joint WHO/UNRWA/HelpAge mission to refugee camps in
Jordan, and consequent funding of prosthetic aide and nurse training;

- contract with the Ministry of Health in Somalia for ophthalmiec training
of doctors and nurses, including health education and preventive care;

- consultancy to the government of Malta on ageing programmes;

- consultancy to the government of Belize and development of a voluntary
age care programme in laison with the ministries involved.

4.3.4 In view of difficult access to training and information of age care
staff and volunteers in many countries, HelpAge International prepares and
distributes, free of charge in developing countries, a quarterly iocosze-leaf
bulletin, AGEWAYS, which contains both basic guidance on practice matters and
reports of successful practical projects from developing ccuntries. Training
packs on certain specific subjects are prepared, based mainly on AGEWAYS
bulletin materials. Full length training manuals on age care at the most
basic level have also been prepared by HelpAge affiliates in Sri Lanka (in
English) and Colombia (Spanish). Training video films are also made available.
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4.3.5 HelpAge International has set up its first permanent training centres
or series of organized courses.

In Colombia the Pro Vida centre CIGAL (International Centre on
Gerontology for Latin America) offers basic courses which have provided
training for age care workers and organizers from twelve Latin American
countries. Students at these courses return to their own countries to
organize seminars in the subjects studied.

A standard training course for age care workers has been prepared and
launched in Sri Lanka by HelpAge Sri Lanka. HelpAge India and HelpAge Kenya,
in addition to offering courses, are planning permanent training centres. A
course set up in liaison with the School of Social Work inm Harare also
included delegatesz from countries neighbouring on Zimbabwe.

4.3.6 The programme of international interchange puts considerable emphasis
on the skills of persons from the developing countries themselves, and in the
course of the year HelpAge consultants and tutors visited more than 40
developing countries in this interchange scheme.

Whilst the direct input of skills in such areas as health education and
age care was an essential part of such visits, another important area was the
exchange of experience in community organizations, types of infrastructure,
fundraising tactics and awareness campaigns.

4.3.7 Help the Aged (UNK) was originally founded in 1961 to attend to the
specific needs of older people in refugee situations. This activity still
forms a significant part of the International's programme. Emergency teams
from HelpAge International have rendered initial aid in major refugee
situations including Sudan and Somalia, and in natural disasters in Colombia
and India among others. In one of the major camps of Sudan, HelpAge shared
health service delivery programmes with Save the Children Fund. General
health education and preventive medicine were also included in the programmes
for long-term refugees.

4.3.8 HelpAge International also supported some small-scale research projects
including a survey of a Sudan refugee camp and a Peruvian migration area.

4,3.9 National initiatives

Whilst many different programmes have heen supported in developing
countries across the world the following are an example of the variety of
approaches made to solve the problems of elderly people:

Afghanistan: Orrhapaedic rehabilitation

Bangladesh: Health education

Barbados: Consultancy visgit of geriatrician

Belize: Mobile health clinie

Bolivias Programme of more than 50 community initiatives,

including day centre therapy, domiciliary visits,
nutrition schemes

Brazil: Health study of the aged in urban getting

Burundi: Nutrition, hygiene

China: Bursary to course on epidemiclogy of ageing

Colombias; Training courses at permanent centre, medical clinie,

health education, training of health educators
Dominicas "Meals on wheels" service
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Ecuador: Provizion of an ambulance in rural areas

Egypt: Day centre with medical and paramedical functions

Ethiopia: Community health team and eclinie

Gambia: Provigsion of lenses and spectacles

Ghana: Rehabilitation of disused hosgpital

Grenadas Health vigitor's salary

Hong Kong: Activities programme fo refugees

India: Considerable numbers of projects including many grante
supporting ophthalmic work and leprosy contrel -
equipment, training, preventive, operations

Indonesgiaz Domiciliary care scheme

Jamaica: Vehicle for pain control centre

Jordan: Joint mission with WHO/UNRWA to refugee camps, then
training of nurses, supply of prosthetic aids

Kenya: Workshops on health of the aged

Macau: Training of nurses in geriatrie care

Malawi: ‘ Frotected water supply

Malaysia: Support of cccupational therapist

Malta: Consultancy to, and training for the newly appointed
Parliamentary Secretary for the Care of the Elderly and staff

Mozambique: Drugs for refugees

Pakistan: Vehicle for leprosy control

Panama: Support of volunteer visitors

Peru: Setting up ophthalmic and health unit

Philippines: Feeding and fitness centres

5t. Vincent: Sterilizer for health centre

Sierra Leone: Advice on establishment of hosgpice

Somalia: Training of indigenous ophthalmic specialist teams

Sri Lanka: Training course in care of elders

Sudan. Tuberculosis control

Thailand: Medical care and income generating activities centre

Uganda: Improved food production

United Kingdom: Rehabilitation, transport, activities centres, health
education, development education, sheltered housing;
current fundraising annual target 214 million

Uruguay: Expenses of delegate to Pan American Health Orgamization
Conference

Usa: Research into aged of minority groups

Venezruela: Bursary for training course

Zambia: Training for leprosy control

Zimbabwe: National long-term planning workshop on the elderly
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5. Report from the health of the elderly programme focal person in the
Regional Office for Africa

There are a number of NGOs working on an ad hoc basis in Africa, but not
much is being done systematically. Trends requiring indepth examination
include security of intergenerational families, mass migration from rural to
urban areas, and infant mortality. The planning process for future activities
should focus on better coordination and collaboration as a means of increasing
advocacy efforts.

6. Report of NGO/WHO collaborative group on aging for the Americas region

The Group plans to develop regional discussion groups in order to more
effectively involve developing countries. About 70 organizatioms, including
PAHO and AARP, have expressed an interest in working together. This ad hoge
group has three main areas of interest:

- research and training;
- health promotion and self carej
~ primary care.

The Group is currently looking for ways to expand its membership to
include developing countries. It is also planning to sponsor a satellite
conference on "best practices" during the 1989 Congress of the International
Agsociation of Gerontology.

7. UNESCO

Traditionmally, UNESCO has given its cooperation to education, technieally
and sometimes financially, to member states and nongovernmental organizations,
with a view to increasing educational possibilities for older people and to
support more effectively the use of education in national educational systems
aimed at increasing the knowledge and competence of persons in this age group.

Recent programme initiatives have included the following objectives
designed to:

- improve and strengthen programmes aiming to respond, through
educational activities, to problems of retirement;

- support a greater number of institutions and establishments working in
education and cultural activities for elderly persons;

- jdentify the contribution which the elderly can make to educational,
social and cultural activities necessary for the community; and

- ensure a better comprehenzion by the public in general of the
importance of participation in social life by the elderly.

UNESCO has also been invelved in encouraging the elderly to offer their
services to literacy activities and primary and adult education. Also
envisaged is experimentation with methods and techniques of socio-cultural
animation favouring participation in cultural development of elderly persoms.
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Current plans to further develop these activities have been curtailed by
recent budget restrictions. However, the proposed programme budget for
1988-89, which will be presented at the next conference of UNESCQ, includes
activities related to elderly persons, particularly those which help to
highlight the contribution that the elderly could make to the education of
young people and adults and continuing education services which are offered to
them. This research will take the form of consultations and interviews and
the collection of information from member states and nongovernmental
organizations on their activities in this field.

In addition, studies are foreseen concerning changes in the gtructure, by
age of populations, and the impact of aging on the development of political
and socio—cultural infrastructures.

UNESCO i= prepared to continue its cooperation with specialized agencies
and nongovernmental organizations and sincerely desires to reinforce this
cooperation in the interest of deriving more effective methods to improve the
utilization of resources in this time of finanecial difficulty.

8. WHO Special Programme for Research on Aging

The ACHR Subcommittee on Research on Aging proposed the establishment of
a modest WHO coordinated internatiomal research programme on aging consisting
of five components:

(1) a regearch methodology network;

(2) research training and institution strengthening;

(3) collaborative groups in the specific areas of epidemiological
research, dewentia, nutrition, immune function and neurobiology;

(4) an international data base; and

(5) research information exchange.

The goal of the programme is to determine how the decline in physical,
mental and social wellbeing of the world's elderly citizens can be minimiged
as they transit through the life span. The objectives are:

- to understand the basic processes of aging;

- to find ways te prevent and control the clinical manifestations of
age-related disorders; and

= to promete the interaction between older people and society, and
increase the opportunity, motivation and support for older people to
contribute productively to society.
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B.1 Research methodology network

The objective is to provide collective advice, on request, so that:

- researchers and research institutions make optimum use of manpower and
funds in any planned study on aging: and

- the research results in benefits to the elderly.
Activities will includet

- survey research methodology;

- longitudinal research methodology; and

- mental health research methodology.

8.2 Institution strengthening and research training

The objectives are:

- to identify institutions and researchers capable of making a
significant contribution to the corpus of world knowledge on aging; and

— to support such institutes and researchers by exchange of scientists
and by research training.

Activities will include:
- ipstitution strengthening; and
- regearch training.

8.3 GSeientific group on epidemiological and social survey research

The objectives are:

- to identify the determinants of healthy aging in different geographical
situations;

— to support the use of the tools of epidemicology and of the social
gciences in advancing the health and social status of the world's elders; and

— to build a more sound foundation for health and social policies for the
elderly.

8.4 Scientific sroup on dementias of old age

The objectives are:

- to develop specific targeted research aimed at reducing worldwide
suffering from Alzheimer's Disease and related disorders, with efforts
concentrated in the following areas: clinical diagnosis and elasgifieation,
epidemiology, etiology, with particular reference to neurobiology, treatment
and prevention, and health services delivery;
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~ to strengthen research in the new aging countries and to train young
sclentists to investigate the problem in their own environment: and
-~ to disseminate informatien in the five areas specified.

8.5 GSgientific group on nutrition of the elderly

The objecktives are:

~ to find ways to extend the expectation of disability-free life among
elderly people;

- to promote nutritional studies based on representative samples of
elderly people;

- to seek sclutions to major nutritional questions by studies in
different geographical settings; and

- to help establish longitudinal studies directed at finding ways to
mitigate the erosion of tissue and organ function with aging.

8.6 Scientific group on immune function and neurcbiological research

- The objectives are:
- to pave the way for new approaches in preventive mediciney

— to bring together scientists from different countries and different
areas of competence and orientation; and

- to disseminate research and medical capacity and techniecal knowhow in
the new aging countries.

8.7 International data base

The objective is to provide information on country profiles, ineluding
fertility, life expectancy, morbidity rates, and as other data.

8.8 Research informarion exchange

The objective is to provide for a clearinghouse on research on topics
related to aging which could be easily accessed.

9. Future activities and recommendations

Participants expressed the wish for a reappraisal of the way the Group
has been working and the prospects for cleoser coordination. Accordingly, the
following points are recommended:

9.1 Inventory of members of the (ollaborative Group on Agzing

An inventory of all the NGOs belonging to the Group should be made by
preparing a document containing the basic information about the the NGOs. The
format proposed is attached as Ammex 4. The updating would avoid oral
presentations at the annual meetings allowing more time for other interaction.
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9.2 Updating the inventory

To enable the designated responsible person to keep the inventory up to
date, members of the Group would be responsible for information about any
changes. ‘

The inventory and its updating should be a responsibility of the
International Federation on Ageing. The IFA might decide to delegate the
tasks to one of its affiliated organizations - perhaps on a rotational,
biennial basis.

9.3 Burvey of NGOz working in aging

Also under the aegis of the IFA, it was proposed that a survey should be
carried out late in 1987 with results to be presented at the Seventh Annual
Meeting in May 1988. The survey instrument should be developed by the WHO
Programme for Health of the Elderly and its main objectives should be:

- to investigate the ways in which NGO/WHO collaborative work on aging
could be further enhanced:;

= to accessz the expectations of NGOs vis & vis the Collaborative Group on
Aging;

- to define the role of the annual meetings; T

- to explore ways through which accountability could be implemented;

— to make specific proposals for future activities.

It was also suggested that the IFA might delegate one of its associated
organizations to carry cut the survey which should be introduced to the
Collaborative Group member organizations under cover of a letter from the

Health of the Elderly programme.

9.4 Annual meetings

The logistics of holding the annual meetings in Geneva during the World
Health Assembly is well understood by the meeting participants. It was
pointed out though that the meetings inevitably eoineide with the WHA
scheduled activities making participation difficult. Alszo, by holding the
meetings away from Geneva the participation of NGOs from more distant
countries is preeluded. A close involvement of representation from developing
countries was emphasized as highly desirable and one way to achieve it would
be by taking advantage of certain international gerontological events taking
place in other parts of the world during the coming years., Thus, the XIV
Congress of the International Association of Gerontology in Mexico in June
1989 was suggested as a possible venue.

Some participants felt that regional rather than global meetings would be
more effective and were reminded that the first such meeting took place in
Washington in 1986 and the second was scheduled for January 1988 in
Brazzaville.
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9.5 Structure of meetings

It was suggested that the meetings should be more tightly structured with
clearly defined scope and objectives. It might be helpful if each meeting had
a theme which should fall within the broader aims of the Collaborative Group,
i.e. advocacy of programmes designed to avoid institutional care. The
following themes were suggested for the next two meetings:

Seventh meeting, Geneva, 2 (p.m.) and 3 (p.m.) May 1988: Health Promotion
Eighth meeting, Mexico, June 198%: The 0ld in A New World.

The seventh meeting will be organized by WHO and the eighth by a NGO to
he degignated.

9.6 Proposed structure of seventh meeting, 2 (p.m.) and 3 (p.m.)} May in Geneva

9.6.1 Theme

Health promotion in old age: concepts/examples/areas for development
and research/need for evaluation

Summary and introduction to be prepared by secretariat.

Group members to be agked to gubmit written reports in advance on
pogzible activities.

9.6.2 Group work

How NGOs could assist. The interface NGO-policymaker-service deliverer.
9.6.3 Plenary

Report back.
9.6.4 Group work

Self-care - the cornerstone. How to communicate the message to

individuals and carers., Importance of local characteristics (cultural/
socio=economic/organizational /structural),

9.6.5 Flenary

Report back.

9,6.6 Group work

Recommendations or plan of action — WHO/NGO/others.

9.6.7 Plenary

Report back.
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Annex 1
OPENING REMARKS ON BEHALF OF THE DIRECTOR-GENERAL OF WHO®

I am very pleased to meet again with you and, through you, with all the
many NGOs that form such an important part of the worldwide movement for
health and an active role in gociety for the senior citizens of this world.
The global programme for health of the elderly has made cooperation with NGQs
a cornerstone of its strategy, and I am much impressed by the practical
achievements of this approach.

In my address to you last year, I stated that we in WHO were not
satisfied that we had moved far enough in involving nongovernmental
organizations in programme implementation and development. I am pleased to
report that, in the interval since we last met, faster progress has been
made. The staff of the Health of the Elderly unit have heen involved in joint
country wvisits with nongovernmental organizations. Dr Hana Hermanmova went on
a joint mission with HelpAge International to Jordan in November 1986 to plan
a project with the United Nations Relief and Works Agency for Palestine
Refugees in the Near East and in February 1987 Dr David Macfadyen was in
Zimbabwe at the same time as a HelpAge country visit was being made.

WHO was happy to be associated with the First Latin American Congress on
Gerontology which was organized in Bogota in June 1986 by the Internatiomal
Centre of Social Gerontology. We also collaborated with the International
Association of Gerontology and the Intermational Union of Nutrition Science at
a meeting in Hyderabad in November 1986 on nutrition in aging.

The appearance of publications during the past year has been another
fruit of our joint cooperation. The International Centre of Soeial
Gerontolegy has produced in English and French the publication "Quality
assurance in leng-term care: policy, research and measurement” and, with the
International Council of Nurses, we have a draft publication on "The age of
aging: implications for nursing”. It is ¢lear that nongovernmental
organizations can produce good quality publications quickly — often faster
than we can in WHO. We have collaberated therefore with the Kellogg
Foundation to produce publications on the prevention of falls and on hearing.
These give practical advice to practitioners and have appeared as special
issues of the Danish Medical Bulletin.

Regional developments which will be reported at this year's meeting
inelude the established NGO/WHO Collaborative Group for the Region of the
Americas and the about-to-be established corresponding group for the African
Region, on which Mr Sykes and Dr Mwambazi will report.

So much for implementation. But what about programme development?

* The Regional Director for Europe acts for the Director—-General with

respect to the WHO programme for health of the elderly.
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Qur meeting is timely since the World Health Assembly is considering the
programme for 1988-89 ag well as the programme of work for 1990-95. With
regard to the coming biennium, the role of nongovernmental organizations in
programme implimentation is expliecit. I should explain that the new
arrangements for the programme described in the budget document do not imply
any departure from the c¢urrent practice of meeting globally in Gemeva each
year and, to underscore the continued global orientation of the programme,

Dr Alex Kalache from Brazil is acting as the WHO secretary of the present
meeting.,

For the period of the Eighth General Programme of Work (1990-95), we have
formulated a draft programme which is circulated to you. I shall present this
programme to Dr Mahler at the end of Jume and should appreciate having any
comments on this proposed programme by 1 June. Your own perspectives on the
directions of the programme would be particularly helpful to me.

In conclusion, I would like to thank you all for your continued support
to the Health of the Elderly programme and loock forward to securing your
collaboration as we try to realize our ambitions for the year 2000,
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Annex 2

CALENDAR OF NGO MEETINGS ON HEALTH OF THE ELDERLY

1988-1989
Date Location Activity NGO
1988
22-24 Apri}] 5t John N.B. 1988 Annuval General Meeting and Alzh,
Alzheimer National Conference Soc.of
Canada
30 May-2 June The Hague XII International Congress of EURAG EURAG
June Waghington D.C. ICW Centennial, Seminar on Women's TCW
Health (in
ass0C,
with
AARP)
5-7 Bept, Brisbane Alzheimer Disease International \ ADI
Fourth International Meeting
Te be fixed China Regional conference for Asia ICSG
To be fixed France Survey on the very old ICSG
To be fixed France Training course in conjunction with IC8G
universities
Ta be fixed  Africa and Training courses IC5G
Latin-America
India Building of HelpAge India training HAT
centre in New Delhi
Kenya Establishment of a regional training HAT

centre in Nairobi

To be fixed International colloquium FIAPA
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1989

May

19-23 June

Abbreviations
AARP
ADI
CICIAMS
EURAG
FIAPA
HAI
TAG
ICN
ICW
ICsG

Seoul

Acapulco

Northern Andes

Bolivia/Brazil

19th Congress of the International
Council of Nurseg

¥IV International Congress of
Gerontology

Expand training programmes based in
Bogota to include training in primary
health care for voluntary organizations
(begun in 1986)

Training experience for Bolivian
geriatricians in Brazil

American Assoclation of Retired Persons

Alzheimer's Disease International

International Committee of Catholic Nurses

European Federation for the welfare of the elderly

International Federation cof Elderly Personsg Associations

HelpAge International

International Association of Gerontology

International Council of Nurses

International Council of Women

International Centre of Social Gerontology

Interested persaens may apply to participate in the programme.
Deadline to request registration and abstract forms is 15 July 1988 available
from: C(ongress Secretariat, Jojutla No. 91, Tlalpan C.P. 14090, Mexico D.F.

ICN

rac?

HAT

HAT




Date

1988

22-24 April

30 May-2 June

June

5-7 Sept.

To

To

Tao

To

To

be

be

be

be

be

fixed

fixed

fixed

fixed

fixed
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Annex 2

CALENDAR OF NGO MEETINGS ON HEALTH OF THE ELDERLY

Location

5t John N.B.

The Hague

Waghingten D.C,

Brisbane

China

France

France

Africa and
Latin—-America

India

Kenya

1988-1989
Activity NGO

1988 Annual General Meeting and Alzh,

Alzheimer National Conference Soc.of
Canada

XITI International Congress of EURAG EURAG

ICW Centennial, Seminar on Women's ICW

Health (in
ass0C.,
with
AARP)

Alzheimer Disecase International . ADI

Fourth International Meeting

Regional conference for Asia ICSG

Survey on the very old ICSG

Training course in conjunction with IC8G

universities

Training courses ICS5G

Building of HelpAge India traiming HAI

centre in New Delhi

Establishment of a regional training HAX

centre in Nairobi

International colloguium FIAPA
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1989

May

19-23 June

Abbreviations
AARF
ADI
CICIAMS
EURAG
FIAPA
HAT
TAG
ICN
ICW
105G

Seoul

Acapuleo

Northern Andes

Bolivia/Brazil

19th Congress of the Intermational
Council of Nurses

X1V International Congress of
GCerontology

Expand training programmes based in
Bogota to include training in primary
health care for voluntary organizations
(begun in 1986)

Training experience for Bolivian
geriatriciang im Brazil

American Association of Retired Persons

Alzheimer's Disease International

International Committee of Catholic Nurses

European Federatien for the welfare of the elderly

International Federation of Elderly Persons A=zsociations

HelpAge International

International Association of Cerontology

International Council of Nurses

International Council of Women

International Centre of Social Cerontology

Interested persons may apply to participate in the programme.
Deadline to vequest registration and abstract forms is 15 July 1988 available
from: Congress Secretariat, Jojutla No. 91, Tlalpan C.P. 14090, Mexico D.F.

ICN

IAGH

HAI

HAT
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Annex 3
LIST OF PARTICIPANTS

REPRESENTATIVES OF NONGOVERNMENTAL QRGANIZATIONS

The Abbeyfield Society?
186-192 Darkes Lane
Potters Bar, Herts EN6 lAB
United Kingdom

Alzheimer's Disease Internmational?

International Federation of Alzheimer's Disease and Related Disorders, Inc.
70, East Lake Street

Chicago, IL 60601

USA

American Association of Retired Persons
1909, K Street N.W.

Waghington DC 20049

UsA

- Mr Robert Maxwell, Vice-President
— Ms Edna Kane-Williams, Health Advocacy Services (Rapporteur)

Agsocigtion of Former International Civil Servants
l6, Sermotier

CH-1095 Lutry

Switzerland

- Mr Paul Blanc, President, Group on Aging

Association Internmationale des Universités du 3e Age®
Université de Nancy 1

BP 239

F-54506 Vandoeuvre-lés—Nancy Cedex

France

Aszociation of Schools of Public Health in Europe®
Department of Public Health

University of Bristel

Bristol

United Kingdom

® invited but unable to send representative
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Canadian International Development Agency'’
2, rue Prineipale

Hull, Québec KIA 0G4

Canada

Canadian Public Health Association
1335, Carling Avenue

Suite 210

Ottawa, Ontario Kl2 8BNS

Canada

— Dr Frank White, President
-~ Dr Margaret Hilson

Christian Medical Commisgion
World Council of Churches
P.0O. Box 66

150, route de Ferney

CH-1211 Geneva 20
Switzerland

- Iir David Hilton
- My John A, Murdock

Collaborative Group on Aging for the Americas
Office of the Vice Chancellor for Health Sciences
707 WARF Buillding

610, Walnut Street

Madison, Wisconsin 54705

USA

- Mr James T. Sykes, Steering Committee®

Cyprus Nurses Association®
P.O. Box 40 L 5

Nicosia

Cyprus

Episcopal Society for Ministry on Aging, Inc.?
R.D. No. 4, Box l46-A .

Milford, NJ 08843

Usa

* invited but unable to send representative
" zee Nationmal Council on Aging
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Eurppean Federation for the Welfare of the Elderly
Schmiedgasse, 26/1-100

A-8010 Gra=z

Austria

- Mr J.-C. Rémy

Hellenic Association of Gerontology
137, Kifisaiaz Avenue

Athens 115 24

Greece

— Dr M. Violaki-Paraskeva, President

HelphAge Internatiomal
8t James's Walk
London EC1lR OBE
United Kingdom

— Dr Christopher Beer, Chief Executive

Information Gérontologique Internationale
B.P. 279

CH-1010 Lausanne

Switzerland

- Mg Armine Scherler

International Association of Cancer Registries®
c/o International Agency for Cancer

150, cours Albert-Thomas

F-69372 Lyon Cedex

France

International Association of Lioms Clubs
300, 22nd Street

Oak Brook, Illinois 60570-001

UsA

— Dr Carlo Fedele, 246 route de Chevrens, CH-1248 Hermance

* invited but unable to send representative
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International Association of Gerontology®
c¢/a Faculty of Medicine

Duke University

Durham, NC 27710

USA

International Centre of Social Gerontology
91, rue Jouffroy

F-75017 Paris

France

-~ Professor Georges Lambert (Vice~Chairman)

International Committee of Catholic Nurses”
Palazzo 5. Calisto

V=00120 Citta de Vatican

Holy See

International Council of Nurses
3, rue Ancien-Port

CH-1203 Genewva

Switzerland

—~ Mz Mireille Kingma, Nurse Consultant
— Ms K. Mclnerney

International Council of Scientific Unionsg®
cfo World Health Organization

CH=1211 Geneva

Switzerland

International Council of Women
13, rue Aumartin

F-75009 Paris

France

Ms Pnina Herzog, 12 Ussishkin Street, Jerusalem

International Council on Jewish Social and Welfare Services®
75, rue de Lyon

(H-1211 Geneva 17

Switzerland

® invited but unable to send representative
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International Council on Social Welfare®
Koestlergasse 1/29

A-1060 Vienna

Sustria

International Epidemiolagical Association®
(President: Dr Johs. Mosbech)

Copenhagen County Hospital

St Elizabeth

DK-2300 Copenhagen

Denmark

International Federation for Hygiene, Preventive and Social Medicine?
c/o President: Professor R, Senault

3, rue du Vivarais

F-54500 Vandoeuvre-iés—Nancy

France

International Eye Foundation®
B401, Norfolk Avenue
Bethesda, Maryland 20814

U5A

International Federation of Elderly Persons Associations?®
8-10, rue 4'Astorg

F-75380 Paris Cedex

France

International Federation of the Little
Brothers of the Poor

Le Fil de 1'Eau

4, promenade John Vermey

CH-1180 Raolle (Vd)

Switzerland

Mr Yves Lovage, les petits fréres, 64 avenue Parmentier, F-75011 Paris

® invited but unable to send representative
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International Federation on Ageing
¢/o Age Concern England

Bernard Sunley House

60, Pitcairn Road

Mitcham, Surrey CR4 3LL

United Kingdom

— Ms Bally Greengross, Secretary-General (Chairwoman)

Interpational Union for Health Education
c/o Institut Santé et Développement
15-21 rue de 1'Ecole de Médecine

F-75270 Parig Cedex 06

France

— Mr C.M. Pintaud

League of Red Cross and Red Crescent Societies
P.0. Box 372
CH-1211 Geneva 19

Switzerland

— Ms Monique Esnard, Technical Adviser, Sccial Work

The United Methodist Church

General Board of Global Ministries

Health and Welfare Ministries Program Department
475, Riverside Drive

UsA
- Mr John A. Murdock, Associate Ceneral Secretary
The National Council on the Aging, Inc.
600 Maryland Avenue, 5.W., West Wing 100
UsA
~ Mr James T. Svkes
National Council for International Health®
1101 Connecticut Avenue, N.W., Suite 605

Washington, D.C. 20036
USA

* invited but unable to send representative




Norwegian National Committee on Public Health®
36, Oscarsgatan

Oslo 2

Norway

National Institute for Demographic Studies?
Department of Scocial Demography

27, rue de Commandeur

F-75675 Paris, Cedex l4

France

Rotary International®
1600, Ridge Avenue
Evanston, Illingis 60201
USA

World Confederation for Physical Therapy®
16/19, Eastcastle Street

London WIN 7FPA

United Kingdom

World Federation for Mental Health
1021, Prince Street

Alexandria, VA 22314

Usa

- Ms J. Howells-S5paulding

World Federation of United Nations Associations®
Pavillen du Petit-Saconex

Via Service Courier ONU

CHE-1211 Geneva 10

Switzerland

World Federation of Qccupational Therapists
Badstr., 1

CH-5412 Gebenstorf

Switzerland

« Ms Elizabeth Tacer

World Psychiatric Association®
secretary-General c/o Dr Fini Schulsinger
Department of Psychiatry

Kommunehospital

DK-1399 Copenhagen K

Denmark

* invited but unable to send representative
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UNITED NATIONS CENTRE FOR SQCIAL DEVELQPMENT AND
HUMANITARIAN AFFAIRS, VIENNA, AUSTRIA®

UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL
ORGANIZATION, PARIS, FRANCE

Mr A. Raffray
UNESCO Liaison (Officer at Geneva

UNITED NATIONS OFFICE AT GENEVA, NGO LIAISON OFFICER*®

UN/NGO COMMITTEE ON AGING, NEW YORK®

WORLD HEALTH ORGANIZATION

J.E. Asvall (opening session)
Regional Director, WHO Regional Office for Europe, Copenhagen

Maazda Bekele
Chief, Collaboration with the United Nations System, Geneva

J. wvon Essen
Acting Assistant, Health of the Elderly, Copenhagen

J. Gunby
Administrative Assistant, Collaboration with the United Nations System,
Nongovernmental and other Organizations, Geneva

A. Kalache
Consultant, Health of the Elderly, Copenhagen (Secretary)

C.R. Krishnamurti
Health for All Officer, New Delhi

Manuel Jorge Lopez
Consultant, Mental Health, Geneva

W.C. Mwambazi
Regional Programme for Family Health, Brazzaville

J. Rochon
Director Designate, Programme Management, Copenhagen

K. Staehr-Johansen
Chief, Appropriate Health Care Technology, Copenhagen

" invited but unable to send representative
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Annex 4
NGO/WHO COLLABORATIVE GROUP ON AGING

INVENTORY OF MEMBERS

1. Nameg

2. Secretariat (and/or elected officers: WHO liaison/contact where available)

3. Founded:

4, Objectives:

3. Structure and policy:

b, Relations with other organizations:

7. Activities:

8. Publications:

9. History of WHO collaboration:

10. WHO focal person:

Recent joint collaboration:

Programme relations to WHO programme of




