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NOTE

The issue of this document does not constitute formal publicatiom. It
has been prepared for distribution te all who participated in the meeting and
for other persons 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 whatsoever on the part of the
Director-General or the World Health Organization concerning the legal status
of any country or territory or of its autherities, or concerning the
delineation of its frontiers.

Extra copies of this report are available from:

WHO Programme for Health of the Elderly
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Day One
i. Introduction

The meeting was opened by Dr Jean Rochon, Director, Programme Management
of the Regional Office for Europe of the World Health Organization. He was
especially happy to have the opportunity to meet the members of the Group for
the first time. The text of his intraduction is attached as Annex 1.

Introductory remarks were also made by Dr Hana Hermanova, Acting Chief,
Health of the Elderly. They are attached as Annex 2.

Dr Hermanova was elected Chairwoman and Dr Christopher Beer Rapporteur
for Day One.

Members of the Group introduced themselves giving brief histories of
their organizations.

2. Review of agenda

2.1 The Chair briefly described major contacts between the health of the
elderly programme and NGOs during 1987 and 1988. More significant
developments included contact with:

- Internatiomal Sociological Association - interested (but unable) to
participate in the NGO/WHO group for the African region.

- World Confederation for Physical Therapy and World Federation of
Occupational Therapists — sought greater collaberation with WHO in
comprehensive community based care of the elderly.

~ Internaticnal Federation of the Little Brothers of the Poor - interested
in collaboration with WHO especially in the development of leisure
activities for the elderly handicapped.

— International Agency for the Prevention of Blindness - concerning the
delivery of concrete services to the elderly in this area - in which
HelpAge International was active in a number of African countries.

- American Association of Retired Persoms - circulated a brief paper on a
pre—conference collaborative group on women and aging to be held prior to
the XIV International Congress of Gerontology in Mexico in June 1989 - it
was agreed that the paper be circulated and discussed on Day Two. The
text is attached as Annex 3.

2.2 Other items suggested for the agenda included:

- Discusszion of natiomal initiatives undertaken by HelpAge Intermatigmal
(HAI) as listed in the report of the 6th meeting. HAI's current report
iz attached as Annex 4.

- Inclusion of a statement by representative of Féderation international
des associations de personnes dgées (FIAPA) (Anmex 5).




IRP/HEE 115.2.2
10643
page 2

Inclusion of a statement by the representative of World Confederation of
Physical Therapy (WCPT) (Annex 6).

The elderly and the family by representative of European Federation for
the Welifare of the Elderly (EURAG), and of Infermation gérontolique
international (IGI - Annex 7).

Background documentation for the meeting was described and participants
invited to display their literature,

Reports submitted are attached as Annexes 8, Hellenic Association of

Gerontology (HAG), 9, International Council of Nurses (ICN), 10 (IGI), and
11, International Council of Women (ICW).

Report of the sixth meeting

The meeting referred to the conclusions of the sixth meeting:

Inventory of members

A proposal to create an inventory of members of the Group was felt to be
duplication of effort in view of the fact that many members are already in
official relations with WHO and listed in the WHO document, Directory of
Nongovernmental Organizations in Official Relations with the World Health
Organization (CWU/NGO/87.1). It was suggested, therefore, that only NGOs not
in official relations complete the information sheet and return it to the
secretariat. These are attached as Annex 15 together as are relevant extracts
from the WHO Directory of NGOs in Official Relations (Annex 16).

3.2 Survey to enhance NGO/WHO ecollaborative work

As there had been no folleow up to the proposal to undertake a survey
during 1987 to investigate ways in which NGO/WHO collaborative work on aging
could be enhanced, it was proposed that the agenda for Day Two include
discussions on the topic.

3.3 Eighth meeting of the group (1989)

It was agreed that the eighth meeting should be held in conjunction with
the X1V Intermational Congress of Gerontology in Acapuleo in June 1989, and,
after discussion, that regional and global meetings are necessary especially
NGO/WHO collaboration at the global level.

b4, Theme of seventh meeting: health promotion in old age

The Chair introducing the theme referred to four background documents:

4.1 Recommendations of the 2nd International Conference on Health Promotion,
Adelaide, Australia, 5 to 9 April 1988.

4.2 Where there is no geriatrician: ten principles for geriatriec health
promotion (Checkoway and Minkler) — RESTRICTED.

4.3 Promoting health among elderly people. A statement from a UK working
group (Kalache, Warnes, Hunter) - RESTRICTED,
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4.4 Achieving health for all: a framework for health promotion (Health and
Welfare, Canada).

Basic areas for discussion were outlined as:

4.4.1 The mecessity to reduce present inequities in provision of care and
services: cthe elderly are often neglected in relation to other groups.

4.4.2 The necessity to increase preventive efforts: to reduce occurrence of
injuries, chronic illness and ensuing disabilities.

4,4.3 To cope with chronic conditions: enhancing people’s capacity to cope
with mental health problems, locomotory and sensory disabilities. It was
pointed out that the document mentioned in 4.4 above in particular gsuggests a
framework for dealing with elements involving

4.4.3.1 Self care: Lo encourage healthy choices.

4.4.32.2 Mutual aid: to encourage exchange of information and experience
and mutual support.

4.4.3.3 Creation of a soeially and physically supportive environment.

It was agreed that the problem of inecreasing motivation needed to be
analysed and the role of tobacco and alcohol inm the health of the elderly
assessed.

Day Two

Mg Q'Hare agreed to act as Rapporteur for Day Two.

5. Agenda

The Chair proposed the following agenda which was accepted:

Discussion on abjectives of NGO/WHQ meetings om aging

Draft report from Day One

Presentation by IGI (Annex 7)

Presentation of joint WHO/WCPT project on the role of
physical therapy in the care of elderly people

Presentation by FIAPA (Annex 5)

Discussion on health promotion for the elderly

Report from this meeting

Conclusions.
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6. Alms of meetings of NGO/WHO Group

Mr Maxwell of the American Association of Retired Persons (AARP - Annexes
7 and 12) chaired the discussion commencing by presenting the reasons for
convening the NGO/WHO meetings which were presented by the representative of
the Natiomal Council on Aging to the sixth meeting in 1987:

6.1 To enable NGOs to exchange ideas to be reported back to their
organizations.

6.2 To build bridges between their organizations in particular mutual problem
solving.
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6.3 To present reports of their activities.
6.4 To read papers as in "learned society” meetings,

He suggested that the choice would depend on the expectations of each
member's parent organization not forgetting that it cost some organizations a
great deal of money to attend. He rejected 6.4 as a sterile activity.

He proposed that the AARP conduct a mini survey among members of the
Group tec ascertain their true expectations of the meeting and to help them
consider this, he suggested other initiatives:

6.5 That the group become an organization in itself, e.g. WHO Special Group
on Aging, and issue reports in its own name.

6.6 That exchange of information could take place via a Group newsletter.
6.7 That NGOs could support each other and work together between meetings.
After discussion, the following points were decided:

Instead of a survey obtain written comments from NGOs to WHO or to AARP
on their expectations of meetings. WHO and AARP to agree on
implementation of this.

Instead of creating a new newsletter members should disseminate
conclusions from the meetings via their own already existing newsletters.

Not to create an independent organization as meetings are self generating
activities.

Not to pursue the NGO inventory initiative. Gee 3.1.

At this point, Dr Hermanova resumed the Chair thanking Mr Maxwell for his
intervention and suggestions. She emphasized that WHO would like "action"
rather than "concepts™ from the meetings and proposed that the Group examine
the 1990-95 medium-term programme for health of the elderly and make proposals
on how they could participate practically, and at their own expense, in the
programme's planned activities. Good projects may attract extrabudgetary
resourcegs as long as they are viable and essenrial.

At this point the ICW representative reminded members that each was
naturally related to WHO via contact persons and that NGO suggestions might be
confused if submitted to different WHO programme areas.

Mz Bonner (Medical Women's International Association) asked for
clarification about cooperation with the UN Vienna Centre and was reassured by
the Chair that cooperation was being actively pursued with the Social
Development Division, Centre for Social Development and Humanitarian Affairs,
and with the Under-Secretary-General of the United Nations Qffice at Vienna.

7. Report from Day One

Day One Rapporteur mentioned that several points had been listed on Day
One for rediscussion on Day Two:
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7.1 Collaboration in the XIV International Congress of Gerontology (June 1989
in Mexico).

7.2 Family care of the elderly.

7.3 Bealth promotion, in particular the document mentioned in paragraph 4.4

(4chieving health for all: a framework for health promotion).

. Eighth meeting

At the Chair's suggestion, the group discussed the mechanism of organising
the eighth meeting of the group in Acapuleco in ¢onjunction with the
XIV International Congress of Gerontology from 19 to 23 June 1989. The hroup
was unanimous that WHO should also be involved in arganizing the meeting with
the AARF and the IFA.

In view of the decision of the sixth meeting to hold the eighth meeting in
Acapulco in conjunction with the IAG Congress and of the view of fome members
of the group that it should be held during WHA as usual, the meeting adjourned
for discussion resulting in the following:

8.1 The AARP representative proposed that the decision of the sixth meeting
should be adhered to and the eighth meeting be held in conjunction with the
IAG Congress in view of the fact that this would result in wide representation
particularly from developing countries.

8.2 The representative of the ICW proposed to reverse the sixth meeting's
decision and hold the eighth during the World Health Assembly as usual because
it is a WHO group and should be attended by those attending the WHA who, in
any case, represent developing countries in thelr membership. The MWIA
(Medical Women's International Assgociation) was in agreement.

8.3 The ICGI representative proposed adopting both proposals, i.e. convening
meetings during the IAG Congress and the WHA.

The Chair, stressing the expense of two meetings, proposed a compromise:

£.3.1 That NGOs should send her agenda suggestions (within two weeks of the
seventh meeting) for a meeting at the time of the next WHA and depending on
these suggestions a meeting would be held accordingly.

8.3.2 That the original decision to hold the eighth meeting in conjunction
with the IAC Congress be adhered to and that WHO regard this as their "lead"
meeting in 1989. It was understood that the meeting would be organised
jointly by the AARP and the IFA (and the role of the WHO Regiomal Office for
the Americas would be clarified).
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%. Presgentations

9.1 Information gérontclogiqgg‘internationale (IGI) {(Annexes 7 and 10)

A shorl presentation was made on the expectations and myths of retirement
Stressing the dangers of undervaluing the worth of retired people who should
rather De recognised as a resource and integrated rather than isolated. The
role of grandparents in the nuclear family should also be remembered.

9.2 World Confederation for Physical Therapy (WCPT) (Annex 6)

WCPT's current joint project with WHO to produce a commentary on the role
of physical therapy in the care of elderly people was presented. Phase I,
scene sgetting and statistic gathering was completed. Phase II was in
operation aiming to provide in depth comment on global problems and practical
sclutions, e.g. to alter education programmes to take into account the needs
of the elderly, to suggest ways of coping in rural areas where there is no
physiotherapist, and to acknowledge the growing role of physical therapy in
health promotion and prevention. Concerning the World Federatien of
Qecupaticnal Therapists (WFOT), meetings had recentliy been initiated with the
WHO rehablilitation unit and it was hoped that the WCPT, WFOT and other
therapists could plan on how they could work together in the future in view of
the trend towards therapeutic technigues rather than medical or surgical
remedies,

Concerning the physical therapist giving emphasis to the rehabilitation of
the mentally {1l and GPs being more aware of the role of physical therapy, it
was agreed that interested members meet to discuss follow up.

9.3 Fédération internatiorale des associations de personnes agées (FIAPA)
(Annex 5)

The representative presented the work of FIAPA partieularly in regard to
providing a shortened more intensive training for geriatric health workers
acting instead of physicians in developing countries. He described a course
at Lisbon University which is almost at physician level and in Africa where it
is shorter and more intensive. He reported on the encouraging creation of the
African Society of Gerontology and saw the future in the education of the
village worker. He also reported encouraging interest from Hungary and Poland
in introducing courses in their countries. He welcomed the chance the FIAFA
had to do this work with WHO support.

The MWIA representative thanked the FIAPA representative ¢congratulating
him for his intervention and agreeing that each elderly person had individual
needs and problems. The reality of life in Africa for the elderly is very
different and in some cases better than in developing countries. She offered
her experience in this field to the FIAPA.

10. Health promotion

Little time was left for extended discussion of this item but the Chair
reminded the meeting of the main issues: self care, mutual aid and supportive
environment and suggested that instead of a conceptual discussion, members
might look at the practical initiatives of HelpAge Internatiomal (pages 11 and
12 of the report of the sixth meeting). She stressed that WHO had no
financial resources to devote to any proposals but could provide all other
support and would like to see NGOs working in this figld jointly with one
another,
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At this point the representative of the IFA described Age Concern's work
(see Annex 13) in the United Kingdem with "Age Well", an integrated programme
of publications, education, media coverage, collaboration and travelling shows
to help elderly people become accustomed to preventive techniques and gself
nelp. The Director of the WHO Division for Public Information and Education
for Health Information, present for this item, showed interest on behalf of
WHO to base campaigns on gimilar materials.

The EURAG representative then stressed the role of family support in
looking after the elderly. He also said that associates of EURAG in Romance
language countries (Framce, Spain, Italy, Portugal, Switzerland) — and
Sweden — had initiated a coordinated research on problems of aging in the
context of the evolution of the family. Obviously, health problems
{education, prevention, care) would comprise an important aspect of this work.
The IGI representative mentiomed the Italian Swiss programmes for families of
elderly infirm and the representative of the League of Red Cross and Red
Crescent Societies mentioned her organization's courses for families.

The World Psychiatric Association's representative then stressed the
importance of the elderly, particularly the mentally ill elderly, being
integrated with other age groups for therapeutic reasons.

1i. Conclusions
The Chair summed up the conclusions of the meeting:

11.1 There was agreement about the possibility of two NGO/WHO meetings on
aging in 1989, one at WHA4Z in May, one at the XIV International Congress of
Gerontology in June.

11.2 The agenda of the eighth meeting should empbasize the role of the
media in promoting the needs of the elderly, for example, in protecting the
status of elderly retirees from the rising backlash of the level of income
that only a few enjoy. Also suggested was a task force to develop techniques
and models appropriate for the various geographical and cultural needs of the

aging.

11.3 The agenda of the eighth meeting should also give empbasis to
community based rehabilitation and the role of therapists in health care teams.

11.4 Family help in changing societies should be emphasized.

The Chair ended the meeting by reminding participants to approach WHO with
ideas and suggestions, not for financing as this was not possible, but for the
broad support and backing that WHO can provide.

The report of the meeting would be distributedd to participants including
all submitted written statements and should be read in conjunction with the

report of the sixth meeting.

In closing she thanked the group, the interpreters and WHO staff.
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Annex 1

OPENING REMARKS ON BEHALF COF THE DIRECTOR-GENERAL OF WHC BY
DR JEAN ROCHON, DIRECTOR, PROGRAMME MANAGEMENT

T am very pleased to meet with you again and through you with all the many
NGO= that form such an important part of the worldwide movement foxr the
well-being of senior citizens. The global programme for health of the elderly
has made cooperation with NGOs a cormerstone of its strategy and I am much
impressed by the practical achievements of this approach.

In my address to you last vear I stated that programme implementation
through NGOs had been more active than in previous years.

I am now pleased to report to you that an Expert Committee on Health of
the Elderly in November 1987, the first since 1974, provided guidance to
Member States on what should be dene in different socioeconomic situations to
maintain people's well~being as they age. The full report will be available
later this year and we shall be pleased to share it with you. Meanwhile,
extracts of the final, unedited, draft are part of your documentation. The
Expert (Committes put great emphasis on information dissemination and it was
felt that innovative efforts throughout the world in the provision aof health
care for the elderly should be deocumented and the experience and evaluation of
such programmes shared among developed and developing countries.

In 1987, the International Centre for Sccial Gerontology, an NGO in

offieial relations with WHO, published, jointly with WHO, a techmical guide on
quality assurance of long term care. A report on physical therapy in old age
is in preparation in collaboration with the World Confederation for Physical
Therapy and, in additien, the Kellogg International Program on Health and
Aging is involved in the preparation of our publication on family support for
the elderly.

We are happy to be associated with the Internmational Association of
Gerontology in preparations for the XIV Intermational Congress of Gerontology
to be held in Mexico in 1989 particularly for the section on aging in
developing countries. We collaborate with Rehabilitatiom Internatiomal om
rehabilitation of very old persons and papers on this issue will be presented
to the l6th Congress of Rehabilitation International in Tokyo in September
1988, Our fruitful collaboration with HelpAge International and the UN Relief
and Works Agency for Palestine Refugees in the Near East continues, in
preparing a training course for persomnel involved in care of elderly refugees.

The most important regional developments took place in January 1988 in the
WHO Regional Office for Africa in Brazzaville during the first meeting of the
NGO/WHO roundtable on aging in the African Region. The report from this
meeting is also included in your documentation, The meeting recognised that
the collection of basic data on the elderly is esgential for any programme
development and the nongovernmental organizations represented further
recommended development of educational and training programmes for community
based health personnel. Nongovernmental organizations with programmes in
aging provide an important forum for development of community based programmes
aiming at promoting the wellbeing of the elderly.
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Broad issues of implementation of the International Plan of Action on
Aging adopted by the 1982 World Assembly on Aging were discussed at the
inter—Agency Meeting on System—Wide Co-ordination of Palicies and Programmes
in the Field of Aging in Vienna in March 1988, A comprehensive approach to
the formulation of health, social and economic policies for the elderly will
be actively followed up by the UN Centre for Social Development and
Humanitarian Affairs and other UN agencies in the immediate future and
progress monitored.

Sa much for implementation. Let me say a few words about programme
development. For the period of the Eighth General Programme of the Work of
WHO (1990-95), we have formulated a draft programme a copy of which was sent
to you. Your own perspectives on the directions of the programme would be
particularly helpful and your identification of entry points, indicating your
possibie involvement in programme development, implementation and evaluation,
would be particularly important for us even for the 1988-89 biennium.

In conelusion, ! would like to thank yveu all for your continued support teo
the Health of the Elderly programme and look forward to securing your
collaboration as we try to realize our ambitions far the year 2000.
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frpex 2

INTRODUCTORY REMARKS BY DR HANA HERMANOVA, ACTING CHIEF, HEALTH QF THE ELDERLY

In 1984, two-thirds of Member States for which data were available
recorded life expectaney at birth in excess of 80 years. From the mid-70s to
the mid-80s increase in 1ife expectancy at birth was recorded in almost all of
WEO's Member 5States.

While it is clear that death will be progressively delayed, it is less
certain that disabling morbidity will be delayed correspondingly. Cancer,
cardiovascular and cerebrovascular diseasesz are still major causes of
morbidity and mortality of the elderly.

Advancing age is characterized by deterioration of adaptation. The
development of urban and rural facilities better suited to an aging population
is called for (supportive environment)}.

llealth professionals, caring for the elderly, are also contributing to
their health promotion. Health promotion plans for the elderiy have been
formulated in a few countries covering areas such as broad implementation of
preventive measures, early detection and recognition of disease and/or
disabling conditions, promotion of soecial interaction, and medification of the
social and physical environment.

In the Seventh General Programme of Work of WHO, explicit targets were
formulated on the establishment of advisory bodies and of national policies
and programmes in aging. Efforts to provide & WHO input to the national
planning process will continue, since $ocial and health planning to meet the
needs of the coming generations have yet to take fully into account the
reguirements of this fast-growing segment of the world population. It may be
noted that a follew-up to the United Nations World Assembly on Aging (1982)
indicated that many countries had made provision for the elderly within
national health systems based on primary health care and, in some, this had
been formalized by law. Few countries have directed their =fforts to the
reduction of regional and social inequalities in the wellbeing of the elderly.

The concept of care extending to the whole family - mothers, children,
adolescents and elders - has yet to be widely accepted in developing countries
with provision for frail elderly persons within a home and familial setting.

Care is provided to elderly persons through general health services in
most countries. Therefore, training staff to manage the problems of elderly
people, and motivating community health care workers to work with elderly
persons and their families, are priorities in the late 80s,.

In developing countries many nongovernmental organizations serve as the
standard-bearers for the disadvantaged and needy elderly, These organizations
are increasingly supporting community-based care for elderly persons.

Self-reliance and self health care of elderly per=ons is the basis of
many national programmes, but these are not always backed up by adequate
health, social, legal and family support systems. There is little real
multisectoral effort to achieve coordinatioen.
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Elderly people have the same care needs as the rest of the population
when they fall ill. The particular feature of iliness in old age is that
disorders tend to be chronic and multiple. Because of the multiple nature of
the underlying condition, care of the elderly should be aimed at improving
their functicning by therapeutic and rehabilitative measures (prevention or
postponement of disablements).

In many countries, elderly persons are occupying an increasing proportion
of general hospital beds because there is no adequate continuity of care.

The quality of institutional long-term care provided to frail and/or sick
elderly people is inadequate in many countries. GStrategies need to be
implemented to support persons and families with dependent elderly persons.

Research on the basic process of aging is limited to a few institutions
in industriatized countries. WHQ has stimulated creation of a Special
Programme for Researeh on Aging with four main directionsg: determinants of
healthy aging; age-asscciated dementias; age—related changes in immune
functionsj nutritional changes associated with aging with special emphasis on
O5tEQpPOrosis.

Funds for programmes for the elderly are scarce at both national and
international levels. New strategies in programme developments have to be
explored (e.g. strengthening of projects on rural community development with
an elderly component).
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Annex 3
AMERICAN ASSCCIATION OF RETIRED PERSONS (AARP)
Ongoing international activities related to WHO interests
1. The situation of midlife and older women in the Americas

In cooperation with (and with partial funding from) the Pan American
Health Organization (PAHO), a study of the situation of midlife and older
women in the Americas, i.e. the Caribbean and Latin America is being
completed. Existing data is being synthesized, drawn primarily from secondary
sources to provide as comprehensive a picture as possible of health, social
services, employment, retirement income, and other indicators related to
welibeing, Information and research gaps will also be identified. The study
should be available in English and Spanish in late 1988.

Z. "Consulting group" meeting on the situation of midlife and older women in
the Americas, October 1988, Washington DC

As an extenszion of the research effort described above, in cooperation
with PAHO, a "consulting group" meeting in October 1988 will bring together
gome 20 researchers from the Caribbean and Latin America to discuss the
findings of the above-mentioned research and present their own original
research related to midiife and older women. The goal is to expand the
research base on this subject and create the basis for a network of
researchers in the Americas that will continue to interact around this topic
in future years. The proceedings of this meeting will also be jointly
published by PAHO and the AARP and widely disseminated.

3. Conference "Effects of social change on older women and family suport for
the elderly in Latin America and the Caribbean", 18-19 June 1989, Acapuleo,
Mexico

This two-day conference is an officially recognised "pre-Congress" being
held immediately prior to the World Congress of Gerontology scheduled for
19-23 June 1989 in Acapulco. It is being jointly organized by the AARP/IFA
Global Link for Midlife and Older Women and the WHO/PAHO/NGO Collaborative
Group on Aging, a regional network active in the Americas whose formation was
stimulated at a meeting held several years ago. A number of important
co—sponsors are anticipated including PAHQ and HelpAge International.

Utilizing the information garnered through the two activities described
above as building blocks the primary objective of the conference is to share
information for the benefit of practitioners throughout the hemisphere on the
situation of older women and family support for the elderly in the context of
the rapidly changing societies in the region. Emphasis will be given to model
programmes addressing the needs of older women and family caregivers from the
perspective of health, income and changing roles.
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The AARP also hopes to publish the proceedings, including case studies of
successful programmes to address the needs of families and older persons which
might be replicable elsewhere. This resource is hoped to be of use throughout
the developing world.

The AARP sees these activities as an important effort to promote
North/South cooperation.

4. AARP support for WED Special Programme for Research on Aging

The AARP is pleased to serve on the Policy Advisory Committee and to
provide suppert to the newly formed Special Programme whose secretariat is
currently located in the US National Institute on Aging not far from AARP
headquarters. Many of the Programme’s proposed research activities, e.g. in
nutrition and osteoporosis are of direct relevance to the AARP and its
membgrship.
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Annex 4

HELPAGE INTEENATIONAL (HAI)

Health relared programmes

HeipAge programmes are currently administered in 23 countries. Examples
of HelpAge programmes are outlined below with an emphasis on those which are
based within the health sector. In general HelpAge stresses the meed to
integrate health programming with social and economic support; there are, for
eXample, many problems associated with the position of elderly people in
developing countries which cannot be tackled through the development of health
programmes alone. Income generation programmes, day centre and domiciliary
care, and substitute penszion schemes may also be required.

Africa

Below brief details are given of HelpAge programmes in a number of
African countries:

Ghann

A rural health programme has been supported based on Asankrangwa Hospital
in Western Ghana. A HelpAge team has, in collaboration with the National
Catholic Secretariat of Ghana, rehabilitated Asankrangwa Hospital which was
handed back to the Diccese in December 1987. Current programming in Ghana
emphasises the development of work in the urban areas of Accra and Cape Coast.

Kenya

Through its affiliate national organisaion, HelpAge Kenva, HelpAge has
suported a number of health programmes within the country which can be
separately reported on by the HelpAge Kenya representative. Grant funding has
been given to work with the elderly patients of AMREF in Kenya, Uganda and
Tanzania.

Mozambique

In 1987 a programme was develeoped in cooperation with the Ministry of
Health in Maputo for the support by Helphge of Mozambique Governmental
services for the elderly. Through our Field Office in Maputo a formal
long-term agreement with the Mozambique Government, concentrating on
assistance to the Health Ministry, has now been signed. Particular attention
is being paid to the needs of those elderly persons displaced as a result of
attacks by the South Afriean backed MNR,

Sierra Leone

In collaboraticn with the Sierra Leone Society for the Welfare of the
Aged, HelpAge is assisting in the development of improved care for the
residents of a home in Freetown. The programme will incorporate on-going
training for care staff which it is hoped will form the basis of a training
programme in age care for West Africa.
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Somalia

During the past six years HelpAge has developed an ophthalmic training
programme in north-west Somalia based successively on hospitals in Hargeisa,
Sheikh, and pregently Burco. HelpAge ophthalmologists and ophthalmic nurses
have given priocrity to the training of Somali counterpart staff, and the
establishment of self sustaining eye unicts.

Sudan

For the past three years HelpAge has maintained a refugee health team at
Safawa camp, Eastern Sudan. Responsiblities for the welfare of refugees were
shared during this period with the Save the Children Tund, latterly the
American Refugee Committee., An ophthalmic programme is now being develeoped in
Eastern Sudan using HelpAge training and resource staff. In additiom, a
programme is now underway to upgrade housing for the elderly in the Eastern
Region.

Tanzania

A short familiarization visit has been paid to Zanzibar to assess the
island's ophthalmie programme and where the Minigtry of Health would like
improvements to, and upgrading of, the gervice they are able to offer. A
limited amount of training was also possible during the vigit and some surgery
performed.

Zimbabwe

In collaboration with the Zimbabwe Government an office has been opened
in Harare and an initial programme of support to elderly and vulnerable
refugees in the Mozambique camps in eastern Zimbabwe constitutes Helpdge's
first operational programme within the country. Grant funding has been given
to a number of Zimbabwe organizations working in the health =ector for the
elderly Zimbabweans including the Salvation Army, Christian Care, the Jairos
Jiri Association, and the Society for the Destitute Aged (S0DA).

Grant funding to local organizations has heen a feature of HelpAge's work
in other African countries — grants being given particularly for progammes of
ghelter, health ecare, training domiciliary care, and income support.

Asia

HelpAge International involvememnt in health oriented programmes for the
elderly in Asia include:

Bangladesh

Provision of medicines and medical assistance for refugees after recent
flood disaster.

China

Spensorship of a doctor to the WHO course on epidmeiology of aging at the
University of Hong Kong.
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India

More than 80 projects funded cover a range of activities of which the
following are examples:

— impraved sanitation at a home for the aged

- research, f{raining and evaluation on aging programmes in Madras

- rural health camps specialising in health education for villagers of
West Bengal

— rehabilitation of leprosy patients in Uttar Pradesh

- bore-wells for szafe drinking water in Andhra Pradesh, Madhya Pradesh,
Rajasthan

- special c¢ottage homes for elderly cancer patients in Kerala

— total rehabilitation of handicapped elderly people in rural Gujarat

— continuing national cataract programme giving financial support to 25
agencies throughout India which performed over 20 000 cataract
operations during the course of a year.

Pakigtan
Health education associated with rural leprosy programme in Sind province.
Philippines

Continuing of already established workshops on care of the elderly
organized by HelpAge S5ri Lanka in Colombe with national scope.

Thailand

Frovigion of spectacles for eye care programme in-camp for elderly Khmer
refugees.

Training of health workers and volunteers in association with the
nationwide programme on prevention of blindness.

Latin America/Caribbean

HelpAge Internarional has continued its contribution towards the health
of the elderly in the Caribbean and Latin America by support for programmes
carried out by indigenous voluntary agencies. Typical of this collaboration
are the following:

Belize

The work of a mobile health clinic and domiciliary health visitors has
been extended in Belize Districts. Transport has been provided for the
visually handicapped. Day centres have been set up over the last two years in
all the Districts of Belize and a priority concern in each centre iz health
education as well as coordination of primary health care for the elderly.
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Bolivia

The local age care organizatiens which now operate in eight of the nine
Departments of Bolivia have now initiated some 66 activities almost all of
which are health oriented ranging from screening, provision of medicines, and
ophthalmic treatment tg heslth education and nutrition programmes. The first
national geriatric seminar hag been held with the visit of an eminent
Argentine geriatrician.

Bragil

Three research programmes have been supported in widely differing areas
of the north east, Sac Paulo and Porto Alegre. A HelpAge International
consultant took part in the first national coursze on aging organised by the
Ministry of Health in Bragilia. A further study related to the health
gervices accessible to Indians in the remote Acre area. A Bolivian doctor
working in primary health programmes for the eldelry visited Brazil for a
placemant. Stroke rehabilitation equipment was provided to a centre.

Colombia

The continuing programme at CIGAL (Intermational Centre of Geroutology
for Latin America) of Pro Vida in Bogota has enabled 86 workers from other
Latin American countries to take part in skills exchange activities and short
courses with a considerable element of primary health ecare, health eduation
and keep fit activities for the elderly. In their turn several Colombian
practitioners have visited neighbouring countries to conduct seminars. Some
two years after the major disaster at Armero Pro Vida was gtill monitoring the
health of aged survivors whilst the mobile health unit, donated by HelpAge for
the disaster aftermath, was being used in Bogota's shantytowns for ongoing
programmes until required for any future disaster.

PDominica and Montserrat

Partiecular attention has been given by HelpAge groups to the needs of
rural elderly living alome and often housebound in poor houses with no
sanitation or running water. BSpecial HelpAge funding appeals have resulted in
'water' schemes in these islands and elsewhere. In both territories transport
has been provided by HelpAge to bring the housebound and more frail elderly te
clinics and activities centres.

Ecuador

A programme set up five years ago under HelpAge auspices in a rural area,
with an exceptional record of longevity, has provided new activities to
encourage fitness and self health care in schemes which have numbers of
centenarians and nonogenarians. Some of the older inhabitants are actively
engaged in a revival of herbal remedies under the supervision of the medical
director of the local hospital. Older men find new activity opportunities in
cultivating the herbs and older women work at packing and marketing the
remedies with printed directions for correct use.

Jamaica
A gcheme is being developed to utilise the skills of retired nurses who

are retired on inadequate pensions, and further research is being carried out
ianto traditional remedies.
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Peru

Among a number of projects HelpAge is supporting the building and
equipping of a cliniec which will extend the services of an old people’s heome
into a health centre for residents and non-residents.

Regional

4 British geriatrician has visited Barbados to hold seminars for age care
workers from a number of West Indian islands and to advise en the future
development of health services for the elderly. HelpAge held the first ever
regional meeting of affiliate and associate organizatioms in Bogota when
delegates from 12 Latin American countries met to discuss projects heavily
weighted towards fitness, primary health, and the socio—economic realities
which generate psychological problems in older people. HelpAge also funded
the attendance of fifteen delegates from developing countries to a North=-South
conference which discussed all aspects of aging and which was held at the
University of Florida.

Help the Aged has approved a grant of US$ 42 000 to complete the unique
study of aging in 13 developing countries of the Americas by PAHQ. The grant
will cover final assessment of surveys and the preparation of summaries for
publication. This was agreed as a contribution to more gffective planning of
aging programmes in each of the 13 countries.

Elsewhere
Malta

HelpAge has been closely associated with the new Parliamentary
Secretariat for the Care of the Elderly set up for the first time in Malta and
has arranged practical experience in health aspects of age care for a number
of ministry (of Social Policy) and local voluntary organization
representatives during visits to the United Kingdom.

Jordan

Two community nurses from UNRWA services in refugee camps in Jordan spent
six months in Britain under HelpAge auspices working in all aspects of health
and rehabilitation in order to set up special programmes for the elderly in
Palestine refugee camps for the first time. As a follow up to this training
HelpAge is arranging the funding of a British team of therapists to vigit
Jordan in order to carry out a training seminar in which the two
above-mentioned nurses will also participate.
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Anney 5

FEDERATION INTERNATIONALE DES ASSOCIATIONS DE PERSONNES AGEES (FIAPA)
(Rough translation follows)

Les actions de la FIAPA 1983/7-88

Fréambule

Pour bien saisir les objectifs et la demarche de la FIAFA, je voudrais
vous rappeler qu'elle est gérée et animée uniquement par des personnes agées
ce qui lul permet d'appréhender les problémes sanitaires de la vieillesse sur
le terrain, a la fois dans leur aspect médical, social et économique.

Aujourd'hui, elle réunit plus de 120 Associations Natiomales et
Régionales, reparties dans 24 pays. Elle représente ainsi plus de 12
millions d'adhérents.

. Chaque asociation élit parmi ses membres ses représentants a
1'Assemblée Générale de la FIAPA., L'Assemblée générale &lit parmi elle
les memberes du Conseil d'Administration.

Créée il y a neuf ans, la FIAPA possede le statut d'ONG auprés de
1'OM5, de 1'ONU, de 1'UNESCQ, de 1'AISS et du Parlement Européen.

A cBté du Conseil d'Administration de la FIAPA gidge un Comseil
Scientifique composé de 50 personnalités connues pour leur compétence dans les
differents domaines de la gerontologie — 25 pays y sont représentés par 12
disciplines différentes : médecins, sociologues, démographes, juristes,
psychelogues, économistes, responsables de Caisses de Retraite et
d'établissements médicaux, d'agences de voyages, de personnels paramédicaux,
eto.

Le Conseil Scientifique est chargéd des etudes et recherches dans tous les
domaines de la gérontologie. Il ne s'agit pas d'études fondamentales
ponctuelles, mais d'études portant sur de trés grands nombres de personnes
reparties dans les pays adherents,

Les priorités des actions de la FIAPA

Deg actions sur le terrain

. Sensibiliser, informer, &duquer pour convaincre chacun qu'il est en
partie, responsable de la qualité et de la durée de sa vieillesse.

. Promouvgir et dynamiser la vie associative, moyen privilégié pour faire
participer les anciens a la vie sociale, economique et culturelle.

. Des actions auprés desz décideurs pour le convaincre de répondre aux
besoins des personnes dgées.

Réaliser des études et des recherches scientifiques dans les différents
domaines de la gérontologie, s'appuyant sur 1'immenge részerve
d'informations que sont les associations de la FIAPA et ses 12 millions
d'adhérents.
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Les actions en cours

OQutre seés colloques internationaux annuels gui réunissent plus de 1500
responsables d'associations, les actions en cours sont les suivants i

. Developper 1l'education pour la sante et la prévention en apportant aux
Associations des documents simples et clairs sur des thémes de leur choix.

- Une enguéte intermationale parrainée par 1'ONU et 1'UNESCO pour
identifier les actions sociales et culturelles menées bénévolement par
les Associations de Personnes Agées en faveur des autres - commencée en
1987 nous exploiterons les reéesultats de cette enquéte fin 1988.

. Le développement de la collaboration entre le Conseil Seientifigue de
la FIAPA et les Universités, afin de faire connaitre et d'enseigner les
sciences et techniques de la Gerontologie. C'est ainsgi qu'une
collaboration est en cours avee 1'Université Internationale de Lisbonne,
avec l'Universite de Santander et avec celle de Bordeaux.

. Une étude sur le concours des personnes agées retraitées bénévoles, &
la création d'entreprises.

. Une mission des Nations Unies en Afrique confiée au Secrétaire du
Conseil Seientifique, dans le cadre des recommandations de la Conférence
mondiale sur le vieillissement gui s'est tenue a Vienne en 1982, pour
mettre en place une Société Africaine de Gérontologie afin de répondre au
phénoméne du vieillissement que commence & connaitre le monde africain.

. Le début d'une importante étude qui vise & définir les critéres de
l'dgze biologique afin de le distinguer de l'age chronologique qui n'est
qu'une référence temporelle,

. Participation a 1'enquéte de 1'0MS sur les criteres ethiques
applicables a la promeotion des médicaments.

. Enfin, fin 1987, pour la premiére fois, nous avons regu l'adhésion d'un
pays de 1'Est et les 2000 clubs hongrois de personnes dgées ont adhéré a

la FIAPA au cours d'un Conseil d'Administration qui s'est tenu & Budapest
sur l'invitation des autorites hongroises.

Conclusion

Pour conclure ce bref exposé, je tiens & vous assurer que la FIAPA
poursuivra ses efforts pour contribuer a la reéussite du plan d'action
coordonné tel gqu'il a été defini par 1'0MS.
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FIAPA (Emglish versiom)

FIAPA activities in 19R7-28

Introduction

In order to understand the objectives and activities of FIAPA, T would
like to mention that it is managed and sustained solely by elderly people
enabling a persenal approack to the health problems of aging, their medical,
social and economic aszpects.

. Today FIAPA consist of 120 national and regional associations in 24
countries and comprises more than 12 million members.

Cach assocliation eleets its representatives to the FIAPA General
Assembly from among its members. The Administrative Council is in turn
elected by the General Assembly.

. Created nine years ago, FIAPA has NGO status with WHO, the UN, UNESCO,
the AISS and the European Parliament.

A Scientific Council consisting of 50 known experts exists within the
Administrative Council. Experts from 25 countries represent 12 different

arsas of gerontology: medicine, sociology, demography, law, psychology,
econony, retirement funds and medical establishments, travel, paramedical, ete.

The Scientific Council is responsible for studies and research in all
areas of gerontology, not bagic research but studies on topics affecting grear

numbers of the elderly in different member countries.

FIAPA priorities

Field activities comprise
. Sengitizing, informing, educating to convince individuals that they
are, at least partly, responsible for the gquality and length of their old

age.

. Promoting the partieipation of the elderly in social, economic and
cultural aspects of life.

Prompting decigion makers to respond to the needs of the elderly.
. Initiate studies and scientific research in the different areas of
gerontology drawing from the vast information available from FIAPA

asgociations and their 12 million members.

Current activities

Apart from international annual collogquia where the more than 1500
association representatives meet, current activities are

Development of health education and prevention by providing
associations with simple, clear documentation on themes of their choice.
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An international survey sponsored by the UN and UNESCO to identify
social and cultural activities carried out free of charge by FIAPA on
hehalf of others. Started in 1987 the results will be implemented at the
end of 1988.

Development of collaboration between FIAPA's Sclentific Council and
univergities with the aim of increasing knowledge and of teaching the
seiences and techniques of gerontology. Collaboration to this effect is
currently underway with the International University of Lisbon, the
University of Santander and the University of Bordeaux.

. A study on the voluntary collaboration of retired elderly persons in
the setting up of businesses.

. A UN mission to Africa entrusted to the Secretary of the Scientific
Council in the context of the recommendations of the 1982 World Assembly
on Aging in Vienna to establish an African Society of Gerontology with
the aim of responding to the incipient phenomenon of aging on that
continent.

. A new important study which aims to define criteria of biclogical apging
distinguished from chrenological aging which is a only a transitory state.

Participation in the WHO study on ethical requirements in the promotion
of medicines.

., The first member Eastern European country, Hungary, joined FIAFA at the
end of 1987 during an Administrative Council whieh met in Budapest
invited by the Hungarian authoerities.

Conclusion

To conclude this brief presentation I would like to assure you that FIAPA
will continue its efforts to contribute to the success of WHO's programme for

health of the elderly.
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Annex 6

WORLD CONFEDERATION FOR PHYSICAL THERAPY (WCPT)

The WCFT worked during 1987 on a joint project with WHO on the role of
physical therapy in the care of elderly people tc identify the contribution
currently being made by physical therapists to

the prevention of disabilitiy in elderly people

the care of those who unfortunately develop disabilities and chronie
conditions in old age

and to recommend what could be done in the future particularly in developing
countries where there is a paucity of trained physical therapists and a need
to involve village workers and carers as much as possible. Emphasis is being
given to the need for prevention methods and the inc¢reasing role of the
physical therapist in health promotion. The report of Phase 1 of the project
was completed and approved in July 1987. It sets out the current situation in
physiotherapy education and practice specialising in the care of elderly
people in variocus countries and reveals the need for increased training and
tor suitable poliey directicn in many countries where a healthy old age could
be fostered by more emphasis on retaining and maintaining mobility. Phase II
is in progress and looks in greater depth at physiotherapy education and
practice worldwide specialising in the care of the elderly age group, at the
subsequent research needs particularly in the problems of the over 80s, and at
hew health promotion programmes can and should usefully coatain physical
therapy components from an early age to avoid the latent disabilities of old
age. This Phase also concentrates on the need for a realistic poliey in
countries without or with few trained professionals, and aims to provide
specific manuals for guidance of those providing care for elderly people in
these areas. The report of Phase IT should be available later in 1988,

Given the emphasis of the 1988 meeting on health promotion it iz worth
mentioning that WHO/WCPT work will underline the eclassic approach to
prevention:

-~ The role of physical therapy in primary prevention would involve
pre-retirement counselling on management of stress, discounting the myths
of digability on aging, importance of exercise,

~ The role in secondary prevention when disabilities have occurred will
be to increase mobility and teach how to avoid hazards.

— The role in tertiary prevention will be to trainm how to live with an
irreversible disability with compensatory mechanisms, use of aids and
equipment, to maintain the function of daily living.

A possible follow up to the project is that physiecal therapists
specialising in the care of elderly people in different countries worldwide
will combine foreces to exchange information on a regular basis and to help
colleagues in areas where there is little or no provision of care,
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Annex 7

INFORMATION GERONTOLOGIQUE INTERNATIQNALE (IGI)
(Rough translation follows)

Les adultes actifsz peuvent étre divisés en trols catégorieg: les
personnes qui assument la charge de leur foyer, genéralement les femmes, les
salaries soumis 2 des obligations en matiere de mise & la retraite, quel que
soit le modéle proposé, les indépendants qui effectuent leur propres choix
quant aux conditions de leur retraite.

Quelle que soit sa forme, la mise & la retraite entraine des problemes
économiques, sociaux, culturels et psychologiques dans la mesure ou elle ne
constitute plus la juste compensation d'une vie bien remplie mais un rejet
qu'exprime cette phrase publiée dans un article concernant la vieillesse:
"Dans les entreprises comme dans 1'administration c¢e gont les plus anciens qui
detiennent le pouvoir et regoivent les meilleurs salaires. Ils se cramponment
& leur poste pour garder leurs avantages."l

Paralliélement, les économistes relevent gque le vieillissement deés
populations cofite cher, on envisage, quand on ne le met pas deja en pratique,
des limitations en matiere de diagnostie, voir de soins ainsi que le constate
le Professeur Kuntzmann®. Or, les personnes fgeées que nous connaissons ont
non seulement connu des conditions et des horaires de travail invraisemblables
mais, jusqu'a un Age avancé, ils n'ont rendu visite au médecin que dans des
cas exceptionnels d'olu un sentiment d'étre floués qu'ils manifestent par
certains comportements.

Travaillant dans le domaine de la vieillesse depuis 1944 et organisant
des cours de pré retraite depuis 1968, nous avons constaté que les
conférenciers médecins, avocats, spécialistes des questions économiques et
socio—culturelles sont particuliérement bien acceptés lorsqu'ils apportent, en
plus de leurs connaissances mises a4 jour, une expérience personnelle de la
retraite et 1'exemple d'une intégration réussie.

Le comportement des individus est généralement le reflet de 1'image que
la société & lagquelle ils appartiennent projette sur eux. C'est alnsi que
dans les sociétés au sein desquelles les personnes Agées ne sont pas l'objet
de clichés dévalorisants ou soumises & des pressions injustifiées on constate
une propension 4 se prendre tout naturellement en charge et des motivations
qui n'ont pas besoin d'étre stimulées.

Ce sont les responsabilités qui stimulent les motivations. L'exemple des
associations de retraités représentées & cette réunion prouve la nécessité de
favoriser ces associations et de les encourager a collaborer avec 1'OM3.
Préserver quelqu'un des soucis et des responsabilités n'est par nécessairement
innocent. Une analyse des comportements protecteurs pourrait révéler de
surprenantes motivations.

T

L'Age de ses artéres. Coopération, 5, Bile, 1988

* FKuntzmann, F. Accés aux soins. Gérontologie et société, 42, 1987,

pp 20=-60
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L'intégration des générations qui quittent l'activité rémunérée s'impose
pour le bien étre des personnes Agees et pour celui des adultes et des
jeunes. Personne n'a rien a gagner a ce gque la vielllesse congtitue un
phenoméne anxicgene alors gqu'elle est la conséquence natureile d'un processus
vital. Compte tenu de 1'infiuence de l'esprit sur le corps, la sante aurait
toutes les chancesg d'y trouver un meilleur compte.

En progressant & pas de géant les sciences et la technique nous ont
apporté des résultats admirables. Elles ont toutefois laissé un certain
nombre de réalités en suspens. Nous devons en prendre conscience avant qu'il
ne soit trop tard car si nous avons une certaine avance par rapport au
Tiers-Monde la question est de savoir si c¢'est toujours dans le sens désirable.

La plupart des maladies gqui perturbent la derniére étape de la vie
n'apparaissent pas du jour au lendemain. De nombreux facteurs présents & la
naissance et qui se manifestent au cours de la vie jouent un réle important.

Inutile d'insister & ce propos sur la prevention et le diagnostic qui
doivent conserver toute leur importance chex les personnes dgées.

Les personnes atteintes dans leur santé reguiérent tous nos soins. Nous
devons veiller & respecter leur passé et leur présent, leurs differences de
méme que leurs capacités résiduelles et leurs choix.

Nous aimerions rendre i¢i un hommage aux efforts de 1'0MS, section
vieillesse, qui fourni un travail important avec des moyens limités. Nous
pensons que chaque membre du groupe ONG/OMS constitue dans la diversité un
tout gui correspond aux problémes que nous rencontrons dans le terrain et
gsouhaitons que cela puisse étre utile & l'amelicration du vieillissement et
la vieillesge.
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IGI (English versipn)

Active adults can be divided into three categories: those who take care
ot their own homes usually women, salaried people obliged te plan their
retirement, and independents free to decide themselves the cenditions of their
retirement.

Regardless of the category, retirement brings economic, social, cultural
and psychological problems where it no longer constitutes reward for a well
filled life but a rejection explained by this quotation from an article about
aging: "In the private as in the public sector it is the oldest who hold the
power and receive the best salaries. They cling to their posts to keep their
advantageg.'’

Equally, economists show that the aging of populations is expensive and
if not already put into practice limitations in diagnostic matters are
envisaged as established by Professor Kuntzmann®’. 8o, the elderly persons
we know have not only known unbelievable conditions and working hours but,
until an advanced age, did not visit physicians except exceptionally or from a
feeling of being cheated, as manifested by certain behaviour patterns.

Behaviour is often a reflection of the image relegated by society to a
group or individual. Therefore, in societies where old persons have not been
the objects of devaluating cliches or submitted to unjustified pressures, one
geées a tendency to care, naturally, and without any need to stimulate
motivation.

Responsibility gstimulates motivation. The example of retirement
associations represented at this meeting prove the necessity to encourage
these associations and encourage them to collaborate with WHO. An analysis of
protector behaviours could reveal surprising motivations.

The integration of generations retiring from remunerated activity is only
in the interests of and for the good of both the retirees themselves and of
other, adult and young. There is nothing to gain by treating old age as
anything other than the natural outcome of a life process. Taking into
account the influence of the mind on the body, health has every chance of
improving.

In advancing by giant steps science and technology have brought us
admirable results. They have also left a certain number of realities in
suspense. We should be aware of this before it is too late because if there
i$ a certain advancement vis & vis the third world the question is whether it
iz in the right direction.

The majority of diseases which disturb the last stages of life do not
appear from one day to the next, Many factors present at birth and which
manifest themselves in the course of a lifetime play an important role.

L'Age de ses artéres. Coopération, 5, Bale, 1988
Kontzmann, F. Accés aux soins. Gérontologie et sociéte, 42, 1987,
pp 50~60
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In this context there is no need to insist on diagnosis and preveation
the importance of which should be recognised where older people are
concerned. The sick need every care. We should make sure that their pasts,
their pregents, their differences, their choices and their residual capacities
are respected.

At this point we would like to render hommage to the efforts of WHO, the
elderly unit, for their important work with limited resources. We consider
that each member of the NGO/WHO group constitutes in its diversity a totality
to cenfrant the problems which we meet in the field and we hope that thig will
be useful in the improvement of aging and age.
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Annex 8
HELLENIC ASSOCIATION OF GERONTOLOGY (HAG)

In 1987 two national mectings were held with the collaboration of the
European Club of Health and the Medico-surgical Association.

In December 1987 an international meeting was held and Professor Bour
(France) and Professor Antonini (Italy) participated with Greek scientists,
The proceedings of the annual meetings indicate that the needs of the elderly
are bagic but vary szomewhat from country to couwntry.

For the past year the HAC has worked on translation inte Greek the WHO
Regional COffice for Europe publication, Drugs for the Elderly, and it is hoped
to find resources for publication.

HAG's resources are derived from a small contribution from the Ministry
of Culture and from membership dues and donations.
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Annex 9
INTERNATIONAL COUNCIL OF NURSES (ICN)

The International Council of Nurses as the world-wide voice of the
rursing profession, is committed to the guiding philosophy of Health for All.
The increasing proportion of the elderly within the world's population,
requiring assistance in activities to health, recovery and/or dignified death,

has stimulated nurses to study the health needs particular to the elderly.

The ICN's Council of National Representatives has confirmed its position
that national nurses associations:

~ participate in their countries' efforts to provide health gervices for
the elderly

- influence health policy in the interest of the elderly

- include care of the elderly at all levels of nursing education
programnes

- propose nursing research to improve the nursing care of the elderly
- review legislation relating to the elderly and their health personnel.
The ICN Board of Directors has just approved a positlon paper on

Integrating Nursing and Primary Health Care which also addresses care of the
elderly and the chronically ill.

The next ICN Congress will be held in the Republic of South Korea in May
1989, One of the themes of the clinical interest gesgsiong will be devoted to
the care of the elderly. This will allow nurses from all over the world te
put forward and disecuss research findings and practical experiences in this
area of nursing.
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Annex 10

INFORMATION GERCNTQLOGIQUE INTERNATIONALE (IGI)

Repore for the year 1987

The activities of the IGI have been mainly directed towards information
and training for;

- universitiy students

- students in health, social, and educational studies

- specialists in gerontolegy and geriatrics

- professional people from a wide range of dise¢iplines who want to
speclialise in the fields of aging and old age

~ elderly people interested in dealing with questions about retirement.

The information disseminated by the IGI includes:

— a quarterly bulletin
- lectures given on request
- pre-retirement courses
— training course Programmes

training courses for social and paramedical personnel and for elderly
people who would like ro be active in the field that concerns them so
closely.

IGT aims to stimulate the integration of the eiderly into society,
bearing in mind that this should be an enterprise common to both those
gainfully employed and those who, because of their age, are no longer in paid
work, As Grimley Evans puts it: "The elderly have more to gain from being
welcomed back into the human race than being awarded special status." And of
course this integration is just as beneficial for other age groups. For it is
hard to see how a society can evolve validly if it is alienating its own
future. In no primitive society has this system produced a favourable
evolution.

Publications and lectures 1987

Temps libre : loisirs et activites Switzerland
Comportement et troubles psychiques chez la personme Agée Switzerland
Daily experiences and self awareness Switzerland
Sviluppe egonomico e invecchiamento italy
Invecchiare nel monde attuale Italy

Cours de gérontologie pratique Switzerland
Cours de perfectionnement en cours d'emploi Switzerland
Cours de formation Switzerland
Cours de pre retraite Bwitzerland
Courg de pre retraite en milieu industriel Switzerland
The role of mass media in development of aelderly people Augtralia
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Thémes souleveés par le vieillissement des populations

Influence de l'activité professionnelle sur l'avenir de la santé :
stress, maladies et accidents professionnels

{Influence of professiomal activity on the future of health: stress,
occupational diseases and accidents)

Influence du developpement scientifigue sur l'attitude envers la
vieillesse

(Influence of scientific development on attitudes towards age)
Idénlogies actuelles en matieére de vieillesse et de vieillissement
(Current ideoclogies concerning age and aging)

Origines et conséquences de la civilisation des loisirs sur les personnes
dgees et leur comportement

(Crigins and consequences of the leisure society on elderly people and on
their behaviour)

Mythe et reéalité de la retraite

{(Myths and realities of retirement)

Influence de la récession sur les comportments envers les travailleurs
3gés : conséquences économiques, psychiques et sur la santé en général
(Influence of the recession on attitudes towards elderly workers:
economic, psychic, health)

La partie de rdle comme fFacteur de déresponsabiligation

(Role playing as factors of deresponsibilisation)

De la prévention au diagnostic. Existe-t—il une diminution de la
recherche de diagnostic & partir de 60 ang?

(From prevention to diagnosis. Is there a reduction in diagnostic
research after 60 years?)

Le fait que ce soit autrui qui statue en faveur de la personne dgee ne
favorise-t-il pas une réresponsabilisation et une perte d'identité chez
celle~ci?

{Does the faet that it is others who decide for the elderly favour a
reresponsibilisation and a loss of identity in the latter?)

Que faut-il entendre par une participation des personnes &gées au
developpement?

(What should be understood by participation of the elderly in
development?)

Existe-t-il des sociétés ayant une influence psychogene sur la
vieillissement et la vieillesse?

(Do societies with an psychogenetic influence on aging and age exist?)
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Annex 11

INTERNATIONAL COUNCIL OF WOMEN (ICW)

The International Council of Women is an umbrella organrization of
councils of women from 73 countries developed and developing.

It has consultative status with the UN and representatives at all UN
agenciles.

Tt has always been invelved in health and its affiliates have initiated
educational and information programmes for women and their families.

Recent reports from ICW affiliates demonstrate @ more intengified
involvement in care of the elderly and encouragement of the participation of
elderly women in social and recreational activities. Older women, as well as
being important in the family structure, are seen in some countries as being a
national rescurce.

Lesarho

The Council encourages older women to run nurseries. Through pressuring
governments elderly women are now given work in the production of traditional
handicrafts and recipes.

Camerocon
Elderly women have been activated to assist in health education -

encouraging breast feeding, teaching healtbhy cooking, family planning,
handicrafts and preserving songs, dances, stories and fables.

Norway

Elderly women are conveyers of knowledge and traditions. Alse to young
children in kindergartens. "Telephone friends" between elderly people have
been established.

Spain

The ICW organized a campaign through 1987 popularising artistic work by
elderly women and bringing them into touch with young women artists.

Inited Kingdom

A conference "enjoyment of third age™ was organised.
Australia

The Council cares for the elderly in day centres, outings, exercise
groups, dancing and games.

New Zealand

Clubs for retired women organize various recreational programmes.
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Indonesia

Built a home for the elderly who cannot be on their own and have no
families to care for them.

The Council has been involved in setting up day care centres where the
elderly themselves are responsible for all activities where individual talents
and professzionsg are utilized.

Turkey
Engaged in recreational programmes for the elderly.

These new activities are additions to the more traditional activities of
meals on wheels, for example, in which women's organizations in all affiliated
countries have been involved for many years.

Noteworthy to mention is the greater awzreness of community involvement
in health and the training of lay women to care for the elderly in their own
homes. Some ICW affiliates promote the publishing of newspapers and books in
large print to facilitate reading when glasses no longer help and volunteers
in neighbourhoods call up elderly people tc fiad out how they are and whether
they need any help in shopping, going to a physician, or other matters.
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AMERICAN ASSOCIATION OF RETIRED PERSONS (AARP)

Health promotion - priprities and activities

1. Volunteer activities

L.1 *"Staying healthy after fifty": Eleven session self-care course providing
older people with disease prevention/health promotion knowledge and practical
skills. Three-year pilot programme: 130 courses, 2300 participants.
Extensively evaluated, including testing among minority groups. Continue to
expand nationwide.

1.2 Walking events: Walking events were selected as a key area for Health
Advocacy Servieces (HAS) volunteers for the upcoming year based upon the
following rationale:

1.2.1 enthusiastic volunteer response to similar activities in the past
1.2.2 relative ease in implementing these types of community level programming

1.2.3 significant positive health benefits which can be derived for this
activity

1.2.4 relatively low programme costs, as compared with other types of
activity,

.+ Encourage the development of walking clubs, one-time events, mall
walks, etc., among HAS volunteers.

. Promote use of "walking kit'" publication.

.+ Promote coordination of activities with such groups as the Senior Games
Pevelopment Council, Senior Olympics, President's Council on Physical
Fitness, and Sports, etc.

1.3 Women's health

. Twelve exemplary older women volunteers have been trained to speak on
women's health issues. Their focus is prevention/detection, with
emphasis on how women can become effective partners with their health
care professionals.

- Development of slide tape programme and brochure.

- Coordination of these volunteers' appearances at publie hearings, media
tours, conferences, ete., draft testimony, speeches, provide resource
materjals, ate.

1.4 Minority health
+ Health education seminars on disease prevention/health promotion in

minority communities (Asian, Higpanic, Black, American Indian) across the
country,
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Research and development

2.1 Health risk appraisal activities

Explore collaborative activity with the Carter Presidential Center to
develop a health risk appraisal for older peole

2.2 Fox Chase Cancer Center
. Survey to 6000 national members in February 1988 to determine behaviour
of older smokers, non-smokers and former smokers. This is the first
national survey of older people on smoking.

. Publish results of survey in health promotion journmals.

. Serve as contact for piloting of model smoking cessation project, once
developed. '

2.3 National resource center on health promotion

Proposal submitted to Administratien on Aging (March 1988) to establish
a National Rescurce Center on Health Promotion.

Primzry emphasis to be on training and support to the aging network
(i.e. state units on aging, area agencies on aging) re health promotion.

2.4 Insurance discount
. Work with insurance services to determine feazibility of Insurance

Discounts for health lifestyles for AARP's group policies.

3. Promotional and supportive activities

3.1 FProgramme memo
3.1.1 Continue to co-produce five issues of newsletter to health and aging
protessionals. Co-sponsored by the U.S8. Public Health Services. Future
topics te include injury control, preventive services, dental health, etc.
3.2 Corporate health promotion

. Work with Washington Business Group on Health in convening corporate

health promotion conference.

4, Legislative and public policy issues

Serve to identify iszsues and legislative initiatives impacting health
promotion.
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AGE CONCERN ENGLAND

Ape well campaign 1988-49

Background

Age Well began in 1985 and is a nationwide campaign by the Health
Education Authority in collaboration with Age Concern England. [t is designed
to increase the expectations of good health amongst older people themselves
and all those who come into contact with them. Age Well believes that older
people want and need to learn more about preventive health care.

The Age Well Campaign Unit has concentrated on motivating health
professionals and community organizations to initiate and expand their work on
health in oid age. Age Well Shows have introduced professionals, volunteers
and older people to a wide range of health promotion activities. Practical
assistance and materials have been given to individuals and groups and Age
Well hag acted as an information resource and organizes study days and
workshops.

A series of publications and newsletters were also developed to promote
Age Well ideas and valuable contacts have been established with relevant
national grganizations.

A national conference for people who had been involved with the Age Well
Campaign was held in September 1986 to review the work and discuss ideas for
the future. 7Two major areas for action were identified:

. building up Age Well local networks
. campaigning for greater public awareness of the potential for good
health in old age.

Throughout 1987 the Campaign Unit continued to service providers of
health promotion initiatives. Work was also started on building up a national
computerised data bank of relevant local projects and contacts.

Campaign Unit staff were also working in four particular regioms of the
country to identify projects and structures which could be highlighted as part
of a media campaign to spread the Age Well message.

1988-89

The Health Education Authority have agreed to a further and final year's
funding from April 1988 to March 1989 and the following priorities have been
identified for this period.

1. Broadening formal involvement in the campaign at a natiomal level

It is proposed to establish an Age Well National Advisory Group. Members
of the group will be drawn from leading professionals whose aims, like that of
the Campaign, are to enable older people to lead healthier self-actualised
lives. The purpose of this group will be to advise the Campaign Unit on
current and future work, and to give active support to the Campaign in terms
of promoting it through their own orpganisational networks.
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For Age Well's work te be bullt on, long term funding reeds to be
secured. The Age Well National Advigory Group will have a role in advising on
this.

2. Building up and servicing the Age Well information network

The Age Well Campaign Unit has been developing a national data bank of
local projects and contacts.

It ig proposed to continually update this information to make it as
comprehensive as possible. Abstracts on health topies from appropriate
journals will also be taken. Information frem the data bank will be available
to anyone who wishes to establish new Age Well projects or to find out what is
going on in their area. The Age Well Information Network will be promoted in
the regular Age Well newsletter, Age Well Information Sheets and by general
publicity.

It is intended to illustrate the potential of the data bank in assisting
projects with their own development, by focusing in the Age Well Campaign
Information Sheet on a particular project on a selected theme, e.e. swimming,
describing it in some depth, stating how many other project details on that
topic are held in the data bank and inviting enquiries from anyone requesting
further information.

The Campaign Unit will continue to promote and distribute Age Well
publicaticons, e.g. Age Well Brochure, Challenging the Myths, Dental Health
Initiatives, Age Well Planning and Ideas Pack, Age Well Shows Report, Age Well
Magazine, Health Education and Promotions Among Older People, Planning
Guidelines, Helping Yourself to Health and Your Right to be Warm.

3. Promoting local Age Well initiatives

This year welcomes the New Age Well Planning and Ideas Pack.

Based on this pack, a series of Age Well Tays will be organised
throughout the country to share ideas about good practise in work with older
people.

Initial locations are Huddersfield and Londonj discussions are taking
place with Coventry, Bristol, Salford, Peterborough, Winchester, Scarborough
and Plymouth.

The Age Well exhibition, which promotes health initiatives and activities
for older people, is availahle on free loan from the Campaign Unit to
voluntary groups, health promotion units, local authority departments and
national organizations.

50 far this year the exhibition has been to Hounslow, Blackburn,
Liverpool, Chichester, Stafford, Kensington and Chelsea, Bath, Birmingham,
Swindon and Watford.

Bookings for the next few months include Preston, Epsom and Ewell,
Wandsworth, Norwich, Bromley, Tyneside, Qlympia, Salford, Huddersfield and
Southampton.
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b Campaigning nationally

With the assistance of the Age Well National Advisory Group, the Age Well
Campaign Unit will identify and exploit opportunities for national promotional
activity simed at encouraging pesitive attitudes towards health in old age.
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Annex 14
LIST OF PARTICIPANTS

REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS

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

washington DC 20049

UsA

Mr Robert Maxwell, Vice-President
Ms Barbara Quaintance

Association of Former Internatiomal Civil Servants
16, Sermontier

CHE=-1095 Lutry

Switzeriand

Mr Paul Blanc, President, Group on Aging

Christian Medical Commission’
World Couneil of Churches
P.0O. Box 66

150, route de Ferney

CH-1211 Geneva 20
Switzerland

Concilium Ophthalmelogicum Universale'
c/o Professor A.F. Deutman

Institute of Ophthalmology

University of Nijmegen

15 Philipe van Leydenlaan

Nijmegen
Netherlands

European Federation for the Welfare of the Elderly
Sehmiedgasse 26/1-100

A=8010 Craz

Vienna

Mr Jean-Claude Rémy, 15 avenue de Fouilleuse, F-92210 Saint-Cloud, France

! unable to be represented
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Helleniz Association of Gerontology
137, Rifissias Avenue

Athens L5 24

Greece

Lr M. Violaki-Paraskeva, President

HelpAge International
St James's Walk
Loadon ECLR 0BE
United Kingdom

Dr Christopher Beer, Chief Executive

Information Gérentologique Internationale
B.P. 279

CH-1010 Lausanne

Switzerland

Ms Armine Scherler

International Agency for the Frevention of Blindness
National Eye Institute

Building 31, Room &AQ3

Bethesda, Maryland 20205

Usa

Professor André Roth, Clinique d'Ophthalmologie, 22, rue Jentzer,
CH 1205 Geneva

The Internatiomal Association of Lions Clubs
300, 22nd Street

Oak Brook, Illineis &60570-0001

Usa

Mr Carlo R. Fedele, Liaison to WHOQ, 246 route de Chevrens,
CH-1248 Hermance

International Committee of Catholic Nurses
Palazzo 5. Calisto

Citta del Vaticano

I-00120 Rome

Italy

Ms G. Bartley, 35 Knocklyon Park, Templeogue, Dublin &, Ireland
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International Council of Nurses
3, place Jean-Marteau

CH-1201 Geneva

Switzerland

Mg Mireille Hingma, Nurse Consultant

International Council of Women
13, rue Aumartin

F-7500% Paris

France

Ms Pnina Herzog, 12 Ussishkin Street, Jerusalem, Israel

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

CH=1211 Geneva 17

Switzerland

Mr Thecdore D. Feder

international Federation of Elderly Fersons Associations
8=10, rue d'Astorg

F-75380 Faris Cedex

Framnce

Dr Jean Deboise, Secretary, Seientific Coungil

International Federation on Ageing
Bernard Sunley House

60 Pitcairn Road

Mitcham, Surrey CR4 3LL

United Kingdom

Mg Margaret Batty, Internmational Officer, Eurolink Age

International Federation of the Little Brothers of the Poor
le Fil de 1'Ean

Promenade John Bernmey &4

CH~1180 Rolle (Vd)

Switzerland

unable to be represented
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International League against Rheumatism'
Secretary-General

Hépital Henri Mondor

F-94010 Créteil Cedex

France

International Society and Federation of Cardiology1
34, rue de ]1'Athénde

CH-121] Geneva 12

Switzerland

International Union for Health Education’
c/o ISD

15/21 rue de 1'Egole de Médecine

F-75270 Paris Cedex 06

France

League of Red Crossz and Red Crescent Societies
P.C. Box 372

CH=1211 Geneva 19

Switzerland

Ms Monique Esnard, Technical Adviser, Social Work

Medical Women's intermational Association
Secretariat

Herbert-lewin-Strasse 1

D-5000 Cologne 41

Federal Republic of Germany

Professor Fernanda de Benedetti, Pregident, Via Fratelli Ferrari 32/5,
I-16031 Genova-Bogliasco
Ms Ruth Bonner, 34 Chemin Pont Céard, CH-1290 Versoix

The United Methodist Churech'
General Board of Global Ministries
475 Riverside Drive

New York, N.Y. 10115

Usa

The National Council on Aging, Inc.'

Mr James T. Sykes

600 Maryland Avenue, 5.W., West Wing 100
Washington, D.C. 20024

Usa

' unable to be represented
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Norwegian Institute of Gerontology’
36, Oscarsgatan

02538 0sglg 2

Norway

World Blind Union'
P.0. Box 3465

Rivadh 11471
Saudi Arabia

World Confederation for Physical Therapy
16/19, Eastcastle Street

London WIN 7P4

United Kingdom

Ms Margaret O'Hare, Secretary General

World Federation for Mental Health
c/o Dr Stanislias Flache

Plateau de Frontenex 9C

CH-1208 Geneva

Switzerland

Ms June Howells Spalding

World Federation of Occupational Therapists’
Badstr. 1

CH-5412 Gebenstoft

Switzerland

Ms M. Schwargz, Vice President

World Psychiatric Association
Secretary-General

Department of Psychiatry
Kommunehospitalet

DK-1399 Copenhagen K

Denmark

Professor J. Wertheimer, Département Universitaire de Pzychiatrie,
Service de Psycho-Gériatrie, Hpital de Prilly, CH-1008 Prilly

World Veterans Federation
16 rue Hamelin

F-75116 Paris

France

Mr Serge Wourgaft, Secretary General

unable to be represented
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Ms

Ms

Dr

UNITED NATIONS CENTRE FOR SOCIAL DEVELCPMENT AND HUMANITARIAN AFFAIRS'

UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZATION'

WORLD HEALTH ORGANIZATION

J. ven Essen, Secretary, Health of the Elderly, Copenhagen

J. Gunby, External Relations Officer, Collaboration with the United Nations
System, Nongovernmental and other Organizations, Geneva

Hana M. Hermanova, Acting Chief, Health of the Elderly, Copenhagen
(Secretary)

Ann Kern, Director, Division of Public Information and Education for Health

Feter Ozorio, Programme Support Service, Public Information and Education
for Health

Jean Rochon, Director, Programme Management, Copenhagen

unable to be represented




IRP/HEE 115.2.2

1068 ]
page

(g

10.

11.

12.

L5

Annex 15.1
NGO/WHO COLLABORATIVE GRCUER ON AGING
INVENTORY OF MEMBERS

Name F.I.A.P.A. (Fédération Internationale dez Associations de
Personnes Agées).

Secretariat (and/or elected officers: WHQ liaison/contact where available)
24 rue d'Anjou, F-75413 Paris Cedex 08

Founded 1980 Paris France.

Objectives Développement de la vie associative, prise en charge
des problémes par les personnes agées elles-mémes/Development of
sassociative live, elderly take charge of their own problems)

Structure and poliey
- | ronseil d'administration é&lu/one elected administrative council
- 1 conseil scientifique/one scientific council.

Relations with other organizations ONU, UNESCO, AISS, parlément
Européen/UN, UNESCO, AISS, European Parliament

Activities Multiples, par les personnes agees elles-mémes (sanitaires,
sociales, etc.)/multiple, by the elderly themselves (health, social)

Publications Rappert sur la femme agée (ONU Nairobi), bulletin de
liaisons, nombreuses communications médicales, sociales ete./report on the
elderly woman (UN Nairobi), liaison bulletin, numerous medical and social
communications

History of WHO collaboration  depuis 1984,

WHO focal person

Recent joint ecollaboration oui depuis 4 ans a4 5 ans.

Programme relations to WHO programme of work
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NGCO/WHO COLLABORATIVE GROUP ON AGING
INVENTORY OF MEMBERS
1. Name International Councll of Nurseg

2. Secretariat (and/for elected cfficers: WHO liazison/coptact where available)
C. Holleran, M. Kingma

3. Founded 1898

4. Objectives

1) To assist national nurses' associations te improve the standards of
nursing and the competence of nurses

2) To promote the development of strong national nurses’' associations

3) To serve as the authoritative voice for nurses and nursing
internationally

4) To assist national nurses' associations to improve the professional,
social and economic position of nurses

2. Structure and policy Federation of national nurses' associations.

6. Relations with other organizations Establish and maintain liaison and/or
cooperation with international organizations, to serve as authoritative
voice of nursing profession

7. Activities Training, poliey statements, resource materials

8. Publications INR, SEW News, book guidelines

9. History of WHQ collaboration Coellaborative efforts have been maintained
with WHO since creation of the Organizatiom.

10. WHOQ focal person Dr Amelia Mangay Maglacas, Nursing, WHO, Geneva

11. Recent joint collaboration Monograph on Age of Aging: Implicatioms for
Nursing '

12. Programme relations to WHO programme of work primary health care,
occupational health, AIDS, manpower planning, health education,
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Annex 15.3
NGO/WHO COLLABQRATIVE GROUP ON AGING

INVENTORY OF MEMBERS

Name United Methodist Church — Health and Welfare Ministries Department

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

John A. Murdock, Associate General Secretary

Feunded 1920

Objectives '....to assist United Methodists to become involved globally
in health and welfare ministries, especially in areas of child care,
aging, health care, and persons with handicapping conditiens...’ {From
The book of discipline of the United Methedist Church, 1984)

Structure and policy The Department has thirty members who are elected
by the global church and assigned to the Department through its parent,
the General Board of Global Ministries. The Department works with
congregations, community groups and institutions to carry out the
obiectives noted above

Relations with other organizations Legal relations are only with other
official agencies of the United Methodist Church, but the Department
cooperates with many ecumenical and governmental organizations

dctivities: The Department provides resource materials, workshops,
research outcomes, Limited funds and oppertunities for communication
among United Methodists in healing ministries

Publications United Methodist Health Newsletter; Wings (both are
quarterly publications)

History of WHO collaboration The Department has worked with WHO on a
variety of mutual interests, including AIDS information programmes,
primary health, health for all (adopted as the theme of the Department)
and aging

WHO focal person Chief, Health of the Elderly

Recent joint collaboration Work with PAHO on aging in Latin America

Programme relations to WHO programme of work
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NGO/WHO COLLABORATIVE GROUP ON AGING
INVENTCRY OF MEMBERS
L. Name World Federation of Occupatienal Therapists
2. Secretariat (and/or elected officers: WHO liaison/contact where available)

Marla Schwarz, First Vice President (liaison person te WHO), Badstr. 1,
CH-5412 Gebenstorf, Switzerland

3. Founded 1951

4, Objectives To act as the official international organization for the
promotion of c¢ccupational therapy, the cooperation among its member
organizations and other health professions

3. structure and policy Executive Board, 7 working committees, full
council meetings every 2 years with delegates from 35 international
countries and international congresses om health/treatment issues

6. Relations with other organizations United Nations, CONGO, ILO,
Rehabilation International

7. Activities through its national aszociations to promote health,
prevention and rehabilitation services/treatment measures.

8. Publications Recommended standards for education of OTs, International
Bulletin, national professional journals

9. History of WHO collaboration Attendance at WHA/EB meetings,
NGO/WHO collaborative group on aging, mental health unit on alcohol
problems, rehabilitation unit on primary health care (+manual)

10. WHO focal person Drs Helander, Marcus, Hermanova

11. Recent joint collaboration see 9

12, Programme relations to WHO programme of work Alma Ata declaration
principles
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Annex 15.5
NGO/WHO COLLABORATIVE GROUP ON ACING

INVENTORY OF MEMBERS

Name World Confederation for Physical Therapy

Secretariat (and/or elected officers: WHO liaison/contact where available)
Secretary General, 16/1%9 Fastcastle 5t, London WIN 7PA, United Kingdem.

Founded 1951

Obiectives to improve patient care worldwide by improving and
maintaining physical therapy standards

Structure and pelicy 15 member organizations, executive committee of
10 members

Relations with other organizatioms with WHO, WFOT, IFA, HelpAge
International

Activities publications, congresses, special projects

Publications compilations on "eurricula of P.T. education warldwide',
"Registration requirements for PTs worldwide”

History of WHQ collaboration
— on rehabilitation: Dr Helander
- on care of the elderly: Chief, Health of the Elderly

WHO foecal person Dr E. Helander

Recent joint collaboration "Role of physical therapy in the care ot
elderly people"

Programme relations to WHO programme of work

- elderly
- community-based rehabilitation
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Annex lé
NGO/WHO COLLABORATIVE GRCUP ON ACING

INVENTORY OF MEMBERS

Extracts from

Directory of Nongovernmental Organizations

in
Cfficial Relations
with the
World Health QOrganization

(CWU/NGO/87.1, WHO, Geneva, 1987)
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" CHRISTIAN MEDICAL COMMISSION (CMG)

COMMISSION MEDLCALE CHRETIENNE

Secretariat (and/or elected officers: WHO liaison/contact*, where avajlable):

Direcror:

Dr Eric R. Ram

Christian Medical Commission
World Council of Churches
F.0. Box &6

L1211 Geneva 20 = Switzerland

Tel. 91 61 L1

Founded:

Founded in 1968 by World Council of Churches {(WCC), with mandate to enable the churches
in their understanding of health, healing and wholeness; to promote inmnevative
approaches to health care; and te cocrdinate chureh=reiated medical work on the six
continents, with speecial emphasis on the needs of developing countries.

Objectives:

Prouote more effective use of resourges for medical work througzh the establishment of
structures for jeint planning and acrion; a) between the churches themselves whether
WCC members ar not, and b) between the churches collectively, other voluntary agencies
and Governments:; undertake and encourage the study of the nature of the Christian
winistry of healing and the problems which confront it in a changing world.

Structure and Policy:!

CMC is5 one of the five commissions of Unit I1 (Jusclee and Service) of the WCC, A
26—member commission, drawn from sll regions of the world, is appointed by the Central
committee of the WCC to guide the work of the Commission. the General Secretary of the
WCC or one of his/her deputies 1s an ex—officlo member without a vote, The staff
moderator of Unit I1 of WCC {(Justice and Service) and the divectors of rhe Commissions
on World Missions and Evangelism (CWME), Inter-Church Ald, Refugee and World Service
(CICARWS), and the Churches Participation in Development (CCFD) are staff consultants
In ¢ongultarion with the Vatican; four Roman Catholic observers are appointed Lo
attend annual meecings.

Staff: 5 programme and & support staff
Languages: English, French, Spanish and Portuguese

Membership: The Commission has no member organizations as such, but works threugh

wor ldwide church-related medical/bealth organizations, including 24 natiomal
coordinating sgencies which work in close collaborarien with natlonal governments,
loczl communities and other NGO bodies, as well as representatives of UN system at the
regional and national levels.

Relations with other Organizations:

ECOS0C; UNICEF

NGO Belations: International Council of Nurses; League of Red Cross and Red Crescent
Societies; International Committee of the Red Cross.
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Activities:

Co-ordinates chutch-related medical programmes at country and regional levels; directs
previously hospital-eentred church medical work towards more broad=based community
health programmes; assists church-related medieal and health programmes to plen more
closely with government and other NGQs, leadership develepment programme. Work towards
sssisting the churehes in making essential drugs avallable for primarty Lhealth care
pPIOSTAmMmes .,

Publication(s):

Contact (bi-monthly bulletin) in English, French, $panish, Portuguese; Community
Heaath and rhe Church in English, French, Spanish; Health Care in China = an
Introduction, in Enghish; Special Series of Contact - 1) Prineiples and Fractice of
Primary Heaith Care; 2} Healing and Wholeness and 3) Community Participation.

History of WHO Collaberation:

Admitted inte relations with WHO in 1970,

The CMC goals and objectives are very much in concerr with those of WHO, and CMC has
been one of the majer NGOs instrumental in coordinmating the role of NGOs in general and
the ehurches in particular with regard teo Health for All by the Year 2000. CMC
participated also in the development of the Internarional Code of Marketing of
Breast-milk Substitutes, and has pursued its support for adoption and implementation of
the Code. CMG played a central role in the preparation of the NGO positiocn paper to
the International Conference on Primary Health Care at Alma-Ata (1978} and has
continued to promulgate through its wide petwork the principles of primary health care
and community participatien in health programmes with the necessary sccompaniment of
training programmes, as well as stiwulate eccordination in the field of health care
between national and international NGOs and national governments ip a variety of ways.

WHO Focal Foint:

Dr J. D, Martin, Distriet Health Systems

Recent Jeoint Collaboration:

follaborarion with WHO covers a wide spectrum of activities related to delivery of
primary health care at local level including provision of essential drugs, dicease
control and relief work. Close contacts are maintained through a WHO/CMC Standing
Committee which meets quarterly to plan and raeview joint activities., CMC has a
Pharmaceutical Advisory Group which meets regularly to discuss vays and means of making
espential drugs available to all for the primary health care programme, and WHO
participates in all its activities. FPossibilities continue to be explored at country
level (particularly in Africa and Seuth-East Asiz) for CMC/WHO collaboration in
maternal and child health, family planning, nutrition, health of the elderly,
immunization, health education, alcohol and drug abuse, and AIDS,

CMC has also played a central role in the activities of the Geneva-based NGO Group on
Primary Health Care which has membership of several NGOs having official relations with
WHO or UNICEF. The crucial focus of this Group is coordination with WHO and UNICEF in
the promotion of primary health care particularly in relation to a collaborative
programine for implementing strategles for primary health care whicir is concentrated in
cix countries of Southern Africa. At present (MC is actively pursulng plans to held
primary healrh care management training workshops for districts in the five countries
s6 far govered in the eollaborarive programme, with ewphasis In areas where church=-run
healrlh ipstitutions provide essencial health services.

In December 1985, CMC helped to organize an all-Africa conference of church-related
national health coordinating agencies to discuss experiences and share ideas for
realisation of health for all geals {n Africa.
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Collaboration with WHO programme;

= Organizarion of health systems based on primary health care
= Ezsential drugs and vaccines

= Health manpower

— Maternal and child health, including family planning

- hutrition

- Healtl of the elderly

= Prevention and contrtal of alechol and drug abuse

= Special programme on AIDS
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Name INTERNATIONAL COUNCIL ON JEWLISH SOCIAL AND WELFARE SERVICES (INTERCO)

CONSELL INTERNATIONAL DES SERVICES JUIFS DE SIENFAISANCE ET D'ASSISTANCE S0CLALE

Sgcretariat (and/ov elected officers: WHO lizison/contact®, where available):

Executive Secretary:

Mr L., Leiberg
75 rue de Lyon
1203 Gendve, Switzerland

Tel. 44 99 00
Cable: WELSERVCO GENEVA

Founded:
26 June 1961, London.

Qpjectives:
Exchange of views snd information 2MmOng members concerning Jewish social and welfare
services, including medical care, old age, welfare, pre- and postmatal programmes,
child care, nutrition, rehabilitarien, technical assistance, vecational trailning,
apricultural and ocher resettlement, economic assistance, health education, refugees
wmigration, integration and relared problews; representations Lo governments and

international organizations on such yuestions.

Strugture and Poltey:

Couneil (twice a year)

Languages; English, Freach

Finance: separate operatiomal budgets for member agencies.

Membership; Urganizations (6): American Joint Distribution Committee; Central
British Fund for World Jewish Relief; Jewish Colomization Assoclatienm; Eurcpean

Councii of Jewish Community Services; HIAS; World GRT Union.

Relations with other Urganizations:

ECOSQC: UNICEF; UNHCR; FAQ; UNESCO; Council of Europe
NGO welations; assoclate member of International Council om Social Welfare.

Activities:

The International Council was formally established in 1961 as the coordinating bedy
grouping a number of Jewish social and welfare agencies which themselves have aetive
programmes in a number of ¢ountries. Its health agtivities relate to health of the
elderly, and maternal and child heaith, nutrition, and senoocl health and hygiene.

These programmes are often carried out in communities and stress the self-lhelp and
self-care aspects. Over the years it has also been engaged in progratmes of asglstance
to refugees which include a health component. A number of programmes have been
esrablished on a non-sectarian basls in Sourh—-East Asia and in Ethiopia.

Publication(s)t

Bulletin of LNTERCO agencies; Handbook "Day Care Centres for the Young” . Reporis,
srudies, etc.
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American Jeuwry and the Holocaust = Yehuda Bauer
Ny Brotner's Keeper — A History of the American Jewish Joint Distributien Committee,
I929-1939 - Yehuda Bauer.

History of WHU Collaboration:

Admitted into official relations with WHO in 1964,

The Council is supportive of WHO policies related te the global strategy for health for
all by the year 2000 in its own work and actively disseminates information on WHO

activities te its personnel in the field.

WHY) Focal Point:

Dr H. M. Kahssay, District Health Systems

Recent Jeint Collaboration:

The assaciation with the Council is mainly at the regional and narional levels and it
has been instrumental in 2 number of countries in promoting activities towards national
health development chrough irs member assaciations 4in such areas as aging, maternal and
child health, nutrition, school health, primary care and ewergency relief operations.
The Council is independently engaged in relevant and effective work in preometing and

restoring health in a number of areas, and possibilities exist for strengthening
collaboration.

Collaberation with WHQO Programme:

- Urganization of health sysrems based on primary health care,
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INTERNATIONAL COUNCIL OF WOMEN (I1CW)

CONSEIL INTERNATIONAL DES FEMMES (CIF)

Secretariat (and/or elected officers: WHO lizison/contact*, where available):

President:

Dame Miriaw Dell D.B.E,
F.0. Box 12 = 117
Wellington N - New Zealand

Tel. 737-623
Secretary-General;

Ms J. Barber-Masain
13 rue Caumartin
75009 Paris — France

Tel, (1) 47 42 19 40
ICW Permanent Representative to WHO:
Ms P. Herzoy
12 Ussishkin St
%2420 Jerusalem - israel

Tel. 6£3.15.48

Founded !

1888, Washington D.C. Constitution and Standing Ordevs drawn up 1888, Washington D.C.,
and revised: 1936, Dubrovnik (Yugoslavia); 1954, Helsimkdi; 1973, Vienna, Reglstered
in accordance with French law, 1980.

Ob jectives:

Bring together inm association women's voluntary organizations from all parts of the
world foxr consultation and action to promote the welfare of mankind, the family and the
individwal; support all efforcs to achlieve peace through negetlation, arbitration and
conciliation; promote recognitlon and respect for human rights and work for the
removal of discrimination, such as rhar based on birth, race, sex, language or
religion; promote equal rights and responsibilities for both sexes in all spheres;
encourage women to recognize thelr responsibilities in the compunity and trainm and
stimulate thew to parcicipate in publie life on Lpeal, national and international

levels; deepen the understanding and increase che mutual sympathies of women through
international contacts.

Structure and Policy:

Flenary Counell {(meets everv three years) (s the policy-making body, Beard of
Officers, Executive Committee consisting of the members of the Board, the Fresidents
of affiliated National Councils of Women, Convenors, Vice—Convenors and Regional
Consultants of the International Standing Committees, ICW's Permanent Representatives
At the United Nations and its Specilalized Agencies, members of the Commitfes of honour,
Life Members, International Triennial Contributors. The Executive Comulttee shares

with the Beard responsibility for directing the work of ICW. International Standing
Committees.
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languages: English, French. Spanish for correspondence.

Finance: Annual dues paid by affiliated National Councils and an additional anpual
contribution agreed upon by each Natjonal Council at the Plenary Assembly.

Subscriptions of Individual Members such as Life Members and latesmational Triennial
Contributors. Gifts, legacies and funda,

Membership: National Councils, composed of macienal apg lecal women's organizations in
74 countries. An American Kegional Council groups 20 national couneils in Nerth and
Sourh Americs and the Caribbean, The Eurcpean Centre of the International Council af
Women groups 16 Counclls in Europe.

Relations with gther Organizatioas:

ECOSGC; UNESCO; FAO; ILO; UNCTAD; UNDP; UNEP; UNIDO, The European Centre of ICW
has Consultative Starus with Couneil eof Europe.

NGQ Relations: Founder Member of Lialson Committee on Women's International
Organisarions.

Acrivities:

Supports the ideas of international peace and arbitration, egual legal starus for women
{incliuding suffrage and tights of citizenship, equal pay for egual work), family and
child welfare, Work is directed to making known the prineiples of human rights and
achieving their application in every aspect of life. Internarional Standing Committees
{13} including Child and Family; Environment and Habitat: Health: Home Econouwles;
Social Welfare. Regional seminars on human rights, literacy, education, the
advancement pf women and their participation In econoumic and seocizl development.
Trieanial Plenary Assembly, 24 up to londen, 1983,

Health activities are directed towards the dissemination of educational material and
helding of seminars, in order to raise the consciousness of its members to the
relationship between health, the status of women and development and to basic health
needs. Recent seminars: “lock Deeply with Wisdom", a srtudy of issues vital to all
women - family life, health, education, justice, migration and peace, Auckland, (1982)};
Stracegies for the Eighties, on the three sub-topics of the UN Decade for Women =
Health, Education, Employment with reference to the Pacific and Asia Region, Darwin,
1964; Enpvironment and Development, Federal Republic of Germany, (1984); African
Sub-regienal Seminar: Women of Africa: Training for a Berrer Future, the Post-Decade
Era (sub=theme I3 A Better Future in the Field of Health = Primary Health Care, Clean
Water and Sanitacion, Effects of Pressure of Work on Health), Tangier, (1984); Seminar
on Homes for the Homeless, India, 1984: Seminar on Women ia Technelogy (during
triennial Assembly) Londen, 1985. Its development programme consists of small and
medium-scale projects in rural sreas in 25 countries with funding frem international
aid agencies. With four other women's organizations it has a cooperative programme of
vocational training for women and girls operating in India (Caleutta), the Philippines,
Thailand and Zimbabwe. National Swueieties undertake local health and educational
projects.

Publication{s}):

ICW Newsletter (3 per yeatr). History of ICW and National Couneils; Highlights in
fliscory of LCW; Community Development (parts I and II); Women in Modern Life and Work
T 7 Gocial Experience; women in Changing World: A History of ICW: Antholopgie de la
pofsie féminine moudiale; Women and the UN (English, French, German, Nerweglan
editions). IUW Kesolutions and wongress heports {publisnhed since 1888).

15 $mall Miracles {booklet describing 15 ICW projects in developing countries).
Development Programme in partnership with National Couneils (Pelicy Framewerk,
Guidelines, Projeet Design), (English, French, Spanish), Highlights of the Decade (2
review of ICW's achievements during the UN Decade for Women).
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History of WHO Collaboration:

Admitred into official relations with WHO in 1981,

The ICW is supportive of the health for all stratepies and has cooperated in bringing
WHO peolicies to the attention of its national councils of women. ICW has been
instrymental in supporting the primary health care approach in such areas as correct
nutrition (parcicularly for women and ¢hildren) and food hyglene, correct use of
medicines, pother and child care (including fawily planning), oral rehydratien, youth
and adolescence, immunization, health of the elderly.

WHO Focal Point

Dr A, Petros—Barvazian, Family Health Programme

Recent Joint WHO Collaboration:

Collaborarion with WHQ relates to regular dissemination of material regarding WHO
activiries in nutrition, breast—feeding, family planning, orel rehydration, sdolescent
health, and preventien of mlcohecl and drug abuse. In many cases this is trasslated by
the national councils into local languages. WHO ecollaborated and participated in
geveral TCW pational seminars. An example is the Africac seminer held in Tapglers in
1984 on training for women in Africa, with the themes of the provision of primary
health eare and of clean water and sanitation, and the affecrs of stress in the
workplace. A similar seminar and training workshop covering the Asian and Pacifice
region on the theme of challenges for women and the family in a rapidly changing
society was held in Indonesia in Novembar 19385,

Collaboration with WHO Programme:

= Women, health and development
Maternal and child heslth including fawmily planaing
Nutrrition
Prevention and contrel of alcohel and drug abuse
Health of the elderly
Special propramme on AIDS
Diarrhoeal diseases.
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Name: LEAGUE OF RED CROSS AND RED CRESCENT SOCIETIES (LORCS)

LIGUE DES SOCIETES DE LA CROIX-ROUGE ET DU CROISSANT ROUGE (LSCR)

Secretariat (and/or elected officers; WHO liaison/contact*, where available):

Secretary~General:

MExHanexHaegh: v PUr Stenbick
Caze postale 276

1211 Genéve 195

Switzerland

Tel: 34 55 89

Cable: LICROSS GENEVE
Telex: 22555
Telefax: 33 Q3 95

Founded:

5 May 1919, Paris, ou the initiative of Henry P. Davison, one of the leaders of the
fmericen Red Cross. One of the bodies constituting the International Red Cross.

Objectives;

The League of Red Cross and Red Crescent Societies is the internarional Federation of
National Red Cross and Red Crescent Societies,

Its object is to prevent and alleviate human suffering through the activities of
Natioenal Red Cross and Red Crescent Societies and so contribute to peace. The League
encourages the creation and development of National zocieties in countries all over the
World; it advises and agsists National Societies in the development of their services
of the communiry; 1t erganizes and co-ordinates interpational relief for victims of
natural disasters and refugees ourside areas of conflier, eften lauuching world—wide
appeals for aid; it also promotes the adoption of national disaster preparedness
plans. The League is the permanent liaison bedy of Narional Societies and acts as
their spokesman and representative internationally.

Structure and Policy:

Governing Bodies: General Assembly (of delegates of member National Societies);
Executive Council (composed of 26 members elected for four years). They are assisted
by Comm%fséons and Advisory Committees.

L3

Staff; MER paid (40 nationalities) in Geneva, 30 field delegates
Langyages: English, Frenech, Spanish, Arabic

Finance: Annual dues of member Societies; voluntary contributiens from national
Societles.

) - USSR uses both syuwbols
Megbership: National Red Cross (%ﬁg) and Red Crescent éﬁ%) Societies./ Total
membership; more than @B OO8.0060: inwidd countries,

250,000,000 146
Relations with other Organizarijong:

ECOS0C; WUNESCO; FAQ; UNICEF; UNHCR; 1ICM; ILO, Member of Working Parties of UN

Econowmic Commission for Europe (Pravention Road Traffic Accidents): Council of
Europe.

NGO Relations: International Council on Disability; lInternational Council of
Voluntary Agencies (ICVA)
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Activities:

Advises and assists national gocicties in the development of thelr services to the
community and organizes and coovdinates infernational relief for victims of natural and
nmanaade disasters, often launching world-wide appeals for aid. Promotes adeoption of
national disaster preparedness plangsyIn:d$&Zy s powmitiar paper o heal £ proLs A ERes
W e eed iehdish g ing: e xeonnuai Lrhased ko pOiA RY. heal £ cane: anproashedx

Aok e rnasbena b dont T Anedcacd b o e anidad B8l ang communicy hewslth and welfare

DI OYTAMMES .
Publication{s); PO

hed  Lross, Red Crescent magazine argerly
Annual Heview, /Transfusion International quarterfgﬁ :

ﬂiﬂdﬂﬂr&@%ﬁxﬁﬂiﬂﬁiaﬁhweeklx News .

:ﬁﬁﬂkiﬁxﬂﬂrﬂxixxﬁﬁg

History of WHU (ollaboration:

Admitted into offfcial relations in 1948.

Strony support for the poals of tha global strategy for health for all by exchauge and
diggsenination of informarion regarding WHO policies and activitles in this respect.

Its national societiesg play an active role in wany countries in narional health
development programmes and are ready to assist in community-based primary health care
programmes. Supportive of the International Code of Markeving of Brease—milk
Substitures and urges its national societies to spread among its health vorkers
information on breast—feeding and appropriate infant feeding practices. Close
collaboration in emergency trelief and disascer preparedness, including preparation of a
vocabulary on disaster management, preparation of country fact sheets on disaster—prone
countries, and establishment of an emergency health kit management of health problens
and refugec settlements. Close contact oa development of blood transfusion services
particularly at peripheral level. Other areas of collaboraticn are health education,
nursiny, essential drugs, training the disabled in the community, healtl aspeets of
aging, youth programmes, diarrhoeal diseases, smoking and health, and iwmmunization.

WHO Foeal Point;

Coliaboration with the United Natioms Systems, Nongovernmental and other Organizations,
with technical focal points in collaborative areas.

Recent Joint Collabevationt

The League continues to give strong support for the goals of the global strategy for
health for all by exehange and dissemination of information regarding WHO policies and
activities im this respect. Its national secieties play an acrtive role in wany
countries in natfonal health development programmes and are ready to assist in
compunity-based primary healch care programmes. The following examples serve to
demonstrate the collaborative activities which cover a wide spectrum of WHU programmes.
There is close and continuing collaboration with regard to emergencies. A jeint
LOKCS/ICRG (International Committee of the Red Cross) publicarien "Red Cross in
tmergency Mediecal Agtions” includes an important input from WHO {and UNHCR) dealing
with medical supplies for emergency medical actions, and collgboration centinues with
tespect to disaster preparedness. Gollabarative activities relating to oral
rehydration therapy in the treatment of dizrrhoeal diseases are being implemented
within the LORCS "Child Alive” project. WHO and the LQRCS have continued to
collaborate in training activities and production of supperring documents Teélated to
the developaent of blood transfusion services; most receatly in Zambia and Zimbabwe.
Public information activities have included a Red Cross prize to prowote primary health
Tare In Aftica, jointly organized by the League, WHO, UNICEF, and URTNA (Union of
National Radic and Television Organizations in AfriCﬂ). & Red Cross/WHD Children's
Poster CDmPEtitiOMkaﬂﬁxk@:x@é&xﬂcﬁ&hcmHﬁ:%@é«:ﬁﬂﬁiﬁ&i%fmAﬁhﬁﬂﬁﬁﬂﬁkﬂﬁiﬁ%%
samR ¥ Ehe E LR AR e B X Eabect BR Xatccex gud 00 1 84 x(plan 2 xane: i o Ee i T nx

R & e, et b monpett kiand the biennial Interaacioenal Festival of Red Crogs and health

films organized in H¥mewey is waler the patronsge of the League, ICRC and WHO.
Bulgaria
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Representatives of the League participated in two WHO Expert Commirrees dealing
respectively wirh nursing training and practices, and nurse reachers and managers; a
Jolnt WHO/League workshop on commynity baced rehabilitation held in Botswana (1985).
Activities relating to immunization are planned. Continuing collaboration with respect
to the identification of surgical procedures ro Suppart primary health care at firsc
teferral level hospirals. Participatien in WHO Expert Committee on the role of
hospitals at the first referral level. Orher collaboraticn has bBeen in the areas of
family health, healrth education, essential drugs, healch of the elderly, accldent
preventiosn, AIDS, youth, smoking and health and general primary health care

activities. Contacts and collaboration in many of these areas also take place with the
WHO Regional Offices.

Collaboration with WHO programme:

= Emergency preparedness and response

— Diarrheoeal diseases

- Health laboratory techmology

— Public informarion and educatien for health

= Nursing/health manpower development

= Rehabilitation

— Organization of health systems based on primary health care
= Accident gprevention

- Special programme on AIDS,

- NGO/WHQ collaborative group on aging
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Name: INTERNATIONAL COMMITTEE OF CATHOLIC NURSES

COMITE INTERNATIONALE CATHOLIQUE DES INFIRMIERES ET ASSISTANTES MEDICO-SOCIALES (CICIAMS)

Secretariat (and/or elected officers: WHO liaison/contact®, where available):

Secretery—-General:

Mlle Lilisna Fiori
Palazzo S5an Galisto

GG1l20 Citrd del Vaticanco
Italy

Liaison with WHO:

Ms J. Bartley*
33 Kneklyon Park
Templeogue
Dublin=}16
Ireland

Founded:
1933, as Internaricnal Commiitee of Catholic Asseclarions of Nurses.

Objectives:

Encourage in all countries the organization and the development of Cathalie
professional associations of Catholic nurses capable of assuring thelr professional,
human and spiritual support; coetdinate efiforts at reglonal and world level;
participate in the general development of the nursing profession fer the promotion of
health and improved assistance to the gick.

Strucrure and Poliecy:

General Council (every 2 years) elects every 4 yvears Executive Committee.

Membership: Full members in 44 countries; corresponding members in 15 countries.
Regional secretariats (Africa, Asia, Central America/Carilbean/Mexico, Europe, Oceania).

Relations with other Organizaticgns:

ECOSQC; UNICEF; 1I1LO; Council of Europe.

NGO Relations: Member of Conference of International Catholic Organizatiens (1C0);
COR-UNUM. Pontifiecal Commission for rhe Apostolate of Healrh Care Workers,

Accivities

Regional congresses on aspects particular to specific regions, the Nurse and the
Family, 1984 (Mexice),; MNursing and Midwifery in Europe in the 80's 1984 (Londen);
the Nurse and the Community 1985 (Singapore), Variocus stwdies on nursing training.
During the 1983 celebration of 30th anniversary a seminar dealing with the future role
of Catholic nurses asseclations recommended: full support to the glebal strategy for
health for all, priority for health education, prometion of intergectoral
collaboration, community involvement and decentralization of deeision-making
processes, Quadrennial World Congress: 12 up to Melbourne 1952, Lisbon 1986. XIII
World Conmgress in 1986 dealt with health professions and human rights.
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Fublication(s):

CICIAMS News {3 a vear),

History of WHO Collaberaticn

Admitted into official relations with WHO in 1954,

The Committee has developed a2 regional strucrure to facilitate contart with WHO
regieonal offices. It is supportive of WHO priority health-for-az1l gosls and considers
the role of the nursing profession in delivery of primary health care to be an
important aspecr of its work with WHO. It helps disseminate information on WHO
pelicies and activities through its national members, At the regional level, CICIAMS
has been regularly represented at the liaison meetings with nursing/midwifery
associations organized by the WHO Regilonal Office for Europe and other WHO meetings

telated to nursing. WHO attended CICIAMS meetings held in Africa, Europe and Asia on
the role of nurses in primary heaith care.

WHO Focal Point:

Dr A. Mangay Maglaeas, Nursing.

Recent Joint Collaborarion:

Continues collection of data concerning legislation on education and employment of
nursing-midwifery personnel in countries with particular regard to primary health
care. CICIAMS representatives have participared in a nunber of WHO Expert Commitrees
and other glebal and regional meetings relating to health wanpower requirements; the
training of nursing teachers and managers: and nursing training and practices ag
related to primary health care. GClose contaets are maintained in respect to family
health, hezlth eduwcation, health of the elderly and other WHO programmes, CICIAMS is
effectively supportive of health-for-gll goals through primary health care and urges
its national members to promote this coneept through their activities.

Collaboration with WHO programme:

= Kursing/health manpowver

= Maternal and child health
— Nutrition

= Health education

— Health of the elderly
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Name: INTERNATIONAL COUNCIL OF NURSES { ICN)

CONSEIL INTERNATIONALE DES INFIRMIERES (CII)

Secretariat {and/or elected officers: WHO liaison/contact*, where available):

Executive Director:

Ms Constance hHolleran
3 Place Jean-Marreau
1201 Cenéve, Switzerland

Tel. 3L 29 60
Cable: TICNURSES GENEVA

Founded:

1899, Lendon

Objectives:

Provide medium through wlhich national nurses associations can develop the contributlen
of nursing to the promoticn of health of the people and care of the sick; assist
national purses associations to improve the standards of nursing and the competence of
nurses including professional social and economic positions; promote the development
of national nurses associations; setve as voice for nurses and nursing internaticnally.

Structure and Policy:

Council of Narional Representatives {every 2 years), elects Officers (every 4 years);
Board of Directors (meets at least once a year). Professfonal Services Commiccee is
elecred by the Board. Varloeus sub-committees.

Staff: 16 paid

Languages:; English, French, Spanish

Finance: Annual per capita dues. Sale of publications; grants.

Membership: National assocliations of nurses in 98 countries,

Relations with other Organizations:

ECOS0C; UNESCO; ILO; UNICEF; Council of Europe.

NGO Relations: International Committee of the Red Cross (ICRC); International
Confederation of Midwives (ICM); Internatiomal Hospiral Federation {IHF); League of
Red Cross and Red Crescent Societies (LORCS); Psychosocial Rehabilitarion

International (FSRIY: Union of International 4ssociatiems (UIA); World Medical
Association (WMA).

Activities:

Focusing on such areas as: health matters in geneval, aursing education,
socio—economic welfare of nurses, nursing practice and service, nursing legislation,
nursing research, cooperation with ether health professions. International Seminars,
Mobilize national nurses associations as major thrust for nursing in primary health
care appreach., To this end programme aims at appropriate changes In nursing aeducation
and practice to respond to health needs of communities; Increase ability to be in
mainstream of natiomal health policies; increase management and supervisory &kills and

research and evaluation in primary health care. Quadrennial Congress: 1% up to Seoul
1959,
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Publication(s):

International Nursing Review (6 times per year), Sccial znd Economic Welfare News;
Cooperaticen and Conflict; Succeeding Togetlier; Directory of Nursing Research Units.
Mobilizing Nursing Leadership for Primary Health Care; Report oa “The Regulation of
hursing”.

History of WHO Collaboration:

Admitted into official relations with WHO in 1945.

Supportive of the health-for-all strategies particularly the part which the nursing
profession can play. Endorsed and supported the Code on Bresst—milk Substitutes, and
is working with its member associacions on implementation., The 1981 ICN Congress had
the theme of "Health care for all: a challenge to nursing” and WHO collaborated im a
seminar on primary health ¢are held during the Congress and other similar meerings.
Assisted In preparaticn of 2 WHO report on the mental health component of general nurse
tralning and active in matters relating to rehabilitarion of the disabled. Represented
at European liaison meetings with nursing/midwifery associations. WHO attends meetings
of the ICN Committee which deals with the appropriate role for nersing/professional
services personnel in primary health cave, role of nurses in heaith policy-making and
pilanning ¢ecuncils at all levels, appropriate nursing aducation ineluding acquirement of
gkills in healtih services research, and the rele of nurses in health manpower
policy—making, and the two organirations collaborate closely on these matters,

WHO Focaz] Point:

Dr A. Mangay-Maglacas, Nursing

Recent Joint Collaboration;

Collaboration with WHO has related te participation with other NGOs in a WHO study on
leadership in primary health care; 2 WHO worldwide survey on professional roles and
their use 2s g basis for educational programmes, published in 1984 (alsoe in
collaboration with the World Federation for Medical Eduecation) under the title "Nurses
and Physicians of Toworrow”; WHO Expert Committees and other meetings at global and
regional level relating t¢ health manpower requirements; the training of nursing
teachers and managers; nursing training and practices as relsted to primary health
care; and post—hasic and graduate education for nurses in Europe. A joint WHO/ICN
panel relating te the implications for nursing of ageing populations will lead to
publicarion of & WHO/LCH monograph, An ICN project on legislatien to guide nursing
practices has been shared thyowghout with WHO, Other recent activities at global and
regional levels have related to waternal and c¢hild health and family planning, mental
health (preparation of and representation at a number of working or scientific groups
organized by the WHO Regional Office for Europe), women and health development, healeh
education, care programmes for ¢ancer patients, and alcohol-related problems. In 1986
joint efforts of ICN and the WHO Expanded Tmmunization Programme to improve the
teaching of nursing personnel in this area, Future plans are likely to give emphasis
to increasing the nurses' effectiveness In plamning as well as delivery of primary
health care. Nurses Day 1987 focused on ocecupational health,

Collaboration with WHO programme:

— Nursing/health manpower

— Women, health and development

= Maternal and child health and family planning
— Nutrition

— Health educarion

— Health of the elderly

- Protection and prometion of mental health
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Name » MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION (MWIA)

ASSOCIATION INTERNATIONALE NMES FEMMES MEDICINS (AIFM)
Secrctarlat {and/or elected officers: WHO liaisen/contact®, where available):

GOneral
HEonUr R Y Secrerary!

Dr Carolyn Motzel

Herbert Lewin Str. ]

5000 Cologne = 41

Federal Republic of Germany

Executive Sccretary:

Ms Maria Cornelia Varga
same address as above

Liaison with WHO:

Ms K. Bonper#® Dt Anne-Marie Schindler
34, Chemin Pont Céard Ch. de la Msulaz
1290 Versoix, Switzerland 1164 Buchillen, Switzerland
Tel., {22) 55 29 29 Tel. {21} 76 31 55
Founded!:

1819, New York, Constituent Assembly 1922, Geneva. Statutes revised in 19%6

, 1966 and
1987,

Ob jecrives:

Afford opportunities for medical women to confer upon questioens relating to the health
and well-being of humanity and upen problems particularly relating to women, and secure
their cooperarion at all rimes in watters connected with international health; provide

& peans of communication batween medical women in different countries and promote their
general {nterest.

Structure and Policy: . , . .
Triennial delegares of national associations, individual

sBdexmix] General Assembly; composed of ypoummdkinmacand aledestes ol menben: .
e kachdere y xacberoex Rxanirrd e xtomt x ke x  members and members of the executive committee.

Araog K gaseon B ein KRt
Finance: Members' dues; donations.

s
Hembership; National associations in i%ccountries. Individual members in %& other
countries where national assoclations do not exist.

Relatjons with other Organizations:

ECOSCC; UNESCO; UNICEF; 1ILO; JUNIC, Human Righrs.

NGO Relations: Council for Internationsl Organizarions of Medical Sciences (CTIOMS),
World Medical Association.

Activitieg:

21 congresses organized up to Vancouver 1984, Sorrenmto {Itsly) 1987 (theme —
Adolescence: Medical and Psycho-Social Aspects). Young Forum (Young Women Doctors).
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1944, 196, 198b, 1%67
Participation in CIOMS Round Table Conferences on Biomedical Research involving Animals
(1983),/ on Health Policy, Ethics and Humanm Values - an International Dialogue (1984),
and in 1983 . Participation in the World Medical aAsscciation's General Asgemblies in

1982 1984 and 1985. National associacions support and collaborate in loeal primary
health care projects, particulazly women's issues.

Publicarien(s):

Scientific Proceedings and Congress Reports. Newslerter (six monthly) Circular Letrers:
{quarterly). Int. Relations Commitree Newsletter.

History of WHO Collaboretion:

Admitted inte official relations with WHO in 1954, MWIA indicated general support for
WHO priority goals and there was mutual participation in meetings.

WHO Fosal Peint:

Dr L. Mehra, Maternal and Child Health,

Recent Joint Collaboration:

MWIA promotes WHO policies and activities particularly related to maternal and child
health and family plauning through ilts congresses, regionzl meetings and the activities
of irs national associations. WHO is regularly represented at its congresses and other
meetings, MWIA assisted WHO in conducting studies to evaluate the use of home-based
mothers' cards in certain cowntries. WHO gives technical and material support to an
MWIA primary health project in Nigeria aimed at the health of mother and child which is
new to be expanded to include immunization. Similarly, MWIA is intending to
collaborate with the WHO programme on immunization inm the Republic of Korea. MWIA has
supported the WHO/International Dental Federation oral healch development project.

MWIA lays stress on the importance of community health and gives special emphasis to
the role of women, their healrh, maternal and child health and family planning. In
1986 nine MWIA mewbers were nominated to WHO Expert Advisory Panels.

Collaboration with WHD progtamme:

= Maternzl and child health including family planning
= Immunization,
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Hame: 7 INTERNATIONAL UNION FOR HEALTH EDUCATION (IUHE)

UNION INTERNATIONALE D'EDUCATION POUR LA SANTE (ULES)

Secretariat (and/or elected officers: WHO liaiseon/contact*, where available):

President (1985-84):

Lr darry Crawley
Health Educaticon Bureau
Ireland

President elect (1935-B8):
Hr Dennis Tolsma
Centors for Disease Control
LSA

Stcretary=Gerneral:

Lr Jean—Martin Cohen=bolal

c/o Institut Santé ot Développement
15-21, rue de 1l'Ecole de Médecine
75270 Paris Cedex 06, France

Tel. 43.26,72,28/43,26.90.82
Cable; UNIDNINTER

Executive Director: Mr Daniel Sigaudés (address as above)

Founded:

May 1951, Pezris as Interim Commission. Definitive statutes adopted May 1953 and
reviewed periodically. FPresent name adepted Mareh 1974,

Ob jeetives:

Establish an effecrive linik between organizations and people working im the field of
health education, emabling thewm to pool their experiences and knowledge; facilitate
world—wide exchange of information and experiences; promote scientific researeh and
improve professional preparation; promote the development of an informed public
vpinion on martters related te healthful living.

Srructure and Policy:

Triennial General Assembly elects Officers and members—at—lsrge of Lxecutive
Committee: Technical Development Board for which members are nominated. Membership

and meetings open.
staff: 4 paid, 1 voluntary
Lanpguapges; English, Freneh, {Spanish)

Finange; Members' dues; sale of publications, gifrs, grants.

Membership; Constituent Members in 20 countries; collective or individual members in
73 countries, Five regional bureaux for Africa (divided into 5 zonal offices),
America, Europe, South—-East Asia, and Worth Western Pacific.

The Union's general policy is established by the Executive Committee {presently 42

members from 25 countries), by the Teehnical Development Eoard, and by the five
reglonal bureaux.
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Relations with other Drganizationg:

ECOS0C  UNESCO: UNICEF.

NGO Relations: Member of Council for International Organizations of Medical Sciences
(CIOMS).

Activities;

QOrganize world Conferences; regional conferences and seminars., Current policy
encompasses & three-pronged approach: disseminate and up-date health education
information through the organization of international meerings and publication of
technical documents; coordinate studies and intermatiomal research carried out by the
Technical Development Board and by numerous international working groups; strengthen
relarions and collaboration with UN specialized agencies, especially WHO, and with all
nongovernmental organizations oriented towards health promotion and protecticn. Twelve
triennial conferences and general assewblies have been organized up to Dublin {Ireland)
1955: the next will be in Houston, Texas (USA) in Avgust L1988,

Publication(s)r

Hygie/International Journal of Health Educatien (quarrerly) in English, French,
Spanish. Technical publicatiens; cunference preceedings. 1981, European Monographs
in Healtl FEducation Research. Health Education in the Americas {Englisli—speaking

countries) edited by IUHE/NARO, Regional newsletter in Norrh America and Seuth-East
Asia.

Hisrory of WHO Collaboration:

sdmitted inro official relations with WEO 1in 1955,

There has been regular contact with WHO at the global and regional levels and
inereasing cooperation. WHO is regularly invited to make eontributions to the
quarterly journal of the Union which is widely disseminated, and hag collaborated in
extending distribution te¢ varicus institutes training publie health workers, as » means
of introduging health education of the public into each institute's gurricula, In
several African countries, the Union is aetive in promoting national committees for

health education and developing small-seale projects related to, for example, school
health, rural health education, nutrition educarion.

WHO Foecal Point:

Mr H. 5. Dkillen, Public Information and Education for Healteh

Recent Joint Collaboration:

WHO has co-sponsored IUHE triennial world conferences with involvement of the relevant
WHO regional office in the regiom where the conference is held. The last conference on
meeting the challenge of health for all was held in Dublin in 1983, TIUHE was
represented at the Joint WHO/UNICEF Internatiomal Congultation on Health Educatien for
School-age Children (Geneva, 1985), where a joint IUUE/University of Texas propesal for
developing a school health coordinators’ handbook for school and community action, with
WHC sponsorship, was presented. WHO and IUHE collaborated with respec:z to the 5th
edition of "Health Education in Europe”, & series of internmati¢nal seminar Treports on
health education policy and other priority issues, and the European monographs in
health education research. The WHO Regional Qffice for Africa duving 1985 assured by
provision of gift subscriptions dissemination of the LUHE Journal to various
insriturions and technicians in the African regicn. A demonstraticn project on the
tole of the nongovernmental sactor in health education in primary health care is being

implemented and will reach seven rural areas in four countries in the South-East Asia
region.
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Collaboration with WHO pregramme;

= Public inforuation and education for healch,
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Name; INTERNATIONAL FEDERATION ON AGEING (IFA)

FEDERATION INTERNATIONALE DE LA VIEILLESSE {FIV)

Secretariar (and/or elected officers: WHO liaisun/contact*, where available}:

Secretary—General:

Mre S5ally Greengross*
Bernard Sunley House
60 FPitcairn Reoad
Mitcham

Surrey CR4 311, U¥

President: Mr David Hobman

Foundeg:

26 Pecember 1973, Washington DC

» replacing Intercational Association of Retired
Fersons.

Cbjectives

Wurking towards achieving the well=being of elderly people througheout the world;
providing a world-wide forum for discussing issues and problems associared with
growing old; proworing the interchange of information and exXperience among
assoclations representing older people and individuals working with them.

Structure and Pulicy;

Cunference elects Officers znd Executive Board,
Languages; English, French, German, Spanish.

Staff: 5 paid.

Finance: Members' dues: Subsidies, grants (UN Tryst Fund on Ageing;

national
sources),
Membersuip: 95 National associations in 46 tountries,
Belaticons with vther Organizations:
ECOS0C: 1ILO; UNESCO: UNFPA; Council of Europe. NGO Relations. International

Council of Social Welfare (ICSW).

Activities:

Symposia, wurkshops, conferences: development programmes;

Skills exchange
programe. Bilennial Conference: Vienna 1982,

Publicarien(s);

Ageing International (published quarzerly) 1s available in English, and Spanish with
abridged editions in German and Frenoch.

An Ageing Populationm: Focus on Day Centres {fur skilled exchange programme), Special
reports,
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History of WHO Collaboration:

Adwmitted into offieial relations in 1984,

Close collaboration {n uealth aspects of the elderly, Including aceident preventien,

cast effectiveness of alternatives to recidential care, self-care and health
prunction, nealith care of elderly people.

WHO Fecal Foint:

Dr D, M. Macfadyen, Health of tiue Clderly.

Recent Joint Collaboratlon:

Tie Federation collaborates in those aspects of the WHO programme relating to the
formylarion of programmes of community-based health care of the elderly: promotion of
self-care and self-reliance; and development of community-based day care programmes
for the elderly in developing countries. IFA is an important repository of
information on self-help and self-care for the elderly and collects and disseminates
such informarion on betnalf of WHO, It also assists in the development of guldelines
for establisument of day centres and the promotien of the setting-up of such day
centres.  In this comnection, IFA promoted in 1986 a Larin American scheme as part of
the IFA skills exchange programme, aimed at setting up comuunity~based low-cost
projects whicu will assist in alleviating the preblems of elderly people. IFA
participates in meetings of the Programme Advisory Creup on liealtl of the elderly.
Collaborarion is slso developing with the WHO Regional Qffiges.

Collaburation wita WHO Programme:

— Health of the elderly.
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N e T WORLD FEDERATION FOR MENTAL HEALTH (WFMH)

FEDERATION MONDIALE POUR LA SANTE MENTALE

Secrerariat (amdszor cleered officers: WHO liaison/contact®, where svailable:

President [19E5-87)1

Mras Edirn Morgan
34 Swain's Lane
London Ne &GR
LR

Presidenr (1987-89):

Pr Gamal . Abou El Azayem
P.0, Box 8180

Cairo, Nasr City

Egypt

Secretary Generalr

Dt Eugene Erody

Professor of Psychiatry & Human Behaviour
University of Maryland 5chool of Medicine
660 W. Redwood Street

Baltimere, HMD 21201 - USA

Deputy Secretary General:

Mr Rithard Hunter

102) Prince Strest
Alexandria, VA 22314-297]1
USA

WFMH Representative to WHO*:
Dr §, Flache
Resjdence Coleogny-Parc
9c Plateau de frontenex
1208 Gendve, Switzerland

Founded:

19 Auygust 1948, London duriug 3vd International Congress on Mental Health, Regisrered

in L5A.

Objecrives:

Promote among all peoples and nations the highesr posgible stapdard of mental health,
defined in the broadest biologileal, medical, educational, social and cultural terms and
vrevent mental ill-healith; promote the civil and human rights and welfare of meatally
ill persons and their families; collaborate with the United Nations system,
particularly WHO, UNICEF, ILO, and ECOSOC and with all other international agencies
insofar as they wmay proascte mental health: help and encourage member associations in
the improvement of mental heaith services in their ows countriss; promote
comounications and understandings through adveocacy and educacion through publiecations,
consultation, meetings and internarional congresses; further the establishment of
petter human relations in all possible ways. Increasing emphasis in the 1980's on
social aspects of prevention of mental health and protection of patients'rights.
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Structure and Poliey:

Biennizl world cengress consisring of parriciparion from anyone of apy nationality
interested in the subject; Execurive Board.

Languages: English, French

Staff: Z paid

Finance: Members' dues. $ifts and grants from other bodies and private individuals.

Membership: Meamber asscciarioms (%2); affilisted non-voting organizations (136)
interested in supporting bur not directly involved in the work of the Federation;
individual non-voting members in 67 countries, Intecrnational member associations:
International Assceiation for Suicide Prevention, Internatiemal Council of Nurses,

International Association of Individual Psychology, International Psychoanalytieal
Assoclation.

Relationg with other Qrganizations:

ECOS0C; UNESCO; 1LO; UNICEF,

NGO Relations: International Council on Disability; International Social Science
Council,

Actilvirties;

Organize of support international, regional and natienal projects that!: promote mental
health and optimal funcrioning; overcome stigma attached to mental illness; increase
the supply and effectiveness of trained mental health workers: pteotect the rights of
patients of all ages and in all ecircumstances; facilitate the organization and
operation of mental health services for people at national and local levels; stimulate
the creation of naricnal and regional mental health associstions. Provide clearing
house for information on mental health, Sponsor through irs regional sections (%), or
in conjunetion with member associations, local, regional and national conferences and
workshops on themes of special significance. Biennial world cengresses: Manila 1981,

Washington L.C. 1983, Brighten (UK) 1985, Regfonal Conferences, Calire 1987, Auckland
1989,

Publication(s):

Noewslertey (quarterly); Proceedings of the World Congresses; Monographs on special
topies,

History of WHO Collaboration:

Admitted inte official relaticons with WHO in 1948,

WFMH's first official action was to endorse the formation in 1949 of a mental health
section in WHO, The 8§ regional vice-presidents of WFMH, situated in different areas of
the world, coordinate i1iaison with WHO at the regional level.

WHO Focal Podint:

Dr J. Orley, Mental Health

Recent Jojint Collaboration:

The Federation is closely associated with WHO planning activities in the zvea of mental
health and is represented in rechnical meetings connected with the mental health
aspects of health of rthe elderly, alcohol-relared problems a3 well as narcotic and
psychotropic drug misuse. Mewber of the task group on mental health and primary health

]
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Care. With Wi0 Europe, WFMH participated in meetings on crisis interveaticen and
poychizrric emerygency services in the region. With WHO Americas, informal
tonsuliations on the mental health of refugees, teaching psychelogy to the health
wvorker, and mental health aspeects related re family planning and vesponsible
parenthood, particularly relatiag o adolescent pregnancy. With WHO Western Pacific,
WFMH has participated in & number of meetings, and WHO will organize a workshop during
the 1989 WFMH congress jin New Zealand. Future emphasis will be on ¢leser cooperatien
and joint azcotivities invelving WFMH mational ¢ounterparts.

Coliaberation with WHO programme

Protection and promotion of mental healrh
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Hame: WORLD PSYCHIATRIC ASSOCIATION (WRA)

ASSOCIATION MCKDIALE DE PSYCHIATRIE

Secretariat (and/or elected officers: WHO liaisen/contact*, whers available:

Fresident:

Dr Costas Stefanis
Department of Psychiatry
Eginition Hospital

74 Vasilissis Sophias Avenue
11328 Athens, Greece

Secretary-General:

Profussor M.F. Schulsinger
Deparrment of Psychiatry
Kummpunehospitaler

1399 Copenhagen K, Denmark

Tel, 431 938500 ext. 3390
Founded:

5 June 1961, Montreal, at the 3rd World Psychiatric Congress, replacing the

International Society for the Organization of World Psychiatrie Congresses set up in
1930, Paris.

Objectives:

Advance international cooperation in the field of psychiatry by coordinating on 2
worldwide basis the activities of its Member Societies and in other ways promote
activities designed to lead to increased knowledge in the field of mental illness and
batrter ecare for the mentally 1ll.

Srrugture and Policy:

General Assembly.

Languages: English, French, German, Spanish

Membership: (a) National Member Societies (72), representing 61,100 persons;

(b) individual members (360); (¢) Section Committees (25), representing 3530 individual
Section Members (self-supporting, no subscription payment to WPA). Members in 70

countries,

Relations with oether Organizations;

EGOS0C; UNESCO.
Council for Lnternational Organizations of Medical Sciences (CICMS).
Activities:
Organize World Psychiatric Congresses, tegional and inter-regional scientific
meetings. Exchange information concerning the problems of mental diseases. Strengthen
relations between psychiastrists working in variocus fields and between socletles

existing in different countries. Seven world congresses up to 1986; Athens 1989,

Publications:

WPA Newsletter {quarterly}
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History of WHO Collaboratien:

Admitted into offiecial relations with WHO 47 1965,

Uver Lhe years, there has been regular exchange of information and attendance at each
other's meetings at global and regienal levels.

WHO Focal Poini:

Dr J. Orley, Mental Heazalth.

Recent Joint Collaberation:

Regular exchange of information and attendance at meetings involving not only
neadquarters but also on a regional basis. WPA has participated in meetings of the
Afvican Mental Health Action Group. Membars of its various sections serve on the
relevant WHO expert advigory panels, and WHO staff have participated in the work of WPA
gectlong, such as that on education in psychiatry, on epidemiology and community
psychiatTty, and on drug dependence, Collaborates with WHO in respect of the revision
of the International Classificatrion of Diseases with respect to mental health. As part
of its future programme with WHD, the Association will prepars a survey of mental
health training facilities available to mental health workers of various categories in
developing countries, using its network of natrional societies. WPA aims in the furure

to make improvements in its newslettar and ro lncrease the promotion of WHO activities
through this publication,

Collaboration with WHO programme:

Protection and promotion of mental health,
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Name: WORLD CONFEDERATION FOR PHYSICAL THERAPY (WCPT)

CONFEDERATION MONDIALE POUR LA THERAPIE PHYSIQUE

Secretariat {and/or elected officers: WHO liaison/contact®, where available):

Segrerary—General:
Ms M. O'Hare
16/19 Easvcastle Street
London WIN 7PA = UK

Tel. 637 2104

Founded:
8 September 1951, Copenhagen,
Dbjecrives:

Encourape improved standards of physical therapy training and practice; promote

scientific knowledge of new developments in physical therapy and exchange of
information between nations,

Structureg anpd Policy:

General Assembly (every 4 years) elects Executive Committee. HMeetings open to
aoeredited delegates and observers,

Languages; English, French

Staff: 2 paid

Finance; Subscriptions from member organizarions on per capita basis.
Memberghip: National organizations in 43 countries.

Relarions with other Or&gnizations:

ECOS50C; UNICEF,

NGO Relations: Member of International Council on Disability.

Activities:

Recruitment of physical therapists for official assignments! contacts with countries

developing physical therapy services; information service. Quadrennial Congress 10 up
ta Sydney 19B87.

Publicatien(s):

Newsletter (2 a year). Congress proceedings. Mewmoranda on training, ethiecal
principles, registrations and scholarship requirements. Glossary of physical therapy
terms in 19 languages. List of textbooks for students. Notes on physical therapy Iin
treatment of leprosy. Programmes of physical therapy educatrion in countrles

represented in WCPT. Registration requirements and working conditions in countries
represented in WCPFT,
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History of WHO Collaboration:

Admitted into ¢official relations with WHO in 1556,

Exchange of information with the Confederation, and a usefyl dialogue regarding the WHO
compuunity-based rehabilitation programmes. It regularly publicizes information ro its
members on WHO policies and activities in disabiliry prevention and rehabilitation,

WHO Focal Point:

Dr E. Helander, Rehabilitation

Recent Joint Collaboratien:

WHO staff participated in Confederatien Congresses and presented the WHO rehabilitation
programme and the expected role of physiotherapists in programe implementacion. It is
recognized that physiotherapists as a professional group in the field of rehabilitation
are important for prometing and supporting WHO programmes at national, regional and
giobal levels. Discussions have takenm place on the training of intermediate level
personnel for rehabilitstion. Several national affiliates of the Confederation are
actively involvaed in WHO-supported projects and country proegrammes of community-based
rehabilization. Coliaboration with respect to health aspects of aging, particularly
with respect te a joint WCPI/WHO Manual on Physical Therapy for the Elderly.

Collaboration with WHQ prograome:

- Rehabilitazion
— Healrth of the elderly.

+
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Name : WORLD VETERANS FEDERATION (WVF)

FEDERATION MONDIALE DES AKCIENS COMBATTANTS (FMAC)

Secretariat {(and/er elected officers: WHO liaiscn/seontact*, where available):

Secretary=Gencral!

Mr 5. Wourgaft
16 rue Hamelin
75116 paris - France

Tel. 4704 33 00
Cable: WORLDVET PAKRIS
Telex: FMACWVF 643253 F

Founded ¢

29 November 1950, Paris, as International Federation of War Veterans' Organizations.
Prosent title adopted November 1951, Belgrade.

Objectives:

Maintsin intermational peace and security by applicatioen in the letrer and spirit of
the UN Charter and the implementation of the Universal Declaration of Human Rights;
defend spiritual and material interests of war veterans and war vietims; establish
permanent relations among national and international organizations of war veterans and
war vietims: encourage direct cooperation and relations of friendship, undevstanding,
exchange of experience.

Structure a2nd Poligy:

General Assembly (at least every three years). Council (at least once every elghteen
sonths). Executive Board and Board of Rehabilitation. Regional Standing Committees
for Africa; Asia and Pacifie; and Euraepe. WVF Standing GCommitree on Women.

Languages: English, French
Finance: Memberz' dues. Contributions from associarions. Fund-raising campaigns.

Membership: Associations of war veterans, former resistants, deportees, prisoners of
war and war vietrine. Nartional organizations {160} in 52 ecountries.

Relations with other Opranizarions:

ECOS0C; UNESCO; FAD; UNIGEF; UNCTAL; ILO; Council of Europe

NGO Relations: Intermational Council on Disability: Special Committee of
{nrerpmational NGUs on Human Rights; Special NGO Committee on Digarmament.

Activitiesg:

Acrion on the international level through relations with interpational institutions and
world leaders and by informarion to the general public, and on the national level
through member associaticns in their respective countries. Initiates or supports
measures for the peaceful sertlement of international conflicts, sponsors and
encourages surveys and research on rehabilifarion of handicapped persoms, legislation
concerning war veterans, pretection of human rights, disarmament and peacekeeping. Of
particular concern to the Federation is the problem of accessibility of the man-made
environment (housing, public transportation, streets, work-places ate.) as a basic

condition for reinfegration and the role of wemen in war and rheir contribution o
establishing peace.




- CWU/NGO/87.1 g
- . page 2155

WVF International Socio-Medical Information Centre (WISMIC) set up in 1986 in Qsle,
Norway, in cooperation with the University of Qsle, to coliect, analyze, and diffuse
information dealing with diagnosis, eticlogy, treatment, rehabilitation, prevention
relative to post—traumatic stress disorders (PTSD) and other psycho~medical problens
resulting frow war stress experiences and similar gsevere stress sltuations, and to
initiate and encourage research in those fields.

Gerneral Assemblies: 1B up to Rotrerdam, 1985.

Publication(s):

Periodicals and reports on international cooperation apd in such fields of interest as
rehabilitarion, veterans' legislation, economic development, disarmament, human rights,

Histery of WHO Collaboration:

Admitted into official relations with WHO in 1956,

Collaboration censists of mutual exchange of information and attendance at each other's
meetings. WHO representatives attended meetings of WVF General Asgsemblies, Council,
Standing Regional Committees, Representatives of the Federation attended the Werld
Health Assemblies and Regional Committees. WHO co-sponsored the federation's Thixd
Congress on Physically Handicapped Individuals who use Assistive Davices held in 1980
in Housteon, Texas.

WHO Focal Poinc:

Dr E. Kelander, Rehabilitation

Recent Joint Collaboraticon:

The Federatien has expressed its willingness to be associated with the WHO activities
ralated to primary health care and health for all by the year 2000, particularly
related to rehabilitation. Cooperation regarding assistive devices for physically
handicapped persons.

Collaboration with WHO programme:

- Rehabilitation.
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Name : INTERNATIONAL AGENCY FOR THE PREVENTLION OF BLINDNESS (LAPE)

ORGANISATION MONDIALE COWTIRE La CECITE

Secretariat (and/er elected officers: WHO liaison/contact*, where available):

Prasident:

Dr Carl Kupfer

ational Eye Institure
Buildiag 31, Reon BACS
Bethesda, HMD 20892 - UBsA

Founded:

1929, The Hague, as Iaternatieunal Asseciation for the Prevention of Blindnesa., Present
name adopted 1975, Alsc known as Visionm Internaticnal.

Objectives:

Promote the prevention and cure of blindness (which expression unless the context
otherwise indicates includes impaired vision) and to preserve sight. This aim is
elaborated in the LAPB Censtitution in eight subelauses dealing with relared activities.

Structure and Policy:

General Assembly nominates Executive Board., The Agency has 6 Committees for different
regions of the world as follows: Africa, Europe, Latin and North America, Middle East,
South—East Asia, and Western Paciflc.

Languages: English and French
Finance: Members' dues; grants from private and official sources.

Membership: MNational Committses in 63 countries; national organizations as assoclate
or corporate members (approximately 80 in 1?7 countries) and nine affiliate
organizations: Asian Foundation for the Prevention of Blindness; Christoffel
BElindenmission; Foresight; Helen Keller Internacional, Inc.; International Eye
Foundation; International Organization Against Trachoma; Operation Eyesight
Universal; Royal Commonwealth Society for the Blind; Seva Foundation.

Relations with other Organizationg:

ECOSOC; UNICEF; 1LO; FAO;

NGO Relations: Member of International Council on Disability and of Council for
International Organizations of Medieal Sciences (CIOMS): cooperates with IMPACT (an
international initiative against avoidable disablement).

Agrivities:

Study through international ipvestigation, in cooperation or ¢oordinatien with
international organizations, the causes, direct and indirect, which may result in
blindpess or impaired vision; encourage and promcte measutes calculated to eliminate
such eauses; disseminate knowledge on all matters pertaining to the care and use of
the eyes, Promote international research; malntaip an information centre and film
loan service. General Assembly, 3 up to 1986.







