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SUMMARY

The meeting was called to study the implications of the World Health Assembly resclution
WHAZZ2 .25 Collaboration with the United Naticns System - Health Care of the Elderly, and to plan
a programme of global and regional aetivities for the remaining period of the &6th General Pro-
gramme of Work 1880-83.

It was attended by the officers responsible for the programme on ecare of the aged in wach
witt) Rerion, two staff members from Headguarters amd the staff of the global unit which is located
in Copenhagen.

The Reglonal Mrector for Europe, acting for the Director-General, opened the meeting and
informed the group that the Director-General had confirmed his intention of making an allocation
Irom his Development Fund for the yvears 1980=81 in order to help develop the programme at both
the pglobal and repional lovels,

The qurrent situation in each Region was reviewed in order to provide a basis for future
action for both the global and regiconal programmas. While developing countries in AMRO
(Costa Hiea and Peru), AFRO (Liberis and Mozambique) and WPRO (the Philippines and the
Feople's Republic of China) have expressed interest in technical cooperation in this ficld,
there is an urgent need to increase the awareness of the developing world of the impact that
increasing numbers of aging persons will have on families, communities and health services.

The draft global medium-term programme {MTP) which had been prepared by the responsikble
plobal unit in the Buropean Regional Office and circulated to 2ll regions was revised to reflect
world-wide problemz and gobjectives. The objectives, which are defined in the full report, will
serve as the basis for all Regional Offices te deofine realistic targets and appropriate activities
for countrices of their respective Regions and to assist the global unit in planning and imple-
menting global activities in 18980 and 1941 which will be aimed at supporting the development of
regional programmes.

Global gotlviticos for 1982 and 1983 will be planned in detail after the Regions have ocut-
lined targets and activities for the period.

Evaluation of global activities in 1979 and 1980 and plans for the remaining period of the
Gth General Programme of Work (1981-1983) will be discussed during the Global Technical Advisory
Committec, which is expected te meet 1n Qctober 1980 with the full participation of all WHO
Regional Qffices.

The preliminary WHO proposals for inclusion in the programme of the UN World Assembly on
the Elderly in 1982 were discussed and agreed in principle. Regional Offices will asasist in the
proparation ef background documentation rolevant to the situation in the Member countiries of
thedr respective rogions.

Cn their return to their Regional Cffices each officer has agreed to prepare a tabulation
using a standard format for threc soparate components of the programme. On completion these will
e sent to the global unit to assist in redrafting the Mediun~teorm Programme for submission to
the Hepdguarters Programme Tommittee in April 18980. In addition, information wlll bhe included
as to proposed reglonal budgets. Institutions and resource people available to collaborate at
country level will alse be proposed.




pape 2

REPORT

The meeting was hold in Copenhagen on 22-31 October 1979 and was attended by the 3ix
reglonal officers responsible for the programme for Care of the Aged, two staff members from WHO,
Headquarters, a nursing officer from the Eurcpean Hegional Office and the staff responsihle for
the gevelopment of the global programme in Copenhagen. List of partieipants attached, Annex 1.

The purpese of the meeting was to study the implications of the World Health Assembly
Resolution WHAS2.25 Collaboration with the United Nations System - Health Care of the Rlderly:
to plan a programme of global and regional activities in preperation for the UN World Axsombly
on the Elderly and for the remaining peried of the Sixth General Programme of Work 1980-83: and
to review and revize as negessary the draft global medium-term programme (MTP}.

The Kegional Dirvector for Europe, acting fer the Direcior-General, opencd the mesting and,
in welecoming the participants, lnformed them that the Dircotor-General had confirmed his
intention to allosate funds from his Development Programme for the blennium 1980-8] to help
develop the programme at both the global and regional levels. This allecation will be made on
receipt of detelled plans for activities aimed at stimulating the development of regional pro-
gprammes and supporting Member States in thelr response 10 the World Health Assenbly resolution.
Alternative moans of developing the programme, particularly at national level, will be pursued
with inter-governmential agencies, nop-governmental organizations and voluntary contributors, for
oxanple, from the Governments who sponsored the WHA resolutlon.

The nursing officer from the Western Pacific Rogional Qffice wes elected chairman of the
meetling and the provisienal agenda was adopted without chenge. Copy attached, Annex 2.

Buckground material

The group was provided with the following documentation to psaist them in thelr discussions:

- A globel contribution in respect of programme for the health care of the clderly:
Director-General's Biennizl Report on the Work of WHO, 1978-1979;

~ Draft global medium term programme for the health care of the elderly, 28 August 1874

- Proposals for managerial structure of global programme, 15 Qctober 1979,

- Dirsetor-General's Note Verbale (0.1, 18.1979) transmitting to Member States resolution
WHA32 .25: Collaboration with the United Nations system: general matters - Health carc of the

alderly;

- Jtatus of preparations undertaken for United Nations World Assembly on the Elderly:
Report ERES and WHA3S

~ letter of 2 July 1979 from Regional Directer, EURO, to United Natlons Under-Scoretary-
General, Mr J. Ripert;

- Report of preplanning meeting for the Inter-regional Technical Advisory Committec on
Health Care of the Elderly, Copenhagen, 17-18 October 1978, ICP/ADR 043.

Review of current programme activities

The draft global contribution te Chapter 3 of the Dircctor-Gencral's Report on tho Work of
WHO for 1978-79 was reviewed and endorsed with the exception of minor moedifications.

Regional officers repeorted on the situation in the respective regions as follows:
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Atrica

Member States of the African Repgion have not given high priority to technical cooperation
with WHO on the programme for Care of the Aged. The Regional Office, whilc appreciating that
probiems in other programme areas are more apparent, is aware that there 15 a rapid growth in the
number of oldar people in countries of the Region. In order to estimate the extent of the
phenomenon and potentisl preblems that it might create, more information was needed and therefore,
the Regicenal Offiee would initiatc the following studies when resources, both manpower and finan-
cial, permit, In this connexion an allogation of "seed" money from the Director-General's
Development Fund and coensultant services through the global office would be greatly approciated.

- & survey of the percontage and absolute numbers of the elderly in a number of countries
and identificstion of health problems relsted to the aging process;

- & roview of the accossability of hwealth and related social and welfare services,
including housing, to the elderly and the extent to which such services are utilized;

- & study and evaluation of the role that traditional medicine plays and could take in
hkealth care of the elderly;

-~ & survey of cxisting pattoerns of social securdty systems and evaluation of their impaot
and potential for application in countries with similar sccio-economie patterns;

- a review of educational preogrammes in the care cof the e=lderly.

Describing the initiatives that had already been taken by WHO, the Regional Officer explained
that of 45 countries which had been asked whether any studies had been undertaken in their country
on the elderly population and if they were interested in participating in an epidemiological study
hoing eoordinated by the Buropean Regional Office, only 17 had replied. None of thess were able
t» join the study and conly two, Liberia and Mozamblque, had studied the situation in thoir coun=
tries angd had identified arcas where there was a possible need for technical cooperation with WHO
in connexion with their existing services, which put the emphaszis on institutional care.

The Amcricas

In this region the WHD/PAHO Office emphasizes the multi-disciplinary approach and carries out
activitices for the aged through disease specific programmes and epidemiologiczl studies. The
Region of the Americas includes countries with widely divergent levels of soglo-economic develop-
went and no common pattern of problems is apparent. This alse applies within the less developed
countries, some of which are showlng rates of cardiovascular diseesses, cancer etc., which are
thought to be more a feature of developed or industrialized countries. Costa Rica, one of the
fow countries which has developed specific programmes for the elderly, has a progremme committee
for development ©f serviees. It has conducted two national courses and has asked for the technical
cocperation of WHO through consultant services., Peru also intends to develop a propgrvamme for the
aped and has asked fTor the assistance of PAHO/WHD. The Regicnal Dffice is identifying four
countrics who would wish to partigipate in the proposed joint programme with the Nationazl Institute
an Aging in Boethesds, Maryland, USA.

Cuomparative profiles of tho aged will be prepared as background documentation for the 1982
UN World Assembly an the Elderly, partieularly from the point of view of assessing whether the

prucess of development is having an impact on the status of the elderly.

South=East Asia

The traditional role of the family in the care of the elderly has been maintmined to a
groat extent in countries of the South=-East Asia Replion and therefore, they have not yet given
high priovity to technical cooperation with WHO. The Regional Office, in recognizing that this
patiern may change as a result of rapid urbanization proposes to undertake stugdles to assess the
situation when funds for the appointment of eonsultants are available., It was emphasized that
existing services for the elderly are mainly provided through Social Welfare Services and
voluntary organizations and not by health authorities.
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Burope

Sinae the transfor of global respongibility te the Regiconal Office for Europe its progcamme
for care of the aged has been orientated to activitics with the potential of attracting partici-
pation from other reglions, These inglude agtivities which relate to the programmc proposed by
WHO for the 1982 UN World Assembly on the themes of prevention, systems of care and education
as wall as those on other topics of wide interest, such as the use of modicaments by old peaople.

Activities concerning the elderly in this Region have also been initiated through other
programncs, in particular ap epidemiclogical study in eleven countries, two of which aro in a
different reglion of WHO. Nursing activities related to the care of the aged were desaribed by
a rogional nursing officer who reoferred to a report of a meeting held in 1976 on the nursing
aspects in the care of the elderly. (ICP/HSD/OlO)

Many of the conclusions reagched by thls working group are still very relevant to the global
programme for care of the aged, namely:

- In care services for the elderly, especially in the community, tho nurse has a
contribution to make as an independent professional practitioner. There are probably large
groups of trained nursing personncl in many countries who, ii they were better utilisced, ocould
asglat in solving some of the problems of providing carc for the elderly.

« Aging 13 a normal progess of living. Nursing care of the elderly includes cure ol tha
healthy and disabled eldorly as well as those who are sick, ¢ither in their heomes, in a hospital
or other institution. Nurses are involved in promoting health and in the preventive, supportive,
rehabilitative and curative aspects of the care of the elderly, as an integral part of the total
health service.

- Nursing personnel work in cooperation with a wide variety of other heamlth and social
services staff, and clear lines of communication should be developed, to allow dircet access to
these allied services.

- The eduecation of the nurse who will care for the elderly must be comprehensiva.
Fducation programmes should cover the procoss of aging; manifestations of multiple pathology;
the psyehological, sociological and health-oriented aspcocets of care; and teaching and managoemont.

- Research into nursing céare of the elderly has been too long negloctod and i3 an arcd
whieh requires urgent attention. Nurszes with cxperlence in research should carry out studics
and/nr research on the nursing proceas as well as in carc of the elderly in both community and
hospital or institutional settings.

- If hoalih care services for the elderly are to be initiated or improved, measures must
be taken to change the attitudes of the professiongl health workers and the publlc, Campaigns
should be launched to publicize the different and overlapping roles of the health professions
and to encourage a better understanding and use of the prefessienal health workers who are not
physicians,

- Nursing care of the elderly should be given a high status among health services in
general and nursing services in particular. Conditions of service gshould be bade attractive 1o
nursing personnel and the real poersonal satlsfaction which proceeds from glving service teo older
people should be inculcated in the young nurse through desirable learning experiences provided
garly in her nursing oducation.

The recommendations included in this report and cxprossed by the speaker were suppertod by
the participants in the meeting and, in view of the front line pogition of nurses in care of the
alderly, the proposed inclusien of a nursce in the globhal team was warmly endorscd.
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Eastern Mediterrancan

The Reglonal Qfficer referred to the rapid socico-economic changes that are taking place in
countries of the region, particularly in terms of smaller families and environmental changes to
which the elderly may find it diffieult to adjust. There is & potential problem of the elderly
becoming increasingly deprived of the traditional support provided within the extended family
system. The zituatlion is agpravated by the lack of organized systems for providing the necessary
coeonomic and social support for the elderly in the majority of developlng countries in the Region.

There is a need for epidemiological assessment and for studles and organizegd research on the
psycho-social aspects of retired or non-economically active elderly people.

A review had been made of available data on the percentage of the population over the age of
G0 in a number of countries which revealed figures of 14.3 per gent in Cyprus and as little ==
2.5 per cent in Kuwalt. The Regional Office will make a situstion snalysis on the status of the
elderly in four of the countries which could face potential problems bsacause of the size of the
older population.

Western Pacific

The problems common to most developing countries apply in the Region of the Western Pacifie
and therefore, lew reaquests for technical cooperation with WHO for development of specifie
svrvices for the elderly have been made, The Regional Office stimulates action at the national
tevel through related and ongoing activities in other programmes. The Peoples Republic of Chins
has ahown a very keen interest in this fleld and, with the azsistance of WHO, recently sent a
delegation to several Europesn countries to study their services for the elderly.

Medium-Term Programme

1, Introduction

The participants were guided in their diseussions by Pr C. Chollat-Traquet, Headquarters,
who described the appreaches which should be applied to implement the objectives of the Sixth
Gieneral Programme of Work. Medium-term programming should be considered an organization-wide
Look at the programme for the period covered, with general financial implications, The global
medium-term programme has seven components, the planned programme for the six regions and the
sevaenth, the global level. At the global level information should be on the extent of euch
spocilic health problem on a woerld=wide basis as aggregated f{rom regionsl data. Therefore, it
wius ossential that regional offices should prepare medium-term programmes for care of the aged:
thirse documents did not necessarily have to contain all the elements of 2 fully-flegged medium-
term programme, if this was not justifled by the priority given to the programme by the Member
States of the Region, but could be & full programme gtatement reflecting regional problems and
ehjcclives and realistic targets and activities. A medium-term programme should he thought of as
a tool which can be used to develop a programwse and this might most usefully be achieved through
uiher ongoing programmes or even through participation in global and inter-rvegional activities.

The participants were also reminded that the Medjum-Term Programme for Health Services
Development had already been prepared carlier in 19791, and inecluded as cne of its objectives
the promotion of adequate services for the health care of the elderly in the community. (The
programme care of the aged is a sub-programme of programme 3.1 HED.) In this gonnexion some
ti.gets had already been established and azeotivities proposed.

2. HReview of draft Medium-Term Programme

The group reviewed the draft of the global medium-term programme ¢ongentrating on the
follawing points,

1Ducument HE8D 79.1
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Problem definition

Phe statement in the introduction on the trend towards a more aged world population by the
year 2000 should be replaced hy a statement quoting specific numbers.

General problems

The statement made in the second paragraph concerning the situation in developed countrics
should be supported by available information. The text under this heading will be revized to
make it glear that there is no intention te transfer inappropriatc tochnology, but that countries
will be given the opportunity to benefit from both the positive and negative experiences of othors
before doveloping their programmes.

Specifie probloms

During discussion of the six specific problems listed it was agrecd that the introductory
statement should be expanded to reflect the impact of the increased numbers of old people and the
importance of mction st the primary health care level. In view of the lack of information
available concerning the status and feeslings of the elderly in developing countries preblom 1.3.2
which refers to "problems as perceived by the elderly themselves"” will be rewritten. Specific
reference will be made in 1.3.4 to the necd to maintain veluntary efforts. The problem defined
ungder peoint 1.3.6 concerning the lack of home-based, family- and community-supported services
will he rewritten to highlight the multi-disciplinary aspects of the programme.

Main lines of future development

*his part of the medium-term programme will be revised to reflect the discussions oun
prohlems and the steps which will be taken to overcoms them, The proposed actions will be listod
in tabular form rather than textual and the emphasis put on coordination.

Ubjectives of the WHO Programme

General objective

The wording under this heading will be revised and expanded to reflect the objectives of the
Sixth General Programme of Work and globhal medium-term programmo for HSD.

Bpecific objectives, targets and activities

After in-depth discussions and 2 meeting of a small woerking group the spcelfic objectives
ware redofined.

They wil) comprige the following three sub—programmes or components:
= pooperation, coordination and information exchange
- delivery of health and social services
- technology
and will span five objectives as follows:

Objective 1.1 To define the physical, mentzl and social profiles of the elderly within existing

structures of counlrics and to identify the consequences of increased numbers of aged in sociotices.

Objective 1.2 To improve communication and ¢eordination health and social matiers related o the
alderly between National Institutigns, Jovernmental, Non=governmental and Unitoed Nations and
other Inter-governmental organizations and within the Organization itself.

Onhjective 2.1 To stimulate in Member States the development of appropriate and adequate propara-
tion for old age and effective and efficient systems of care of the elderly, including health
promotion, prevention of disabilities and adverse processas.
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Ohjective 3.1 To promote the training of health and allied personnel to programmes designed to
enhance tho quality of life of the eldarly.

Objective 3.2 To encourage collaborative health and social research aimed at developing
technology appropriaste to the programme,

The regional offliccrs wore asked to study the list of objectives on their return to thelr
Repional Offices and to establish appropriate targets and activities relative to the situation
in their Regious. This exerclise should be completed as s0on as peossible and roturned to the
Giobal Office to enable the global programme manager to redraft the medium-term programne.

The participants from the regions for Afriea, Eastern Mediterranean and 3cuth-East Asia
wore particularly concerned with the problems of establishing targets when so few countries in
these regions had given any prigrity to the programme and where WHO manpower and financial
resources were practically nonexistent. It was generslly agreed that for these regions the
targets would probably ralate to steps designed to build up their capecity for action and response
to the expressed needs of Member States. In addition, it might also mean that for some time their
activities and those of Member States would he limited to participation in activities programmed
as part of the global programme.

The representative of the WHD/PAHO Office for the Americas drew attention to the
walue of piler studies where the input of minor resources can make a considerable impact at the
national level. In this connexion the general consensug was that "seed" money from the
Director-General's Development Fund should be uged for the first steps of a continuing programme
of activities and not for activities with ne foreseeable or planned future folleow-up.

fieglonal programme budgets

The regional participants were asked to provide an indigation of the manpower and financial
resources which would be given to or required for the development of the programme for the years
1980-83, These estimates should be prepared together with and related to the list of targets
and activities and be broken down under the following headings:

(a) Personnel in the Regional Office

The estimated number of manmonths the programme manager and supporting staff would spend on
the programns,

The number of consultant or other staff manmonths needed to assist the Regional Qffice in
the deveolopment of the programmo.

(b} Country— and Inter-country projects

The funds budgeted or required for regional meetings or for direct technical cooperation with
national authorities. If thesc estimates are to be & basis for requests for "seed" money for
1180-81 theéy should be supported by statements showing their relationship to needs of Member
States.

(¢) Participation in global and inter-regional activities

In accordance with estahlished procedures budgetary provision should ba made for regional
rarticipation in global activities. For the years 1980-81 however, some reglons may find it
difficult to allocate the funds from their regular budget or identify other zources of fundings
and therefore, the overall costs of such activities may have to be provided for in the global
programme budget.

Global and inter-regional activities and programme budget

Proposals for global activities were given in Appendices 3 znd 5 of the draft MTP, it being
understood that they would he roevised as necessgary to reflect reglionsl priorxrities. The group
briefly reviewed the proposals for specific activities in Appendix 5 and was able to indicate
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its support for the following three groups, global programme planning and coordination commi L b,
global limison cowmittes of inter—-governmental orgeniwations and NGO's and the glohal tochnical
advisory committes. Some reservations were expressed concerning the propesed budgetary pro-
visions for ad hoc technical groups., studies and fellowships it being felt that assistance in

the form of grants for nationazl courses might be more mppropriate in the eurly development stagos
af the programme. Participants were glven a copy of & working paper (attached) which had boen
provided to the pre-planning meeting for the technical advisory committee which listed possible
activitics under the following headings:

A. International Publications

B. Studies of Intcrnational Relavance

¢, Intevrnational Meotings

D. Intcrnational Training
and wiore asked to take it with them and identify relevant ametivities once they had definoed thelr
regional targets and proposed activities. This decument with comments would then bhe returned Lo

the Globsal Officce with the material referred to carlier.

Neiwork of institutions

Appendix 2 of the draft medium-term programme gives names of institutions working in the
fiwld of care of the elderly and which already collaborate with WHO. Participants were asked to
identify other institutions in all regions, particularly in developing countrics, in order 10
ensure that collahoration was developed on & world-wide scale. These nced not be gorontological
institutes but could be institutions such as the Home Nursing Foundation in Singeporc or socio-
logical institutions involved in family studies.

Managerial structure of the giobal programme

The meoting was given 2 brief background explanation of the manegemoent progedures which had
peen proposcd by the Global Office. These mainly related 1o the procedures necded to implewment
the administrative experiment of the Buropean Regional Offics having been given global responsi-
bility for twe programmes. Administrative procedures between the Glebal Office and olher regions
had not represented a problem so far s thoy were based on the aceepted established procaduraes for
the other glebal programmes.

Preparation for WHO contribution to the UN World Assembly on ihe Elderly 18982 and Report to thoe

63th Seagion of the Executive Board 198Q

The draft repert to the Fxecutive Board, which described the measures taken by Headquarters
and the Global Office in respanse to the Health Assembly resclution WHAZ2 .25, concerning the WHO
programme for care of the aged and participation in the UN World Asacmbly on the Elderly, was
reviewad and expanded to include reference to proposed regional action (copy report attached),

The discuseions revealed that it had been possible to do very little at the regional level, mostly
duc to problems reported above, but that all offices were aware of the need for action. In
reviewing the draft proposals made to the United Nations for inclusion in the programme of the
World Assembly on the Elderly participants agreed that the petential of the elderly es o resouroo
group should he stressed. The slightly revised proposed list of topics now reads o3 follows:

- The elderly as s potential resgurce group in the community. Tho oultural, socio-politi-
cal and economic aspects and attitudes which influepce their integration as active members of
socicty.

Methods for promotion of health, for the prevention and rehabilitation of physical,
mental and social disability and for the identification of vulnerable groups.

« Alternative systems for the provision of health and social care with special emphasis
on the primoary lowvel.
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- Tnclugion of needs of the elderly both in general cducation and in the basic, post-
graduate and continuing education of health apd related personnel,

« Research into the aging process and its consequences for the individual and zociety
including cost containment of services.

To the greatest extent possible regional offices would assist in the preparation of baek-
ground documentation on countries in their respective regions and identify and contact potentiel
contributors at the country level.

In this connexion the group diseussed the report of the Pre-planning meeting for the global
technical advisory committee on Health Care of the Elderly, revised copy annexed. The regional
reprasentatives were redgnosted to consider possible authors in developing countries whe could be
asked to contribute to the preparation of papers on the themes proposed for the 1980 meeting to
cnsure the relevance of the documentation. ¥t wes confirmed that all Regional Offices would be
invited to send a representative to the 1980 meeting and that national participation would also
twr welcomed. A number of the participants found the proposed scope snd programme for the 1880
meeting somewhat ambitious, particularly with reference to the expected outcome of a set of
recommendations to puide WHO and its Member States on future international and naticnal programmes.
Marification was given on this peoint, particularly on the role of the proposed advisory committee
in the further development of the WHO medium=-term programme and in planning for the 7th Genersl
Programme of Work.

In view of the UN World Asgembly on the Elderly it was agreed that the group should meet
again in 1980 immediately following the mesting referred to above. The possibility of holding
this meeting in the Regional Ofifice for the Americas would be explored so that participants would
have an opportunity to vigit the proposed collaborating centre in the USA with the view to
doveloping collaberative programmes, The committee would then meet every two years as from 1881,

1
Since changed to “"WHO Preparatory Conference for the UN World Assembly on the BElderly".
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PROVISIONAL LIST OF PARTICIPANTS

World Health Organization

Regional Qffice for Afriea

Dr F. Cardinal
Medical Officer, Strengthening of Health Services

Regional Office for the Ameriecas

Or J. Litvak
Madical Officer, Noncommunicable Digeazes

Repional Office for the Eastern Mediterranean

Dr I. Cogan
Medicel Officer, Community Health

Regional Office for South-East Asia

Dr M. Thangeavelu
Medical Officer, Noncommunicable Diseases

Begional Office for the Western Pacifie

Ms H.E. Fillmore
Regional Adviser, Nursing

Reglonal Office for Europe

Dr D.M. Macfadyen
Regional Officer for Health Care of the Elderly

Misz F. Palmey
Administrative Officer

Miss B. Stussl
Nursing Officer

Dr R. Glyn Thomas
Reglonal Offigcer for Development of Community Sexvices

Headquarters

Dr ¢. Chellat-Tragquet
Long—term Planning and Medium-term Frogramming

v I, Tabibzadeh
Strengthening of Health Services
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PROVISIONAL AGENDA
1. Hegional Director's introductory remarks
2. Election of Chairman
3. Adoptiom of agenda
4. Current programme actlvities
4.1 Global contribution in respect of programme for the health care of the elderly to DG's
Biennial Report on the Work of WHO, 1978-1979
4.2 Reglional teports: AFRO, AMRQ, SEARQ, EURQ, EMRO, WFRO
4.3  Global report
5. Proposed revisions of draft global medium-term programme dated 28 August 1979
5.1 Programme structure
5.2 Specifie problems, paragraph 1.3
5.3 Specific objectives, paragraph 3.2
5.4 Targets, paragraph 5
5.5 Wetwotk of institutions, Appendix 2
5.6 Interregional activities and projects, Appendix 3
5.7 Minimum schedule of glebal and interregional activities, Appendix %, Rev.l,
16 Octoher 1979
5.8 Regional programme budgcts, paragraph 6.3
5.9 Other proposed revisions
6. Proposals for managerial structure of global programme
7. Resolution WHA32Z.23
7.1 Discussion of draft paper for EB6S
7.2 Other action proposced
8. Preparation for WHO contrihution to United Nations World Assembly on the Elderly
8.1 Proposals to United Nations Under-Secretary-General
8.2 Eeport of preplanning meeting for the 1980 Globel Pelicy/Technical Advisory Commitrce
on Health Care of the Elderly, held in Copenhagen, 17-18 October 1979
8.3 Other proposals
9. sdoption of draft report
10. Other business
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LIST OF PROPOSED ACTIVITLES
IN THE FIELD GF THE ELDERLY
FOR 1980-1983
BEEARKS

POSSTBLE INTERNATIONAL PUBLICATICNS

Bibliography of world literature on epidemiological studies on

the elderly

{(Annotated hibliography for Europe has been completed and
currently 1s being extended)

Review of medical sociology lireratute on the elderly

(Proposal based upon recommendation of Teechnical Advisery
Committees)

Document on planning, programming and evaluation of services
for the elderly
(This would be the main output of the 1980 policy committee

2nd would be sent to all countries; the 1982 policy committee
would update this)

Glossary, terminology, definitions and clagsifications concern-
ing the elderly

{This recommendation of the Expert Committee iz currently being
implemented)

Essential drug list for elderly pecple

(Contract has been made for production of working paper)

POSSIBLE STUDIES OF INTERNATIONAL RELEVANCE

Cross national questionmaire survey on health status of
the elderly

(A standard questionnalre has been administered in 12
countries)

Study of mathodolopgy for international or time series
comparizons of disability in the elderly

(A Conference and a Working Group on the subject are planned)

Interrational data eollection on population, mertality and

(Health Statistics Unit, Geneva has formulsted a project)
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R.

C.4

.

4

[

G

Study of methodelogy for an intermnationmal study of
knowledge, attitudes and practices of gervice personnel

caring for the elderly

{An ad hoe technical group is proposed).

Case studies in 2 vange of countries on re—integration of
elderiy within families and within seciety

services for the elderly

{Ad hoc technical group proposcd and questionngire under
development) .

Pilot studies of social acceptability of existing services

(Based on recommendation of Consultative Committee).

International comparative study on economics of health
services for the elderly

{Fossibly jointly with other agencies).

Case studies of innovative approaches to nen—institutiopal

care

FOSSIBLE INTERNATIONAL MEETINGS

Joint Expert Committee of WHO and other UN agency(ies)
on irgsues of mecial, economic and health concern.

(A meeting of UN Agencies recommended "integrated"
Programmes) .

Policy Committee meeting

(Froposed for 1980).

WHD inter-regional planning and coordination meeting

(Initial meeting scheduled 29-31 Octeober, 1979).

Working group on planning health servieces for rhe elderly
in developing countries

Coordination meeting on health services research for care
of the elderly

Meeting to establish collaborative programme aon basic
research

{To coincide with meeting of Directors of Natiomal
Institutes of Gerontology).

Curriculum change in nursing and medical education

(Working paper in preparacion; Deans of Medical School
meetlIng might be an appropriate forum}.

REMARKS




REMARKS

Global liaison mesting between governmental and

non-governmental orgsnizaticns

Technical Group meeting for design of action
oriented research on changing =ttitudes and
practices among the general publie

Gonsultative meeting to establish international
gstandards of housing and Institutienal desipn

(Jointly with international architects).

POSSTRLE TNTERNATTONAL TRAINING

Training programme in gerontological epidemiclogy

International reference centre for educational
materials on health care of the elderly

Exchange programme for human resource develop-

ment berween developed and developing countries
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EXECUTIVE BOARD & Novenbeyr 1474
SGixty~f4ifth Session

Provigional apenda ftem EB 65

COLLABORATION WITH THE UNITED NATIONS SYSTEM: GENERAL MATTERS
Health Care of the Elderly

Draft Report by the Regional Pirector for Eurape
acting for Pirector-General

This report is submitted te the Board in complisnce with resolution
WHAZZ2 .25 which reguests the Director-General, inter-alia, to report
on the status of the preparations undertaken for the 18982 UN World
Assombly on the Elderly.

1. Introduction
1.1 Tn ageordance with resolution WHA 32.25, this report is intended to provide the Roard

with information on the status of WHO prepsrations for the UN World Asscmbly in 1982.

2. Collaboration with the United Nations for appropriate participation in the Assembly

2.1 Pursusnt to the adoption of the United Natiens Gencral Asscmbly resclutlon (RES/33/52)
Mr Jean Ripert, UN Undor-Seeretary-General for International Economic and Social Affairs, wrotoe
to the Mroctor-General of WHO requesting proposals for inclusion in the draft programme for the
World Assembly on the Elderly.

2.2 Cn 2 July 1579 WHO replied to Mr Ripert drawing attention to the WHA resolution
WA 32.25 and confirming the Organisation's interegst in taking an active role in organiwing the
World Assembly.

2.3 A provisional list of subjects which WHO would wish to see in the programme was provided,
These preliminary proposals, which were later amended to reflect the recommendations of {wo WHO
aonsultetive groups which met in October 1979, read as follows:

- The elderly as a potential résoures group in the community. The ecultural, socio-
political and cconomic aspects end attitudes which influence their integration as Active members

of society.
- Methods for the promotion of health, for the prevention and rehabilitation of physical,

mental and sogilal disability and for the identification of vulnerahle groups.

- Alternative systems for the provision of health and sogial care with special emphasis
on the primary level.

w fnclusion of needs of the elderly both in general education and in the basic, post-
graduate and gontinuing education of health and related personnel.

- Rezearch into the aging process and its conseguences for the individual and society
ineluding cost containment of sorvieces.

2.4 It was recommended that the UN shouwld consider reconvening the Inter-Agency Technical
Meeting on Aging which had previously met in February 1978.

2.5 Az a further step to collaboration with the UN a representative from the UN Centre for
Soclal Development and Humanitarian Af"zirs was invited to participate in the meeting described
in the following paragraph.
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3. Measures takeb to maximize the activity of Global Programme
3.1 A small independent meeting of experts in the field of care of the elderly was held in

Copenhagen on 17 and 18 October 1579 with the purpose of planning the establishment of a global
technical advisory committee in 1280 whose functions would be to assist the Regional Director
for the European Regional Offiee, in his capmcity as acting for the Director-General, in the
planning and developing of the Orgapization's Global Programme for Care of the Aged.

3.2 In addition the group reviewcd the preliminary proposals made to the UN with a view to
deterwining their relevance to the objectives of the UN World Assembly and the actlien needed to
cnsure the high level of WHO's contribution,

3.3 A review was made of the main consequences of the aging process and major issuos were
tdentified for consideration and action by the 1980 Committee.

3.4 The planning group strongly recommended that this committee should include representatives
from all WHO Regional Qffiges, national planners and policy-makers, deans of medical and nursing
schools and, in view of the 1982 UN World Assembly and of the multi-disciplinary naturs of the
programne, representatives of other UN specialized sgencies and nongovernmental organizations
zshould be invited to attend the meeting.

3.5 An inter-regional programme planning and coordination committes was held in the European
Regional Cffice on 29-31 Qctober 1979, This meeting was opened by the Regional Director, EURQ,
eaeting for the Directer-General, and was attended by the responsible officer from every WHO
Regionel Office, two staff members from WHO Headguarters, a nursing officer from EURO and the
staff responsible for the development of the glebal programme in Copenhagen.

3.8 The purposzse of the meeting was to:

(1) study the implications of resolution WHA 32.25 apnd agree on a concerted plan of
eation;

(2) review and revise as necessary the draft global mediumeterm programme for the care
of the aged;

(3} review the reports of activities undertaken over the past few years;
(4) exchange information on the problems and programmes of the different regions:

(5) establish the administrative and managerial procedures for coordination of the global
WHO programme;

(8) review the proposed proecedures and programme for the 1980 global technical advisory
committee.

3.7 The planned activities under other WHO global programmes are being cerefully rveviewsd
with the purpose of exploring their potential for stimulating sction by Member Statos.

A numbey of programmes such as Mental Health, Family Heslth, ingluding Nutrition, and Statistics
are already implementing and planning inter-regional agtivities which are rolevant to the pro—

gramue for care of the aged,

4. Regional Action

4.1 Adifference between the needs of developed countries and these of %he less industrialized
or developing countries is reflected in the actions taken or proposed by every Regional Qffice.

4.2 In their requests for technical cooperation with WHO, Member States in the African Region
have not given a high priority to the programme to care for the aged because of mors apparent
nroblems in other areas,
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4.3 The Regional Qffice, recognizing the need for more information on the situation in

developing countries, proposes to take action to initiate studies aimed at stimuvlating the
awarencss of Member States to problems or potential problams of the elderly in their countrics,
and their active response to the WHA resolution and partlcipatien in the UN World Assembly.

4.5 The Reglon for the Americas includes in its Member States countries with widely divergent
lavels of socio-sconomic develepment, and the Regional Office is preparing comparative profiles
of the glderly in developed and developing countries,

4.8 They are alse strongly encouraging collaborative programmes by the various governmental,
international and non-governmental organizations working in this and related fields.

4.7 The traditional role of the family in the care of the elderly has been maintalned to a
proat exient in countries of the South=East Region and thereforc, countries have not yet given
high priority to technical cooperation in the WHO care of the aged programme. The Regional
Office in recognizing thet this pattern may change as a result of rapid urbanization is encoura-
ging the development of so¢lal services.

4.8 The Replonal Oftfice for Eurcpe has continued to orient its programme for care of the
aged tu activities with the potential of attracting participation from other regleons. Thase
inelude activities which relate to the programme propogsed by WHO for the 1982 UN Werld Assembly
an the themes of prevention, systems of care and education as well as those on other topics of
wide interest, such as the use of medicaments by old people.

4.8 An analysis of available information on a number of Eastern Mediterrapean countries has
beon made, in order to identify the countries of the Region where aging-related problems are
likely to occur.

4,10 Taking into acgount the expressed priorities of Member States of the Western Pacifie
Region, which includec countries of very different levels of development, the WHC Regional Office
{5 working towards an increascd involvement in the problems and potential of the elderly through
rolated and ongolng health care programmes.

5. Mobilization of additional resources
5.1 The global progremme for 1980 and 1281 will be assisted by an allocation of funds from

the Director-General's Develepment Fund which will allow for a necessary strohgthening of the
responsible global unit in the European Regional Office and implementatlon of increasad global
and inter-reglonal activities aimed at assisting WHO Member States to meet the recommendations
of resclution WHA 32.25.

5.2 Assistance will also be Sought from other specialized agencies in the UN family towards
the implementation of national, regional and inter-regional acstivities,

5.3 Active steps are being tsken to attract veoluntary contributions, both budgetary and in
wind, to assist in the development of the pregramme. In this conpoxion a number of tho oxperts
reprosented in the preplanning group for the 1980 Technical Advisory Committee offered to
contribute by preparing documentation which, it is hoped, will lead to a sot of practical
recommendations for future nations) programmes,

G. Future action
6.1 WHO intends to participate fully in the ecordination group whieh is to be established by

the UN  for planning the World Assembly.

6.2 Other agencies will be encouraged teo plan and implement integratied programme activities
leading to contributions for the World Assembly.

6.3 The Executive Board may wish lo consider the selection of "Health of the Aged” as the
theme lor World Health Day 1882,




