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L. Introduction

The meering of the NGO/WHO Collaborative Group on Aging was held in Ceneva on 14 May 1984
during the Thirty-sevench Session of the World Healkth Assembly. Representatives of
26 nongovernmental organizations (NGUs) and one agency of the United Nations' family {(International
Labour Organization} participated in this meeting (Annex 4), which was jointly organized by a
mamber of staff of an associate member of one of the NGOs, the International Fedaratien on Agelng
{Ensomme Gamles Vaern, Denmark), and WHO's global programme on health of the elderly together with
the unit of collaboration with the United Nations system, aongovermuental and other arganizations.

Dr Lec A. Kaprie, Director of the WHO Regional Office for Hurape, and acting for the
Director-General with respect te WHO's global programme for health ¢f the elderly, opened the
weeting. He reiterated that, since the onset, WHO had been puided in the development of its health
of the eldexrly programme by the advice of nongovermmeutal organizations. The first formal meeting
had taken place in Luxembourg in 1978,2 and had provided an orientation for the pProgramue trowm

1980 re 1953. A second meeting with NGOs in November 1982P had been timed to reorient the
programme to the recommendations of the 1982 United Nations World Assembly on Aging's Plan of

Agtion, From that Assembly it was also ¢lear that the NGOs had to be the standard-bearers for the
disadvantaged elderly in the world; WHO's contributien to the International Plan of Actien an
Aging would be implemanted together wich NGOs. A further NGO/WHO weeting had taken place in
1983, at which time it was agreed to form an NGO/WHO Gollaborative Group on Aging which would
meget annually, A copy of Dr Kaprio's complete speech is attached (Annex 1).

1. Purpose

The purpose of the meeting was to follow up on the recoumendations made at the first and
second Coordination Meetings of Nengovernmeotal Organizations with the World Health Organization on
Health Aspects of Aging, 1982 and 1983, There had been 3 consensus of opinion at the second
meeting that an NGO/WHO Collaborative CGroup on Aging should be formed and meet annuzlly in Geneva
in conjunction with the World Health Assemblies. This was the first meeting since the formation of

the Group whose aim is te design a strategy and take action appropriate to rhe common objectives of
the NGOs and WHO in the field of aging and caring for elderly persons. [t was important to bring

together individuals familiar with the work at the community leval and gble to implement those
recommendations made in, inter alia, the Unired Nations World Assembly on Aging's Plan of Action
which pertain to heslth, defined In its broadest sense. The work of the Group focused on health
issues and complemented the work of the two existing NGO/UN liaison ecommirtees on aging, in New
York and in Vienna.

The meeting concentrated on the following items, identified for NGO/WHO collaboration at the
1983 meeting:

(2) current collaborative activities in the field of health of elderiy persons;

(8) report on the outcome and follow-up to the WHO International Workshop on Self-care and
Health Promotion among the Elderly, Copenhagen, August 1983, at which more than 50% of the
participants (from all WHO regions) were representatives of nongovernmentsl organizations;

(¢) innovative programmes for action by voluntary organizations at the community level;

{d} plans for the WHO technical discussions at the Thirty—eighth Seszsion of che World Health
Assembly, May 1983, on the topic of "eollabsration with nongovernmental organizations ia
implementing the global strategy for health for all";

() plans for further NGQ/WHO collaborative work between May 1984 and May 1935;

(£) proposed agenda for the next mesting of the NGO/WHO Collaborative Group on Aging, one day
during the World Health Assembly, May 1985,

% Meeting with governmental and nongovernmeéntal organizations - healtn caze of the elderly:

report on a liaison meeting {(Luxembourg 1978). Gopenhagen, WHO Regional Office for Europe, L9RO
(ICP/ADR 0Q16).

® Coordinated sctioo on aging: report of a coordination meeting of nongovernmental
porganizations with the World Health Organization (Geneva, 1982), Copenhagen, WHO Regional Office
for Europe, 1983 (IRP/ADR 118&),

¢ Coordinated action on aging: report of a coordination meeting of nongoveromental
organizations with the World Health Urganizarion {(Geneva, 1983}, Copenhagen, WHD Regional Office
for Europe, 1983 (IRP/ADR 116-02),)
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3. Short reports on activities of NGOs

American Asaociation of Retired Persons {AARP)

The Association has three foci for its health promotion campalgn: direct political
action, informed consumer acrion and health promotion. It works to reform naiional
health programmes and to develop alternative delivery systems. The AARP sponaors
numerous fora, educational campaigns and counselling programmes and urges
individuals to adopt more healthtul lifestyles.

kpiscopal Society for Ministry on Aging (ESMA)

The primary activity of ESMA during the year mid=-1983/mid=1984 was a satellite=
supported conference conducting 59 separate workshops coast-to=-ceast in the Unitaed
States involving approximately 4000 persons directly for six heurs, This was a

unique possibility to obtain information directly from elderly persons, discuss
problems and implement i1deas.

The satellite programme proved to be very effective, algo in occupational therapy
aspects. A series of teaching programmes 18 now under way.

Buropean Association of Schoals of Public Health (EASPH)

The EASPH is engaged in epidemiological studies of the elderly. [t can be stated
that there is a need for integration of all xinds of services for the elderly and a
nead for professionals who can train the atRff in this direction.

The Associatien is planning a meeting in Jerusalem in September L3984 on training
pTOgTAmMmES .

Federation of Associaticns of Former Intevnatienal Civil Servants {FAFLUS)

The Association nas wewbers who have all passed the age of 60-65 years.

As an example of its activities, mention was made of the pullerin which i3 used for
discussions on pensions and =conomy. The Association has valuable contacts with
other major organizations for the elderly.

Help the Aged (HTA)

As examples ot the seciety's work, the representative reported on activities in
rural Erhiepia, Ghana, Kenya and Somalia, particularly sight and leprosy projects.
The HTA is promoting self-care activities by setting up day care centres and
domiciliary care programmes.

The HTA publishes Ageways providing an exchange of information and discussions of
problems which beset the elderly, including obesity, smoking, incontinéncs#, efe.

International Association of Cancer Registries {IACK)

The IACH attempts to develop and apply cancer registration and morbidity asurvey
rechnigques to studies of well-defined populations. Tendencies to "write-off"
elderly cancer patients need to be correcrted. The IACR is interested net only in
collecting cancer incidence data but alse in etiological research.

[nternational Association of Gerantology LIAG)

The three main objectives of the work of the Association relate to:

(1) care - institutional analyses to improve cthe cosc-effectiveness of care;
(2) research - centred particularly on problems related to dementia;

(3} education = development of courses in numerous schools of medicine.

The Association will held its pext intersational congress in New York in July 1985,
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International Centre of Yocial Gerontology (LLSG)

Among the current activities, the ICSG publishes various publications, seme in
collaboration with WHO, The Centre has move than L2 000 subseribers to 2 saries of
moncpraphs. The Centre is planning international symposia on "age and visien',
"tourism and the third apge”, and two international conferences, one in Rome, Italy
(Dctober 1984}, and oae in Dakar, Senegal (December 1984). For the latter—mentigned
conference, the Centre plans to publish a bulletin on Afriecan gerontolegy. The
centre is currently establishing an international data base on sociology (see also
under section 5.1).

International Council of Nurses (ICN)

Te update the information already provided at the first and second meeting, the
representative reported that, during the Couneil's international congress in lsrael
in 1985, there will bke an ICN/WHO panel on "Aging: implications for nursing' and
that, in connection with this, 2 monograph on the same topic is under joint ICN/WHO
preparation.

International Council of Women (ICW)

The ICW has consultant status with the UN and an official relatiomship with WHO. It
is an umbrella organization of councils of women from 76 countries. The ICW was in
part responsible for the emphasis in the 1983 technical discusasions of the World
Healch Assembly, which will consider the NGO/WHO collaboratiom in impleanenting the
global strategy for health for all. The ICW believes this emphasis will enable the
group to nelp its atfiliates influence national policies and encourage greater
cffort in achieving the goals of WHO as they relate to older women, MNational
affiliates have been involved in creating day centres, "meals on wneels" services
and other programmes such as the installation of telepnones, door locks and special
alarms to enable older people [0 remain in thelr commuynities with a sense of
security.

International Council on Social Welfare (ICSW)

The 1C5W has supported its national members in lobbying with governments to assess
the needs and develop programmes for the aging and to coordinate gctivities carried
out by governments and voluntary agencies.

The Council nas alaso encouraged the mambers to share information on aging with
specialized agencies and other interested groups or persons and to set up pilot
projects on aging.

The major theme &t the International Congress on Social Welfare, Canada, August 1984
will be on "aging'". During this Congress, the ICSW and IFA will also held a

workshop on seif-care.

International Federation of Elderly Associations (IFEA)

The members of the IFEA are organizations of elderly people from 20 countries all
avey the world. The purpose of the Federation ig to create & better understanding
for old people and their needs. The Federation takes part in ecollaborative work
with several United Nations Offices.

A council of scientists is £o advise the board on all aspects of life concerning the
elderly. Among the activities initiated by the Federation is & questionnalre on the
image of elderly persons and 8 study on tourism and the tnird age.

The Federation will participate in the World Conference op Woman in Nairebi in 1983.

International Federation on Ageing (LFA)

The IFA has initiated, among other projects, a skills exchange programme. The
objective of this is to enable people from, or appointed by, IFA mewmber
organizations with relevant expertise in service development in their own countries
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to share their skills in order to help IF4 member organizations and others in the
development of similar services with and for older people. A pilot projeet in
developing countries has been established with a grant from the United Nations Truat
Fund on Aging (see also under section 5.2 = information centres).

International Federation of Public Health Associations (IFPHA)

The Federation is not at the present time engaged in major mecivities in the field
of care of the elderly but hopes in the near future to join the NGO/WHO
collaborative projectEs.

International Social Security Associatiom (I58A)

The maln project carried out since the last NGO/WHO meeting by the ISSA had been the
expert meeting in Osle, 1983, on the care of the handicapped elderly. A report of
this meeting is available. The IS5A will convene a conference in Vienna in
September 1984 on the complex problems of transition between the different branches
of social aegurity and welfare. The represeantative pointed out thet the growing
rate of unemployment nad led to a remarkable inerease in applications for dimability
pensions.

Inter-University European Institute on Social Welfare (LELSW)

The Institute develops numerous activities in the field of social gerontology at

borh naricnal and international levels., At the internatiomal level, it proposes to
develop {1} documentation and research activities; (2) two universities for senior

citizens in the Republic of Korea and Tunisia, which would serve as examples for
Africa and Asia; and (3) activities directed towards improving health at the
community lkevel.

National Association of Gerontology, Greece

Since the last meeting the organization has engaged in collaborative work with the
Ministry of Social Welfare and Health and the European Economic Community by
contributing to the programme oa the elderly and by participating in establishing
centres for recreation for the elderly. A round-table discussion has been organized
with chﬁ assistance of the British Council on "wmedico-socioceconomic aspects of the
elderly’.

U§ National Council on Aging, Ine. (USNGDA)

The Council has initiated a number of actions since the previous meeting of the

NGOs (19833, including providing secretariat leadership to a Board of Inguiry
investigating the nation's health care system, pushing for improvements in the
Medicare system, awarding geriarric fellowships for students considering medical
careers in geriatrigs, and a major new programme in providing training, information,
and publigations about care-giving. The USNCOA is advocating for public policy
aimed at supporting families who provide care. The USNCOA has planned numerous
conferences apd training programmes directly pertaining te the health of older
peaple. The Council has constituent groups of day care providers, those ortering
long~cerm care in the community, and elderly housing managers.

World Confederation for Physical Therapy (WCFT)

The Confederation comprises 45 natipnal member organizations, tepresenting some

128 Q00 physical therspists in the six regions of the world., The role of restoring
and maintaining function ar the highest level among the elderly and others 1s a
major responsibility of physiotherapists and their natienal organizations. The WCPT
expressed interest in working with orher groups and international organizations and
planners to encourage the extension of physiotherapy services into remote parts of &
nation where these services are absent.

World Council of Churches (WGC)

The representative stressed that the Christian concern for the elderly includes the
cultural aspecta of growing old. He also mentioned that the Council was looking
forward to cellaboration with other NGDs,




IRP/HEE 116-0L
40214
page 5

World Federation of Occupational Therapists (WRQT)

The organigzation is providing information to workers in the field to alert them to

the special needs of older people, encouraging research, discussion and efforts to
prevent disability among elderly people. The representative invited collaberation
with others working at the comounity level to integrate services for the alderly.

World Psychiatric Association (WPA)

The Associarion supports a diversity of initistives leading to preserve the autonemy
of old persons. One of the sections under the WPA concentrates its work on
psychegeriatrics. The main objectives of the psychogeriatric section are ro create
interest azmong psychizatrists all over the world in this field, and to create a
platform for discussions and information exchange on psyehoperiatric problems. The
saction plang a world congress in New York in 1985.

World Young Women's Christian Association (WYWGA)

The programmes of the WYWCA concerning the elderly tend te be on care but inciude
education and trainiag. As an example, reference was made to the YWCA, Colombie,
which which has formed an "open university for the elderly'". This organizes
lectures and panel discussions on priority issues identified by the elderly
interested in the programme, The pbilosophby is to encourage the elderly ro continue
to look uvpon themselves as vital, useful elements in the community.

Mauy popular programnes with the elderly inelude the participation of youth,
praviding an exchange of experience, ideas and concerns between generations.

b, Shart reports from Offices of the United Nations family

4,1 Internacional Labour Organization {(ILQ)

The ILO continues its efforts to contribute to the improvement of conditions of tife for the
alderly through the promotion of the primary health care stratezy in social security institutions.
A technical consultation on this subject was organized in 1982 in coilaboration with the WHO

Regional Dffice for the Americas (PAHO), Washington. A second such consultation will be organized
in 1935,

The ILD is also concerned with the standard-setting activities for the protection of persons
in the event of loss of income due to old age and invalidity.

A number of projects have been implemented to improve and reinforce the legislation and
financial basis of social seeurity programmes in developing countries.

The LLO previdea spegific agalstance to national social security institutions for carvyiag out
periodic financial evaluations of their schemes to help ensure continued solvency and financial
stability.

4.2 United Narions Centre for Social Development and Humaanitariaan Affairs (UNCSDHA)

The Executive Secretary of the Unired Natisns World Assembly on Aging, Vienna, 1982

(Mr Tared Shuman), was unable to be present at the meeting but nad submitted a report to the Group,
which was distributed to the participants (Annex 2},

4.3 United Macions Relief and Welfare Agency (UNRWA)

The UNEWA 13 an agency for Palestinian retfugess which operates in gollaboration witn WHO. it
has deen operating for 30-40 years with refugees, many of whom have been refugees an equal number
of years., This creates new and maszsive problems as the centres have not been established to cater
for this age group of refugees, The UNRWA iz aware bath of the problems faced by older Palestinian
refugees and of the financial liwmits of its capacity to respond te their need. Within those
limits, it will continue to take all possible measures designed to reduce or alleviate the
afflictions arising frow che aging process.




IRP/HEE 116-01
40Z1A

page 6

4.4 World Health Orpanization

The representative frow the WHO Regional Office for the Americas found it very important that
there be a cross-fertilization of information between different geopraphical regions. One of the
major problems faced in disseminating such information is semantics. In addition to English and

Frengh, it 1s ilmportant that reievant publications and documents are transhated into Spanishn,
extending their usefulness to more countries.

4,5 WHD LCellaboratiog Gentre for Psycnosocial Factors and Health, lLeuven, Belzium

The work of the Centre is astrongly linked te the elderly and their preblems. The Centre deals
with all aspects of psychosocial factors, including questions of lifestyle and now Lifestyles
intluence the mantal health of old people. The Centre has alse established a programme in East
Africa.

5. Establishment of international information centraes

5.1 International Centre of So¢ial Gevontolopy {ICsG)

An international archive on gerontological data has been established by the ICRG. Tne
programie has been set up in consultation with WHQ and after a careful study of relevant literaturs
in inglish, French and Spanish, The key words are classified according to meaning, synonyms, in
the range of hierarchy and with cross refercnces. The data base will provide information and
teaching material, especially for the developing countries,

I'ne only problem is te actually manage the data base as the required compukber service i3
axpansiva,

5.2 International Federation on Ageing (LFA)

In collaboration with WHO, the IFA has established a mechanism te collect, catalogue and
disseminate information on seli-care and health promotion among the elderly. It is alse proposed
to augment this information with mini-manuals or directories at a regional or cultural grouping

level, The LFA hopes that as many NGOs as possible will provide the data bank with copies of their
material.

3.3 Ageline

Ageline ias a Usi-based computerized information collection and reporting system deaigned to
provide access to the aging literature. By emphasizing the social, psychological and economic
aspacts of aging, it will complement the National Library of Medicine's 'Medline" system. Ageline
iz administered by the American Association of Retired Persons (AARP},

3.4 lDiscussien on NGO/WHO ceollaboration

Considerable discussion ensued on the subjece of NGO ¢ollaboration with WHO, It was concluded
that NGOs should establisn working relarienships with other NGOs on a regional basis and work
closely with regional WHO preogrammes. [t was strongly urged that regional meafings be scheduled
Betwesen regilonal WHO programmes and MGOs, giving atteation to the theme of the 1983 World Health
Assembly technical discussions on the relatianship between NGOs and WHO, In addiriom, it was
auresd that work an technical papers on self-care or community-based loag-term care could be rtopics
worthy of regional discussion and imput into subsequent meetings at the global level, Attention
should thus be given to bringing people together on a regional basis but only wich a carefully
developed agenda. Such technology as satellite conferences could be considered, Background
documents sthould be prepated well in advanee so chat the participants could arrive having had prior
congulfarion and consideration of i1deas by their orgenizations. It was further agreed chat the
dynamics of subsequent meetings could be improved by actual discussion in small groups around a
fairly narrow topic or by dividing a large topic into component parts and assigning a part to each
of five or six groups. Again during this discussion, it was stressed that a condition for
disseminating inferwmation is to publish papers in as many languages as posdible. The 3panisih
languaye was particularly mentioned.

To unsure a good level of iaformation exchange, Dr Macfadyen announced that WHO would
endeavour to send out in six months' time a calendar indicating the NGOs' and WHO'ﬁ activities and
meetings in the field of the elderly. Hach NGO snould rherefore provide WH(} with information.
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6. Manual on self-care and health promotion among the elderly

Following a review of the self-care wmanual (which had been drafted following a workshop
organized by the U$ National Inscitute on Aging, the Michigan Institute of Gerontology and the
Institute of Social Medicine, Copenhagen, in collaboration with WHO in 1983 (IRP/ADR 114-02)), che
participants made the following comments. The draft was considered an excellent start by a number
of commentators. Concern was ralsed that self-care should not be seen as a replacement for nesedad
professional help and that natiens do not retreat from vical commitments on the assumpCion Chat
self-care veplaces primary care or long-term or acute care. Selt-carve eftorts must be coordinated
with national policy. It was streased that training for the delivery of self-care should certainly
inglude older peopla themselves but also families and other care—-givers, and that this important
training iaclude supportive group training, Af all times, the autonemy of the individual must be
protected. Additionally, the value of exchanging ideas and sharing information, while importaat,
must not overlook the extent to which self-care must be adapted to the cultures and communities in
which individuals live. It was noted that self-care is a subject well suited to the inkerests of
NGOs and one to which the experience of NGOs is very important.

The IFA represantative expressed a desire to vegceive manuals and other iaformatienm on
self-care and & willingness to disseminate such information as requested. Conferees also asked
that WHO provide for the exchange of informatien about the key role self-care plays in the goal of
nealth for all by the year 2000,

7.  Technical discussions at the Thirty—eighth World Health Assembly, 1985

The subject of these discussions would be "collaboration with noagoveromeantal organizations in
implementing the global strategy for health for all", A preliminary document had been prepared by
the WHO Secretariat and distributed to the participants of the meeting (CWQ/B4, 13 April 1984), in
which the following objectives were proposed Lor the technical discussions:

{a) ro promote among governments a greater awareness and understanding of the role of tne
NGz as a vital component for the successful implementation of the strategy for healch for allj

(b) to develop among NGUs a similar awareness of the importance of their collaboration witn
governments individually and collectively to promote a greater relevance and impact of their
wiorTle)

{c} to heglp towards developing a partnership between goveraments and NGUs for accelerating
the pace of health develapment.

The participants expressed their support of the topic of the technical discussions in 1983,
It was generally agreed that one background paper could not cover all the NGOs' interests. It was
suggesCed that 4 few background papers could be produced by the NGO on a regional basis.

To help towards solving the problems of gerting governmencs £o collaborate with the NGOs at
the national level, it was mentioned that the WHO Member States should be reguested to include NGO

representarives in their delegations.

Some of the delegates feared that & heavy representation of western NGOs might cause the
technical discussions to be out of balance.

The short time avaliahle for the technical discussions may not allow poster sesslons, as
proposed by the participants.

8. Plan for the next meeting of the Collaborative Group, 1985

It was agreed that the HGU/WHD Collaborative Group on Aging should meet for one day in
May 198% during the World Health Assembly, just before the technieal digeussions referred to under
saction 7, probably on Wednesday or Thuraday, 8 or 9 May L983.

A change in the strucrture of the NGO/WHO meetings was discussed. Agreement was reached on a
structure for che May 1985 meeting that leaves the possibility for small group sessions, a poster
session and a panel of exparts on specific topics.

A provisional agenda for the meetfing was proposed:

- how to change the general attitudes about old age, so that old age would be regarded as s time
of value both for the individual and sociegy;




LRP/HEE L16-01
4021A
page §

- preparation for retirement and old age;

- self-care — a glohal strategy;

= community—based leng-term care;

- discussion and evaluation of NGO/WHO collaborative projects.

It was also agreed that materials to support the agenda showld be distributed well in advance
of the meeting to enable the participants to be prepared for discussiens and decisions,
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Annex 1

QPENING SPEECH

by
Dr Leo A, Kaprio

Madam Chairman,

I should like from the outset to pay tribute to the efforts of Mrs Maria Répke in planning and
organizing the present meeting. This is a splendid example of NGO/WHC cooperation in that
Mrs Ripke has been seconded to WHO by the International Federation on Ageing for the purposes of
preparing for the present meeting. It is unusual to see such concrete examples of collsborstion
from nongovernmental organizatiens in officisl relations with WHO, and I would like to gay that WHG
is open to other NGOs who wish to help our few staff members in implementing the programme of
cooperation with countries on health of the elderly.

The WHO programme on health of the elderly is a young preogramme. Gollaborative activities
with the Crganization's 161 Member States began in 1980. Since the outset, we have been guided in
developing our programme by the adviece of nongovernmental otganizations. The first formal meeting
with NGOs teok place in Luxembourg in 197% and provided us with an orientation for our progranme
for the pevicd 1980-1983. On 1 January of this year, we embarked on a new six~year cycle of work,
and the programme on health of the elderly for the period 1984-1989 was discussed in draft in
November 1981 with some 18 NCOCs. This 1982 meeting was timed to veorient WHO's programme to the
recommendations in the Unlted Nations World Assembly on Aging's Plan of Action tfoe whieh the
nongovernmental organizations mede 2 unique contribution through their forum organized by the
International Centre for Soclal Gerontelogy and held three months prior to the Assembly.

It seems clear to me and to the WHO Director-General, Dr Mshler, freom our attendance at the
Vienna World Assembly on Aging, thar the NGOs have to be the standard-bearers for the digadvantaged
elderly in the world and we have encouraged the Manager of the WHO programme on the elderly,

Dr David Macfadyen, to continue to implement WHO's contribution to the Plan of Aetion together with
NGOs. Consequently, a NCO/WHO meeting on Health Aspects of Aging was convened at WHO headquarters

in Geneva on 3 May 1983, At that meeting, three tasks were identified for Future NGO/WHO
collabaoration:

{1} to catalogue current WHO/NGG collaborative activities on the health of eiderly persons;

(2) to develop self-hsalth care material and publish self=-care manuals that encourage older
people to fake greater responsibility for their own healeth; and

{3) rto develop an inventory of innovative programmes for action by voluntary organizations at
the community level.

I should now like to tell you what we have done with respect to these tasks.

With regard to the cataleogue of current activities, I should mention that twoe NGDs have
entered into official relacions with WHO - the International Centre for Secial Gerontelogy and the
International Federation on Ageing. We are working with the former te help establish an
international archive on social and health aspects of aging and will be discussing this at the
Centre's XIth Congress in Rome, October 1984,

WHY has been encouraged by the Thirty-eighth United Nations General Assembly to suppert
epidemiological studies on the elderly, in order to provide a basis for health and social
pelicies. Tn this task we are cooperating with the International Asseoeiation of Gerentology,
represented here by Professor Junod, to help them convene a meeting of researchers from four Asian
countries in Japan in October 1984, and I hope, myself, to chalie a workshop om the same topic
during a conference of the International Epidemiological Asseciation in Vancouver, August 1984.

The second task identified for NGO/WHO collaboration is the development of selif-health care
material. Here the International Federation on Ageing (whieh, as mentioned above, has alsc been
recognized a5 an NGO in official relations with WHO) has established a repesitory for self-care
materials at its Sacretariat in London, and we had a meeting with very strong NGO representation on
this topic in Copenhagen last autumn, the report of which has been distributed to you.




IRP/HEE 116-01
LOZ1A
page 10

The third area of NCO/WHO cooperation concerning whiech we would appreciate help is the
development of an inventory of innovative programmes of action by voluntary orgapizations at
community level., The reason that I give priority to this task is because the World Health
Agsembly, which ls the "Congress" of WHG, has decided that the subject for its teehnical
digcussions in 1985 should be collaboration with NGOUs in implementing the gzlobal stratepy for
health for all by the year 2000. This strategy was accepted as a major social goal by all nations
ab the United Nations General Assembly during its Thirty-fourth Session. Dr Mutalik and 1 will
therefore welecome your full involvement in the technical discussions and in the preparations
leading up to them. To be quite specific, I should like to develop a comprehenaive inventory of
action programmes on behalf of the elderly for the May 1985 technical discussions of our Member
States on the role of NGOs tn the health feor all movement.

Finally, I should like to inform you that I had the good fortune to wmeet the Chalrperscns of
the NGO Liaison Committee on Aging in New Yerk twe months ago. The strength of interest of the
MGOs in deing practical things with WHO to help elderly people was manifest in my discussions with
the Comnittee. There is much to be done, the resources are meagre, but we have the will to
cooperate in collaborative action to promote the health of all elders in the world by the year 2000,
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Anmex 2

Meeting ol the NGO/WHO Collahorative IRP/HEE 116-01
Group on Aping

Geneva, 16 May 1964

STATEMENT OF THE UNITED NSATIONS CENTRE FOR“SOCIAL
DEVELOPMENT OF HUMANITARIAN AFFAIRS

by

Tarel Sauman
Executive Secretary
World Assembly on Aging

Az to direct collaboration with the NGU=, I am pleased to inform
you that the NGO Committee on Aging {(Vienna) was the catalyst during
tie last session of the Commission on the Status of Women (February 1984)
for a resolution to have the question of the elderly women on the agenda
of the next session of the Commission. This resolution was adopted
(copy atrtached). The NGO Committee also was instrumental In the work of
the Preparatory Bedy for the World Conference to Review and Appraise
the Achievements of the United Nations Decade for Women: Equality,
Development and Peace which met in Vienna in March. In one resolution a
paragraph stating that the question of older women should be taken into
account during the Nairobi Conference was also adepted. I think these are
two cxcellent examples of the influence the NGOs can have on the work of
the interpational community.

We are alse working directly with a number of international non-
governmental organizations. For example, the International Genter of
social Ceronteology iz publishbing the basic documents of the WAA and has
zenerously agreed to donate the revenue from this publication to the Trust
Fund for Aging, We are also collabotating with CIGS on their propesed
Bocumentation Centre and Training Programmes. We are co-gponsoring with
Fédération Internationale des Associations de Parsonnes Agdes a study on the
"Image of Aging", OUpera Pia and the CSDHA are contipuing to collaborate
in research and international conferences. The Trust Fund haz financed
the International Federation on Ageing for 8 skills exchange programmz in
seven developing countries and has recommended for approval a Seminar on
Aging for Developing Countries with the International Association of
Gerontology. The Trust Fund 'is alse financing the United Towns Organizations
to ecarry-out a survey in 700 towns on the elderly and the city.

Finally, as we have discussed, we have strangthened our Iinternational
Network on Aging and currently have over 70 international, regional, and
national Institutes actively partieipating. The majority of these
organizations are non-govermmental and have been truly instrumental in
promoting international exchange of information and technologies on aging.

I hope this informaticon will faeilitate the exchange at your Heeting
and should you requirce any further devails, please do not hesitate to
contact me.

ENCGL: Conference for the Development of the United Warions Trust
Fund for Aging, Vienna, 9 March 1984, Background Paper No.l

® extracted from Iletrer addressed to Dr Macfadyen,l6 April 1984 (SD 2071).
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REVIEW AND APURAISAL OF PROGRESS ACHIEVED IN THE IMPLEMENTATION OF THE WORLD
PLAN CF ACTION FOR THE IMPLTMENTATION OF TEE OBJECTIVES OT THE INTESRHATIONAL
WOMEN'S YEAR AND THE PROGRAMME OF ACTION FOR THE SFRCOND HALT OF THE
UNITED NATIONS DECADE FO® WOMEN DURING THE PERIOD 1982 — 1933

®
Austrie, Canada, China. Fcuador, Emyot, Gerrany, Federal Reoublic of,

[ |

Question of elderly women

The Commission on the Status of Women recommends to the Economiec and

Soeia) Council the sdontion of the following dreft resolution:

"The Fconomie emd Social Couneil,

"Recelling the important conelusion and recozmendetions of the Vienns
International Plan of Action on Aging end, in particuler, the paragraphs
coneerning elderly women: 11, 20{bv) =nd {(c), 25(=), 3.(g). k5, 66
{recommendations 25 end 26}, 67 (recommendetions 27, 28 e=pad 29), T2
{recommendations 36(c) =na 89, ’

"Regffirming General Assembly resolution 38/27 in vhich it is recognized
thaet wosen have a longer life expectancy than men and that they will ip-

ercesingly constitute a malority of the elderly vopulation of the world,

"Rezalfirming resolution b of the Worlé Confersnce of the United Nations
DPecade lor Women: Egquality, Development 2nd Peace in which it iz exphzsized

thet this ipcrease in life exvectsncy has not been dealt with comprehensively,

"Avorecieting that speciml attention to the preblems that some elderly
wowen feece {income sceurity, educsation, employrent, honsing, health and ¢com—unity
support services anpd absence of stocial contaetsz) was given In the proceedings

of the World Assembly on Aging,

"EEAQEEEEE that more dsta on the situstion of aging should he callected,
specifically on elderly women to determine their nesds and formulate eppropriate

solutions,

'* In accordance with rule 69 of the rules of procedure of the functional

commissions of the Economic and Soeia) Council (E/5975/REv.1l).
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"Recallinz its request that these dete should be subaitted to Meaber
States, participating in the World Conference to Review and Appraise the
Achicvements of the United Nations Deende for Women: Equality, Development

and Peace, and to the Coammission on the Status of Women,

"1. Reouests the Seeretary-General to preparé, within existing budgetary
resources and in mgeordance with establiszhed priorities of the work of the
Cormissicn on the Status of Women, sn information report on the status and
situstion of elderly women in their sozieties and their sociel, health, and

econoniec needs s well as their entitlements compared to men and comparing

m~

single, @ivorcs=4 end married vomen and widows beszd on reports, discussions

pnd recomwendations, in particular of the World Assembly on Aging";

"2, TFurther reguesis the Secretary-General to present this report to the

Cormission on the Status of Women at its thirty—fi?st session with a view to
recoomending necessary action relstipg to the plight of elderly women

throughout the world;

"3. Degides to include wnder the appropriate item on its agenda at its

thirty-first session the queation of elderly women”.
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THE UNITED NATIONS TRUST FUND FOR AGING

VIENMA, © MARCH 1984

Prepared by the

UNITED NATIONS CEWTRE FOR SOCIAL DEVELOPMENT AND HUMANITARIANY AFFAIRS/
DEPARTMENT OF INTERNATIONAL ECONOMIC AND S0OCTAL AFFAIRS
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ORIGIN

Since its inception, the United Natiens hes been eoncerned with the issues
of aping., It was ot its third regﬁlar session in 1948 that the General Assembly
edopted its first resolution on the aging, In 1069, the General Asserbly deeided
to give priority considerstion to the question of the elderly. After several
vears of intense debate, the Ge¢neral Assembly, in 1973, emphasized that a1l the
regions of the world were witnessing an increase in the sbsolute end relative
size of the aging populatien which had serious social and economie implications.
Tor societies. Consequently, it made the historie decision to convene a World
Assembly on Aging in 1982.

In view of the urgent need for assistamece in this field and in order to
supplement the existing reseurees of the United Nations, the General Asscrbly,

in 1930, decided to establish the Trust Fund for Aging.
DEVELOPMENT ARD GROWTH

The General Assembly, in 1982, expsnded the mandate af the Trust FPund to
encaurzge gresier interest in the field of aging erong developing countries,
particulariy the least develeped among them, In 1982, the General Assembiy,‘after
endorsing the econclusions and recormendations of the World Assembly on Aping
contained in the Vienna International Plan of Aétiﬂn, decided that the fesources
of the Trust Fund should be used to meet the rapidly increasing needs of the aging
and to assist Member States, at their request, in formulating and impleménting
policiez end prograrmmes for the elderly, The General Assembly also requested that
the Trust Fund resources be used to finance technical co-operatien snd research
projects related to the mging of populstions and for promoting co-operstion among
developing countries in the exchanpe of relevent informstion snd technology.

To ensure that prompt and effective responses mey be made to the most urgent
needs, priority areaz of assistance have‘beeﬁ esteblished for the use of the

Trust Fund resources. A4 the same time priority consideration is given to
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selected developing countries in need of assistance tokinp inte account their
level of development, their demographic tréends and the status of their aging

population.

AIMS AND PURPOSES

In 1987 the Genersl Assembly laid dovn the following mendate for the use
of Trust Fund reseources:

- To respond to Member States 'requests for pasistance in the field of
eping in the forms and means best sulted to the individual countrics' needs

« To promote avarensss of eging issues and to develop strategies to respond
to them

- To support technical co-opsratien and researéh related to the aged and
to the mging of populations

- To promote co-operation among developing countries in the exchange of

relevant information and technology.

FIUNDING

™o resources of the Trust Fund consist of veluntary contributions reeeived
from Governments, United Nations bodies, intergovernmental and non-governmental
organizations, foundations and individeals. Such contributions ﬁay be made sither
for unrestricted use ot for specific activities which are in accordance with the
mandate of the Trust Fund.

Tn addition.to financing of sctivities solely from the resocurces of the Trust
Pund, & system iz being developed by the United Nations to bring tegether potential
donors 4nd developing countries needing finaneisl support in the field of aging.
This system, known as 'mutti-bilateral funding’, will provide the folloving
types of assistance: {a) helping Governments to develop project propesals end to
identify donors willing to provide funds for their implementation; (b) enlisting
the help of donors to provide expertise or funds to support specific projects,

{¢) managing donors' contributions earmarked for the benefit of}developing
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countries in spe¢ified areas of mctivity: and (d) wtilizing the resources of
the Trust Fund in order to provide for jJeint finanéing with ether zources for

specific projects.
PRIORTIY AREAS

The question of aging is interdiscivlinery and multi-sectoral and the
United Nations is concerned with all dimensipns af the gquestion, ineluding the
humaniterian aspects and the developmentel issues identified and ineluded in the
Vienna International Plan of Action on Aping adopted st the World Assembly on
Aging, Withing the humaniterisn sphere, the resources of‘the Trust Fund wiil te l
used Lo support activities in the areas of housing, the femily, income security,
health, education and sociad welfsre. Trust Fund resources will asio be used to
finance aetivities involving development issues concerned with the effect of the

sging of populations on the economic and sociml development of society as &

vhole, in¢luding. inter a2lia, rural development, migration and production,
consumption and sevings patterns. .

The resources of the Trust Fund will be used to assist Governments in
doveloping nationsl policies (sectoral and/or comprehensive) and other activities
in the field of aging with the long-term oblective of fostering self-reliance
ef Governoents.

In accordance with the mandetes of the Genmeral Assembly, pricrity
tonsideration for =ssistsnce in the field of aging will be given to the least
developed countries, Speciel consideration for assistance will be given te
thoze otner developing countries which are experiencing a rapid acceleration in
the rate of increase of their older population.

The types of repuests whiech will be considered for support from the
Yesources of the Trust Fund fall into four broad categories:

I. Activities leading to poliey formulation, including: (a) census Anelysis:
(v) surveys; (e) researeh; (d) seminars for the exchange of knowledme end

experience (particulerly in the srea of technieal co-operstion among developing
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Countries).

I1. Activitices concerned with the forumulation and evalustion of policies,
jncluding: {a) formulation of legislation: (b) administrative actien;
{c) inclusion of issues of aging into national development plens,

IIT. Aetivities relating to the imnlémentation of policies, inecluding:
formalation and implementution of prograrmes desipned to carry out pelicies in
the selected areas identified above.

IV. Genersl cross-sectoral activities, whieh eut across the csiepories
ldentified in I, II and ITI sbove, including: (a) research; (b) training {(both

forral and informal):; (c) cormunication and dissemination of informatiom,
ADMINTSTRATION OF TEE TRUST FUND

The Trust Fund is poverned by the United Nations finaneial repulations and
rules. and the specific provisions concerning trust funds. The United Wations
Under-fecretary-General for the Department of Internaticnal Econonie and Sacial_
Affairs iz the Programme Manager of the Trust Fund, and he will approve the
activities to be supported from the resources of the Trust Fund., The United
Yations Controller shall, upon reasonable notice, provide denors with statements

containing the most recent financial information en the Trust Fund.

-5 OF THE TRUST FUND (1981 - 1984)

Contributions te the Trust Fund during the period 1981-1983 amounted to
US$ 1,141,559 with unpaid pledges of US$ 36,821, 1In 1984, thus fer additional

pledges have heen received by three countries Austria, Cyprus and Treland.

During this peried seventy-four project requests for financing totalling

over fourmillion dollars have been received. In 1981-1983 US$ 8L 000 were
disbursed. In 1983, glone, the UN approved from the resources of the Fund
projects in 28 countries in all regions of the world, 9 of which were among the

least developed. These countries were the following by region and couniry:
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AFRICA ASTA AND THZ PACIFIC LATIN AMFRICA
Ghann Banpladesh . Arpentina
Kenyva India Barbados
Lesotho Philippines Polivia
Malawi 8ri Lenka Chile

Ma1i Colombia
Mauritanis VESTERN ASTA Coste Rica
Moroceso Lebanean v Cuba

Niger United Arad Enmirates Mexica
Niperia People Dembcratic

People's Republic of Congo Repu?lic of Yemen

Rwanda
Senggrl
Tanzania

A fow examples of innovetive prajccté financed may serve to iilustrate the
eatalytic role plaged by the Trust Fund, in Bolivia, for example, wmylti purpose
centres for the elderly will be ovened to promote the integration of the elderly
end te provide them with ovportunities to participate in income generating
activities. In Colombim, training courses were held for personnel eurrently
working with the elderly yet have had little or no training in gerontolopy.
Similar in-service training will be conducted in a number of Africsn and Asian
countries. In Latin America and the Caribbean, seven countries have sgreed to
participate in a needs assessment survey in order to examine the general hezlth
and soeial conditions and needs of the aging in urban areas in order to promote
the adoption &r revision of merber Governments' national polieies for integrated
care of the aging. In Africa, the Government of Senegal hes taken the
initiative o convene, in Dakar, a regional seminer for high-level Government
officials to promote technieal ce—oper;ﬁion ﬁmqng African natiens in the field
of Aging.

Beeause the Plan of Aetion stressed the strategic importanee of national-
level acti;ities for effective implementation of its recommendations, B8 per cent

of resources are to be uzed a% the national level., The Flan of Action also
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emphasized the importance of formulating national policies and proprammes and
strenpgthening existing nrtionnl eapabilities and resources., Consequently, £0
per cent of the Punds allocated and/or earmarked for projeets thus far involved
activities lemding to policy and programme formulation, and 36 per cent was
directed towards eross-sectoral activities to strenthen nationzl capabilities

end self-reliance.

CONCLUSIONS AND DIRECTIONS FOR THE FUTURE

Already, the Trust Fund has played z dynamie role in oromoting the
development and strengthening of national resources and to improve national
cepacity for action in the field of aping

Te tremendous number of requests for fipancial support received for
projects since the initistion of the Trust Fund testifies to the volume of unmet
needs, only recently recognized by the internaticnal ecommunity. In order to
respond to these expressed needs the strategy of the Trust Fund hasz been, and
will continue to be, one of promoting veluntary contributlons end, to the
prestest extent possible, of soliciting co-sponsors or parimers for project
financing. Additional efforts will also be made to promote multi-bilatersl

funding.
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Annex 3

NEWSLETTERS AND PUBLICATIONS

AARF News Bulletin

American Asssociation of Retired Persons
1909 K Streer, N.W.

Washington, DC 20049

USA

List of Publications

The National Council on the Aging, Inc.
600 Maryland Avenus, 5.W.

West Wing 100

Washingten, DC 20024

usa

Ageways

Helpage Internatignal
32 Dover Street
London, WlA 2AP
United Kingdom

Contact

Christian Medical Commission
150 route de Femey

1211 Geneva 20

Switzerland

Aging Acecent

Episcopal Society for Ministry on Aging, Inc. (ESMA)
R.D. No. 4, Box Ll4H-A

Milford, NJ 08348

USA

FIAPA =~ Information

Faderation internationale des Associations de Personnes Agées (FIAPA)
& + 10 rue d'Astorg

75380 Paris Cedex 08

France

Bulletin on Aging

United Nations

Department of Intermational Economic and Seocial Affairs
Centre for Social Development and Humanitarian Affairs
Vienna

Austria

Eurolink Age

Informal coalition of organizations concerned with elderly people within the Eurcpean
Community

Age Concern England

Bernard Sunley House

60 Pitecairn Road

Mitcham, Surrey CR4 3LL

United Hingdom
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CLsF

Centro lnternationale Studi Famiglia
Vie Monte Rosa 21

20149 Milano

Italy

Furosocizs]l Newsletter

European Centre for Social Welfare Training and Research
Berggasse 17

1090 Vienna
Austria

JCVA News

International Council of Voluntary Agencies
17 Avenue de la Paix

1202 Geneva

Switzerland

JCSG Newsletter

International Center of Social Gerontology
179 rue du Débarscadére

6001 Marcienelle

Beigium

EURAG - Information

Lyropean Federation for the Welfare of the Elderly
Schmiedgasse 26/1-100

8010 Graz

Austria

Social Welfare News—sheet

League of Red Cross Socleties
Social Welfare Unit

P, Box 276

1211 Geneva 19

Switzerland

Expanding Horizons
Ageing International

International Federation on Ageing
Fubligations Division

190% K Street, N.W.

Washington, D.C. 20049

[sA

IS1S News

International institute of Health Studies and Informatien (J5J5) Rome
26 Largo Arenula

00186 Rome

Italy

Age Concern Publications List

New AEE

Age Concern Fngland
Bernard Sunley House

60 Fitcairn Read
Mitcham, Surrey CR4 3LL
United Kingdom
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LIST QF PARTICIPANTS

REPRESENTATIVES OF OTHER ORGANIZATIONS

American Association of Retired Persons (AARP)

Ms V. Ostrander
Washingten, DG, USA

Ms C. Nusberg
Washington, DG, USA

Association of Thiyd Age Universities (ATAU)

Professor Jeanneret
Neuch8tel, Switzerland

Episcopal Socisty for Ministry on Aging (ESMA)

Dr C.H. Gill
Milford, NJ, USA

Association of Schools of Public Heslth in the European Region (ASPHER)

Frofessor A.M, Davies
Jerusalem, Israel

Fedaration of Associations of Former International Civil Servants (FAFICS)

Mr P. Blang
Geneva, Switzerland

Help the Aged (MTA)

Ms A.5. Kettlety
London, United Kingdom

s I. Tayler
Londen, United Kingdom

International Association of Cancer Registries (IACR)

Professor G, Riectton
Ch&ne-Bougeries, Switzerland

tuternational Association of Gerontology (14G)

Professor J,¢. Junod
Thonex, Switzerland
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International Centre of Social Gerontology (ICSG)

Mr J. Flesch
Paris, France

Professor G. Lambert
Paris, France

International Council of Nurses (ICN)

Dr D. Krebs
Geneva, Switzerland

International Council on Jewish Seeial and Welfare Services

Dr T.D. Feder
Geneva, Switgerland

International Council on Social Welfare

Ms C.B, Kelly
Geneva, Switzerland

International Council of Women (ICW)

Dr A, Nenys
Brussels, Belgium

Mz P, Herzog
Jerusalem, Israel

International Federation of Elderly Associations (IFEA)

bDr J. Deboise
Faris, France

International Federation on Ageing (JIFA)

Mz 5. CGreengross
Mitcham, United Kingdom

International Social Security Association (ISSA)

Mr J. Iliovici
Geneva, Switzerland

Inter=Univergity Eurppesn Institute on Social Welfare (IEISW)

Mr 5. Mayence
Marcinelle, Belgium

National Association of Cerontelogy in Greece (NAG)

Dr M. Violakl Paraskeva
Athens, Greece
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U8 Narional Council on Aging, Inc. (USNCA)

* Professor J. Sykes
Madison, WI, USA

World Confederation for Physical Therapy (WCPT}

Ms E.M. McKay
London, United Kingdom

World Council of Churches (WCG)

Dr R. Amondo-Lartson
Geneva, Switgerland

World Federation for Mentsl Health (WFMH)

Mr D. Deane
Arlington, VA, US4

World Federation of Occupatienal Therapists (WFOT)

Ms M. Schwarz
Zurich, Switzerland

World Federation of Public Health Asseciarions (WFPHA)

Dr 5. Kessler
Washington, DC, USA

World Psychiatric Association (WPA)

Dr J. Wertheimer
Prilly, Switzerland

World Young Women's Christian Association (WYWCA)

Mz M. Kingma
Geneva, Switzerland

OBSERVER

Mr G. Lojacono
Institute of Studies for Economic Planning, Rome, Italy

- TEMPORARY ADVISER

Dr A. Kalache
Department of Communrity Medicine, London Schaeol of Hypiene and Tropical Medicine,

United Kingdom
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COORDINATOR, NGO/WHO COLLABORATIVE GROUP ON AGING

Mz M. HBpke
Director, EGV Dane Care = Strandlunden, Charlsttenlund, Demmark

UNITED NATIONS QFFICES

International Labour Organization

Ms C. Solorio
Geneva, Switzerland

United Nations Gentre for Social Development and Humanitarian Affsairs, Vienna®

United Nations Nongovernmental Organizations Liaison Office (NGOD), Geneva?

WORLD HEALTH ORGANIZATION

Clobal Programme for Health of the Elderly, Copenhagen

Dr D.M. Magfadyen
Manager

Ms D. Halvorsen
Administrative Assistant

Regional Office for the Americas

Dy E, Anzola=Pére:
Regional Adviser, Programnes for Health of the Elderly

liesdquarters

Miss P.M. Elmiger
Collaboration with the United Nations System, Nongovernmental and other Organizations

Mg J. Gunby
Administrative Assistant, Collaboration with the United Nations System, Nongovernmental
and other QOrganizations

br G.5, Mutalik ) ‘
Chief, Collaboration with the United Nations System, Nongovermmental and other Organizations

WHC Collaborating Centre for Psychesocial Factors and Health

Professor F. Baro
Director, Bierbeek, Belgium

2 Invited but unable to designate representative.




