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ELEVENTH MEETING 

Thursday, 13 May 1982, at 9h00 

Chairman: Mr N. N. VOHRA (India) 

1. THIRD REPORT OF COMMITТЕЕ B (document А35/39) 

The CHAIRMAN read out the draft third report of Committee B (document А35/39). 

The report was adopted. 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 40 of the Agenda 

Health care of the elderly (World Assembly on Aging, 1982): Item 40.5 of the Agenda 
(Document ЕB69 /1982 /RЕС /1, resolution EB69.R25 and Annex 12). 

Dr LAW (representative of the Executive Board) recalled that the United Nations World 
Assembly on Aging was due to take place at Vienna from 26 July to 6 August 1982. At its 
sixty -ninth session the Executive Board had discussed the Director -General's report on the 
preparations for that event. The report would be found in Annex 12 of document ЕB69/1982/REС/1. 
Board members had been strongly of the view that health care and health services for the 
elderly should figure largely at the World Assembly. Resolution EB69.R25 contained a draft 
resolution to that end, which the Board was recommending to the Health Assembly for adoption. 

The Regional Director for Europe, who was responsible for coordinating all WHO 
preparations for the World Assembly, had informed. the Board of his close collaboration with 
its Secretary -General. The public information campaign carried out jointly by WHO and the 
Secretary -General was an example of the activities and initiatives referred to in the preamble 
of the draft resolution, the health of the elderly being the theme of World Health Day in 

1982, with the slogan "Add Life to Years ". Such collaborative efforts to maintain 
public attitudes to aging were continuing, and the draft resolution before the Committee, in 

operative paragraph 1(2), expressed the hope that the coordinating mechanisms established to 
prepare for the World Assembly on Aging would be maintained in order to facilitate the 
implementation of the plan of action that would be generated by the World Assembly. 

The importance of regional intergovernmental preparatory meetings in that connexion 
had been recognized by the Board, and the Regional Director for the Western Pacific had 
outlined the regional plan of action produced at the meeting in Manila of the United 
Nations Economic and Social Commission for Asia and the Pacific. Operative paragraph 1(3) 

of the draft resolution before the Committee was designed to secure WHO's future 
cooperation with all United Nations regional economic commissions. The Board had also 
been informed of similar regional preparatory meetings that the Economic Commissions for 

Africa, Latin America and Europe had convened. 
The Board had also received a report by the Executive Committee of PAHO on the 

identification of the elderly as a special group in its regional strategy for the 
attainment of health for all. Recognizing the value of the special focus on the elderly, 

The Board therefore requested, in operative paragraph 1(6) of the draft resolution, that 

reports to future Health Assemblies on the implementation of Global Strategy for health 
for all should take account of the status of the elderly. 

The Board had further been informed that WHO had participated in the first two 

sessions of the Advisory Committee of 22 national delegations which had met to plan the 

World Assembly on Aging. At the second session, the question of a declaration on the 
elderly had been considered. The Board had expressed interest in the matter, and had 
been informed that the February /March issue of World Health had carried a statement by 
the Regional Director for Europe on 10 principles that could serve as the basis of a 

policy in that field. She added in parenthesis that since the sixty -ninth session of 
the Board, the Organization had also been represented at the third and final session of 
the Advisory Committee, which had drafted a plan of action to be circulated to all 
States Members of the United Nations in mid -June 1982; that document emphasized the 
health issues which were likely to be of major concern to developed and developing 
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countries alike, and recommended mechanisms for implementation, especially as far as 

technical cooperation was concerned. 
Members of the Executive Board had also referred to the effort made in developing 

the Organization's worldwide programme on care of the aged, particularly on the need for 

research on aging, a topic which had been discussed by the Advisory Committee on Medical 

Research at its twenty -third session in October 1981. It was hoped that the plan of 

action to be generated by the World Assembly on Aging would include action on senile 

dementia - one of the most devastating, costly and widespread diseases of old age - and 

on policy- oriented research. 

In his Note Verbale circulated on 15 April 1982 the Director -General had communicated 

to Member States the text of resolution EB69.R25 now before the Committee. 

WHO's activities in preparation for the World Assembly had been developed in close 

cooperation with the interested agencies of the United Nations system, particularly ILO, 

UNESCO, UNDP and UNFPA, which were expected to be represented at the highest level. 

Invitations to Member States to participate in the World Assembly had been transmitted 

by the Secretary - General of the United Nations on 3 May 1982. A total of 2200 

participants was envisaged. 

A United Nations trust fund had been established, and to date, a total of 

approximately US$ 840 000 had been contributed. That sum was already being used to 

support preparatory activities but, pursuant to United Nations General Assembly 

resolution 3630, authority had been granted to the Secretary -General to use the fund 

after the World Assembly to support programmes of technical cooperation in Member States. 

There were now 46 national committees established to prepare for the World Assembly 

on Aging. The draft plan of action included a recommendation that governments should 

maintain the preparatory mechanisms established at the national level with a view to 

subsequent implementation of the plan of action. 

Concluding her statement, she said that two points were highlighted in the draft 

resolution before the Committee. The first related to the particular need to involve 

all economic and social development sectors in the solution of the health care problems 

of the elderly. The second was the request that Member States should take measures to 

ensure that the health issues involved in aging were given appropriate attention in 

national contributions to the World Assembly on Aging. 

Dr KAPRIO (Regional Director for Europe) noted that many delegates had already expressed 

their governments interest in the programme for the care of the elderly and in the United 

Nations World Assembly on Aging when they had presented their national statements, as well as 

in connexion with the agenda item on biomedical and health services research. The Committee 

might therefore welcome further and up -to -date information on the preparations which the 

regions were making, together with headquarters. 

WHO had participated in all the preparatory meetings, organized by the United Nations, 
of the regional economic commissions. African members might be particularly interested in the 
resolution adopted at Tripoli in April 1982 by the Conference of Ministers of the Economic 

Commission for Africa, which invited multilateral aid agencies to consider assisting African 
governments in developing their programmes for the aging and the elderly, with specific 

reference to the plan of action for Africa drafted in Addis Ababa in March 1982. 

There had been extensive national involvement in the celebration of World Health Day, 
with the theme "Add Life to Years "; the occasion had been extremely successful in promoting an 
increased awareness of the issues involved in aging and in providing advance information to 

Member States on the topics which would be discussed at the World Assembly on Aging. The 
Secretary- General of the World Assembly had been very impressed by the high priorities given 
to the health care of the elderly within the context of securing health for all by the year 
2000 

The first regional meeting on aging to be held outside Europe had taken place in the 
Western Pacific Region in 1981. In addition, the Regional Director for the Americas had 
submitted a proposal to Member States inviting them to collaborate in developing 
epidemiological research as a basis for rational health policies for the aging in Latin 
America. Also, a considerable volume of public information material in Arabic had been 
developed in the Regional Office for the Eastern Mediterranean. The Regional Office for 
Europe wished to express its particular appreciation to the Government of the United Kingdom 
for the international launching of World Health Day in 1982 and to many other Member States 
in all regions, for the support which they had given in publicizing the theme. 
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Mr KERRIGAN (Secretary -General, United Nations World Assembly on Aging), speaking at 
the invitation of the Chairman, explained the objectives of the World Assembly, which would 
be the fifteenth in a series of major conferences held by the United Nations on themes of 
worldwide significance, and which was designed to promote greater awareness of the 
implications of the massive demographic shift affecting population in developed and developing 
countries alike. 

The long preparatory procedures, which had involved a series of regional meetings, 
technical encounters with experts and several meetings of the Advisory Committee established 
by the General Assembly, were now nearing completion. There had also been consultations 
with agencies of the United Nations system, which from the outset had provided extremely 
important technical and professional support. 

WHO was the agency on which heaviest reliance had been placed at that early stage; in 
fact, its assistance had been virtually indispensable, and would continue to be so. The 
Regional Office for Europe, with its global mandate in matters of aging, had from the outset 
been very closely associated with the preparations for the World Assembly, and WHO had been 
of the greatest service in publicizing the subject all over the world by dedicating World 
Health Day in 1982 to the theme of aging and by devoting an excellent issue of World Health 
to the subject. Those efforts were deeply appreciated, and it was hoped that very fruitful 
cooperation would ensue in the follow -up activities. 

Health and aging were increasingly inter -related concepts. The double phenomenon of the 
massive and progressive aging of societies and the increasingly expanding life expectancies 
of individuals all over the world constituted convincing evidence of the impressive 
achievements of public health prevention and care activities at the national and 
international levels and of the limitation or eradication of endemic and epidemic diseases all 
over the world, largely due to the strenuous work of WHO and its many associated 
organizations. Such achievements stood out as a clear and uncontested triumph among the 
many set -backs, disappointments and unfulfilled expectations of the international development 
effort. As a result, all over the world people were living longer than ever before - a trend 
that was clearly visible in the developed countries and which would inevitably occur also in 
the less developed parts of the world within a relatively short period of time. Consequently, 
the "Age of aging" was not only a triumph; it was also a challenge and, to some extent, a 
growing socio- political problem. 

If extending human life and life expectancy had always been one of the basic yearnings 
of mankind and if the biological limits to that eternal dream were now being finally 
approached, it might well be asked why there should be any problem, either for the aging 
individual or for the societies that had achieved that goal, and why a world assembly on 
aging should be necessary at all. The problem and the challenge inherent in it were 
summarized in the motto which WHO had so aptly chosen for the occasion: "Add life to years ". 
The battle to achieve that aim was continuing and was a still unfinished task, especially 
in the poorer regions of the world. However, even there - or, perhaps, especially there - 

the crucial question remained: Why should years be added to lives that were not livable and 

why should an already painful existence be extended without the possibility of filling it with 
at least a measure of content, material safety and individual dignity? In other parts of the 

world, the corresponding question was whether people should strive to live longer if longevity 
meant only a materially safe but otherwise sterile, marginal and useless existence. 

In the light of those questions, the challenge which the World Assembly - and the actions 

and programmes that might emanate from it - must try to meet would be to secure not only 

longer, but also better and more congenial, lives for all human beings; that was the true 

significance of adding life to years. Otherwise the common task would have remained only 

half accomplished. 
He was sure that in that further effort, WHO would maintain the leading role which it 

had played over the past four decades. The definition of "health" given in the preamble to 
the Organization's Constitution was already broad enough to provide the basis for such 

leadership, since health was interpreted there not only as the absence of disease but as a 
state of complete physical, mental and social well -being. The aims of the World Assembly on 

Aging were clearly in harmony with that broad definition. The World Assembly would be an 

occasion to consider the scope and implications of the aging of the world's societies, the 

problems and opportunities which they entailed, and the action that had to be taken to ensure 

the well -being of aging societies and of the millions of aging people whose later years must 

be provided with a measure of purpose, safety and a sense of belonging. 
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The United Nations Secretariat for the World Assembly on Aging had now reached a very 

advanced state of preparation for the Vienna meeting, and what it had learned regarding 

worldwide interest in the event was very encouraging indeed. A quite unexpected level of 

concern, willingness and eagerness to participate had been encountered at every stage. He 

was therefore quite confident not only that the World Assembly would attract large numbers 

of participants from all over the world, but also that many countries would be represented 

by high - ranking delegates. Naturally, it was hoped that the quality of the occasion would be 

enhanced by the attendance of members of the medical profession and other delegates already 

engaged in the first stage in the common endeavour to "add years to life" and who would be 

equally involved in the second stage, of "adding life to years ". 

Dr HSU SHOU -JEN China) said that his delegation greatly appreciated the Director -General's 

report (document EB69 /1982/REC/1, Annex 12) and had been particularly impressed by the effort 

made by the Regional Committee for the Western Pacific in connexion with the celebration of 

World Health Day in 1982. 

Care of the elderly was an element of health services that needed to be strengthened; 

and as part of the development of his country's socialist economy and the overall raising of 

the people's standard of health was receiving greater emphasis. China was actively engaged in 

medical and scientific research in the field of gerontology; the number of specialist 

publications on the subject was being increased, and material on health care of the elderly 

was being popularized. The All -China Medical Association had established a gerontology 

society. In response to the relevant resolution of the United Nations General Assembly, 

China had set up a national committee for the World Assembly on Aging; as participants in that 

body, the National General Bureau of Labour, the Ministry of Civil Affairs, the Ministry of 

Health and other organs were called upon to organize and implement activities relating to the 

elderly, and more specifically to prepare for participation in the World Assembly. 

His Government believed that the elderly should receive comprehensive health care, so 

that they might live longer and lead still more meaningful lives. Not only should health care 

institutions be reinforced; the whole of society should be urged to take part in caring for 

the elderly, and the elderly themselves should be brought together socially so that they could 

arrange their own lives and keep themselves fit. In that connexion, the State and collective 

organizations could provide them with learning opportunities and with facilities for a range 

of activities to enable them to continue to develop their individual potentials. Such 

endeavours should begin on a small scale, within small units such as government offices and 
neighbourhoods; they could then be gradually extended and improved, as the economy developed. 

China had a fine tradition of respect and care for the elderly. In its efforts to 

promote high moral standards, that fine tradition would be developed further as part of the 

new socialist spirit. Mental and spiritual happiness was the key to retarding the aging 
process and to increasing the vitality of elderly persons. In order to be happy, the elderly 

must first be given the opportunity to remain active and to feel useful. It was also 

important that they should feel loved and cared for in a warm, respectful and close family 

atmosphere. His delegation wholeheartedly endorsed the Director -General's view that whenever 
the elderly fell ill, they should receive kindly and appropriate medical care, for which 
purpose good primary health care services were essential. The dissemination of knowledge 
relating to the care and self -care of the elderly was also of great importance so that elderly 
people, after retirement, could remain fit and make a continuing contribution to the national 
construction effort. 

Dr IONESCU- CAZANA (Romania) said that the Committee now had a comprehensive picture of 
WHO's efforts to prepare for the World Assembly on Aging - an occasion which should serve to 

increase worldwide awareness of the health problems involved. His delegation supported the 
draft resolution recommended by the Executive Board, especially operative paragraph 1(4), 

which requested the Director -General to submit a report to a future Health Assembly on the 

social, health and other technologies that Member States could employ to improve the wellbeing 
of the elderly. In that connexion, account should be taken of certain activities - such as 

an increase in research in the biology of aging, the development of clinical and social 
gerontology, preventive hygiene and the early detection and treatment of chronic diseases - 

which could lead to an improvement in the effectiveness of health policies. Experimentation 
with effective measures of medical aid for the elderly, the training of specialist personnel 
and, above all, legislative support for the health care of the elderly could also be of great 
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value. His country had extensive experience of the effectiveness of such methods and was 
willing to expand its cooperation with other countries in that field. 

Dr VIOLAKI- PARASKEVA (Greece) said that the increasing proportion of elderly people among 
the world's population posed with some urgency the question of the extent to which WHO's 
programme for the elderly was focused at the primary health care level. The Organization 
should ensure that follow -up mechanisms for securing the health care of the elderly were 
established at the World Assembly on Aging so that the elderly would not be forgotten after the 
World Assembly was concluded. In her country a broadly representative national committee for 
the elderly had been set up to prepare for the Assembly. 

As President of the Thirty- fourth World Health Assembly, she had been most grateful to 

the Government of France for the invitation to deliver an address on World Health Day in the 
presence of President Mitterand, and greatly appreciated the efforts to prepare that occasion 
which had been made under the direction of Mr Joseph Franceschi, Secretary of State for the 
Elderly in the Ministry of National Solidarity. 

She supported the draft resolution recommended by the Executive Board for adoption by 
the Health Assembly but would suggest that the words "Recognizing the role played by the non- 
governmental organizations in the preparation of the World Assembly on Aging, 1982" might 
perhaps be added as a final preambular paragraph, to reflect the real importance of that role. 

Dr DAS (India) said that in traditional Indian society and culture, the aged had been 

considered as guides and teachers, and the younger generation had considered it a sacred duty 

to care for them. However, time had brought a change in the old value systems, and family 

care was unfortunately no longer provided to the extent that it had been in the past. Aging 

began at birth, and in order to prevent ill- health in old age, proper preventive care must be 

available in the middle years; besides medical problems, social problems such as those 

connected with retirement pensions, family security and social attitudes also required adequate 

attention. 
Hitherto, India had made no special health provision for the aged, and it was open to 

question whether such provision was in fact desirable. As long as health facilities for the 

mass of the population remained far from satisfactory, it might not be worthwhile to create 

special facilities for a particular age group. In any case, good health did not depend solely 

on specialized medical care, but also on general social and economic wellbeing. The best 

solution to the care of the aged lay through the team approach, involving doctors, social 

workers, paramedical personnel, health educators and administrators. The concept of family 

health care of the elderly needed to be developed within the framework of the existing primary 

health care system. As part of their general and moral training, young people should be 

educated to take proper care of their elders, so that the family might constitute a unit for 

health care for the aged. He was convinced that the creation of homes for the aged was not a 

solution, nor was the establishment of special departments within hospitals and medical 

colleges. It was important that old people should not be isolated; their mental and physical 

health problems should be dealt with jointly by the family and the community, as part of the 

general health care of the people, and community health teams should be provided with economic 

support for that purpose. 

Dr CHAVES (Brazil) said that her Government had been becoming increasingly concerned with 

the problems of the aged and had for some years been implementing policies and programmes to 

provide them with social, occupational and health care. 1982 had been proclaimed National 

Year of the Elderly, and a national committee, composed of representatives from the Ministries 

of Social Security, Health and Labour, as well as of other institutions, had been set up to 

coordinate activities. A Brazilian delegation had participated in the regional conference on 

Aging in Costa Rica, and Brazil would also be represented at the World Conference which was to 

take place in Vienna. 

In Brazil, assistance to the elderly was designed to integrate the aged within the family 

and the community by means of preventive and therapeutic programmes. Efforts were being made 

to extend health care to the elderly population as a whole, and also to maintain a high standard 

of health care delivery within the framework of health for all by the year 2000. 

Her Government believed that problems of aging were closely linked to problems of 

development, and that that fact should determine the approach to be taken in devising social 

and health policies. The effectiveness of efforts to secure proper treatment for the aging 



• 

АЭ5/B/SR/11 

page 7 

depended on the establishment of an equitable international economic order, which would permit 
each country to realize fully its right to development. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that the Director -General's report 
(document ЕВ69/1982 /REС/1, Annex 12) as well as the statements made by the representative of 
the Executive Board and by the Regional Director for Europe, had shown that WHO attached 
adequate importance to the problem of aging and was making a substantial contribution to 

preparations for the forthcoming World Assembly. That event was not considered as an isolated 
occasion, and draft resolution ЕВ69/R.25 consequently called for measures to facilitate the 
implementation of the plan of action that would be generated by the World Assembly. 

His delegation found that draft resolution acceptable in principle, but believed that it 

might perhaps be made somewhat more concise. It was important that in the cooperation with 
other agencies of the United Nations system, duplication should be avoided, and that the area 

of responsibility of each agency should be clearly defined. For its part, WHO should devote 

particular attention to scientific research in the fields of gerontology and geriatrics, so as 

to provide a scientific basis for its programmes in that area. 

The second part of the draft resolution contained a number of recommendations addressed to 

Member States. In that connexion, he would point out that in the Soviet Union special 
attention was already being paid to providing a meaningful life for the elderly and to 

improving their health; a geriatric service involving both social and medical care at different 
levels provided a comprehensive and efficient approach to the problem. A number of Soviet 
institutions were engaged in research on gerontology and geriatrics. Regional meetings with 
other socialist countries were organized by the Institute of Gerontology of the Academy of 
Medical Sciences, and a report on those regional meetings would be submitted to the World 
Assembly on Aging. Soviet scientists were always ready to exchange their experience and 
information concerning problems of aging with WHO, and were constantly seeking new ways of 
extending the period of meaningful life and of enabling the elderly to take an active part in 
the life of the community. 

Dr LO (Senegal) said his Government was now endeavouring to further the social wellbeing 

of the non- active sector of its population as well as of the active sector. Action taken 

by the United Nations in connexion with the forthcoming World Assembly would therefore be of 

great assistance to Senegal, which was concerned to improve the lot of elderly people and 

notably to find ways of giving them a useful role in the context of development activities. 

As part of its social policy for the elderly, his Government had created a number of 

associations for retired and elderly people, which were functioning actively. On the health 

front, a medical- health complex had recently been set up in Dakar, and the establishment of 

a National Committee on Aging was being considered. 

His Government intended to play an active part in the work of the forthcoming Assembly. 

More generally, its attitude to the problems of aging, and to the implications of that 

process, could be summed up in an African adage: "When an old person dies, a library burns ". 

Dr NAME (Panama) said that there was no doubt that in most countries the standard of 

health was improving; life expectancy was being extended, and there were thus greater numbers 
of aged people. Care of the elderly was thus a matter of priority. In Panama there was a 

Family Commission which discussed extensively the problems of the elderly, with the object of 

enabling them to continue to live within a familiar social environment; not only the 

biological but also the family aspect was of great importance. Panama had a number of 

retirement associations and cooperatives which received support from Government institutions 
and believed itself to be something of a pioneer in that field. 

Her delegation fully supported the draft resolution before the Committee. 

Mr ISHIMOTO (Japan) said the health of the aged had recently become a priority issue for 

his Government. Japan was endeavouring to promote a number of health and social security 
programmes for the aged, spurred on in that effort by the fact that the proportion of elderly 
people in the population was increasing at the highest rate in the world. Numbering 
11 million (9 %) in 1980, the over -65s would number 20 million (16!) in the year 2000, and 

28 million (22 %) in 2020. An entirely new scheme for the social welfare of the aged was 
currently being considered in Parliament. He hoped that the World Health Assembly would in 
the near future be able to discuss and frame effective policies for providing lifelong health 
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within the shortest possible time although that goal was perhaps somewhat different from that 
related to health for all by the year 2000. 

Dr RICH (Cuba) said that her delegation greatly appreciated the preparations being made 
for the forthcoming World Assembly on Aging. Cuba intended to give all possible support to 

action taken by WHO, not only in the context of that Assembly but more generally to ensure 

adequate treatment of the problems of the elderly. That question was seen to be a crucial 

one when it was realized that at the end of the present century, the number of people in the 
world aged over 60 would have increased to 580 million. In Cuba, those over 60 already 

accounted for 10.9% of the population. Before the Revolution, aging had inevitably brought 
with it insecurity and distress; but now a programme of care for the aged had been introduced 
which provided for twice - yearly medical consultations in clinics, or for home visits for 
those who could not come to the clinics themselves. The State also provided, under the 

Constitution, a system of full social security based on age and length of service. Care of 

the elderly was provided as far as possible within the family, and health personnel 
appreciated being able to use the family as an adjunct to the therapy they provided. It 

was important not to stereotype elderly people and to assume that they would necessarily lose 
their capacity for useful life; they should not be segregated or treated as second -class 

citizens. 

She would urge WHO to continue its efforts to ensure the integration of health care for 
the elderly within primary health care as a means of achieving health for all by the year 

2000. 

Dr REYNES (France) expressed her delegation's support for the draft resolution submitted 
by the Executive Board. It would perhaps be of interest to learn more about the manner in 

which different Member States had formulated and applied their programmes for the care of the 

elderly according to the severity of the problems involved. In a country such as her own, 

for example, there was a high proportion - 14' - of persons over 65; and by the year 2000 

the number of persons over 85 would have doubled. That sector of the population was faced 

with special difficulties related to low income, poor living conditions and failing health. 
France had consequently launched a priority action plan for the aged in 1971 as part of its 

overall health policy, and that plan had been strengthened during the past year. The 
Government had decided to set up a Secretariat of State in the Ministry of National 
Solidarity which would plan, apply and finance coordinated action on that front with other 
ministries. The programme was based on the principle of home care and included steps to 

improve the financial position of the elderly and at the same time to help them retain 
independence, to enjoy a better quality of life and improved living conditions and to avoid 
isolation. Steps were also being taken to provide medical and financial aid to the very 
elderly and sick, not only in the home but also in both general and specialist hospitals. 
At the same time, training programmes for staff caring for the elderly were being revised; 
supplementary paramedical personnel were considered essential for implementing the health and 
social aspects of the programme, and gerontological research was being given greater financial 
support. 

Her delegation agreed with the view expressed by Dr Kaprio that the public should be made 
more aware of the problems of the aged, and France had indeed celebrated World Health Day 
with brio. The forthcoming World Assembly in Vienna would offer the opportunity for 
important exchanges of views leading to a better understanding of the problems of aging both 
for individuals and populations, and of the social, health and economic implications of those 
problems. France intended to make a contribution to that Assembly by presenting a report 
on the subject. 

Dr KAPRIO (Regional Director for Europe) observed that a number of speakers had 
referred to the need for research and for continuous ongoing activities. WHO's Seventh 
General Programme of Work did in fact contain a chapter outling future programmes proposed, 
and the ACMR had also proposed a special programme relating to scientific aspects of the 

problems of aging. Thus, WHO was not limiting its contribution to the context of the 
forthcoming World Assembly, but would be continuing its work on the subject in a number of 
directions. There had already been discussions within the United Nations family to determine 
how concerted actions could be continued. 

• 

• 
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He agreed with Dr Violaki - Paraskeva that special acknowledgement should be made of the 

role played by nongovernmental organizations in the preparation of the World Assembly and 

believed that the Executive Board would agree to her suggested amendment. 

Mr KERRIGAN (Secretary General) United Nations World Assembly on Aging), speaking at the 

invitation of the Chairman, said in April he had visited Jordan, India, Thailand, China and 

Pakistan to exchange views with governments on the problems of aging in their countries, and 

on the contributions they would be making to the World Assembly. On that occasion, as during 

his earlier visits to Africa and Latin America, he had received the strong impression that 

governments were indeed most sensitive to those problems, particularly in view of the marked 

demographic shift that was taking place, and were doing their best to find solutions to them 

within their resources. 
He appreciated the references made by a number of speakers to the importance of the 

family in caring for the aged and in creating the conditions for a continuity of life, from 

which the older generation was not excluded. The World Health Assembly would indeed suggest 
that solutions to the problems of the old should be found to the greatest extent possible 

within the family and to the least extent possible in an institutional setting. 

Mr ABBASSI TEHRANI (Iran) said while the concern expressed by the Director -General, and 

by all the speakers in the debate, commanded respect, that ageing was not considered to be a 

problem in his own country, since according to Islamic beliefs and traditions, elderly 

people were welcome members in their families and enjoyed full care and respect. Iranian 
families regarded their elderly members as a blessing, and never sent them to old people's 

homes. He would urge countries of the Third World to preserve that tradition; other 

countries might take it as an example in their dealings with the elderly. 

The CHAIRMAN invited the Committee to turn its attention to the draft resolution 

recommended by the Board in resolution EB69.R25. He recalled that the delegate of Greece had 
proposed the addition of a new preambular paragraph, which had not been opposed. 

The draft resolution, as amended, was approved. 

Dr COTO (El Salvador) asked for clarification on paragraph 2(1) of the operative part of 
the resolution, in which Member States were requested to give appropriate attention to 
"health issues in aging." He did not think that the process of aging as such should be 
considered as inevitably implying health problems, since it was in fact as natural a process 
as childhood or adolescence. Surely what was called for was "attention to the elderly "? 

Dr LAW (representative of the Executive Board) said that the Board's intention had not 
been to suggest that being elderly was a problem in itself; it had intended rather to 
address those health problems which tended to be more prevalent among elderly people. 

Dr BEAUSOLEIL (Ghana) observed that since the draft resolution had already been adopted, 
it would not be proper to introduce any new amendment. 

The CHAIRMAN pointed out that the delegate of El Salvador had been seeking a clarifica- 

tion, rather than proposing an amendment. He understood that the explanation provided by 
the representative of the Executive Board had satisfied his concern. 

Cooperation with newly independent and emerging States in Africa: liberation struggle in 

Southern Africa - assistance to front -line States and Namibia, and health assistance to 

refugees in Africa: Item 40.4 of the Agenda (Resolutions WНАЗ4.31, W АЗ4.34 and WНАЗ4.35; 
Document А35/20) (continued) 

The CHAIRMAN said that he had not been present at the previous meeting, but had been 
informed that a draft resolution sponsored by the delegations of Angola, Lesotho, Mozambique, 
Senegal, Zaire and Zambia had been introduced and discussed; that the Ethiopian delegation 
had submitted several amendments and that the debate had then been closed. The Ethiopian 
amendments had now been submitted in writing: he proposed that the Committee should consider 
them first and then proceed to take a decision on the aforementioned draft resolution. 
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Dr KIFLE- SHENKORU (Ethiopia) said that, as a result of protracted consultations held 
after the close of the previous meeting, his delegation had reconsidered its position. 
Therefore, in order to save time and to facilitate the smooth functioning of the Committee, 

his delegation wished to withdraw the amendments submitted at the tenth meeting and to submit 
a new draft resolution incorporating the ideas contained in the amendments. The new draft 
resolution would deal essentially with displaced persons in Africa. He hoped to submit it 

orally in the first place. 

The CHAIRMAN said that if the debate on the item had indeed been closed, the Committee 

would have to decide whether to re -open it. 

Dr REYNES (France) said that it had not been made clear at the previous meeting whether 

the debate had been closed. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that his recollection was that the 

Chairman had not actually declared the debate closed. Perhaps the Committee should now 

decide whether to close the debate or to consider the new Ethiopian draft resolution. 

Mr PAQUET (Canada) was in favour of discussing the Ethiopian draft resolution. 

Mr BIRIDO (Sudan) said that the draft resolution to be submitted by the delegation of 

Ethiopia would be quite different from the one submitted by the six delegations and the 

Committee should have an opportunity to discuss it. 

As it appeared that the feeling of the Committee was that the draft resolution submitted 
by the six delegations had been sufficiently discussed, he proposed that a decision should be 
taken on that draft resolution immediately. 

Mr КАКОМА (Zambia) agreed that it would be only fair to allow the Ethiopian delegation 

to circulate the new draft resolution and for the Committee to discuss it as a separate 

question. 

Mr OSMAN (Somalia) supported the proposal to vote on the six -delegation draft resolution 

at once. 

The CHAIRMAN said that the most democratic way of deciding whether members of the 

Committee wished to take a decision on that draft resolution straight away would be to vote. 

He called for a vote on the proposal that the draft resolution should be voted on at once. 

The proposal was adopted by 38 votes to 14, with 37 abstentions. 

The CHAIRMAN called for a vote on the draft resolution on "Health assistance to refugees 

in Africa" submitted by the delegations of Angola, Lesotho, Mozambique, Senegal, Zaire and 

Zambia. 

The draft resolution was approved by 95 votes to none, with no abstentions. 

The CHAIRMAN said that consideration of item 40.4 had now been concluded, with the 

exception of the draft resolution to be submitted by the Ethiopian delegation, which would be 

considered at the next meeting. 

Э. UNITED NATIONS JOINT PENSION FUND: Item 41 of the Agenda 

Annual Report of the United Nations Joint Staff Pension Board for 1980: Item 41.1 of the 
Agenda (Document A35/21) 

The CHAIRMAN called the attention of the Committee to the summary of the annual report 
of the United Nations Joint Staff Pension Board for 1980, which was contained in 
document А35/21. 
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Mr FURТH (Assistant Director- General) said that document А35/21 was presented to the 

World Health Assembly in conformity with the regulations of the Joint Staff Pension Fund; it 

briefly highlighted the financial situation of the Fund, and summarized the action taken by the 

Pension Board at its last session. Full details could be found in United Nations document 
A/36/9, copies of which were available in the meeting room for consultation by delegates. 

The only action to be taken by the Health Assembly was to note the status of the operation 
of the Joint Staff Pension Fund, as indicated by its annual report for the year 1980 and as 
reported by the Director- General. 

Decision: Committee B decided to recommend to the Thirty -fifth World Health Assembly 
to note the status of operation of the Joint Staff Pension Fund, as indicated by the 
annual report of the United Nations Joint Staff Pension Board for the year 1980 and 
as reported by the Director -General. 

Appointment of representatives to the WHO Staff Pension Committee: Item 41.2 of the Agenda 
(document А35/22) 

The CHAIRMAN drew attention to document А35/22, which referred to the appointment by the 
Health Assembly of members and alternates to serve on the WHO Staff Pension Committee. 

The Committee would recall that in 1976 the Executive Board had proposed a modification to 

the procedure of selecting a World Health Assembly representative for the Staff Pension • Committee by providing that one member be designated by name, to serve in a personal capacity, 
and appointed for a term longer than the normal three years, whether or not he or she was or 

continued to be a member of the Executive Board. The Twenty -ninth World Health Assembly, in 

1976, recognizing the importance of maintaining greater continuity of representation on the 

WHO Staff Pension Committee and on the United Nations Joint Staff Pension Board, had accepted 
that proposal. Consequently, in 1976 and again in 1979, the Health Assembly had appointed 
Dr A. Sauter for three years to serve in a personal capacity. The terms of office of 
Dr Sauter and of the alternate member designated by the Government of Iran in 1979 would expire 
at the close of the present Health Assembly. 

In the light of the precedents established, the Committee might therefore wish to 
recommend to the Health Assembly that it appoint its new representatives on the WHO Staff 
Pension Committee by: (1) designating by name, for a given number of years, a person who need 
not necessarily be a member of the Executive Board; and (2) selecting a Member State from 
among those entitled to designate a person to serve on the Executive Board, whose designated 
person would then be the alternate member of the Committee for a period of three years. 

Dr BROYELLE (France), supported by Dr BRAGA (Brazil), proposed, in connexion with (1) 

above, that the Committee recommend the designation of Dr A. Sauter for a period of three 
years. Mr ABBASSI TEHRANI (Iran), supported by Dr HAJ HUSSEIN (Syrian Arab Republic), 
proposed, in connexion with (2) above, that the Committee recommend that Pakistan be selected. 

Decision: Committee B decided to recommend to the Thirty -fifth World Health Assembly 

that Dr A. Sauter should be appointed as a member of the WHO Staff Pension Committee 

for a period of three years in a personal capacity; and that the member of the 

Executive Board designated by the Government of Pakistan should be appointed as alternate 

member of the Committee for a period of three years. 

4. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN THE FIELD OF CANCER: 
Item 27 of the Agenda (Document EB69 /1982 /REC /1, resolution EB69.R17 and Annex 8) 

The CHAIRMAN suggested that there should be a short suspension to permit consultations 
with members of Committee A. 

The meeting was suspended at 11h35 and resumed at 12h00. 

The CHAIRMAN observed that long -term planning of international cooperation in the field 
of cancer was of great concern not only to the developed world but to all parts of the 
developing world, and all the more so when the objective of health for all was taken into 
account. 
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Dr ADANDE MENEST (representative of the Executive Board) said that the WHO cancer control 
programme had been reoriented to enable it to provide more effective cooperation with Member 
States in developing and implementing national cancer control programmes, in line with the 
Global Strategy for health for all. The reoriented programme had been discussed at length by 
the Executive Board at its sixty -ninth session, when it had carried out its first review of the 
work of the Director -General's Coordinating Committee on Cancer. The Board had commended the 

Committee on its work, particularly with respect to the achievement of improved coordination 
and the establishment of the new cancer control programme. The relationship between WHO and 
the International Agency for Research on Cancer, which had been a matter of concern to the 
Executive Board at its earlier sessions, had now been clarified. It had been emphasized that 
the two programmes were interdependent and complementary, and the Board had recognized that 
good coordination had been achieved. The possibility of integrating the activities of the two 

bodies if that proved desirable in the future had not been ruled out. 
All members of the Board had recognized the seriousness of the cancer problem for 

developed and developing countries alike. The greater number of the world's cancer patients 
were in the developing countries, although the proportion in relation to the size of the 
population was higher in the developed countries because of the longer life expectancy. 

Much could be achieved by the application of existing knowledge, which had shown that, 
theoretically at least, up to a third of cancers could be prevented. The programme therefore 

emphasized the need for primary and secondary prevention whenever possible. The primary 

prevention of tobacco -induced cancers such as lung and oral cancer, and of liver cancer, was 

thus being given priority. The delivery of appropriate, scientifically -sound cancer control 

programmes capable of reaching the entire population of a country, the provision of training 

suited to local requirements and the promotion of early diagnosis backed up by appropriate 

treatment facilities formed part of the programme. The new approach of using non- professional 

primary health care workers had been explored in the national cancer control programme in 

Sri Lanka, and had already achieved useful results. . 

The prevention or relief of pain in cancer patients was one of the great public health 

challenges. Freedom from avoidable pain should be the right of every cancer sufferer within 

the reach of health services, and should become a national policy. Research for appropriate 

cancer control measures and the application of existing knowledge should be continued and 

strengthened. The Board had fully endorsed the cancer control programme as presented. 

Recognizing that the cancer problem was of growing and worldwide significance and concern, and 

realizing the need for adequate financial support to carry out the programme, it had recommended 

for the Health Assembly's adoption the draft resolution which would be found in 

resolution EB69.R17 (document EB69/1982/REC /1). 

The CHAIRMAN said that one of the foremost cancer -related problems in the developing 

countries was a lack of awareness, and consequently of early detection. Not enough was known 

about morbidity and mortality patterns, with the result that strategies commensurate with the 

size of the problem had not been formulated. Some efforts had been made to establish 

pathological registries for the collection of basic data, to build up adequately coordinated 

programmes and to deliver the kind of services required on a country or regional basis. One 

matter of special concern was the overall aspect of costs, which, for the developing countries, 

were enormous in the context of their existing shortage of resources for implementing the 

strategy of health for all. 

Attention should be given, first and foremost, to early detection, which was all the more 
important in that even within a single country, there were very wide variations in the pattern 
of incidence, related to lifestyles and to cooking and eating habits. In his country, there 
was a large variety of cancers related to the manner of food grain storage, which caused the 

grains to develop aflatoxins, to the consumption by certain parts of the population of parboiled 
cereals, to tobacco or betel chewing and to smoking with the burning end inside the mouth. 
There were also gastric cancers resulting from pesticide residues, which were applied in order 
to insure against the loss of crops, but which gave rise to other problems. 

The developing countries also had an enormous problem in developing the kind of manpower, 
such as medical and surgical encologists, pathologists, and radiotherapists, who could work as 
a team, in order to provide the kind of coordinated services referred to in 

document EB69/1982jREC /1, Annex 8, and other papers. 

Finally, the need for research efforts to be highly coordinated in terms of cost and time 
could not be over -stressed. It was extravagant and time -consuming to carry out simultaneous 
research on similar problems within a particular country or region. 
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Professor VANNUGLI (Italy) commending the report of the Programme Committee of the 

Executive Board (document ЕВ69 /1982 /REС /1, Annex 8) observed that the long -term planning 
programme was extensive and realistic. It was essential to maintain careful 
coordination. Early detection, research and treatment programmes must go hand in hand. 

The problem of incurable cancers had not hitherto been treated with sufficient 
understanding. Incurable patients were still being given treatment that was unlikely 
to produce results and which might sometimes even aggravate their suffering. The time 

had come to recognize that such patients should have the right to die in dignity. 

He realized that individual cases varied, and that a specific choice should be made 
of the best course to take following an appropriate examination. It was possible, 
however, to provide some guidelines for the treatment of cancer patients, and WHO might 
wish to do something further in that direction by convening expert committees, for 

example. Any such bodies should be multidisciplinary, so that advice could be obtained 
from experts in medical ethics and other fields. It should be possible to develop 
criteria applicable to certain specific cases and to stimulate national activities in 
that area. 

Dr LENFANT (United States of America) said that his country encouraged efforts 
towards greater cooperation between the Cancer Unit, the International Agency for 

Research on Cancer and the Regional Offices. It fully supported the emphasis given to 
the role and responsibility of the Cancer Unit in the dissemination of information, 
particularly to developing countries. 

The delivery of cancer control programmes capable of reaching all the people in the 

country - the importance of which was referred to in paragraph 7 of the report - was 
desirable, but might not always be possible. Cancer control was a difficult problem for 
all countries, and no proven effective means of universal cancer control had yet been 
devised. The subject therefore remained a matter of study and trial. The objective of 

a universal programme should not preclude the implementation of small demonstration and 
trial projects. 

In view of the limited resources of the Cancer Unit, his delegation would urge 
that a list of feasible priority projects should be developed, with an appropriate 
design and schedule for implementation. 

The development of an effective cancer control programme should not be considered 
an easy task, or as one whose success would depend solely on the availability of funds. 
Knowledge concerning the prevention and control of cancer was still inadequate. There 

were numerous examples of cancer control programmes that had failed. WHO had an 
opportunity to provide new leadership in that area, but it must be cautious. Programme 
development should be given adequate thought and not be too ambitious. It was important 
to do a few things well, arid success would breed success. 

Professor AUJALEU (France) said that the problem of cancer was extremely wide - 
ranging; the Committee could deal only with certain specific aspects. He fully endorsed 
the draft resolution recommended by the Executive Board for adoption by the Health 
Assembly. 

Referring to the relations between the Cancer unit at headquarters and the 

International Agency for Research on Cancer, to which Dr Аdаndé had referred, he 

observed that an unproductive struggle had gone on for some years between the two 

bodies, each endeavouring to gain supremacy over the other. In recent years, however, 

since the Director -General and the Executive Board had endeavoured to introduce a 

process of coordination, matters had improved considerably, and he greatly welcomed 
that development. The Agency was responsible for research in cancer epidemiology and 

carcinogenicity, and had looked extensively into carcinogenicity caused by environmental 
pollution, nutritional factors and occupational factors. It had shown itself to be a 

fully independent body capable of recommending a series of measures to countries in 

connexion with their occupational health activities. 
All other activities apart from epidemiology and carcinogenicity were the 

responsibility of the Cancer unit at headquarters. Scientific circles were very 
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satisfied with the work being carried out by the two bodies. The financing of the Agency 

was a magnificent example of the provision of voluntary contributions by certain 

countries for the pursuit of activities that might lead to discoveries in the field of 

cancer epidemiology and carcinogenicity. It was on the basis of such discoveries that 

the Cancer unit could recommend appropriate measures. 

The meeting rose at 12h35. 

• 


