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This document has been prepared in accordance with the guidance on programme reviews 
by the subgroups of the Executive Board (provided in document EB94/INF.DOC./1) and the 
report on establishment of subgroups for programme reviews at the ninety-fifth session of 
the Board (document EB94/6). It reviews the purpose of the programmes for health of the 
elderly and workers' health and gives a brief outline of the issues to be faced. An 
evaluation of activities carried out and future orientation is provided, together with a review 
of programme management and resources. 

PART I • HEALTH OF THE ELDERLY 

Programme purpose 

1. The goals of the WHO programme for health of the elderly stated in 1979 when it was established 
remain appropriate; namely, to promote health and well-being throughout the people's life span and to assist 
Member States in developing strategies and community-based programmes for this purpose. 

Scope of the problem 

2. The shift in the age structure of the world population occurring at the same time as socioeconomic 
conditions place extreme pressure on health and social services constitutes one of the major contemporary 
challenges faced by Member States. Serious in all countries, the rapid aging of populations in those still 
tackling basic problems of development is creating problems that often have no precedent. 

Programme action 

3. Major action undertaken by the programme includes organization of scientific studies of age-related 
issues; production of The uses of epidemiology in the study of the elderly (1984), a publication that 
stimulated new approaches to research on aging; and the establishment of international research on 
determinants of healthy aging, osteoporosis, age-associated dementia and age-related changes in immune 
function. 

4. In the regions, activities at country level include the assessment of social and health problems in elderly 
populations, encouragement of the development of national policies on aging, and efforts to promote 
intersectoral cooperation. For example, the Regional Office for South-East Asia reports country activities 
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increasingly oriented toward community- and family-based care; the completion of a study on the 
socioeconomic and health status of the elderly in five countries with the preparation of reports on the five 
participating countries as well as a consolidated regional report; and successful WHO collaboration for the 
establishment of national programmes in two more countries. The Regional Office for Europe is currently 
responding to issues summarized in its policy paper "Healthy aging in Europe in the mid-nineties"; 
socioeconomic and gender inequalities and the importance of prevention and health promotion are highlighted. 
(Further details of regional activities are provided in document HPE/HEE/95.1.) 

5. The initiative was taken by the Regional Office for the Eastern Mediterranean in convening an 
interregional consultation in Alexandria (1992) to develop a strengthened strategy for health care of the 
elderly for the decade 1992-2001 and to discuss a more integrated approach to the delivery of the programme, 
providing greater opportunities for WHO to assert its leadership in matters concerning aging and health. 

6. An interdivisional meeting held at headquarters in 1994 represented a new start, a concerted effort being 
made to launch a more integrated approach to programme delivery with closer collaboration and increased 
input from other programmes. 

Evaluation of activities 

7. The major efforts of the Geneva-based programme have been directed to international epidemiological 
research. The need for increased interaction and collaboration with the regions, other agencies and 
nongovernmental organizations was recognized in the report of the interregional consultation in Alexandria 
and in the minutes of the interdivisional meeting mentioned in paragraphs 5 and 6 above. 

Mechanisms 

8. A Scientific Steering Committee appraised and approved each of the headquarters international research 
projects at its inception, and progress is regularly monitored and reviewed by the Principal Investigators and 
other peer groups. National research review committees in the countries participating in the research projects 
are also involved in review and technical evaluation processes. Regional and headquarters programme 
activities are monitored regularly through divisional or other in-house mechanisms. 

Future orientation 

9. It is essential that WHO should be seen to be taking the lead in the field of aging and health. The goals 
remain appropriate, but contemporary knowledge about health and aging, as well as the rapid changes in the 
age structure of populations, demand new approaches to achieving the goals. While research on diseases 
associated with aging remains important, concentrating on disease in people already old will not produce 
healthy populations of old people. Public health aspects and consideration of the whole life span should be 
reflected in the programme, the conceptual basis being healthy aging. As a first step it is proposed that the 
programme be renamed "Aging and health". 

10. Using knowledge in the many disciplines and sectors concerned to achieve the goals of the programme, 
initiatives should include: 

- t h e establishment of interagency collaborative structures to assist Member States develop public 
health policies that promote health over the whole life span and improve the quality of life of older 
people; 

-collaboration with governmental and nongovernmental organizations and the media to encourage 
support for community-based programmes that facilitate healthy aging; 



EB95/INF.DOC./10 

-measures to facilitate effective and appropriate self-care, self-help, and interaction of professional 
and lay groups, and to establish health care systems based on appropriate care and technology at all 
levels; 

-evaluation of current research projects to determine how they can best contribute to an integrated 
programme on aging and health; 

-be t t e r utilization of existing data, with the full range of appropriate methods of analysis, for research 
on pressing issues related to health inequalities and the factors that protect health and quality of life; 

- n e w research to improve health promotion over the life span; on the determinants of effective and 
appropriate self-care; and on methods of ensuring that health care systems make the best use of all 
levels and types of care. 

11. An expert committee will be convened in 1997 to give guidance as to how the programme can give 
aging and health the important place it deserves through increased advocacy, reliable data, policy 
recommendations and a scientific basis, preparing WHO and Member States for the health component of the 
International Year of Older Persons (1999). 

Programme management and resources 

12. The programme is administered by the Division of Health Promotion and Education (HPE) and is 
staffed by a Chief (P.5), a Technical Officer (P.4), and a Secretary (G.4). None of the regional offices has 
a full-time permanent post devoted to health of the elderly. The Regional Office for Europe has a post whose 
incumbent is responsible for the elderly, disability and rehabilitation, while in the Americas health of the 
elderly forms part of "Adult Health". Other regional offices have persons acting as "focal points" for all 
matters concerning aging and health, but they are committed primarily to their responsibilities in other fields 
(e.g., maternal and child health, oral health，or rehabilitation). 

13. Programme budget resources amounted to: 

US $ 

1992-1993 - global and interregional: 922 400 
-operational: 273 000 

1994-1995 - global and interregional: 893 200 
-operational: 122 600 

Since 1992, the programme has been successful in raising voluntary funds totalling US$ 829 900, of which 
US$ 439 300 was given by the National Institutes of Health, USA (particularly through the National Institute 
on Aging and the National Institute of Arthritis and Musculoskeletal and Skin Diseases). The Institutes also 
provided support in kind. 

PART II - WORKERS' HEALTH 

14. The objectives of WHO's workers' health programme according to the global medium-term programme 
under the WHO Eighth General Programme of Work include the following: 
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- t o promote national workers' health programmes, including legislation, institutional development, 
training and education, applied research and advisory services, as well as monitoring and evaluation, 
aiming at full coverage of people at work; 

- to stimulate and support the continuous development and/or adaptation of appropriate technology and 
approaches needed for the implementation of national workers' health programmes, giving priority 
to those at high risk. 

Scope of the problem 

15. The programme responds to the occurrence of a worldwide epidemic of occupational diseases resulting 
from exposure to hazardous agents and factors (physical, chemical, biological, ergonomie and psychosocial) 
in the work environment and the lack of preventive action through appropriate occupational health 
programmes. The occurrence of occupational diseases on a global basis is very much underestimated due to 
poor reporting, and the magnitude of the problem is much greater than it is usually believed. Workers' health 
concerns, however, go beyond the prevention of occupational diseases to encompass general health promotion, 
well-being and quality of life. 

Programme development 

16. Special emphasis has been placed on: (1) policy and strategy formulation, and occupational health 
services development, taking into account underserved populations and occupational groups at high risk; 
(2) development of national capabilities for workers' health protection and promotion, including those for 
hazard prevention and control, exposure assessment and health surveillance; (3) human resource development; 
(4) research and information exchange; and (5) information support. 

Policy formulation and occupational health services development 

17. Recent activities include: 

- T h e WHO/ILO Task Group Meeting on Health Protection and Health Promotion in Small-Scale 
Enterprises (1993) - report and proceedings of the meeting (1994); 

- T h e WHO Meeting on Reorientation of Occupational Health Services in Countries with Transitional 
Economies (1994) - report; 

-Proposal for the WHO global strategy for health at work to be discussed at the second meeting of 
the WHO collaborating centres for occupational health (1994). 

Development of national capabilities for workers' health protection and promotion 

18. The mechanisms for such development include technical cooperation with countries and the preparation 
of information and guidelines for: 

-exposure assessment and work environment monitoring (e.g., "Evaluation of exposure to airborne 
particles and to airborne fibres", to be published in 1995); 

- t h e prevention and control of occupational hazards {Control technology in the formulation and 
packing of pesticides, WHO, 1992; "Prevention and control of hazards in the work environment -
Chemicals", in preparation); 
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- h e a l t h surveillance (e.g., "Biological monitoring of chemical exposure", in collaboration with PCS -
Volumes 1 and 2, to be published in 1995; Volumes 3 and 4，to be published in 1997; "Health 
screening and surveillance of mineral-dust-exposed workers" (to be published in 1995); 

- h e a l t h protection with occupational exposure limits (e.g., "Toxic chemicals and electromagnetic 
fields"). 

19. In the field of health promotion, a WHO Expert Committee on Health Promotion in the Workplace: 
Alcohol and Drug Abuse met in 1991.1 In addition, a document on "The interaction of smoking and 
workplace hazards - risks to health" was prepared in 1992. 

Human resources development 

20. "Occupational hygiene in Europe - development of the profession" was produced by headquarters and 
the Regional Office for Europe in 1992; it has already served as a model for graduate courses in this field, 
both in developed and developing countries (e.g., Switzerland, Brazil). 

Research and information exchange 

21. This has been promoted through international conferences and symposia (many cosponsored by WHO) 
on several occupational health topics, such as "New epidemics in occupational health". 

Information support 

22. An international directory of databases and data-banks in occupational health was prepared in 
collaboration with the International Commission on Occupational Health in 1993，and will be updated 
regularly as a means to keep occupational health professionals continuously informed about the available 
resources. 

Regional programmes 

23. National workers' health programmes have been promoted in the WHO regions, aiming at full coverage 
of working populations, and emphasizing community-based occupational health services and the primary 
health care approach, with special attention to underserved working populations such as those in agriculture, 
small-scale enterprises and the informal sector. Technical cooperation is an important component of regional 
programmes. Particular mention should be made of the broad range of occupational health activities set in 
motion by both the European Year of Safety, Hygiene and Health Protection (1992) and the Year of Workers' 
Health in the Region of the Americas (1992). 

Programme evaluation 

24. Evaluation is based on an annual review by the planning group of the WHO collaborating centres, 
which is an advisory body for the workers' health programme, and by the biennial meeting of the WHO 
collaborating centres. Evaluation is made against global needs and priorities in occupational health. A 
country profile is being worked out in collaboration with the French National Institute for Health and Medical 
Research (INSERM), which will provide information for programme impact evaluation. The Joint ILOAVHO 
Committee on Occupational Health is an additional mechanism for evaluation of joint efforts. 

W H O Technical Report Series, 1993, No. 833. 
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Future action 

25. The following developments are in preparation or under study: 

- a global WHO strategy for health at work to be presented to the Executive Board and Health 
Assembly in 1996，with mechanisms for its implementation; 

“strengthening of national capabilities in the field of occupational health, through technical 
cooperation with countries; 

- c l o s e r collaboration and joint action with other agencies (ILO, UNEP, UNIDO, UNDP, FAO, IAEA, 
the World Bank and the European Union) in occupational health; 

一 international collaborative action for the worldwide exchange of knowledge and information in the 
field of hazard prevention and control in the work environment, with the objective of promoting 
political will and developing or strengthening national capabilities; 

-guidelines for the assessment and control of exposures to heat, noise and reproductive hazards; 

- t ra in ing programmes for occupational health professionals (to be developed in the biennium 
1997-1998); 

- technical discussions on occupational health at the next session of the Regional Committee for the 
Western Pacific. 

Programme management and resources 

26. The programme (OCH) comes under the Division of Health Promotion and Education (HPE). OCH 
staff are: Chief Medical Officer (P.5); Medical Officer (P.5); Occupational Hygienist (P.5); and two 
secretaries. Only the Regional Offices for the Americas and Europe have a full-time regional adviser. 

27. The programme budget for 1992-1993 showed, under global and interregional: US$ 1 127 000; that 
for 1994-1995 shows US$ 1 422 000. The operational budget is approximately US$ 140 000 for each 
biennium. Under extrabudgetary sources of funds the National Institutes of Health (USA) provided 
US$ 280 000 for each biennium; the International Fibre Safety Group contributed US$ 107 000 and the 
World Federation of Chiropractics US$ 138 000 for specific projects; the European Union's contribution in 
1994 was to be 60 000 ECU. Contributions in kind of the WHO collaborating centres amount to 
approximately US$ 150 000 to US$ 180 000 each biennium. 

Collaboration within WHO 

28. Collaboration with the programmes on environment and health, promotion of chemical safety, accident 
prevention, health education, mental health, and health of the elderly is especially important. 

Interagency collaboration 

29. WHO and ILO, which have joint responsibilities for activities pertaining to occupational health, have 
collaborated through recent meetings of the Joint ILO/WHO Expert Committee on Occupational Health 
(1992) and the Joint ILO/WHO Committee on the Health of Seafarers, 1993. Another meeting of the Joint 
ILO/WHO Expert Committee on Occupational Health, scheduled for 1995, will discuss options and models 
for national policies, strategies and programmes, as well as functions of occupational health services. 
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WHO collaborating centres for occupational health 

30. The programme on workers' health has been particularly effective in establishing a global network of 
WHO collaborating centres, which has been well promoted through the comprehensive Directory (1992)，a 
quarterly newsletter of the National Institutes of Health (USA) and the Maritime Occupational Health 
Newsletter (Poland). 

Collaboration with nongovernmental organizations 

31. There had also been good collaboration with several nongovernmental organizations, particularly the 
International Commission on Occupational Health, and the International Occupational Hygiene Association, 
both in official relations with WHO. 


