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PART I • HEALTH OF THE ELDERLY 

Introduction 

1. The elderly population is growing worldwide. In many countries the age group above 65 constitutes 
10%-12% of the population. It is estimated that by the year 2010 it will be 20% of the total population. 

2. In many societies throughout the developing world elderly people are still regarded with respect and 
provided with care. However, in others, urbanization and changes in family structure have seriously eroded 
traditional forms of care. Individuals as they age become increasingly vulnerable - and such vulnerability 
is particularly expressed by their relatively low levels of health. 

3. A programme on health of the elderly was established by WHO in 1979. Between 1982 and 1987，this 
programme's activities were concentrated on the elaboration of demographic and health profiles and 
community-based programmes and advocacy. Special attention was given to rehabilitation and to the 
identification of social factors that are associated with ill-health in old age. From 1988 until the present, the 
programme activities have concentrated on research projects - particularly on determinants of healthy aging, 
osteoporosis, and epidemiological aspects of Alzheimer's disease. 

4. WHO is well equipped to provide leadership on the health dimensions of population aging. This is to 
be done through a reformulated programme which is to be focused on healthy aging and should be considered 
a WHO priority programme. A life-course approach will be adopted, emphasizing the impact on health of 
cultural, cohort and lifestyle perspectives as individuals age. 

5. The members of the subgroup welcomed the change in direction of the programme reflected in its 
changed name, "Aging and Health". They equally welcomed the approach to be adopted by the programme 
which will work within an interdivisional framework (different WHO programmes having an "aging" 
component): interregional, interagency and intercountry activities. This new integrated WHO Programme 
on Aging and Health will have a particularly important focus as 1999 has been declared the International Year 
of Older Persons. WHO is entrusted with the responsibility of providing guidance and leadership to the world 
community in an area that is to be a dominant public health issue in the year 2000 and beyond. 

6. Aging is a dominant item of "tomorrow's agenda". In the view of this subgroup, WHO should play 
a particularly important leadership role both in terms of normative standard setting and as a catalyst for action 
at a point when the attention of the international community has not yet been caught by the subject. WHO 
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must give normative direction and support standard setting. An Expert Committee will be convened in 1997 
to elaborate recommendations to that effect. 

7. Background documentation prepared for this review outlined the new approach in detail 
(WHO/HPR/HEE/95.1). 

Recommendations 

(1) Since WHO is the only international organization with the technical advantage to take worldwide 
leadership on the health dimension of population aging, it has an obligation to take the lead in this field 
and bring in other international agencies as partners. 

(2) WHO should act as a catalyst in raising the awareness of health and other concerned ministries 
about the growing importance of their aging populations and the implications that has for the country. 
Intersectoral and interdisciplinary collaboration should be encouraged, both at national and local level, 
with active involvement of nongovernmental organizations. Community-based approaches particularly 
should be adopted and supported by governments (including day-care centres, home care, etc.). 

(3) WHO should motivate governments to have at least a unit in the ministry of health to deal with 
aging and health. 

(4) Countries should be encouraged to make better use of the opportunities offered by primary health 
care and by informal care which, in some cultures, is provided largely by family members. Because 
they require practical information/training on how best to fulfil their role, WHO should stimulate 
Member States to establish programmes for disseminating information/ti-aining at community level and 
stressing the health of the elderly as an integral part of family health. WHO should work closely with 
governments and nongovernmental organizations in this respect, some of whom are already developing 
such programmes. 

(5) WHO should pay particular attention to the training needs related to population aging, taking into 
account countries' peculiarities. This includes development of modules to be incorporated into the 
curricula of health and social workers. 

(6) The importance of self-help and self-care should be translated into specific health promotion and 
education programmes that WHO could stimulate regional offices and ministries to implement. Some 
of the networks established through WHO initiatives - such as the Healthy Cities project - give ample 
opportunities for direct local action targeting older individuals. 

(7) WHO should encourage the development of mechanisms for disseminating information which will 
be relevant to policy-makers at national, regional and local levels. 

(8) WHO should use collaborating centres in monitoring health-related gerontological research, as 
well as making use of existing data in order to disseminate information for practical/field use. 

PART II - WORKERS' HEALTH 

Introduction 

8. Occupational health is a major concern both for developed and developing countries. Hazards in the 
workplace are responsible for a heavy burden of occupational injuries, permanent disability and fatalities, 
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resulting in significant economic losses. By preventing such hazards, occupational health contributes to 
socioeconomic development. 

9. The programme should be implemented in collaboration with other WHO programmes, the regions, and 
other specialized agencies, and particularly the ILO. In the period under review, the WHO Workers' Health 
Programme has produced a wide range of guidelines, documents and other publications in areas such as health 
monitoring and surveillance, occupational exposure limits, work-environment monitoring, and hazard 
prevention and control, thereby fulfilling its normative role. 

10. In view of the fact that many countries cannot afford to set up specialized occupational health services, 
the integration of occupational health into primary health care services should be further considered. The 
Workers' Health Programme of WHO has established a very active network of 52 collaborating centres for 
occupational health in 34 countries. A detailed white document was distributed to the subgroup 
(WHO/HPR/OCH/95.1 ). A major step forward has been taken through the development of the Global 
Strategy on Occupational Health for All, recommended by the Second Meeting of the WHO Collaborating 
Centres in Occupational Health, held in Beijing, on 11-14 October 1994. 

11. The subgroup welcomed the development of the Strategy on Occupational Health which will be 
endorsed by the WHO Executive Board at a future session. It has been recognized that workers' health is 
an important factor in the health of the global population. There are wide differences in health and working 
conditions in countries and regions; therefore, occupational health services should be adapted to local needs 
and resources. 

Recommendations 

12. The subgroup recommended that: 

(1) In view of the fact that WHO plays a unique role in the field of occupational health and that this 
role is recognized by the international community, the subgroup felt that Member States should pay 
more attention to the expertise which WHO can provide. 

(2) The proposal for a Global Strategy for Occupational Health, developed by the network of 
collaborating centres, should be endorsed by the governing bodies of WHO. 

(3) The global network of collaborating centres should be further expanded and more institutions in 
developing countries should be involved to adequately cover all regions. Collaborating centres should 
be considered as an important mechanism for disseminating occupational health information, and to 
serve as resources to support and implement programmes at the country level. 

(4) In the development of occupational health programmes, at the national and international levels, 
due consideration should be given to the occupational health needs of special groups, such as working 
women, adolescents and aging workers. 

(5) Occupational health programmes, including the element of health education and promotion, 
should be developed to reach underserved populations including agricultural and rural workers, workers 
in the informal sector and in the family environment. 

(6) The occupational health approach and the workplace should be seen as an effective mechanism 
by which to reach the adult population for programmes concerning health education and promotion, 
including healthy lifestyles and prevention of occupational, noncommunicable and communicable 
diseases (e.g. HIV infection). 


