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1. BRIEF REPORTS RECEIVED FROM GOVERNMENTS ON THE PROGRESS OF THEIR 
HEALTH ACTIVITIES: Item 7 of the Agenda (unnumbered document) 

The CHAIRMAN said that further brief reports on the progress of health 
activities had been received from Brunei Darussalam, Kiribati and 
Papua New Guinea; they would be distributed to Member States together with 
the draft report. He thanked the governments concerned for submitting the 
reports. 

2. CONSIDERATION OF DRAFT RESOLUTIONS 

The Couunittee considered the following draft resolutions: 

2.1 International Sanitation Decade 

2.2 

2.3 

(Document -wPR 

Decision: The draft resolution was adopted 
resolution WPR/RC36.Rl6). 

Mental health (Document WPR/RC36/Conf. Paper No. 

Decision: The draft resolution was adopted 
resolution WPR/RC36.Rl7). 

Prevention and control of cardiovascular diseases 
(Document WPR/RC36/Conf. Paper No. 18) 

without comment (see 

17) 

without comment {see 

Decision: The draft resolution was adopted without comment (see 
resolut1on WPR/RC36.Rl8). 

2.4 Urbanprimary health care {Document WPR/RC36/Conf. Paper No. 19) 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC36.Rl9). 

2.5 Towards future health and medical manpower: New strategies in 
education for the XXIst century {Document WPR/RC36/Conf. Paper No. 20) 

Decision: The draft resolution was adopted without collllllent (see 
resolution WPR/RC36.R20). 

3. SELECTION OF THE TOPIC FOR TH.E TECHNICAL DISCUSSIONS IN CONJUNCTION 
WITH THE THIRTY-SEVENTH SESSION OF THE REGIONAL COMMITTEE: Item 23 of 
the Agenda (Document WPR/RC36/18) 

The REGIONAL DIRECTOR said that that afternoon, after the closure of 
the session, the Technical Discussions would be held on the topic chosen 
the previous year, namely, the role of traditional medicine in primary 
health care. 

The Committee now had to select a topic for the discussions 1n 1986. 
Document WPR/RC36/18 contained three proposals for consideration, although 
the Committee was free to propose alternative topics. 
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As would be noted from the last paragraph of document ~PR/RC36/18, the 
subject of the Technical Discussions at the Thirty-ninth World Health 
Assembly in 1986 would be "The role of intersectoral cooperation in 
national strategies for health for all". In that connection, a booklet 
prepared by Headquarte-rs had been distributed to representatives, and would 
shortly be distributed also to governments of Member States. It was hoped 
that that booklet would enable delegates to the World Health Assembly the 
following year to be prepared to participate actively 1n the Technical 
Discussions, and thus ensure their success. 

Dr NGUYEN VAN DONG (Viet Nam) suggested that Topic 1 (Changes in 
education for national health manpower for the twenty-first century) should 
be selected. 

Several countries had reorganized their health systems using primary 
health care centres, 1n line with the health-for-all strategy. The 
reorganization must be based on socioeconomic conditions in the various 
countries with a view to training manpower that could make use of all the 
available resources in the country, obtain the support of the population, 
integrate traditional medicine into modern medicine and mobilize the 
efforts of various organizations in order to achieve the health 
objectives. That required manpower which was fully capable of guaranteeing 
medical and health practices and follow-up and called for re-training to 
meet the new strategies. 

Manpower was at the centre of all activities at the basic level. He 
therefore hoped that the topic would be selected, in line with the spirit 
of the Tokyo Conference. 

Dr MAETIA (Solomon Islands) said that all the three topics suggested 
were relevant to Solomon Islands and he could support whichever of them was 
selected. 

Dr TAPA (Tonga) said that all three topics suggested in the Regional 
Director's report were relevant to the primary health care approach and the 
goal of health for all by the year 2000. He agreed with the representative 
of Viet Nam that Topic 1 should be selected. It would take some time for 
resistance to the changes discussed in connection with the Tokyo 
Declaration to be overcome. The year 2000 appeared to be regarded as a 
magical date but he confidently hoped that humanity would continue beyond 
that date and into the twenty-first centry, and it was important to begin 
to discuss the changes to come, in what would be a long-term process. 

Dr DE SOUZA (Australia) recalled his earlier statement to the effect 
that Australia intended to embark early in 1986 on an examination and 
inquiry into medical and health education in the country. As a result of 
that examination, it should be possible for his delegation to make the 
greatest contribution to a discussion of Topic 1 if that were chosen, and 
he therefore supported its selection. 

Dr DURAYAPPAH (Brunei Darussalam) said that it was difficult to choose 
from among the three suggested topics since all three were relevant to 
Brunei Darussalam. It would, however, benefit particularly from a 
discussion on Topic 3 (Promotion of intersectoral cooperation and community 
involvement in national strategies for health for all.) 
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Mr TIXIER (Cook Islands) considered all three topics equally 
important. As stated in the Director-General's report, the changes 
referred to under Topic l would not be limited to the field of educational 
technology alone; political, sociological, cultural and economic 
considerations were also involved. That was particularly important for 
developing countries. Although people were resistant to change because of 
their established traditional ways, such changes would have to be brought 
about for development. 

With regard to Topic 2 (Managerial 
development), leadership, as pointed out 
extremely important. 

process 
by the 

for national health 
Director-General, was 

Topic 3 (Promotion of intersec tor a 1 cooperation and community 
involvement in national strategies for health for all) also covered a very 
important field. The participation of members of the community would help 
to promote the desired achievements in health. 

Dr KHALID (Malaysia) agreed that all three subjects were important, 
but Topic 3 (Promotion of intersectoral cooperation and community 
involvement in national strategies for health for all) was to be the topic 
of the Technical Discussions at the next World Health Assembly. If Topic 1 
were chosen, that would be in line with the resolution just adopted in 
respect of the Declaration of Tokyo. 

Dr CAT! (Kiribati) said that, while all three topics were relevant, 
the vast pace of change taking place in the community would certainly call 
for consideration. He therefore suggested that Topic 3 should be selected. 

Dr BIUMAIWAI (Fiji) recalled his earlier reference to the changes in 
education of health manpower taking place in Fiji. A start had been made 
in the nursing division and it was hoped to make greater efforts in filling 
in the curriculum of medical students by the beginning of 1986. His 
delegation, there fore, supported Topic l and would 1 ike to participate 
actively in the discussion if it was selected. 

Mrs TORRES (Philippines) said that all three topics were important and 
relevant to her country's programme, but in view of the comments by the 
representative of Malaysia she would tend to support Topic 1. 

Dr CHOUNLAMANY (Lao People's Democratic Republic) agreed that all 
three topics were extremely important, but if the aim of health for all was 
to be achieved through the primary health care approach, changes in 
education for national health manpower would be essential. He therefore 
supported Topic 1. 

Dr SUNG WOO LEE (Republic of Korea) and Dr SIALIS (Papua New Guinea) 
also supported Topic 1. 

Mr THOMPSON (United States of America) shared the view that all three 
topics were appropriate and important. Topic 2 had some appeal since a 
recent study by the United States Public Health Service had indicated that, 
in the United States territories in the Pacific, the managerial process was 
an area warranting major attention. 
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However, in view of the comments made by previous speakers, and of the 
resolution passed that morning, he agreed that Topic 1 would be the best 
choice. 

Dr LIU XIRONG (China) said that the three topics had all been well 
selected and his delegation would participate in the discussion on 
whichever one was chosen, although it would prefer Topic 1. 

The CHAIRMAN observed that an overwhelming majority of delegations 
appeared to favour Topic 1. if the Committee agreed, therefore, he would 
take it that the topic selected for the Technical Discussions in 
conjunction with the Thirty-seventh session of the Regional Committee was: 
"Changes in education for national health manpower for the twenty-first 
century". 

It was so agreed. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a suitable draft resolution. (For consideration of the draft 
resolution, see section 7.1). 

4. TIME AND PLACE OF THE THIRTY-SEVENTH AND THIRTY-EIGHTH SESSIONS OF THE 
REGIONAL COMMITTEE: Item 24 of the Agenda 

The REGIONAL DIRECTOR suggested that the dates of the thirty-seventh 
session be from 15 to 19 September 1986 with a view to ensuring that the 
dates of the six regional cormnittees overlapped as little as possible, 
thereby enabling the Director-General to attend at least part of all the 
regional committees. 

Since the thirty-seventh session would be held in Manila, an 
invitation could be extended to hold the thirty-eighth sess i on outside 
regional headquarters. If no invitation was forthcoming, the thirty-eighth 
session would be held in Manila. 

The CHAIRMAN noted that there were no comments on the proposal that 
the thirty-seventh session be held in Manila from 15 to 19 September 1986, 
and asked whether there were any observations regarding the thirty-eighth 
session. 

Dr LIU XIRONG (China) said that the Chinese Government wou l d be happy 
to act as host for the thirty-eighth session of the Regional Conmittee in 
1987. If the offer was acceptable to the Committee, it would invite the 
delegations of all Member States of the Region to Beijing, where they would 
be warmly welcomed by the Chinese Government and people and by Chinese 
medical workers. 

The CHAIRMAN warmly thanked the Chinese Government for its invitation 
and invited comments from delegat i ons. 

Dr KOINUMA (Japan), welcoming the invitation from the Government of 
China, observed that China had a very large population and there had been 
no previous visit of the Committee to that country. The Committee would, 
therefore, no doubt be happy to accept the invitation. 
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Dr TAPA (Tonga) 
generous invitation 
gratefully accepted. 
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expressed 
from the 

his delegation's 
People's Republic 

appreciation for 
of China, which 

the 
it 

Dr BIUMAIWAI (Fiji) joined in expressing gratitude to the Chinese 
Government for its invitaton. He knew what it was to act as host to a 
large group of people. He could only wish that the visit could have taken 
place a year earlier when he could have been more certain of being able to 
take part. 

Dr CHRISTMAS (New Zealand) said that his delegation appreciated the 
generous gesture of the delegation of the People's Republic of China. He 
was certain that his successor would look forward to attending the session 
in Beijing. 

Mr MAETIA (Solomon Islands) welcomed the kind invitation from the 
Government of China. It was not easy to make a quick decision to extend 
such an invitation and he would hesitate to commit his own Government in 
that way. He only wished that 1987 was nearer in time. 

Dr NG KWOK CHOY 
Britain and Northern 
People's Republic of 
accepted. 

(Singapore) and 
Ireland) joined 
China for its 

Dr KHOO (United Kingdom of Great 
1n expressing appreciation to the 
invitation, which they gratefully 

Mr TIXIER (Cook Islands) said that Cook Islands was still at the 
embryonic stage of traditional medicine. He was, therefore, particularly 
happy to accept the kind invitation of the People's Republic of China, 
which had had long experience in that field. He had also been interested 
to learn of the water situation in China and of various other developments 
that could assist Cook Islands in its efforts to reach the desired goal. 

Mrs TORRES (Philippines) welcomed the Chinese Government's kind 
invitation, which her delegation gratefully accepted. 

Dr DE SOUZA (Australia) said that his delegation greatly appreciated 
the offer of the Chinese Government to hold the thirty-eighth session of 
the Regional Committee in Beijing. He hoped he would be able to attend 
personally, but if not, he was sure that there would be a long list of 
senior officers 1n the Australian Department of Health who would look 
forward to attending. 

Dr VERMEULEN (Samoa) joined in expressing appreciation to the Chinese 
Government for its invitation, which his delegation was happy to accept. 

Dr KHALID (Malaysia) said that he looked forward to revisiting the 
People's Republic of China although he would regret the absence of his 
friend Dr Christmas from New Zealand. 

Dr CATI (Kiribati), expressing appreciation for the invitation from 
the Chinese Government, said that it would be a pleasure for someone from 
an island to see part of the mainland. 

Mr LECLERC (France), Dr SIALIS (Papua New Guinea) and Dr SILVA 
(Portugal) warmly thanked the Chinese Government for its invitation, which 
they gratefully accepted. 
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The CHAIRMAN said that everyone appeared to 
Government of the People 'a Republic of China for its 
would like to add his own expression of appreciation. 

wish to thank 
kind invitation. 
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the 
He 

He asked whether representatives agreed with 
proposal that the dates of the thirty-seventh 
15 to 19 September 1986. 

the Regional Director's 
session should be from 

It was so agreed. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a suitable draft resolution. (For consideration of the draft 
resolution, see section 7.2). 

5. CARE OF THE ELDERLY: Supplementary Agenda Item 1 
(Document WPR/RC36/19) 

Dr DE SOUZA (Australia), introducing the item, said that the document 
before the Committee was designed to bring to its attention a developing 
issue that affected the health services of all countries of the Region. 
With the rapid increase in the number and proportion of people over 60 in 
most countries, the health services and their delivery would have to adapt 
accordingly. The issue had had to be tackled by all representatives as 
health planners, and adaptation had developed to a varying extent in all 
countries of the Region. Members of the Committee would recall some of the 
statements made the previous day relating to mental health and the serious 
problems of senile dementia. That was a major problem affecting most 
countries. His delegation had proposed the item not only to draw 
collective attention to the issue but also to draw attention to the 
opportunity delegations had, as members of their diverse region, to share 
experience of progress, disappointments and failures. The Regional 
Director had conunissioned a study of four countries in the Region and 
established a number of working groups to deal with the issue. All of them 
had highlighted the need for collaboration and the fact that the 
opportunity existed to tackle the issue on a regional collaborative basis. 

Dr KOINUHA (Japan) thanked the Autralian Government for preparing the 
excellent document before the Committee. The increase in the elderly 
population was a world-wide phenomenon, and it was a common concern to 
provide for their health care and social services and to seek the 
appropriate measures for continued development and for avoiding loss of 
vitality in society due to the aging of the population. His Government was 
working to establish and perfect a comprehensive health promotion system in 
keeping with the needs at all the various stages of the human life cycle, 
in accordance with its law on the health and medical services for the aged, 
enacted in 1983. The action required, as described in the document, was 
extremely important, and he hoped the Regional Director would follow the 
programme for the care of the elderly and would make further efforts for 
the promotion of research in that area. 

Dr SUNG WOO LEE (Republic of Korea) said that his delegation fully 
endorsed the document submitted by the Australian delegation. The 
R blic of Korea was accustomed to the tradition of extended families 
epu d h · G t d 1 whereby the elderly were cared for at home, an 1.s overnmen an. peop e 

d . · H w1.th the would endeavour to maintain that tra 1.t1on. owever, 
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industrialization of the country, increased life expectancy and changes in 
social behaviour, things were rapidly changing. It was timely to raise the 
question of the care of the elderly and to discuss the appropriate measures 
to be taken by Member States in the Region. 

He expressed appreciation to the Australian delegation for its 
proposal. 

Dr KHOO (United Kingdom of Great Britain and Northern Ireland) thanked 
the Australian delegation for its timely introduction of the topic and its 
excellent document. Hong Kong's population in the over-65 age group was 
growing. Some 7.6% of the population were in that category and it was 
forecast tht the percentage would rise to 10.3% by the year 2000. 

The Hong Kong community had a traditional respect for the elderly. 
Its present prosperity owed much to the hard work of that sector of society 
in past years, and the elderly were entitled to spend the rest of their 
lives in dignity. His Government was, therefore, particularly interested 
in programmes on the care of the elderly. It had a territorial strategy in 
the form of a White Paper on the subject to promote the well-being of 
elderly people through care in the community, having regard to the general 
aging of the population, the need to provide health and social services for 
the elderly and the importance of avoiding loss of vitality in society. 

New programmes had been introduced in Hong Kong in recent years, which 
included a full range of in-patient and out-patient facilities, day 
hospitals and infirmaries and geriatric units integrated with those of 
other disciplines in all new general hospitals. Community nursing services 
devoted to the care of the elderly would be considerably expanded in the 
coming years. Community support services in the form of home helps, 
personal care and nursing services, counselling, social and recreational 
facilities were available in multiservice centres for the elderly. For 
those whose primary need was decent accommodation, a variety of 
arrangements existed in both public and private housing. There were also 
various types of group accommodation in the form of houses for the aged and 
attention houses. 

His delegation shared the Australian Government's sense of urgency on 
the issues being faced. It agreed that aging was a part of the spectrum of 
life and that it had its own problems, priontJ.es and potentials. He 
therefore associated himself with the Austral ian Government's request that 
WHO should monitor the progress of the programmes on the care of the 
elderly in the Regioh and should encourage cooperation among Member States 
to develop an information base and related research. 

Dr CHRISTMAS (New Zealand) said he was pleased to support the 
representative of Australia's proposal. All countries were confronted with 
problems of an aging population and New Zealand was no exception. For a 
number of years, therefore, New Zealand had been developing programmes of 
support to the elderly. In his experience, the critical age was 80 years 
rather than 65. It was heartening that many of the group aged 65 years and 
over were capable of leading an independent and self-reliant life and only 
a small proportion, who were handicapped in some way, required 
supplementary services. The aim was to maintain support for those who 
needed special help from the community services and house visiting, where 
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possible, rather than through institutions. There was a belated 
recognition in New Zealand that, among the elderly, there were many who 
were capable of supporting their own group, and they should be encouraged 
to do so. Thus, when programmes were developed, the elderly themselves 
should become involved, in line with the basic principles of WHO planning, 
which emphasized community involvement. He urged that due recognition be 
given in the planning process to representation from the sector for whom 
services were to be provided. 

Dr TAPA (Tonga) thanked the representative of Australia for rau1.ng 
the issue and for the excellent document prepared by the Government of 
Australia. The background information related mainly to developed 
countries. While there · was no doubt that the developed countries had a 
larger population of the ' elderly in their populations, no country was 
without its elderly. He agreed that aging was a natural process - a part 
of the continuation of the human life span. The elderly were still living 
human beings entitled to all the benefits, aspirations and expectations of 
all humans. He agreed that the two extreme approaches to care of the 
elderly outlined in the report were not appropriate and that aging was just 
a part of the spectrum of life. 

The subject had been discussed at the thirty-second session of the 
Regional Committee held in Seoul in 1981, in preparation for the World 
Assembly on Aging, held in 1982. 

He welcomed the proposal that policy guidelines on aging should 
incorporate principles of primary health care. He supported the actions 
out lined in the report - further cooperation between countries and the 
development of policies and strategies for care of the elderly - and agreed 
that they should be addressed as a matter of urgency, in order that the 
goals of health for all by the year 2000 would be attained with respect to 
the elderly. 

He would support an appropriate draft resolution. 

Dr KHALID (Malaysia) thanked the representative of Australia for his 
timely introduction of the issue, since the care of the elderly would 
become a problem in all countries, if it was not so already. 

He had no hesitation in supporting the draft resolution that had been 
circulated. 

Dr BAYAN (Philippines) agreed with the representative of the Republic 
of Korea that it was important to maintain traditional social and cultural 
values in caring for the elderly. One of the targets of primary health 
care and health for all by the year 2000 was to increase the life 
expectancy of the people. In striving for that, it was important, at the 
same time, to prepare for provision of appropriate care for that increasing 
segment of the population. She therefore thanked the representative of 
Australia for his timely introduction of the issue. 

Dr VOCCOR (Vanuatu) joined other speakers in thanking the Australian 
Government for preparing a fine document. In his country, a small is land 
culture, the structure of society ensured that the elderly were cared for 
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by the family, and his Government was encouraging the maintenance of that 
structure. Nevertheless, his Government would be happy to assist in any 
WHO programme in that area. 

Dr LIU XIRONG (China) joined others in thanking the Australian 
Government for initiating the discussion of an important issue. In China, 
the proportion of people aged 60 years and over was increasing. The care 
of the elderly was an important matter. As it was a new problem for China, 
he was anxious to exchange experiences with other Member States. The 
elderly had already made a great contribution to society and it was, 
therefore, a duty to provide them with good medical services. 

He would support an appropriate draft resolution. 

The report prepared by the Government of Australia was entitled "Care 
of the elderly", implying action pot only by ministries of health but that 
of many other sectors. In order to reflect the importance of health, he 
proposed that the draft resolution be entitled "Health care of the elderly". 

Dr NG KWOK CHOY (Singapore) congratulated the Government of Australia 
on raising an important and timely issue. Singapore would be interested to 
learn about services provided for the care of the elderly. It had been 
realized that the problem of care of the elderly in Singapore would be 
increasing and, as early as 1983, a high-powered committee had been formed 
under the chairmanship of a former Minister of Health. The proportion of 
the population aged 65 years and over would increase yearly, reaching some 
7% by the year 2000. The Committee included members from the Ministries of 
Health, Community Development and Social Services, religious and 
philanthropic organizations, and well-known community leaders. The latter 
provided know-how and were also accepted by the community. The aged used a 
high proportion of the health budget but were least able to pay, and many 
governments found that they could ill afford the expenditure. In 
Singapore, the Government provided support in the acute phase of illness 
and assisted the family and community with rehabilitation. There was also 
a home nursing foundation to care for the elderly after discharge, 
hospitalization being kept to a minimum. The foundation consisted of 
nursing staff from the Ministry of Health, members of private organizations 
and community volunteers, who spent time with patients, and undertook 
dressings and injections, to keep patients mobilized and prevent them from 
becoming bed-ridden. 

Traditional family ties were still fairly close in Singapore. 
Incentives were given to those families caring for their elder members in 
the form of priority allocation of subsidized public housing. Religious 
organizations and welfare agencies were encouraged to run homes or day 
centres for the aged and were given assistance in the form of funding and 
provision of nursing personnel. 

In Singapore a ,.Medisave,. insurance scheme was in operation, aimed at 
providing funds to meet medical care costs for the retired and aged, who 
might not have much money in their later years. Part of the contributions 
to the Central Provident Fund, 3% from employees and 3% from the employer 
or Government, went into the "Med isave,. scheme, where it earned interest. 
It was used only to meet medical expenses. Categories B and C class paid 
full rates, those in class A paid only 80%. The minimum contribution by 
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retirement age was Singapore $10 000. In that the money belonged to the 
members and not to the Government, the scheme encouraged people to stay 
healthy. The Goverment was also actively encouraging people to stay 
healthy by promoting favourable changes in life-style. 

Dr CATI (Kiribati) thanked the representative of Australia for raising 
an issue of interest to everyone. 

In Kiribati, the aging problem was not as serious as in other 
countries, thanks to the extended family and the structure of society, 
which were still maintained in the traditional way. The elderly had two 
~ajor needs; to remain heal thy; and to fee 1 comfortably secure. The 
latter was generally fulfilled in Kiribati. Maintenance of good health was 
more difficult as health services were not geared to the care of the 
elderly. An eight-year study on community structure had shown that the 
elders still had the most say. It was a comfort to families to attend a 
meeting in the maneaba, a building used mainly for decision making, where 
the elders sat in front. The system maintained the dignity of the elders 
and the organization of the community. Present trends towards a more 
western style were giving rise to fears that existing power structures 
might be eroded. Kiribati was trying to strengthen them by utilizing the 
primary health care approach, which was proving effective. It was a 
mechanism for mainta1n1ng societies in small island countries. He 
understood and sympathized with the situation in the developed countries. 
Since the primary health care approach was proving useful for maintaining 
traditional cultures, including care of the elderly, in developing 
countries, it might be appropriate to consider primary health care in the 
global setting to see where else it might be used. 

Dr BIUMAIWAI (Fiji) welcomed the Australian initiative in proposing 
the item for discussion. His country wanted to maintain the sense of 
responsibility for the elderly that was part of its tradition and culture. 
At the same time, the Ministry of Health was taking steps for the care of 
the elderly. In cooperation with Australia, staff were being trained and a 
health prograDDDe was being drawn up. Referring to the last paragraph on 
page 2 of the document, he asked what was intended by "prevention" measures. 

Mrs TORRES (Philippines), acknowledging the importance of the topic, 
thanked WHO for its support of a survey of the health needs of the elderly 
in her country. Valuable information had been obtained for the planning of 
programme strategy, and she suggested that WHO should provide opportunities 
for the exchange of such information among countries. 

Mr TIXIER (Cook Islands) commended the report, section 4 of which 
identified two urgent issues that required action. It was important for 
countries to monitor cultural changes so that elderly people were not 
isolated from the extended family. The bank of knowledge held by the 
elderly was a valuable resource to . be handed down to the following 
generations. 

Dr DEL ROSARIO (United States of America) said that Guam took good 
care of its elderly people. The proportion of "senior citizens" - people 
aged 55 and over - was lower than in the United States mainland. Within 
the Department of Public Health and Social Services, there was a Department 
of Senior Citizens. Among the benefits provided were transport, 
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meals-on-wheels, a total of nineteen senior citizen centres with paid 
staff, home-maker services for those who needed help at home, and legal 
assistance. The elderly were covered by health care and insurance schemes 
and special medical care was available, for example, for chronic disease. 
The annual Senior Citizen's Month had become a tradition. 

Dr DE SOUZA (Australia) said that he had much enjoyed the stimulating 
discussion. In reply to the Fijian representative, the word "prevention" 
referred to the prevention of disability and dependency. In that context, 
the use of primary health care and rehabilitation procedures was vital. 

He proposed that the Rapporteurs should now be asked to 
draft resolution reflecting the points raised by the Committee. 
with the Chinese representative's suggestion as to the title. 

prepare a 
He agreed 

The draft resolution should take into account the changes 1n life 
expectancy and fertility patterns that had caused an increase in the 
numbers and proportion of elderly people in both developed and developing 
countries. It should recognize that the aging of the population was common 
to all countries of the Region; that the aged used a disproportionately 
large segment of the health budget; and that prevention, promotion and 
self-sufficiency measures, together with the peer gtoup support, were 
important to ensure that better use was made of resources. 

Member States might be invited 
guidelines and strategies on aging 
primary health care; and to exchange 
aging and care of the elderly. 

in the resolution to develop policy 
consistent with the principles of 
skills and knowledge in relation to 

The Regional Director, for his part, · could be asked to bring the 
matter to countries' attention, particularly in relation to the 
four-country study, and to encourage collaboration among countries in the 
exchange of information and experience. 

Dr NAIR (Regional Adviser in Nutrition) said that the report on the 
four-country study - the first such study to be done in the Region - had 
now been completed and could perhaps be issued by early 1986. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate draft resolution. (For consideration of the 
draft resolution, see section 7.3). 

6. STATEMENTS BY REPRESENTATIVES OF THE UNITED NATIONS, THE SPECIALIZED 
AGENCIES AND INTERGOVERNMENAL AND NONGOVERNMENTAL ORGANIZATIONS IN 
OFFICIAL RELATIONS WITH WHO: Item 25 of the Agenda 

At the invitation of the CHAIRMAN. statements were presented by the 
following: 

United N•tiona Children's Fund 
Asian Development Bank 
Commonwealth Secretariat 
International Agency for the Prevention of Blindness 
International Dental Federation 
Christian Medical Commission 
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International Association of Environmental Mutagen Societies 
International Council of Nurses 
International Academy of Pathology 
International Council of Societies of Pathology 
International Pediatric Association 
League of Red Cross and Red Crescent Societies 
World Veterans Federation 
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The CHAIRMAN acknowledged statements received for circulation to 
Member States from the following: 

World Federation for Medical Education 
Medical Women's International Association 
International Federation of Ophthalmological Societies 
World Federation of Public Health Associations 
Rotary International 
International Federation of Sports Medicine 
International Council of Women 

7. CONSIDERATION OF DRAFT RESOLUTIONS (continued) 

The Committee considered the following draft resolutions: 

7.1 Technical Discussions (Document WPR/RC36/Conf. Paper No. 21) 

7.3 

Decision: The draft resolution was adopted without comments (see 
resolution WPR/RC36.R21) 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC36/R22), 

Health of the elderly (Document WPR/RC36/Conf. Paper No. 23) 

Decision: The draft resolution was adopted without comment (see 
resolut1on WPR/RC36.R23). 

B. RESOLUTION OF APPRECIATION 

Mr. MAETIA (Solomon Islands) presented a draft resolution of 
appreciation. 

Decision: The draft resolution was adopted by acclamation (see 
resolution WPR/RC36.R24). 

9. CLOSURE OF THE SESSION 

The CHAIRMAN thanked representatives for their cooperation and 
declared the thirty-sixth session of the Regional Committee closed. 

The meeting closed at 12.45 p.m. 




