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172 REGIONAL COMMITTEE: FORTY-NINTH SESSION 

1. NEW HORIZONS IN HEALTH: Item 13 of the Agenda (Document WPRJRC49113) 

The REGIONAL DIRECTOR explained that, at its forty-seventh and forty-eighth sessions, 

the Regional Committee had endorsed New horizons in health as part of the regional response to the 

renewal of health for all. The document described the progress in the implementation of the concepts of 

New horizons in health. It also explained how the World Health Declaration adopted by the Fifty-first 

World Health Assembly had many features in common with New horizons in health. 

As in the previous year, there had been an attempt to provide examples of what countries and 

areas were doing in policy development and programme implementation. The Regional Director said it 

was reassuring to see that New horizons in health was being included in proposals for funding and was 

being accepted by other partner agencies. 

A summary of the outcomes of the meeting of the Ministers of Health of the Pacific Islands in 

Rarotonga in 1997, and activities that had been carried out following the agreements that were made 

there, had also been included in the document. 

The Regional Director noted that the document contained a section on indicators which 

addressed many of the concerns and comments made by the Regional Committee at its two previous 

sessions. These had also been compared with and, as far as possible, correlated with global targets for 

health for all in the 21 st century. 

Dr P APP AS (United States of America) said that, with definitions of indicators now in place, it 

was time to ensure data qUality. This meant that instead of relying on hospital-based data, which did 

not take account of the private sector or people who did not seek treatment, governments would have to 

use population-based surveys. Even the United Kingdom, with its comprehensive national health 

service, had had recourse to such surveys, and the Regional Office for Europe had published work on 

harmonization of surveys in that Region. Although such surveys were expensive, it would be wasteful 

to make budgetary decisions without quality information. The World Bank could be a good partner in 

that area, and WHO could play an important normative role. 

Dr ZAHARAH (Malaysia) thanked the Regional Office for the report and said that while there 

was a decline in infectious diseases there was a great need to prevent or delay the onset of chronic 

diseases and to provide congenial care for the disabled. Risk factors had to be reduced. There was a 
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need for a set of management protocols, an adequate supply of essential drugs, trained staff and 

appropriate teclmology. The long-term goal for the next millennium would be longevity and quality of 

life. The double burden - caring for the very young and the very old would be the main challenge for 

the next decade. She called upon WHO to give priority to healthy lifestyle progranunes which 

emphasized wellness rather than illness. 

Miss Y AU (Hong Kong, China) endorsed the New horizons in health policy objectives of 

putting health at the centre of human development and establishing sustainable health systems. She 

welcomed the selected set of indicators, saying that Hong Kong gathered similar data and would revise 

and align its criteria in the light of the document. A three-year campaign on healthy living had just been 

established in Hong Kong with a high-level steering committee. The anti-smoking legislation passed in 

June 1997 allowed the management of restaurants and educational establishments to designate 

no-smoking areas; tobacco vending machines were banned, as was tobacco advertising on the internet. 

Since 1 July 1998 smoking in all public indoor areas, and the giving of tobacco for the purposes of 

promotion had been banned. Tobacco advertising in the press was to be banned as of 

31 December 1999. Sponsorship by tobacco companies was to end, and restaurants would be obliged 

to designate no-smoking areas. 

Dr OTTO (Palau) found the indicators very helpful as a framework for health promotion and 

disease prevention. His country was involved in further evaluation and refinement of health indicators. 

In the light of Executive Board suggestions that the spiritual aspect of health be taken into account, he 

hoped that health indicators in that area would be developed. 

Mr ROKOV ADA (Fiji) said that Fiji had incorporated the concepts of New horizons in health 

into its National Health Plan 1998-2002 and was taking a holistic approach to health, through the 

National Centre for Health Promotion. The Centre had been established in 1996 with the help of Japan 

and Australia. A National Health Promotion Council had been set up at the end of 1997; its members 

were the chief executives of eight ministries, and representatives of nongovernmental organizations, 

tertiary institutions, the private sector and trade unions. The Council dealt with policy, legislation and 

regulation, social marketing and public education, community and organizational development, capacity 

building, and research. Its three-year action plan, which furthered the concept of Healthy Islands, 

covered mental health policy, sexual health, health-promoting communities and health-promoting work 

sites. A health-promoting communities project had been launched to improve conditions at district and 

community levels. 
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Dr BOUNGNONG BOUPHA (Lao People's Democratic Republic) described how the New 

horizons in health document had helped with strategies on health-promoting schools, healthy markets, 

hospitals and Healthy Cities in general in her country. However, progress could not be measured 

without targets, which was why she appreciated the new list of indicators. The development of a health 

information system would be a dynamic and continuing process that would greatly enhance 

management. It was now necessary to progress to a more sophisticated analysis of data, and she called 

for external support in doing so. 

Dr DURHAM (New Zealand) shared the concern of the representative of the United States of 

America about the quality of data. She was also concerned about volume, and suggested that the 

Region set out the minimum requirements for high quality data required to monitor health status and to 

identify health trends. She proposed that the Region develop a strategic plan for the collection, analysis 

and dissemination of such information in the Region, using harmonized, valid and reliable methods, 

where practicable. The Regional Office had made a commendable start in making information 

available on the internet, but more was needed. The speaker therefore asked the Regional Director to 

prepare a draft strategic plan to address those issues for consideration of the Regional Committee at its 

next meeting. 

Mr Wang-Kon MOON (Republic of Korea) reported on his country's Health Promotion 

Project, which accorded with the main themes of New horizons in health. The key element of the 

project was health maintenance. In 1995 his government had levied a cigarette tax to fund community 

health projects. To help implement the Health Promotion Project, provincial health centres had been 

reorganized, and the Department of Health Promotion combined with the Department of Health and 

Welfare. The success of the project would depend on training personnel to become active and 

proficient. 

Dr ENKHBAT (Mongolia) spoke of the Healthy Cities project covering two cities in Mongolia, 

and the Healthy Hospitals project, both of which enjoyed WHO support. One third of the population of 

the country lived in remote rural areas, and it was difficult to provide health services for the nomadic 

people. The public health service gave preference to prevention rather than treatment, which was 

costly. A healthy nomadic family programme was being planned. The New horizons in health 

indicators were being included in the health information system. 

Mr MALEFOASI (Solomon Islands) told the meeting that during the National Senior Health 

Workers' Conference in August 1998, directors had been encouraged to use the concepts of New 
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horizons in health in their programmes. A new census was needed to measure health indicators' , 

proper data had to be collected for health service delivery, and he asked the Regional Director to give 

more emphasis to upgrading the collection of data in Member States. 

Dr QI (China) was pleased to note that many countries in the Region had made progress in the 

implementation of the concepts of New horizons in health, showing that the document had a profound 

influence. In China, its spirit was reflected in the ninth five-year plan for the health service and the 

concepts and strategies it contained would have a lasting effect on policy. He hoped that the Regional 

Office would foster cooperation between Member States on refined data collection, surveillance and 

monitoring systems, laying the basis for scientific decision-making. 

Ms BENNETI (Australia) said that the document had provided a sound framework for the 

development of health policy in the Region, and welcomed the core set of indicators. Indicators, 

however, could only be as good as the capacity of countries to collect and analyse data. In 1995, the 

third monitoring report on Health for All had been prepared, and it had been possible at global level to 

use Qt:Uy 17 of the 89 indicators proposed for each country. The selective set of indicators was 

therefvre an improvement, and now was the time to focus on capacity for collecting data, and on 

helping countries with the development and administration of data collection systems and 

methodologies. She supported the New Zealand proposal for a strategic plan on information. She was 

glad to note the increasing correlation of New horizons in health with Health for All in the 21 st 

Century, but advocated further work in that direction. 

Dr TENU (P;tPllil New Guinea) said that his country had incorporated features of New 

horizons in health in its 1996-2000 National Health Plan and secured government approval of the 

Yanuca Declaration aJ1d the Rarotonga Agreement. Since 1998 had been declared the Year of Healthy 

Islands, the ministry had taken the lead in developing a national plan of action. The country had a very 

successful health-promoting schools programme, run with the Ministry of Education, a good example 

of intersectoral collaboration. The healthy villages initiative was continuing. He supported the call by 

New Zealand, the United States of America and Australia for improved collection and dissemination of 

data and information. 

Dr RABUKAWAGA (Tuvalu) said that his government had adopted a national health policy 

based on New horizons in health, emphasizing Healthy Islands. He welcomed the guidelines in the 

annexes and agreed with the proposal of New Zealand: Australia and the United States of America on 
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information strategy. Tuvalu depended on set data, but population-based surveys would be used for 

special needs. 

Mrs JACOBSEN (NIUE) welcomed the document and also thanked AusAID for enabling Niue 

to conduct its Healthy Islands activities. A committee that brought together nongovernmental 

organizations and intersectoral departments of Government had established an action plan for the 21 st 

century, focusing on lifestyle-related illnesses. 

She requested clarification from WHO on two ethical issues: organ donation and 

transplantation, and euthanasia. 

Dr KUN (Nauru) reported that a full-time coordinator had been appointed for the Healthy 

Island Lifestyle Centre, further to a WHO-supported workshop. Nauru had the highest prevalence of 

diabetes in the Region and possibly the world, yet patients requiring haemodialysis had to be treated in 

Melbourne, Australia, at great expense. The healthy lifestyle campaign would be one way of 

addressing the problem. It should also tackle the problems of alcohol and tobacco, rampant among the 

young in spite of price increases. 

Dr URETA (Philippines), commending the holistic approach of the report, said that the 

Information Service of the Department of Health in her country, in cooperation with other Government 

departments and nongovernmental organizations, had ensured that most of the indicators described were 

included in performance reports from local units through the Field Health Service Information System. 

In addition, the national health plan had included the concepts of New horizons in health. 

Ms ABEL (Vanuam) reported that the New horizons in health indicators had been used as 

guidelines in the development of the second national health development plan, for 1997-2001, in her 

country. The Department of Health had been restructured on the basis of the concepts of New horizons 

in health within a comprehensive reform programme that had been instituted to ensure effective 

delivery of health care. Her Government's Health Promotion Unit had issued the publication New 

Horizons in Health in bislarna, and the foreword had been signed jointly by the Minister of Health and 

the Regional Director. It was being sent to all rural health offices, provincial governments and 

nongovernmental organizations. Recently, two small islands of Vanuatu, with a combined population 

of about 2000, had been made malaria-free due to strong community participation in the context of the 

Healthy Island concept. Representatives from her country had been invited by the Secretary of the 
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Pacific Community to attend a training programme on use of the EPI INFO package, which she hoped 

would help them in public health surveillance. 

Dr METAl (Kiribati) said that the New horizons in health approach had been accepted by his 

Government. Although the Ministry of Health had placed much emphasis on health education, new 

approaches were required to tackle difficult problems such as unfavourable changes in behaviour. A 

multisectoral health promotion conunittee had been fonned, which coordinated annual competitions for 

the healthiest school. He agreed with the representatives of Australia, New Zealand and the United 

States of America that the indicators of New horizons in health should be further refined. Furthennore, 

mechanisms were needed for the collection of data and centralized reporting. He looked forward to 

support from WHO in that regard. 

Dr ENOSA (Samoa) welcomed the report, which set out guidelines which each country could 

draw on to achieve its health goals. Many countries in the Region had designed their programmes to 

accommodate the concepts of New horizons in health, and some had expanded these concepts to 

include healthy villages and healthy fumilies. His country had its own computerized infonnation 

system, sponsored by AusAID, but he agreed with the representatives of Australia, New Zealand and 

the United States of America on the importance of analysing and presenting data in a format that 

countries could use. He requested that WHO provide help in the analysis of data to countries where 

such expertise was not available. Exchange of data in order to analyse pitfalls and successes was also 

an essential element. 

Mrs HA (Viet Nam) noted that the indicators provided in the document were very useful in 

fonnulating health policy. The Ministry of Health in her country was trying to simplify the system of 

data reporting with a view to improving its accuracy and efficiency. A Healthy Cities programme had 

been implemented over the past three years in two cities in Viet Nam, with the support of WHO. The 

initial results had been encouraging and it was hoped to expand the approach to other cities and areas. 

Dr TAMARUA (Cook Islands) said that his country had reviewed its health development 

programme since endorsement of the New horizons in health approach by the Regional Conunittee in 

1994, taking into account changing trends within the country. Establishment of the Healthy Island 

Committee had provided an opportunity for reviving the participation of other governments and of 

nongovernmental organizations in health programmes. His Government was evaluating its programme 

and expected to issue a revised action plan, with consolidated health development activities, within three 

months. 
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The CHAIRPERSON, speaking in his capacity as the representative of Tonga, referred to the 

comments of the representative of Palau on the spiritual dimension of health. He noted that the King of 

Tonga had recommended that his people lead a good, Christian, healthy lifestyle, with the dictum, 

'Your body is the temple of the Holy Ghost'. The people of his country were indeed big, healthy 

people; a national four-year weight-loss competition had been initiated. 

The REGIONAL DIRECTOR said that he had been impressed by the multiple and effective 

activities that had been described by Member States. In response to the representative of Palau, he 

recalled that a draft resolution had been prepared at the 10 1'1 session of the Executive Board 

(EB I 0 1.R2) to insert a revised defmition of health into the preamble of the Constitution, which would 

read: 'Health is a dynamic state of complete physical, mental, spiritual and social well-being and not 

merely the absence of disease or infirmity.' Member States should reflect on that definition, which 

would be fmalized at the I03rd session of the Executive Board for presentation to the Fifty-second 

Health Assembly. Once that decision had been taken, the definition would be reflected in a new version 

of New horizons in health. 

In response to the representative of Niue, he said that Guiding Principles on Human Organ 

Transplantation had been drawn up in 1991 (WHA44/1991IRECIl, p. 96), and a resolution had been 

adopted by the Forty-fourth World Health Assembly (resolution WHA4425) recommending that each 

Member State take account of those principles in formulating legislation on the subject. A number of 

countries in the Region had enacted such legislation. 

With regard to euthanasia, WHO had no official stance at any level. The publication New 

Horizons in Health stated: 'For individuals with debilitating chronic diseases such as cancer, the 

emphasis will be on achieving maximum quality of life through appropriate supportive and palliative 

treatment including monitoring and controlling pain relief.' Thus, actions that made it possible for 

people to die in dignity had been addressed, but not the question of euthanasia. 

The DIRECTOR, PROGRAMME MANAGEMENT, sununarized the discussion. He noted 

comments on the quality of the data set and the information systems that supported it; the need for 

survey methods as opposed to routine data collection in order to identifY trends, which were useful in 

countries in which data collection was prohibitively expensive; the need to reach private practice in 

order to complete morbidity and mortality statistics; the importance of harmonizing data collection so 

that information from all over the Region was irnrnediately comparable; the dissemination of 
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information, including extension and improvement of the web site of the Regional Office; and the 

importance of information for policy development. 

He welcomed the suggestion of the representative of New Zealand that a draft regional strategic 

plan be prepared for consideration at the next meeting of the Regional Committee. He proposed that it 

address four areas; (I) survey methods for gathering quantitative information, including access to the 

private sector; (2) harmonization of information and indicators to allow comparisons; 

(3) dissemination of information; and (4) analysis and use of information. With regard to the last 

point, he noted the request of the representative of Samoa that experts in information analysis be made 

available to support Member States as they tried to use data for policy development. 

Dr P APP AS (United States of America) suggested that another aspect to be addressed in the 

strategic plan was assessment of human resources in the Region, including sampling statisticians and 

epidemiologists. 

Dr DURHAM (New Zealand) suggested that the group that drafted the strategic plan include a 

small steering group representing the diversity of requirements of Member States in the Region. 

Dr ENOSA (Samoa) added that the plan should incorporate a number of levels in order to 

accommodate the various Pacific island settings. 

The DIRECTOR, PROGRAMME MANAGEMENT, said that a working group representing 

countries and areas from various settings could be formed which could then constitute the steering 

committee. 

Dr OTTO (Palau) asked whether the groundwork for the strategic plan could be prepared in 

time for the Meeting of Ministers of Health for the Pacific Island Countries to be held in his country in 

March 1999. 

The DIRECTOR, PROGRAMME MANAGEMENT, agreed that the working group could 

meet before the Meeting of Ministers, although it would not have prepared the final strategic plan of 

action. An early draft of the plan could be discussed at the Meeting of Ministers. 

The CHAIRPERSON requested the Rapporteurs to prepare an appropriate draft resolution for 

consideration at a later meeting. 
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2. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

2.1 Proposed programme budget: 2000-2001 (Document WPRJRC491Conf. Paper No.1 Rev.l) 

Decision: The resolution was adopted (see resolution WPRJRC49.R5). 

2.2 Countrv visits: report of the Sub-Committee of the Regional Committee on programmes and 

Technical Cooperation, Part I (Document WPRJRC49/Conf. Paper No.4) 

Dr ABDUL AZIZ (Malaysia), recalling his intervention on the subject of country visits the 

previous morning, proposed the addition to operative paragraph 3(1), after "community support," of the 

words "multidepartmental involvement, local ownership". In operative paragraph 4, he proposed that a 

further paragraph be added as follows: 

"(5) to develop and disseminate best practice guidelines and indicators for Healthy Cities to 

all Member States." 

Dr OlTO (Palau), Chairman of the Sub-Committee, supported the proposal, but asked 

whether "guidelines" was the best word to apply to "best practices", since best practices referred by 

definition to something already accomplished. 

Dr ABDUL AZIZ (Malaysia) suggested "information" to replace "guidelines". 

The REGIONAL DIRECTOR suggested the following rewording of the Malaysian proposal: 

"(5) to develop and disseminate to Member States best practices, including guidelines and 

indicators, for Healthy Cities and Healthy Islands projects." 

Dr TEMU (Papua New Guinea) wondered whether that would necessitate an amendment also 

to operative paragraph 4(3). 

Dr ABDUL AZIZ (Malaysia) said he felt that "transfer of experience" referred to the work of 

officers and could therefore be left unchanged. 

Dr TEMU (Papua New Guinea) accepted that explanation. 
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Decision: The resolution, as amended, was adopted (see resolution WPRlRC49.R6). 

2.3 Evaluation of the country visits: Re.port of the Sub-Committee, Part II 

(Document WPRlRC49/Conf. Paper No.5) 

2.4 Renewing the Strategy for Health for All: Re.port of the Sub-Conunittee, Part III 

(Document WPRlRC49/Conf. Paper No.6) 

181 

2.5 Review of WHO Constitution including regional arrangements: Report of the Sub-Committee, 

Part IV (Document WPRlRC49/Conf. Paper No.7) 

After some discussion, it was agreed that these draft resolutions should be redrafted and 

reconsidered at a later meeting. 

3. AGEING AND HEALTH: Item 14 of the Agenda (DocumentWPRlRC49/14 Rev. I) 

The REGIONAL DIRECTOR said that, although not a new issue, population ageing was 

emerging as one of the most important health and social challenges to face the Region. In the early 

years of the 21st century, many countries and areas of the Region would see population ageing of an 

unprecedented degree and rapidity. An increasing proportion of the older population would be women, 

reflecting their increased life expectancy. There would be a need to ensure that the added years of life 

gained were spent in good health and that the quality of life and well-being of the Region's ageing 

population was positively promoted. The United Nations International Year of Older Persons in 1999 

gave added relevance to the topic. 

The older societies that were coming to characterize the Western Pacific Region were in many 

ways a sign of success. However, the Regional Director pointed out three issues emerging as major 

concerns in the Region: (I) the increasing percentage of nuclear as opposed to extended families; (2) 

increasing urbanization; and (3) the predominance of women among the older segment of the 

population. 

The Regional Director said that a systematic review of current policies and provision of health 

services for older persons would be required to approach the challenges of population ageing from a 

public health policy perspective. This would require, for example, investigating initiatives to enhance 



182 REGIONAL COMMITIEE: FORTY-NINTH SESSION 

community-based care services to compensate for the loss of caregiving by family members. It would 

also be necessary to provide more gender-sensitive programmes and services to meet the needs of the 

growing population of older women. There remained a need to correct the deficiencies in available data 

on ageing. Information on ageing needed to be standardized to enable cross-national comparisons and 

to facilitate sharing of experiences. 

Systematic appraisal, timely forward planning and carefully crafted strategies would therefore 

be needed. The document discussed both the regional situation with regard to ageing and WHO's 

collaboration with countries and areas to develop policies and programmes on older persons. 

The Regional Director urged the Committee to give due consideration to the critical issue of 

ageing and health in the Western Pacific Region. WHO would continue to advocate for improved 

health opportunities for the growing ageing population. The Regional Director acknowledged that 

many countries and areas in the Region had already instituted programmes to respond to their ageing 

populations. He looked forward to hearing about these and to discussing how WHO could support 

Member States to ensure improved health and quality of life for older persons throughout the Region. 

Dr BABA (Japan) noted that population ageing in the Region was occurring at a remarkable 

pace, and was no longer a concern for the industrialized countries alone. Rapid urbanization and 

changing family values were leading to considerable changes in the social structure, and health and 

welfare services for older people needed to be provided in the light of those changes. 

Her delegation greatly appreciated WHO's efforts to support the formulation of policies and 

programmes for older people. Much could be learned from both the successes and shortcomings of 

Member States where popUlation ageing had already occurred, in order to build the capacity of other 

countries to establish effective policies and programmes for older persons, supported by adequate 

budgets. Japan had been endeavouring to build a "lively society for elderly persons" by strengthening 

its health and welfare services and establishing long-term care systems, including insurance schemes, 

for older people. 

She said that her Government supported the future directions outlined in the progress report 

and wished to encourage further the efforts of WHO to promote healthy ageing, one of the most 

important issues that the Western Pacific Region would have to address in the future. She expressed 

the hope that, though the continued efforts of WHO and Member States, the International Year of Older 

Persons in 1999 would give increased impetus to efforts in the Region. 

" 
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Mr LIU Peilong (China) said his delegation endorsed the analysis of the health situation of 

older persons presented in the report. With the increase in the numbers and proportion of older people, 

efforts to improve their quality of life must be stepped up. In particular, the prevention of chronic and 

disabling diseases in that age group presented a serious challenge. 

He welcomed the emphasis placed by WHO on the development of national policies and 

projects to improve the health of older people, using the development of community health services as a 

major strategy and seeking to integrate the care of older persons with other social policies. He agreed 

that there was a need to improve data collection and to ensure the standardization and comparability of 

the data collected. 

His delegation wished to make two recommendations. First, WHO should take every 

opportunity to publicize and advocate the concepts contained in New horizons in health so as to 

promote healthier behaviour by people in the years before they reached old age. Second, there was a 

need for community health services that were easily accessible to older people, integrating preventive 

activities and medical care. He expressed the hope that WHO would strengthen the exchange of 

strategies, approaches, techniques and experiences by Member States in regard to community health 

servIces. 

Dr CHOI (Hong Kong, China) expressed appreciation of the newly published Guidelines for 

national poliCies and programme development for health of older persons in the Western Pacific 

Region, which provided valuable and practical pointers to policy formulation and programme 

implementation. 

Hong Kong, like many other countries and areas in the Region, was facing the challenge of a 

rapidly growing older population. Life expectancy at birth in 1997 was 76 years for males and 

82 years for females. The Elderly Health Service, an integrated primary health care service, had 

recently been established. Through a proactive and multidisciplinary team approach with intersectoral 

collaboration, it aimed to improve primary health care for older persons, improve their self-care ability, 

encourage healthy living and strengthen family support. 

Hong Kong was continuing to collect and analyse data on health trends among older people, 

using the indicators set out in New horizons in health. On the basis of that information, appropriate 

adjustments could be made to the services provided .. The Elderly Commission in Hong Kong was 
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coordinating the efforts of government departments, nongovernmental organizations and service 

providers to organize a series of activities to mark the International Year of O1der Persons in 1999. 

Finally, she assured the Regional Committee that Hong Kong would continue to support WHO 

in its endeavours to improve the well-being and quality of life of older persons. 

Dr ABDUL AZIZ (Malaysia) said that Malaysia would be facing the problem of ageing in the 

21st century. The population over 60 years of age was expected to rise from 5.8% in 1997 to 11.3% by 

2020. Malaysia was promoting healthy ageing by establishing national policies, a National Council for 

Ageing and a National Coordinating Committee; by training health personnel; and by integrating 

progranunes and services for older persons at the primary health care level. It had initiated a 

progranune for the health care of older persons through community participation and established a 

nationwide network of health clinics. 

He believed that the creation of awareness of healthy ageing at all levels was an important 

strategy for promoting self-care among older people. Strategies on information and advocacy needed to 

be appropriately disseminated. They should aim at modifying attitudes towards ageing, which was 

commonly perceived as related to sickness and disability. In the planning and delivery of health 

services, account should be taken of the social and economic problems faced by older people. 

Accessible and acceptable health services were important for achieving a better quality of life in old 

age. Interagency collaboration was important in order to optimize the use of financial resources and 

human resources. 

His delegation called upon the Regional Director to take up the issue of healthy ageing within 

the strategy for the promotion of healthy lifestyles. Illness and dementia in old age would place a 

tremendous burden on health resources. 

Malaysia's progranunes to ensure healthy ageing would be in line with the theme for World 

Health Day in 1999, "Active Ageing" and the objectives of the International Year of Older Persons. His 

delegation proposed that a summary of activities in the Region to mark the International Year be 

submitted to the Committee in 2000. 

Ms UNG (Macao) said that in Macao as elsewhere the older population was increasing, the 

proportion of those over 65 years of age having risen from 5.9% in 1988 to 7.6% in 1997. Life 

expectancy in the period 1993-1996 had increased to 76 years (75.11 for men, 79.98 for women). 
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Her Government was paying increasing attention to the health and well-being of older persons. 

A study of the biological and psychosocial functions of those of 65 years or over had been carried out 

and their social needs were regularly assessed. 

Social services for older persons had been developed in the 1980s, emphasizing disability 

prevention and healthy lifestyles for those under 70. "Elderly centres", with recreation, rehabilitation, 

health education and care facilities had been set up and "elderly houses" had been established for those 

without families. For those over 70, often with some degree of disability, special hospital and home 

care was available. In addition, senior citizens receive special benefits and free services. 

Among the many difficulties still being encountered, she mentioned the shortage of staff, 

especially geriatric specialists and nurses, and the lack of information. Training programmes had been 

organized for various categories of staff on the needs of older persons and an exchange of information 

in the Region would be appreciated. 

Dr DURHAM (New Zealand), noting that women were being encouraged to age healthily and 

independently, enjoined her male colleagues to show forbearance with alcohol, tobacco and fatty foods 

so they would live longer and healthier lives. 

She congratulated the Regional Director on an excellent paper. She argued that many health 

service managers were struggling with dependency ratios, which she defined as the ratio of those who 

pay for health services in tax to those who use such services in their older years. Japan's experience 

with insurance would be of relevance, and the Regional Director was asked to include the development 

of expertise in health economics in the strengthening of policy analysis capacity. 

Mr AHMAD MATNOR (Brunei Darussalam) reported that improved social and economic 

conditions in the country had resulted in a life expectancy of 72 years for men and 76 for women. The 

population was relatively young, but preparations were being made for problems in the future. Thanks 

to the extended family and religious faith, old people were looked after, and attempts were being made 

to safeguard those cultural values from modern erosion. Health services were widely available and free 

of charge, and people over 60 years of age were entitled to a pension. 

Dr URETA (Philippines) told of how Congress had passed a Senior Citizens' Act in 1995 

which entailed health services for older persons and privileges for hospital treatment and drugs. Better 

community care was emerging through the Health for the Elderly programme, which had been 
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instigated by WHO and supported by other agencies. Skills and facilities were now being improved at 

all levels for care for older persons. She thanked WHO for its support in this area, which her country 

regarded as one of the most important aspects of the national health plan 1997-2001. 

Mr Wang-Kon MOON (Republic of Korea) noted that, if country visits were to be made in 

1999, the Sub-Committee had recommended that the topic of the country visit would be "ageing and 

health" and that the countries to be visited would be Palau and the Republic of Korea. 

He suggested that specific diseases, such as senile dementia, hypertension and cerebrovascular 

disease, could be targeted in programmes for older persons. Since the health of the ageing population 

was determined in part at conception, life-long health promotion programmes should be emphasized in 

every (;ountry. Health promotion programmes for older people, especially those living in nursing 

homes, should be run in coordination with welfare programmes. 

Dr PAPPAS (United States of America) supported the objectives of furthering the well-being 

of older people. Like New Zealand, he noted the gender disparity in life expectancy and health status. 

He appreciated the Regional Director's use of a gender-sensitive approach to programme development 

for the senior population. He went on to speak of the situation in Guam, where the Department of 

Health supported 12 senior centres, feeding and immunization programmes (covering 85% of the senior 

popUlation against pneumococcal infections and influenza) and meals on wheels for those who were 

confined to their homes. May was senior citizens' month in Guam and there was an annual conference 

sponsored by the Health Department and special programmes for older persons. 

Dr OTIO (Palau), noting the relevant proposal in the Yanuca Island Declaration, said that the 

health and dignity of older persons had always been important in his country, but the signs of erosion of 

health and social values were causing concern. 

He agreed with the representative of the Republic of Korea with regard to the topic and 

countries to be visited, if country visits were to be undertaken in 1999. 

Mr AINU! (Papua New Guinea) suggested that there should be a full assessment of traditional 

care systems. His compatriots had low life expectancy, but the population was beginning to age, and, 

as the report said, increasing urbanization and development were putting increasing pressure on the 

traditional systems. Perhaps one or two countries in the Region, including his own, could be examined, 

in the hope that the good traditional care systems could be preserved. He also asked that more 
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emphasis be placed on older persons, as they were an asset to society. There was also a need to give 

recognition to mothers, as the most common health care providers. 

Dr RABUKA WAGA (Tuvalu) remarked that the ageing population was growing in size, and 

that the strong institution of the extended family provided more than money or institutions could offer in 

the way of care for older persons. He agreed with the representative of Papua New Guinea that this 

was worth studying, so that people could grow old in dignity, in good health, and with their families. 

Dr WOONTON (Niue) said that business aspects of the care of older persons could be a topic 

for Sub-Committee consideration at a later date. 

The CHAIRPERSON requested the Rapporteurs to prepare an appropriate draft resolution for 

consideration at a later meeting. 

The meeting rose at 12.10 p.m. 




