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TWELFTH MEETING 

Tuesday, 19 May 1981, at 14h30 

Chairman: Dr Z. M. DLAMINI (Swaziland) 

1. THIRD REPORT OF COMMITTEE B (Document А34/37) 

The CHAIRMAN invited the Committee to adopt its draft third report. 

Dr ASHLEY (Jamaica), Rapporteur, read out the report (document А34/37). 

The report was adopted. 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 42 of the Agenda 

General matters: Item 42.1 of the Agenda (Document EB67/1981 /REC/1, resolution EB67.R21 and 
Annex 10; Document А34/18) (continued) 

Dr CHRISTIANSEN (Norway) emphasized that WHO was the lead agency and coordinator where 

international health work was concerned. Two years ago, the Thirty- second World Health 

Assembly had adopted a resolution (WНA32.24) on coordination of activities with other 
organizations of the United Nations system, and had requested the Director -General to con- 

duct a study on the strengthening of WHO's cooperation with other bodies within the system. 
He believed that such strengthening was both timely and necessary, since the target of 

"Health for all by the year 2000" would not be achieved unless the entire United Nations 
system, including funding agencies, was actively involved. 

In future, he would like information on collaboration with the United Nations system to 
be more pertinent, and to indicate more clearly where progress had been made, where 
setbacks had been encountered, and where greater effort was needed. The report should 

include an incisive and critical review of collaboration efforts that would help future 
Health Assemblies to define WHO's coordination and leadership role in international health 
work. 

Mr VOHRA (India), suggested that the review of collaboration within the United Nations 
system might also touch on the all- important subject of the New International Economic Order. 
At the Thirty -third World Health Assembly it had been agreed that WHO would make efforts not only 
within the United Nations system but in related quarters to see what could be done to secure 
greater support for objectives related, directly or indirectly, to the attainment of the goal 
of "Health for all ". Considering the relative brevity of the report (document А34/18), it 
gave a good overall picture of the more important aspects of coordination and collaboration. 

Dr KILGOUR (Director, Division of Coordination) thanked delegates for their comments, 
which would be taken into account in the preparation of the report for the next Health Assembly 
He agreed with the delegate of Norway that the report could well present a more detailed 
analysis of the success or failure of collaboration activities in the course of the year. As 
the delegate of India had indicated, the report was short, but a balance had to be struck 
between a brief document, highlighting essential points, and a long document, which would in 
fact be easier to produce. 

It was very true that the New International Economic Order was an important element in 
international collaboration; he recalled that at the previous Health Assembly the Technical 
Discussions had dealt with health's contribution to that subject, and the results of those 
discussions had been an important part of WHO's input to the New International Development 
Strategy. 

The Director -General's report (document А34¡18) was noted. 

The CHAIRMAN drew attention to the following draft resolution, sponsored by Bahrein, 
Democratic Yemen, Gambia, Iraq, Jordan, Kuwait, Lebanon, Mauritania, Morocco, Oman, Pakistan, 
Qatar, Saudi Arabia, Singapore, Tunisia, Turkey and Уетеп: 

• 
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The Thirty- fourth World Health Assembly, 
Noting with grave concern the serious flood situation in the Somali Democratic 

Republic; 

Aware of the health and medical assistance urgently required by the Government of 
the Somali Democratic Republic to cope with the situation; 

1. CONSIDERS that the serious health and medical problems arising from heavy rains and 
flood which have now created a disaster situation constitute a source of major concern 
to the international community thereby necessitating urgent and substantial health and 
medical assistance to the Government of the Somali Democratic Republic; 

2. REQUESTS the Director -General to mobilize on an emergency basis health and medical 
assistance programmes to the Government of the Somali Democratic Republic and allocate 
the necessary funds for this purpose to the best extent possible; 

3. CALLS upon specialized agencies and other United Nations agencies concerned, as well 
as all governmental and nongovernmental organizations, to provide their cooperation with 
WHO in this field. 

Mr TEKA (Ethiopia) said, while he had no objection to the appeal made on behalf of Somalia, 
he would nevertheless like to point out that other countries in the area were also seriously 
affected by floods. He proposed that the co- sponsors of the draft resolution amend it to 
include Djibouti, Ethiopia and Yemen. That amendment would make the resolution more 
comprehensive and help to secure its adoption by consensus. 

Dr LUBANI (Jordan) said that the recent floods in Somalia had rendered many homeless and 
had caused many human tragedies. All countries should combine in helping to alleviate that 
situation. His delegation declared its support for the people of Somalia in their plight and 
endorsed the draft resolution. 

Dr FERNANDES (Angola) said that, since the disaster had also struck other countries of the 
area, it was right that assistance should be extended to them as well as to Somalia. He 
endorsed the proposal of the Ethiopian delegation. 

Mr AL- SAKKAF (Yemen), Mr GROZDANOV (Bulgaria), and Mrs LEUTTGEN (Cuba), also supported 
the proposal. 

The draft resolution, as amended, was approved. 

Health care of the elderly (preparations for the World Assembly on Aging, 1982): Item 42.1 
of the Agenda (Document ЕB67 /1981 /REC /l, decision ЕВ67 (13) and Annex 15) 

Dr RIDINGS (representative of the Executive Board) recalled that in December 1980 the 

United Nations General Assembly had adopted a resolution reaffirming an earlier decision to 

convene a World Assembly on the Elderly as a forum for launching an international action 
programme aimed at guaranteeing social and economic security to older persons, and at providing 
opportunities for them to contribute to national development. Since the question of services 
to the elderly was closely bound up with the aging of populations as a whole, the General 
Assembly had decided to change the name of the 1982 forum to "World Assembly on Aging ", to 

suggest continuing change and development during the later stages of a life -span, rather than 
a fixed or static period of life. 

A brief description of the coordinated efforts of the United Nations in this area was 
given in section 1 of the Director -General's report to the sixty -seventh session of the 

Executive Board (Annex 15 to document ЕВ67/1981 /REС /1). It would be noted that the United 
Nations Centre for Social Development and Humanitarian Affairs in Vienna would be responsible 
for the 1982 Assembly. 

Reference was made in Annex 15 to the important Preparatory Conference that had taken 
place in Mexico City in December 1980; the report of that Conference would be a valuable 
contribution both to the preparatory meetings and to the World Assembly. 

The Board had stressed the need for the global programme to be carried out through 
collaboration among WHO's six regions. It had noted that the Eastern Mediterranean, South - 
East Asia and the Western Pacific Regions had all received a report on health services for the 
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elderly in the developing countries of Asia and the Pacific, as a basis for the two regional 
preparatory meetings for the World Assembly which were being convened by the United Nations 
Economic and Social Commission for Asia and the Pacific. 

The Board had also noted that provision for global activities on the care of the aging had 
been made by WHO for the first time in the proposed programme budget for 1982 -1983. 

Particular attention had been paid to national preparations by Member States. Several 
members of the Board had expressed the view that the World Assembly would provide a unique 
opportunity to begin the renewal of society by giving more civilized and humane care and 
consideration to aging people. It would be a means for enabling aging people in both 
developing and industrialized countries to continue their efforts to obtain a decent life for 
themselves and their families. 

Dr KAPRIO (Regional Director for Europe) said that, after the Board's sixty -seventh 
session, preparations for the World Assembly had continued; the latest development had been an 
interagency coordination meeting in Vienna (April 1981) and there was to be a whole series of 
technical and regional meetings with various United Nations bodies leading up to the World 
Assembly in 1982. The two co- Chairmen of the Preparatory Conference in Mexico City, as well 
as the programme manager of the programme concerned, were present at the current Health Assembly, 
and some of the technical elements of the programme had already been discussed. 

Dr RODRIQUEZ (Argentina) said that the importance of preventive medicine in the care of 
the elderly could not be overstressed. He suggested that the term "senior citizens" might 
be more appropriate than "the aged ", and the term "later stages of life" preferable to "aging ". 

Mr SABOIA (Brazil) said that his Government was dealing with the problems of the elderly 
within the framework of primary health care. Average life expectancy in Brazil had been 
gradually rising and the proportion of elderly people in the population was fairly high. The 
Brazilian health authorities were therefore working towards the improvement of the quality of 
life of elderly people, bearing in mind that the elderly were entitled to full participation 
within the family and in the community both from the socioeconomic and from the psychological 
point of view. 

His delegation was following with interest the preparations being made for the forthcoming 
World Assembly on Aging. 

• 

Mrs OLESEN (Denmark), speaking on behalf of the five Nordic delegations, expressed her 
appreciation of the Director -General's efforts in preparing for the World Assembly on Aging. 
One of the most important steps taken by WHO had been the Preparatory Conference held in 

Mexico City in December 1980. The Conference's report would serve as a basis not only for 
the work of the World Assembly itself, but also for WHO's future work in the field. 

The report stressed that the consequences of the increase in the numbers of elderly people • 
would be most serious for developing countries. It also pointed out that both developed and 
developing countries could learn from the experience of other societies how to integrate the 
elderly into the family and into society as a whole. Finally, the report showed that the 
elderly would be able to play a role in achieving health for all by the year 2000 by being 

part of the caring process at primary level in families and in communities. 

In the Nordic countries, those over 60 constituted almost 20% of the population, those over 
80 some 3%. Over the last 20 years those figures had risen by 40% and 100% respectively, and 
forecasts for the year 2000 showed that those of 80 years of age were likely to increase by 
some 40%. Health care of the aged called for an integrated approach, with the stress on 
multisectoral responsibility shared between social, medical, housing and transport services. 

Since the older element of the population in the year 2000 would be those who had 
benefited from the high standard of living that had developed during the fifties, they would 
expect higher standards of assistance and care from society. It might therefore be appropriate 
to plan for the care of elderly people whose background was different from those of the present 
older generation. The World Assembly, though it was an important event, should be seen as 
only one of the steps to be taken towards promoting the health and well -being of the elderly. 
The Nordic countries were gratified that adequate support was being given to the global 
programme on health care of the elderly now being carried out by the Regional Office for 

Europe, and would be glad to cooperate in that programme in future years. 
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Mrs LOWE (United States of America) was glad to note that progress was continuing in the 

Director -General's preparations for the World Assembly. Elderly citizens represented a vast 

reservoir of talent and experience that could be invaluable in helping to solve both national 

and global problems. Society as a whole should work to promote a better quality of life for 

the aging, and to take full advantage of the unique contribution they could make to the 

community. 

Her country planned to participate actively in the World Assembly, and had set up a 

interagency committee to coordinate preparations, a committee on which the National Institute 

on Aging, as well as the Administration on Aging, were represented. Its Government had 

contributed $ 250 000 to the United Nations Voluntary Fund for the World Assembly on Aging. 

A conference would be held at the White House later that year that would focus on the needs 

and problems of the elderly in the United States, and would define the role of the Government 

and the private sector in assessing those needs. She would be happy to make known the results 

of that conference to WHO and any interested Member countries. 

Dr BOOTH (Australia) said that the theme of WHO's contribution to the World Assembly on 

Aging would be the well -being of the world's elderly citizens in the year 2000; by that time 

the majority of the aging population of the world would be in the developing countries. In 

Australia the aged had represented 9.2% of the population in 1978 and it was estimated that, 
by the year 2011, that proportion would have risen to 11 %. 

The Federal Government provided considerable funds for the maintenance of the aged but the 

major responsibility for the provision of care fell on the state governments, on religious 

and charitable organizations, and on the private sector. The various agencies ensured that 

institutional private beds were provided for the care of the aged in both hospitals and nursing - 

homes, but it was felt that aged persons should be able to remain within their own environment 

whenever possible. 
The Government endeavoured to contain the cost of nursing -home accommodation by various 

means, including control of the fees paid and of the maximum bed ratio, which was set at 50 beds 

per 1000 persons aged 65 years and over. Excessive provision of nursing -home beds was avoided 

and facilities were equitably distributed. Furthermore, only those persons requiring nursing - 

home care were admitted. Non- institutional care was provided through a domiciliary nursing care 
service which had been introduced in 1973 for the specific purpose of encouraging people to 
care for the aged in the home. In order to maintain the desirable nutritional level for the 

elderly living at home, the Government subsidized a voluntary organization which provided a well.. 
balanced hot meal daily. 

His Government would contribute its own experience to the World Assembly on Aging and 
expected to benefit greatly from the experience of other participating countries. In that 
connexion it had hosted the Working Group on Health Services for the Elderly in the Developing 
Countries of Asia and the Pacific, which had met in Melbourne in December 1980. • Dr PLIANBANGCHANG (Thailand) said that his Government would participate fully in the work 
of the World Assembly on Aging. It had already taken part in the Preparatory Conference held in 
Mexico City, in the Working Group referred to by the delegate of Australia and in the technical 
meeting on aging for Asia and the Pacific Region held in Bangkok early in 1981. 

Government policy recognized the vulnerability both of the young and of the elderly. A 
programme of free medical care for those groups was being gradually developed and expanded. 

Thailand had several homes for the aged, under the Ministry of Interior; training programmes on 

care of the elderly had been organized for health personnel at all levels; general hospitals 
were encouraged to set up geriatric units; and an association of the elderly provided health 

education and care services for old people on a voluntary but limited scale. 

A systematic assessment of the health needs of the elderly had not yet been made but had 
been suggested as a collaborative activity "with WHO. It would include: an epidemiological 
study of the health situation of the elderly; a strategy for the integration of their health 
care; the development of a mechanism for coordinating related activities in the public and 

private sectors; the strengthening of training programmes for health and related personnel in 

gerontology and geriatrics; the setting up of demonstration and training centres in community - 
based services for the elderly; and technical support to medical institutions to strengthen 

their geriatric and gerontology programmes. Those steps envisaged care of the elderly as part 
of the strategy for the attainment of health for all. By maintaining the elderly population 
as an integral and respected part of society, Thailand would conserve its cultural values and 
meet the challenges of health for all by the year 2000. 
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The country's developing services for the elderly were therefore based on the principles 
that the place for the elderly was in their own home, in their community, and not in an 
institution; that support for the elderly must come from the community to which they belonged; 
and that general health supportive and referral services must be made available. As part of its 
preparatory activity for the World Assembly, his Government proposed to convene a national inter- 
agency and interdisciplinary seminar on health care for the elderly during the second half of 
1981. 

Mr CHIBUTUTU (Nigeria) said that his country's preparations for the World Assembly were a 
spin -off from an earlier initiative designed to evolve a social welfare policy and services 
for the aging. In February 1980, a national seminar on aging had brought together representatives 
of the relevant ministries, voluntary organizations and certain United Nations agencies. A 
research study on the situation and care of the elderly had been commissioned in 1980 and it was 
hoped that its findings would contribute to the development of a national policy. Nigeria had 
participated in a number of international meetings on the problems of aging, including the 
Preparatory Conference in Mexico City, and had hosted the regional technical workshop held in 
Lagos in February 1981 under the sponsorship of the United Nations. His Government supported 
all the recommendations contained in the draft report of that workshop and in the report of the 
Preparatory Conference. It was also in the process of setting up a national committee for the 
World Assembly comprising representatives of the relevant federal ministries as well as voluntary 
and religious organizations and United Nations agencies. It was hoped that the national 
committee would provide the nucleus of a national association of the aging in Nigeria. 

Mr VOHRA (India) said that apart from the institutional framework required for the care of 
those who had to be placed outside their own families, the main problem - in particular in 
the developing countries - belonged in the area of primary health care and related to the 
social and economic levels of the community in which an aged person lived as well as to its 
cultural traditions, which might be in process of fragmentation as a result of industrial and 
other pressures of modern life. That aspect would in time become increasingly important as 
part of the approach to the achievement of health for all. 

Dr LITVINOV (Union of Soviet Socialist Republics) said that the rising percentage 
represented by the aging component of the population was a worldwide phenomenon; the holding 
of the World Assembly on Aging was therefore of great importance as it would contribute to the 
development of a comprehensive solution to the problem through the combined efforts of the 
organizations in the United Nations system and of nongovernmental and social organizations. 

In the Soviet Union the medical and social aspects of the problem as well as the question 
of work opportunities for the aging were matters of continuing concern to the authorities. 
Medical care included an enhanced level of general prophylactic care for the elderly, and 
special training in geriatrics was provided for local physicians. Consultative geriatric 
centres represented an important link in the system in as much as they worked closely with 
local social and community organizations. The number of homes for the aged continued to rise, 
as did pensions. 

Research in gerontology and geriatrics was centred in the Institute of Gerontology of the 
Academy of Medical Sciences of the Soviet Union, which had carried out extensive epidemiological 
research on the needs of the elderly in medical and social care. In preparation for the World 
Assembly on Aging and in association with the United Nations Centre for Social and Humanitarian 
Affairs, a regional conference had brought together gerontologists from the socialist countries 
and had prepared a report on the position of the aged in Eastern Europe for presentation to the 

World Assembly. 

Increasing longevity had led to changes in the pattern of morbidity and causes of death, 
including an increase in degenerative diseases, which must be taken into account in organizing 
the appropriate medical care and deciding the level required. Attention was also being given 
to extending the period of the active life of the elderly and their working capacity. 

His delegation fully supported the preparations which WHO was making for the World Assembly 
and also the measures adopted by the Organization relating to ways and means of providing 
medical care for the elderly. 

• 
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Professor HALEEM (Bangladesh) considered that, consistent with the principles of 

"Health for all by the year 2000 ", coverage of the health needs of the entire population 
must include provision for the aging. It had not yet been possible for the developing 
countries to reach an adequate level of health with the result that life expectancy in those 
countries - 47 years - was much lower than in the developed countries. The latter were 
unable to provide hospitals and other facilities for the aging population, whereas the 
developing countries lacking adequate food, clothing and housing, could not contemplate 
establishing separate homes for the aged. 

The Health Assembly must develop action at global level to meet the social and health 
security needs of the aging. He appealed to the developed countries to devote a part of 
the enormous expenditure currently being lavished on space research and armaments to 

developing the highest possible level of health for aging people throughout the world. 

Dr HAVRILIUC (Romania) said that in Romania health care for the aged was a State 
responsibility as part of the national health protection programme that was elaborated and 
coordinated at governmental level by the Ministry of Health and territorially by district 
health boards. In order to meet the specific organization of medical care for elderly 
who were active and retired, the Ministry of Health had established the National Institute 
of Geriatric Research. Its activities covered the main gerontological fields, including 
biology of the aging, and clinical and social gerontology. Based on epidemiological studies 
of the health status of the aging population, gerontological prophylactic measures had been 
designed to preserve the working capacity of the active elderly and to prevent the 
phenomenon of premature aging. Currently the medical social priorities were related to: 
the aging of the population and its impact on changes in the pattern of morbidity and 
mortality; the impact of social environmental factors on health status and on the biological 
aging process; and the functioning of institutions supplying medical and social assistance 
to the aging, including homes for the aged and nursing -homes for the chronically sick. 

Research undertaken by the Institute had promoted measures to maintain the health status 
of the aging and to eliminate the risk factor in disease and pathological aging. On the 

initiative of the Ministry of Health, studies on morbidity had been undertaken on a 
representative group of the elderly population. Through such studies Romania had participated 
in the research programme of WHO. It had also hosted a number of internationally sponsored 
meetings covering the entire field of gerontology. 

Dr DE BETHANCOURT (Panama) welcoming the preparations for the World Assembly on Aging, 
expressed support for the concept that the aged were the responsibility both of governments 
and of families. It was not a solution for them to be thrown into heartless institutions: 
the family must keep in touch with the aged since only that could ensure the necessary 

element of human warmth in their lives. The Health Assembly should plan its strategy around 
the concept of such human warmth. Although the community must participate in the care of the 
aged, it was essential that the family should be involved. 

Mr BENAVIDES (Peru) welcomed the organizing of a World Assembly on Aging. The problems 

of older persons, like those of young children, were universal; both cases represented a 

major human group in both quantitative and qualitative terms. It was to be hoped that the 

World Assembly would institute a new approach to the problems of aging, and he welcomed the 
contribution made by WHO in that connexion. 

Mr HOYOS-SOSA (Venezuela) said that his country, despite a high proportion of young 
people, was increasingly interested in geriatric and gerontological developments. A far - 

reaching programme in that connexion was currently being implemented by the National Institute 
of Gerontology, the Venezuelan Institute of Social Security, and the Venezuelan Society of 
Geriatrics and Gerontology. His delegation therefore welcomed and supported the objectives 
of the World Assembly. It was important that members of the community should be educated from 
their earliest years to understand what was meant by the so- called "third Age ". Geriatrics 
and gerontology were a relatively new branch of medicine and legal, social, economic and 

collective psychological changes would also be required if the process of aging was to be 
accomplished in healthy and happy conditions. 
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Dr RIDINGS (representative of the Executive Board) replying to comments made by 

delegates, said that the Executive Board would be delighted at the general approval given 
by the Committee to the collaborative efforts in the field of aging and at the progress 
achieved in a number of Member States. 

A number of delegates had said that support for aging people must begin in the community 
and within the family circle. He had noted with interest the comment of the delegate of 
Denmark to the effect that, in the industrial countries, where the people getting older 
had been used to a higher standard of living, there must by the year 2000 be planning for a 
different type of older person. 

The delegate of India had stressed that the crux of the problem lay in the community 
and rightly belong in the area of primary health care. The report of the Preparatory 

Conference in Mexico City stressed that point, under item 3.2.2. 

The delegate of Panama had emphasized that there must be family as well as governmental 
concern for aging people. The solution was for concerned and loving people to show the 
warmth needed to retain aging persons as part of the community and within the family. 

Dr KAPRIO (Regional Director for Europe), referring to the term "senior citizens ", 
said that it was necessary in the context of different countries and different languages 
to find proper terms for expressing respect and love for the older section of the population. 
The industrialized countries were learning in their contacts with societies in other parts 
of the world that the elderly still had a respected and important role in the family and the 
community. 

International Year of Disabled Persons,1981: WHO's cooperative activities within the United 
Nations system for disability prevention and rehabilitation: Item 42.3 of the Agenda 
(Document EВ6771981 /REC/1, decision ЕВ67(12) and Annex 14) 

Dr RIDINGS (representative of the Executive Board) said that in connexion with the 
International Year for Disabled Persons, the Board had particularly noted the coordinated 
efforts by WHO headquarters, regional offices, and other organizations in the United Nations 
system. It had emphasized the role of WHO in studying the prevalence of disability and the 
need to give priority to preventing disability through better nutrition, improved maternal 
and child care, control of communicable diseases, sanitation and safe water, and promotion 
of mental health. It had also emphasized the need for research to identify predictors and 

precursors of disabilities in general, and causes of brain damage in particular. The effects 
of toxic chemicals should be investigated. And studies of attitudes towards disability 
should be made in order to enhance understanding and facilitate appropriate action. 

In the rehabilitation of the disabled sophisticated technologies were beyond the means 
of most governments and the methods adopted by countries must be in accordance with the 
means at their disposal. Simpler approaches - social rather than technological - were 
needed, based on the primary health care approach and community level action. In addition, 
adequate support and guidance should be provided for families aid friends of the disabled. 

The International Year of Disabled Persons was an important year that should be seen 
as the beginning of'a better life for disabled people throughout the world. It should lead 
to a continuous follow -up process which involved staff of ministries of social affairs and 

education as well as health workers. Efforts should focus on integration of disability 
prevention and rehabilitation into existing national health services at all levels, and on 
the appropriate research. In decision ЕВ67(12), the Executive Board had requested the 

Director -General to pursue activities already being undertaken and continue to collaborate 
closely with the Secretariat of the International Year in order to ensure its success. 

Dr KROL (Strengthening of Health Services), referring to examples of new developments 
that had taken place since the preparation of the Director -General's report, said that the 

WHO Expert Committee on Disability Prevention and Rehabilitation had met in February, with the 
participation of representatives of all the major United Nations agencies. Participants had 
fully endorsed WHO's strategies in the field of disability prevention and rehabilitation as 

part of the efforts to achieve the goal of health for all by the year 2000 and had provided 
guidelines and recommendations for integrating disability prevention and rehabilitation into 
existing national health systems at all levels, particularly in the context of primary health 
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care. The UNICEF /WHO Joint Committee on Health Policy had prepared an outline for a joint 
programme related to childhood disabilities that emphasized concrete activities at country 
level, including training programmes, testing and evaluation of new approaches, and research 
to promote programme development. 

Concerning public information, the Director -General of WHO and the Executive Director of 
UNICEF had issued a joint statement on the International Year in January 1981. The January 
edition of World Health had been devoted to the International Year and material for it had been 
provided by numerous United Nations agencies. The experimental edition of the WHO manual, 
Training the Disabled in the Community, had received the support of other United Nations 
agencies, UNICEF in particular. 

All regional offices were contributing to the activities of the United Nations regional 
economic and social commissions and were providing background and technical material on which 
to base decisions relating to plans of action in the regions. Both headquarters and regional 
offices were cooperating with countries in formulating national policies and programmes not 
only for the International Year but also for long -term programmes related to disability 
prevention. 

Dr SEBINA (Botswana) said that the general theme of full participation by the disabled was 
very important because, with assistance, disabled persons could become an asset to society, 
be fully integrated into the community, and engage in agricultural and industrial activities. 
He was pleased to note that the Director -General's report highlighted the role of the non- 
governmental organizations, since such organizations had been pioneers in work related to the 
disabled and their rehabilitation, particularly in the developing countries. 

He noted the cooperation between WHO and other United Nations agencies in the context of 
primary health care and of community participation, which involved both the disabled themselves 
and their families. Such an approach represented a departure from the previous system, which 
tended to keep the disabled in institutions. However, the approach could only be effective if 
carried out in accordance with the guidelines set out in the manual to which Dr Krol had 
referred, and which emphasized the need for simpler, appropriate technology using local 

equipment that could be easily maintained locally. 
He shared the view of the representative of the Executive Board that the International 

Year should be regarded as a beginning in tackling the problems of the disabled through inter - 
sectoral cooperation. Research into those problems was an important element as was also the 
role of WHO in the prevention arid control of communicable diseases. 

In conclusion, he stressed the need for countries to receive the full support of regional 
offices in relation to their programmes for the disabled. 

Dr FERNANDES (Angola) drew attention to the increasing numbers of disabled persons 
throughout the world in general and in Africa in particular. Although the main causes of 
disability were natural, one type of disablement that tended to be neglected was that inflicted 
as a result of war or armed aggression. Nor was that type of disability only physical: the 
trauma sustained by children and young people subjected to war situations must also be taken 
into account. In that context therefore, his delegation, in collaboration with a number of 
other delegations was proposing a draft resolution whose aim was the inclusion within the 
framework of existing programmes of persons disabled as a result of armed conflict.1 

Mrs LOWE (United States of America) said that, as a sponsor of the United Nations 
General Assembly resolution which had established 1981 as the International Year of Disabled 
Persons, her country had supported the Year from the beginning and was committed to expanding 
opportunities that would allow disabled persons in the United States to make a fuller contri- 
bution to their society. A high level interagency committee was coordinating federal 
efforts to ensure that disabled persons had the same access as other citizens to 
such services as health care, education, housing, and transport. The United States Council 
for the International Year, a private body, was promoting partnership between the Government 
and the private sector at the federal, state and community levels. In addition, action 
programmes were being instituted by federal agencies to integrate disabled persons into 
community life; they related particularly to prevention and rehabilitation, demonstration 
projects and programmes, research, and public information. 

See summary record of the thirteenth meeting of Committee B, section 3. 
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The Director -General's report was particularly noteworthy in its emphasis on prevention 
of disability and on practical community -based services; on cooperation with other United 
Nations agencies, especially the UNICEF/WHO joint programme on childhood disabilities; and on 
public information endeavours to focus attention on the needs of disabled persons and the 

contribution they could make. 

Existing rehabilitation services tended to emphasize sophisticated technologies, so that 
an extension of the current pattern of services was not likely to meet the needs of most 
countries, particularly in the developing world. Her delegation therefore endorsed the 
approach outlined by UNICEF and WHO in document JC23 /UNICEF -WH0 /81.6. 

The International Year of Disabled Persons should be seen as a beginning, that provided 
an opportunity to strengthen programmes for the prevention and rehabilitation of disabilities 
in all countries as a regular part of WHO programmes. 

Mr NYGREN (Sweden), speaking on behalf of the five Nordic delegations, expressed full 

support for WHO's activities related to the International Year of Disabled Persons, a year 
that constituted a long overdue recognition of the fact that there was a vast number of 

disabled persons in the world whose full and equal participation in society must be ensured. 
He was particularly pleased that the three components of the definition established by WHO - 

impairment, disability and handicap - had been adopted by the international community as a 

whole. The third component, handicap, was essentially a society -centred rather than an 
individual -centred problem. 

A variety of measures were called for if the objective of full and equal participation in 

social life by disabled persons was to be attained. As a minimum, he strongly urged the 
amelioration of physical facilities (e.g.,doors, lifts, stairs, etc.) in all buildings of the 

United Nations system to ensure that no practical barriers of that kind prevented participation 
by disabled persons in the work of the United Nations. 

He was convinced that a productive approach to improving the situation of disabled 

persons was dependent upon collaboration between the State and the organizations grouping the 
disabled themselves. In addition, the strong emphasis on the prevention of disablement should 
never overshadow the fact that some 450 million people were in need of rehabilitation. 

Lastly, he emphasized that a great deal could be achieved without access to high -level 

technology or extensive financial resources. It was possible to develop techniques and aids 

using readily available local resources; in that connexion he referred to the work currently 
being carried out by WHO. The development of adequate techniques was of great importance 

and should be seen in the context of primary health care aid of appropriate technology, 

particularly adapted to the facilities available in remote areas, in both the developing and 
the industrialized countries. 

Mrs LUETTGEN (Cuba) said that, to mark the International Year of Disabled Persons, Cuba 
had set up a national committee to study the recommendations of the WHO Executive Board with 
a view to their application in that country. Because of the vast social, cultural and 
political implications, responsibility for the disabled population was incumbent upon the 
entire community. A multidisciplinary effort must be made to promote disability prevention 
and rehabilitation and to ensure the full integration into community life of persons suffering 
from sensory, physical or mental disorders. Cuba, which had embarked upon a large -scale 
poliomyelitis vaccination campaign as part of its free medical service, was fully aware of 
the importance of taking the appropriate steps, at every stage of a person's development, to 
prevent those causes of disability which it was possible to combat with modern scientific 
and technological means. Unfortunately, rehabilitation was so costly that many of those 
who required treatment had no access to it. The publication of teaching material designed 
not only for the disabled but for the members of their family and the community at large was 
a particularly useful initiative, as was the organization of regional and international 
seminars and workshops on the subject. 

Her delegation believed that activities such as those carried out in connexion with the 
International Year of Disabled Persons should not be limited to a single Year but should be 
established on a permanent basis, so that the general public could be educated in the concept 
of solidarity as opposed to charity, and come to appreciate that the well -being of disabled 
persons was everybody's responsibility. 

Professor HALEEM (Bangladesh) feared that, once the International Year of Disabled 
Persons was over, the subject would quickly be forgotten. The issue was whether people were 
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really determined to tackle the problem globally and to practice what they preached. In a 

sense the term "disabled" could be applied to all those in the developing world who were 
homeless or suffering from malnutrition. 

Emphasis must be placed first and foremost on preventive measures. He urged the leaders 
of States throughout the world to meet in an effort to find appropriate solutions; that was 
the only way of ensuring that activities such as those embarked upon by WHO were effective 
and were not abandoned as soon as the International Year had ended. Health for all by the 
year 2000 was an objective for each State to attain, but no significant achievement was 
possible unless each individual was properly motivated. Equal development, the promotion of 
health, and the control of disease were the basic principles of WHO and required the combined 
efforts of all countries, large or small, developed or underdeveloped, under the strong 
leadership of WHO. If States really believed in the principles embodied in the Organization's 
Constitution, they had no alternative but to take their responsibilities seriously by tackling 
first, the problems facing them at national level and then moving on to the regional plane 
from where they could eventually set out to attain the global objective of health for all. 
It was for WHO to devise a standardized programme that could be implemented by every country. 

Mr SABOIA (Brazil) said that, in accordance with United Nations General Assembly 
resolution 31123, the Brazilian Government had established a national committee for coordina- 
ting activities and programmes in that field. Projects mainly directed at the prevention of 
physical and mental disabilities through early diagnosis and treatment were being prepared 

at federal, state and local level for implementation over the next 10 years. Educational 
measures were being introduced to promote a general awareness in the public of the problems 
of the disabled and of their right to full participation, equality and integration in 

community life. Safety norms were also being devised with a view to preventing physical 
and mental disability and facilitating rehabilitation. Brazil greatly appreciated the 

activities which WHO was undertaking to ensure the success of the International Year. 

Dr IBRAHIM (Egypt) said that solving the problem of disability was a challenge to society 

as a whole and must be tackled courageously so that handicapped persons could live a fruitful 

life, using their energy and potential to the maximum. The slogan "Health for all by the 

year 2000" presupposed that even disabled persons were entitled to health. It was impossible 

to ignore them or their need to adapt to society. That task involved not only educators 

and therapists at professional, social and medical level but the community as a whole. 

Rehabilitation called for vast financial and material investment and posed a particularly 

serious problem for developing countries with limited resources. Even where rehabilitation 
centres existed, they were not always able to provide care and attention for all the disabled 
persons who required them. Her delegation agreed with the Director -General's conclusion 
that developing countries needed a great deal of assistance from international organizations. 

With regard to the integration of rehabilitation services in the primary health care 
network, emphasis must be placed on the prevention of as many causes of infirmity as possible 
and on health education as a means of avoiding many forms of disability. Early diagnosis, 
too, was a valuable safeguard against the development of physical and mental handicaps. 
Egypt had already gone beyond its original goals and no longer depended on paramedical staff 
for primary health care, which was extensively provided by Government health services 
throughout the country. Given the great variety of disabilities, however, there was still 
a need for better equipped specialized rehabilitation centres. Highly specialized medical 
surveillance was also necessary for the blind and the deaf and in the treatment of ambulatory 
problems in children. 

WHO had an important part to play, particularly in the provision of back -up facilities 
for rehabilitation centres. Technical cooperation, seminars and regional workshops could 
all serve to assist countries in formulating policies and strategies for the prevention of 
disability. Epidemiological studies must also be carried out so as to provide reliable 
information as to the real extent of the problem as a basis for setting up rehabilitation 
services on an international scale. Research was required on the medical, social, 
psychological and other aspects that might affect the situation of disabled persons. 

A major programme for the rehabilitation of the handicapped had been under way in Egypt 
for several years already, involving both State and private organizations. There was still 
considerable scope for improvement however, and it was hoped that the necessary help would be 
forthcoming from the international organizations. 
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Dr VARGAS (Nicaragua) said that the right to work and to integration in the life of the 

community was a fundamental right of disabled persons. Unfortunately, rehabilitation 

services were often based on sophisticated technology that benefited only a small proportion 
of the disabled population. Preventive action, in the form of an intersectoral and multi- 
disciplinary approach to primary health care, was therefore more appropriate. 

Primary health care in Nicaragua was an integral part of the country's health scheme, 

which was designed first and foremost to provide medical assistance as close as possible to 

a person's place of residence or work; care for the disabled involved the combined efforts of 
auxiliary personnel, members of the family, community organizations, and the disabled persons 
themselves. In conclusion, he observed that no disability research programme had been 
formulated for any Latin American country. He hoped that that state of affairs would soon 

be remedied. 

Dr XU SHOUREN (China) said that the Chinese Government gave its full support to the 

work carried out by WHO in the field of disability prevention and rehabilitation, and planned 
to participate actively in the International Year of Disabled Persons. A national committee 
had been set up to coordinate activities connected with the International Year. A conference 
had recently been held on the subject and the mass media had been encouraged to promote 
public awareness of the problems involved; information on prevention and rehabilitation and 
the care to be afforded to disabled persons had been widely disseminated. Specialized 
meetings had also been organized by the Ministry of Health to consider means of improving 
prevention and rehabilitation measures; for example, consultative centres had been set up 

for training in hygiene and prenatal care. All health personnel were being mobilized to 
improve the living and working conditions of disabled persons, an aspect that was of 

particular concern to the Government. 

The Chinese delegation hoped that WHO would take steps to make available to all Member 
States the extensive experience that certain countries had acquired in disability prevention 
and rehabilitation, and that countries encountering difficulties would receive appropriate 
assistance in terms of manpower, financial support, and equipment. 

Dr FERREIRA (Mozambique) said that her Government had set up a national committee for 

the International Year of Disabled Persons, which had drawn up a long -term programme in the 

light of national requirements and WHO guidelines. Priority was given to prevention and 
information, the aim being the integration of the disabled in the family and in society. 
WHO documentation on the subject had been found most useful. Mozambique's programme for 
the disabled devoted particular attention to three causes of disability: endemic communicable 
diseases; occupational injuries and road accidents; and the war of liberation and armed 
aggression by South Africa. The entire population, whether disabled or not, was encouraged 
to participate in the collective struggle to transform the country's society and to develop 
its natural resources for the benefit of the community. 

Mr CHIBUTUTU (Nigeria) said that Nigeria had established a 47- member national committee 
for the International Year of Disabled Persons. In order to attain the objectives of the 

Year, as reflected in the theme of full participation and equality, the national plan 
included a survey of disabled persons, the promotion of disability prevention, and the 
provision of community -based rehabilitation services. The creation of a Commission and 
Trust Fund for the Disabled had been proposed, together with comprehensive legislation to 
govern the provision of services for the disabled. It was also planned to hold a regional 
seminar in Nigeria in November 1981. WHO and other United Nations agencies were actively 
cooperating in Nigeria's short -term and long -term programmes, as a result of which it was 
hoped to be able to fulfil many of the aspirations of the country's disabled population. 

Mr ARSLAN (Mongolia) said that, although disabled persons did not account for a very 
large proportion of the population of Mongolia, the Government had shown great concern for 
them. A special school had been set up for the mentally retarded and for deaf and dumb 
children, where studies up to secondary level were combined with practical activities. 
Persons whose disability prevented them from pursuing their earlier career were retrained so 

that they could continue to be active in the labour market. In 1978 an association of deaf 
and dumb persons had been created with a view to increasing their participation in community 
life. 
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To mark the International Year, a national committee had been set up to coordinate 

activities, which included various comprehensive programmes to provide medical, welfare and 

social services for the disabled, increase pensions, and promote participation in cooperative 

activities. Standards were being introduced to permit factories and social institutes to hire 

disabled persons and laboratories were developing equipment to enable them to overcome their 
disabilities. Information networks existed to permit research into the root causes of 

disability, particularly occupational diseases. 
In conclusion, he joined with those delegates who had emphasized that a large proportion 

of disabilities were caused by war and armed aggression. Disability prevention and 
rehabilitation therefore was not an isolated issue but one which was closely bound up with 
other aspects of health for all. WHO was to be complimented on the work it had undertaken, 
and it was to be hoped that all countries would be able to benefit from the measures it had 

introduced. 

Dr ALUOCH (Kenya) said that, in line with WHO activities for disability prevention and 
rehabilitation, Kenya had already taken practical. measures for the welfare of disabled persons. 
Following the designation of 1980 as National Year for the Disabled, a successful national 

fund -raising meeting had been held in Nairobi (October 1980), which had produced almost 
US$ 3 million. A survey had been undertaken by the Kenya Bureau of Statistics to determine 
the number of disabled persons being treated in the country's specialized institutions, and 
particularly of those suffering from major disabilities. Another survey was being carried 
out into the number of disabled persons outside such institutions. The information collected 
would help the Government in its future plans for the disabled. A national committee had 
now been formed and several major projects aimed at disabled persons were already under way. 

Dr AMATHILA (Namibia) said that the number of war victims among the South West Africa 
People's Organization was increasing daily as the war for national liberation intensified. 
They included not only men on active military service but also women and children maimed in 
the course of indiscriminate bombing of refugee camps. SWAPO planned to set up a rehabi- 
litation centre for war victims that would care for both the physically and the mentally 
handicapped and would provide occupational retraining services. The most serious problem 
faced was blindness brought on by the gases and other modern weapons employed by the enemy. 

In view of SWAPO's lack of experience, she appealed to all Member States to provide 

facilities for training rehabilitation workers. On behalf of SWAPO she thanked the socia- 

list countries that had come to the aid of the maimed refugees from the 1978 Kasinga massacre 
in Angola, and looked forward to receiving the expert assistance which ILO had promised to 

provide for its rehabilitation centre. 

Dr RODRIGUEZ (Argentina) said that a large prevention, treatment and rehabilitation 
centre had been operating for several years in Buenos Aires through which Argentina felt it 

could provide useful assistance to other countries, particularly in Latin America. It pos- 
sessed a training school run by the university of Buenos Aires and a number of protected 
workshops where disabled persons were able to work and participate in normal social life. 

Dr DE BETHANCOURT (Panama) said that her Government had followed closely the activities 
carried out by WHO within the framework of the International Year of Disabled Persons. 
However, the problem of disabled persons was so vast that it could not possibly be resolved 
in one year. A comprehensive intersectoral approach was needed encompassing prenatal care, 
health education, accident prevention, social security and better working conditions. 
Rehabilitation, however, raised the problem of the possible unemployment of formerly disabled 
persons. 

The Panamanian Government urged WHO and all Member States to work together to ensure 
that the children born today did not become the disabled persons of tomorrow. 

Dr MORKAS (Iraq) said that many specialized rehabilitation centres had been set up in 
Iraq so that disabled persons could become productive members of society, and be afforded 
suitable job opportunities. Specialized institutes had been set up in various regions and 
his country had adopted well - thought -out measures for primary and secondary health care, in 
addition to the more advanced phases of rehabilitation. The approach to rehabilitation was 
multisectoral and concerned many organizations, ministries, and the community. 
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Dr FERGANY (Oman) noted that speakers had emphasized the importance of prevention, 

rehabilitation, treatment, early detection, and diagnosis, but there were two other points 

that were particularly important. They concerned the scientific planning of medical care, 
and the provision of supplies in the long- and short -term. He had visited several countries 
and had found that most health care programmes covered only a small proportion of the popu- 
lation. In the programmes for disabled persons, most emphasis was placed on the provision 
of centres for physical disabilities, but these did not cover the whole area of need. 
Research and evaluation were also very important; the services provided for rehabilitation 
should be evaluated on the basis of two factors - adequacy and effectiveness. The object 

should be to enable disabled persons to be reintegrated into the community. 
He appealed to the Organization to support prograummes along the lines he had outlined 

and to follow their progress closely, both at national and regional level, so that periodic 
reviews could be made. 

The meeting rose at 18h20 
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