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Welcome Note from the Board of Dais 

 

Dear delegates, 

Welcome to World Health Organization (WHO) of NTUMUN 2019, we are pleased to have 

you on board. The Dais for WHO this year are Mr. Eko Ratmoko, Ms. Aishwarya Verma and 

Mr. Wyatt Wong.  

This year, WHO will be discussing two major topics. The first topic will be on Eradicating 

Hepatitis and the second topic is on the Issue of Healthy and Active Ageing. The Board of 

Dais has prepared study guides in hopes that it will assist in your research for the topics to 

be discussed in debate.  

The topics given to you can be discussed in several layers and aspects. Therefore, the board 

of Dais hope to see a fruitful debate and receive a concrete resolution. We believe that 

delegates of WHO will come prepared, and we expect each and every delegate to participate 

in council sessions actively. We wish nothing but the best for WHO delegates of NTUMUN 

2019. We look forward to seeing you this February!  

Excelsior! 

Warm Regards, 

Eko, Aishwarya, and Wyatt 
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Executive Board Biographies 

 

Chairperson: Eko Ratmoko 

Born in Surabaya, Indonesia, Eko is currently a fourth year student of Airlangga University 

studying International Relations. His MUN endeavours started when he was a freshmen. He 

first joined the UNSC of Airlangga Youth MUN 2016 and instantly snatched a Best Delegate 

award. Thereafter, Eko managed to join several other MUNs both locally and internationally. 

The highlight of his MUN career is joining the Harvard World MUN 2017 in Canada, and 

representing his University as Head Delegate for London International MUN 2018. 

Eko has chaired several MUNs,  both in Indonesia and overseas. He is a movie-geek, loving 

movies such as The Godfather, Star Wars, MCU’s Movie, any David Fincher’s and 

Christopher Nolan’s work. Eko also loves to play musical instruments and listen to music. He 

loves to hear all genres of music, especially 80s Rock and Jazz. Eko is ecstatic to be on board 

in NTUMUN 2019, and cannot wait to greet everyone with a warm welcome.  

Excelsior! 

Delegates may contact Eko for any enquiries at ratmokoeko5@gmail.com  
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Co-Chairperson: Wyatt Wong 

Wyatt is currently a Year 2 student at Singapore Management University, pursuing a degree 

in Social Sciences. He has participated in Singapore MUN (SMUN) 2014, and achieved Best 

Delegate in the Security Council. In his spare time, Wyatt enjoys travelling and thinking about 

what to have for his next meal. He hopes everyone will find a memorable and enriching 

experience here in WHO over the course of NTUMUN! 

He may be contacted at wyatt.wong.2017@smu.edu.sg for any enquiries. 

Co-Chairperson: Aishwarya Verma 

Aishwarya is a Year 1 student  at Nanyang Technological University, Singapore, pursuing a 

degree in Mechanical and Aerospace Engineering. She has participated in SDYC 2014 

conference and Yale NUS Model ASEAN 2016. MUNs have helped her grow into a leader, 

taught Aishwarya to be confident and form lasting friendships with people from all over the 

world. Aishwarya loves to explore different places, cultures and she is a big foodie! She is 

excited to be a part of NTUMUN 2019 and is looking forward to welcome everyone.    

Aishwarya may be contacted at aishkriti@gmail.com should delegates need any assistance. 

  

mailto:wyatt.wong.2017@smu.edu.sg
mailto:aishkriti@gmail.com
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Introduction to Committee 

 

The World Health Organization (WHO) was created on April 7th, 1948. As a specialized 

agency of the United Nations that is headquartered in Geneva, Switzerland, the WHO is 

responsible for maintaining international public health. The illustrious history of the WHO 

includes the eradication of smallpox, reductions in child mortality, and horizontal primary 

healthcare initiatives. However, the WHO has also experienced a number of pitfalls, such as 

“botched responses” to the H1N1 influenza and Ebola outbreaks. In the 21st Century, the 

work of the WHO has propelled itself to the forefront of global affairs, and ensuring the 

organ’s effectiveness through collaboration and diplomacy on multiple levels is crucial. 

Established on 7 April 1948 in Geneva, Switzerland, the World Health Organization 

has evolved over the years in its approach to international public health. As it transcends the 

barriers of time and place, health has always been a concern of the public, from the plague 

pandemic of the Middle Ages to disease outbreaks of the 19th century such as the recurring 

cholera epidemics in Europe and America. These issues prompted the holding of 

international sanitary conferences during the late 1800s, which consisted of basic meetings 

of small governmental delegations, with countries represented by usually only one physician 

and a diplomat. Establishment of the International Sanitary Bureau (1902) (later known as 

the Pan American Health Organization) and the Office International d’Hygiene Publique 

(1907) in Rome served as two of the earliest formal international public health agencies. 

League of Nations’ Health Organization followed suit in 1921, built upon these agencies and 

served as a precursor to the WHO.  
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Upon the conclusion of World War II, international governments met in San Francisco 

to draft the UN Charter and establish the United Nations. The general consensus was that 

there was a clear need for a united global health organization that addressed the public 

health needs of an increasingly complex and globalizing world. On 22 July 1946, all 69 

member states of the United Nations signed the constitution of the World Health 

Organization, which came into order on 7 April 1948 (known as World Health Day) and held 

its first meeting on 24 July 1948. In this meeting, the resources of pre-existing international 

health organizations were consolidated under the WHO, which emphasized its united and 

truly global nature, with the primary objective of “the attainment by all peoples of the highest 

possible level of health”. 

In the following years, a number of actions defined the role of the World Health 

Organization in global health and international affairs, and confirmed its validity as the 

premier international public health organization. Perhaps the most significant success of 

WHO was the eradication of smallpox through the Smallpox Eradication Programme (SEP) 

from 1966 to 1980. By promoting community solutions and sustainable development 

approaches over hospital- based healthcare, the WHO has impacted public health medicine 

and the delivery of medical services in both developing and developed nations. 

Currently, the WHO is composed of 194 UN member states that appoint delegations 

to the World Health Assembly, the WHO’s decision-making body that meets annually in 

Geneva, Switzerland. Many of the WHO’s actions, suggestions, and policies can be enacted 

due to its extensive partnerships and collaborations, and the abundant resources they 

provide.  The WHO has had 189 official partnerships with non-governmental organizations, 

and has collaborated in some form with nearly 300 more. Some key partnerships include 

Oxfam International, and the Bill and Melinda Gates Foundation. Additionally, the WHO 
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makes full use of the organs, programs and agencies within the UN system that are related 

to health. In the coming years, it hopes to make progress in many realms, from reducing the 

global burden of non-communicable diseases, to implement post-2015 strategic framework 

with regards to the 2015 UN Millennium Development Goals (World Health Organization, 

2004). 

For the purpose of this committee session, the agenda has been set to the 

aforementioned issues, which all members will discuss in this annual plenary meeting. The 

large size of this committee makes it conducive to utilize moderated caucus and consultation 

of the whole to facilitate equitable and purposeful discussion with a default of the speaker’s 

list, and un-moderated caucus for the formation of blocs and drafting of resolutions. In order 

to preserve the high level of debate and professionalism of the WHO, delegates are expected 

to prepare extensively and maintain proper decorum throughout the duration of all committee 

sessions. WHO currently defines its role in public health as follows: 

• Providing leadership on matters critical to health and engaging in partnerships where 

o joint action is needed; 

• Shaping the research agenda and stimulating the generation, translation and 

dissemination of valuable knowledge; 

• Setting norms and standards and promoting and monitoring their implementation; 

• Articulating ethical and evidence-based policy options; 

• Providing technical support, catalyzing change, and building sustainable institutional 

• Monitoring the health situation and assessing health trends.  
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Topic 1: Eradicating Hepatitis 

Overview 

Hepatitis is described as an inflammation of the liver. It may be caused by drugs, alcohol 

use, or certain medical conditions, and is caused by a virus in most cases.  This is known as 

viral hepatitis. Hepatitis affects approximately 2-3% of the world population. 31.5 million 

people in America and Europe are affected while 111 million people in Asia and Africa are 

affected. In Asia, the disease is transmitted through the use of intravenous drugs, while the 

virus is transmitted through unsafe medical procedures and injections in Africa.  

The prevalence of the disease are due to factors such as poor education, poverty or 

limited access to treatment. In addition, the virus is more prevalent in stigmatized populations 

who are excluded from local healthcare systems. To curb the infection, the International Virus 

Hepatitis Elimination Meeting (IVEM) has been set up to serve as a platform for states to 

discuss barriers and needs, so as to establish further collaboration. WHO has also sponsored 

the Expanded Programme on Immunization (EPI), which offers universal access to related 

vaccines for all exposed to risk, especially for the excluded populations.  

However, as of June 2018, only 12 countries are on track to eliminate Hepatitis by 

2030. A lack of data in many regions has led to a distinct gap in response to the issue. 

Another problem lies in the lack of identification of affected individuals, coupled with the lack 

of awareness of the infection. In order to achieve WHO’s 2030 Elimination Targets, the 

council should seek to ensure that screening programmes are optimised, and also promote 

investment in order to achieve better access to safe and affordable treatment. Other solutions 

such as innovative surveillance models and identifying reinfection of at-risk populations can 

be considered. 
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Definitions 

Hepatitis, which can be contracted through contagious and non-contagious means, is an 

acute symptom more commonly known as infection to the liver where it grows larger than its 

normal size. The contagious type could be caused by certain parasitic species such as 

bacteria and virus. The non-infectious types include metabolic diseases, autoimmune 

disorders, alcohols and certain drugs. There are five main viruses that can cause hepatitis 

namely HAV, HBV, HCV, HDV, and HEV which respectively cause Hepatitis A, B, C, D, and 

E. These viruses are concerning as they cause illness, death, and are likely to spread 

outbreaks.  

Hepatitis A is a viral disease caused by HAV virus. The effect of HAV infection can 

produce modest to complex unwellness. The disease is very well connected with perilous 

water or food, and poor individual cleanliness. Hepatitis A epidemic does not root long 

standing liver disease. It is rarely recognized as a disastrous illness, yet it can still instigate 

acute liver damage. Recovery time for HAV infection spans from weeks to months. On the 

other hand, Hepatitis B is a virus infection caused by HBV virus which damages the liver. It 

can cause both chronic and acute diseases such as cirrhosis and liver cancer that threatens 

the life expectancy of the infected.  Children below 6 years of age with Hepatitis B, are more 

prone to chronic infections; 20-30% of adults may develop cirrhosis or liver cancer when they 

are chronically infected (Pallavi, 2017). 

Hepatitis C is a liver disease caused by the HCV virus. Infected by the HCV virus, the 

patients can experience both acute and chronic hepatitis infection. The infection for HCV can 

be caused by variety of medium such as blood transfusion using unhygienic medical 

equipments that was sterilize improperly and perilous injection practices. Presently, the cure 

for HCV has not been found yet. Hepatitis D virus derives the existence of HBV to be copied. 
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To prevent an infection of Hepatitis D virus, a vaccination for HBV is required. The last of the 

hepatitis variety is the Hepatitis E. Hepatitis E is caused by HEV, and has 4 different 

variations of genotypes. The first and second types are commonly found in animals. On the 

other hand, genotypes 3 and 4 are occasionally found in humans. Hepatitis E infection is 

self-limiting and resolves within 2-6 weeks. HEV infections is more common in young adults 

aged 15-40 years. Children are no exception to the infection although it usually appears as 

mild illness (Pallavi, 2017). 

This background guide should be used a starting point for your own research and literature 

review. This topic is very flexible and provide plenty opportunities for you to contribute your 

own ideas and viewpoints on the issue. The goal should be to utilize the lessons we have 

learnt from the past to guarantee a brighter future. I hope delegates will use your knowledge 

and analytical skills to investigate and prepare potential ideas on the topic to make this 

conference experience enriching and worthwhile. 

   

Historical Timeline 

In the absence of relevant historical records of this virus in humans, its evolution can be 

predicted by its epidemiology. By 1885, it was discovered that this virus could be transmitted 

through blood products, affecting population of those in military and civil wars. By 1948, 

infections related to hepatitis were believed to be caused by hepatitis A. Moreover, serum 

hepatitis was also discovered though its origin was unknown. By 1961, scientists realized 

that other viruses, bacteria and parasites are able to give rise to the infection. During the 

1960s, certain tests to detect type A and B viruses were developed. Then around the 1980s, 

the HBV vaccine was implemented worldwide. Water and food contamination were another 

cause of infection which were recognised by the end of 20th century. HCV was discovered 
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and established as the cause of non-A and non-B hepatitis in 1989. The discoveries of type 

D,E,F and G were followed. The World Hepatitis Alliance was founded in 2007 which 

currently represents 249 members from 84 countries. The World Hepatitis Day was launched 

by this organisation which is observed every year on the 28th of July.    

Key Players 

According to WHO, there are currently 28 countries which are responsible for eliminating 

approximately 70% of the world’s hepatitis. About 86% of countries have set their national 

hepatitis elimination targets and approximately 70% have developed plans to ensure the 

prevention, diagnosis, and treatment of hepatitis.  

The Global Hepatitis Summit 2018 held in Toronto brought together 12 major key 

players which were a part of the summit. Discussions were aimed towards eliminating global 

hepatitis. The 12 countries are Italy, Spain, Iceland, Switzerland, Japan, United Kingdom 

(UK), Netherlands, Mongolia, Australia, Egypt, France, and Georgia. 

In 2017, Italy, Spain, Switzerland, the UK, and Mongolia removed the removed 

restrictions on treatment of patients with hepatitis C. These countries are already on track to 

eliminate the virus by 2030. These countries have also opened up treatment to about 7% of 

the infected population. Moreover, some countries have implemented national screening 

campaigns to detect hepatitis C virus. This list includes Egypt and Brazil. Egypt screened 

over 4.5 million people in about 1 year and Brazil detected about 20 million patients in 4 

years. This shows the feasibility and effectiveness of screening. 

One of the purposes of World Hepatitis Day is to call countries to contribute towards 

eliminating hepatitis and achieving the 2030 Sustainable Development Goals. However, in 
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order to achieve these goals, screening must be implemented, restrictions should be 

minimized, and treatments must be increased.  
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Key Issue 

Congruent with the key focus of the of the WHO, the key issue to tackle in this forum would 

be the combating and elimination of Hepatitis B and C by 2030 since they are the most 

prevalent and immediate threats facing humanity amongst the other iterations of the virus. 

HBV has continued plaguing humans despite the implementation of mandatory HBV 

vaccinations for all newborn and infants in most countries globally since the 1990s. Alongside 

the HCV vaccine, the second most-developed vaccine after HBV, there have been substantial 

reduction in contraction rates in recent times. Yet, even with treatment being developed to 

circumvent short to medium-term deaths, those who have contracted the virus, including its 

other 3 known iterations, would constitute an estimated 19 million Hepatitis-derived fatalities 

between 2015 and 2030 (WHO, 2016).  

The council should also consider if the practices adopted to combat HBV and HCV 

can be adapted to counter HAV/HDV/HEV as well. A one-size-fits-all policy may not be 

entirely feasible, but can be considered at the preliminary stages to spark interest and 

development in the matter. 
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Possible Solutions 

Worldwide eradication of hepatitis virus (HBV and HCV) is possible through a combination 

of prevention education, universal clinical and targeted community screening, effective 

linkage to care, and treatment with promising new direct-acting antiviral drug regimens 

(Hagan & Schinazi, 2013). Universal screening should be offered in all healthcare visits, and 

community screening should prioritize populations are higher risks of being infected. These 

include injection drug users, prison inmates, and those with HIV/Hepatitis co-infection. 

Increasing awareness of the Hepatitis infection can be done through improving treatment 

uptake and cure rates by providing more effective treatment and care. Ultimately, combining 

education efforts with vaccination campaigns to prevent transmission and reinfection can 

slow and eventually deter the “silent epidemic”. 

 Especially for HBV and HCV, which can be transmitted through exposure to infected 

blood, transmission opportunities must be eliminated in three ways: screening for HCV and 

educating those who test positive on how to avoid infecting others, treating those who test 

positive to remove them from the pool of transmitters, and changing policies and behaviors 

to prevent both new infections in the uninfected and reinfection among those successfully 

treated (Hagan & Schinazi, 2013). Strategies to prevent new infections should be tailored to 

address the most common mode of transmission in each region. 

Prevention efforts should address all modes of transmission, though strategy 

prioritization will differ depending on the specific transmission patterns in each target 

community, city, or country. For example, in Egypt and other high-prevalence developing 

countries, modifying injection practices (emphasizing single-use syringes and intensifying 

education for healthcare workers) and standardizing blood donation screening will have the 

greatest impact. On the other hand, needle exchange programs and education through 
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substance abuse treatment clinics, primary care physicians, and sex and drug education in 

middle and high schools will likely offer the greatest return in the US and other developed 

countries (Hagan & Schinazi, 2013). 

 

Questions A Resolution Must Answer 

1. How can you guarantee the safety of medical workers in rural areas in conflict zones, 

particularly in developing or underdeveloped countries ? 

2. How do you incentivise incremented standards for a cross-border cooperation? 

3. How to ensure access to vaccination and medical treatments in countries that is 

isolationist ? 

4. How do you deal with skepticism towards vaccines ? 

5. How to prevent misinformation and misuse of vaccines ? 
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Topic 2: The Issue of Healthy and Active Ageing 

 

Overview 

According to infographics released by World Health Organization in 2015, it reports that more 

than 1 in 5 people will be 60 years or older by 2050. 80% of the elderly will be living in low- 

and middle-income countries. There have been commendable improvements in life 

expectancy the past century. However, more challenges have emerged as the increased 

demand for long-term and primary healthcare has created a need for a better trained 

workforce to cater to the needs of the different age groups. In order to encourage healthy 

behaviour and improve fundamental capacity in elderly, WHO has published guidelines in 

2018 to help countries monitor and evaluate the mobile health for Ageing (mAgeing) 

programme in their respective contexts. There have been international efforts to guide action 

on ageing since 2002 namely, the Political declaration and Madrid international plan of action 

on ageing, and the World Health Organization’s Active ageing: a policy framework.  

These policies aim to celebrate the potential of the aged to perform as invaluable 

assets for future development. Despite these efforts, there still remains marginalization of 

the elderly which has led to social division, where many older people are perceived as less 

economically productive. This stereotyping can lead to an unhealthy mental health state in 

the elderly. The council should coordinate international and regional efforts to develop 

affordable and accessible age-friendly health services to cater to the needs of older people. 

The perception of ageism must also shift to foster age-friendly environments. In order to 

support a Decade of Healthy Ageing from 2020-2030, the council should also seek to reduce 

the burden of disabilities, chronic disease and premature mortality, hence contributing to the 
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Sustainable Development Goals which were recently refined to ‘securing “The Future We 

Want” for future generations’. 

Definitions  

WHO believes that if governments of nations, international organizations and civil society 

enact policies on the life of the elderly, which includes the aspect of their health, equal 

social participations and security, then a country can afford to get old. Therefore, WHO 

believes that the time to act and create a better environment for the elderly is now. 

According to the framework that WHO established, Healthy Ageing is the process of 

developing and maintaining the functional ability that enables wellbeing in older age. 

Functional ability is about having the capabilities that enable all people to be and do what 

they have reason to value.  Healthy elderly possess capability to meet their basic needs, 

make decisions, move actively, adapt and learn in new environment, build and maintain 

relationships and lastly, have the opportunity to contribute and give back to the society. 

Slightly different from the definition of Healthy Ageing, the definition for Active 

Ageing is a progression towards a maximization of opportunities for health, participation 

and security to increase the quality of life. Active ageing can applies to both individuals 

and population groups. The framework for Active Ageing focus more on making the 

community realize their maximum potential for physical, social, and mental well being 

throughout their life course. It also allows people to be more active in the society according 

to their needs, desires and capacities while also giving them with equal proportion of  

protection, security and care when they need assistance. 
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Historical Timeline 

According to a policy framework on active ageing developed by WHO between 1970 and 

2025, the proportion of people aged over 60 is predicted to increase by 223 percent. In 

2025, 1.2 billion people will be aged 60 years and above. In 2050, about 80 percent of 

older people will be living in low and middle-income countries. By 2050 the number of 

persons aged 60 and above will outnumber the number children aged below 5 years. 

Furthermore in 2001, the National Research Council suggested that population ageing 

will emerge as a worldwide demographic phenomenon.   

Healthy and active ageing has a comparatively brief history. It foreshadows a future 

in which ageing will modify society in many aspects. In 1950, every country in the world had 

only 11 percent of its population aged 65 and above. Moreover, it reached approximately 18 

percent by the end of 2000. This figure is predicted to reach 38 percent in 2050. In addition, 

ageing began to decrease at a slower pace in developed countries by the 1900s due to 

sustained decline of fertility rates. During the last quarter of the 20th century, the world’s 

population emerged and the section of people aged 65 and above increased only by 6 percent 

as the decline of fertility rates had emerged to become a global issue (Peter Uhlenberg, 

2009). 

Key Players 

The International Council on Active Ageing connects organisations and communities that aim 

at enriching lives of the elderly. This council works on seven dimensions of wellness which 

are emotional, vocational, physical, spiritual, intellectual, social, and environmental. They 

support various organisations by providing them with educational tools and other necessary 

resources. The ICAA has launched two major campaigns to advocate healthy ageing: Active 

ageing week and Changing the way we age. 
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  Furthermore, many countries are playing their part in ensuring and promoting healthy 

and active ageing for the betterment of the elderly. For instance, numerous organisations in 

the UK have adopted various strategies to advocate active ageing. The British Gymnastics 

Foundation and Sporting Memories Foundation situated across England aims at 

transforming lives of the elderly suffering from dementia. In Singapore, the People’s 

Association Senior Citizens’ Executive Committees (SCECs) is the largest seniors’ network. 

These committees organise various activities and courses to enhance life experiences of the 

elderly. Apart from this, the PA Wellness program encourages the elderly to indulge in various 

programmes to ensure they stay healthy. 

The World Health organisation has developed a strategy to respond to the issue of 

active ageing. The strategy consists of two specific goals: 

1. Five years of evidence-based action to increase functional ability accessible by every 

person; 

2. By 2020, establish evidence and partnerships necessary to develop a decade of healthy 

ageing from 2020 to 2030. 

The World Health Assembly held on May 26 discussed a comprehensive draft Global 

Strategy and Action Plan on Aging and Health. This was developed by WHO in consultation 

with 41 member states, 10 NGOs, and 2 observers. The strategy and action plan is based 

on the world report of ageing and health. The goals focus on five strategic objectives:  

1. Commitment to healthy ageing 

2. Aligning health systems with the needs of older population  

3. Developing systems for providing long-term care 
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4. Creating age-friendly environments 

5. Improving measurement, monitoring, and understanding 
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Key Issues 

Diversity 

There is no typical older person. Some 80-year-olds have levels of physical and mental 

capacity that compares favourably with 30-year-olds. Others of the same age may require 

extensive care and support for basic activities like dressing and eating (WHO, 2015). Policies 

should be framed to improve the functional ability of all older people, whether they are robust, 

care dependent or in between. 

a. Difficult to pinpoint exactly when ‘ageing’ occurs; a typical youth, 20-35 years of age, 

could be suffering from ailments or a sedentary lifestyle that would lead him toward 

an unsatisfactory future - this is unhealthy and inactive ageing. Policies aimed to 

combat such occurrences and promote a healthy and active ageing must consider 

such individuals in society, and the socio-economic landscape that moulded their 

ideals about not prioritizing a healthy life from the get-go (WHO, n.d.). 

 

Inequity 

A large proportion (approximately 75%) of the diversity in capacity and circumstance 

observed in older age is the result of the cumulative impact of advantage and disadvantage 

across people’s lives. Importantly, the relationships we have with our environments are 

shaped by factors such as the family we were born into, our sex, our ethnicity, level of 

education and financial resources (WHO, 2015). 

a. Income inequality - Individuals have reached retirement age or are of poor health but 

continue working because they are the sole breadwinners of the household (WHO, 

n.d.). 
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b. Social inequality - Individuals born into lower social classifications having no access 

to equipment or facilities to conduct a healthy and active ageing lifestyle; or do not 

have the adequate knowledge nor expertise to plan and lead a healthy ageing 

lifestyle/nor how to operate the health equipment (routine health checkups conducted 

through online e-booking portals) (WHO, n.d.). 

To combat this, policies need to consider the immediate barriers to entry facing these actors, 

such as ingrained societal judgment and stigma, the vicious cycle of poverty and possible 

under-provision of public healthcare facilities and benefits available for those whom are not 

covered within the scope of the current government’s healthcare plans.  
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Possible Solutions 

Encouraging and improving the employability of older people. For eg, improving workplace 

health and providing more flexible working conditions and retirement options (Stegeman et 

al, 2012). Consider the fiscal policies required for such a mandate and if increasing workplace 

health/work-life balance would truly translate to active and healthy ageing for the people - 

Would education and training be necessary to teach the masses how to spend their time off 

work in a more desirable manner? 

Providing older people with opportunities to share and develop their knowledge 

(Stegeman et al, 2012) and skills, to remain socially engaged and valued through counselling 

and voluntary activities, and consider further possible obstacles - Lack of older people with 

sufficient expertise on the matter; lack of volunteers for the initiative; lacklustre enthusiasm 

and attendance due to failing interest in active ageing. 

Additionally, providing opportunities for lifelong-learning, such as courses to develop 

IT skills, and cultural activities such as festivals and singing or music groups (Stegeman et 

al, 2012). For example, Singapore’s SkillsFuture programme: Providing opportunities for 

subsidised involvement in attending courses to acquire new skills, upgrade existing skills or 

learn generic transferable knowledge (MS Office, Adobe Photoshop) - Is this a transferrable 

programme that can be adopted by other states or can it only be applied to other welfare-

oriented states? 

Moreover, Developing and mainstreaming services (e.g. transport, housing, health) 

that are sensitive to the needs of older people and encouraging and empowering them to 

become more politically active (Stegeman et al, 2012). Through creation of health-based 

mobile apps - But these must factor in the training of the elderly or technologically-

challenged individuals to learn how to use these apps. 
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Addressing isolation through home visits and the organization of specific activities in 

remote areas and through the provision of accessible services (Stegeman et al, 2012). 

Moreover, consider the feasibility and effectiveness of employing such social services policies 

- Would the government be able to garner sufficient manpower and funding, and if so, would 

it be fiscally prudent to do so. Whom would be best tasked to manage this initiative and how 

long would the initiative last - Would it be a one-time personal visitation to each household 

or would there be follow-ups; might it simply be construed as a town-hall briefing for all 

designated actors - What would be the frequency of this mass briefing and how would the 

actors be compelled to attend the session? 

Developing health, social and educational services that are sensitive to individual 

capacities, culture and circumstances (e.g. older migrants) (Stegeman et al, 2012). Recall, 

the message that the government would be sending if adopting this method: Should the 

citizens prioritize their health over other aspects of life - it could lead to a call for a revision 

in manpower policies to increase public holidays, lax restrictions on 

paid/unpaid/maternity/paternity/condolence leave, or to increase/set minimum wage limits 

under the guise of increasing opportunities for individuals to achieve a healthier lifestyle - 

with the prevailing premium placed on fitness courses and organic foods being naturally 

more costly. 

Developing health promotion activities (e.g. physical fitness courses) that are 

specifically designed for the needs of this target group and ensuring that they are easily 

accessible in terms of proximity, cost, language, etc (Stegeman et al, 2012). This solution is 

founded on the knowledge that people who are similar in terms of age, belief and social 

status are more likely to interact effectively and successfully. How would these target groups 
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be compelled to attend such courses, if active and healthy ageing have not been their priority 

all this while? 

Moreover, providing support and advice to “carers” of much older or disabled family 

members; this may entail the creation of specific task forces or grassroots committees to aid 

the local municipalities, or from a macro perspective - to create a national body or council 

overseeing the organization and execution of large-scale active ageing events at a national 

level (Stegeman et al, 2012). 

 

Questions A Resolution Must Answer 

1. What framework should WHO continue using in order to improve the caring for 

Healthy Ageing? 

2. Are there any prevailing factors that WHO needs to consider in the near future 

(improvements in technology, change in priority in life) before implementing healthy 

living campaigns? 

3. To what extent do ageless workplaces accommodate diverse work-life needs of the 

elderly? 

4. What financial services need to be prioritised to provide support and ensure active 

ageing? 
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