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Letter from the Director  
 
Dear delegates, 
 
Welcome to the World Health Organization at Canadian High Schools Model United 
Nations 2018!  
 
My name is Matt Cheng, and I am honoured to serve as your Director for the World 
Health Organization. I am currently a junior at St. George's School, and since entering the 
world of Model UN in Grade 8, I have been blown away by the explosive debates and 
innovative ideas. Not only has Model UN allowed me to develop an interest in foreign 
affairs, but it has challenged me to think critically and step outside my comfort zone. 
Through my attendance at various conferences, I have been able to establish a greater 
understanding of the world around me, while meeting some of the most incredible people. 
My greatest hope is that CAHSMUN 2018 will do the same for you.   
 
Whether you are a first-time delegate or a seasoned veteran, I encourage you to take the 
initiative this weekend. By pushing yourself to the best of your ability, you will be able to 
maximize all the benefits that MUN has to offer while rewarding yourself with newfound 
knowledge and experience.   
 
If you stumble upon any questions or issues in preparation for the conference, please do 
not hesitate to contact me or any of my dais members. I look forward to seeing everyone at 
CAHSMUN 2018! 
 
Best of luck, 
 
Matthew Cheng 
Director of WHO–CAHSMUN 2018 
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Committee Description  
 
The World Health Organization (WHO), founded in April 1948, is a branch of the United 
Nations (UN) dedicated to maintaining and improving the health of all global citizens.1 
This organization serves as the link between governments, the UN, and non-government 
organizations (NGOs), with all parties working collaboratively to encouraging better 
health practices worldwide. With 194 member states, the WHO not only works to combat 
health concerns that surface globally, but also finds solutions to issues regarding the well-
being of each nation's citizens.  

 
The WHO’s governing agency is the World Health Assembly, which is highlighted by an 
annual meeting held in Geneva.2 During this summit, leaders discuss pressing health issues 
affecting citizens in various regions, while proposing solutions that may be implemented.  
 
The WHO has laid out a six-point agenda that outlines the committee’s goals and interests 
for the years to come.3 In 2013, WHO opted to commit their efforts to: 
  

1.)!Promoting development,  
2.)!Fostering health security,  
3.)!Strengthening health systems,  
4.)!Harnessing research, information, and evidence, 
5.)!Enhancing partnerships,  
6.)!and Improving performance. 

 
These outlines continue to serve as WHO’s main guiding philosophy today, with most 
recommendations and programs structured after this agenda. 
 
WHO is divided into six main regions, each operating under its own governing structures 
with slightly different goals. The six regions are Africa, the Americas, South-East Asia, 
Europe, the Eastern Mediterranean, and the Western Pacific. The administrative boards 
will try to adapt their solutions accordingly, as they must cater to the needs of their 
respective citizens. Having multiple regional bodies, as well as an overseeing team, allow 
the WHO to function with flexibility and efficiency.  
 

  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
1 http://www.who.int/governance/eb/who_constitution_en.pdf 
2 http://www.who.int/mediacentre/events/governance/wha/en/ 
3 http://www.who.int/nmh/publications/6point_agenda_en.pdf?ua=1 
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Topic B: Dealing with the Aging Population 
Overview  
 
By 2020, the number of people over the age of 65 is projected to outnumber the children 
under the age of five for the first time in the history of humankind.4 Not only will the 
number of children overtake the elderly, but this gap is expected to expand at an 
accelerated pace, with the elderly population predicted to double the population of 
children by the year 2050.5 However, this sudden alternation does not come as a surprise: 
the decrease in fertility and increase in life expectancy in recent years has altered the 
overall age distributions. The ever-changing demographics are not only rewriting the 
statistics of history, but also altering the social and economic influences and planning of 
governments and other organizations.  
 
Such rapid change is transpiring worldwide, with almost every country witnessing the 
same trend. According to a report done by the WHO, death rates are declining among the 
older population, thus resulting in many more people in the 65 years or older 
demographic. This transformation is due to the advances in medical technology, where 
fatal diseases such as the measles and smallpox no longer pose a threat to the population. 
In the past, the older demographic has been extremely vulnerable to such breaches in 
health, yet today's discoveries allow the elderly to combat and overcome diseases as soon as 
they arise. On the other hand, birth rates have slowly declined since the mid-1950s with 
the increased proliferation of birth control and education of the female demographic. As a 
result, fewer children are being born relative to the already existing population. In fact, in 
1964, the average births per woman averaged at 5.061 children, while the rate halved in 
2015, with an average of 2.451 children.6 Overall, with the combination of both lower 
mortality rates and lower birth rates, the world’s population is slowly swinging towards the 
older demographic.  
 

Timeline 
 
1990 – An estimated 6.084% of the world’s population falls under the 65-and-over 
demographic. 
 
1993 – Japan’s Tsukuba National Institute of Advanced Industrial Science and Technology 
designs the Paro Robot which is used in care homes to provide therapeutic care to patients, 
most notably seniors.  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
4 http://www.dailymail.co.uk/news/article-3519042/People-65-older-outnumber-children-five-time-history-
point-four-years.html 
5 https://esa.un.org/unpd/wpp/ 
6 http://data.worldbank.org/indicator/SP.DYN.TFRT.IN?end=2015&start=1960&view=chart 
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2000 – Japan introduces its long-term care insurance (LTCI) plan, which is dedicated to 
helping the older population.  
 
2002 – The World Health Organization Study on Global Aging and Adult Health (WHO 
SAGE Project) Wave 0 is launched; operations continue until 2004.  
 
2007 – SAGE Wave 1 is launched; operations continue until 2010.  
 
2010 – An estimated 7.622% of the world’s population falls under the 65-and-over 
demographic. 
 
2014 – SAGE Wave 2 is launched; operations continue until 2015.  
 
2016 – An estimated 8.465% of the world’s population falls under the 65-and-over 
demographic. This number is significantly higher in most developing countries, most 
notably Japan and Italy, which are at 27% and 23%, respectively.  
 
2020 – The international 65-and-over population is projected to outnumber the 5-and-
under population for the first time in recorded history.  
 
2050 – The total percentage of 65-and-over citizens in the general population worldwide 
will reach 16%, as predicted by the WHO. 
 

Historical Analysis  
 
The 65-and-over population has significantly increased in recent years and is projected to 
increase even more rapidly in the years to come. This phenomenon is due to the lower 
birth and mortality rates worldwide. The US Census Bureau outlines the critical stages of 
population change through the demographic transition model.  
 
Stage 1: Both birth and death rates are high, with the population slowly increasing and a 
higher proportion of younger people.  
 
Stage 2: Mortality rates decline rapidly while fertility rates remain high. The population 
continues to increase quickly and becomes younger. The older population grows as 
mortality rates fall and people live longer.  
 
Stage 3: Birth rates decline rapidly and infant mortality rates continue to decrease. As life 
expectancy improves, the population continues to grow older.  
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Stage 4: Both mortality and fertility rates are low and relatively stable, stagnating 
population growth as the age structure becomes older.7 
 
The US Census Bureau illustrates the process of a changing demographic; however, this 
transition has taken centuries to occur. For example, France took over 100 years for its 65-
and-over population to increase from 7% to 14%. France's older population reached 7% by 
the mid-1860s and approached the 14% mark by the late 1970s. Even in more developed 
countries such as the United Kingdom and United States in the mid-1900s, the 65-and-
over demographic was at 7% of the total population.  
 
Another notable change is the improvement in life expectancy since the 1900s especially 
with the development of new medical practices and technology. In 1960, the average life 
expectancy at birth was 52.475 years, and that number has since surged to 71.665 years in 
2015. This 30-year growth in the span of half a century highlights the improvement in 
health care and support. The change from a relatively young demographic to an older one 
is a steady transition that results from a variety of factors. The world's age demographic 
has been inevitably altered and experienced significant advances since the early 1900s. 
 

Current Situation  
 
With significant declines in fertility and improvements in longevity, the global population 
is steadily growing older. In 2010, the WHO estimated that 524 million people were aged 
over 65, making up approximately 8% of the world's population. By 2050, the population 
over the age of 65 is projected to triple to 1.5 billion, which will represent 16% of the total 
population.8  The boom in the aging population is most evident in major developing 
nations, such as China, where in 2011, an estimated 110 million people were over the age 
of 65. This number is projected to increase to 350 million by the year 2050. Similarly, India 
elderly population is expected to have an even higher increase, showing 280% growth of 
citizens over the age of 65 in a span of 40 years.9 By 2050, the WHO predicts that the 85-
and-over population would have increased by over 350%, which is significantly greater 
than the increase in any other age group.10  
 
These projections support the WHO’s prediction of that the number of citizens over the 
age of 65 will escalate by more than 250%, while it will only increase by about 70% in more 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
7 http://www.dailymail.co.uk/news/article-3519042/People-65-older-outnumber-children-five-time-history-
point-four-years.html 
8 http://www.who.int/ageing/publications/global_health.pdf 
9!Ibid.   
10 Ibid.  
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developed nations.11 Nonetheless, the WHO’s research statistics have outlined the aging 
population’s growth for the years to come, both in developing and developed nations 
around the world. 
 
Declining Birth Rates  
Since the mid-20th century, nations around the world have witnessed a steady decline in 
fertility rates, thus resulting in an aging population. Just under 70 years ago, in 1950, the 
average birth rates in developing nations were six children per family; that rate has since 
declined. In 2015, the average number of children in developing countries’ households was 
about two to three.12 The rapid decline in fertility around the world has lead to the aging 
phenomenon, as fewer children are being born. In 2006, the fertility rates in 44 developing 
nations reached an all-time low, with an average of just under two children per family.13 
Although the rate has since slightly increased, the world’s current fertility standards are 
nowhere close to resuming the averages of the 1950s. Although the decrease in fertility 
rates plays a major role in the aging population, other factors are equally as important. For 
instance, with the new development of medical technologies, life expectancy at birth has 
skyrocketed worldwide and many health concerns no longer pose any serious threats.  
 
Increasing Life Expectancy  
Much like the decline in fertility, the increase in life expectancy has undoubtedly altered 
the population statistics in most nations. Despite almost all countries undergoing an 
increase in life expectancy, the most substantial changes have occurred in East Asia, where 
the life expectancy has increased by nearly 30 years in half a century. In 1950, life 
expectancy in East Asia was at an average of 45 years, with the number rising to 74 in 
2011.14 Of all the developed nations, Japan has witnessed the highest increase in life 
expectancy, with the number peaking at over 83 years in 2011.15 The high life expectancy 
rates are not only a result of improved living standards worldwide but are also caused by 
newfound immunity against infectious diseases that were once fatal. In the past, most 
notably the 20th century, millions of people lost their lives to diseases such as smallpox 
and polio. However, with the development of immunizations, diseases no longer have the 
same plaguing effects that they did decades ago. Furthermore, the combat against the 
human immunodeficiency virus infection and acquired immune deficiency syndrome 
(HIV/AIDS) has significantly increased life expectancy in many developing nations in 
Africa. Despite the HIV/AIDS epidemic infecting millions since the 1980s, the 21st 
century has introduced incredible advancements in medicine that fight against 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
11 http://www.who.int/ageing/publications/global_health.pdf 
12!Ibid.   
13 Ibid.   
14 Ibid.   
15 http://www.who.int/healthinfo/sage/en/ 
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HIV/AIDS.16 These advances have ultimately resulted in higher life expectancy, which 
contributes greatly to the aging population phenomenon witnessed today. 
 
Economic Limitations  
Beyond the social and technological impacts of an aging population, there are economic 
issues that could limit the growth of global economies. Most notably, an older 
demographics result in a decline in the working-age population; causing shortages in both 
skilled and unskilled workers. This naturally prevents the economy of these countries from 
staying competitive, resulting in declining productivity and economic vulnerability. The 
dependency ratio is the ratio of the population who are not in the labour force to those 
who are. With a higher fraction of the elderly population, there would be fewer workers in 
the workforce and less people paying the taxes that fund health care systems and pension 
plans.  
 
The past 60 years have exhibited drastic changes in the age groups that exist in the world. 
The world is currently transitioning into an era of a much older population, which has 
never been encountered before. Although the worldwide average of the older population is 
gradually increasing, the most dramatic changes occur in developing nations, for instance 
Japan and South Korea, where fertility rates and life expectancy has been substantially 
transformed. Not only are households adapting to a smaller number of members, but life 
expectancy is constantly improving. The fight against infectious diseases is advancing with 
the new medical discoveries, and fewer populations now face the risk of life-threatening 
pandemics. Overall, the aging population is an inevitable occurrence that results from 
changes in culture, trends, and innovation.  
 

United Nations Involvement  
  
The global aging phenomenon is one that both the UN and WHO have extensively 
acknowledged as a growing situation and one that must be addressed immediately. 
Although the UN has not taken many actions to deal with the ever-changing age 
demographic, many of the UN's agencies have implemented special programs to help 
monitor and research the current situation. The WHO is the agency that works most 
closely with this research, especially through its SAGE program. Although this program 
does not explicitly instruct nations on how to deal with the aging population, the WHO 
has used the information retrieved from SAGE to advise specific governments on what 
actions would be most applicable.   
 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
16 https://www.hiv.gov/hiv-basics/overview/history/hiv-and-aids-timeline 
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World Health Organization Study on Global Aging and Adult Health (WHO 
SAGE Project) 
The WHO SAGE project is an innovation that surveys and analyzes the activity of the 
older population around the world. It retrieves information by completing “a longitudinal 
study collecting data on adults aged 50 years and older, plus a smaller comparison sample 
of adults aged 18–49 years.”17 In accordance with national governments such as 
representatives from China and the Russian Federation, as well as NGOs, the SAGE 
project hopes to obtain critical information on how to assist an aging population. Since its 
beginnings in 2002, the project has conducted research all across the world, especially in 
developing nations that are witnessing the rapid transformation in the age demographic. 
The SAGE program has been broken down into four waves, with each wave exhibiting its 
specific samples and findings.  
 
A summary of each wave and its characteristics is as follows:  

 
•! SAGE Wave 0: (2002-2004) 

o! Individual and household questionnaires regarding: “socio-demographics; 
health state description; mortality; coverage of health interventions; health 
system responsiveness; health system goals and social capital.”18 

•! SAGE Wave 1: (2007-2010) 
o! Performance tests including: “4m timed walk; cognitive battery (verbal 

fluency, immediate and delayed recall, digit span forward and backward); 
near and distance vision; biomarkers: blood pressure and pulse rate; height 
and weight; and, blood spot from finger prick.”19 

•! SAGE Wave 2: (2014-2015) 
o! Follow up questionnaires; as well as pilot testing. 

•! SAGE Wave 3: (2017) 
o! This new wave is still in planning stages but hopes to utilize survey 

instruments from previous waves to gain better insight into the lives of the 
older population. 

  
Evidently, the UN has expressed much interest in surveying and analyzing the older 
demographic in many developing nations. The SAGE program has been able to retrieve 
invaluable information over its fifteen years in operation and will continue to provide 
statistics to the WHO that can be used to address the aging population. Overall, the 
involvement of the UN in dealing with the aging demographic has been limited, but the 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
17 http://www.who.int/healthinfo/sage/en/ 
18 http://www.who.int/healthinfo/sage/cohorts/en/index1.html 
19 http://www.who.int/healthinfo/sage/cohorts/en/index2.html 
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UN and its agencies are currently working on specialized programs that will help the 
international community better understand what is occurring in the world today. 
 

Possible Solutions  
 
The aging population produces an imbalance in the world's age demographic and 
introduces issues that humankind has never encountered before. The most prominent 
support systems are being introduced in Japan, where the 65-and-over demographic makes 
up of over a quarter of the country's entire population.20 With the older population having 
such a dominant presence in society, the Japanese government, alongside other 
organizations, has proposed several programs to deal with the phenomenon. Although not 
all of these programs will align with the needs of the UN and the international community, 
they can act as guidelines for any resolutions that the WHO may propose.   
 
Long-term Insurance Care Program (LTCI) 
In 2000, the Japanese government enhanced its national pension plan with the 
introduction of a long-term care insurance (LTCI) plan which would help assist the elderly 
currently living in the country.21 The LTCI plan provides citizens with a variety of benefits, 
including service providers, health care, and other state-of-the-art resources. Every month, 
the LTCI may cover up to USD 2,900 in services for each participant, which demonstrates 
the incredible commitment to providing the best possible care to society's most vulnerable. 
Although the program has not been perfect since its establishment, the government of 
Japan has devoted its efforts to modifying and improving the LTCI plan whenever 
possible. In fact, in 2011, Japan proposed crucial reforms to the LTCI, which included 
plans to better health care, disease prevention, and long-term support for the elderly.22 It is 
evident that Japan has found much success in coping with the aging population and 
finding a way to provide the proper care for the 65-and-over population. In addition to 
implementing the new LCTI program, Japan has also taken advantage of modern 
technology to assist the elderly. While such a program may be a large investment especially 
for smaller countries, this begs the question whether it will be the most efficient and 
effective use of money, considering that such funds would only provide benefits to a 
limited portion of the population.   
 
Robots and other Artificial Intelligence (AI) Machines 
Not only have recent advances in technology allowed life expectancy rates to increase in 
nearly every country, but it has also introduced innovative creations that have benefited 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
20 http://data.worldbank.org/indicator/SP.POP.65UP.TO.ZS 
21 https://beta.theglobeandmail.com/globe-investor/retirement/retire-planning/how-japan-is-coping-with-a-
rapidly-aging-population/article27259703/?ref=http://www.theglobeandmail.com& 
22 Ibid.   
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the everyday lives of citizens. In Japan, robots in beta testing stages are being used to assist 
the elderly in nursing homes and other group home facilities.23 Not only are these AI 
devices being used in Japan, but also in developed European countries as well. In 
Denmark, 80% of the national nursing homes have operating robots to cater to needs of 
the elderly. However, each one of these devices cost upwards of USD 5,500, with some of 
the most advanced robots costing over USD 215,000. Although they may be incredibly 
helpful in real-world situations, robots and other AI machines are costly investments that 
may not be accessible to all facilities and governments.  
  
Overcoming Economic and Social Challenges  
One of the most robust solutions to helping economies remain competitive is by 
encouraging older workers to remain in the workforce for a longer period of time, slowly 
phasing-in their retirement. This usually takes the form of delayed retirement, but less 
working hours. This phased-in retirement allows for continuity in tax revenues and 
knowledge diffusion in organizations to younger colleagues. Aside from paid work, seniors 
could also be encouraged to participate in civic activities after their retirement to 
contribute to their community. These contributions help improve their quality of life and 
the standard of living in their community. Overall, by further involving the elderly and 
providing the aging population with opportunities, the stagnation of the economy and 
social life can be lessened.  
 
It is essential to recognize that Japan and other developing nations have an unparalleled 
supply of resources and aid, to which many developing nations worldwide do not have 
access. Rather than instructing all countries to follow Japan's LTCI procedures and robot 
implementations, which is virtually impossible, the WHO should utilize Japan's successes 
and failures as a guide to creating viable solution applicable to a majority if not all member 
states of the agency. Japan's experimental programs can serve as a guideline for the 
international community, and each government can resort to different interpretations on 
how to adequately support their own country's aging population.  
 

Bloc Positions  
 
The international community has collectively witnessed the development and effects of an 
aging population. The phenomenon is not only occurring in specific areas, but represents 
itself as a general global trend. This has prompted various reactions from different 
geographic blocs. Although many of these groups have overlapping features, they all 
display similar symptoms and solutions.   
 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
23 https://beta.theglobeandmail.com/globe-investor/retirement/retire-planning/how-japan-is-coping-with-a-
rapidly-aging-population/article27259703/?ref=http://www.theglobeandmail.com&   
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Japan, Singapore, and other East Asian Nations 
As aforementioned, Japan has invested plenty of resources into assisting the older 
population through the introduction of health care plans and AI devices. A similar 
situation is unfolding in the Republic of Korea (South Korea) and Singapore, as well as 
other nations in Eastern Asia.24 These nations have some of the most powerful economies 
in the world; therefore, they have the appropriate resources necessary to support the aging 
population. By following the footsteps of Japan, East Asian governments are emphasizing 
the importance of protecting the elderly and providing them with the best care possible. 
This bloc consists mainly of the most developed nations in Asia, but also shares similar 
interests with other groups, such as the European Union (EU).  
 
The European Union (EU) and Allies 
The European Union has always acted as a world leader in a plethora of issues and it is no 
different when it comes to dealing with the aging population. Much like the approach of 
developed East Asian countries, the majority of EU states have dedicated their efforts to 
provide the best environments possible for the elderly population. In countries like 
Denmark, the Netherlands, and Norway, where government resources are amongst the 
most prestigious in the world, the elderly are involved with care programs that meet 
individual needs. The EU has undoubtedly expressed its interest in assisting the elderly, 
and continues to work in cooperation with the UN and other developed nations to 
discover the best methods of care available today.   
 
Developing Nations 
Although the EU states and East Asian nations have demonstrated their commitment to 
caring for the elderly population through their monetary and humanitarian devotion, 
many nations worldwide do not have the opportunity to provide such luxuries to their 
elderly population due to logistical and economic barriers. In many developing nations, 
especially in the African Union (AU) and rural parts of Asia, the elderly population does 
not have access to necessities, let alone health institutions and care centers. Many 
developing nations' governments want to provide the same support for their older 
demographic, yet they simply cannot do so. Rather than focusing their limited resources 
on specialized support for the elderly, the governments try to first provide basic needs to 
its citizens, which often are not fulfilled. The status gap between the EU and AU countries 
is incredibly substantial, and it is evident through the care programs dedicated to the 
elderly.  
 
The aging population is being addressed all around the world, with millions of dollars 
being committed annually to provide infrastructure and human resources to the older 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
24 https://www.cnbc.com/2015/12/08/east-asia-could-be-in-trouble-due-to-aging-population-world-bank-
says.html 
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demographic. Although not all nations have equal abilities to create such programs, the 
WHO is working very closely with all governments to achieve viable solutions that will be 
realistic in all nations, even in the poorest countries.  
 

Discussion Questions 
 

1.)!Should the international community limit the aging population? How is it possible 
to counteract low fertility and high longevity rates? 

2.)!What steps are needed to alter a specific demographic of a population? How did 
these steps occur worldwide to significantly raise the percentage of citizens over the 
age of 65? 

3.)!What modifications can be made to Japan’s current LTCI system to accommodate 
developing nations? How will these such governments afford these systems?  

4.)!What limitations are presented by developing nations that prevent their adoption 
of care systems designed for wealthier countries? How can these obstacles be 
overcome?  

5.)!How are East Asian nations funding their specialized programs and infrastructure 
for the elderly? What role do individuals in society play in funding similar 
programs?  

 
6.)!How does an aging population benefit society? How does it take away from the 

community? 
 

7.)! Is the world’s current state ready for the projected numbers in the years to come? 
Can the UN and its member states handle the increasingly large number of older 
citizens? 
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