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Consultation on Education in Care of the Elderly
Morto: "It is in keeping wich the educational palicy of WHQ Co encourage the craining of

Pfactltlﬂners who will be willing snd #ble to cope with health care of Che evar
increasing numbers of the elderly, both now and info the next cenfury = as part WI e
Organigation's goal of health for all by the year 2000."

These senTiments were expressed in the report of an infernariomal meeting on educacion and
training in the health of che elderly, held in New Yorik in July 1985.

1. Introduction .

The Consultation on Education in Care of the Eldarly, which took place in Thénex from
5-8 November 1985, was attended by saven temporary advisers and the WHO Secratrariat. The meeting
was opened by the late Professor J.P. Juncd, Professor A. Svanborg was elected as Chairman and
Professors J, Brocklenurst and 1. Williams were elected as rapporteurs of the meeting.

The report consists prinaipally of a series of proposed curricula, oa which training for
practilioners of various grades working with the elderly may be based.

A glossary of terms in the sense in which they are used ian the report, is attached.

2. Integraction

- Postgraduate training should be coufined not oaly to the speciality of geriatric medicine, but
should involve maximum integration with eother disciplines involved in care of the elderly,
bath in inszitutions and in che community.

- To facilitate this, models of appropriate and interdisciplinary care should be providea early
in the curriculunm.

~ Oppertunities should be sought to develop the knowledge, skills and attitudes of all team
wembers chat are likely to be invelved in teaching.

- The training should nof only be interdisciplinary, but alse invelve the psychosocial,
sociceconemic and biomedieal aspects of care and of aging.

Other factors

- Academic centres specializiag in gerontology are required for research and special teaching in
graduate and postgraduate training, and particularly for an expansion of the knowledge basa.

= The impbrtance of developing positive attitudes to working with the elderly, and the ability
to work in a health care team are prime objectives.

~ WHO is commuictred co che stimulation ¢f development of services for the elderly and
rehgbilication for the community-based eldarly.

- Postgraduate training should not simply be specialist training for physicianms, nurses, ere.,
but a2lso mid-carear and refresner training for all professionals working in the field,
- ’ .
- 1In view of the rapid chauge in developments in these aspects of care for Che elderly, chere is
a need for continuous updating, and thisz in turn requires the development of special resource
centres,

Another necessary development is iaterfaculry cooperation and coordinatien in universities,
bringing together disparate departments, all of which may have aa interest in research and teaching
coacerning aging- The Institute of Geroncolegy in the Ualversity of Syracuse, USa, nas provided an
early model for this type of coordinared development, and other universities should be eacouraged
to set up an "instirure” or "cooperative” on gerontology along similar lines. This would Coen
serve as a source of both knowledge and reseatch, and alse of teaching through summar schools and
through courses to be included in the curricula of first degrees.
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The ultimate ai1m must be thar all theose involved professionally with che elderly should be
knowledgeable about gerontology. These include nor simply physicians, nurses, soclal workers,
trnecapists and care assistants, but alse Nousing managers, Lransport adminliLralors, @Tganizers of
leisure and outdoor pursuits, officers in environmental and planning departments, those concerned
with aeeident prevention, educators, Creasurars, adrinistralors and, Lndesa, peliricians.

3. Atritudes about working with rhe eldarly

Positive attitudes about working with the elderly, of course, stem Ifrom aducaCion from che
very earliest years. It is thus important to develep suitable packages which can be used in
schools and youth clubs as vehicles for promoting positive attifudes. Numbers of these educarional
packages are now available and iC is appropriafe that a resource cenire should be ereared which can
devalop educational materials and disseminate knowledge about them. Apart from specific courses
aimed at professional workers at different lavels, teaching may also be disseminared widely among
those already iavolved in care of the elderly {and indeed among lay carers and elderly people
themselves) through the development of evening classes open to the general public. A model
curriculum far such a course is deacribed below.

. It is recognized that scritudes will be affeared by the excellance of the service which i3
provided; by the traiaing of staff and their enxjoyment of the work in which they are involved; in
fostering pood relations between commuaity workars and those in hespital by persuading physicians
and others that the practice of geriarric medicine is intellectually stimulaciag and produces a
worthwhile and satisfying career; in influencing poliricians and administraters; and in
monitoring and correcting bad press and media coverage.

4. Curricula

4.1 Model eurricula for the rraining of rhose professionally involved ac various levels in care of

the elderl!

These model curricula are given in a hierarchy of increasiog derail for worsers at differenc
levels. E£ach level adds ro Chose preceding it. The curricula indicate the type of worker for whea
each i8 suggested.

In general terms, curriculum under 4.2.1 sets out to provide a background for observation and
referral at & basie level. Curriculum 4.2.2 is designed Co give simple inatructions in
intervention. Curriculum 4.2.3 proceeds to knowledge allowing the recognition of morbidity among
the elderly. Curriculum 4,2.4 is incended for nursing aides who have not had any professional
nursing training (other than in-service traianing). Curriculum 4.2.3 is for practical nurses who
have had at least one year's professienal training. Curvieculum 4.2.6 is intended for registered
aurges, therapists and social workers with three or more years' craining. Curriculum 4.2.7 is for
general medical practitioners, and curriculuwm 4.2.8 for physicians specializing in geriatric
medicine.

The location of teaching will depend on local circumstances and on the type of course which is
being taught. Schools and adult education institutes will be the lecarion fer a great deal of this
teaching. The Rad Cross and other voluntary ageacies may also provide faeilities. Schools af
nursing, physiotherapy and occupational therapy, postgraduate trailning centres for gaeneral
practitioners and postgraduste deans in university departments of general practice, geriatric
medicine and of nursing, and invelved wich insritutea of gerontology, would alaso be appropriate
bodias re take iaitiatives in developing these courses. )

The respensibility lies with the appropriate aurhorities to set up courses of trainiang. They
are the initiacers, the apordinators and the delivarers, Tp arder to do this it will be nacessary
for them to Crain teachers, if iastrucrors are not already available who are experienced in care of
the elderly to the exfaat purlined in che various curricula.

wf




4.2 The curriculum

Curricula 4.2.1, 4.

rasources are limited,
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2.2 and 4.2.3 are iatended for workers with the elderly in arsas where
These will include villages and underdeveloped aress where professicnsal

helpers are not easily available.

4,2,1 Observatign and referral

Hygiens = domesCic:

personal;

Nutrition:

Mental wellbeing:

- sewage
= ¢lean faod
- envirponmenfal cemperature, etc.

= c¢leanliness

~ oral hygiene

- c¢hirepady

-~ incontinence, etc.

- diet
= yitamins
= fluids

- social contact/iseclarian
— bereavement
- drugs/alcohol

Accident preventioen: - environmental hazards

4.2.2 Inrervention

Basic nursingi

First gid:

Communication:

Rehabilitation:

= fire hazards
- activation - exercisze
- referral awarenass of appropriate agencias and respurces

- skin
= incontinence
- lifting

- washing/bathing

- falls
- gurs
= haemorrhage
- burnsg, etc.

- with old persons
- record-keeping
- with other carers

- training in activities of daily living
- aids (mobility, vision, hearing)
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4.2.3 Recognirion of morbidicy

Benavioural disturbance:

Balance problams:

Mobility;

Incontinenca;
Breathlessness
Pain

Fever

Weight loss

dementia
depression
dalusions

falls, vision, etc,

dangers or ifmmobility
use of aids

urine and faeces

The purpose of this medule is ro ensure thar the carer caa recogniZe the more common forms of
merbidity as they preseat, and to be alert to the aeed for referral when these are sbserved.

4.2.4 Nursing aides (the basic nurse with no professional training)

Basic gerontology:

Provision of care
of the elderly:

Practical nursing

aware of aging aa diatinect from disease and
of rhe functional consequences of aging
sociobehavioural gerontulogy

populatica trends

provision of sepvices

effecra of retirement

the need for communication
the place of rhe health care team

4.2.5 Practical nurse (with at least one year's professional training)

Garanrology:

Morbidity:

Types of care:

understanding social gerontology at a deeper level
the effect of gocial concaet, isoelarion, finance, demography, etc.

the effect of multiple pathology end of functional disabilicies
undersranding the effects and implicarions of disease of the
elderly

acute infection

heart failure

chronie lung disease

strroke

osteparthritis, etc.

to understand the particular aspects of: rehabilitation, day
care, long=-term care and cermipal care
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4.2.6 Ragisrered aurses, Cherapists and social workars (with three or mors years' trainiag; Cheir

nursing experience will pe odtained in tneir proressional trawning and to Chis ts added che
following curriculuem. This curriculum is also appropriate co therapiscs and social Jorkars.)

Aging parspective Lo a
iife span context: -

Cellular aging: -

Organ and system aging: —

Clinical problems: -
Haalth maincenance: -
Organization: -

4.2.7 Geonerzl practitioners

Anticipareory care and early

hiscorieal
demographic
sogiecal
psychological
care systems
achies
communication

chearies of aging — basic biological concepts
merabnlic
immuoelogical

morphology
physieclagy

aliaical reference values in diagnosis
pharmaco-kinetics — pharmaco-dynamics, compliance and prescribiog
investigation critaria and problem orienred approsch
multiple morbidity
acypical presentafion of disease
major presenting problems - incontinence

- falls

= confusion

= immobility
hearing and vision
mencal 1llnes and psychosexual problems
rehabilitation
terminal care

‘diet and exercige

cazse finding and early detection of incipient breakdewn
problems of carers and old age abuse

spcial vulnerability; the relaticnship between social and
medical problems

‘feam work — communication and continuity of care

recognition of breakdown and disease

The differential nature of the medical consultation with the elderly and the need for adequate
time for consulfaCion and advice

4.2.8 Physicians specializing in geriatric medicine (their basic training will be in internal

medicine with szome exparienge of

Spacialized knowledge: -

Management: -

mental illness)

mental illness in old age

rehabilitacion

long=term care

the whole field of clinical medicine in old age

day hospital

rehabilitation team

long-term care

care of younger disabled persons

v
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Coprdinar
follawing

Health m:
aimed ac

Societal

Please ac
posCgraduata ¢

4.2.9 Propoae
{for pr

sn - to be able ro take par: in and coordinate care of the elderly wich che

- community services {general practitioner, social services,
valuatary services)

- psychogariatric services

- ortnopaedic service

- stroke rehabilication service

\Fanance - o rake a lead (with family medicine) in case finding dand programmes
icertainment af unreporred illness and prevention ¢f dependency.

-anning: = accident prevencion
- environmenCal improvemenCs
- initiatives in the voluntary and atatutory seclora

: that Annex 3 contains detailed curricula developed and used in USSR for
1ining within five differenr branches of medicine.

curriculum for an extramural course
fassionals working 1n the field of care of che elderly and

for inat

:med lay persons)

The cours
centres. The

The cours
for a total of

Some gene
project Wwork 4
tuLars.,

The teact

The sessi
discussion/wer

The subje
Firat term

- History &
= Demograpl
- Retiremer
~ Paycholog

aspiratic
- Social re
- Biolaogy ¢

- Biology ¢
= Medical &
living;

Second term

= The psycl

personali
- Psychole:
- Mental di
- The prebl

= Disorders
= Achieveme

abilities
- Dying, de
- Voluntar

could be organized by extramural departments of universities or by adult education
jurse might lead to a cercificate.

is scructured on eight evening sesaions of two hours each ia each of three terus
4 ewo=hour sesaions.

1l reading material would be proposed and participants encourzged to undertske dome
sing the course of the year. This could receive the general supervision of the

-3 could be drawn from a wide variety of faculties and departments.

18 would consist in general of one-hour lectures, and following a bresk a ene-hour
shop.

‘s suggesCed, Cogether with some poassible rescurce material are as follows:

1 aging.

in the country concerned and in the world; its iwplications now and ia the furure.
as the entry to "oild age"; the work in retirement; preparation for retirement.

of aging - life satisfaction and the measures which may be used] the needs and

i of old people; achievement at various stages of tha life cycle.

itionships and che family.

aging ~ definitiens, philesophy and ¢ffacts.

aging - theories.

sects of aging — multiple~pacthology:
1a problems of preseribing.

the nature of brezkdown in igdependant

togy of aging - measures of ceognitive functien, sging on memery aging and

Fa

of aging - sexuality; societies' view of tne aged in advertising eca.

yrders of old age — depression, dementia, delusion.

as of earers and old sge abuse.

»f hearing and vision.

*3 gf old people - in arts, sciences and philosophy;
the university of the third age.

:h and beraavemeat {Hinton).

srganizations and their place in care of the elderly.

in managemenc and learniag
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Third cerm

- Legislarion affecting the elderly = recirasment age, pensions, rights of powar of artorasy,
court of pracection, eLc.

- Care of old paople - social setvices, housing, residenrtial homes, communlty services, the
privace sector.

- Care of old people - medical and geriatric services.

-~ DPravention and old ags — screening, case finding.

- Special madical and nursing problems - incontinence.

- Special mediecal and nursing problems - falls and environmental hazards, accidents.

- 1Implications of long-rewrm care.

- Ethics.

5. Wational experience
(summary of training pregramues for medical and nursing practitioners iavelved in care of the
elderly in several European countries)

5.1 Uniced Kingdom

5.1.1 Madical edugation

all young deoctors spend one year as interns following graduatiea, and are then registrad.
Thereafter, there are different craining programmes, depending on whether the dactor's career 15 to
pe within general practice or within a hospital based specialry. For general practice, theze is a
three-year period of vocational training. Two years will be spent in a group of hospiral
departments which may include medicine, surgery, obsctetrics, paediatrics, geriatrics., The chird
year is spent as a trainee withia the general practice. Most of this is practieal work within the
community, but alse usually includes one full day a weex on a structured training, e.g. seminars,
eteg.

In hespital practice all doctors aspiring to medieal specialties {(including gertatric
medicine) undarge a three- to four-year period of general professional Craining ag senior house
oFficers. This invelves internal medicine and the specialties of medicinme, including geriatrics.
Towards the end of this period, the examination of Membership of the Reyal Gollege of Physicians
must be obrained. The second period of trainimg is veocational training within the specialty. For
geriatrics, this may invelve cwo years in general medicine and twe years in geriacries, or four
years in geriatric medicine itself. Tnis allows doctors tfo practise either jointly in general
medicine and gariatrics, or as pure geriatricians.

Geriatrie training requires atfendance al two one-week courses — omne in management and ooe in
'advanced clianical gariatrics, Otherwise, there are no mendatory requirements in arrending lactures
or sTructured teaching, although trainees deo in fact participate in these. There i3 no exit
examination.

For psychogeriatrics the Craining is similar — the general traiaing beiag in general
psychiatry, and the vocational training also mainly in general psyehiatry, but with one year ia
psychogeriatrias.

In both genaral practice and hospital specialties, there is no structured counrfinuing medical
training, although most practitioners in all fields of medicine Cake part in postgradyarte courses
an a daily or weekly basis-

5.1.2 Nursing

The entry qualificarion is the state registered nursa (§RN). Following this, there ara
post-basic qualificatiens in geriatric nursing — two coursas, one lasting six months and anether
two weeks. There is also a post-basic course in the promoticn of contineace and managsment ot
incontinence.

For community nurses, poth those beceming practical (discrice) nurses and those becoming
nealth visicors undergo a year's special training. Both are likely to include a relatively small

amount of ceaching in geriatrics and gerontology.

Therapists and socizl workers have almest oo pest-basic training ia gériatric medicine.
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5.2 USSR

There are institutes of advanced training, and ir is required tnac every pnysician takes
revision courses every five years, according to his spacialty. At the present time, thare ara two
such gentres for Craining in geriatric medicine/gerancoleogy., One is based on the Institute af
Gerontology in Kiev, and has an academic staff of six. The second is the Inscitute of Advanced
Trawning in Leningrad, They arganize Cwo—and—a-nalf mentn full-time courses in the institure,
Cogether with a series of one-wonth courses in ofher centres., AL Che present Cime, Chis involves
several hundred doctors each year, It is anticipated that these physicians will, ina curn, become
teachers and be involved in education of others. The target groups are district dectors, and the
doctors in clini¢s dealing with che elderly, etc.

In orher medical specialries, the teaching of geriatrics and gercontology may be includad,
based on a UNICEF syllabus. The Institute of Geroncolagy in ¥iev alse runs a one-monbth course for

teachers (including reachers of nursing). For details, pleasa see Annaex 3.

5.3 Geneva, Switzerland

Community geriatrie care is based on geriatric centres {(walk-in clinics staffed by physicians,
whoze majer interest ia geriatric medicine, and alszo by large number of crainees). These are
physicians training in internal medicine and psyechiatry. The geriacric ¢entres are linked with day
hospitals (geriatric and psychogeriatric) and with the geriatric hospitals. The training programme
for young physicians occupies two years, and 1s caken up by abour one—third of che mediecal
graduates of Geneva each year.

It was noted that a large number of privarte practitfioners also cared for tne elderly, but
there i3 no structured training for them.

5.4 Federal Republic of Garmany

Poasrgraduare training is organized by the Chamber of Doctors. Postgraduate Craining iz four
e five years for general practice, internal medicine and specialists in medicine, but there is ao
special tralning in geriatrics. Payehiatrists, howvever, can Train in paychogeriarcrics,

There are 55 geriatrie hospitalsa in the country, and the chiefs of these hospitals are ail
full-time geriatzicians, but their training has been in iatecrnal medicane, followed by cheir own
experience of the work io their hospitals. There is ne training in geriatrics or geroantelogy for
nurses or therapLsts. )

. The Chamber of Docrtors 13 opposed fe any further specialization withia medicine.
3.5 bSweden

The postgraduate training for geriatric medicine is of the same length as for all other
specialties within medicine, and inaludes the following:

Two years gerialric medicine
Two years internal medicine
six months psychiaktry

There are alsoe six courses, each lasting a week, of which four are compulsory. One of tnese
is on nommal aging. There is an examinatlon associated with eacsh course.

Traiaing of general practitioners iavelves at least four months in gerjatrics in the
four-and-a=half years of traianing. During this time, a one-week long course in geriatriec medicine
L3 offerad,

Trainees in internal medicine can include one year in geriarrie medicine and some other
specialties, a,5. poychiatry. Follow-up training can alse inelude geriatric medicine in their
postzraduate tralning courses for general practitieners and geriatricians.,

5.6 Portugal .

A rentarive propesal for an interdisciplinary narional seminar for personnal involved in care
of the elderly has been prepared for Portugal. The full rext of this model appears in Annex 2.
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Conc lugien

The consultation reviewed the present practices, and idencified usaful guidelines for tne

extansive area of pastgraduare/postbasic training in care of the alderly.

It is beliaved that the material will we helpful to all thase invoived in this field.
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Dependent aldarly

Primary health gare

Institutional care

Community cara

Long~term care

Concinuity of care

Special cenkrea

Day care

Psychogeriatrics

Healch care genfres
-

Annex 1

GLOSSARY
(ad hoc - for the purpose of the meetinz)

Age 60 and over is consonant wich Eurepean stabisfics al tne preseéar [ime,
but does not reflect the uptake of services. However, in general, this is an
appropriate age for present purposas,

80 plus.

The sense in which this i3 used is the opposite to independent, L.e. neading
assistance in activities of daily liviag preovided by one or more people:
synonya — frail.

The primary health care system is defined as thar part of the healtn care
system which offera open (direct) access to the population (i.e. people can
use it wiChout having consulted anybody buf Chemselves). This tem is
usually concerned with an organization based on general (family)
pracricioners {or district physicians), buf may be provided by a specialist
in some countries, and will certainly include nurses, sogial workers,
pharmacists and others.

This 13 to be distinguished from ¢ommuniCy care by the following points:

{a) It is not ia the patients’' own homes;

(b} it usually involves communal living;

{(c} it is usually age segregated

{d) the persons are dependent — often requiring nursing care.

This is carried on outside instirucions = usoally io the zubjecc's own home.

This ig generally care for leonger than three months. IC may tawe place
either in institutions, or 1L may be long-term home care.

A continuum of care for any individual. This may involve different agencias
and then must be coordinated. Essentially, this is transmural care and
preblems arise particularly in the transter of patients befween iastitufiona
and the community.

These would have resources for and responsibility for ressarch and

education. They would develep initistives and promote the dissaminatien of
knowledge and practice. The term leadersnip ia relation Co Chege cenfres was
viewed with some concers, but it was agreed that there iz z need for
individual professionals to be initiaters and innavartors.

A gervice provided for part of the day and in a congragare secfing to
individuals whe can benefit from care, but de net require
institutionalizarion. BSuech a serviee may inelude obsgervation, diagaosis and
therapy, pravision of meals, trapspert, rehabilication, personal care,
recreation and educacional aetivities. Day ¢are may be provided through a
day hospicral (geriareie, psyehogeriarric ete.) or day ceatres, or luncheon
clubs, etc.

This includes a specialty or special interesf in the mental healch of the
elderly. Synonym - psychiatry.

A Faeility within primary health care. A group pracrice for doctors, aurses,
therapists, social workers and others within primary ¢are, which has an area
responsibilicy. In certain cases, health ¢are centres may be associasced with
nursing homes or other provision of beds.




Nursing homes

Sarvice houses

Rehabilitatioa

Terminal gare
Zetminas, cate
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A form of long~term imsritutional eare, which has nursing faciliti=s, OQthar
staffing may include physicians and therapists.

Facilities providing a sheltered liviag eavironment in thelr own apartments
for the residents. They may iaclude such services as housekeeping, diaing,
social occuparional activities. The common faciliries may also be availapla
to individuals liviag in the area. The home help service in the ares may
have an otffice and an organizer based here.

A process aimed at restoring or maintaining eptimal independence in
gerivities of daily living waich is appropriate to the individual's
enviroament. :

Care of people whera life expectancy is known to be limited to weeks or
months. It may invelve medical ¢are, include relarives and others, and may
take place at home or in inatitutions.
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Annex 2

Tencarive proposal for an iantervdisciplinary national seminar
for personnel involved in care of the elderly
{planmed to take place in Portugal in 1937)

Backzround

The population of Portugal at the present time is 10 million, expecced to rise ro 11.5 millaen
by the year 20003 11.9% are aged 65 years and over (1.2 million).

Ten percent of che torfal population are regarded as disabled and two-thirds of these are
over 6) years,

At the present time, persons aged 65 years and over are involved in iansciturional
agtablishments in the following numbers:

- 50% of beds in local hospirals

- 23% of beds in central and diascriet hospitals
- B3Z of peds in nursing homes

- 17% of beds in psyghiatric heoszpitals

- 153Z of beds in specialized hoszpitals.

It was rchought that chese figures were not substantially differeat from these in other
countries, and more important would be Lo know the medium lengih of stay.

It appears that there are few domiciliary services at the present time. Oneé proposal i3 that
70 000 home helpsa should be appoinred duriag 1985,

A proposal by Professor A. Correia de Campos, entitled integrated health care system, was then
considered.

The follawing points are made in this document.

- There 15 tooe much on hospital care — one third of all deaths eccur in hespitals. This has
increased from LB8Z rcen years ago. Nevertneless, it i3 only half of the numoer of deaths
oceurring in hospitals in other countries in Europe.

= 1In general, the environment of these various hospitals is itnappropriate to old peaple if Chey
need medium~term or long-term care, and the cost is three to tea times greater than would be
the case in long—term care institutions.

- The peed for changing artitudes gmong physicians and health carers was emphasized and the
importance of considering this in their education stated.

- One method, propesed by tne author, of meering the problems which he described waz tne issue
of a documeat Co avery ald person, including on it an assessment of their menral and
functional abilities, and the use of these by various care praviders, fo decide whom they
would salect for their actention. It was thought thar this might give an indication of the
present requirement and might lead to some basis for fufure planmming. Digability wauld be
asgegsed uging the Gurtman scale.

- 1t was noted that the health and social services are separate in Portugal.

- In planning & geminar, it was proposed that factual infermation should be provided by axperts
(ineluding some countries outside Portugal). The seminar should then divide inte small
digeyssion groups, each Lo be provided with a moniter, who would consider the parcicular
problems discussed in detail and, in parricwlar, the way in which they related to the warkers'
oun Fituation. A glenary‘session would then follow in which each group should report back,
and on the basis of these reports a panel of experts, including local policy-makers, would
comment oo their findings and propesals and draw their cenclusions on the practical
implications at the end of each day. On the final day of the seminar, all of these propoaals
would be presented in a Einal summing up and aome Form of action datermined.
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It 15 proposed chac tnls five—day seminsr snould be scructurad ia 2 way Char allews a aumper
of averseas experts ro inrroduce ideas and factual marerial, bur that there should bg maximal
audience participation. Edeh day would thersfore srarr With a plenary session in whicn Cwo OF
three lecturss would be given, with maximum use of visual aids. These would be tfollowed oy
discussion groups Ao whicn Che partleipants vould divide info 2 serias oF groups Of no mere Chan
20 persons. Each group would have a monifor wno would need to be briafed beforehand as to the
structure of che discussions that should ensue., The objlective would be Lo gef each group Lo
idenrify chree problems and solutions from the maferial presenred in Che morning, and based on
their own sifuarions in the work in Portugal. The third session weuld pe a reporting back, ang
this would be followed by a panel discussion of tha problems and selutions offered. The panel
would inelude both the overseas experts and also a group of Portuguese policy-makers.

On this basis, the suggesred programme for the five days i3 as follows.

Funcrioning, dependency, social environment, physical eavirenment znd housing, ind
paychological effeefs. How these all contribure te breakdown and ways in which cthey may
be prevented or otherwise deale with. This may involve ideas about health teams and fhe

Organizarieon of services in Portugszl in a demoszraphic content

This lecrure would be given by & Portuguese authority for the purpose of
illustrating the current situationm of aging in Portugal, and the relacted problems.

Major causes and presencacion of mental diserder in the elderly.
Management and prevention of mental disorder.

Day 1 The effects of aging

role of health maintenance.
Day 2 Mencal healch
Day 3 Nursiag and repnabilitation
Day &4 Educarien

Considerarien of hygiene, poth envirenmental and personal, and the problems of
incontinence, Hutrition, clean food, etc. Activation and the place and need for
rebhabhilitation. The assegssment of disabilicy, the promecion of Lndepandence and tne
prevention of detericration. The use of aids and simple Cechniques. Some particular
information about rehabilirarion ia relation to strokes, arthritis and seosory loss.

The various grades of helpers and staff available Lo promets care of the elderly and
cheir educatienal needs.

A presentation of che WHO ecurricula and their relevance to the different types of
workers {the curricula should be discributed). A discussioa of educarional methods,
including seme illustrations by video rape whieh should be maae in Portugal, pessibly
through Portuguese television gervice, or through geriatzic e¢r speial departments within
a university.

Other resources needed on hew to implement thess education programmes ian Porrugal:s
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Dav 5 Plaannine for the future

This would be a series of presentations by Porfuguese authorities and
policy-makers, They would Caks into consideration the discussions of the previous four
days and they would propese solutions under major headiags:

Socieral

Health care

Nursing and rehabilitation
Education

These proposals would chen be discussed by the groups and the final discussion including the
experts and the Portuguese guchorities would come to conclusions on che outcone of graup
discugsions, These conclusions may indicate practical ways of moving furcher towards meecing the
problems of the aging population ia Portugal.
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Annex 3

CURRICULA DEVELOPED AND USED IN THE USSR FOR POSTGRADUALE TRAINING
WITHIN FIVE DIFFERENT BSRANCHES QF MEDICILaE

CURRICULUM

of the cycle of themetic advanced training(TATq)

GERCNTOLOGY AND GERJIATRICS

for bheads of geriastric roomg, heads and phyeiciene of
theraspeutic departments of hospitals, out-patient de-
partcents, medico-sanitary units, war inovalids hospi-

talse, physicians working for homes for the elderly.

Durstion of training - 2.5 mo (390 hrs)

Purnose of the cycle: Study of theoretical fundementals of
gerontology and geriatrica, sceial gerontology andéd organdi-
zation of geristric services in the USSR, Theoreticael study
of age-related regularities of etiology =nd pathogenssis of
internal disesses in the elderly. Study of peculiarities of
their ¢linical couree, menagement of practical skills for
identification of internal diseases in geriatric patients.
acquaintance with diseases of other systems that are common
in old age.

Ro. of training hours

A

Lec- PracticalsEminars To-

Code and titles of courses and chapters

tures training tal
1 2 3 4 5
1a Fundamentsl of social hysiene snd orga-
nization oI geristric services in toe
U555, Mediecsl ethicsz sng adsoniology 8 - 2 10
1«1. Sccio-hygienie, sociclogical and demo-
grephic problems of old ege and aging 4 - C - 4
1.2+ Organization of curative-preventive ser-
vices for genior population 2 - - 2
1.3. Medical paychélegy. Medical ethics and ‘
deontology in geriatrics 2 - 2 4
2. Theoretical fundementals of gerontology
and geriatricso 10 - - 10
2.1+ Pathways of ghaping in the home natural
science of jdess about the essence of )
aging., The relation of modern gerontolo- .
gical concepts with thenm, 2 - - 2
2.2, Morphologicel changes during sging 2 - - 2
2.3, Punctional :hangeg during aging 2 - - 2

2.4, General regularities of regulation of
petabolism and energy during aglng 2 - - 2
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4 2 4 5
Z.5. Age-relsted peculierities of immune
response 2 - 2
3. Age-related phveiologv of orgeniam's
funetional svelems 12 s 24
3.1. Age-related changes of cardiovascular
Bystem 2 2 G
5.2+ Age-related changes of respiratory
aysten 2 - 4
Z+5. Age-related changes of digestive
gystemn 2 - 2
3.4, Ape-related changes of urinary system 1 - 3
5+5. Age-velated changes of blood syatem 2 - 2
5+6. Age-related changes of endocrine system - 1
%.7. Age-relpted changes of nervous system - - 2
3.10.Age~related changes of skin end its
adventives 2 - 2
3+1M.Age-related changes of locomotor appa-
Tatua - 2 2
4, Fundanentals of preventive gerigtrics 7 4 411
4.1. Conditions and mode of life of populsti-
of of pre— and retirement age 1 - 4
4,2 Fhysiology and hygiene of nutrition of
the elderly 2 - 2
4.%, Gerohyziene of labour as professional
gerontology 2 - 2
4.4, Geropsychohygiene - 2 2
4,5, Motor regimen in sdult and old age - 2 o
4.6+ Druge for prevention of premature aging =2 - 2
5. Fundamentals of curative geristrics 4 12 20
Bea Aging end digesses - 1 1
5.2. Peculiarities of geriatric pharmacology
and pharmacotherapy 2 - 2
S5+%+ Fhysiotherapy snd gpas in geriatrics - 2 2
K
- 2 2

5.4, Curative gymnastics in geriatrics
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1 2 - 3 4 >
5.5. PBgychotherzpy in geriatrics - - 2 2
5.6. Rehabilitative therapy in gerietrics - 2 4 3
5.7. Diet therapy in geriatrics - - 2. 2
S«8. Pecullarities of care for geriatric
patient - - 2 2
5.9. Intensive care and recessitetion in
geriatrics P 2 - 4
6. Digeases of interral organs in the elderly &2 140 24 226
Ga.1. Peculiarities of cardiovascular diseases 22 50 & 78
E.2., Fecullarities of respiratory disesszes 12 =8 = )
6.3, Peculiarities of digestive diceases 10 24 4 28
6,4, Peculiasrities of renal diseases- 2] 18 2 26
6.5, Peculiarities of diseages of bloocd-forming
Bystem 4 & 2 12
6.6, Peculiarities of endocrine diseases 4 B 14
6.7. Peculiarities of metabolic diseases 2 4 - &
6,8, Tuberculosis in the elderly 2 2 Z 6
7. Heural digeage in the elderly 2 2 2 G
7e1e Peculigrities of vasculsr digeases of ‘
brain and spinal cord e 2 2 )
8, Peychic digesses in the elderly 2 - 2 4
8.5,Functionnl paychomes of involutionary
period 1 - - 1
8.6, Peychic disorders at atrophic processes
in the brain - - 2 2
8.7. Peychic disorders at cerebrovascular
diaeases i - - 1
9, Geriatric_surgery, orhowedics, oncology 7 2 4 13
9.1. Urgent surgery in old age 2 i - 2
9,2, Surgical ftresiment of digesses in old age =~ - 2 2
9.5, Problema of neurosurgery in geriastrics - - 2 2
9.4, Suppurative infection in geriatric sur-
ESTY 2 - - 2
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1 2 3 & 2
9.5. Diseases of locomoior apparatus in

the elderly 2 2 - 4
9.7. Geriatric oncolegy 1 - - 1
10, Disesges of other systems in the elderly 2 G- 10 12
10.1. Peculiarities of eye diseases - - 2 2
10,2, Peculiarities of ororhinolaryngological

disecmaes 2 - - 2
10.3, Urological diseases in old age - - 2 2
10,4, G!]tnecological dizeases in old age - - 2
10.5. Peculiarities of skin diseases,

venerial digeages - - 2 2
10,6, Peculiarities of diseaszes of mouth

and teeth - - 2

Examination - - & 6
TOTAL: 116 156 70 242
I1. Additional programs: 26 20 2 48
TOTAL w2 176 72 290

-
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CURRICULUN

of the cycle of thematic advanced training (TATED

GERONTOLOGY AXD GERIATRICS
for dietrict physicians
Duraticn of training ~ 41 month (156 hrs)

Purpose of the ¢vele: Study of theoretical fundamentalsg of
£erontology and geriatrica, social gerontology end orgeniza=-
tion of geriatric services in the USSR; theoretical study
of age-related peculiarities of etiology snd pathogenesis
of internal disemsses in the elderly. Study of peculiarities

of their clinical course, management of practical skills for
identification of internal diseases in gerisiric patients.

Acquaintance with diseases of other systems that ere common in

old age. '

No. of training hours

PR Lee= Practical To-
Code and titlzs of courses and chapters tures treining Seminars i _q
" 2 k] [ 5

Ta TUNGADENLELS 01 eoeial LDyzZlene =Bng oOr—

BNLZEL10N OF EerigtliC Services in
The USoi. HediCcal EtDiCE ARG DeonTo-—

EY ‘ & - - &
1.7. Socio=-hygienic, sociological and demo-

grephiec problemes of old age and ageing 2 - - 2
1.2. Orgenization of c¢urative-preventive

services for senior population 2 - - 2
1+3. Medical peychology. Medical ethics

and deontology in geristrics. 2 - - 2
Za Theoretical fundsmentals of gerontolo

ANG Zeriatrics 4 - - 4
2.%. Punctional changes during aging 2 - e - 2

2.4, General regularities of regulation of

metaboliem and emergy during aging 1 - - 1
2.5, Age-related peculiarities of immne

responge 1 - - |
Sa Age-related phvsiology of organism's .

funciional gvatems 8 & 2 ~ 16

%.1. Age-releted changes of cardio-vascular

gystem 2 2 _ "
3,2, Age-releted changes of respiratory
gystem 2 - - 2
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3+34 Age-related change s of digestive system 2 - - 2
3+4%. Age-related changes of urinary aystem 1 2 - 3
3464 Age-related changee of endocrine system 4 - - 1
3.7+ Age-related changes of nervous system - 2 - 2
3.1M.Age-related changes of locomotor appa-

ratus 4 - - 4
4, Fundamental of preventive geristrice 4 - - 4
442, Physlology end hygiene of nntrition of

the elderly 2 - - P
4.6, Drugs in prevention of premature aging 2 - - 2
5. Fundamentals of curgtive ceriastrics 4 - & - 10
5.2. Peculiarities of geriatric pharmacology

and pharmacotherapy 1 - - 1
.%. Physiotherapy and spas in geriatrics 1 - - 1
Se4, Curative gymnastica in geriatrics - - 1 1
5.5. Paychotherapy in geriatrics - - 1 1
5.6. Rehabilitative therapy in geriatrics - - | 1
5.7+ Diet therspy in geristrics - - 1 1
5.8. Peculiarities of gare for geriatric

patient - - z 2
5.9. Intensive care and recessitation in

gerigtrics 2 - - b
6. Diseases of internal organz in the T

eIEerIy_ ' _ Z0 48 16 a4
6.1+ Peculiarities of cardiovascular diseases 8 18 4 30
b.2s Peoulinrities of respiratory digeases & 14 24
6.%. Peculiarities of digestive digesases & 8 - 14
6.4. Peculimritieas of remal diseases 4 & 2 12
6.5. Peculinrities of dimeases of blood=

forming gystem 2 - 2 4y
G..5.Peculisritics of endoerine digeases 2 - 2 4
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1 2 3 4 o

£.7. Tuberculosis in elderly and old sge 2 2 =]

7 . Keuvval digeazses in the elderlvw 2 z - L
7.%. Peculiarities of vascular diseases of

brein and spinasl cord 2 2 - 4

8, Pesvchigtric disorders in the elderly 1 - - A
8,7, Pgychic disorders at ceredrovascular

digeasen 1 - - 4

g, Geriatric surgery, orthovedics, oncology 3 - 2 5

9.2. Surgical treatment of diseases in old age- - 2 2

$.5. Diseases 0f locomotor apparatus in the .

' elderly 2 - - 2

9,7. Gerietric oncology 1 - - !

10, Disense2s of other svatems in the eldexly — - 5 &

10.1.Peculiarities of eye diseases - - 2 2

10,3, Urological disemsses in old age - - 2 2

10.4,Ginecological diseases in 0ld age - - 2 2

Examinmtion - - & &

TOTAL: &2 S& %8 156
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CURRICULUL

of the ¢ycle of thematic advancesd training (TAT3)
GERTATRIC KEUROLOGY

for hesds snd physiciens of Departmenis of Yeurology
of hospitals, out-patient departments, dispensaries,
medical end saniiary units, hospitals for War Veterans,
Minigtry of Social Welfare, Ministry of Railways.

Duration of trainming - 1 month (156 hrs

Purnoge of the cycle: Study of theoretical furndamentals of gerontology

and geristrics, social geronioclogy and organization of geriatric
gervices in the US3E; theoretical study of age-related peculia-
rities of etiology and pathogenesis of neurclogical diseases in

-the elderly and old patients. Study of peculiarities of their

clinical course, management of practical skills for identifica-
tion of neurological diseases in geriamtric patients, peculia. -
ties of their treatment, prevention, rehabilitation., Acguaint: nce
with frequently sccompanying pathology.

No. of ftraining hours

and titles of courses and chapters

Code
Lec- Practicael To-
tures training -eminars L.q
1 2 3 4 5
1.

2'2.
243
2'4l

Fundamentals of socinsl hveiene and or-
ﬁanization 55 Eerigtric gervices in tne
=h deaical elhics ard decnloLlogy 4

- - 4
Socio-hygienic, sociological and demo-
graphic problems of old age and aging 1 - - 1
Organization of curative-preventive
services for senior populatiom 1 - - 1

Medical pasychology. Medical ethics
and deontology in geriatrica. 2 - - 2

Theoreticel fundamentals of zevonto-— :
Ingy and gZeriatricsa . 5 - - 5

Pathways for shaping the ideas about
the essence of aging in the home na-
tural science, Their relationship witk

gerontological concepts 1 - - 1
Morphological changes in aging 1 - - 1
Punctional changes in aging 1 - - 4

Genersl regularities of regulstion
of metabolism snd energy in sging 1 - - Y|
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1 2 z 4 <
2.5. Age-related changes in the immune
Tesponse | - - 4
. frze-relpted phveiology of orrenicesm's
TUNCTIOne. SVITENS L m 2 10
3,6, age-related peculiarities of endocrine
Bystiem - - 2. 2
3,7. Age-related peculiarities of nervous
gyatem 2 2 - 4
3.11.4ge~related changes of locomotior
ppparatus 2 2 - &4
4, Fundementsls of preventive geriatrics il = 5 i
4,2, Physiology and hygiene of diet of the
elgerly - - 1
4.4, Geropsychohygiene - - 1
4,5, Motor regimen in adulthood and old age - - 7
4,56. Drugs in prevention of premature
aging . 1 - - 1
S Fundamentals of curative geriatrics 1 1 [ a8
5.2. Pundamentals of geriatric pharmacology
and pharmacotherapy ‘ - - “
5.3.Physiotherapy of spas in geriatric preactice - - 1 1
S.4., Curetive gymneatics in geriatrics - - 1 1
5.5. Peychotherepy in geriatrics - - 4 i
5.6, Rehabilitation in geriatrics - - 1 1
5.7+ Dietotherapy in geriatrics - - 1 1
5.8. Peculiarities of care after geristiric
‘patients - 4 - 1
5.9. Intenzive therapy and recegsitation
in geriatrics - - 1 4
. Diseases of internsl organs in the
Ezderlx ) - ] 2 5
€.1. Peculimrities of cardio-vascular
diseases - - 1 1
6.2. Peculiarities of respirstory dizeases - - 1
6.5. Peculiarities of digestive diaseasesn - 1 - 1
7. Neural diseases in the elderly niy 50 40 104
7.1 Peculigrities of vascular digeases
of brain and spinal cord 18 28 & &2

006/501
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A
1

LY ]
" -
I
n

7.2. Peculigrities of infectious end
gllergic digeases of the brain arnd
spinzl cord 8 14 2 24

7+3. Diseases of the sutonomic nervous systen
7+4. Closed traumas of brain snd spinel cord
7+5. Peculiarities of other chronic progressing

= &
[ |
i1
£ ¢

diseases of ihe nervous system & 8 z 16
7.6, Medical assessment of working capacity

in neural disesses 2 - - 2
B. Yental disorders in the elderly & 4 4 10
8.1, Peculiarities of phychopathological

gyndromeg in old age - 1 - 1
8.2. Pasychogenia (resc¢tions, neurcses,

reactive paychoses) in the elderly - - 1 1
8.4, Epilepsy in later years - - 2
8.6, Psychic disorders in strophic processes

of the brain 2 ! - 3

B.7. Payechic disorders in vascular diseages
of the brein - 2 1 3

10. Digeages of other svstems in elde=ly
ANl WLD SUsgztrs =

10,2.Peculiarities of laryngological diseases

Exams - - o &

TOTAL: &3 &0 33 156
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CURRICULUN

of the cycle of thematic advanced training (TAT,)

GERIATRIC PSYCEIATRY -

for heads and physiciang of psychiatrie, narcelogical
departaente ¢f hocpitals, War Vetersng hospitals, dispen-
garies, medical ard sanitary units, cut-patient depart-
ments, Xinigtry of Sogisl Welfare, Ministry of Railways

Turation of training — 1 month (156 hrs)

Purpose of the ¢vele: Study of theoretical fundamentals of gerontology
and geriatrics, socisl gerontology and organization of gerisiric
gervices in the USSR, Theoretical study of sge regularities of
etiology snd pathogenesis of paychic diseases in the elderly.
Study of peculiarities of their course in old age. Management
of practical skills for ldentification of psychic diseases in
geriatric patients, peculiarities of their treatment, prevention,
and rehabilitation.

No. of training hours

Code and title of courses and chapters Lec— Practical To-

tures training Seminars ta:
l 2 5 il 5

1 Fundagmentalg of seociel hvegiene and orge-—
nization oI geriatric gervices in The

USSE, Ledicel ethics and GEONTOLOEY
1e1. Socio=hyzienic, sociological and demo-

=
|
:

s

graphic problems of old age and aging 1 - - 1
1.2. Orgenization of curative-preventive

gervices of elderly and old persons 1 - ' - 1
Te3. Medical psychology. Medical ethics and

deontology in geriatrics 2 - - 2
2 Theoretical fundementalg of gerontology .

and geriatTica 4 2 - 6
2.1, Pethways for ghaping the ideas about

ezsence of aging in the home natural

gcience, Their relationship with

gerontological concepts 2 - : - 2
2.4, General regularities of regulation of

metaboliam and energy in aging 1 1 - 2
2.5, Age peculiarities of immune response | 1 1 =2

3. Age-related physiolo of orgoniom'e
funciionatl svstems b 4 2 10

5.6, Age-related changes of the endocrine
gyetem 2 2

%e7+ Age-related changes of the nervous system 2 2 2 &
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1 2 z :

4, fundamentals of oreventive geriatrice z - 4 6
4.2. Fnysiclogy and hygiene of nuirition of

the elderly - - L 1
4.4. Geropsychohyziane - - 2 2
4.5+ Motor regimen in elderly and old age - - 1 1
4.6, Drugs in prevention of premature aging 2 - - 2
5. Fundamentsls of curstive gerisirics 2 & 4 47
5+2. Peculiarities of geriatric pharmacology

and phermacoierapy 2 - - 2
2+4. Curstive gymnastics in geriatrics - - ! 1
5.5. Psychotherapy in geriatrics - 2 = 4
2+6. Rehabilitative therapy in geriatries - b - 2
5.7. Dietotherapy in geriatrica - - 1 1
5.8. Peculiarities of care for geristric

patients - 1 - 4
5.9. Intensive care and recessitation in

geriatrics - 1 - 1
G, Disgazes of internal orgzans in elderly

2nd cld subjects 2 2 4 8
€.1, Peculiarities of cardio-vascular diseasges - - 2 2
6.2, Peculiarities of respiratory diseases - - 4 1
6.6, Peculiarities of endocrine disesses 2 2 1 5
7 M sesses of nervous svstem 4in elderlv and

oic personsg 2 = 2 10
7+1. Peculiarities of vascular disessea of

brain and spinal cord 2 & 2 10
8. Pgychic disesses in elderly snd old :

PETH0ns o4 a4k, 16 Q4
8.1. Peculiarities of psychopathological

syndromes in old sge 4 4 - &
B.2. Paychogenia (reactions, neuroses, reac-

tive peychoses) in the elderly 4 4 2 10
8.3. Paychopathia and other perscnality

changes in the elderly 2 4 - &
8.4, Epilepsy in later yesrs z2 2 2 6
8.5. Functional psychosea of imvolutionary - '

" period 2 2 2 6
8.6. Peychic disorders in strophic processes

of the brain 8 12 4 24
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Pgyehiec disorders in vascular diseases
of the brain € 8 4 18

Endogenic¢ psychoses (schizophrenia,
naniac-depressive peychosis) in later

years FiA 4 Z 1Q
Exogenic-organic and somatogenic psychoses 2 4 - !
Exams - - 6 &

TCTAL : o4 ol 38 156
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CURRICULUM

of the cycle of thematic mdvanced training (TAT5)

2

GERIATRIC SURGERY

for heads and rhysicians of surgical departments of hospitals,
out-patient deparizents, medice-sanitary units

Duration of training - 1 month (156 hra)

Purpvose of the cyele: Study of theoretical fundamentals of gerontology

8nd geriatirics, accial gerontology aend organization of geriatrice
gervices in the USSR. Theoretical study of age peculiarities of

eticlogy and Eathﬂgen&siﬂ of surgical diseages in the elderlf.
Study of peculiarifies of their clinicsl course im old age. Kana-

gement of practical skills for identification of surgical disesses
ir geriatric patients, peculiarities of their treatment, preven-
tion and rekabilitation of patients, Introduction to frequently
accompenying pathologies

Fo. of training hours

w i wmm e m—

Code and title of courses snd chapters
Lec= Practical

m
. -

- vl nars
tures trainming Semi 4

4 2 3 4 5

Ta

US53. liedical ethiice ena deon:oIogE. 4 - - 4
Tele Socio-hygienic, socioclogicel and demo-

graphic problems of old age and aging 1 - - 1
Te2. Organization of curative-preventive

gervicea for elderly and old persons 1 - - 1
1.3+ Medical psychology. Medical ethica and

deontology in geristriecs 2 - - 2
2. Theoretical fundsmentsle of gerontology

BNd Zeriatrics 2 - - 2
2.5+ Age peculiarities of immune reasponae 2 - - 2
Be Age physiology of organism's functional

ayatems - - 2 2
3e71s Agowrelated changes of cardio-vascular

gysten - - 1 i
S«11.4ge~related changes of loco-motor appa-

ratus - - 4 .
4, Fundementals of preventive zeriatrics 2 - - 2
4.6. Drugs in prevention of premsture mging 2 - - 2
5« Fundamentals of curative geriatrics 6 — 2 B

Pundamentals of social hyziens and orza-
Nlzgtlion O0I Zerliaiyic gervices in the
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5.2. Peculiaprities of geriatric pharmascology

and pharmacoinerapy - - z
C.5. Rehabilitstive therapy in geriatrics - - 4
S.7. Dietetherany in geriatrics 1 - - 1
5.8, Peculigrities of care after geriatric

patients - - 2 2
5.%. Intenegive cere and recessitation in

geriatrics 2 - - 2
6. Diseasces of internal orgsna in elderly and

ola persons - 2 - 2
6,1. Peculiarities of cardioc-vascular diseases - 3 - 1
6.5, Peculipritiesz of digestive diseasses - 1 - 1
7. Digeazesy of nervousg sgvystem in elderlvy and

010G DETschs - 3 = 2
7.1. Peculiarities of wasgcular diseases of

brain and spinal cord ~- 1 - 4
Y+4%. Closed traumas of the brain and spinal

cord - 2 - 2
9. Geristric surgery, orthopedics, oncology &1 &4 22 127
9,1, Urgent surgery in old age 10 12 8 30
9.2, Surglcal trestment of diseases in old age? 22 4 38
9,3, Problems of neurcsurgery in geriatrices 2 2 2 &
9.4. Suppurative infection in geriatric sur-

sery 8 12 & 26
9.5, Diseases of loco-motoer apparatus in el-

derly and old persons 3 4 - 7
9.6, Traumas snd urgeat diseases of urinary

organg 2 2 2 &6
9.7. Geristric oncology 4 40 2 14

Exams - - = &

TOTAL: 55 69 32 156
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CURRICULULI
of the c¢ycle of thematic advanced traiming (TATE)
GERIATRIC UROLOGY
for hzade and physicians of urologiczl depariments of hosgpitals,
out-petient departments, medico-ganitary units
Duretion of +training - 1 month (156 hre)
Purvose of the cvcle: Study of theoreticel fundamentals of gerontolo-
£y end geriatrics, social gerontology and orgasnization of geriat-
ric services in the USSR. Theoretical study of msge peculiarities
of eticlogy and pathogenesis of urologicsl diseases in the elderly,
Study of peculierities of their eclinical course in old age.
Hanagement of practieal skilla for identification of urological
diseasses in gerietric patienta, peculiarities of thelr trestment,
prevention and rehabilitation of patients.
. Ho,., of training hours
Code and title of courses and chapters Y rraaticalSeminarsmo_
tures treining tal
] e 3 4 2
1. FMundamentals of gocial hvgiene and or-
Fanizatlon 07 EETIELTLiE 9eTvVices 1n 4 - - 4
the UsSn. Ledical ethics and adeontologv
1.1. Socio=-hyglenic, sociclogical and demo-
graphic problems of old age and aging - - 1
1.2. Organization of curative-preventive
services for senior populstion. 1 - - yl
1.5, Medical psychology. Medical ethics
and deontology in geriatrica. 2 - - 2
2. - Theoretical fundamentals of gerontolo-
£Y apg geriairics & - - 4
2«1. Pathways for shaping the ideas aboud
egzence of aging in the home natural
geience., Their relationship with
gerontological concepts. 2 - - 2
2.5. Agewrelgted peculiarities of immune
regponse 2 - - 2
3. Age—related physiology of organism's
unctionat syatens 2 2 2 &
3.4. Age~related changes of urinery system 2 2 2 &
b4 Fundamentale of preventive gewiatrics 3 - e 5
4.2. Physiolegy and hygiene of nutrition
of the dderly 1 - 2
4.5, Motor activity in sdult and old age - - 1

4.6, Drugs in prevention of premature aginpg =2
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1

Bunda=en+talg of curstive gerizirics

Peculiarities of geristric pharmaco-
legy and pharmacotherapy

Physiotherapy snd spas in geriavrics
Rehabilitative therapy in geriatrics
Dietotherapy in geriastrics

Peculiarities of care after elderly
and old patiente

Intensive care and recessitation in
geriatrica

Disessesg of internal organs in eldexly
and 0.ld pEISONS =

Peculiarites of c¢ardio-vascular
diseases

Peculiprities of respiratory diseases
Peculiarities of digestive diseases
Pezuliarities of renal diseases
Peculiariiies of endocrine diseases
Taberculosiz in elderly and old age

G, Geriatric surgerv, orthopedics,
ONCoLOSY ;
9.1. Urgent surgery in old =g

9,6. Traumas =snd urgent digeases of urinary
systen

a.7. Geristric oncology

10. TDiseaces of other svetems in elderly
gnd 0id pergons

10.3.Urological digeases in old age

10.5,Paculigrities of gkin diseases,
venerial diseases

Exame

TOTALS
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AMERX &

LIST OF PARTICIPANTS

TEMPORARY AOVIZERS

Protfessor J.C. Brocklehurst -
Professor of Geriarric Medicine, Universicy Hospital of South Manchester,

(Rapporteur)

United Kingdom

Br N.D. Chebararev
Inszitute of Advanced Medical Training, Kiev, USSR

Professeor I. Falck
Sophie-Charlotte-Strasse 115, Berlin (West)

Profegsor J.P. Junod
Mediea) Diractor, Geriatric Hospital, Thénex, Switzerland

-

Professor A. Svanborg
Department of Ceriafric Medicime znd Long=term Care, Gorhenburg University,

Sweden (Chajirman)

Vasa Hospital,

Dr N.V, Verzhikovskaya
Institute of Geroatology, Academy of Medical Seciences of the USSR, Kiev, UssSR

Professor E.L, Willizms
Departmant of General Practice,
Hingdom {Co-rapporteur)

University Hospital and Medical School, Nottingham, United

WHO REGIONAL QFFICE FOR EUROPE

Dr H.M. Hermanova
Regional Officer for Elderly, Disability and Rehabilitation (Secretary)




