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Tatroduction

A liaison meeting with governmental and nongovernmental organizations (NGOs) active in the
health care of the etderly was convened in Luxembourg from 4 to 6 December 1978 by the WHO Regional
Office for Europe, in collaboratian with the Govermment of Tuxembourg.

The meeting was attended by representatives of 3 intergovernmental organizations (IG0=),
namely, the Commission of the Eurepean Communities (Brussels), the European Centre for Soeial Wel-
fare Training and Research (Vienna) and the United Nations Division of Social Affairs (UNDBA,
Geneva), and of 11 governmental and nongovernmental organizations concerned with the health care of
the elderly. The participants also included 2 staff members of the WHO Regional Qffice for
Furope: Dr D.K. Sokolov {Director, Development of Comprehensive Health Services) and Dr R. Glyn
Thomas (Regional Officer for the Development of Community Services). Professor L. von Manger-—
Koenig asted as Chairman of the meeting, and Dr M, S&deuilh carried out the duties of Rapporteur.
The list of participants is annexed to this Teport.

On behalf of Dr Lee A, ¥aprio, Regional Director, Dr Sckelov thanked the Governmeat of Luxem—
hpurg not only for its heospitalitry but also for its generous contribution towards defraying the
costs of the meeting.

Dr E. Duhr, Director of Public Health, welcoming the participants to Luxembourg oo behalf of
Mr F. Eneps, Minister of Public Health, conveyed the Minister's beat wishes For the sugcess of what
he termed s "mew, felicitous initiative” om the part of the WHO Regional Office for Europe. This
was, in fact, the firat liaison meeting of govermmental and nongovernmental organizaticns aetive in
the health care of the elderly to be aonvened by the Regional Office.

Tn his opening address, Dr Duhr highlighted some of the problems facing workers in this
field, He referred first to the faet that, in 1975, rhere were more thao 130 million people in
the world aged over 70 years. Current demographic tvends implied a duty to prepare an adequate
and coordinated strategy to meat the situatiom, especially in the highly industrialized coun-
tries. Secondly, he referred to the concept of the 'social solution" for reselving the numerous
problems arising from the care of the elderly, pointing out that one of the most effective measures

in gerontology was social hygiene, aside from health eare proper, i.e., the medical solution, which
for a long time had been the only prevailing ome.

Thirdly, he emphasized that the problem of old age ecalled for 2 radical chanmge in the atti-
tudes of the State and of society as a whole towards the elderly. Early prevention was an impor-
tant concept, and the measures being taken in that connexion sheuld not be focused simply on the
few years, or even months, preceding retirement (itself an often arbitrary factor), but should be
carried out from middle age omwards.

Tn conglusion, he stressed the fundamental idea of urilizing the potential reaourees of el-
derly perscns, and of rethinking and revalidating what had come to be known as "the third age" of
man, Pride of place should be given to interhuman communication and to man's traditional qualits-
tive values, rather than to ideas based en the quantitetive values of produetivity and economic
returns.

The Chairman, Professer von Manger-Keoenig, emphasized the importance of strengthening inter=
agency activities ss well as improving methods to increase not only the cooperation but particu-
larly the overall coordination between national institutioms, 1G0s and NGOs, coordination which
should be consideved an indispensable common task for all those active in this field. There were
examples of duplication of activities and there was a pressing need for better liaison between
organizations, He recalled also the magnitude of the problem of the elderly, which was one of
worldwide and growing cencern, since countries of the developing world would undoubtedly follow at
an accelerated rate, and with possible dramatic consequences, patterns of aging now being obsexrved
in the industrialized countries.

The health care of the elderly meant new responzsibilities, new methods, new institutional
gspects of our health syatems at =11 levels, in other words, s daring new approach, if the target
of "Health for all by the year 2000" set by the World Health Assembly was to be achieved,.

By the year 2000 a high percentsge of the world's citizens would be elderlty people. The cen~
tury, which began as the Century of ths Child - a century which ecould well be prowd of its achieve-
ments in that respect = would thus end as the Century of the Aged.




2.  Presentation of the WHO programme

Dr D.K. Sokolov expressed appreciation of the fact that the participating organizatioms were
making available the experience and expertise of their representatives by finanmcing their attend-
ance at the meeting.

He then briefly summarized the development of Regiomal Office sctivities leading to the presa-
ent progrvamme. Following the technical dizeuszions en the subject "The health protection of the
elderly" at the twenty-fourth session of the Regional Committes in Bucharest in 1974, a resolution
(ETR/RC2Z5/R3) was adopted by the Regional Committee at its twenty-fifth seasionm in Algiers in 1975,
requesting the Regional Director:

"(a) to initiate and coordinate studics on the specific morbidity and mertality of the
elderly, paying particular attention to the sociceconomic, cultural and environmental factors
which may be associated with discases of this age proup;

(b) to promote eceperation smong institutions concerned with the health care of the elderly
and the training of personnel;

{e) to assist Member States in the planning and implementation of geriatric services; and

(d) to prepare a review of the various existing systems and approaches and of the achieve~
ments of Member States.”

Tt should also be recatled that the Sixth Ceneral Programme of Work covering the peried
1978-1883, which was approved by the World Health Assembly in resolution WHAZ9.20, included the
objective:

"To collaborate with countries with a view to improving the care of the aged, preventing acei-
dents of all types, preventing disability, and ensuring the rehabilitation of the digabled™.

In view of the great interest it had shown in this subject over the years and the experience
gained in the development of its activities, the Director-General in 1976 transferred to the
Regional Qffice for Hurope the responsikility for developing a global programme in the field of

health care of the elderly.

In this connexion, a programme outline which included the following six components had been
prepared: (1) information, (2) serviee orgamization and management, (3) education and training,
(4) research and development, (5) assistance to countries, (6) coordination with other organjza-
trons and regions.

It was considered essential in order to implement current and future activities that, in the
firat ipnstance, regular links should be established between institutes concerncd with the health
care of the elderly. Thus, meetings of Directors of National Institutes of Gerontology had
already been initiated.

It was also eonsidered highly important that plans should be drawn up for a system of liaison
weetings with those organizations, both intergovernmentsl and nongovernmental, specificelly con—
cerned in this field,

Further, a resolution (EUR/RCZ7/R6) of the Regional Commitree for Europe requested the
Regional Director te convens a regienal consultative committee to promote health and wellbeing of

the elderly.

Subsequently, a technical cotmittee converted the priority areas defined by the consultative
committee into specific aetivities, through the establishment of ad hoc technical groups.

Dr Sokolov concluded by defining the purposes of the liziron megting ag follows:
(1) to outline the programme of the Regional Office:

{(2) to ohtain information froem the organizations on their activities, plans and current
projects;

(3) to analyse the areas which could gerve as the basis for cooperation between geveral
organizations and with the Regiomal Office, and the extent to which this could by mutually
beneficial; and

(4) to determine the tasks im the programme for which responsibility could be placed with
specific organizations.




page 3

Dr Glyn Thomas noted that the present gathering was the first of a geries of meetings which
the Regional Office hoped to repeat every second year. Invitations were =ent te 42 organizations,
1G0s, NGOs and various associations directly involved in health care of the elderly. Worldwide,
it was hoped that other WHO regions wauld alse arrange meetings of this nature. The present
meeting formed part of the programme for the Ruropean Region.

Conperation between internationad NGOs and WHO could be achieved in three ways:

- by those organizations establishing official relations with WHO;
~ through =z pattern of working relatienships; and

- through informal collaboration on specific activities.

Referving to the title of the WHO programme, '"Health care of the elderly”, Dr Glyn Thomas
pointed out that the choice of the word "health" rather than "medical" had been deliberate. In
fagt, the first WHO basic investigation had shown that approximately 95% of the group called "the
elderly” could function adequately with community support services whers necessary, and that enly
very gmall proportion needed institutional medical attention. It had also underlined the neces-
sity of not leoking at the problem za a purely "medical” one, but of adopting a multidiseciplinary
approach invelving social, psychosocial, economic, nutritional, envirommental factors, in faet all
the etements inctuded in the hroad concept of health, remembering that as life was being prolonged,
one also had te ensure that "quality" was associated with its extension.

He then reviewed sowme of the aspects which were considered unsatisfactory at present, The
first of these was the problem of demogrephic presentation. in nearly all countries the statis-
tice referring to age-specific groups were inadequate. The first drawback was that they aggre-
gated perszons of 65 and over, on the incorrect asssumption that they formed a homogeneous group and
had identical problems,  Another inadequaey was that the use of only the percentage of the elderly
population in relationm to other age groups did net reflect the reality of the situation; the
latter should also be exsmined in terms of actval (age apecific) numbers, since this would be of
more value for policy formulation. For example, in 1970, persons of 60 years and over repre-
sented B,4% of the world's total pepulation and would represent 9.3% in the year 2000, In abaso-

lute numbers, that meant 304 million and 581 millien persons respectively. In other words, within
30 years the number of persons aged over 60 would have practically doubled, a faet more startling
in terms of planning implications than the relatively small difference in perecentages of the total
population would sugpest, The same applied to the most vulperable group aged BO years and over,
which might requite the greatest range of specialized facilities, and it was alsoe true for the de-
veloping aa well as the developed countries. Thus, the need to re-present demegraphic date in a
more realistic manner was evident.

The lack of adequate information for proper planning in health care was alseo inherent in the
fact that the demographic causes of the aging of populations weve complex, For instance, the con-
fistent end aignificant lowering of the birth-rate would ultimately affect the "aging'" of the popu-
lation; another factor influencing it was the reduction in mortality observed in the second half
of the span of life. The end result was a regular increase in the number and proportion of the
aged who would show evidence of chronic diseases in later life, resulting in a changing pattern of
morbidity,  Tn that connexion, resl morbidity statisties, in eontrast to mortality statistics,
were not aveilable in that particular avea.

Multiple morbidity wes a real phenomenon in groups of elderly people, After retirement, el-
derly people had to accept a new societal situatien, and possibly a precarious economic aituatien
#lso; often there was no preparation for such a change in rele. Exiating preretirement schemes
were of very limited scope.

The disproportion in mortality rates between men and women from the age of 65 years onwards
wag also crucial, particularly the over-73 age group.

A study of the appreoach te the organization of care in different countries showed that many of
them place greater emphasis on institutionalized settings than on community-oriented care serv—
ices. That c¢ould have serious consequences in the developing countries, should they adopt methods
which were now beginning to be rejected by the developed countries as they moved towards community-—
oriented systems. Hence, the efficient exchange of experience was necessary.

As an initial attemwpt to find out what was happening in the Region from an administrative and
organizational point of view, the Regional Offiece had conducted a short factual study in four coun-
tries (Austria, Ttaly, Peland and Sweden}) with very different health systems, The study aimed to
present the reml sitvation regavding eoordination between health services on the one hand, and
social snd welfare services on the other, since there was often a clear dichetowy betwsen the twe
in many countries,
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A brief review wag given of what WHO hoped to achieve during the next twoe or three years.

A comparative cpidemiological study was currently in progress. Its aim was to identify the
real neads of the elderly. The protecel! and questipnnaire — 85% of the questions were of a non-
medical nature = was being finalized, the survey was to start at the beginning of 1979 in 12 coun-
tries, and it should be completed by the end of 1979.  The survey was 'population-based", a depar-
ture from the vsual method. Tt was essential to attempt to fipd out the resl factors affecting
the process of aging.

The problem was complex since it seemed to result from the interactien of factors inherent in
society which were rooted mainly in economic and enviremmental problems.  But those factors were
often aseribed to medical causes and unfortunately health personnel were not trained to recognize
that kind of seciopsvchelogical preblem, which might be presented as 4 mediecal one.

Another aspect of the programme was to investigate in depth the pharmacological action of
drugs in the c¢lderly and at the same time toe try to find out the ftrus consumptien of drugs. Why,
for instance, did women mged 80 consume approximately 5 times more drugs than elderly men of the
game age?  The informatien currently available was rvelated to preseribing patterns rather than tao
CONFUNPLLON PaRtLerns.

Another essential part of the programme would comsist of o service "inventory". What kind of
provisions wore the different countries meking? Had any eveluation of these services baen made?

In summary, the following questions had to be answered during the next two or three years.
What is really happening in terms of merbidity and mortelity in the population called "the
elderly”?  What are the true needs of the population in terms of specific age groups, e.g., 70-75,
75=30, BO-8% vears?

The floor was then given to & number of vepresentatives who wished to provide additional in-
formatien related to the preceding statement.

Expressing vegret that ILO and the Council of Eurepe had been unable to take part in the
meeting, the representative of the International Social Security Association (ISSA) drew attention
to ifems of informatien which were of obvious interaest to those copcerned in European programmes;
ITL0 had included on the agends of itg seventy-ninth International Conference, to he held in the
fellowing year, the problem of elderly workers. Furthermore, the Council of Europe was planning
to hold in March 1979 5 meeting of European ministers of sociel security, who would he deeling with
two problems:  preventive medicine, and the cost and financing of soeial security.

With ragard to the latter point, the representative of the Commission of the Eurcpean Communi-
ties (CEC) pointed cut that CEC was closely associated with the work of the Gouncil of Europe and
that, within the framework of the activities of the Directorate—-General of Employment and Social
Affairs, an entire division had been working for many vears on the question of costs and had col-
lected important statistical date on the subject. He noted, with regret, the absence of a repre-
sentative of the organizatien known as the ""Gamma Group”, which was, in fact, a European committeas
of experts in gevontology and officially recognized by the United Wations,

The representative of the International Association of Univeraities of the Third Age, refer-
ring to the the main points emerging from the statement by the WHO Secretarist, styvessed the
identity of views between WHO and the Association, as reflected in the choice of subjects for the
Association's snnual colloquiae, namely: in 1977, continuing education and levels of health; in
1978, human resources of the thipd ape, and in 1979, prevention and health education.

Turning to the problem of health educaticn, the CEC representative redalled that the second
meeting of ministers of heslth of the nine member states, held in Nevember 1978, had, inter alia,
raised thal question, and that in consequence CEC would endeavour te ipitiate stwdies in that
Fi@&d; it would perhaps be appropriate to inelude studies relating to both "third age" and "fourth
aga' groups. :

Additional information on ecertain subjects was then requested by B number of participents and
the Chairtman. On the question of the extent and purpose of the WHO glebal programme, it was
peinted out that each WHO region would be developing its regional progtamme profile. So far, in
addition to Europe, developments had taken place in the Eastern Mediterranean and Weatern Pacifie
Regions, but ultimately WHO was aiming at a programme profile for each of the six WHD regioms.
Previously WHO headquarters in Geneva had assumed the coordination of major global progremmeg, but
28 already mentioned, the responsibility for the development of the global programme for health
care of the elderly was transferred to the Regional Office for Europe in 1976. Thieg, in turn,
implied the development of coordinating links hetween the regions and, therefore, as a preliminary
sbep, arrangements would be made by the Regional Office to convene a meeting of vepresentatives of
regional offices az early as possible in 1979.
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A summary was then given of the essential poinfs raised at some Tecenmt important Furopean
meetinga, relevant te the programme for health care of the elderly.

During the technical discussions on the subject "Health protectiom of the elderly" at the
ewenty-fourth session of the Regional committee in Bucharest in 1974, the salient points mentioned
were the tendency of regarding the population of the elderly as a specific group and a separzte &n-
tity; and the exaggerated concentration on molecular and bielogical research in this Eield, as
distinet from the seciogerontological pesearch carried out in epidemiclogicsl population-based
atudies. :

At the rwenty-seventh sessicm of the Regional Comtittee in Mumich, the document FUR/RC27/8
“Ihe heazlth care of the elderly" (distributed at this meeting as background material) outlined the
proposala for the WHO European projramme. The same session of the Regional Cemmittee then passed
ire gecond resolution (EUR/RC27/R6) on health care of the elderly, the first one (EUR/RC25/23)
having been passed at the Regional Committee in Algiers in 1975.

gince the first meeting of directors of national institutes of gevontology, in November 1976,
a practical achievement had been the establishment of a mechanism for exchanging experimental tis-
sunes between centres. A document had alao been produced which would ultimately be formulated as a
position paper on the requirements for training and teaching of physicians and nurses for geriatric
¢are in the community.

Tn conclusion, Dr Glyn Thomas said that there were asgociated sctivities within other existing
programmes of the Regional Office whieh were considered to be of importance, &:.g., those relating
to cardievascular diseases, mental health, nursing, health menpower development, and environmental
health; certain programme componénts would need to be integrated very carefully with the overall
programme on health care of the elderly.

3, Statements by representativees of organizations

Fach participant from the 14 governmental and nongoverrmental organizations attending the
meeting wag then asked to give a résumé of the activities of his or her organization. At the end
of each presentatiom, participants were invited to express their views on the questions raised and,
if necegsary, o ask for clarification.

Mr P. Euenstler {(United Wations Division of gocial Affairs (UNDSA))

Within the United Nations system, the social branch of the Centre for Social Development and
Humanitarian Affairs has s direct respomsibility in the zoeial sector and alse seeks to facilitate
coppdination smong the various specialized agenciles.

The activities include infermation exchange, technical assistance, training, cooperation with
NGOs and research. A paper entitled "Inited Nations work in the field of aging”" having been spe-
cially prepared by the Social Development Branch for the liaison meeting and distributed to the
participants, Mr Kuenstler iimited himself to drawing ettention to the main items.  Some informa-—
tion was first given on the report prepared by the Secretary-General for the Thirty-third session
of the CGeneral Assembly {5eptenmber /December 16978), Besplution 32/132 called for an "International
Year and World Assembly on Aging", but it also specifically invited all Member States to make known
their views regarding the utility of proclaiming an international year, as well as the degirabilicy
of convening a World Assembly on the Elderly. Replies received from 60 Member States showed mixed
reactions, especially smongst European countries, which pointed out that it might not necessarily
be the hest way of dealing with such ap important prablem,  Although quite a large number of de-
veloping countries did not answer, many of them expressed substantial interest in problems of aging.

Ginee the whole concept of organizing international yesrs is ynder stromg eriticism, no fur—
ther decision has been taken on holding one, pending a general assessment af their value. It
would seem, therefore, that the decision on establishing such a year for the aged has been post-
poned, but the Werld Assembly on the Elderly is to take place in 1982,

Next vear the General Assembly will also be presented with progawme proposals in the field of
aging. The six broad programme topics recommended correspond f£airly closely with those on the WHOD
lige:

{1) categorizing and analysing problems of elderly peraons common to most societies;
(2} highlighting problem areas which are considered of priorvity comcern;

(1) preparing recermendstions for promoting recognition of the dignity of elderly persons and
the value of their contribution to naticnal and social progress;
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{4) developing a list of proposed studies and research on speeial issues in the field of the
aging and recommending means for fecilitating internaticnal cooperstion in such research;

(5) preparing recommendations on means of educating and informing the public of the rights
and problems of the elderly;

(6) preparing recommendations for etrengthening and coordinating activities concerning the
elderly in the United Wations system.

Training activities to be carried out in the near future include two seminars: one, planned
ont @ world level, to be held in cooperation with the USSR Covernment in Kiev, in May 1979, and
focusing on involvement of the aging in economie and soeial development; the other, organized on &
regional basis within the Ruropean Social Development Programme, to be convened in Copenhagen in
March/April 1979, on informal action for the welfare of the aged. As regards the European level,
another subject possibly to be included in the periocd up to 1981 is a seminar or meeting of experts
on productive life in old age: its meaning for the individuval and for society,

Commenting on another sectieon of the information paper dealing with the current and projected
activities in the research sector, Mr Kuenstler drew attention to two studies; one currently cor-
ried out and expected to he completed in 1979, which consisted of & survey of the sociel and
economic conditieons and needs of the aging in rural areas, wich guidelines for action, which will
be complementing a former urbam study on the aging; another, envisaged during 1980-81, en the
zituation of older women, focusing on the problems of widowhood and economic insecurity, mslep with
guidelines to be developed in order to assist governments in designing relevant programmes, {n
the important question of an information exchange aystem on aging, reference was made to the "Gamma
Group", an organization of Evvopean experts on aging., Members of this group were contacted to
gerve as national correspondents in Furope; they will identify and reley information from their
respective countries to the United Natlons, =s well as disseminagte United Nations information to
policy-makers, planners and researchers in their own countries. Tf thia method proves successful,
the regienal commissions will be invited ta follow the European netwark model with a view to eatab-
lishing a worldwide network of professional correspondents in this field.

Finally, since cooperation with NGOs snd ICOs was a special concern of this meeting, the United
Nationg vepresentative felt it apprepriate to pay tribute to the ¢ollaberation existing between
WHO, particularly the Regional Qffice for Euvope, and those organizations.

In answer to a question concerning the activities of other agencies of the United Nations
which were not directly involved, Mr Kuenatler said he could obviously enly give an incomplete
reply. Because of its great interest, he gave supplementary informatien, previeusly referred to,
on the preparation by TLO of an internatiensl convention or recommendation on elderly workers, a
project about halfway achieved, which would take three years in view of the complex process of ob-
taining the opinions of Member States.

In this vespect, another speaker indicated rhat in faet the ILO study extended beyond the
elderly group since it coveved workers from the age of 45 onwards.

Regarding UNESCO, he assumed that the organizatiom was taking an increased interest in educa-
tional aspects of old people.

Dy B. Frijs-Madsen (Danish Gerontolegical Society)

The organization i a scientific society founded in 1956, 8 member of the Internmatiomal Asso-
eiastion of Gerontology and eof the Scandinavian Federation for Gerontology, as well as being affili-
ated with the Danisgh Medical Spciety, Itg primary objective is to promote research and informa-
tion within and between basie gerontology, clinical geriatrics and the social sciences, by ar-
ranging meetings and by establishing and sypporting eooperation with other scientific societies.
Its members, at present nwmbering 124, are drawn from the medical profession, other biological
sciences and the sccial sciences; foreign sclentists alse can become corresponding members.

The activities, planned on a vearly basis, vsually comprise three to four scientific meetings,
ingluding the one agsociated with the Gemeral Assembly. The subjects vary within the field of
gerontalogy, but preference is given te multidisciplinary subjects. For instance, a whole~day
meeting which was recently held tried to combine the interests of differeat groups dealing with
topies such as: atherosclerosia and vascular diseages in elderly people; diabetes: cancer snd
age; urinary incontinence and ics evaluation in a geriatric population. "What do you know abouwt
the aged?" was the theme of a television programme intended for the education of paramedical per-
gsonnel. The society i5 also working on a publication about normal sging, to be distributed mainly
te Danizh medical practitioners.
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Among other activities carried out in 1978, the governing board of the Danish Gerontological
Society initisted a commission comcerning pregraduate education in gerontology. The maln purpose
of this commission has been to discuss how gerontology and geriatvics could be tauvght in the Danish
universities. Tt is realized slso that there ig a definite need for knowledge about the various
phenomena telated to age, aging processes, diseases of the aged, ete. With regard to the preblem
of retirement, the Society is trying to exert its influence by means of decumentation and argumen—
tation comcerning the existing law on retivement, which entitles those having reached the age of 60
to cease werk when they choose. Aceording to the manner in which this law has been enforced, the
effect has been to force people to retire at 60, rathey tham, as intended originally, to permit a
gradual voluntary withdrawal from the labour force. Recently the Society, at the request of the
Chairman of the Danish Medical Asseciation, submitted suggestions on the composition of a compittee
concerning all aspects of aging,

Questioned about the relatienship between the Society and the Directorate of Health and the
role the Seciety might play when expert advice wes necded, Dr Frijs-Madsen ssid it was his impres-
sion that the Society had little say in the metter. In 2 more positive wvein, the close link be-
fween Nordic countries was underlined, thereby agsociating the work of five countries.

Regarding publications, the Society has none of itm own, the main source of information being
the newsletter of the Scandinavian Federation for Gerontology.

Dr F. Pavglka (European Centre for Social Welfare Training and Research)

The European Centre for Social Welfare Training and Research was establisbed in 1974 inm Vienna
st the basis of =n agreement between the United Nations and the Austrian Gevernment. Its activi-
ties are conceived so as to complement the European Bocial Development Programme of the United Na-
tions Divigion of Social Affairs in Gemeva. Its functions are threefold: to identify training
needs and conduct training setivities at an international level in prder to improve the koowledge
and skills of all categories of perzounel invelved in the social wellbeing of people; to initiate,
eoordinate and/or carty out research projects in the region in which particular social welfare
issues of importance te the countriss of the region are investigated in 2 cross-national perspec-—
rive; to maintain relations with organizations, natienal authoricies and other bedies and individ-
vals sctive im the field of social welfare, Consequently, in the field under review, it aims to
promote the interests of the elderly on a Furopean scale.

Using as a basis these twe main functions, training and research, the Centre itself has devel-
oped tws branches of setion in its working methods. Dx Pavelka then gave an outline of the two
sreas of activity more specifically related to the tield of aging, for the period 1974-78.

Training activities: '"Secial gecurity schemes and interprofessional work with the aged" was the
topic of a European seminar, cosponseved by ISSA and held in Salszburg in November 1976. It repre-
sented the Centre's first step towards wmaking use of the interdiseiplinary approaeb in this field.
The following items were digcussed: the status of the elderly in society, retirement, social se-
curity schemea and medical cave costs, seaial and medical services, the organization of the socizl
services and their iinks with sogisl security sysiems.

The seminar had endorsed the trend towards supporting the autonomy of the elderly; they
ghould be helped to remain as independent a2 possible for as leng as possible,

Research activities; so far it has not heen pessible to develop the research section of the
Centre ag its training section, since the Ceatre is dependent upon the secondment of experts from
European governments; this fact considerably slows down the process of organization. Because of
this situation, the Centre was ouly able te carry out ome cross-national study oa ""Open cowmunity
care for the elderly”, in cooperation with UNDSA and the Eurdpéan Coordination Centre for Research
and Documentation in Social Sciencea, & UNESCO centre locsted in Vienna.

Experts representing Augtria, Denmark, Greece, Hungary, the Natrherlands, Poland and Yugoslavia
took part in the project. The main purpese of the study was to identify trends and developments in
what is called open care services, in contrast to institutiomalized care services. In view of its
relevance to the subject of the liaison meeting, Dr Pavelks thought it appropriate to summarize the
conclusions of the study, In all the seven countries represented im this preject there is in-
creasing interest in community carve snd domicite—oricnted care. Arguments supporting the develop-
ment of this type of care ave that older people at present living in health care institutions fre-
quently do not need the high level of care they vecaive and/or could leave these institutions
earlier if community care and home care were available. Community- and domicile-oriented care en-
compasses a large range of services for the handicapped, from meals-on-wheels to chiropody, hair-
dressing, telephone servicea, etc. A publication on the results of the study will be available by
mid-1979, As a follow-up activity, these results will also be considered at a European symposium
on "The elderty and the care system' to be held in Warsaw in May 1979.
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Questioned about the documentation produced by the Centre, Dr Favelka explained there were
three types of activity: a guarterly dealing with current news; publicatien of the results of
meetings; and occasional papers on the scientific work of individuals affiliated with the Centre
and bearing on 2 specific aves of activity, The Centre had neo documentation service as such.

This problem of supplving information led Mr Kuepstler (UNDSA) to point out that the Division
in Geneva had established a network of social welfare reseerch correspondents covering 28 Euroepesan
countries, When a request for information on the latest research on a specific tepie was received,
the system needed about 2 to 3 months for systematic guerles and veplies; 1t had proved a puccess-
ful small=acale venture in meeting requests for information on resesrch in the field of aging.

Mr W. Kerrigan (International Federation on Ageing (1FA))

Mr Kerrigan summarized the aims end objectives of the Federation as follews: to provide in—
formation that has practical applications and to commupicate = in the broadesti sense = about the
problems of the aged; generally speaking, its activities are directed towards practitioners in the
field of aging and organizations serving the aging. IFA has 2lso tried to be as helpful as ks
Tesources permit to the developing countries, as they begin to struggle with their changing demo-
graphic pattern, growing urbanization and the breakdown of the extended family structure. Besides
having its own memher orgauizations in the developing countvies, it has alse provided assistance in
Kenya, Nigeria, Ghana and Sierra Leone.

The IFA goes about its task of stimulating awareness about the problems of aging in three main
ways: through a publication programme, & conference programme and a8 programme of advocacy.

It produces a quarterly bulletin Ageing international, avsilable in Epglish, French and Ger-
wan, which reports on developments in aging arcund the world. The publication concentrates on Che
areas of programme innovation and service delivery and the endesvour iz to make it of the greatest
posgible value to practitioners.

I¥A slso prepares a series of special reports of particular interest te orgonizations serving
the elderly., Here again the ides is to try to deal with matters of practical concern.

One such special report is ar "Internationmal survey of peripdicals in gerontology", which has
proved of great use. Through its own network of correspondents all over the world, IFA hag been
provided with probably the most comprehengive list of publications in this field.  Fortheowing
publications will inmclude a report on problems of crime and the aged and another on postretirement
cemployment. .

IFA also conducts international and vegional conferences and sympesia, asix of which have heen
held in the past five years; these, too, are on topics of interest to practitioners. The last
symposium, organized in conjunction with the International Conference on Social Welfare, in Isroel
in 1978, was on the subject "Mandatory retirement: blessing or curse?”, a problem of considerable
interest in certain of the developed countries. In the field of advecmey, IFA has consuvltative
status with ECO30C, TLO, UNFPA and the Council of Europe, and tries Lo collaborate as closely as
poszible with all these organizations. It also works with ISSA to 2 considerable extent and
earlier in 1978 participated in a meeting of a group of experts conmvened by the Ingtitut de la Vie
and the United Nations, to consider how to transfer knowledge about aging to the developing
countries - a very new effort. 1FA, serving as 8n international spokesman on behalf of the
wellbeing of the aged, has worked hard durimg the past year as a member of a NGO committee, to
achieve seceptance by the United Natisns of the idea of a World Assembly on the Elderly in 1982.

In reply to a question by the Chairman on the nature of IFA's membership, Mr Kerrigan
explained that there is no individual wembership; it is intended mainly for voluntary
organizations, national organizetiens or these whose activities are less than national in scope.
By and large, members covetr the nonacedemie, nommedical side in the field of aging.

Dr A.H. Jolivet (Commission of the European Communities (CEC))

Dr Jolivet gave a brief review of the Commigsien's sctivities, grouping them under four main
headings: sociel, medical, research and economic. CEC had a duty to concern itself with the so-
cial and health problems of the elderly not, as might be thought for strictly economic ressons, hut
by virtue of its obligations under Article 118 of the Treaty of Home, a key aaspect of which was the
haymonization of member states' social policies.

Congequently, in the field of social matters, CEC had, by means of activities end atudies,
attemptad to identify the real rights of the elderly with regard to sickness insurance, pensions,
retirement conditfions, general services, in short, anything that c¢ould and sheuld contribute te the
quality of 1ife, ingluding the right to health.
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Among the main aetivities concerned with the elderly, mention should be wmade, im particular,
of the preparation of comparative tables of social gecurity systems, carried out under the auspices
of the principal. Directorate-General invelved, namely, that of Social Affairs.

However, the zging of Euvopean populations, the continual inctrease in health expenditure, the
right of access, in principle, of everyome to the various health services, the more and more wide-'
spread introductien of more complex and sophisticated technologies, and the increase in the voluwme
of care, presented hesith edministrations with many problems.  The most difficult gquestion, and
certainly the most fundamental one, was te assess the extent to which, for example, all this wedi-
cal care improved the health of the elderly. A definite reply could mot be given to queations ef
that nature; all the same, health planners and administrators could not work without meaningful
and detailed informatiom, hence the need to collect relevant and valid data, especizlly in order to

determine real needs, this being the prime factor to be cemsidered.
In that connexion, during the past year, three studies had been conducted:

{1} hospital utilization - various reporte and studies were available, presenting various
statistics by year, age and sex, prepaved in five pniversity hospital centres and five regional
hospitals;

(2) drug conmsumption — the figures available were open to discussion, since the study had,
generally speaking, perhaps concentrated too much on the sconomic aspect of the problem; neverthe-
less, some of these studies, particularly that earried out in Framce for CREDOC, were of interest
in that they threw light onm drug consumption according to sex and age groups; :

{3) wutilization of medical szervices outside bhospitals = work in this field was in progress.
Moreover, an exploratory study ghould confixm the importsnce of pguiding persons zbove =2 certain age
towards the appropriate medicosocial structures, whieh were not necessarily specific, im other
words, envisaging a system of primary cave delivered in medicosceial centres.

The asecond problem to be considered was that of defining the normel nature of old age. Thus,
it was necessary to have access to still more reference data, values and parameters, applicable to
the typical adult but taking the time factor inte consideratiosn. In that connexion, CEC had par-
ticipated, in collaboration with the International Commission for Radiological Protection, in the
preparation of the latter's publication No, 23, Using that publication, entitled The reference
man, any physician or biologist could have at his disposal the varigus physieal, chewical and bio-
15gical parameters characterizing "novmal" or "standard" man.  The work could be followed up to
sbtain data considered to be reference values for the normal elderly person aged 63, 70, 73 and
hevond. That reseatrch topic therefore merited support.

Turning to the field of research in the gemeral health seector, DT Jaliver noted that a body
existed within CEC entitled the Committee for Medical Rezearch and Public Health, which was in turn
8 subgroup of the European Committee for Seieatific and Technical Research.,  Tts task was to sup-
port joint metion by member states in the field of medical research.

Tn that context, the eplidemiology grouvp of the fivst-mentioned Committee plaved an especially
importaat role, since it was on the basis of its recowmendatiens that CEC could make advances in
the sphere of health policy. The epidemiclogicel data which the group was endeavouring to iater-
pret, accompanied by informatien relating to age, would certainly lead eventvatly te interesting
reaults on old age.  There were also & number of specific activities which could throw light on
both premature aging and the incidence of diseases of old age.  One such study was that which was
aimed at ascertaining the effect of fibre in the alimentary retion on the intestinal mucus and on
transit, Another subgroup dealt with drug monitoring. 1t should prove posssible to erient the
work of this group in new divectiona, e.g., polypharmacy in relation to the elderly, i.e., how the
individual reacted at a certain age to a given drug or & certain cowbination of drugs.

The peonemic field was that which raised most problems and was s matter of common concern Lo
all countries of Europe, since the aging of the populatien in those countries was becoming were and
more pronounced; as the numbers of elderly in the populatien grew, so did the costs of medical and
social services and the number of retirements. It was, therefore, a field to which CEC continued
to devote particular attention, e.g., by attempting to supervise the methods of social security
financing in the member states of the Community.

A rumber of guestions were then put, particularly cencerning the studies onm hospital utiliza-
tion and drug consumption and onm that velatimg to health care costs. Mr Gruat stated that ISSA
was currently conducting a study on the same subject. TProfessor Medinger (EURAG) wondered whether
the Commisgsion was genuinely concerned with human aud health problems apart from the aspects of
economie return - and that mainly in relationm to the working population. He voiced some scepti-
¢ism regarding the wmotivations of those reponsible for social activities as far as the clderly were

concerned.
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Dr Jolivet replied that CEC's sacial policy was defined in Article 118 of the Treaty of Home,
which waz a treaty of the Furopean Econemic Cowmunity, ome of three Communities, and consequently,
the possibilities of achieving a truly coherent policy in the health field were strictly limited.
Sych a policy did exist, in a very primitive form, in twe specific sectors: that of protection
against jonizing radiation (EURATOM) and the mining sector (ECSC). In other fields it was pos~
sible to tackle social and health problems, on A humgnitarian basis, through the bias of industrial
policy and the regquirements of economic competition within the Community.  With regard te services
for the elderly, even though it was not at present proposed to deal with the problem of the care of
the elderly separately, e.g., by medium—term action programmes, it was the subject of constant #t-
tention by numerous services of the Commission.

Professor J.-1. Albardde {(Univarsity of the Third Age)

Following the outstanding success of the University of the Third Age, which had been founded
in 1873, the Intermationa) Association of Universities of the Third Age had been set up in 1975,
algo at the initiative of Professor F, Vellas.

At the international level, the Association ensured, on the one hand, coordination of the
various universities of the third age, especially with regard to their training, study and research
activities, end on the other, it cndeavoured to promete the development ef any collaborative aetive
ities, either among universities of the third age or with other organizations.

The Association, whoge headquarters was in Toulouse, France, currently grouped together pome
BO universitiss of the third age, most of them in Europe (30 in France, 23 in Spain several in
Switzerland and Poland) and z few in Cansda and the USA. Universities of the thirvd age were all
establisehd within universities of different orientations and disciplines, which provided facili-
ties for their work.

The Association ineluded various bodies, the most important of which was undoubtedly the Con-
farence, which met at least every second year, but which had, in fact, held meetings enmually.
This Conference was made up of representatives from each university of the third age and was the
organ that determined the Association's policy and work. It could, upen request, set up special
committees to deal with particular research problems. It produced a publication entitled Echanges
internationaux, and was supported by tmembership dues; for its research programmes it called upon
funds from external sources.

The original idep of the founder of the Univeraity of the Third Age, namely, to contribute to
the anhapcement of the lavel of phveical, mentsl and social health of the elderly, rested on twe
fundamental aims: (1) to apen up the university to the putside world and prevent it becoming
clozed in upon itself, and (2) ta make available the university's existing posaibilities in order
to achieve optimal utilization of its resources without interfering with its operatien,

While no special programme had been drawn up at the beginning, it had soon become necessary to
rationalize activities apd orient them in four principal directions: (1) messures directed towards
the elderly: (?) measures aimed at persona providing services for the elderly; ({3) research
activities; and (4) pctivities aimed at sensitizing publie epinion. Four major programmes of
activity had pow become firmly established and were subjected to a constant process of evaluation
and readjustment.

Progranme for elderly persons. Such programmes varied from ome university to another
acearding to loeal conditiems, but they were based on the faet that the university's active staff
members were placed at the disposal of the elderly, regardless of their initial poeial and cultural
lavel; there was therefore no selection for entrance and no eeonemic barrier, the contribution
required being truly minimal. Specifiec action took place at three levels: (1} health welfare
pased on physical and mental hygiene programmes, ineluding physical education, exercise, yoga and
relaxationp sessions, creative and artistic activities, tuitiom in foreign languages, etc.  The aim
was to prevent accelerated aging by making maximal use of the remaining funetiens; (2) social
welfare: various projects enabled members te carry out work on & voluntary or remunerated basis,
placing them pnee again in positions of respemsibility but prienting them towards other elderly
persons, children, the disabled, and local institutions or communities; the gervices thus rendered
also improved the quality of life of eothers; (3} culrural welfare; rhig was baszed on the
principle that education did not necessarily eease at the time of retirement but that it should, en
the contrary, be continucd. The cultural programme, offering a broad range of activities,
provided professional refresher training te enable knowladge once gained to be used again, and alao
updated general knowledge go as to promote members' integration in the present—-day social and
cultural scene.

Training programme for students and professionals working in services for the elderly. Being

& university institution, it was perfectly normal that the university of the third age should
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conecern itszelf with training in gerontology for technicians and for professionals whe would be
dealing with problems of old sge, either in the field of health or in the sdministrative, legal,
sconomic, secial and other profeasions.  The university also collaborated in organizing retirement
preparation courses. Another traiming activity that played an important part in improving
day—te-day relations within the family was a programme of health education aimed at mothers of
families, im such & way as to bring sbout a change in the image of old age and relational problems
at the family level.

Activities in_applied research. This sphere of activities had & specific charscter linked te
the university structure, thus distinguishing it fundamentally from associations or clubs for
retirved persens. The aim was to set up experiments which would not necesssrily be accessible to
everyone but which, after evaluation, eould be applied to others not attending the university.
These resesrch programmes were then discussed by symposia or working groups at varying intervals.
Fov example, recent conferences of the Ipternational Association of Universities of the Third Age
had had as their topicg continuing education and the level of health (1977) and human resourcea im
the third age (1978)., The 1979 conference would be dealing with heslth education.

0f the programmes in propress, mention was made of 2 long-term longitudinal atudy on aging in
the third age population, with biological, semiological and secio-behavioural indicators, the aim
being to examine the relationships between aging and the type of activities propesed in the uni-
vergity of the third age and to draw practical conclusions therefrom; a study being conducted by
the medical section of the University of Touleuse regarding indicators of level of dependence in
alderly persons, with the ebjective of arriving at an evaluation of needs at the level of indi-
viduals and local communities; & working project on memorization conducted by 2 neurological team
of the Upiversity Hospital Centre, Touleuse, relating to the teaching of modern languages to
persons aged between 7 and 75 years} a prevention programme for persons in thelr fifries, to be
carried out at the summer University of Luchon in collaberation with the Institute of Gerontology,
Florence, the aim of whieh would be to draw up, in conjunction with 2 group of international
experts, a prevention programme for people in their fifties, using themal structures as mesns of
getivation; a drug monitoring programme linked with a study of health services consumption im
relation to psychosocial factors, conducted in collaboratom with the Laval University, Quebea, a
heaith education programme angled specifically towards the effectiveness of such education in
regard to hehavioural changes in the elderly.

Activities te gengitize public opinion. These were of prime importance, and should operate
both withim the university at the level of the third age group and outside the university, to in-
fluence gogciety. In the university, they allowed & considarable number of persons te live an
sctive old age and to delay the process of dependence, but above all they should have a feedback
effect on society. By means of information aupplied to and through the mass media, the university
could make an apprecisble contribution to heightening public awareness and influencing the decision-
making authorities.

Sote of the programmes outlined were in perfect accord with those of WHO, and the Asscciation
placed itself st the disposal of the Regional Office in order te achieve effective cooperatiomn.

In the discussion which follewed Dr Pavelka raised two polnts: firstly, since many peaple
duripg their working lives had mo chanee of developing any ties with s universify and thereby had
ne ability or motivation to joinm a university of the third age, how did ene deal with that problem?
Secondly, as a corollary question, what action ought to be taken with a view to changing socisty's
image of the elderly?

tn the question of encouraging elderly persons to attend universities of the third age,
Profescor Albardde said that obviously one could not acecept all the slderly people in a given re-
gion. It had besn observed that recruitment did pot necessarily corvespond with a univevsity
past, and many students came from sections of the population with very average professional
backgrounds, Selection was rather among those who, despite their age, had not aged and still had
the desire to lead ap sctive, full life. The impocvtant thing was to have a group of peeple whe
would serve as sn example to others. Az to modifying society's image of the third age group, the
sggantial point there was to prove that = group 'of persons who had not been specially selected
could derive benefit from & university which was not reserved for people of any particular type but
was open to the man in the street. Universities of the third age had to combat the systematic de—
valuation of old age and do away with the traditionsl image of the old people’s home which caused
g5 much distress, replacing it by a dynamic image, partizularly ameng the younger generation. The
university of the rhird age therefore had to make its own publicity through the medium of the
press, radio, televigion and the printed word,




Dr Glyn Themas noted that the Toulouse University experiments related to languasge training
confirmed recent studies which were showing more and more that the cognitive and verbal abilities
of old pepple were, in fazet, better than those of young people, although their motor ability was
prohably less. It might be worth aystematizing the results of the Toulouse atudy and other small
studies to dispese of the myth that the old could not learn anything. He asked whether there was
eanything comparsble to the Open University in the United Kingdem, where formal educationm was
offered on a planned basis through television programmes thug providing contact with a broader popu-
lation.

Professar Albardéde felt that physical mobilizatien was a capital meset, sinee deteriorvation of
bodily functions was one of the points which, at the psychological level, lay at the basis of the
general devaluation i1n the status of the elderly.

‘ The prograwme of the Open University was comparable, but televised education probably had less
\impact, in the seuse that the phenomenen of group dynamiecs eould not be given full play, and the
personal example Factor mentioned earlier was alse lacking.

Tn reply to a further question, he stated that, as far as its structure was concerned, the
University of the Third Age was & research and training unit, fully independent, with its own stat-
utes, within the University of Social Seiences, Toulouse, which covered operational costs. At
present it did not award any aspegific diploma.

Another question concermed attendance. At the University of the Third Age, Toulouse, some
2000 perzons were enrolled annually; of these, 1000 attended very regularly and fellowed the cur-
rieulum right through, while 500 attended spasmodieally, wmainly for the physieal activities, and a
further 500 hardly ever put in an appearance. It was hoped to put these variations to good use
since they lent themselves to a study on the aging procesa in thase different groups.

Dr Sokolov (WHO secretariat), asked whether studies had been carried out on the possible ef-
feects of behavioural diseases. Reczlling the serious problem pesed by the high frequency of
chronic digesses and, copcurrently, the high percentage of behavioural disturbances, such as over-
consumption of druge, he wondered whether those observations were being atudied act Toulouse.

He wasz told that studies cavried out among sample groups of third age students until 1977 had
concentrated mainly en physieal activity and changes relating to physical parameters. From 1977
onwards a programme had been under way which zllowed a more global evaluarion, taking in paycho-
social and behavioural parameters, particularly those relatinmg te drug comsumption, but a time-spen
of some five years was needed to drav significant conelusions from those studies.

Mr Gruat (I55A) asked whether the social and professional background of the students corve-
aponded roughly to the average for the popwlation. He was told that the professional
tategories were very varied but they were not proportionally represented: although the university
was not rhe reserve of former intellectuals, there were, on the other hand, few former workers and
a large number of former lower=bracket staff and employees.

toncerning the posaible relationship between the conditioms of the third sge students and the
sctivities in which they participated, Mr Kuenstler (UNDSA) asked whether a control group existed,
thus enabling one to demonstrate whether the effects observed were due te the participatien in the
said activities or perhaps to other factors such as, for example, their wmotivation.

Professor Albartde conceded that that was a major difficulty in studies of that type, and
something that the research teams were currently working on; for the time being, it was proposed
that the persons whe had enrolled but whe did not attend the university at all should be used 23
the eontrol group.

Replying to Mra Manley (Society of Geriatric Nursing), he said that so far the universities
had beenr able to satisfy all enrelment requests, but if the upward trend continved it would prove
difficult for existing univeraity structures to cope; one possible solution would be to make ac-
tivities less comcentrated by raising the level of leisure eptertasimment clubs. He confirmed that
st present certificstes or diplomas were not awsrded, but the possibility of issuing certificates
of seme kind was not ruled out in view of the potential role of univerities of rhe third age in
long-term vocational rehabilitation. As to voung and elderly people living tagether, there was neo
problem; mnot only were relations between the two groups harmomious, but they were also a souree of
mutyal enrichment. Tn reply to a final question, he stated that only approximate information
could be given on the numerical proportions of the students, by sex: two-thirds were wemen and one—
third were men.
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Professor Inpeborg Falek {German Association of Gerontology)

Professor Falck said that the aim of the organization as stated in its Comstitution was pri-
marily the prometion of research and training in gerontology, in cooperstiecn with international or-—
ganizetions, as well as with national scientific organizations in the fields of biclogy, medicine,
behavioural and social sciemces. The Council censisted of 2 President, twe Vice-presidents and
Chairmen of four sectiens, redefined in the last Assembly, held in Hamburg in October 1978, as fol-
lows: experimental gerontelogy; ¢linical geristrics, including geriatric psychiatry; sociologi-
cal and zocial gerontology; and socizl welfare for the elderly.

fmong past activities of the Society in the field of health care of the elderly, a landmark
wag the European Congress on Biological Gerontology, held in Munich in 1949, Regarding future
activities, the Society was organizing the Congress of the European Spciety of Experimental
Gerontology for March 1979, in Munich. it algo assumed reaponsibility for planning the Twelfth
Gongress of the Internaticnal Seciety of Gerontology, st which WHO would be requested to set forth
its programme of activities for health care of the elderly. A sympegium en the training of staff
in periatric homes and hospitals, a sympesium on the dying patient and = European symposium om
gerontological basie research were in the planning stage.

The Society maintzined close links with the German Centre for Questions of the Elderly in
Berlin, and, after a long period of interruptiom, it had been able Lo resume conbacts with the
Society of Gerontology of the German Democratic Republic.

It was pointed out that in the Federal Republic of Germany only 2 few hospitals specialize in
geriatrics, and health personnel does not show much interest in the geriatric Ffield; unfortunately
this also applies to medigal schools at universities and the same attitude prevails among general

practitioners. Lt might explain why the society tould not develop strong conmexiens with personi—
nel in those categories.

The health system provided good, but very expengive medicine, and had toc many beds, while
geriatric ¢are was less expensive and did not have enough beds; in other words, old people did not
get enough good geriatric care, especially with regard to geriatric rehabilitaton. A striking
example of the bed situation was that the Federsl Republic posgessed nearly 700 D00 beds in hoa=
pitals, of which 2.6% were For ear, nose and throat cases and only 1.9% for geriatric patients.

Ag she held the post of Vice-Preaident of the German Association of Medical Women, Professor
Falck felt it might he of interest to mention the mertality age of women and men doctors: 60 snd
66 respectively. Men and women dectors did net differ as far as ecccupational diseases were con-
cerned, but their psychosocial situation was quite different: women doetors had dual employment,
i.e., both family and professional regponsibilities, and in additien they tended to have more
children than the average female population.

The Chairman, thanking Professor Falek for her contribution, requested additional information
on the Berlin Centre for Problems of the Aged, in view of the fact that Berlin had an extremely
high proportion of old peeple, 23% of its population being over the age of 65. Professor Falck re-—
plied that the Centre, which was new twe yeara old, was only a documentatien centre, with limited
staff and possibitities; it restricted its ectivities to apcial questions and did not touch om
medical problems. For inatance, it produced documentation on trainimg curricula for social
workers and nurses in the geriatric field. The Chairman drew attention to an interesting survey
made possible by a grant from the Volkswagen Foundation, on the state of gerontolegical research
and including such sectors as experimental gerontology, gerontopsychiatry, ete. He pointed out
the intevest displayed by the German Association for Publie and Private Nonprofit Social Care,
which had & special section dealing with social problems of the elderly. However, in spite of the
considerable efforts made by professionals and lay people of many different beckgrounds, geriatrics,
as a specigl discipline, had not yet been gccepted by the medical professien in Germany, hence the
difficulty of establishing a specific currieulum for training.

Professor Medinger (EURAG) pointed ocut that WHO itself had since 1974 been recormending the
sstanlistment of chairs of geristries at universities., However, the obstacles were evident: the
oituat ion had become hardened, there was a lack of enthusissm smong young students, insufficient
finameial incentive and prestige, ete. One solution might, fer the present, be the issuing of
certificates in geriatrics, an optien oper, he believed, to French students of internal medicine
upon completion of their studies.

Mrs Manley (Society of Geriatrie Nursing) found it disturbing that some countries were unable
to set up geriatric divisions, this having an enormous effect on nurses' training- The EEC direc-
tives hed set out very clearly that a mandatory period of training in the field of geriatries would
become necessary, nurses' training at present being based largely on the medical model.
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If medicel professionals were not prepared to practise in that specialty, there would be gari-
ous consequences for training and status of the nurseg.

To clarify the gituation, Dr Clyn Thomas recalled that the WHQ Regional Office for Europe was
tackling the problem of the training of nurses for geriatric work, through its programmes in health
manpower development and nursing. On the one hand there was concern to ereate a periatric spe-
cialty, while on the other hand there was considerable epathy io the medical profession regarding
such proposals. However, in the eagerness to find a solution, one should be cautious not to re-
vert to institutionalized care of the elderly to the detyiment of a composite pattern of develop-
ment of sociomedical metivities within a community setting.

Mr R.L. Pashley (Age Concern Emgland)

Age Comeeyn is a voluntary nengevernmental organization founded in 1940. It brings together
about 75 major national voluntary and professional associatiens and over 1000 lecal groups through-
out England, who werk with volunteers to promeote the welfare of elderly people. The organization
has four basic objectives in its work:

(1) to provide effective and direct community services;

(2} to he social advocates on behalf of the elderly;

{(3) the identification and pioneering of new ways to meet needs;
(4) coordination with other agencies.

A fundamental principle underlying these objectives is to encourage elderty people themselven
to participate and become actively involved im the general life of the community, in identifying
and publicizing their own needs, and in plaaning, organizing and providing the services to meet
those needs.

The first abjective, to provide effective and direct community services for the elderly, is
reslly the main activity of the 1000 loeal groups. With the huge growth in the pumber of very old
people who are likely to neaed considerable support, Age Concern considers thet, in the future, more
responsibility for basic caring will have to rest with the community, families and neighbours and
with veluntary bodies like &ge Concern.  With this in mind, Age Concern is identifying a list of
priority services, is concentrating on these servieces and providing them to those who are likely to
be in greatest nced, e.g., the very old, the housebound, the physically or mentally frail and handi-
capped, persons recently discharged from hospital, the recently bereaved and the socially isolated.
These mervices sre divided into two categeries: major priorities and other services. The major
priority services include schemes for: neighbourhoved care (whera volunteers keep an eye on elderly
neighbours), visiting (providing regular friendship and help), early warnings (where volunteers
make regular calls), family support and night attendance (to give some relief to relatives), hospi~
tal discharge (where volunteers give whatever practieal or emotional support is needed), tranaport
{provided by volunteers), and self-help, which encourages pensioners to ovganize their own services.
Other services for which some support and advice will be available are; information; short-stay
holidays; meal services; leisure activities; occupation and employment schemes; practical jobs,
including insulatien, gardening, shopping, household repairs, ete.

The second objective is to act as z secial advocate on behalf of the elderly. While
accepting that there is a wide area of increasing consern regarding the geweral life-atyle of the
alderly, it is still a fact that a major target of Age Concern activity should be the elimination
of poverty within this population greup. For this reason Age Concern iz devoting a considerable
amount of attention to the vhole area of income maintenance. It transmits the views and needs of
the elderly in order to enhance their position in society and generally encourage the growth of a
caring attitede among the public at large. In 1974 Age Concern provided a charter for the
elderly, and more tecently, in 1978, & starement setiing out Age Concern's pelieies on housing,
health, heating, transport, pensions, ct¢. This statement particulary emphasizes the need to
eliminate poverty apnd to provide suppert for the elderly in their own homes.

The third objective iz the identification and pioneering of new projects to meet needs. Thie
entails the collection of information and the conducting of research on the beat ways of meeting
current needs. Some projects which are at present being undertaken include a study on the respon—
sibility of religioua organizations to their members, with particular refereace to bereavement, the
churches' iuvolvement in voluntary services and the effective use of churches' land and hujldings.
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There is also a scheme called "link epportunity', in which retired people do jobs for each
other, using skills they learned in their cecupations before retirement. There has also been a
new approach to consumer protection.  Age Concern now provides a service fer a commercial company
which organizes some 200 000 holidays a year for elderly people. Complaints against the company
are referred to Age Cancern, which offers an independent gervice to find scceptable solutions to
them. Funds have just been obtsined to econduet a public education programme en crime against the
elderly.

The fourth and final main objective is communication and active cooperation with all other
agencies, statutary or voluntary, involwved in the cause of the elderly, so as to provide a coordi-
nated spprosch and avaeid duplication. This is where the 753 national associations and the 1000 lo-
¢al groups previously mentioned earlier come into play.

There are two other activities worth menticning which are cerried out at Age Concerpn head-
quarters. Firatly, the organization meintains & small research unit. Since the Age Concern
movement emerged in its present form in the early seventies there has been & growing commitment teo
research, in order to gather facta upon whieh service policy formulation, programme direction and
setion can be based. The vesearch unit has published a series of papers called Profiles of the
elderly. These papers exsmine the vast amount of existing researeh data on the elderly and
attempt to highlight the information whiech, as enly teo often happens, is inaccessible or unpub-
lished. The profiles which have so far been produced concern health and the heaslth services,
transport, stapdards of living and aspects of life gatisfaction. The resesrch unit has also under—
taken a major sample survey of persons over 65, but analysis of this work is not yet completed.

The other activity of Age Concern headquarters is the publication of a wide variety of books for
people who work for or are interested in the elderly; at present there are over 50 titles in the
1ist. Two series are particularly popular. One is Aetion guide, which is intended to help local
organizers who lack experience to organize loeal services such as tramsport, games and lunches;
another consists of practical guides for elderly people themselves. One of these booklets, Your
rights, which iz a guide to the British social security system, has an annusl sale of over 150 000
copies. Age Concern headquarters alse produces a regular quarterly journal called Age Concern
today, which includes regular informatien on current resesrch.

Mr Pashley answered several questions on budget and finance matters. Regarding the distribu-
tion of services and the use of funde, the Cpvernment at the beginning was producing half of the
budget, but ite share has gradually been reduced to about one-fifth.  Thus, at present, out of a

. total budget of approximately £450 000, 20% is provided by the Govermment, ané that part is being
used mainly for the team of advisers travelling around the country, e.g., advising on health sery-
ice set—ups., The Goverpment funds have to be renegotisted each year, and Age Concern hes to ag-
count fer the results. The main part of the budget is covered by funds-in-trust and veluntary
donatiens. The main sources of finance for lecal groups are grants from county authorities (prob-
ably about one-half) and from local sutheorities.  Age Concern also ralses some funds locally, but
te a small extent, for allocation to local immovative projects.

Profegsor Albardde asked three questions:
(1) How do you find out the needa of the elderly as conceived by themselves?

In 1974 3 major conference was held on the position of the retired and the elderly. It pro-
duced n large volume of documentation on their needs, and it is aimed to update the information by
ssmple surveys, such as the one carried ocut in 1975 but not yet fully analysed.

(2) How is one to arcuse awarensss vegapding care of the elderly among local people?

This is a lopg tradition in Age Comcern, and is dome through the usual mesns of information,
in particular radic and television, and by the efforts of Members of Parliament. The organization
recently appointed a parlismentary assistant to a group of Members of Parliament concerned with
elderly people.

{(3) How iz the technicel mseistance provided to local gervices?

About 100 majer local groups have advisers, usually pald, responsible for crganizing veluntary
services in country areas and metropolitan distriets. Ape Concern provides s team of 13 field of-
ficerz whose job is to advise lecal organizers on how to yun services; it also has a training de-
partment to provide training schemes.
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Mrs H. de Groot {The Third Age)

The Third Age iz a national Belgian nongovernmental association which, because of regionaliza-
tion, has for three years been functioning as a Dutch-spesking and & French-speaking association.
Tt was founded in 1950 as "Week of the Elderly", with the ohjective of alerting public opinion to
the problems of elderly people and of finding the best solutions to those problems. To that end,
it set up study comnittees at the outset and, in particular, founded elubs whose purpose was to
make the loneliness experienced by many old people more tolerable. In the years that followed it
endeavoured constantly te adapt to social developments, beth in its externsl forms (themes, slo-
gans, congresses) and in its internal structures, 1ts name has chasnged over the years, and since
1470 it has been known under its existing title as an association to promate the wellbeing of se-
nior citizens.

Thanks to its ingreasingly numerous activities it quickly became a permanent centre for the
organization of initiatives in the field of gerontolegy, and thus formed = bridge between theoreti-
cal studies and the activities it initiated.

Tts present work may be symmarized as follews. First, the organizatien of an annual campaign
to sensitize public opinion to the cause of the elderly. The "Week of the Third Age", invelving
all the media, is preceded by a congreas directed in particular towards asocial workers and those in
charge of clubs for the elderly. ‘The findings of these congresses are published and communicated
to the public and lecal authorities.

The associstion maintaing permanant contacts with the ministerial departments concerned, which
number 14 in all, and also with the local avthorities, including mayors, political parties, dlfﬂﬂ“
tors of retirement homes, those responsible for social organizations, directors of schools, the
elergy, the mass media, and, of course, clubs for the elderly.

The second type of activity is the study of problems of the third age and waye of solving
them, studies carried out on the spot by social workers whe have no scientific pretentions.

Thirdly, liaiszon is maintained with seme 450 clubs and proups of senior citizens affiliated to
the association; this makes it possible to reach approximately 80 000 pecple and te ensure contact
with individual mewbers,

The fourth type of action consists of making available to collective and individual members a
range of serviees and activities, free of charge, such as general information, social services,
legal advice, consultatiens regarding different categories of pensions because of their complexlty
(26 d]fferent systems), problems of sccommodation, counselling on the formulation of wills, insur-
ance, guidance vegarding placement in retirement homes, apecial aesthetic gervices (skin care, hair-
dressing), painting, neurological consultations, rheumatology, lessons in general hygiene and die-
tetics, Another ehjective is to offer as wide & range of activities as pessible, from university
conferences organized in collaboration with the universities of Brussels and Leuven to continuiag
education programmes. The latter include language courses {Engllah German, Italisn, Russian and
Spanish), and practical courses in plumbing and electyical repairs, given on & valuntary bagis by
retired instructors, In addition, therc are viaits and guided tours, and a service of reduced
prices for theatres and concerts.

There iz also the sa-called “Academy of the Third Age" for artistic activities, including
painting, and finally leisure pursuits and hebbies are caterved for by photegraphy, bridge and other
clubs.  Physical education and sport alse receive attention.

As far as the Association's structure is concerned, general guidance is provided by a national
senior citizens' club, decentralized according to provinces; moat of those in charge of activities
are elderly volunteers, enrolled by salaried professional staff who include younger elements.

With regard to collaboration, the Association is represented on the High Council of the Third
Ape, a consultative body under the Ministry of Public Healch and Family Welfare, whiech is at pres-
ent atudying a Royal Decree roncernlng the organization of health services and of relevance to the
elderly, The present policy is to postpone for as leng as possible the placing of old people in
retirement homes by setting up "health centres"” At the internatiomal level, the Third Age is &
member of RURAC and IFA.

The Association pubtishes a monthly information bulletin, Inforsenior, for its members, with
editorial articles of general interest znd information on astivity programmes.
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Subsidies are provided by the Ministry of Publie Health and Family Welfare and the Ministry of
Culture,  Membership fees are very small, and are gsugmented by donations and the proceeds of zpe-
cial events,

A disecussion then took place on the concept of health centres as envisaged in the Royal Decree.
Since Mme de Groot had not been 2 member of the Commission and had only received the text very re-
cently, she was able to provide only limited clarifications. A psyche-medicosecizl team would of=-
far a numher of different services and encourage people to remain at home. It would be directed

not. simply at the elderly age group but ar the entire pepulation of a distriet. The retirement
home could serve as a basis for zuch centres. The Decree anly gave guidelines, and the establish-
ment of such centres would be left to the good will of the local authorities. They would be or-

ganized by the commune or provincial administration, which would provide subsidies. For the most
pert, they would employ physicians in general wedical practice.

Dr Dembam (British Geriatric Society) said that a similar experiment had failed in the United
Kingdom because persons living on their own, and thase at rizk - in other words, the people most
concerned — did not present themselves to the doctors and nurses, thus creating a gap between the
two graups.

In order to avoid this, the Third Age planned to set up public restaurants and other premises
where people could meet in clubs, thus providing an openinmg and a contact with the centre,

Professor Albaréde (University of the Third Age) mentioned the results of a survey carried out
on the utilization of medicosocial services by elderly persons in the Midi-Pyrénées regiom. It
showed that, regrettably, only 3% availed themselves of social services, whereas most of them
gought some kind of medigal szervices, mlthough theiy resl peede were of 3 mgcipl rvather than a med-
ical nature, He felt it might be counter—productive if one did net, in sdvance, define very pre-
cisely the ohjective of these centres, and their styucture, which wae- intended to meet a resl
need. Governments, including the French Government in its Seventh Plan, spoke of sacial geron-
tology consultations, but always without giving the requisite details. The task of defining those
ohjectives might be given to WHO, which would, of course, require to teke local situatiens into
congideration.

Profesaor V. Medinger (European Federation for the Welfare of the Elderly (EURAG))

Since he had circulated to all participants a folder summarizing the structure of EURAC and
its main tasks, Profeager Medinger limited himself to emphasizing the main points. EURAG is g
group of govermmental and nongovernmental organizations and institutions, mutual aid associstions
and individuals = sociologists, socisl workers, gerontologists, ete. — concerned with assistance
for the elderlv.

EURAG specializes in several fields of esssistance: social and legal position of the elderly,
preparation for retirement and maintenance of activity, financial problems, health and hygiene,
leisure, continuing education, aceommadation, ete. Health care is just one of many fields in re-
spect of which EURAG eollects and disseminates infermation, gives encouragement, prepareés recommen—
dations for its members and the autherities concerned and enables exchange of experience among all
the countries of Europe.

EURAG fulfils its tasks in three ways: (1) publicatien of a three~monthly informatien bulle-
tin; {2) production of & monthly liaisen paper; (3) organization of eongresses, in principle
gvery three years. The lisison psper gives brief news items on events in the various member coun-
tries, both at the official and governmental level and at the level of the member organizations.

The infermation bulletin, published inm English, Freneh, German and Italian, while providing
information, alse contains articles of substance on specific problems velating to the elderly. A
veview of the titles of articles appearing in the bulletin since 1975 shows that health cere fea=
tures prominently.

The congresses, organized on the occasion of EURAG's General Assembly, bring together those
responsible for the member organizations and for the care of the elderly. Eaech has a set subject
which i3 deslt with in papers and working groups. Thus, the Belgrade congress had as its theme
"The integration and security of the elderly persom in the Buropean consumer society".  The next
congress, to be held in Madrid in June 1979, would heve aza its subject "The gquality of Life of the
elderly”. A working group would deal with the problems of the health care of the elderly, and a
WHO reopresentative would be one of the principal speakers at the opening session. With regard to
coltaboration between EURAG and WHO, EURAG could provide and receive information on any projected
or ongoing activitics in Europe relating to the health care of the elderly, conducted either upon
the initiative of public authorities or on private initiative,
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The Federarionm could alse render effective assistance in disseminating WHO recommendations and
directives, transmitting them through its member prganizations to the public authorities and, above
all, to the elderly themselves; the latter activity was regarded as particularly important as far
as disease prevention was cohcerned,

Tn eonglusinn, the speaker noted that he was alzo President of the Luxembourg AMIPERAS Associ-
ation (Friendly Association of Elderly Persons and Lonely Retired Persons), which had some 15 000
membars, i.e., one-third of the country's elderly population. Referring to the faet that the As-
soelation had reecently distributed to great effeect a folder on nutrition and the elderly, prepared
by the Director of Health of Luxemboyrg, he noted that WHO informatien eouvld he disseminated in &
similar manuer.

The Chairman, thanking Professor Medinger for his comprehensive presentation, spoke of the
guccessful work done by EURAG in functioning as a kind of clearing-house for channelling informa-
tion in this field at the European level. Furthermore, the WHO Secretariat underlined EURAG's
weefulness in publishing reports of WHO meetings and summarizing their main conclusions. The
Tatter, when not taken up by other organizations, often remained 'dead letters"., Through its ef-
forts EURAG led to a considerable increase in the number of requests for WHD technical reports.
This kind of activity could be used as = model for later discussions dealing with possible ways of
improving transfer of information.

Clarifications were requested as to the significance of EURAG eriginally helding conpultative
status with the Council of Europe (cetegory II), and then baing admitted to category I, and about
its having obtained cousultative status, category IT, with ECOSOC,  Clear-cut replics were not, in
fact, provided, Tt gseems that, regarding the Council of Europe, the present status enables EURAG
to give recommendations to relevant committees of the Council, but, wore important, to have a rep-
regentative there through whom two—way exchange of information can take place efficiently. Re-
garding ECNSOC, the differences between varipus categories tend to redvee themselves to pointe of
procedure; depending on the category, one can suggest points te be included on the agenda, or
simply talk or just submit a writtem statement. In practice, this kind of grading is not impor-
tant, TIn fact, there was a general feeling among those working for governmental organizations or
governments that NGOs are vsually extremely well informed about what is going on and that they com-
muticate their own information very efficiently to ethers, which is why their collaboration is so
much appreciasted.

The British Geriatrics Society wazs founded in 1947 as the Medical Speiety for the Care of the
Flderly, The name was changed during the 1%60s to the British Geriatrics Seeiety. Initislly
there were about 12 members, a handful of enthusiastic doctors; at the present time the Society
has over 800 members. Those inelude registered medical practitioners, who may be consultants in
various specialties of geriatrics, general medicine, orthopaedics and pesychiatry. Other special-
ties are represented by doctors in community medieine, general practitioners and junior medical
staff.  The membership is wmainly based in the United Kingdom, but there are guite s number of aver-

seas members.
The objectives of the Society are threefold:

(1) to improve gtandards of care for elderly patients and to correlate the activities of
doctors caring for the aged;

{2) to hold meetings for discussion of clinical or administrative subjects or problems re-
lated to old age;

{3} to encourage research inte the problems of old age.

The Society has two main meetings each year, one in the spring and one in the sutumm. In
1979, these will be in Glasgow and London.

Regarding publications, the Society produces a quarterly journal, Age and Ageing, which is
mainly clinically oriented. It containg articles and book reviews and shert accounts of meetings.

The Society has also published a book called Doctors and old age to commemorate Age Action
Year in the United Kingdom in 1976. The book attempts to answer the question as to why doctors
specialize in gerilatric medicine, and attempts to show the rewards and job satisfaction of those
who do specialize in this field,
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The Society has also publimhed a series of memovanda including The provision of geriatric ser-
vices in the United Kingdem, Mental health in old age, Rehghilitation and The education of junior
madical staff.

The Secretary publishes a Newsletter twice yearly to keep members informed of meetings and de-
velapments in the United Kingdom and abroad.

The funds of the BSociety, which is a charitable organization, are derived basically from the
subscriptions of its members.

With regard to the field of research, the Society does not generally sponsor research activi-
ties itaself. It ig left te the ipdividual members of the Society to carry cut the research they
gre interested in. Occagionally, however, the Society dees help to sponsor multicentre studies,
for ewample, the survey by Professor Williamsen of the use and abuse of drugs in the elderly.

This survey, which was carried out in about 1976, showed that ome-tenth of the patients admitted to
geriatric units were admitted solely, or partly, because of gide effects of the drugs that they had
heen given.

The Society collaborates with general practitioners concerned with primary health eare. In
1978, a joint meeting was held between the Society and the Royal College of General Practitioners
on "The integrated care of the elderly". MNot only doctors but alse physiotherapists and oceupa-
tional therapiste took part. In 1978 & joint report was produced with the College of General
Practitionars on the training of general practitioners in geriatrie medicine.

The Society also collaborates with psychiatrists. There is = liaison group between the So-
ciety and the Royval College of Psychiatrists, which recently published a memorandum om collabore-
tion between psychiatriasts and geriatricians, aimed at improving the care of the confused elderly
pat ient.

The Seciety collaborates too with the Royal College of Physicians. A subcommittee of the
College recently produced s report on the care of the elderly, which is aimed at improving the
training of hospital dactors and improving recruitment into geriatric medicine.

The Sgeiety's members have had periodic meetings with the Department of Health and Social
Security and, as mentioned earlier, the Department's observers attend the Society’'s meetings and
Coungil.

The Scciaty has joint meetings with the Rayal College of Nursing and recently produced a book
in conjunction with the Reyal College on improving geriatriec care in hospitals.

The Society participates in the meetings of the Internatiemal Association of Gerontelogy, both
the internatienal and the European divisions. The Society also cooperates with other groups such
a3 the Eritigh Society for Research on Ageing, the British Society for Behavieuwral Gerontology, Age
Concern, pre-retirement organizations and aceident prevention groups.

Dr Denham answered a number of questions. Asked whether the budget of the Socliety was com-
pletely financed by membership fees, he replied that basically it was funded by members' subscrip-
fions with, in addition, some disinterested support from drug companies.

The question of the Society's publicatiens aroused much interest. Dr Frijs=Madsen {Danish
Gerontological Society) said that negotiations were under wey between the Seandinavian Federation
for Cerontology and the Society with a view to the former's participetion in Age and ageinz. Dr
Denham commented that Age and ageing was an English-language jouwrnsal, but it alse took articles
from other countries. He confirmed that distribution was to members only.

Prafessor Alharide vecalled rhat, like mapy others, he had a subseription to the journal Age
and ageing, but now his interest had been arcused by the series of memoranda, which at present
sremed g1fficult to obtain. Dr Denham replied that Professor Albaréde's azsociation would be put
on the mailing list. In response to a question from the Chairman about cooperation between the
Society and other such gocieties inm Britain, Dr Denham replied that there iz no other clinically-
oriented sociaty in the United Kingdom, but the British Medical Association and the Royal College
of Physicianse aleo have geriatrie subcommittees and the Society has a link with them, as well as
with the majer individual asseciastions. The Chairman heped that the exchange of publications
would be further discussed since it was an impartant aspect of cooperation and & main item of the
1inison meeting.
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Mr J.V. Gruar (International Social Security Asseciation (IS5SA))

Founded in 1927, ISSA is a nongovernmental organization with 330 members in 110 countries.
Tts members are the bodies reaponsible for the administration of the different branches of soecial
zsacurity and friendly societies.

The objective of 188A is to cooperate intermatiemally, in the protection, promotion and devel-
opment of sogial security, mainly at the technical and administrative levels.

tnlike 110, its role is not that of establishing standards or formwlating recommendations, but

of mssisting those respansible for secial security to examine together those questions that ave af
common interest. Tt is original in that, while brimging together at the highest level those re-
sponzible for implementing social policies in the various countries, it is nevertheless independent
of governments,

Seventy-five par cent of itz funds are devived from members' dues, while 25% come from ILO in
the forwm of a subsidy; TLO alse provides it with premises and certain material asalstance.

With regard to collaboration, I88A obviously maintains very close links with TLO, and alsc
with the United Nations Division of Social Affairs and WHO. Tt slso maintains relations with the
European Communities, the Counci! of Furope, OECD and mapy other organizations, and with national
asgpciations.

The Association's activitics are extremely technieal and may be broken down into central ac-
tivities, regienal activities, research and documentation,

Central technical activities are carried out in 17 permanent committees or specialized groups,
e.g-, the Permanent Cowmittee for Old age, Invalidity and Survivors, and the study group on reha-
bilitation.

Regienal activities are carried out within a more limited framework according to the common
coneerns of a given region. Furopean regional activities are thus simed especially at problems of
concern to social seeurity systems in industrialized countries.

Research activities are seen as a mezns of anticipating today the preblems of tomorrow. I55A
has been able to play a pioneering role in certain fields, thanks to & large nmetwork of research
correspondents in both social security administrations and universities.

The documentation produced by the Asseciation corresponds to these different facets of its
work. Its central organ is International Social Security Review, founded in 1947 and publighed
every three months in English, French, German and Spanish. The reports of the commissions and
study groups are published either in the review or separately. Reports of research meetings are
published in the series Studies and research, The research and decumentation section has also
published, for the past 16 years, a three-monthly World biblicgraphy of social security, and, more
recently, it started a half-yearly publicetion entitled Research in social security.

Mr Gruat then outlined some of IS8A'as mere recent activities rthat had particular relevance to
the subject of the meeting. In addition to reports on integrating the different risks connected
with aging and on the graduzl transition from full-time work to retirement, three studies were in
progress, Firat, a report on problems of recruitment, training and employment eof staff in reha-
bilitation services. This report, which had aiready been published in provisional form, was
likely to answer at least some of the points raised by the WHQ Regicnal Office for Eurepe, singe it
dealt with both the organization and administration of services for the elderly and with vocational
education and training. Next, in the framework of the Committee on Medical Care and Sickness,
there was a study on relations between the development of health expenditure and the type of organi-
zation of health care. This study could throw some additicmal light on the diffieult problem of
the choice between the desivable and the possible, The initial regults would be svailable in May
1979,  Pinally, the Permanent Committee for 01d Age, Tnvalidity and Survivors would be examining
in May 1979 a report on factors in the caleulation of pensiens and their influence on the level of
social protection of insured persems. It would be interesting to see to what extent the mainte-
nance by elderly people of a decent standard of living — ome of the foremost conditione for ma Lo
taining their quality of life - was being ensured.

As for vegional tachmical activities, mention should be made of a round table meeting held by

I58A in Kicv in September 1973 on the role of sickness insurance in defining and implementing
health policy. The deliberatiens of this meeting would form the subject of a forthcoming publica-
tion, and of a memorandum intended for the meeting of the Committee of Social Security Ministers in
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member countries of the Couneil of Europe. The work had shown the growing importance of all as-
pects of prevention for sicknmess insurance organizations im 21l countries of Europe.

tn the field of research, ISSA had convened a round table weeting in 1976 in The Hague on aging
and retirement and their implications for seocial security, In June 1978 it held a wmeeting in
Paris on the social welfare of the over-75s. The corresponding documentation had beem, or would
be, published in the zeries Studies and research.

The series Research in secial security provided extremely interesting referenmce material on
ongoing or completed work in the field of social security. The first number in the series re-
ported on an ongoing Austrisn project on the living conditions of elderly persons in relation te
demopraphic, bigphysiolegical, economic and transport conditions. The second issue contained a
report on a Swiss project ¢oncerning the coet/benefit of social integration of the elderly, with
particular reference to their health problems.

The most vecent publicatien of the World bibliography of social security under the headings

"alderly persons”, "social services', "cost/benefit analysis", "demographic aspects', "physiologi-
cal aspects", ete., gives several dozen references relating directly to the subject wnder consider-
stion. Finally, ad hee publications imelude a study carried out in 1974 on the subject "Human

aging and retirement", available in English only.

Mr Cruat went on to refer to the varying definitions of "rhe elderiy".  The I88A round table
meeting in Paris had been devoted to persons aged 75 yeers and over; on the other hand, ILO was
concerning itself with aging workers, i.e., those aged 45 years and over.  The difficulty lay in
determining precisely at what peint, and in what way, the phenomena related to aging bepan to mani-
fest themselves, and at what point they became irreversible, and why. An effort to make such a
definition should thus be undertaken. As the representative of the CEC pointed out, what is a
normal person at a given age, and vhat exactly is that norm: an averdge, an aim, or a wish? How
is it te be dafined?

I55A's work had made it possible to confirm on several instances the non-homogensous character
of the "elderly" group, whatever definition might be given to that group. At the nationzl level,
variable factors linked with available Tesources, the employment market and prierities played at
least ss decisive a role as age in any definition of a health care policy for the elderly. This
research corresponded with the main concerns of rthe sickness insurance orgsnizations in many coun—
tries of Europe, despite the fact that the health systems in these countries varied considerably,
ag the recent round table meeting in Kiev had shown. These concerns went hand in hand with the
realization that health policies should be conceived as a2 single entity, i.e., they should embrace
cure, rehabilitation, prevention and health promotion, and that research in basic medicine should
be emphasized, to allow some advances t¢ be made in the health indicators of populations, which had
been stable for some years.

Those two points also concerned population groups other than the eldexly, =so that the question
arose of the legitimacy of = given medical action in favour of the elderly, whose health problems
did not appear to differ basically from those of the population as a whole,  Wevertheless, it re-—
mained a fact that the approach to the doctor—-patient relationship could not be seen independently
of age and other sociceconomic variables which had a bearing on the sitvation of those concernad.,
The preparation of differentiated morbidity tables would thus be an extremely promising appreach to
identifying the real problems faced by the elderly.

The speaker cancluded by stating that IS3A was prepsred te contribute as far as its means al-
lowed to the implementation of certain studies. Above all, it was ready to offer cellaboration in
its role as a link between the different organizatioms, groups and individuals coming within its
field of competence.

Opening the diseussions, Dr Glyn Thomas asked whether T5$A and ILO had been looking at the
possibility of trying to provide a basic single comprehensive social bemefit in preference to the
pattern existing in s¢ many countries of a plece-weal approach, dispensing separate social benefits
related to disability, sickness, unemployment, ete. = in other words, a kind of standard package,
which evidently would be aimpler to administer.

Mr Gruat could not say for certain whether anything was being dome about yeaching a definition
of what might be called "an integrated risk" concept applied in particular to the aged, but he
thought that this question, which wasz preaccupying ILO, could be a subject fer reseavch. An inter=
esting soecial phenomenon was mentioned: aspparently a large proportion of the working population -
up to 30% - are leaving work before the retirement age, on the grounds of digability, using their
zickness benefit systems,
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My Gruat confirmed that that was the case. In countries whieh had social insuraence systems,
the proportion of workers receiving a retirement pension before the nermal age ecould well come to
be in the majerity. A study being conducted by the IS8SA secretarisat, which compared dats from 10
industrialized countries, already indicated very clearly an accelerated trend towards early retire-
ment, With & few exceptions, every time the social security aystem offered the pessibility of
early retirement by introducing new provisions these proved very successful.  The Chairman noted
thet it was a delicate subject, and the psychomedical consequences were not always taken into =uf-
ficient consideration when political decisions were made in that respect.

Mrs Manley (Society of Geriatriec Nursing) thought it would be of interest te mentiom the exig-
tence of a document published by H.M, Stationery Office, entitled A happiexr old age, which under
the auspices of the Department of Health and Social Seeurity, was currently being eircvlated for
comment. Tt raised various points about providing a pension at retirement and about some of the
apparent anomalies in the system, Those questioned were ssked to indicate how they saw a wore ac-

ceptable level of providing pensions,

Commenting on thia, Mr Gruat noted that, broadly speaking, there were two kinds of pemsion in
the United Kingdem: the basic pension, and the other which was linked te income level, A dual
trend had been perceived for seme years now: in countries which had a basic pensien they were in-
troducing voeatienal pensions, while in those which had always had vocational pensions there was &
tendency to intreduce bagic pensions. With regard to supplementary benefits, he said that it was
important to make a distinction between what was a worker's dug upen retirement, enabling him to
leave without working, and the social assistance granted to the most disadvantaged categories.
Evidently social security systems were faced with a tremendeus problem if they continued their
present course, characterized by an escalation of costas; this was the subject of most concern te
administrators in all countries of Europe, without exception.

Dr Pavelka put a question regarding the humanization of working places, particularly those
where elderly workers were employed. In reply, Mr Grust said that ISSA had a Permanent Commission

for the Prevention of Occupational Hazards, and very probably that was a subject to whieh it had
given attention.

Mrs R. Mauley {S8ociety of Ceriatric Nursing)

The Society, which was recently established, is both a registered charity and an independent
trade unien, the latter function being of very recent origin and arising from the uneed to promote
representation of the members in conmexion with industrial legislation.

The Socicty is one of six specialist societies set up within the Professional Nureing Depart-
ment of the Royal College of Nursing. A Professional Qfficer with special expertise acts as ad-
viger to the Executive Committees of each; Mrs Manley holds that position.

The members of this Society sre nurses working in the field of nursing geriatries.

The constitution sets up the aims and objectives of the Soeiety, which can be summarized under
three main headings:

- to provide a covporate identity for members working within the specialty;
- to assist members to increase their knowledge and enhance their centribution to nursing;

- to prowote increased awareness within the profession of the expert contribution of nurses en-
gaged in this specialty to the total nursing service,

The Society also functions as a pressure group to further its aims, but does not neceasarily
limit its pressure group activities to the nursing profession. Mrs Manley them cowmented upon
some important aspeets of its activities,

The Society had to overcome the opposition of other nurses who thought that gerietries as a
specialty was not a valid entity, an opinion shared by many medical professienals. Civing a con-
crete example af the type of activities in which the Society engeges, she mentiened their attempt
to improve the quality of working places in which geriatric care is given, as well as to change the
atmosphere in geriatrie institutions 5o as to boost the morale of both patients and nurses.  She
emphasized that those prescribing nursing care should be aware of the conditions prevailing at the
point of delivery.




To achieve the support desired feor its members, the Society holds twe annual conferences: a
three=day residential conference and a one—day conference, attended by nurses and representatives
of other disciplines. The objective of these ¢onferences is very practical; to discuss possible
solutions to the most difficult preblems encountered by the members.  Last year the subject of the
one~day conference was "Prevention of diseases and rehabilitztion of the elderly"”, and that of the
three-day conference was "long-—term caring and the welfsre of the nursing patient'", At present,
the Epciety's efforts are mainly concentrated on a survey of stapdards of care in geriatric wards
and departments, thus reflecting rthe comcern expressed by many nurses, especially thoge in long-term
care uaits. Dne of the main problems is the decrease in the number of trained qualified nurses and
the corresponding inerease in that of untrained personnel. Currently, an important activity is the
collection and submigsion of member's comments to the DHSS in the discussion document A happier old
age, referred to earlier. Future activities will include:

B profect lopking at the proposal that nurses in charge of designated wards and departments
he required to hold a postgraduate certificate from the Joint Board of Clinical Nursing
Studies in Ceriatric Nursing;

a jeint conference with the British Geriatvie Seciety, May 1979, in London;

s three—day residential conference in September 1979 in the Midlands on improving standards
of care;

2 joint conference with the RCN Research Society in Spring 1980, om Research projects in
geristric nursing.

The Seciety works closely with other organizationms, and has formal links at college level with
the Department of Health and Social Security.

Mrs Manley also reported briefly on BASE (British Association of Services to the Eiderly).
It ig & rvegistered charity, éstahlished inm 1974, and an organization of people interested in the
walfare of the old, with a small multidisciplinary wembership. They include people without pro-
fessional training, as well as consultants in geviatric medicine, nurses, sdministrators, social
workers, remedial therapists, as well as retired persons who continue to do veluntary work for the
elderly.

BASE's office space is allocated by Age Concern. It publishes a quarterly magazine, Concord,
which includes papers on specialized tepics, and it holds an annual general meeting as well as
other conferences, usually of an educational nature. BASE slso wotrks in cooperastion with other
organizatiens having simitar aims. Considerable interest was expressed in Mrs Manley's presenta=
tion; the period of question and anawer which followed was nearly exclusively centered on the
nursing manpower situation in geneval and, more gpecifically, en the geriatric field which is
undergoing a crisis. Mrs Manley said that, although she may have alarmed some persons not
direetly invelved in nursing problems, she did net want to leave them under the impression that the
United Kingdaom lacked first—class periatric care units. Judging by the information previded by
other partieipants, it was felt that there was a general serious shortage of nurses in Europe,
particulery in France, Italy, Federal Republie of Germany, Luxembourg and Belgium. However, in the
latter country the recruitment of nurses for geriatric care in inatitutions was proving to be
diffieult, while it is fairly easy to provide domiciliary service for the =ged, thyough the use of
nuress from the Yellow Cross and the White Cross Societies.

A number of sugpestions were made for remedying the difficulty of getting manpower specifi-
cally for nursing care of the elderly, improving working conditions, remuneration and recruitment
proceduras, devolution of responsibilities from doctors to nurses, use of male nurses, better util-
ization of existing staff, asseciating nursing staff from related dizeiplines sueh as occupational
and phayietherapists, social workers, and ensbling the patient to do mere for himself. The aug-
gestion was also made that it might be useful to turn to the concepls of the day-hospital and week-
and discharge of patients from the hospital - methods practiced in Sweden and Dermark respectively =

88 2 weans of relieving the burden on mursing ataff,

Mention having been made of & greater tendency to treat people in their own home, the question
wae raised as to whether any cost/benefit study had been carried put to sscertain whether in fact

care at home could be cheaper than im an institution.

Mr de Moussac (Nstional Pension Fund for Comstruction and Public Works Employees (CNRO))

ONRO was set up in 1960 to provide workers in the construction and public works sector with a
retirement pension Lo supplement thaeir social security pension. The organization has apprexi—

mately 1 million members (retired persens, their wives, widows) in the lower income ("blue=collax')
and tower seciocultural elassa.




Social action has developed ever the past 18 years in two main directionms: first, to put for-
ward alternatives to unsuitable accommodation conditiens, at first in the form of pilot prejects
which synthesized European efforts in that field at the time., This led to the setting wp of "rogi-
dencas" with a high level of integrated services (including restaurants, leisure apd cultural facil-
ities) and health care (ingcluding integrated medical clinics which were, however, alse cpen to
others outside}. A apecial feature of these residences was that they allowed maximum freedom:
there were no special regulations or ohligations. There are 3000 such residences in all, each
with a capacity of 100-150 persons.

A subgsequent development was the creation of "accommedation centres"”, which were, in fact, Tes-
fdences with lower levaels of service and care, and which depended on =zervices provided from ovtsrde.

The second form of action is that of organizing leisure activities for the elderly, To this
end, CNRO set up "holiday centres" with a total of approximately 3200 beds and capable of receiving
~some 50 OO0 persgns annually for perieds of a fortnight each.  These centres which are intended to
counteract the isolarien experienced by elderly people and to help them to build up relationships,
are eriented towards rest and physiecal and mental recuperation, vsing climetic and oceuvpational
therapy and the traditional sociogultural aetivitias.

After 18 years of work in these two fields it is now possible to form an assessment of them;
the first has been found to be something of a failure, while the second has been a success,

Mr de Mousasac explained that the failure of the "residences" project was due to the very high
average age of the residents; as they were well treated and cared for, their lifespen was extended
and their very presence prevented the admission of younger persons of 60 years or thereabouts.

This aging had resulted in considerable problems, and econtinued to do se, for meost people of that
age became invslids, hence there were problems of nursing, recreational acrivities, and even archi-
tectural problems, since the buildings were often unsuited to the needs of the very elderly.

Current efforts now have tweo main objectives: first, to integrate activities into the coun=
try's general programme of domiciliary care, this being linked wirh a significant improvement in

accommodat ion and catering; secondly, to give priority to rehabilitation requirements, as well as
to the problem of caring for permanent invalids, i.e., to meet the needs of those who cannot be
adequately rehabilitated. The main difficulty will remsin that of the retuxn of cured patients to
their homes and to a lifestyle that will enable them to avoid the risk of a aerious relapse.

Since CNRD's means are limited, it will have to remain in the experimental stage, its aim
being to form a link hetween basic research and the major eptions defined by the national organiza-
tions, and to apply the results of rhat reasearch in practice at the level of the general population
by means of pilot foundations.

With regard to the second form of acticm, holidays for retired pevsons, the suceess achieved
here haz led CNRO te persevere in thia field.

Projected activities inglude the srganization of a system of preparation for retivement, an
jmportant feature of which is the prevention of geriatric disorders by means of information and the
promotion of general methods of hygilene and early detection.

Replying to a question concerning the experience of CNRU in functional rehsbilitation at the
Pootault—Combault centre, ope of the best known in Euvepe, Mr Gruat stated that, within the frame-~
work of health care for the elderly, CNRO has developed a fairly broad programme of rehabilitationm,
firet in all the residences for the elderly, where there are rehabilitatioa c¢linics, end later at a
special centre set up near Paris, which admits elderly people with disabling diseases.  The pa-
tients underge intensive training which may last several months, after whieh they are restered to a
condition of almost complete health or, in any case, their health is strengthened.  Apprecisble
difficulties are encountered in returning these cured elderly subjects to their original environ-
ment, the latter often being one of the cavses of their dizability.

The Chairman asked who paid the cost of the rehabilitation weasures deseribed.  CNRO, he was
told, provided rhe investment funds for the eatablishments, but the secial security system covered

all the operational expenses.

The experienge gained by CNRO is the subject of considerable documentation. | Two or three pub-
lications are isasued annually, dealing with various aspects of the cave of the elderly.  These
publications are available to these interested.

4, Discussion of specific subjects

The meeting then moved to the second part of its main task, that of discussion on specific
rubjects.
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The secretary, Dr Glyn Thomas, proposed as a guide for these discussions, the list of five
priority topies which were defined by the Technical Advisory Committee on Health Care of the El-
derly (Munich, October 1978), to delineate the work of the corresponding ad hog¢ groups, 4 SUMmAry
of which was distributed te the participants for prioer perusal. He poirted out that they repre=
cented the areas in which the Regiomal Office would concentrate its activities during the forth-
coming 18 to 24 months. WHO would like to know whether some of the organizatioms represented at
the meeting would express particular interast in certain of these projected activiries, and, even
better, could indicate whether they wished to be involved in some way.

The Chairman said he was well aware of WHO's policies and its critical financial situakiom,
and withed to add that the Regionmal Office might not be in a pogition to implement the programme a3
originally proposed and endorsed by the Regional Committee. However, bhe recalled that the Commit-
tee had decided to encourage all Member States to give voluntary contributions, both in cash and in
kind, and recommended that WHO seek the valuable coeperation of the NGOs, in both the scientific
and social fields. The Chairman asked all present to try te indiecate in which fields and to what
extent they could collaborate with WHO, and to atate how they ¢alt such collaboration could best be
achieved. It was agreed after a short discussion that probably the best approach to making an im-
pact on the preventicn of adverse factors of aging whem developing e programme would be to embark
on those sctivities dealing with ways of changing life-styles, behavioural attitudes, social condi-
tions, new psychologicel pressuvres, environmental problems, and te relate them to educational pro-
grammes, rather than to spend resources in the field of elinical and biologicel research, where
progress would be slow.

Tt was also decided as a work methodology to discuss one of the ather five priority points
outlined by the Tachnical Advisery Committee, keeping in mind that suggestions made here could be
ugeful for the ad hoc groups when they met.

4.1 Sevvices and systems of care for the elderly

General objectives

(a) Fncourage the development of services and systems of care which have been shown to meet
most appropriately the needs of old people, their families and communities.

(b) Ensble health and social services to develop in ways which respond to changes in society,
eapecially by methods which allaviate or overcome the problems arising from diminished availability
of traditionel family support.

(e} Assist developing countries to cope with the very rapid inecrease in their numbers of el-
derly persons. This will mean not only the adoption by developing eountries of methods found to
be successful in developed countries, but the rejection of unsuccessful methods apd, most important,
thorough eveluation of new mpproaches, Develeping countries have here genuwine opportunities to
provide models which could well be of benefit to developed countries.

The representative of the European CentTe, Vienna, was first to speak. The Centre has in-
cluded in its programee for the next two years, 1679-80, two activities falling within the category
of general objectives, especially the firat two:

(2) a cross-mational study on "Community care for the elderly” previously mentioned, which
has been completed and in which experts from seven European countries took part. As a follow=-up
soctivity the results will be considered at a European symposium on "The elderly and the health care
system", to be held in Warsaw in May 1979. An imvitation tro sttend this meeting was extended Lo
WHO.

(b) a regsearch project on "Primary health care; interprofessional cooperstion between health
and welfare personnel”, which is in the planaing stage. The place of the aged in the study still
has to be defined.

A fipst vesearch workehop will take place in Uppsala, Sweden, in March 1979, where the joint
research design will be discussed; in particular it will ke decided if the elderly are among kthe
priority client groups to be included in the project. Tn July 1979, the first meeting of the
project team will discuss the methodology of the ipvestigation. from October to December 1979,
natignal investigations will take place; the ptovisional list of countries at present includes
Austria, Devmark, Israel, Netherlands, Morway, Poland, Sweden and the United Kingdom.

The preliminary draft of the project draws attention to three main points:

(a) patiesnts are often totally uninformed as to where and how to obtain health and welfare
BeTVLCRE;
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4.3 Information

Geperzl ohjectives

(a) review what information is currvently available in different countries and suggest what
ought te be available, in what form and how it ocught to be disseminated;

(b) consider the benefits of reanalysis of data and its new presentation;

{c) investipate the possibilities of providing a limited glossary of terms and a common ter-
minolegy.

Dr Glyn Thomas, commenting upen these general objectives, mentioned the recommendation made by
the Technical Advigory Committee, that the first activity to be underctsken should be, in fact, the
one quoted last, namely, to investigate the possibilities of providing a limited glossary of terms.
Tt could be something similar to the Glessary of health care terminology, issue No. 4 in the WHO
Regional Gffice for Furope series of Publie health in Europe.

The second question to be considered was the provision of demographic data; these should be
comparable between different countries, as well as between different areas within a country, that
not being the case at present. Another point was to investigate the value of reanalysing the
different presentations of existing data. In fact, an agreement has already been reached: the
United Nationg, in 1ts 1979 presentation, will give data which will be age-specific rather than
grouped together, and which will alse be presented in terms of family structure as distinct from
individual structure, and also in terms of sctual numbers rather than percentages only. Thisg
information will be published on & world-wide hasis, hut what is really needed is data referring ta
specific areas and taking inte consideration the movements of populations and the effects of inter-
country as well as internal migrations. Such social phenomena as the exodus of voung people from
rural arcas and the more recently observed reverse phenomeneon among persons of the middle-aged group
are changing the demographic pattern logally, hence the need to provide demographic data inm dif-
ferent ways.

Other important points raised were, firstly, how to make existing ipformation available te
thoge wha really need it, and secondly, the need to define the most ugeful indicaters of health in
terms of medical, sogial and e¢conomic data, with apecial reference te the functional status of el-
derly persons; thirdly, the need to investigate the relationship of envirommental factors to health
and fupctions.

The first comment expressed on the subject of information was that the exchange of information
which had taken place at this meeting was extremely useful, and therefore it follpowed that such
mectings should he repeated.

Referring to information exchanged through documentation, meéntion was made of the United Na-
tions International Directory of Organizations concerned with the Aging - the drawback of such use-
ful directives wes often the large number of ponresponders, and = participant wemdered whether WHO
could help in correcting this weakness.

In connexion with information which could he obtained through contact persons, as discussed in
the previous item, it wes emphasized that the choice of suech persons shouvld result from a very
carefuyl process of selection among those known to be actively involved in health protectien of the
elderly, although holding an pfficial position would not necessarily be s qualifying factor, the
frontline worker being often more aware of activities in the field.

Regarding social indieators, it was noted that ISSA did some work in that field in 1971 and, of
course, OECD activities were recalled, Although it was strongly felt thar better sccial and health
indicators were necessary, this point was not much teuched upon since the discusgpionsz centered
largely on the problem of exsmining how to develop a common terminology, the question considered to
be the most important. Amongst the objectives listed in group 2, the meeting was of the unanimous
opinion that priority sheould be given to the development of 2 glossary of terms relating Lo the care
nf the elderly, which would initially be limited in its scope. As far ag those present were aware,
such a glogeary was at pregent nonexistent, The general feeling was that it would be not only
worthwhile but essential, partieularly in view of the numerous international studier earried out or
envisaged. Their value would be considerably enhanced by the use of a common terminology.

While it was suggested that attempts may already have been made on eimiler mspects of this
problem, it was pot possible to cite any specific effort with certainty.
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Referring to the precedent created by the WHO Glozsary of health terminology, it was stressed
that the terms were not defiped by an individuzl or a group of individuals, but simply collected by
the comsultant; their sources consisted mainly of the documentation resulting from various WHO
working groups and expert committees, whese paxticipants defined their terms for their owm use, and
by usage these were pradually accepted.  They were not, in fact, officizl WHO definitions, such as
the ones on "health” and "'physician”, and finding a corresponding definition in the other working

languages of the Office could often prove to be a long and arduous task.

The complexity of such a task, taking into sccount the various linguistie and conceptval dif-
ficulties, and in addition those created by aiming at a combined definition which would satisfy both
the social and the health sectors, was illustrated. The Becretary of the Danish Gerontological
Society reported that it took more than two years of effort for the Scandinavian Federatiom for
Gerontology to arrive fimally, im 1977, at the definition of three terma: “geromtology", "geriat~
ric" and "long-term care”, the latter incidentally having = different meaning in the United King-
dom. He added that the Federationm would be delighted to be congulted in this respect.

The representative of 1884 indicated the willingness of his Association to share some of the
responsibilities for the preparation of such a glagaary, since it had already begun work on the so-
cial security aspect. However, he warned that the seme words did not necegsarily mean the sane
thing in the health and secial field; for instance, there was not yet @ common definition of the
term "readaptarion” in mest European countries.

The general willingness of participants te combine efforts in prepaving sueh a glossary on the
basis of already very modest attempts was, however, strongly expressed.

4.4 Mediecation in old 2ge

General objectives

(a) review of existing pharmacological knowledge in relation to old age;

(1) definition of indications for use of drugs in old persons; consideration of problems of
"gyerdiapgnosis”, overtreatment and polypharmacy;

{c) provision of information on the most useful drugs for use in elderly patients;

(d) special consideration to the problem of the increasing worldwide prescriptieon and wse of
paychotropic drugs in eld age.

Under the topic of medication in old age, Dr Glyn Thomas recalled that four main questioms
should be considered:

(1) prescribing patrerns, which may eventually lead to the listing of essential drugs for use
in old patients;

(2) self-medicatien, in particular the use of traditional remedies inherited from older gen-

erations;

(%) adverse reactioms in the elderly, and the methods apd criteria to be used in testing them;
(4) so-called "rejuvenating drugs" which allegedly delay the process of aging.

Thus, although this is a far more specific subject than these dealt with previously, there are
grill many aspects to be considered. With reference to point {a) - teview of existing pharmacol-
ogieal knowledge in relation to old age — it would seem, from the WHO point of view, that probably a
good atart would be to review and assess the existing information, To take Just ome example, the
Couneil of Eurape had produced two years previeusly an aurhoritative report on "Uses and abuses of
medicine”, which dealt in particular with prescribing habits.

Regarding point (e) of the objectives, an investigation of the most useful drugs for uge in old
patients might lead to the establishing of a liat of essential drugs for the alderly, in the same
way as WHO has already done for the use of drugs in general.

In relation to topic No. &, mewtion was wmade, inm passing, of studies currently being carried
out on specific aspects of the four questions previously raized.

Witrhin the Committee on Medical Research (CRM) of the CEC there was 2 group called "Hrog Mon-—
itoring"; it might be of interest te contact the group to find out whether any of ite sctivities
concerned the group of the elderly.




On the question of drug consumption, mention was made of the growp being established by Mr
Grimsson for the Drug Ueilization Study.

On the problem of self-medication, the Chairman referred to the latest estimate of DM2.6 bil-
lion spent annually on nonpreseribed drugs alene in the Federel Republic of Garmany. He also cited
the tremendously high percentage of expenditure on drugs in some countries; this was one of the
main burdens on seocial security budgets, apd presumably the elderly group accounted for the larpest
part of that burden, Studies were needed, however, to gscertsin the exact extent to which the
elderly contribute to this sitvation.

Drug consumption is alse one of the criteria under exawmination in the survey currently being
conducted among the populatien attending the University of the Third Age, Toulousae. In another
study, also carried out at Toulouse and financed by INSERM (Paris), an attempt is being made to es-
tablish the yelationships hetween psychosocial conditioms and type of drug congumption, attentien
heing concentrated on the reasons for consumption rather than the coats. Finally, a research proj-—
act on drug monitering has heen initigted in cpoperation with the Department nf Pharmacology of
Laval University, Quaheac, The aim 1% fo study, over a twoe-year period, the undesirable effects aof
drugs in elderly perzons who have heen hospitalized, and also to condust @ number of pharmacoki~
netic studies among the elderly.

In the rame field, a lomg—term study has been undertaken by ISS5A on measures aimed at achisving
ratipnalization within the medical care aress, on the one hapd regarding the volume and costs of
drug consumption and, on the other, the use made of hospital equipment. Although the study wag not
concerned directly with the elderly, it could nevertheless provide information in that respect.

In reply to the gquestion whether WHO could consider previding guidelines on the ethical as~
pects of ¢linical rescarch related to pharmacokinetic studies in old persons, the Chairman indi-
cated that a meeting held the previcus week in Lisbon, organized under the auspices of the CIOMS,
had heer dealing with such ethical issues with the aim of pretectimg human rights, including those
of the elderly.

4.5 Prevention, ineluding “screening"

General ohjectives

(a) restriction of consideration te preventive measures for persons alrveady elderly, to aveid
being drawn inte the large field of prevention in youth and middle age;

(b)) inclusion of madical and nommedical preventive measures, €.g., those aimed at the relief
of adverse psychological and sociceconomic factors;

{e) consideration of prevention of disability and social deterioration as well as of disease.

Here again, the general objectives of the fifth priority area covered many aspects, and the
Technical Advisory Committee had felt that onme shounld concentrate on the five following peints:

(1} to review the preventive practices currently in uge in different countries, that ig to
z4y, in what way they are preventing the adverse process of aging;

(2) cto review "screening" techniques in use for the elderly, and evidence of their cost and
effectivenese. Thia does not mean sereening in the clinical sense — diagnesing the sbsence or
preaence gf digeases — hut rather includes case—finding: detecting what the needs are,
ascertaining expectations, etc.

{3) to review methods of evaluation and assessment of cost/effectiveness of preventive procae-
dures; the investigation of the dangers of ill-advised and unnecessary interventions in the
elderly, e.g., general anaesthesia performed on persons over the age of 75 in relation to its
posgible detrimental effect on their mental state.

(a) emphaeis on the importance of accident preventinn, especially in the hemes of old people,
and institutions.

(5 _Cﬂﬂﬁideratinn of aspects of social prevention, such as the benefits of more suitable
housing and maintaining an adequate income for the elderly.

Prevention iz a wide concept, commented the Chairman, and some aspects of its practical appli-
cation are not even accepted by professionsls, thus compounding the complexity of the issue. He
referred [n particular to tertiary prevention, i.e., that related o the rehabilitation phases of
the histery of a disease or disability.
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In the Federsl Republic of Germany, for instance, the pension fund for the elderly allocates
subatantial funde for Tehabititation by thermal therapy. 0ffieially, accredited spas are mumerous
in the Federal Repulic of Germany, Czechoslovakia, France, Italy and the Ussk, while thermal therapy
was penerally held in less esteem in English-speaking countries., It was .practically ignored in the
US4, while in the United Kingdom treatment at the twe or three formerly wellknown health vesorts was
not covered by Naticnal Health Service benefita.

Tn France, thermal and climatic medicine is included in the medical cuorriculum and the number
of patients receiving themmal treatment yearly reaches sbeut 500 000, with social security providing
support at more than 100 resorts.

The Chairman, rec¢alling the interegting achievements described by the representative of CNRO,
asked him to expand on the philesophy of actien behind their experiment, and to state whether the
prevention of disability was an egasential motivetion.

The CNRO representative confirmed that this was the case. Prevention embraced not only in-
tenzive physictherapeutic methods but also results achieved by the prograwme of paid holidays for
the elderly; this was no doubt an empirical appreach, but CNRO was convinced, although it had no
definite proof, that such haltidays played an important part in maintaining and impreving the health
of elderly people. 1t even thought that the cost of the holidays ought to be largely offset by the
zavings achieved with regard to hospitalization and care costs.

Most of the discussion which feollowed regarding point 5 dealt with the question of combating
poverty among the elderly: this was regarded as an important element of preventive work.

CEC has a poverty control programme and a number of studies on the subject are in progress.
The I5SA representative meted that it would also be useful to establish contact with an aggociation
auch sz International Movement Science and Sarvice (The Fourth World). This asgociation, whose
headquarters are in France, carries out ayetematic studies on the problem of poverty and holds
meetings at regular intervals; recently representatives of 110, CEC and I55A participated in one
such meeting.

Dr Glyn Thomas mentioned that OECD has tackled the Field and that the Couneil of Europe has
dome much work on standards of relative poverty, but most of these studies are very general and few
of them are related specifically to the elderly. What should probably be done iz to find out
whether the datz collected in these atudies could be vsed as a focus for problems of poverty in the
elderly or whether it would be necessary to carry out mew studies with such a specific focus,  The
European Centre (Vienna) has also made 2 atudy on the gross national composition of poverty, but
here again the distinction between the various groups at risk was mot clear.

The last speaker, Professor Albardéde, stressed the impertance of 21l the subjects listed under
poiat 5, prevention, It was an extremely vast field and, in some respects, controversial, e.g.,
with regard to screening. '

The concept of preventive sctien is the common and dominant factor of all the activities com-
ducted by the University of the Third Age, Toulouse, Among those activities is a study, begun in
14977 and scheduled to last five years, establishing a system for the evalvation of preventive activ-
ities in relstion to the different types of sging., Moreover, as part of preparatiem for retire-
ment, which forms an essenmtial aspect of prevention, the University is currently examining a re-
gearch project for a preventive programme directed towards persons of middle age (between 40 and
50 years). Tn that cownexion, a working group meeting in 1979 is envizaged, and the University
would be grateful if WHO could suggest persons who are particularly versed in that field.

Az already mentioned, there is a programme of health education for the elderly.  As health
cducetion is alse the topic of the International Congress of Universities of the Third Age, to be
held in Namcy in May 1979, an attempt would be made =t one of its sessions to assesz the experi-
mental work done in this field over the past year, with a view to making the results svailable to
all universities of the third age and lesding eventually to a mch wider study at internatiomal
level.

Finelly, with regard to the question of sereening, he wished to sound a note of caution on one
important point. 1t was essential to determine the real factors which had to be detected and
against which one could really take counter-meagures. This was not being done in programmes al-
ready undertaken in some countries, which thus ran the risk of involving themselves in considerable
expenditure on health., On that aspect WHO should urge eareful reflexion.

this last interventien concluded the dimcussions on speeifie subjects.




3.  Bummary and conclusions

The meeting, the first of its kind to be convened by the WHO Regional Office, in collabora-
tion with the Goverrnment of Luxembourg, was attended by tepresentatives of 1] nongovernmental
organizations {(NGOsz) and 3 intergoveromental arganizationz (IGOs} metive in health care of the
elderly.

The purpose of the meeting wss to review the WHD regional programme for health care of the el-
derly, to ohtain information from the corpsnizations, and to consider sreas of possible collaboration
hetween organizations and with the Regional Office.

It was recalled that today 142 bedies are involved in the care of the elderly. Many cooper—
ate closely with WHO, although officinl relationships have not yet heen estgblished with any of
them. While the invelvement of such a large number of bedies is gratifving, it also highlighrea the
need for effective liasison and coordination.

Reference was made to the activities of srganizations not represented at the meeting, in par—
ticular the European Committee for Cerontelogical Actiom or "Gamma Group" of individual specialists.
While having no formal status with the United Nations, the Group has agreed to a pooling of the
knowledge and experience of the two bodiea.

From the presentations of the participants, who outlined the objectives, structure and activi-
ties of their organizations, it can be concluded that, although their overall aimz are similar,
i.e., the improvement of care for the elderly, their specific objectives vary, e.g., organizing
meetings, developing information centres, establishing networks of eorrespondents, publishing tews-—
letters, bulletins and periodicals or providing guidelines on selected topics. Emphasis is also
given to research promotion through praject rstudies, training and liaison, In fact many of the
objectives correspond to those of rhe WHO programme.

When Teviewing the activities, plans and current projects of their organizatioms, the partici-
pante alsoe expressed their views on certain topical problems.

One important question raised was the situation of nursing personmel in ecare of the elderly,
with particular reference to education, preparation for the new requirements of comnunity~otriented
nursing in thiz field, organizational aspects of nursing services statutes and working conditions of
the personnel, and incentives for them to rvemain in areas of nursing such as this. The problem
seems to be compounded in the EEC countries by the directives which provide for free movement of
health personnel acroera national boundaries.

Another point frequently mentioned was that of teaching in geriatries, which is not generally
recognized as a specialty. Thus, the field has too few specialists and few medical rehools have a
chair of geriatrics.

To alleviate the sitvation, a matter of some urgency, there is & need to develop methods of
providing courses and training programmes in geriatric medicine and geriatric care at all levels of
the caring profession, with emphasis on the multidisciplinary appreoach-

Another crycial issue raised was the necessity of clarifying the biolegical process of aging,
i.e., the normal process of aging as distinct From clinical normality, and consequently to give a
clear definition of the term "elderly".

The past activities of the European Office and WHO policies relating to care of the elderly
were outlinad. It wam noted that until recently the Regional Office had only fragmented activi-
ties for care of the elderly and that the present structured programme was drawn up at the request
of the Regional Committee for Eurape.

The participants were informed of the decision of the Director~General in 1976 to transfer to

the Regional Office for Burope global responsihility for the development of the pregramme, which in
turn implier the strengthening of coordinatien links with other agencies and nongovernmental organi=

zations — the ohjective of the present meebting.

In discussing future programme activities in the European Region, the participants gave their
views an the following five priority topics which were defined by the Technicnl Advisery Committee

foreseeable future:
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(1) Services and gystems of care for the elderly, including arrangements fox optimum
Eggfdinﬂtion

Projects =nd studies involving WHO and other bodies were menticned, stress being placed on the
need for better coordimation of sctivities within the WHO programme and for improvement of chanmels
of communication between WHO and the scientific world.

In promoting the development of health services and the use of appropriate technical methods
for the care of old people, full account should be taken of the social context of such actien.

Batter defined social and health indicatore were conzidered essential.

(2} Attitudes and behaviour, including education

‘ Under this fairly broad topic, several examples of attitude surveys were given.  Fuvther
‘studies would have to be initiated at the national level, but WHO could be inatrumental in the ex-=
¢hange of valid information. Im crose-national studies WHO could play a leading role as a cooxdi-
nator and also ss a3 catalyst in fostering internatiomal contacts and bringing together the persons
actively cencerned.

(1) Information, including provision of a limited glessary of terms

The meeting felt that some priority should be given ta the development of a glossary of terms,
which would be of muech value, particularly fer the numercus international studies carried out and
envigaged. Although such a tagk would be complex, in view of the linguistic and conceptual dif-
ficulties, and =lso those imvelved in producing combined definitions acceptable to both the social
and the health =ectors, it was stressed that there was coneiderable willingness to combine efforts
in preparing a glossary on the basis of the existing medest beginnings,

(4) Medication in old age

The igsues raised under this topic included adverse reactions in the elderly and the methods
and eriteria to be used in testing them; self-medication amd, in particular, the use of traditional
remedies inherited from elder generations; eritical investigation of the so-called "rejuvenating
drugs” which allagedly delay the process of aging; and finally, preseribing patterns in relatiom te
the elderly. Some of the ongoing work in this field was reported, It was felt that a good start
in further investigaten might be to review the existing infermation with a view to eventually
establishing a list of "essential drugs'.

{5) Prevention, including screening

Many points were considered under preventien, which is a wide and, where screening is con-
cerned, controversizl isswe. It was sgreed that = major aspect of prevention was preparation for
retitement and interest was expressed iln a preventive programme directed towards middle-aged per-
sons {those aged between 40 and 30 years). WHO could also encoursge research aimed at identifying

sdverse psychological, sociceconomic and environmental factors for the purpose of screening and
initiatiop of preventive measures, cspecially of a normedicsl nature.

During the discussions attention was frequently drawn to the need to find means of improving
the dissemination and exchange of information, while it was noted that attempts had been made to im-
prove the necessary liaison and aveid pverlapping of efforts, with some success. In that respect
the meeting, although a modest undevtaking, was considered an important step towards strengthening
cooperat ion between professionals and the WHO proposal for convening similar meetings periedically,
possibly every second year, wasg fully endorsed.

The conclusions reached unanimously by the participants may be grouped =8 follows:

1. It would be uzeful if WHO established in the Region, at the national level, a network of con=
ract persons to provide data for the WHO information system. Suych persons should be selected amomg
vhosn known to be actively involved inm health protectiom of the elderly, although holding an offi-
clal pesition would nat necessarily be a qualifying factor.

2. It would ke helptul if WHO acted as a clearing~house for the exchange of informatiem, particu-
larly on studies or projects currently implemented or planned, keeping in mind that this would in-
volve not only receipt but slso dispatch.

3. As a corollary to the above proposals, WHO could explore mesns of producing a Europesan news—
latter on health care of the elderly, to be isgued at regular intervals.

Participants expressed their willingness to make their respective expertise available to WHO,
and to cooperate in development of these proposals.
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LTST OF PARTICIPANTS

TEMPORARY ADVISER

Professzor L. von Manger-Koenig ) )
Special Consultant on Health Affairs to the Federal Ministry for Youth, Family Affairs and
Health, Bad Honnef, Federal Republic of Germany (Chairwman)

CONSULTANT

Pr M, Sédeuilh
L'Union, France (Rapporteur)

REFRESENTATIVES OF OTHER ORGANYZATIONS

Age Concern FEmgland

Mr R.L. Pashley
Assistant Directey, Mitcham, Survey, United Kingdom

British Geriatries Society

Dr M.J. Denham
Honorery Secretary, Mitcham, Surrey, United Kingdom

Commission of the Zuropean Communities (CEC)

Or A,H, Jolivet
Bruszsels, Belgium

Danish Gerontelogical Society

Dr B. Fri js—Madsen
Consultant, Department of Clinical Geriatrics, Central Hospital, Naestved, Denmark

European Centrve for Social Welfare Training and Researeh

Dr F, Pavelka
Deputy Exccutive Director, Vienma, Auvstria

European Federation for the Welfare of the Elderly (EURAG)

Professor V. Medinger,
Pregident, LuXembourg, Crand Duchy of Luxembourg

German Association of Gerontology

Professor Tngeborg Falck . .
Vice-President, Department of Internal Medicine, Gity Hospital for Chronic and Gerlatric

Discases, Berlin (West)

International Federation on Ageing

Mr W. Kerrigan
Ceneral Secretary, Washington, D.C., UBA
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Anniex

Tnternatienal Socisl Sesurity Association

Mr J.V. CGruat
Geneva, Switzerland

National Pension Fund for Comstruction and Publie Works Employees (CNRO)

Mr de Mougsgac
Wice, France

Society of Geriatric Nuraing®

Mrs R. Manley
London, United Kingdom

The Third Age

Mrs H. de Groot
Director, National Secretariat for the Third Age, Asspciation for the Advancement of Older
Persong, Brussels, Belgium

United Mationms Divisiom of Social Affairs (UNDSA)

Mr P. Kuenstler
Senior Social Affairs Officer, Division of Social Affairs, United Nations Office at Geneva,
Palais des Nations, Geneva, Switzerland

University of the Third Age

Professor J.-L. Albaréde
Head of Department, Centre for Geriatrie Medicine, Toulouse, France

WORLD HEALTH ORGANIZATION

Regional 0ffice for Eurape

Dr D.K. Sokolov
Ditector, Development of Comprehensive Health Services

Dr R. Glyn Thomas
Regional Officer for the Development of Community Services (§ecretary)

4 plso representing the British Association of Services to the Elderly.




