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ELGHTH MEETING OF THE
NGO/WHO COLLABORATIVE GROUP ON AGING

Geneva, 12 May 1989

1. Introduetion

bDr Helander welcomed participants, gave apologies from the
Divector-General and announced that some NGOs nermally attending thiz meeting
would be going instead to the XIV Congress of the Internmational Association of
Gerontology in Acapulco, Mexico in June. He suggested that Dr Beer from
HelpAge International should chair the meeting and Mz O'Hare from the World
Confederation for Physical Therapy act as rapporteur. This wag agreed.
Dr Helander apologized for lack of translation facilities and participants
agreed that the meeting should be conducted in English.

Dr Beer, taking the Chair, asked for comments on, or changes to, the
agenda. There being none, the agenda was adopted as follows:

+1 Information from WHO covering the Health of the Elderly programmes
2 Informal provision of care for elderly people
3
&

Portrayal of elderly people in the media

1
1
1
1.4 Cowmpunity-based rehabilitation and the role of therapists.

Participants then introduced themselves briefly. (List of participants
attached as Annex 1.) ‘

In reply te a question about the purpose of the meeting, Dr Helander
explained that it was an opportunity for NGOs to meet together and exchange
views with sach other on their work and with WHO staff on the WHO Clobal
Programme on Health of the Elderly. He then explained that the Global
Programme had been transferred from Copenhagen to Geneva on 1 April 1989 and
that he was now temporarily Acting Chief of the Programme but that ,
br Hermanova, who had acted in that position until 1 April, would raport on
the Global Programme.

2. Information from WHO covering Health of the Elderly Proprammes

Dr Hermanova reported on both the Global and European propgtanmes.

2.1 Globsal Programme

An Intefnational Institute on Aging had been established in Valletta,
Malta and its Director, Dr A. Grech, was present at the meeting.
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& WHO Special Programme for Research on Aging had been zet up at the
National Institute on Aging, Bethesda, USA. Dr J. Litvak wag in charge of
thiz programme. The programme's research priorities were age-associated
dementias, osteoporosis, immune function and epidemiology (determinanta of
healthy aging). A first meeting with interested parties had been held in
Geneva in March 1989 and a follow-up meeting was to be held in Acapuleo in
June 1989,

The Global Programme now had a focal point person in each WHO Regiomal
Office. There was increaged activity in each of these offices except the
Regional Office for Afcica where, despite the January 1988 Brazzaville
meeting, not much progress had been made.

Other areas of focus in the Global Programme were healthy aging, aging
women, commnity-based rehabilitation (CBR), and epidemioleogy. T Hermanova
drew particular attention to the vecent survey carried out in the
United Kingdom which showed that one in ten of the population was disabled and
two-thirds of these were over 60 years of age.

Publications that had appeared during the year were the WHOQ Technical
Report Series No 779 entitled "Health of the Elderly” (the report of the 1987
Expert Committee on Health of the Elderly) and a brochure "An Aging Flanet”
which had been produced with funds provided by the Italian Government.

2.2 Eurgpe

As far as the Progranme of the Regional Office for Burope was cotcerned,
ef forts had been concentrated in the following areas:

(1) CBR and health planning for elderly in small areas (particularly in
Eastern European countries);

{ii} mliero-environments for the disabled elderly;
(iii) short course on social gerontology to be held in Dubrovnik from 22 May;
(1) training courses run by the International Institute on Aging, Malta.
One course, devoted Lo rehabilitation, would be held
13-17 Wovember 1989;
{v) a EURO meeting on home care planned for April 1990;
{vi) preparation for the Technical Discussions at the next Regional

Cotmittes of the WHO Regional Office for Europe to be held in
September 1990 on the topic "Health of the Elderly™.
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The Chairmasn thanked Dr Hermanova for her report and the World Health
Organization in general for its valued initiatives in this programme. He
welcomed the emphasis on health delivery systems and hoped that the p11ghts of
less developed countriesz would be given priority, since they have half the.
world's population of elderly.

The reply to a question on whether the WHO programmes treated the aging
process o the health state of the elderly was that both were covered,
although the intention waz to concentrate on the latter.

Dr Hermanova then reported some details of the WHO components of the IAG
Congress in Acapuleo in June 1989, namely the meeting of WHO Regional Qffice
Focal Points; the WHO/NFA meeting on collaborative research on aging; and the
Roundtable discussion on "Providing services™ (this session would use the
Valletts meeting of October 1988 as hackground and starting point).

Pt Hermanova took note of those who would be in Acapulco and suggested they
attend the WHO sessions there if possible.

3. Information provizion of care for elderly people

Dr Helander introduced Agenda Item 2 on informal provision of care for the
elderly, suggesting that thiz would be an important policy consideration for
the future, given that governments and health systems= could not afford large
expenditures for elderly care. Concern was expressed that "informal™ should
not be understoed to mean entirely voluntary, otherwise governments could
seize the opportunity to reduce the statutory service provisions for elderly
people, thus exacerbating the problem. Dr Helander suggested a working party
on this subject. In the discussion that followed there was clear suppotrt for
such a group, whose likely themes for debate could be

- care at home as opposed to institutionalization;

- the interaction between voluntary and statutory providers:

- the problems of carers who are already elderly themselves;

- difficulties arizing from the fact that children in families are now less
numerous; ;

- the economic problem for informal carers who are not paid;

- the provision of more consultation with groups of elderly; .

- the different situation in the more developed and less developed cuuntrleS'

- compilation of case studies of good practice; .

- an examination of networking among agencies providing informal care (e.g.
exchange of newsletters); f

- the need for a multidisciplinarcy approach.

Particular note waz made of projects already in progreas to looK at the roie
of the family as care givers and a plea made that the special problems of the
demented elderly should not be forgotten.

Dr Helander suggested that WHO might have funds available to finance the
working party mentioned above. ¥nowledge gained by thig group might usefully
be transferred and used in less develeoped countries where it is known that
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there will he a shatrp increase in the numbers of eldevly people in the next
decade. However it was pointed out that the World Assembly on Aging (Vienna,
1982) had identified and discussed most of these issues: it might well be of
henefit to re-examine its findings. Tt was further mentioned that the
International Institute on Aging was conduckting a global survey on demographic
trends with a view to developing a policy on training needs. The results of
this survey should also be taken inte account by the working group. The
International Federation on Aging's work on coping with social change could
also contribute to the group's work,

To illustrate the lack of priority often given to the elderly at national
and international level, the example was given of a current EEC discusszion
document on 2ocial rights and the family, in which no mention at all igs made
of the elderly members of the family.

Finally, the importance of the role and training of care-givers in the
corminity and the need for such conmmnity cave was again stressed,

The congensus of the discussion was that:

3.1 a WHO working party on informal provision of care to the elderly should be
set up;

3.2 the final title of the working party should be chosen carefully to allow
all aspects of care, both statutory and veluntary, to be considered;

3.3 the terms of reference and method of working should be considered further
at the WHO Roundtable discusszions in Acapulceo {see Amnex 2 for draft terms
of reference).

4., Portrayal of elderly people in the media

Introducing the agenda item on the portrayal of elderly people in the
media, Mr Leeson gave a very thorough review of the the way in which elderly
are pregsented by the media (patrticularly in written form). (See Annex 3 for
details.) From this presentation and the subsequent discussion, it was
evident that the media portrayal was biaced, inaccurate and bazed on elichés.
These mythical images of the elderly resiilted in their being seen as a burden
(if they were "seen” at all: =ometimes they were "invisible”) rather than ag
a resource in the community. The reality, however, wag that elderly stay
young longer and have considerable potential because of their experience and
knowledge. Although traditional literature and poetry had not changed in
their portrayal of the elderly, there was however a change in magazines
although the representation was often atypical. There is even greater change
in television where the elderly are proportionally representative. However
they most often appear in news programmes or as a dramatic antithesis to the
young and attractive. Unfortunately governments often may be swayed by this
portrayal or invisibility. For instance one participant had been told in
vefugee camps in Somalia that "there were no elderly”. Another participant,
visiting certain African countries, has been told that there was no need for a
tehabilitation policy for the elderly as life expectancy was still in the
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early fifties, Different myths abound alsoe in the industrialized ¢0untrles,
in particular that people are “elderly" at age 60, which is not really so.
However, this age group does have a problem in being heard, since after
retirement they represent "the new poor™. An argument was put forward foria
more flekible retirement age. Another suggestion was that until the elderly
form an “old age" political party, there will be no change.

The conclusion of the discussions was that there needs to be more
networking of agencies involved with the elderly and that WHO should be more
active in promoting thiz. Successful models in developed countries should be
translated to less developed countries before they made the zame mistakes..

At this point Dr Helander described the WHO programme for community-based
rehabilitation of disabled people, explaining that an easy—to-understand
manial {(fimple language and a large concentration on drawings) was now
available after more than 10 yeavs of research and development. The intention
was that after instruction, thiw manual should be used in the village setting
where there were no health professionals. The use of the manual normally
leads to maximum performance by disabled people within 6-9 months. There was
no specifiec chapter on care of the elderly but the general informaticon i
contained in the manual eould well be used. The latest education of the
manuyal would soon be on sale at $28.30¢ (868 pp, 2200 drawings).

Dr Hermanova mentioned the work that the Global Programme had been doing
in Israel to produce instructional packagez for the care of the elderly with
arthritie, cardiovascular and other deteriorative diseases, mentioning that
she would be grateful if some agencies represented at the meeting could rveview
the material.

5. WHO Task Force on CBR for Elderly People

M3 O'Hare reported on the progress of thiz Task Force in the year since it
was formed as a result of interest at the 1588 meeting of the Collaborative
Group.

The Task Force consists of the World Confederation for Physical Therapy,
the World Federation of Occupational Therapists, the League of Red Cross and
Red Crescent Societies, the International Committee of Catholic Nurses and. the
World Fedevation for Mental Health. fThe aim was to identify examples of good
and innovative practice in conmunity-based rehabilitation for elderly people
via the membership of these agencies.

There had been a good written response from the World Confederation for
Physical Therapy and the League of Red Cross Societies but often only at ai-
policy and administrative level., A good collection of well-produced pamphlets
had been received and the World Confederation had had a number of interesting
practical ideas from individual members. What now was needed was coordination
of the input. At a meeting of the Task Force in January it had been decided
te write to 4 few countries in each WHO Region which had responded to the .
initial call, asking them to provide a written contribution to a publication
to be entitled "Good Practice™. WHO was willing to pay 2 small honorarium to
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these authors. The key task would lie with the editor. It was essential to
find somecne who could write well and produce a text quickly. However such a
person would hsve to be paid appropriately for these skills and no funds had
been identified to cover this., Indeed it was hoped that one of the agencies
represented in the NGO/WHO Collaborative Group on Aging might be willing to
sponsoer thiz activity.

Ms O'Hare concluded by reportineg a suggestion that the work of the Task
Force continue for another year, subject te apgreement by the rest of the
Collaborative Group. A possibility was to broaden the scope of the Task Force
g0 it could function as the Working Party suggested earlier in the discussions
by Dr Helander.

The agencies present agreed to this suggestion. WHO staff responded that
future aetion would depend on the availability of programme resources in
future WHO budgets. In anticipation that such resouvees would be available,
WHO. would be pleased to see work on this project continued. It ghould be a
first priority of the new Working Party, further details of which (such as
membership and terms of reference} should be discussed at the Round Table in
Acapuleo,

The question was raised as to whether (in view of the above diseussion)
the work of the Task Forte on commmnity-based rehabilitation should continue:
there was general consensus that it should.

6. Future meetings

It was suggested that there should be more NGO/WHO regional meetings, to
which Dr Helander replied that meetings possibly could be organized by the
Region for the Americas but that he was unsure about the other Regions. This
ghould be discussed further in Acapulco.

Other suggestions were that future NGO/WHO meetings should have a theme to
which members should be alerted (by WHO) in good time for them to provide
position papers for debate. In this way more progress on practical matters
might be achieved. Dr Helander suggested that other NGC agencies that would
be represented in Acapulco should also be consulted. Dr Hermanova undertook
to do this.

7. Cloging remarks

Dr Helander thanked the agenclies present for their continued support and
stressed how grateful WHO was for their interest and the valuable contribution
that their knowledge made to the Programme. The Chaicman in turn thanked the
WHO staff for the continued endeavours Lo kKeep the health of elderly people as
a high priority and suggested that with the weight of support from the NGO
group, Dr Helander should ask for an increased WHO budget to maintain a viable
Global Frograwme on Health of the Elderly in the next eriicial decade.

The Chaitman thanked participants for their attendance and the meeting was
¢loged.
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Anmmex f
LIST OF PARTICIPANTS

REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS

Abbeyfield International
186—-192 Darkes Lane
Potters Bar

Herts. EN6 1AB

United Kingdom

Mrs Kaye Leverington, Executive Direector

Alzheimer's Disease Intemational1

{(International Federation of Alzheimer's Disease
and Related Disorders, Inc.)

70 East Lake Street

Chicago, Yilinoig 60601

USA

American Association of Retired Per30n51
1909, K Street N.W,

Washington D.C. 20049

Usa

Association of Former Civil Servants1
16, Sermontier

CH-1095 Lutry

Switzerland

L , . R
Assoclation Internationale des Universités

du 3e Bge
Université de Nancy 1
B.P. 239
F-54506 Vandoeuvre-les-Nancy Cédex
France

Association martiniquaise pour 1la Promatiuu1
et l'Iasertion des Personnes fAgdes

ZAC de Chateauboeuf

B.E. 460

F-97205 Fort—de-France Cddex

Martinique

Association of Schools of Public Health in Eutope1
¢/o Department of Public Health

University of Bristol

Bristol

United Kingdom

1
Unable to be represented
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Canadian Internalional Development Agency1
2, rue Principale

Hull, Québec K1A 0G4

Canada

Canadian Public Health Assnciation1
1335, Carling Avenue

Suite 210

Ottawa, Ontario K12 8NB

Canada

Christian Medical Commission1
World Council of Churches
P.Q. Box 66

150, route de TFerney

CH=1211 Geneva 20

Switxer]and

Collaborative Group on Aging for the Americas1

¢/v Office of the Vice Chancellor for Health Sciences
707 WARF Building

610, Walnut Street

Madison, Wisconsin 54705

UsSA

Concilium Ophthalmological Universale1
¢/o Professor A.F. Deutman

Institute of Ophthalmology

University of Nijmegen

13, Philips van Leydenlaan

NL-Ni jmegen

Netherlands

Eurolink-Age

60 Pitcairo Road
Mitcham, Surrey CR4 3LL
United Kingdom

Ms Margaret Batty, International Officer
Ms Karen Chapman

Europa Universitas1
Cea Bermudez, 20
[-28002 Madrid
Spain

European Federation for the Welfare of the Elderly
Schmiedgasse 26/1=100

A=-B010 Graz

Austria

Mr Jean—-Claude Rémy, 13, avenue de Fouilleuse, F-92210 Saint—-Cloud, France

1
Unable fo he represented
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Hellenic Association of Gerontology
137, Kikissias Avenue

Athens 11524

Greece

Dr Meropli Violaki-Paraskeva, President

Hellen Keller International Incorporated1
c/o Mr John M, Palmer

15 West 16th Street

New York, N.Y. 10011

USA

HelpAge Internatiomal
St James's Walk
London EC1R 0OBE
United Kingdom

Dr Christopher Beer, Chief Executive

HelpAge Malta/Caritas Malta1
5, Lion Street

Floriana

Malta

Information gérontologique Internmaticnale
B.P, 279

CH-1010 Lausanne

Switzerland

Mrs Armine Scherler

International Agenecy for the Prevention of Blindness1
cfo National Eye Institute

Building 31, Room 6AD3

Bethesda, Maryland 20205

Usa

International Association of Cancer Registries1
c/o International Agency for Research on Cancer
150, cours Albert-Thomas

F-69372 Lyon Cédex 2

France

International Association of Lions Clubs1

300, 22nd Street
Oak Brook, Illimois &0570-0001
USA

1Unable to be represented




WHO/HEE/89.1
page 10

International Association of Scciology1
c/o The Executive Secretary

Pinar 25

E-28006 Madrid

Spain

Internaticnal Centre of Social Gerontology1
91, rue Jouffroy

I-75017 Paris

France

International Committee of Catholic Nurses1
Palazrzo 5. Calisto

Citta del Vaticano

T-00120 Rome

Italy

International Council on Jewish Social and Welfare Services1
c/o The Liaison Ufficer: Mr D. Lack

C.I'. 191

CH-1211 Geneva 20

Switzerland

International Councll of Nurses1
3, place Jean-Martesu

CH=-1201 Ceneva

Switzerland

International Council of Scientific Unicms1

¢/o The Secretary-Gemeral: Professor L. Ernster
51, boulevard de Montmorency

F=-75016 Paris

France ™

-International Council on Secial Welfare1
Koestlergasse 1/29

A—1060 Vienna

Austria

International Council of Wumen1
13, rue Caumartin

F-Paris

‘F-"-I_'.;-ﬂ(le

Internaticonal Diabetes Federatiun1
International Association Centre
40, Washington Street

B=10(50 Brussels

Belgium L__

1 )
Unable to be ropresented
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International Epidemiological Association1
c¢/o The President: Dr W.W. Holland
Department of Community Medicine

United Medical and Dental S5chools

St Thomas' Hospital Campus

London SE1 7EH

United Kingdom

International Eye Foundation, Inc.1

7801 Norfolk Avenue

Bethesda, Maryland 20814

USA i

International Federation on Aging
c/o The Australian Council on Ageing
1st Floor, 449 Swanston Street
Melbourne, Victoria 3000

bdustralia

Dr Philip Selby, 37 chemin de la Mili&re, CH-1234 Vessy, Geneva, Switzerland

Mr George Leeson, EGV Fonden, Copenhagen, Demmark

International Federation of Elderly Persons' Association51
¢/o Dr Jean Deboise, Secretary, Scientific Council

8-10, rue d'Astorg

F~75380 Paris Cédex

Trance

International Federation for Hygiene, Preventive and Social Medicinel
¢/o The President: Professor R. Senault

3, rue du Vivarais

F=54500 Vandoeuvre-lés-Nancy

France

Internationzl Federation of the Little Brotherz of the Poor
Le Fil de 1'Eazu

Promenade John Bermey, 4

CH-1180 Rolle (Vd)

Switzerland

Mr R. Scott Walker

International ¥Federation of Physical Medicine and Rehabilitation1
c/o The Honorary Secretary: Dr José Jimenez

600, University Avenue

Toronte, Ontarice M5C 1X5

Canada

1Linable to be represented
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International Institute on Aging
117, 5t Paul's Street

Valletta

Malta

Dr Alfred Grech, Director

International League against Rheumatism1

c/o The Liaison Officer with WHO: Professor V. Rejholec
W. Pieck Streer, 127

13000 Prague 3

Czechoslovakia

International Society and Federation of Cardiolcgy1
P.O. Box 117 :
Cil~1211 Geneva 12

Switzerland

International Union for Health Education
¢/o The Executive Director: Mr D, Sigaudss
I8D

15/21, rue de L'Ecole de Médecine

F-75270 Paris Cédex 06

France

Dr A. Moarefi

iInternational Union of Nutritional Sciences1

c¢/o The Secretary-General: FProfessor J.G.A.J. Hautvast
Department of Human Nutrition

Agricultural Universgity

De Dreijen, 12

NL=6703 BC Wageningen

Netherlands

League of Red Cross and Red Crescent Societies
P.0, Box 372

CH=1211 Geneva 19

Switzerland

Ms Monique Esnard, Technical Adviser, Social Work

Lega dei Geriatri e Gerontologi di Lingua Latina'
c/o The President: Professor C. Scardigli

Via I. Nieve, 16

1-30129 Florence

Italy

Médecins Sans Fronti‘eres1
a.b.s. du Président
Boulevard Saint-Marcel, 68
F=75005 Paris

France

1
Unable to be represented




Medical Women's Taternational Association
c/o The Sceretary-General: Dr Carolyn Motzel
Herbert-Lewin Str. |

D-5000 K&ln 4i-Lindenthal

Federal Republie of Germany

Medicus Mundi Internationalis1
(International Organization for Cooperation in Health Care)
¢/o The Acting General Secretary: Mr P,D.M. Sleijffers
P.O. Box 1547
Ni-6301 BM Nijmegen
Netherlands

The National Council on Aging, Im:.1
c/o Mr James T. Sykes

600 Maryland Evenue, S.W.

West Wiang 100

Washington, D.C. 20024
USA

National Council for International Health'
1101 Connecticut Avenue, N.W.

Suite 605

Washington, D.C. 20036

U5A

Natiomal Institute for Demographic Studies1
Department ef Social Demography

27, rue de Commandeur

F-753675 Paris Cédex 14

France

The Overseas Development Agency1
The Foreign and Commonwealth Qffice
Eland House

Stag FPlace

London §5.W,1

United Kingdom

The Population Council

Attention: Director of International Programmes
1, Dag Hammarskjold Plaza

New York, N.Y. 10017

Usa

Rehabilitation International1

25 East 21st Street, Room 705 M"F"
New York, N.Y. 10010

USA

i
Unable to be represented
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Rotary lnternational1
One, Rotary Centre

1560, Sherman Avenue
Evanston, Tllinois 60201
UsA

Soroptomist:s1

¢/o Professor Antonia Trichopoulaou
Athens School of Hygiene

Leafores Alexandras, 136

115 81 Athens

Greece

The United Methodist Church1
General Board of Global Ministries
475, Riverzide Drive

New York, N.Y. 10115

USA

. 1
US Agency for International Development
Office of Health

Waghington, D.C. 20523
USA

Vieillessze Heureusel

¢/o Mg J.M. Agic Tshynza-Lukanda
B.P. 18666

Kinshasa XITT

Zaire

World Blind Uniun1
58, avenue Bosquet
F-75007 Paris
France

World Confederation for Physical Therapy
16/19, Fasteastle Street

London WIN 7PA

United Kingdom

Ms Margaret O'Hare, Secretary-Cemeral

World Federation of the Deaf1

c/o The General Secretary: Ms Liisa Kauppinen
Tkantie 4

P.0, Box B3

EF=-0040 Helsinki

Finland

1Unable Lo be represented
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World TFederation for Mencal Health'

c/o The WFMH Representative to WHO: Dr Stanislas Flache
Résidence Coleogny Farc

Plateau de Frontenex, 9C

CH-1208 Geneva

Switzerland

World Federation of Public Health Asao«:iations1
c/a The Executive Secretary: Ms Catherine Savino
A.FP.H.A.

1015, Fifteenth Street N.W.

Washington, D.C, 20005

usa

World Federation of Occupational Therapists

c/o The First Vice-President: Mrs Maria Schwars .
Badstrasse t

CH-5412 Gebenstorf

Switzerland

Mrs Maria Schwarz, First Vice-President
R, Greenberg

World Federation of Unfted Nations! A350ciations1
Palais des Nations

CH-1211 Geneva 10

Switzerland

Werld Psychiatric Association1

¢/o The Secretary-General: Professor F.M. Schulsinger
Department of Psychiatry

Kommunehospitalet

DK-1389 Copenhagen K

Denmark

World Rehabilitation Fund1

¢/o The President: Mr Howard A. Rusk, Jr.
400 East 34th Street

New York, N.Y. 10016

UsA

World Veterans' Federat10n1
16, rue Hamelin

F-75116 Paris

France

1Unable to be represented
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UNITED NATIONS

United Nations Headguarters NGO Committee con Aging1
c/o Mz Celia B, Weigman

2495 Amsterdam Avenue

New York, N.Y. 10033

UsA

United Nationsg Office at Geneva1
Palaig des Nations

CH=-1211 Geneva 10

Switzerland

Population atul Development Section1
Popularion Division

DIESA

United Nations

New York, N.¥. 10017

USA

UNLTED NATIONS CENTRE FOR SOCIAL DEVELOPMENT AND HUMANTITARTAN AFFAIRS1

UNITED NATICONS EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZA.TION1

WORLD HEALTH ORGANIZATION

Ms Joan Gunby, External Relatioems Officer, Collabeoration with the United Nations
Systetm, Nongovernmental and other Organizations, Geneva

Dr Einar Helander, Acting Chief, Health of the Elderly, Geneva

Pr Hana Hermanova, Regional Officer for Elderly, Disability and Rehabilitation,
Copenhagen

3
Unable to be represented
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Annex %

WHO WOBKING GROUP ON INFORMAL PROVISION
OF CARE FOR ELDEZRLY PECPLE

Draft Terms of Reference

The Greoup should:

define "informal" suecinctly with due provision for including
both statutory and voluntary provision of care within the definition;

identify to what extent "informal" care already exists with particular
reference to the difference between developed and developing countries;

identify what part of this care provided is statutory and what is voluntary;

attempt to present a picture of the financial side of "informal" provision
of care;

present a scenaric of the situation im the year 2000 in relation to the
Health For All goals:

present recommendations for action to WHO, and national and intermational
agencies both statutory and voluntary.
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Armmex 3

MEDIA PORTRAYAL OF ELDERLY PEOFLE

Myths portrayed

Elderly people are: - a homogeneous group

~ thrifry

- grateful
= living in the past

- in physical or mental decline.

The realities are

Elderly people are: = staying younger longer
~ a potential power group
- individuals
- active

- knowledgeable

The elderly are pictured

- in philosophical texts as negative, and this is not changing

- in classical texts as low status, and this is not changing

- in poetry as stereotypes: negative, in physical decline and with loss of feeling
= in magazinest with a wide genmeration gap, but there is now more portraval

- in advertisements: only in & few cases (3.1%Z) but there are few women

- in books for young people as dull and insignificant

- in children's hooks as uninteresting and negative., Also the portraval is
unrealistics (i.a. grandpavents teoo old for biological veracity)

= an television as proportionally representative (often in nows programmes) or
used as a foil for the young, energetic and attractive.




