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1, Intreduction

The aged — personz B0 years and over = differ greatly in state of health and fuactiomal
capgcities from younger people and alseo ameng themselves. To some extent , this diversity among
the aged is related to advancing age, but it is also related to individual characteristics., Thisz
diversity extends to the resources affecting the elderly (ecomomic, social and familial) and to
their conditions of life {(rural/urban, werking/retired, integrated/iselaced).

While heterogeneity characterizes the population described as elderly, common problems affect
them — problems related to income, employment , medieal ecare, housing, nutrition, transportatiom,
recreation, daily activities and interrelationships with family, friends, the loecal communiry and
society as a whole. Central to these ¢common problema are health and the degree to which impaired
health, commonly aggravated by social and economic conditions, diminishes activities of the
elderly, reduces their independence, incapacitates them with advancing age and affects the whole
quality of their life.

The number of persens over &0 years, and their proportion in scociety, is increasing. It has
been estimated that, in the more economically daveloped countries between 1970 and 2000, there
will be a 50% inerease ip the number of persems 60 years and over and, in the less develaoped
countries, an increase of 1538%. At present, the vast majority of the elderly are in developed
countries, but it is predieted that, by the year 2000, 60% of all people 80 years and over will be
living in develeping countries.

Associated with increased numbers of the elderly are social and cultural attitudes that
affeet their status. 1In some developing countries, traditional integration of the elderly in the
family struecture is baing eroded as predeminantly agricultural and zural societies change to
industrialized and urbanized ones. In developed countries, where great reliance has been placed
in the past on institutionalizarien for the alderly, a new approach is seeking to provide
alternative care in the community, to improve long-term care facilities and to give priority to
society's responsibility for this segment of the population. In both developing and developed
countries, governments and nougovernmental organizations are incressingly recognizing the eslderly
g8 individuals entitled teo all the rights and privileges of other members of society and,
moreover , to special benefits bacause of their lifetime of work and social contxibutions. The
comsensus, Lnereasingly translated inte legislation and programmes of service, is that the aging
are entitled ko a maximim of independence and dignity, to zn improved quality of life in their
remaining years and to inereased protection as they become wvulnerable to illness and infirmity.

Thesa two factors - inereasing numbers and eomtemporary societal perceptions - have led to
increased sensitivity to the needs of the aging and 3 growing recognition of public respomsibility
for protection of their health and security. Public responsibility is aot meant to detract in any
way from the traditional role of the family. Families continue to he the primary and basic source
of care, and govermmental intervention is desigmed toe aid and supplement families in care of their
gging members, to protect those elderly persons without families and to create institutions and
programmes for improved services, greater security and a better quality of life.

2. Purpose of this paper

This paper 1s concerned with basic principles of legislation relating to the health of the
elderly. It is divided into six major sections, azs follows:

{1) pelicy and planning;

(2) development of resources:

(3) delivery of health services-

{4) economic support for health services-
(5) promotion of health-related sarvices:
(6) administration of services.

For each of these six requirements, legislative principles and strategies are set forth.
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The longest experience with legislstion for the elderly is understandably derived from
developed countries that have long had large proepoertions of elderly persoms in their populationa
and , therefore, have adopted legislative atrategies to meet the needs. This experience may prove
useful to developing countries, as improved economic conditions and the conquest of cowmunicable
diseases enable more of their people alzo to live to older ages and as changes in society affeet
the role and status of the elderly. Great differences, of course, exist between the rich and poor
nations in facilities, personnel and programmes devoted to the elderly. All nations, however, are
seeking to develop syatems of care in the community and support for families in care of the
elderly as an alternative, where possible, to costly, and often deleterious, institutionalization.

A1) pations are concerned with the differing heslth starus and needs of two types of elderly
individual - the "young—old" (persems in their 50s, 60s and early 70z who are relatively vigorous
and healthy) and the "old=-old" (persons in their mid-70s, 80s and 90s). Affecting needs, services
and implementaticm of legislation, this differentiztion should be borne in amind throughout the
discussion of legislation that follows. While the progression of the aging process affects
different individuals at different rates and in different ways, ultimately all aged persons need
the umbrella of protective aervices.

The purposes of legislation are to establish an official policy of govermment on a particular
problem, to develop resources to carty out the policy adepted, te establish programmes of service,
to provide for financing and to set forth a means of managing and regulating the services
provided. Laws usually contain a statement of their legislative purpose. Accordingly, we shall
here set forth basic health er medical/social prineiples coneerning health of the elderly and then
present suggested legislative strategies designed to carry out these principles. This approach,
we trust, will emhance the genmeralizability of the legislative strategies, permitting different
countries to adapt a strategy to suif their particular needs.

A comprehensive statement of principles and legislative strategies governing health of the
elderly may seem in some countries overly ambitious and difficult to implement in the face of
competing demands for service and limitatious in natiocnal resouwzces. Clearly, each country must
gat its own pricrities and meve by stages. At the same time, it should be recognized that most
countries have already achieved to one degree or ancther many of these chjectives. This document,
thersfore, ia dasigned to help govermmeuts in adopting legislative strategies that realistically
reflect their own national gozls and pelicies on the aged.

3. Policy and planming

Pringiple 1. National poliey and agency

The basic objective of health care for the elderly is to provide a continuum of aervices to
meet varying needs of diffarent age groups, of the aging well and of the chronieally ill with
varying degrees of disability. :

Legishative strategies

{a) A central, national agency should be established and empewered to plan, organize , mobilize
resources for, develop and monitor a wide range of health and health-related services for the
alderly. A primary fumctien should be to ensure that the interests of the elderly are consideved
and their needs are met, This agency should be composed of representatives of the relavant
national ministries, including health, mental health, social gecurity, finamece, housing , social
welfare , education, tramsport, industry and trade, and planning. The ageney should provide
assistance to local communities, should enlist the support of all sectors of govermment and should
maintain contacts with international organizations, both governmental and nongovernmental.

(b} Funding and staffing should be provided to the central, national agamcy on aging in erder to
ensure effective parformance of its functions.

{¢) Local councils on aging should be established, compesed of representatives of lecal
govermment and of local nongovernmental agencies to promote, coordinate and provide surveillance
of gervices for the elderly. BSuch local councils sheuld be cencerned with the accessibility and

quality of care for the elderly in their communities.

(d) The elderly should be represented in the national agency and in the local councils on aging.
They should have an impertaut veice in determining policies affecting options and alternatives n
health care of the aged.
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Principle 2. Infarmation systems

Effective plaaning of health serxvices for the elderly requires information about health
status, utilization of services and health needs of this population group. Information systems on
health care of the aldarly should be developed and maintained.

Legislative strategies

Existing vital statistics and informationm systems should be expanded to provide meaningful
data on the health starus of the elderly, on their utilizatien of services and on other problems

and needs.

&. Davelopment of resources

Principle 3. Health manpower

Appropriately qualified health perzemnel are needed to provide the wide range of health
services required by the elderly in their own homes, in community services and in institutional

care where this i1s DNecessary.

Legislative strategies

(a) A wide variety of professional, technical and auxiliary persounel specially trained for
geriatric services should be prepared. All health parsonnel should be equipped with knowladge of

the process of aging through specialized training.

(b) The eurricula of medical, nursing and related schools for professional and technicsl health
personnel should be expanded to include instruction in ¢are of the sged, encompassing both
education on the psychosecial-cultural problems of the aged and specified training in geriatric

care.

{¢) Government funding should he provided to develop appropriate specialties of geriatric
medicine and geriatric nursing. The innovation of '"teaching nursing hemes', like teaching
hospitals, may provide s model in some countries.

(¢) Training of social workers should inelude special emphasiz on services and counselling fer
the aped. Social work services should be available to the elderly in their own homes and to those

in institutions.

(e) Coutinuing education on new developments in geriatric medicine and nursing should be required
for physicians and nurses angaged im providing primary care as well as for gpecialists in
geriatric medicine and nuzsing.

{f) Special programmes should be developed for training assistants or aides to care for the
elderly in various settings.

(g} All trzining of heslth persomnnel in this field shouid provide knowledgze sbout aging, should
anhance skills in care of the eiderly, should promote the team approach to cere of the elderly and
should ancourage positive attitudes towards aging and the aged.

Principle 4. Self and family care

The elderly themselves and their families should serve as important resources for providing

carTe.

Legislative strategies

(a) Programmes should be developed and expanded £o provide education of the elderly concerning
preventive care, nutritiem, axercise , self-care and availability of 3ETViCes.

(h) Information and education should be provided to the families of the elderly asud to the
general population to enable them to make decisions on and to meat the problems in care of the

alderly more effectively.
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Principle 5. Alternatives to institutisnmal care

Every support should be provided to enable the elderly to lead reasonably independent lives
in their own homes, in the homes of their families amd in foster homes in their own communities,
To promote the goal of maximizing independence and improving the quality of life, a variety of
services, programmes and aids should be provided as alternatives to institurional care.

Legislative strategies

{2) A network of supplementsry health services, including visiting nursing, home therapy, gocial
work , home-maker services, home-delivered meals and outreach services, should be orgzanized and
financed.

() Technical and financial support should be provided to develop & system of "senior centres'
providing medical, social, supportive and rehabilitative services.

(¢} Suitgble fesrer home care should be provided for elderly persons who cannot live in their own
homes and who have no families.

{(d) Screening programmes should be organized to assure elderly persems the least restrictive
ievel of care that meets their medircal and zocial needa. Such programmes can identify individuals
who will remain at home or with their families with appropriate suppertive services.

(e) Elderly persons in meed of lomg-term care should not be institutiomalized automatically.

They should be granted 2 choice smong feasible options, including living in their own homes or the
hemes of their families with supplemental sids, living in various communal living arrangements or
receiving care in a range of lenmg=-term care facilivies.

Pringiple 6. TLong-term care

Long-term care institutions are essential for care of theose elderly persons whe can no longer
live in their own homes, in the homes of their families or in foster homes in their communities.

Legislative strategies

(a) Lepal standards For health care facilities of different kinds should provide for the special
neseds of the elderly. These concern safety, sanitation, nuttition, nursing care, specialized
services and assurance of patients' rights to humane and dignified freatment.

(b} Special provision should be mede for rehabilitation uwnits, with proper staffing and
equipment , to assist the elderly to achieve maximum restoratiem of function. Such rehabilitation
units may be located in short-term general hospitals, in long-term care facilities or in the
community at senior centres.

{¢) Long-term care facilities should assist families, caring for funmcrionally limited elderly
persons, by admitting them for temperary periods to provide a respite for their families,

(d) Representatives of the elderly should participate in the operation and zetivities of
long-term care institutiona.

Principle 7. Senior ceuntres

Senior centres, providing care during the day or at night for the elderly, have proven to be
salutary and cost-effective alternatives to institutional care for both physical and mental
illness.

Legislative strategies

(g) Incantives and financial support should be provided by government to establish, staff and
operate day—care centres and night-care centres for thase elderly who, with appropriate part-time
care in these centres, can contipne to live in their own homes or with their families.
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{b) A variety of therapeutic, educational and leisure—-time services should be provided in such

genior centres, includipg community—based rehabilitation services (physical, occupational and
speech therapy), nutrition ¢ducation, general heslth education, social work services and
stimulating leisure=-time activiries.

{¢) Day—care and night-care c¢entres should have available & tesm of persounel of varying skills

consisting of a well—trained geriatric nurse with highly motivated and specially trained ancillary
personnel, physical, oceuypational and speech therapists as needed, social workers, nutritionlsts
and health educators.

(d) Such day-care and night—care programmes should be encouraged to anlist volunteers from the
community te develop digeussion groups, handicraftes and other formes of activity, entertainment,
srimulation and involvement of the elderly in community life.

(a) As noted sbeve regarding long-tetm care institutions, senior centres should alse provide
intermittent care for the siderly to give respite to their families.

(f) Representatives of the elderly should participate in managing the operation and activities of
senior centres.

5. Delivery of services

Principle §. Prevention

A healrhy lifestyle is important to diminish risks of disease and to promote physical and
mental wellbeing of the elderly. Affirmative efforts aze needed to provide instruction in good
autrition, suitable exercise amd other daily living practices that advance physical and mental

wallbeing among the elderly.

Legislative strategies

Physicians, nurses and other health care personnel should be encouraged to offer health
education on daily living habits as part of regular health ecare for the elderly. Such
encouragement may take the form of iucreased professional compensation for medieal care of the
elderly patients, assiprment of additienal auxiliary personnel to physicians ¢aring for wany
elderly patients, provisiom of free continuing education and other measures.

Principle 9. Early detecrion of diseass

Early detaction and prevention of chrounie disease may avert pathological processes, lower
incidence of chroenic disesse and disability, prevent irreversible mental illness and improve the
quality of life in later years.

Legislative strategies

(a) Public health agencies ar both the national and local levels should organize and provide
selective screening programmes to detect disease.

(b) Conditiems datected and diagnosed should receive prompt and effective follow-up, and
regsources should be provided for this purpose.

Principle 10. Ambulatory care

Access to ambulatory care is essential to treat acute illness in the elderly, teo prevent the
onset of chronic illness and to alleviate anxiety about deelining physical heslth., Financial and
geographieal barriers te ambulatory caxe should be minimized.

Legislative strategies

(g) Publie sector services gvzilable to the total population should be streuwgrhened to ensure
adequate gmbulatery care for all elderly persons regardless of ability to pay.

{b) Health facilivies and health services are useless if the elderly cannot reach them.
Transportation should be organized and financed to brinmg the elderly, particularly those too sick
or too remote to use public transportation, to ambulatory care and other care facilities.
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Principle 1l, Esseatial drugs

Essential drugs should be available to meet the medical needs of the elderly. For many
individuals, prescription drugs are life-saving or life-maintaining, yet alderly persons on
limited incomes often find the cost of such drugs excessive gnd sometimes must choose batween
purchase of their medication and food.

Legislacive straregias

(a) o0Official drug formularies sheould be established, with maximum use of generic drugs, so as to
mpke essential prescription drugs available at reasomable pricas.

(b) Training should be provided for pharmacists and auxiliary pharmaceutical persomnel to enable
them te educate the elderly on how to take drugs with minimum side effects and how to remember to
take them at the time specified. Pharmacists should be alert to drug interactions and should
advise physicians on these.

Principle 12. Aids to daily living

Aids to daily living should be available to the elderly for their many specialized health
needs , including eye-glasses, hearing aids, foot care and various prosthetic and orthetric
devices, Such aids te daily living are essential for optimal functioning znd improved quality of
life, but many elderly persons of low income are unable to purchase them.

Legislative strategies

Governmental suppert for vision care and eye-glasses, hearing aids, foot care and prosthetie
and orthotic devices should be provided for elderly persoms of low income. Governmental
programmes have demomatrated that the cost of these aids to daily living can be substantially
reduced through bulk purchasing.

Principle 13. Inpatient care

Inpatient services for the elderly should include both shert—term general heospitals and
long-term care facilities of varving levels and kinds.

Legislative straregies

Care should be provided to the elderly in acute care, rehabilitariva, long=—term care and
maintensnce facilities. The health and social needs of the elderly patient and his or her own
preference ahould derermine the type of inpatient facility selectad, with transfer provided as
health and gocial needs change. Informed consent by the elderly patient or hig legal
representative should be required for medical and surgical procedures.

Principle 14. Mental health services

Mental health care for the elderly requires a range of resources, including outpatient
clinics, beds in short-term general hospitals, mental hospitzls and shelterved residences for those
requiring special protection. Every effort should be made to avoid admission of harmless, senile
patients to large, impersonal mental hospitals.

Legislarive strategies

{(2) Wherever possibla, mental heslth gservices for the elderly ghould be provided om an cutpatient
basis with a minimum of emotional trauma and dislocation.

{b) A gystem of involuntary admission te mental hospitals should be devised, in which initial
admission is a medical (not juridieal) procedure, as to a general hespital, with prompt and
periodic legal reviews te ensure that no one 45 improperly deprived of his liberty or
unnecessarily retained in the hospital.

{e¢) Legal standards for mental health care should ensure the right to treatment, should regquire
attendance by gufficlent numbers of properly trained professional and ancillary personnel and
should protect the privacy and dignity of patients.
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Principle 15. Dental care

Adequate dentsl care ghould be available to handle the frequent and distressing dental
problems of the elderly: less of teeth, ill-fitting dentures, periodental disease and pain.
Adequate dental care can make rhe difference between comfort and suffering, between enjoying
wholesome , varied meals and poor nutrition.

Legislative strategies

{a) Public dental programmes should be organized and financed in order to provide specialized
dental care to the elderly and to meke available good dentures at affordable prices.

(b) Auxiliary dental personnel should be trained to assist dentists with the dental care of the
elderly. Dental technicians or denturists should be authorized to provide full dentures direct to
the elderly patient {(wirhout the intervention of a dentist). Experience in a number of countries
has shown such services to be of good quality and less costly than services by a dentist.

(¢) To benefit future generations of the elderly, public water supplies should be fluoridated.
This inexpensive and effective praventive of dental decay benefits all population groups.

6. Econemic support

Principle 16. Financing

The elderly are particulsrly dissdvantaged with respect to paying for medical care because
they have less income and generally greater need for health services than the rest of the
populatison. The high cost of health services, particularly for leng=-term care, and the low
incomes of many elderly persons mandate some form of social financing of health services for the
elderly.

Legislative strategies

(a) Pravision should be made to finance health services for the slderly, in whale or in part,
from soeiglly derived funds - eirher govermment revenues or social insurance or both.

(b) Measures to snhance finaneial ressurces of the elderly, such as adequate social security
benefits and continued ezrnings through deferred retirement and post-retirement work, permit
better food, better housing and mere recreation. Reasonable inceme also contributes to a sense of
invelvement in society and a feeling of self-worth as well as enhancing the status and role of the
elderly.

7. Prometion of heslth-related activities

Pripciple 17. Nutrition

All elderly persons should have a nutritious and tasty diet. While many facrors affect the
nutritional status of the aged, none is more important than poverty. The benefits of good
nutritional programmes are not only physical but also serve to increase socizlization and prevent
depression and loneliness.

legislative gtrategies

Government should encourage and support the organizatriom of autrition programmes for the
elderly. Components of such programmes are information and referral, publieity, distribution,
outreach, home-delivered meals, transpertation, congregate meals served in senior centras,
low=cost meals for the elderly in community c¢éntres and improved putrition in institutions.

Principle 18. Housing

Appropriate housing is vital to the physical and mental health of the elderly who spend so
much time 2t home.
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Legislarive strategies

(a) According to experts om human settlements, a variety of options in housing for the aged
shauld be available, Different deciszioms are possible with raspect to locatiom, design,
integration with housing for other age groups, provision of communal resources and accessibility
of madical care.

(b) Siace many elderly persens are poor, proper housing requires governmentsal subsidy.

Principle 19. Becial work services

Much of the thecry and practice of geriatric¢ care is derived from the digeiplines of social
work and social welfare. Social work programmes and services are intimately related to health
FeTVLICEs .

Legislative arrategies

(a) Sociai work services for the elderly should be directed to ensuring access to heslth gare, to
assisting Che choice of appropriate forms of care for individuals in different cipeumstances and
to maintaining the meutal and emotional wellbeing of the slderly and their families.

(b) Sociml workers should be members of teams providing health and relared services to the aged.

Principle 20. Transportation

Transportation for the slderly is eggential ro ensure accass to nealth care and general
mobility.

Legislative strategies

(2) Transportatiem to health care vesources should be provided for the elderly who are infirm and
poor aad for the Tural elderly remote from health caze.

{b) Mobile medical and dental services should be provided for the elderly im rural axeas.

(¢} Low-cost transportation should be available to faeilitate participation of the elderly in
civie and eultural affairs.

Principle 21. Education and recreation

Life-long lesrning is coming teo be 2 hallmark of medern society. Educatiomal programmes,
cultural events and other leisure-time activities have enormous potential for improving the
quality of life of the elderly.

Legiglative stratagies

{a) Workshops and handicraft rooms should be provided for aging men and women who wish to work
with their hands.

{b) Fraes or low-cost educatiemal programmes, cultural events and other leisure-time sctivities
ahould be available to the elderly.

Principle 22. legal protection

Protective intervemtienm in the form of legal guardianship or comservatorship should be
available to elderly persons disabled by mental inespacity when needed.

Legislative strategies

(a) Protection of the person and property of elderly persons who are dizabled by mental
incompetency or incapacity should be provided only to the degree that such protection is needed.
The need of the elderly parson, rather than a iegal finding of incompetency, should determine the
powers of the guardian or conservator in order to minimize the stigma of guardianship and to
ensure flexibility im the functions of the guardian or comservator.




WHO/AGE/82.2
9181B
page 9

(b) All legal proceedings to provide protective intervention to the elderly dissbled by mental
illness or incapacity should be conducted in a pontraumatic way aand with Ffull recognition of the
rights of the elderly to manage their own affairs and te live independently and with dignicy as
long as possible. Only if the sldarly person cannot care for himself or his property by reason of
menral weakness or mental illness should protective interventicn by provided.

3. Administrarion

Principle 23, Management

Competent management of health services can promote equity in the distribution of available
resources and can enhance the quality of care.

Tegiglative strategies

{a) Provision should be made For administrators and supervisors with appropriate gualifiestions
to manage programmes and facilities for the elderly.

{b) Management personnel should have the benefits of continuing education.

Principle 24, Coordinmation

Effective coordination of the many types of service for the elderly is important to prevent
zaps and duplicatioms in service. Coordination should be provided among agencies and alse for the
individual elderly person.

Legislative sirategies

{s) The central national agency, with representatives from various ministries of government,
described in Primciple 1 above, should be authorized to coordinate services for the elderly at the
national level and to moniter eoorpdination at local levels of government.

{b) The task of coordinating services for the elderly at the local level should be assigned to
local councils on aging and other agencies in loeal goverunment.

(c) Participation of elderly persons and representatives of their organizations should be an
essential compenent in coordinating services.,

Principle 23. Regularionm

Regulation of health ecare for the elderly is essential to ensure that providers of care
comply with legally required standards to prevent discrimination against and exploitation of the
alderly.

Legislative strategies

(a) Effective implementation of licensing laws governing health personnel is impertant to protect
the elderly.

(b) Especially important is contrel of the quality of facilities, which should be safe, clean,
efficient and cheerful. Government should provide adequate funding and sppropristaly trained

personnel Lo ensure surveillance of the quality of caze for the elderly,

Principle 26, Evaluation

Health services and health-related services for the elderly should be assessed and evaluated
periodically in order to make recommendations concerning their comtinuation, modification and
improvenent .

Legislative strategies

The national apency on =aging and local councils on aging should be authorized to inaugurate
and carry out periedic assessments snd evaluations of services for the elderly and to make’
racommendations for any necessary improvement.
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Prineiple 27. Innavations

Innovations in health care for the elderly should be through research and dememsfratioms.

Legislative gtrategies

Government sheould encourage and provide support for research on health problems of the aged
and for demonstrations of new ways of providing needed gervicea. Multidisciplinary and
multinational approaches to research and demomstratien should be explored.

9. Conclusion

Throughout this statement on basic principles and legislative strategies to promote the
health of the elderly, several recurrent themes emerge. Since these themes apply in many
contexts, it may be helpful to raiterate them by way of summary.

(1) Options and slternatives are needed in health care for the elderly to meet the varying needs
of different individuals and of the same individual ar different times of his life.

(2) The elderly should be encouraged to participate in decisions about their own health care and
in shaping policies that affect the aging.

(3) Every support should be provided teo emable the elderly to remain independent, active,
involved and alert whether they iive at home in their own communities, with their femilies, in
communal living arrangements or in institutions.

(4) The elose link between medical and social problems of the alderly requires z comprehensive
approach to their health care by personnel with specific training in this field.

{5) Wew social attitudes sre working in two directions. In affluent countries, present pelicies
are seeking te integrate the well elderly inte community life and to provide adequate protection
for the vulnerable elderly. 1In poor countries, development risks the erosion of former patterns
of closely integrated families, including their aged members. These social attitudes are
important if loneliness and neglect in old age are to be effectively combatted.

A fundamental basis for strengihening protectiom of the health of the elderly is sound
legislation. Official policies are generally expressed in laws., When a government adopts an
official peliacy through enactment of legislation, implementatien can begin energetically. Even if
personnel, facilities and financing for services are limited, steps can be taken to organize and
utilize existing resocurces in improved ways., Highly motivatad health workers and others can move
forward , and the gutherizatien and direction provided by legislarion can provide a strong
springbesrd for their efforts.
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