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A new way of seeing old age is 
needed 
Margot Jefferys 

In many countries today, 99-year-o/ds are no longer a source of wonder. 

As we near the end of a century, 
we find that the typical age 
profile of nearly all national 

populations has either already under
gone or is undergoing an enormous 
change. At the start of the century, a 
European or North American coun
try 's population consisted primarily 
of young adults and their children, 
with a sprinkling of venerable sur
vivors beyond the age of 50. Now, 
at least one in five or six of its citi
zens is over the age of 60. And the 
70, 80 or 90-year-old- even the 
centenarian - is no longer a source 
of wonder. 

In other parts of the world, there 
has been a similar changing pattern. 
In some countries of Asia and South 
America, the transformation has 
been even more rapid, occurring 

almost entirely in recent decades 
rather than over the whole century. 
Other developing countries are now 
displaying a comparable rapid 
growth in the number and proportion 
of older people. 

Paradoxically, although shifts of 
this magnitude indicate spectacular 
and desirable improvements in the 
health of most individuals as they 
pass through childhood and early 
adult life, and hence an increase in 
the likelihood of most of them reach
ing at least the venerable age of 70, 
these changes also confront modem 
states and humankind more gener
ally with an unprecedented range of 
economic, social and ethical prob
lems. 

The presence of a much larger 
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prompts us to ask whether 
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previously in every society's recent 
history prompts us to ask whether 
adequate measures have been taken 
to meet their specific needs and, if 
not, why not? What obstacles lie in 
the way of providing older people 
with the health care, social support 
and esteem which they should be 
able to expect from a caring society, 
and how can they be overcome? 

Uneven progress 

Some uneven progress has been 
made to ensure that those who sur
vive beyond their 70th year and can 
no longer secure an income from 
their own work have nevertheless 
sufficient access to resources to 
enable them to obtain food, shelter 
and medical care. In advanced 
industrial societies, however, where 
the measures of income support in 
old age are largely based on lifetime 
work and related insurance systems, 
older women survivors, because 
they have lower earnings than men 
but are more likely to survive into 
their 80s or 90s, more often face 
extreme poverty. 

On the other hand, in most devel
oping countries, where state
sponsored systems of income 
maintenance have not yet been 



World Health • 49th Year, No.5, September-october 1996 

established, all but the most wealthy 
survivors tend to depend on their 
offspring rather than on the state for 
income and social support. Given 
the relentless process of urbanization 
and the disruption of traditionally 
stable community life in rural areas, 
survivors of both sexes can face 
abandonment by the younger gener
ation. 

Changes in the ratio of older to 
younger generations in societies at 
varying levels of affluence may also 
lie behind what appears to be a 
widespread increase in the phenome
non of so-called "elder abuse". 
Most societies adhere to a conven
tional moral code in which offspring 
honour their parents and accept the 
responsibility of caring for them 
when they reach frail old age. That 
code may not always have been as 
strictly observed in the past as is 
now sometimes assumed, and it is 
hard to judge to what degree the 
underlying mores governing inter
generational obligations have indeed 
changed over time. What is impor
tant for health workers and policy 
analysts to recognize is that negative 
attitudes towards the value of elders' 
knowledge and exaggerated empha
sis on innovative new technologies 
which younger people find easier to 
master, taken together with exten
sive economic and social upheavals, 
can lead to festering resentments at 
the amount of personal or commu
nity resources which caring for 
increasing numbers of older people 
seems to absorb. 

Not only disadvantaged youth 
may sense this resentment. Middle
aged taxpayers may also feel am
bivalent about the increased taxes or 
insurance premiums that they are 
compelled to pay in order to provide 
better standards of medical treatment 
and social care for the growing 
elderly population. While they 
doubtless subscribe to the general 
aim of "adding life to years" as well 
as "years to life" , they are likely to 
be influenced by the way in which 
the media so often presents the task 

of supporting old people as essen
tiaily an escalating "burden" on the 
younger sections of the community. 

A matter of priority 
It is not only younger people who 
may be influenced by the way in 
which the so-called "problems" of 
an ageing population are presented. 
Health and social welfare workers 
may also find it difficult to resist the 
image of a "burden". They know 
that the health care needs of popula
tions exceed the resources available 
to meet them. To improve the ex
pectation of healthy life or disabil
ity-free years in older people 
requires both more research and the 
development of new forms of pallia
tive and rehabilitative care. If new 
money is not forthcoming, it must be 
found by switching already scarce 
resources away from alternative 
lines of research and practice. 
Although lip-service is paid to 
policies of "no age discrimination," 
when choices have to be made, most 
health workers would on moral 
grounds feel it right to give higher 
priority to those who, in the nature 
of things, have longer to live. 

So too would most older people 
themselves. Many observers have 
remarked how, all over the world, 
the elderly themselves generally 
recognize the greater claims of 
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younger generations when resources 
are limited. Some older people in 
societies facing near starvation, for 
example, choose to leave their com
munities to ensure that younger 
people do not have to share limited 
food or fuel resources with them. 
Others in more affluent circum
stances are seeking to obtain 
promises of voluntary euthanasia, 
not only to avoid unbearable pain in 
terminal illness but also to relieve 
their relatives of the burden of their 
continuing dependency. 

Such attitudes on the part of the 
elderly themselves give the lie to the 
assertion sometimes made that the 
older generation has become too 
powerful and selfish in the modern 
world. Globally, the balance in 
health care still largely favours the 
young. But the full social reward 
from the benefits derived from the 
great advances in medicine and 
health care- benefits at present 
enjoyed primarily by the younger 
generations- will only be reaped 
when societies resolve to invest 
more in understanding and meeting 
the needs of older family members. 
Only in that way will old age con
tinue to earn the respect to which it 
is entitled. • 
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In developing and developed countries alike, the number and proportion of older people are 
rapidly on the rise . 




