
The clock can't be stopped 

][ 

n 1960 the proportion of 
people in Europe aged 60 or 
over was 14 %; by 1980 it had 
risen to 17%, and by 2025 it is 
expected to be 25%. Mean-

while, fewer and fewer family members 
are available to care for the elderly. 
The best solution to this problem 
would be to create conditions allowing 
the elderly to remain healthy so that 
they could look after themselves. 

At present, Sweden has the highest 
proportion of elderly people in 
Europe; by the year 2000, however, 
the highest proportions will be in 
Germany and Greece; 25 years later 
this distinction will be shared by Ger
many, Luxembourg, the Netherlands 
and Switzerland. The fastest projected 
rate of population growth for elderly 
people, however, will be the USSR, 
where the number of those aged 60 or 
over will have risen from 35 million in 
1980 to 72 million in 2025. 

Problems brought by 
success 

These developments, which reflect a 
general increase in life expectancy 
since the Second World War, produce 
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new challenges that we must address if 
crucial problems are to be avoided. 

The number of people aged 80 or 
more is rising particularly rapidly. 
These people consume a greater pro
portion of health care and social 
services than any other age group. 
Because women live longer than men 
on average, the socioeconomic and 
health problems of elderly people are 
largely borne by women. As more 
women enter the job market, there are 
fewer of them available to care for 
elderly people than formerly. This 
factor, together with increased migra
tion by young people, is weakening 
family and community support and 
protection for the elderly. 

Why is the life expectancy of men 
less than that of women? Why do 
some people lose their ability to func
tion while others remain active and 
productive? What changes should be 
made in life-styles and behaviours to 
maintain our vital potential and auton
omy? Most such queries are still 
unanswered, but it is now widely 
accepted that progress can be made 
only through the search for healthy 
aging, which was first discussed in 

. 1990 by WHO's Regional Committee 
for Europe. 

Old age is not a disease and cannot 
be prevented! The occurrence of 
chronic, degenerative diseases in old 
people can, however, be diminished, 
though not by means of curative 
medicine alone: middle-aged people 
should be the main target for health 
promotion, with a view to preventing 
disability in old age. It should also be 
noted that there are differences 
between European countries in life 
expectancy and morbidity and disabi
lity rates. 

It is to be expected that the health 
and functional ability of people aged 
under 75 will improve and that they 
will look for better opportunities to 
remain active in society. At the same 
time, governments are likely to be 
seeking a balance between early 
retirement (to ease the job market) 
and late retirement (to reduce the cost 
of pensions). Meanwhile, a large 
increase in the proportion of people 
aged 85 or over can be expected to 

Plenty of daily activity helps the elderly 
to stay healthy. 
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create a growing demand for personal 
care and help with the tasks of daily 
life. 

Who will look after the very 
old? 

In most European countries it seems 
probable that community-based care, 
and home care in particular, will 
provide the best solution to the prob
lem of looking after the elderly. But as 
relatives and neighbours are likely to 
become decreasingly available as 
carers, it is important to consider wh~ 
might replace them. Of course, institu
tional care will remain necessary for 
some people, among them those who 
are severely disabled or live alone. 

A balance has to be struck between 
the provision of community services 
for home care and the provision of 
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This sturdy woman in China proves that 
it is possible to be happy and in good 
health at the age of 100 . .. 
... Unfortunately, loneliness and its 
negative effects on health are still the 
lot of many elderly people in Europe. 

institutional care. Rehabilitative facili
ties will have to be increasingly relied 
on to develop and maintain the func
tional ability of elderly people so that 
they can live as independently as 
possible. Changes in attitudes will have 
to be encouraged among health and 
allied professionals and the general 
public. Human and financial resources 
should be redistributed and people 
should become more closely involved 
in the development of medical ethics 
and play an active part in the choice of 
care and the protection of their own 
health. 
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