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Lifie expectancy. in the UK

Life expectancy/ at 65 16.6

Source: Office for National Statistics, Interim life table:

Common challenges, different
populatiens: EU-15 andl EU-10

C-1: Age pyramid EU-15 and 10 new Member Stales, 1/1/2003
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A heterogeneous ageing population

Any individualiover 75 s unlikely/ tor present: as
the ‘average’ 75-year old>

Older peoplerin’ Iower SeCI0-ECONBMIC groups
have a 30-65%: higher risk off almost allf chreinic
diseases; than wealthier elder people.

We need data allowing for stratified analyses
by age and socio-economic factors.

A diverse Europe

Liferexpectancy: (LE)r at birthi: ranges
from) 74 in  Estonia to 80 in; litaly:

Gender gap inf LE: 12 years;in Estenia,
Ayrs inrthe UK

10%) of older Maltese report a
disahility, vs. 30%; ofi Czechs; or Pales;
Finns andrHungarians:

620 ofi elder Spaniardsidrink regularlys;
compared to41%:;of older' Danes.

Regional discrepancies

Malerlife expectancy at birth:
Glasgoew: City: 69.9years
Kensington & Chelsea: 82.2 years

Gapl off 2.3/ years in men
Gap for'wemen: 9.5 years,




Healthy ageing?

Active Ageing

“Active ageing...allows people to realize their
potential for physical, social andimental well being:
throughout the life course and! tol participate in
society according to their needs; desiresiand
capacities, while'providing them: withiadequate
protection, security and care Wheni they! require
assistance.”

“The word! ‘active’ refers tor continuing| participation; in
sociall, economic, cultural; spiritual and'civic affairs,
not just the ability tor be physically:active or'to
participate in the labour force.”

World Health Organization, Active Ageing : A Policy Fram

Compression of morhbidity?

Ther propoertion oif older Eurepeans with disability,
IS decreasing (Healthy Ageing| == Longjtudinal
Study/Eurepe (HALE)

Little correlation between overallfhealih
expenditure for older peaple and the proportion
off the' population’over theage ofi 65 (OECD).

Tihe fallacy: ofi the expensive elder patient:
Highruse of services oceurs principally i the 12
or 18 months prior torani individuallsideath,
regardless ofi age (Dixon et al,, 2004
Brockmann, 2002)




Old andi disabled?
DJspelling thie myifis;

Amoengst English 80-year alds (ELSA)

u 30% ) describe their healthrasigeed or:
excellent

u 589 reported ne difficulty with| activities off
daily ving
u 80% eat out ofithe house

u 199 had taken a holiday overseasiin the past
12 months

m 8% USE the! internet.
(Marmot et a/, 2003)

But...huge social inegualities

People mfroutines or: manual eceupations reach a
state ol poor healtfiland disability onraverage 1s
yearsiearlier thanl professionalsior managers.

Tihe disability: gap between sacial classes Is
equivalent to the gap between age groups: 10rer
more years apant:

Secio-economici statlisiis conrelated withrhealth
statusiand health outcomes (ELSA)

Sell-perce/veq Secieeconomic posItion) Sows
strongest: correlation withhealth (ELSA)

At risk ofi social exclusion

Olderwomen

= ‘Men die guicker but women are sicker’.
e peor

Rural communities

Immigrants

Ethnic and culturaliminorities
Disabled

Older men.




Forgotten groups: older women

Eveny fifthrperson in; EUrope: isia Woman over: 50.
‘Men' die guicker BUt Women are: sicker’.

Older wemen at' greater risk of secial isolation
andllack ofi financial secunity.

More multiple: chronic conditionsiandi disability.

Greater tendency/ tor neglect their ewn hiealth
needs, POl awareness (eg. CVDIrisk):

Age + gender:
the double whammy: ofi Inequity,

Cardiac symptems tend to e diagnosed later
In elderwoemen;, as thiey: may: be masked by co-
moerbidities

Cardiac rehabilitation; uptake and adherence
lowiiniwomen, elder peoplerandisacially:
deprived patients (Beswick et alj; 2005):

Coronary: revascularisation; lessioften
ofifered to' women' and elder peepler(Shaw et al;
2002).

1in'4 women
die of heart disease.

That's more than all cancers put together.
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Reproduced with kind permission from the Northern Irish Heart Foundation




Age equality

‘Any/ discussion ofi age equality must
have a dual emphasis. It must reveal
and challenge the prejudicial nature
off assumptions that old peeple have
falling health and' capability. But at
the'same time, these who doe) face ill
health must be: treated fairly and
egquitably.’

(S Fredimarn), 2002))

Infermed? Engaged?

The over 555 represented 34% of the
eligible electorate in 2005 election; and
41% ofi VOters.

Social engagement increases with age.
Deferential attittides: tol public services
= Age effect?

= Generation effect?

Barriers to engagement
the examyp/e’ of- healtli care

Lower expectations; off care

[Less engaged in decision-making

©Older peoplefergoatien from healthl prometion
[Lack off infiermation;fiar clder pecple
COMPrOMISES OULCOMES in:

» HIV' (Henderson; et al,, 2004)

u surgery (Chew: et al, 2004)

u Cancer (Hofmaniet al, 2004)




Do people get your

Health Message?

Health literacy...a
key component
of liie-long
leaming

One-third of Europeans will be
over 60 by 2050

FocUs changes on the content, not the guantity.
of care

65-80% of older people arercared by their
felatives

Long:term care woeuld need to: grow: by 315%: by
2051 16 accommodate demographic pressures

We need investment in skilled personnel to
allow for community-based care to work.

Disability Is as important as disease

Multipler moenbidity, peses oreatest threat to
Independence

[imitations off seli=reported measures
Objectivermeasures ofi disability (ariprstrengtiy,
walkingl speed) independent: predictors; ofi
mortality;

We need better indicators of disability and health status.




The burden ofi late-life depression

Affiects) 10-15% of people over: 65,

Older people witfi depression; ane:

u 2-8itimes morelikelyz terhaver2 ormore
chrenic linesses

u 2-6 times moererlikely torhave at |east one
limitationi i activities off daily living.

Suicide rates highest inl +75s 1n several EU

COUntries:

We need targeted efforts to overcome depression and
prevent suicide in older populations, particularly in isolated
communities

Facing dementia ini our pepulations

Societal view! that dementialis an inevitable facet
ofi 0ld ager and that nothing canibe done to
prevent it

1.5 years average delay: fromi 1st symptoms: to
confirmed! diagnaesis.

[Lack off professional training) == 70%; of primary.
carerphysicians and 352 of specialistsifindfit
difficult to) detect eanly: signs; off disease

We need to raise awareness of value of early detection of
dementia

Conclusions

‘Middle age is nerparadise; old age is
noshellf

A heterogeneous older pepulation
Healthy ageingl = active ageing
Need' fior more reseanch;, better date:
andl dedicated! reseurces.




