INTRODUCTION 


“Only the gods escape the fates of age and death”

 Oedipus at Kolonos, Sophocles. 

The ambitious aim of this report is to examine the trends in the health of older people in the European Union Member States and try to make assessments as to how these will develop over the next three decades. In particular,  it seeks to examine the hard  evidence that exists for changes in the health of older people   and to make some predictions as to whether these changes will continue or become more  generalised in the older  populations of Europe. The WHO definition of health as  “the state of complete physical, mental and social well-being and not only  the absence of disease and disability”, has particular relevance for older people due to the close interrelationship between the three dimensions of health in promoting their well-being.  This report, therefore, concentrates on health in old age  rather than simply on trends in ill health and mortality since, though attention is often focused on the latter, the quality of the extra years of life that older Europeans gain is markedly influenced by their experience of good health. 

          While more older people are living longer in good health, which  is the general experience throughout Europe, at an aggregate level this may still mean that because there are more old people there are greater absolute numbers  with their associated needs and  demands on health and formal and informal care  services . Thus it is  debatable  whether the  “burden” of ill health,  whether to individuals, to families or to the public purse,  will increase or decrease substantially throughout Europe over the coming decades. 

·  Is it correct to hypothesize that the growing numbers of older Europeans inevitably 
mean growing numbers suffering from diseases, disabilities and ill health? 

·  What are the features of the lives and experiences of older people and those in the 

 generations coming into this category over the next three decades that need to be 


 examined in order to make predictions about  health trends? 

·  How far are changing practices in public health and  in  individual life styles having an 
impact 
on the actual health of older people? 

·  What are the implications of  socio-economic changes for the health of older people?

·  what are the possibilities of making health related interventions in work and home 
environments that will make a discernible difference to the health and well 
being of  
people in  later life? 

 The report necessarily concentrates on  trends that are known to have some direct impact on health amongst older people, but it has to be underlined that the unknown futures  of pension and social security systems, of employment, of socio-economic inequalities, of cultural and social values with respect to older people, of environmental and geo-political issues including war,  may be of far greater significance for  health.    Though the main focus is on  changing trends in  physical and mental health amongst older people and evidence for  factors affecting these (Chapters 1 and 3)  the wider socio-economic and political context  has a significant impact on individuals, their health and on systems of health . Despite the increasing wealth of Europe,  social inequalities in many forms continue to play an important role in health,  morbidity and mortality of populations, and  this is  accented in the older age groups (Chapter 2). 

In recent years there has been great concern over whether the increasing  numbers of older people with  health problems  will create an unprecedented and problematic demand for  health services. Already in some countries  hospitals cannot easily  find enough  beds, there are  delays  in obtaining medical treatments and forms of “rationing” of treatment exist, often to the detriment of older people. These signs that the existing  system of  health care may already be creaking at the joints  have led to   worries being expressed in the wider society as to whether it can take an ever expanding load of older people (Chapter 4).  Additionally  European governments, concerned about their relative competitiveness in the world’s markets and the need to  cut back public spending to make their economies more competitive and to meet the Maastricht criteria for EMU unification,  are reviewing areas such as the public health care sector and considering ways of ensuring that the maximum value is obtained from public health care. The contribution of new technologies  to improving health and their cost-benefit (Chapter 5) is a major issue at national and international levels.

 International bodies, such as the EU and the WHO, facilitate and coordinate  discussion on the health of older people, and play an important role  in providing governments  and policy makers with clear indications of the most effective actions to increase  welfare and well being,  not only of older Europeans  but of the whole society. Good and ever improving  health in older people is of benefit to every citizen in Europe ensuring that older people do not require extensive and expensive  health services and can  remain active participants in their societies and communities.  The clear statement by WHO (1997) that: 

“Overall health status is determined predominantly by behavioural and life style factors, socio-economic status and environmental conditions”  

gives a very clear indication that changes can be achieved both by individuals and governments which could alter  the health of older people. 

Demographic and Epidemiological Trends
The report has chosen to focus on the main trends in health while  epidemiological and demographic data on those who are or will be in the older age cohorts in the next three decades have been assigned to the Appendix for reference and discussion.  Though issues relating to healthy life expectancy are reviewed in Chapter 1, it should be noted that the different assumptions made by governments and international organizations  about actual life expectancy inevitably lead to different projections, and thus different conclusions. Implicit in much work, such as the United Nations projections for OECD countries, is that there is a convergence between countries towards a “standard” life expectancy of  between 80-85 years and  increases of between 3 and 4 years in life expectancies between the base year and 2030, implying an average increase of about 1 year per decade. The OECD have also produced high rate projections based on an increase in life expectancy of 1.3 years per decade.  Table A shows both these sets of projections.  Even higher levels of life expectancy could be feasible if, for example, there were  significant gains in life expectancy  amongst those aged 80 years and over.  
TABLE A. 

PROJECTED LIFE EXPECTANCY AT BIRTH IN YEARS IN OECD COUNTRIES

	Males
	1995-2000
	2000-2005
	2005-2010
	2010-2015
	2015-2020
	2020-2025
	2025-2030

	Baseline

High
	73.7

73.7
	74.4

74.7
	75.1

75.5
	75.7

76.3
	76.2

77.0
	76.7

77.6
	77.2

78.3

	Females
	
	
	
	
	
	
	

	Baseline

High
	80.0

80.0
	80.6

80.8
	81.2

81.5
	81.7

82.2
	82.2

82.9
	82.6

83.4
	83.1

84.1


OECD secretariat. (Hemmings 1998) 

However, in making demographic and epidemiological projections, consideration has to be given to the powerful cohort effects that exist in many Member States and the fact that the “baby boomers”, born after the Second World War, will be coming into retirement over the next decades, thus expanding the size of  the older age group. Additionally the growing numbers and proportions of the very old i.e. those aged 85 years and over, in European populations over the next three decades could point to possible increases in demand for health services given that this group contains a high proportion of those  needing health and personal care services.  Yet this must not  be exaggerated; currently only a third of those aged over 80 years in the EU actually need care (Jacobzone et al., 1998) and changing rates and prevalence of serious disability (discussed in Chapter 1) could change even these predictions. 

The problems arising in the field of health promotion and health projections  for older people  include a lack of substantive evidence for the effectiveness of many health related forms of intervention  as well as to the  feasibility of their being widely implemented. (Chapter 3)   

As the various chapters will make clear, there is much information on  the probable factors affecting health and ill health,  well being and  disability, and of what can potentially be done by health interventions and health promotion,   by new and existing technologies, by the organization of better and more appropriate health services and  by the adaptation of the environment. However  the willingness of governments, policy makers, professionals and individuals to  actually undertake some changes for the benefit of an ageing population is far from evident. 

More general public attitudes also affect the health of older people such as  the degree to which their increasing numbers  in Europe are  perceived by governments or  businesses  as an opportunity, a new and expanding market for the development and implementation of new technologies and new knowledge which enable them to live in the best possible health. Alternatively, governments, the media and businesses may either ignore them  or  promote negative perceptions of older people  as  causing significant  problems  within the existing structures of health care. These basic issues of social integration or exclusion of older people and the role to be played by   the labour market, voluntary work, the media, actions against age discrimination and by older people themselves, continue to stimulate  discussion at national and  European levels.  

The promotion of sociability, social solidarity and the continued participation of older people in the work force and community, could contribute significantly to reducing these inequalities and to improving the health and well-being of older people.  

Information Sources
Data sources have been identified at the end of each chapter. Additionally the authors  were fortunate in being  able to call upon the contributions of experts in different areas  of gerontology, particularly  during the early stages of the project and in its completion. Their names appear in the Appendix 2.  Their advice helped in realigning the report to focus on health rather than dependency and ill health. However, they are in no way responsible for the omissions, commissions and views expressed here in this report. 

The vast amount of material available on all aspects of health and older people, from  health professionals and social scientists, to policy makers and analysts, and from national and international sources,  necessarily made the preparation and selection of material a daunting task.  The authors have tried to select the most important trends and to provide some research based examples of  factors affecting these. There has been no attempt to provide an exhaustive review of national and international  data,  all relevant research findings, or the various controversies which mark each health related issue. There are inevitably omissions in references, some significant trends left unexplored, problems in the validity of the data and the interpretations that are made.  This report tries to make predictions  about existing trends, not only with respect to demography and epidemiology,  but also to other variables that will influence the health of older people and the management  of illness, disability and disease. As stated initially the past is not necessarily an accurate guide to the future. The predictions of  Malthus
 appear to have been turned on their head in Europe; we worry  now about a  population that is ageing, the result in great part of the low birth rate. Is this really a problem? True, it is a new phenomenon but, in the world context of an overall high birth rate as well as a greater number of older people, it is still a minority one. 
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� An early  Victorian demographer who believed that the population explosion, current in his time, would lead to catastrophe  since it would outstrip the land's capacity to feed everyone.  Technological innovations have stopped this  doom scenario.  T.Malthus 'An Essay on the Principle of Population'  1992 edition by D.Winch.
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