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Introduction

Health Promotion and Prevention of Disease

• Commitment 7 of the of the Madrid Action 
Plan on Ageing(MIPAA)

• Life-course approach

• Increase in health
– effect on quality of life
– reduced care needs in old age
– reduced care cost
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Life Course approach

Life course in the context of health promotion is
twofold: 

• Prevention during working age
• Consideration of health and social needs of 

older persons
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Risk factors in Disability-adjusted life 
year (DALY) 
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The concept of prevention

• Result of preventive measures: reduction of 
costs

• Three types of preventive measures

• Primary prevention: all measures or treatment  
to prevent a certain disease to develop

• Secondary prevention: detect diseases at a 
very early stage

• Tertiary prevention: all measures to reduce of 
disease-related complication
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The prevention of disease throughout
the life course

• Healthy diet

• Physical activity

• Smoking cessation

• Decrease in alcohol consumption

• Reduction of stress

• Access to preventive health care
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Healthy Nutrition

• Healthy nutrition contributes to the reduction
of chronic diseases, such coronary heart
disease and cancer  

• Measures: Awareness raising and healthy diet
progrommes
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Physical activity

• Sedentary lifestye contributes to more various 
chronic diseases such as cardiovascular 
diseases and conditions such as obesity

• Measures: 
– Awareness programmes about the impact of 

sedentary life styles
– Encouragement to more physical activities
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Smoking cessation

• Smoking contributes to ischemic heart 
disease, cerebrovascular accident (stroke), 
chronic obstructive pulmonary disease

• Measures:
– Promotion of smoking cessation programmes

– Enlargement of smoking prevention measures
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Decrease in alcohol consume

• Excessive alcohol consumption may lead to liver 
problems, mental health problems, foetal alcohol
syndrome, cancer or cardiovascular disease

• Measures:
– Monitoring consumption

– Programmes to treat and prevent addiction
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Reduction of stress

• Stress is the major cause of many physical and 
mental diseases, such as burn-out and 
depression

• promotion of work-life balance as one solution

• Measures:
– change public opinion about working behaviour
– provide solid legal framework
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The prevention of disease throughout
the life course

• Integration of preventive health care into
health care system:
– Physical activity
– Fall prevention
– Nutrition and diet
– Depression and/or substance abuse
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Active ageing

Following WHO definition of active ageing:

“the process of optimizing 
opportunities for health, 
participation and security in order 
to enhance quality of life as 
people age”
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Three key elements of active ageing

• Housing and 
environment

• Social integration
• Access to health 

care facilities
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Housing and environment

• Focus on living circumstances

• Support of home modifications to promote
freedom of movement

• Provision of home care 
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Social integration

• Emphasis on family relationships

• Promotion of intergenerational, non-family
relationships

• Launch of community activities for senior citizens
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Access to health care facilities

• Easy access to health care facilities

• Development of market strategies for medical 
equipment and medication according to the needs
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Recommendations

• Good health over the live course contributes to 
good health in old age
– increases well-being of the individual
– economic and societal impact

• Active ageing
– decrease the need for care and assistance 
– thus the expenditure of health care costs
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Further policy briefs

Thank you very much for listening…

• Further policy briefs are planned to the topics:
– Institutional long-term care
– Informal long-term care


