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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



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



Risk factors in Disability-adjusted life
year (DALY)

UNECE

Risk factor Total DALYs* (%)
1. High blood pressure 12.8
2. Tobacco 12.3
3. Alcohol 10.1
4. High blood cholesterol 8.7
5. Overwelght 7.8
6. Low tiuat and vegetable mtake 4.4
7. Phy=sical mactrvity 3.5

Source: The World Health Report 2002— Reducing risks, promoting healthy life. Geneva, World Health
Orgamization, 2002 (http:/’swww.who. int/whr/2002/en/, accessed 5 August 2009)



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



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



Healthy Nutrition

Healthy nutrition contributes to the reduction
of chronic diseases, such coronary heart

disease and cancer

Measures: Awareness raising and healthy diet

progrommes

5 A DAY schenmee i Incerease healthy nutriton in the Ondbed

“Carcer and coronary heart disease account for a0 of all ea.rl_*,.r deaths. - To reduace
these irmpacts,. the TTED SGowerraonert has lanrnched the 5 & DAY scheme to prmormote
healthsy midrition through eating at least fee portions of frait and wegetables per dasr. The
scherme has proren to be an effectrre and cost =fficient way to reduce earlsy deatlhs from
heart diseases and strokes. The 5 £ TS carnpaign is funded by the governrnent arcd
includes advertisernents, education on healths roatration and a website aith practical hints
about recipes. fbod storage as well as adrantagecus grocersyr shopjoing. Sdditionallsr, the
“*School Fruait ard Wegetabhls Schetne”™ encourages children to reach the 5 & TDis™W”
target. Children often do not eat fi3ait and wegetables sufficientlsr. &t school, thesr ars
usuallss proaded just one plece of fiait per dasr. The gomrerranent 1= also concerned wath
the fregquent substiainge of fiait and e getables wath food suagpplerments suach as ~wdaroin
drinks. Supplerments have shoan to be less effecttre and therefore the 5 & DoV
carnpalzn puts rouch effort into facilitating healthsy decisions in gpocersyr shopping, & 575 &
DAY logo rnayy be fourel on food packages. It prosddes irvgoortart inforroation aboidt
ingredients and the food s =malne wathin the 5 &8 T8V scherne, meating it is irnvcdlicated
fior how rmares of the foee fiuit portions the food serves.

To gt people irerolved in the prozratn, there exists the so called 5 & T8 V7 cornrnanit s,
a cormrnatication platform where people can exchange experiences ard good practices
albwont 5 L DAY For exarople, pecipls giee each other hints ancl encourage each other to
busr seasonal fiait or frozen wegetables to save moness or to inchades chopgoed wregetables
alzo in rnest sauces to maks thermnm roore natritions. Fuartherrnore, on the webpaze of the
TE. Departrnerd of Health incluades detailed imfiorrnation about the prograrn, its histomr,
backsround and current state of research and progress.

Foumwe e . Thoited Eoimgedoes , Diepartraerd of Fealh (200979 <55 0 TG0 Gereral doormatioen™ TTED.

Thited Fomgedor, Departryesit of Fealh C200970, <95 0, 0057 proseat webpage . TTEC



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



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



Decrease 1n alcohol consume

UNECE 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

Addicton and xender — Promoling a gender approach for alcohoel therapy in
Switredand

Switzerland uses a holistic appeoach to prevent people from substance abuse and to helo
thern guit comswrmption. Wihin the framework of aleohol abuse, prevention and
rehabilitation, Switzerland has developed a special gender specific approach. Since
wornen atd mmen heave different reasons and wass into addiction, theraper needs to take
these differernces into account. Onby a thersper which indrqddually adaspts to a patient’™s
experiences and needs maw be efficient. Gender related differences in aleohol use ircrole
alzo different role models. Wommen often tend to corsurne alcohol because of increasing
stress due o multiple responsibilities such as the coordination of work and fardls,
whereas men’s reasons to abuse alcolol core rather from pewmonal challenges mainly
related to work and the pressure of beihg successful. Swatzerland atrns to build a systern
with specialists who are particularly gualified to mderstand these role models of their
patients and to therefiore create a trustful ercAronronent.

To push forzard this gender approach, the platforn “drgs and gender” coordinates
rehabilitation and information serice facilities. People maw search fior institutions which
ate the most suitable for their personal situation. Facilities are labelled to be specialized
for men or wormer, or to be gender neatral and thus adapted for the concerns of wormen
arnd men as well as the interaction between therm. Institutiors for women are, for
exarnple, rmobile service institutions where women may recenve inforrmation abont dmg
consuimption and addtionally theswr may sleep and rest there in a place protected from
men. An exarmple for men is an intercultural cave centre which helps teenage bows to stagn
in school and follow a regular lifestyrle arhich should prevvent thermn frorm abustee aleohol
consuraption. 10
Soumdes: Svriss Copdederation Federal Offce of Public Health (20067, Gendergerechis Pracrerdiors- wmed
Suchdarbent. Swritmerlared.

Dmazs ard Crervder (20097, Fderverdjor enrmmatiéne de drogae en forvctions do gerre . Svrdmerlared .



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

Evidence-Based Disease and Disability Prevention Program (EBDP) in the Uniied
States

The EBDF airns to prevent illness, disabilits, and death associated with chronic disease.
The prograrume consists of publiciprivate colldborations of the Administration on Aging
(&ob) wih the Atlantic Philanthropies, Centers for Disease Control & Prevention,
Lgency  for Healthcare Research & Cuality, Health Resouwes &  Services
Ldwinistration, Substance Aboge & Dlental Health Services and others. Aok recuires
gach state to implernent the Stanford Unteersity Chronic Disease Self-Ivanage ment
Prograra (CDSIMP). In addition, each participating state is required to select and
implement one or raore evidence-based EBDP prograras in the following subiject areas:

- Physical Activity - Programs such as Enhance Wellness, Tai Chai or Healthy Iloves,
which emphasize lowimpact asrohic activity, mindmal strength training and stretching,

- Fall Prevention - Programs such as Niatter of Balance and Stepping On, which
ernphasize strength training and behavioural modification to help preverd falls and the
fear of falling;

- Mutrition and Diet — Programs such as Healthyr Eating, which teach older adults the
walue of eating healthy foods, as well as maintaining an active lifestyle; and

- Depression andfor Substance Abuse — PEARLS or Healthy IDEAS, which treolve the
goreening and referral of older adults who are cwmrertly experiencmg or at risk of
depression.

Before the irnplernentation of those programes in the areas described above, each program
has to be previewed by a random saraple group, proved to be effective and discussed in
peer-viewed programs.

These evidence-based programs have been proven to increase selfefficacy, decrease
health service utihzation, and enable participants to adopt healthy self-rmanage ment
behaiors.

Sources: Uhited States of MAamerica, Depatonerd of Fealih & Fhona Smw:es Adminictration on Ageing
(20097, ““Eviderwce-Baced Diceace ared Disability Prewertion Program©.

Thnited States of Semerica, Hatiomal Conmcil om Ageing (2007). “EEDP Nanm\alResamte Cerder™. TISA.
Dolerck Brstibate ofP.g:ing ard Health and Ceriters for Disease Cordrol & Prevertion (2004). ““The State of
Health and Aging i Srnerica 200477 TTEL
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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

WHO: Age-friendly cities

The Lge-Friendly City Project by the Woild Health Orgarazation (WHO) 15 designed as
an intersectoral approach towards the ongoing ageing process within marsy nations. It
foruses on eight parts concerring the lve in cities for older people: housing, social
patticipation, respect and social inclusion, civie participation and ergployment,
correnrdcation and irforration, and corriardty sapport and health services. As a first
step, a global puide was published by the WHO. That guide contains a checklist outlivng
the essential characteristics of an acttve ageing city.

The Mletropoltan Whwacipality of Istanbnl was araong the fivst to zapleraent the
recormendations of the WHO. &fter having developed an action plan together with the
WHO, govermenental and non-goveerrenental orgarazations, the momcipality rrposed
these ideas and suggestions in close cooperation with ervil society organizations. One
irprovernent concetts the public transport systern, as the older people can now use it o
reduced prices, benefit frorn free rides on national holidays and special transportation is
offered to disabled people. Sigraficant additional changes have ocowrred in warions areas
guch as the establishrnent of a cornission for older people’s services, constraction of
housing residences with regard to WHO recorarnendations, plavrang outdoor areas
according to the needs of older pecple. Feports underling these findings: older persons
enjoy mereasingly the opporturaty of social mteractinns and stay roore actmee. Due to ts
poeitrve experiences by recelving recomrnendations and adwice frora other cities all ower
the world, Istardodl got futher rorobved in the project by hosting a raeeting i 2002 to
excharge good practices.

Source: World Health Orgardzation, &ge-Friendly Cities,

httpoifananar who intfageinglage friendly citiesferindex hrol last accessed 29, October
2009
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Housing and environment

Focus on living circumstances

Support of home modifications to promote

freedom of movement

Provision of home care

Village caregver service in Hungary

In Hungary, a unigue prograratne supports older persons Iiving m nival and rerote areas.
Wlostly on voluntary basis, the prograrme meludes home based care to sick elderly as
well as mansy other services such as running errands, clearang or cooking.

Especially in remote areas, older persons very often face difficulties to recerve servces
and care. The village care grver service airns therefore at an inproved accessibility to
health care and other coranmty services to avoid exclusion of older persons and the
necessity for ther to move to whan areas. It allows 1solated elderly to rely on a tnsted
fellow wallager to bring thern a hot meal and ensure they are sgoported as long as they
rerraih at horne, which has a large wopact on their gquality of Inving.

Sources: Comiesion of the Baropesn Compromities (20050, “Bagic social services i naral setflanerts —
Willaze and rernote horhestead compromiby care-giving”, Hhmgary.

Mhmzariar, Mirdstry of Health (20090, “Hatirrial prablc health prograrmme aprenany™, ey,

Reprahlic of Fimgzary (2007, “Hatictel folloveamp repert of the Madrid Btermtioral Plan of Action on
Azeing (WP L0 and the Thdted Hatiors Economhic Copticsion for Bamope (THECE) Fegional
rplaturtation Strategy (RIST? Eudapest.
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Social integration

Emphasis on family relationships

Promotion of intergenerational, non-family
relationships

Launch of community activities for senior citizens

Home Sweet Momes - Intergenerational leisure fine in Belgium

It has been chserved that gquite often chuldren and eldetly are on the sare wavelength.
They seern to have siailar interests n leisure enjovent, and they seem to be in alike
soclal situations — both not being econoracally actree and both havang either mibellectual
andlor physical Lireatations. Due to these siralarities, social workers from “Home Sweet
Ildmes™ orgaraze meetings between elderly and cloldren. Om a regular hasis, school
claldren as well as evern younger cluldren from kimderzarten wisit the elderly m thew
hores to spend abot two hows with thern dedicated to culture, memory gares, arts,
garnes and creatmety. Dloreower, the meetings are accomparded by pewchologists
whenever necessary and In somwe acthvities like creating theatre pileces or wisils to
ransenrns, also other farnly merobers are irvolved.

In this way, an mtergenerational lmk 15 created which helps to mtegrate elderly and
chaldren better into the society. Through the frequent contact, both groups become
faraiiar with the other’s concems which help to overcome boundares bebaeen

gererations and encourage vIvid corsersation and miergenerational exchange.
Sources: Hormes Svreet Bloerues (200970 16



Access to health care facilities

Easy access to health care facilities

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

Support Programme for Dementia Patient who are living alone in Germany

Froject tirne: 152007 — 1272009

The rurmber of elderly demmentia patients Inang alone 1z rsing. Despite their illvess, their
lite expectancy 1s increasing and rany patients wish to contirme Ining at hore in their
hahitnal ersiromment as long as possible. Howewer, as the disease evobres, margy
everyday tasks becorne challenging and even dangerous.

L fivet phase of the Gerrnan gorrertunent ’s progratame to support detment persons in their
cornroanities consisted of surveyrs done ammong Alzheimer patierds. The undertaken
surveys hawe shown that rarsy of the patierds wish for rore undestanding in their
erreivontnent. laver pecple do not knesr how to deal with dernentia patients with whom
theyr roaty be confronted in their eversrday lves. At the same tirne, patients may not feel
sipported which malkes it diffieult for thern to cortinue to Imve alone.

Totake these survesr results into account and to woprove the stuation of single &lzheirner
patients, the German governmment is now, as a second step, advancing prevention and
education measures to better inforrn people abogt the disease. Especially policerner, five
fighters, hanly, post and public transportation ermplovees arve in the focus as they often,
even unaware, get in touch with dementia patients. Education pogrararnes ave offered to
them and best practice mannals are distributed in warions mstiutiore to wdorn the
cornronity abot dernentia.

Sourees: Dentteche Alohwiter Ceeellachaft o W, (Ceoten Slohedner Secocistion] (20090, Projekt "41lein
leberde Deamenmdaanbe - Scdobhme b der Eomwrome ", Ceovaroe.

Grermuan Federal Bindstry for Family, Sendor Citizes , Worner, and Yoath (20097 17



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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Health promotion and Prevention of Diseases : A Checklist

Main Areas

Arveas of imple mentation

Eey elemenis

Frewention of diseases over Healthy diet &owareness mising about nutrition
the life course
Fromotion of fiait and <egetables
Physical actraty Lowareness about affects of

sedentary lifestyle

Safe recreational areas for walking
cycling, or swirning

Frornotion of physical actraty for
children

Smmoking cessation

Lowareness mising about rsks

Smoking ban in public

Decrease of alcohol
consurng tion

Treatment of &ddiction

Control of &lcohol Consurmption

Eeduction of stress

Legal frameworks for better work-

life balance
Counselling
Access to preventattve health Bgareness rmising
facilities
Early treatrnent of diseases
Frevention of diseases in old Actve ageing Health
age
Farticipation

Social Inc lusion

Housing, Ervarmonment

Safe care at home and in care
homes

Prevention of elderly abuse,
wiolence and crime

Social inte gration

Farmly relationships

Intergenerational, non-farmly
relationships

Cororonmity actmities for sermor
citizens

&ccess to health care facilities

Health prevention

Treatrment of chronic dizeases

FPrevention and treatment of
accidents and falls

Dementia
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UNECE

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
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