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Healthy ageing

. Healthy ageing in Switzerland

Demographic change is presenting some major challenges. The task of preserving health and qual-
ity of life in the elderly is the main focus of the FOPH’s efforts. It is guided by the “Healthy Ageing”
strategy published by the World Health Organization (WHO).

s Research into healthy ageing

The Do-Health study is looking at ways of improving the chances of ageing in good health. The initial
results show: half of the participating senior citizens from Switzerland belong to the category of
“healthy agers”, meaning that they have no chronic diseases and are in good physical and mental
health.

« The generations can inspire
each other to an enormous degree”

Andreas Kruse, expert in the field of gerontology, talks about the opportunities presented by a
cross-generational exchange, the importance of learning and education in old age and the need to
invest in health as early in life as possible.
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Healthy ageing in Switzerland

Demographic change is presenting some major challenges.
The task of preserving health and quality of life in the
elderly is the main focus of the FOPH's efforts. It is guided
by the “Healthy Ageing” strategy published by the World
Health Organization (WHOQO). It is important to take a differ
entiated view of old age and ageing at all times.

The age structure of the Swiss pop-
ulation will change markedly over
the coming decades. Calculations
by the Federal Statistical Office
show that the proportion of elderly
people is set to almost double in
the next 30 years. Then almost one
in four people in Switzerland will
be 65 or older; more than a million
people will be 80 or older.

This development first and
foremost underlines the success of
our society and of medicine. The
average life expectancy in Switzer-
land 100 years ago was 60 years.
Nowadays, at that age people still
have 25 years ahead of them,
usually in good health and living a
satisfying life.

A growing number of people to-
day remain fit into old age — both
mentally and physically. Our brain
is capable of learning and perform-
ing to a very advanced age, a phe-
nomenon known to experts as
plasticity of ageing. This develop-
ment potential in the elderly — an
important resource — needs to be
identified and put to use.

Older people are often more sat-
isfied than people between 30 and
50 years of age, who are dealing on
more than one front with a family
and a job. Many elderly people re-
main active in their professions,
within their family and in clubs and
associations, and this makes them
an important pillar of society.

The challenge posed by NCDs
However, the ageing of the Swiss
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population is also creating chal-
lenges for society and the health
service. There are a growing num-
ber of NCDs (non-communicable
diseases) that need to be managed,
most prominent among them dia-
betes, cancer, cardiovascular dis-
eases, respiratory and musculo-
skeletal disorders and, increasingly,
dementia.

Many elderly people have psy-
chiatric problems such as depres-
sion, anxiety or impaired sleep. So-
cial isolation is an age-specific risk
factor for psychiatric disorders.

No other phase of life is more
heterogeneous in terms of capabil-
ities and state of health. Some el-
derly people are fit, others are frail.
The WHO created the concept of
Healthy Ageing to take account of
this diversity. It defines healthy
ageing “as the process of develop-
ing and maintaining the functional
ability that enables well-being in
older age”. Functional ability in
this context refers to all the
health-related capabilities that en-
able people to lead the life that is
important to them or that they feel
is worth living. These are the phys-
ical and mental capacities of the
individual and relevant environ-
mental factors. The goal is well-
being in old age.

Two ideas need to be empha-
sised in particular here since they
also affect the tasks facing the
health service.

1. Healthy ageing is an individual
process influenced by numerous

factors. The risk of limitations
increases with age. It is not
these that must be used to deter-
mine whether a person is satis-
fied with life, but the available
resources.

2. If the environmental level is in-
cluded, the concept of health
moves away from the question
of healthcare provision alone
and needs to consider other in-
fluencing variables. These range
from structural factors such as
the living situation to the frame-
work created by society, includ-
ing the question of the image of
old age and its impact on the
well-being of elderly people.

The WHO ageing strategy

The concept of healthy ageing

propagated by the WHO focuses on

several areas for action. These in-
clude:

— Forms of living that allow elder-
ly people to stay in their own
homes for as long as possible
(e.g. caring communities).

— A system of healthcare provision
that focuses less on illness than
on the needs of elderly patients
(see editorial).

- Reinforcement of long-term
care, with the emphasis on ini-
tial and continuing training in-
puts to cover the expected short-
age of care staff.

— A coordinated system of health-
care provision with networking
between the various stakehold-
ers in the health system.

Implementation in
Switzerland

A number of the measures de-
scribed in the WHO strategy are
already being implemented in
Switzerland. As part of the NCD
strategy, for example, the FOPH,
the cantons and the Swiss Health

ENVIROMENT THEY LWWE IN

p - L

must be taken into account, not just the disease-related ones.
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Health in older age is influenced by many factors. In order to age healthily all factors
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Promotion Foundation are pursu-
ing joint objectives in health pro-
motion and preventive healthcare.
Activities to coordinate care and
achieve health equity are also help-
ing to implement healthy ageing.
The FOPH is also turning its atten-
tion to family caregivers, seeking to
provide them with support and re-
lief wherever possible. The FOPH is
promoting an exchange between
the stakeholders involved in pallia-
tive care.

And at the federal level various
institutions are working on age-re-
lated questions with relevance for
health — the aim being to imple-
ment a comprehensive public
health policy. Social security, living
in old age, adult protection legis-
lation, environment and spatial
development are just some of
the topics they are looking at.
Health-policy efforts are being
flanked by activities organised by
the cantons, the communes and or-
ganisations in civil society. One of
the factors necessary for a success-
ful health policy for elderly people,
in addition to the cross-sector ap-
proaches mentioned above, is ef-
fective coordination of these activ-
ities — and that means involving
those affected directly, the elderly
living in Switzerland.

Images of old age

The health-policy focus of the ef-
forts described above is the provi-
sion of adequate structures for eld-
erly people, a good quality of life
and a high level of well-being. Pre-
vailing perceptions of advanced
age are among the factors shaping
the societal framework for these
activities. Undifferentiated images
have a direct impact on the health
behaviour of older citizens. Dis-
ease-related problems, for exam-
ple, are viewed as part of getting
old, and people may not even con-
sider seeking treatment for them.
This narrower perception of old
age and ageing ultimately also
has an impact on the provision
of healthcare and on health pro-
motion.

Contact:
David Hess-Klein, Public Health sector,
david.hess-klein@bag.admin.ch

Sources:

e Gesundheit und Lebensqualitat
im Alter, Gesundheitsférderung
Schweiz [Health and quality of life
in old age, Swiss Health Promotion
Foundation], 2016

¢ Global strategy and action plan
on ageing and health, World Health
Organization, 2017

Links:
tinyurl.com/y66xlawm
tinyurl.com/y4e9t8cl



Research into healthy ageing

The Do-Health study is looking at ways of improving the chances of ageing in good health.
The largest-ever European study of health in old age is nearing completion. The initial re-

sults show the following: half of the participating senior citizens from Switzerland belong
to the category of “healthy agers’ meaning that they have no chronic diseases and are in
good physical and mental health.

Do-Health is the largest-ever study
of the elderly in Europe focusing on
the topic of healthy ageing. It was
launched in 2012 with the aim of
extending healthy life expectancy
in the over-70s. 2,157 senior citi-
zens from Zurich, Basel, Geneva,
Toulouse, Berlin, Innsbruck and
Coimbra took part in the study.

It focused on three strategies
for extending the healthy and ac-
tive phase of life: regular intake of
vitamin D (2,0001U/day) and ome-
ga-3 fatty acids (1 g/day) and a sim-
ple training programme to follow
at home. The Do-Health study is
specifically investigating whether
these three measures reduce the
risk of bone fractures and the fre-
quency of infections and whether
they improve muscle function and
memory. All three interventions
have demonstrated a protective
effect on various organ functions
in previous studies.

One feature of the Do-Health
study is that it records in detail the
overall health of the subjects over a
three-year period. The study has
now been completed and the initial
data have been evaluated. An over-
view of the examinations per-
formed when the subjects were en-
rolled in the study showed that 42
per cent of the Do-Health senior
citizens are what is known as
“healthy agers”. This means that
they have no chronic disorders and
are in good physical and mental
health. The figure is as high as 51
per cent for the 1,006 participants
from Switzerland.

“If the efficacy of the three
well-tolerated and affordable
measures can be demonstrated,
this will be of enormous signifi-
cance for public health,” said Heike
Bischoff-Ferrari, head of the Do-
Health study and a professor at
Zurich University. She hopes that
the study will show people over 70
ways of staying healthy and active
for longer. Bischoff-Ferrari is not
able to talk about the results in de-
tail yet since the study is due to be
published in the summer. But she
is confident that “they’re going to
be really exciting”.

Evaluation of the data will also
enable conclusions to be drawn re-
garding the extent to which the
three therapeutic interventions
studied affect the use made of
healthcare resources (e.g. the num-
ber of hospital stays, visits to doc-
tors or physiotherapy sessions).
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The Swiss population is

ageing largely free of pain
Differences of this kind are also the
focus of a multidisciplinary inter-
national comparative survey that
goes by the name of SHARE (Sur-
vey on Health, Ageing and Retire-
ment). In this longitudinal study
the same households have been
interviewed repeatedly for over ten
years. SHARE has enrolled more
than 120,000 people from 27 Euro-
pean countries and Israel. Data
from around 4,600 people in Swit-
zerland are available. This infor-
mation documents the changes in
the economic, health and social
situation of people over 50 in an
European comparison.

The data from the SHARE study
show that the majority of people in
Switzerland are ageing without
pain. However, chronic, non-com-
municable diseases become more
significant with increasing age.
Cardiovascular diseases affect
more men than women. Women
are more likely to suffer from ar-
thritis and rheumatism. Around
one fifth of people over 55 in Swit-
zerland have two or more diseases
concurrently. Multimorbidity in-
creases with age, affecting a good
third of 83- to 89-year-olds. The
study shows that men do not live to

Source: SHARE, Wave 6, 2015

be as old as women, but they do
enjoy better health for longer.

More than 80 per cent of the
elderly population are at least
moderately active, engaging in a
mildly strenuous or strenuous
physical activity several times a
week. More than 90 per cent of
women and almost 80 per cent of
men eat fruit and vegetables daily.
Fruit and vegetable consumption
even increases slightly with in-
creasing age. More than half of
people over 55 are overweight
despite a largely balanced diet
and adequate physical exercise.

There is a distinct difference
between the sexes when it comes
to alcohol consumption. Twice as
many men as women (41 vs 19 per
cent) had drunk at least one glass
of alcohol per day in the week be-
fore the survey was carried out.
Men generally drink more than
women both in Switzerland and in
Europe as a whole.

Contact:

Marc Marthaler, Scientific Founda-
tions Section,
Marc.Marthaler@bag.admin.ch

Links:
www.do-health.eu
www.share-project.org

At first hand

¥

Stefan Spycher,
Vice Director and
Head of Health

Policy Directorate

Bringing health-
care into line
with the needs
of the elderly

Most elderly people’s health is impaired in
some way. The important thing is to main-
tain these people’s quality of life for as
long as possible despite their illness and
to identify and strengthen their resources.
This is the basis of the “healthy ageing”
approach.

At the moment the Swiss health sys-
tem is still focused too heavily on treating
acute disorders, on a curative approach.
The FOPH, on the other hand, is pursuing
the goal of achieving a more patient-ori-
ented approach. Patients’ needs increas-
ingly have to be the centre of attention.
This can mean, for example, that doctor
and patient set the treatment objective
together and take a proactive approach to
planning therapy, that the patient, their
family and specialists take decisions joint-
ly, or that the patient’s self-management
plays a greater role.

Framework conditions that support
this approach are needed if this goal is to
be achieved. There is a need for care struc-
tures that facilitate cooperation between
the different healthcare professions. With-
in a coordinated care network, every pa-
tient has a personal contact (usually a
doctor) who ensures continuous advice
and coordinates treatments with the differ-
ent healthcare professionals. Studies
show that patients cared for within struc-
tures of this kind are more satisfied and
that the quality of care is higher.

E-health solutions are also required to
simplify cooperation between the various
healthcare professionals, enabling every-
one involved to access patients’ current
health data. Electronic data exchange is a
fundamental requirement if coordinated
care models are to work.

These are just some of the steps that
will be necessary in future. In the past few
years Switzerland has already taken sever-
al steps in the right direction, but a great
deal of commitment is still required to
align healthcare more effectively with the
needs of an ageing society.
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“The generations can inspire each
other to an enormous degree”

Andreas Kruse, an expert in the field of gerontology,
talks about the opportunities presented by a cross-
generational exchange, the importance of learning and
education in old age and the need to invest in health

as early in life as possible.

Mr Kruse, the Swiss popula-
tion is ageing. What do

you feel are the greatest chal-
lenges facing society as a
result of this development?
The first challenge is to find better
ways of identifying the strengths
and resources of advanced age in
the workplace and civil society and
of making greater use of them. One
of the key concepts here is active
citizenship. How, for example,
should continuing education and
prevention opportunities be de-
signed in order to preserve these
strengths and resources? How can
relationships between the genera-
tions be encouraged? This last
question is key because it targets
the cross-generational exchange
that is such an important factor in
creativity and productivity. Here it
is also important to differentiate
our images of advanced age, and
this raises another challenge. To
what extent do we acknowledge
the strengths and resources of ad-
vanced age in society, culture and
politics? To what extent are they
appreciated and used in a collec-
tive sense? And finally, it is import-
ant for elderly people to be appre-
ciated and supported in the way
they cope with vulnerability. In or-
der for this to happen we first have
to understand vulnerability as a
feature of human existence.

One of your key areas of
research is the exchange
between the generations.
Why are you so passionate
about this subject?

The generations can inspire each
other to an enormous degree. Such
relationships create a foundation
for solidarity within our society. By
inspiring each other, each genera-
tion creates a significant context
within which the other generation
can develop. This applies to emo-
tional and social development in
the same way as to intellectual,
spiritual and religious develop-
ment.

From the perspective of age re-
search it is important to me that
generativity — in the sense of caring
for other people — and symbolic im-
mortality — in the sense of living on
in subsequent generations - are
significant concepts in the way
many elderly people perceive life.
We need to embrace these con-

cepts much more actively than is
currently the case.

How important do you feel it
is for elderly people to partici-
pate in community life?

Our society benefits from the
knowledge and reflected experi-
ence of older people. Participation
is also a central factor that influ-
ences quality of life, emotional
state and social and intellectual de-
velopment at an advanced age too.

Learning and education in old
age are widely propagated
nowadays. How important are
they for the elderly?

Learning and education cannot be
estimated highly enough in terms
of their contribution to participa-
tion and intellectual and emotional
development in old age. They also
play a major role in preserving
health.

The retirement age is a recur-
ring topic of intensive discus-
sion in Switzerland. Where do
you stand in this discussion?
If older employees are interested in
working for longer, and if their in-
terest tallies with the company’s
objectives, then an opportunity

In the longer term it will
presumably be impossible
to avoid raising the statu-
tory retirement age.

should be provided for them to do
so. In the longer term it will pre-
sumably be impossible to avoid
raising the statutory retirement
age. But some important condi-
tions need to be in place first. First-
ly, continuing education opportun-
ities — both within and outside
companies — that span the individ-
ual’s entire period of employment.
Secondly, provision for employees
to have a say in the type and vol-
ume of work that they do. If these
conditions are not in place, any at-
tempt to implement statutory regu-
lations will meet with resistance.

Germany has defined a “natio-
nal health objective of ageing
healthily” and has developed a
corresponding strategy. What
can Switzerland learn from
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this? Has the approach been
successful?

This strategy must be considered
significant for four reasons. Firstly,
it brings together people from a
number of disciplines — and this
means that different points of
access to health and different
methods of preserving health,
autonomy and participation are
represented. An approach of this
kind is vital in achieving a compre-
hensive understanding of health.

Secondly, the focus is not on
why a person became ill (patho-
genesis) but on how that person
can be restored to health (salu-
togenesis). In other words, what
can be done to create health and
restore it once diseases have de-
veloped — with respect to the indi-
vidual and also to the circumstanc-
es in which that individual is
living?

Thirdly, an attempt is being
made to agree on central health
objectives and to define them, with
these health objectives informing
both public health policy and
health insurance providers.

And the fourth reason: the
health objectives demonstrate that
health can be “shaped” in all phas-
es of life. Or, in other words, that
the individual - but also the com-
munity, health insurance providers
and the state — can do a great deal
to preserve and restore health in
all phases of life.

Age is not a defined stage of
life but a continuous process.
What can the individual do in
order to age healthily? And
what must society do to en-
able people to age healthily?
In this context we are particu-
larly interested in the areas

of health promotion and
prevention.

It’'s important to start investing in
education and health at an early
age, and that also means promot-
ing good health and preventing
poor health. In addition, health
promotion and prevention also
need to be understood as a lifelong
task. Because many diseases and
functional impairments experi-
enced by the elderly are progres-
sive diseases and impairments;
some of them begin in adolescence
or in early adulthood or midlife.
Education — which always includes
health education — and health pro-
motion and prevention can help to
avoid individual diseases and im-
pairments developing in the first
place. Moreover, by adopting ap-
propriate strategies we can help to
strengthen the individual’s resist-
ance to disease.

Our interviewee:

Professor Andreas
Kruse is Director
of the Institute of
Gerontology at
Heidelberg Uni-
versity. He studied
psychology and
subsequently
engaged in re-
search, predom-
inantly at the
universities in

Heidelberg and Greifswald. His interest in ger-
ontology was aroused by Ursula Lehr, a scien-
tist working on ageing and CDU Minister for

Families, who founded the Institute of Geron-
tology in Heidelberg in 1986 and hired him as

her first employee.

All activities to promote health
must focus at the same time on the
individual’s mental health. The aim
is to invest from an early age in
maintaining the individual’s men-
tal well-being and ability to cope
with conflicts and stress factors in
a mature way.

You researched images of
ageing in Germany as part of
the sixth report on ageing,
among other things. From
your point of view, what are
the major findings?
Age is often interpreted in a very
one-sided manner, as a process of
decline or increasing physical,
mental and intellectual loss. Far
too little attention is paid both col-
lectively and individually to the
strengths and resources, the poten-
tial for development and change,
inherent in the ageing process.
There is also no real acknow-
ledgement of the contribution that
the elderly make to human capital,
to society, the economy and cultur-
al life. One of the major objectives
of all the reports on ageing was
and is to contribute to a much
more differentiated view of ageing
and old age.
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