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SDGs and Older Persons Cuaampil &

Remember the new 17
SGDs (2016-2030):

NO ) GOOD HEALTH QUALITY GENDER
POVERTY hu UU ) ANDWELL-BEING EDUCATION EQUALITY

« Where are the older
g persons (in SDGsS)?

CLEAN WATER \FFORDAR DECENT WORK AND INDUSTRY, INNOVATION REDUCED * Is “for all at all ages”
AND SANITATION . | ECONOMIC GROWTH ANDINFRASTRUCTURE INEQUALITIES enou gh (fr om a view

of older persons)?

* Or do we need one

19 Fesosi .
CONSUMPTION particular goal for ol-

THE GI.DBAI. GUAI.S s der persons?

For Sustainable Development

e Or are all 17 SDGs

CLIMATE LIFE BELOW LIFE PEACE AND JUSTICE PARTNERSHIPS I -
13 ACTION 14 WATER 1 ON LAND STRUNGlNSTlTU“UNS 17 FOR THE GOALS M for older per

} I sons?

Swiss Public Health Conference 2017 2




1. ‘Life Course’ Approach (SDG 1-6, 10) Swiss TPH ‘g

A

Preventing disability and
maintaining independence

Growth and Maintaining highest
development possible level of function

e ——————————— - —————————— -~

Environmental changes
can lower the
disability threshold

Functional capacity

Rehabilitation and ensuring
quality of life

=

Age
Source: WHO/HPS, Geneva 2000

» Chronicity and temporality matter! Longue Durée and diachronic view in Public
Health needed ...

» Therefore: more longitudinal studies, less exclusively life-stage focused research.
» Mixed approach: longitudinal study with several specific transversal sections.
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1. ‘Life Course’ Approach

(SDG 1-6, 10) Swiss TPH g

Health Lifestyle Indicators:

From Youth Health to Old Age Health

*Physical Activity: bodily exercise, physical training

* Substance Use: e.qg.

tobacco, alcohol, drugs, addiction

* Nutrition: quantity and quality of food and beverage

» Safety: Injury due to
*Health Care: medica
» Sleep: quantity and o

physical violence or accident
exam and check-ups

uality of sleep

» Sexual Behaviour: e.g. safe, risky sex
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1. ‘Life Course’ Approach (SDG 1-6, 10) Swiss TPH &.

Monthly medical check-up of
older persons in Sulawesi
(Indonesia)

SR |

Public physical exercise in
Vientiane (Laos): Zumba fitness
of all ages at River Mekong
boulevard

\
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2. Old Age Resilience (SDG 1-5, 8, 10-11, 16) cwieaTry S

From Old Age Vulnerability to Old Age Resilience

Post-Impact: Re-Active Coping

Pre-Impact: Pro-Active Anticipation

Positive
Exposure/ Threat/Event |
Risk i . Outcomes
Coping Capacity/
-
Resources/Poten-
tial/Capital/Adap- , Negative
tation/Agency Outcomes
For ‘Old old’? Sudden illness Social networks/capital Poverty
Example: Spouseless? Widowhood Creating new relationships Lack of care
Childless? Removal of key Savings/shares/assets Untimely or

carer/migration degrading death

Living alone? Health insurance

Cessation of work Lack of social

Rural? Switching to lighter work .
L contacts/loneliness

Economic crisis : :

Uneducated? Social protection measures

Lack of support

Care burden N i

Woman? Legislation against age .

. S : Negligence

Warl/violence discrimination or ageism

New care arrangements

Transnational kin relations
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2. Old Age Resilience (SDG 1-5, 8, 10-11, 16) e TP S

»= (Social Vulnerability and) Social Resilience in Old Age:
To understand why some elderly people in the same context are
able to activate (health; care; financial; physical; information)
resources as well as positively respond to and even anticipate
(health; care; money; body) related risks, changes or adversities
— while others fail.

» From a needs/deficit view to a capability/resource perspective.

» From a victim-focused to an agency-driven approach.

» Older person can become resilient in a pro-active and in a re-active way.
» Many solutions lie outside the health system!
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3. The Quest for Elder Care (SDG 1, 3-5, 9-10, 16)  ¢,:ccTPH ’g

Worldwide Dynamics of/in Sustainable Elder Care:

= Shift from Cure to Care: due to worldwide demographic, epidemiological and social transformations
elder care gains in global importance.

= Shift from Living Arrangement to Care Arrangement: the new paradigm of elder care emphasizes
the focus on all (visible and invisible) persons who provide any form of elder care.

= Shift from Kin Care to Non-Kin Care: from filial piety and intergenerational obligation to
institutionalization of elder care — acceptable, affordable, desirable, preferable? Or a combination of kin and
non-kin carers as new shift to reliable elder care? Ageing in place?

= Privatization of Elder Care — a New Service Industry: from voluntary labor to paid work — the
capitalization of elder care as a new profit-making business. What is the role of the state? Quality of care?

» Care is not only a medical action, but also a relational social practice.
» Long-term care as the biggest challenge for care relations and for health systems.

» Chronification of uncertainty in elder care due to unstable/unreliable health, social,
economic and psychological conditions.

» There is a distinct tendency to personalized elder care (as part of personalized
health).
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3. The Quest for Elder Care (SDG 1, 3-5, 9-10, 16)  ¢,issTPH &

The last hope for old
frail men: Catholic old
people’s home (Zanzibar
City, Tanzania)

A paralysed bedridden old man is cared by his elderly
sisters and sister-in-law (urban Rufiji, Tanzania)

: 2 worst case: hypertonic, wateriness, hemi-
Very frail old couple 3gic after 3 strokes — and no palliative care
in rural Rufiji
(Tanzania): no ap-
propriate care




4. Global Concepts of ‘Good Ageing’ g
Swiss TPH

(SDG 1-6, 8, 10-11, 16)

‘Healthy Ageing’, ‘Successful Ageing’, ‘Active Ageing’,
‘PI’OdUCtive Ageing, (versus ‘Harmonious Ageing’ [China] and ‘Optimal Ageing’ [Japan])

1. Prevention of disease

2. Maintenance of high physical and mental function

3. Active and independent engagement in old age with continuous social
and productive activities

» Definition of positive normative, standardized health indicators for a ‘healthy
ageing’ makes sense.

» Global concepts of ‘ageing’ as drivers of inclusion or exclusion for older persons.

» We age differently! Therefore, too normative and de-contextualized ... no ‘one
size’ and fits all’ solution.

» From societal responsibility to self-responsibility — and to personalized old age
health?
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4. Global Concepts of ‘Good Ageing’ | &
(SDG 1-6, 8, 10-11, 16) Swiss TPH
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Maintain quality of life and an
active social life: meaningful
components of ‘good/healthy
ageing’ in Switzerland

ﬁﬁﬁvg\f& c S
Older diabetic in Dar es Salaam
(Tanzania): Jogging in the
morning
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Beware: Laughing is highly contagious!




