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Aim and methods

Aim: Identification of the most relevant EU and WHO 
documents related to healthy ageing

• A non-systematic narrative review of literature to 
identify and synthesize information on EU and WHO 
policies concerning healthy and active ageing

• A snowballing approach using key European 
documents and their references as a starting point 

• Confrontation with lists already existed 

• Subjective assessment of relevance 



Inspirations

from 

World Health Organization 

(WHO) 



Target 6 – Healthy aging: 

By the year 2000 life expectancy at birth in the Region should be 
at least 75 years and there should be a sustained and continuing 
improvement in the health of all people aged  65 years and over.
- prolong the period of healthy aging through lifestyle changes 
and supportive environments.

1985 1991



The world health report 1998 

Life in the 21st century: A vision for all

• The assumptions:
– increased longevity without quality of life is an empty prize
– health expectancy is more important than life expectancy
– for ageing men and women exercise is an important 

preventive activity against all major musculoskeletal 
conditions

The term “healthy ageing” encapsulates, among others,
„health promotion programmes designed specially for older 
individuals, 
covering areas such as physical exercise, healthy nutrition, 
prevention of frailty and injury and chronic disease management”.



Fifty-second World Health Assembly, 24 May 1999

Active ageing

• WHO’s advocacy for active and healthy ageing through 
health systems but also new multisectoralpartnerships with 
intergovernmental and nongovernmental organizations, 
voluntary organizations and the establishment of a global 
network for active ageing

• WHO actions to foster healthy lifestyles for active ageing

• Research and policy development in order to identify and 
disseminate information on the determinants of healthy 
ageing



Ageing Population (Active Ageing)

• Physical activity is important for healthy ageing, improving and 
maintaining quality of life and independence as people age.

• For adults and ageing individuals physical activity has shown to 
improve balance, strength, coordination, flexibility, 
endurance, mental health, motor control and cognitive 
function. 

• Improved flexibility, balance, and muscle tone can help prevent 
falls – a major cause of disability among older people.

2003



2015



Adding health to years

• Consider the heterogeneity of experiences in older 
age and be relevant to all older people, regardless of 
their health status

• Address the inequities that underlie this diversity

• Avoid ageist stereotypes and preconceptions

• Consider health from the perspective of an older 
person’s trajectory of functioning rather than the 
disease or comorbidity they are experiencing at a 
single point in time



Healthy ageing,
determinants

Health characteristics:
- Underlying age-related trends
- Health-related behaviours, traits 
and skills
- Physiological changes and risk 
factors
- Diseases and injuries
- Changes to homeostasis
- Broader geriatric syndromes



EU initiatives 



Healthy ageing

is the process of optimising 
opportunities for physical, 
social and mental health to 
enable older people to take 
an active part in society 
without discrimination and to 
enjoy an independent and 
good quality of life.

2006



Communication from the Commission 1999

Towards a Europe for All Ages - Promoting 
Prosperity and Intergenerational Solidarity

• Promoting lifelong learning and new opportunities

• Discouraging an early exit from the labour market

• The growing need for old age care and health care

• The growing diversity among older people in terms of 
resources and needs

• Health promotion and disease prevention – one of 
strategies to respond to the health needs of older people



Contribution to 2nd UN World Assembly on Ageing 2002

Europe's response to World Ageing

• Adjusting well to population ageing – an issue for people of all 
ages

• A life course approach can help the development of adequate 
policy responses

• Maintaining the working capacity and employability of older 
workers

• Engaging elderly people in capacity enhancing and health 
sustaining activities

• Health policies and practices should enhance social 
participation, care, self-fulfilment and dignity of older people 
as conducive to healthy ageing



Discussion paper 2007

Healthy ageing: keystone for a 
sustainable Europe

• The EU’s health policy goal –to increase number of Healthy Life 
Years

• The tool – reasonably tailored ageing policy across all sectors

• Health promotion and disease prevention –one of the ageing 
policy priorities

• The major risk factors of cardiovascular disease and diabetes 
targeted: high blood pressure, smoking, overweight, poor diet 
and alcohol abuse

• Eliminating isolation of older people, encouraging physical and 
social participation in older age



The European Innovation Partnership 
on Active and Healthy Ageing (2011)

• One of the flagship initiatives of newly established European 
growth strategy Europe 2020

• Active and healthy ageing – important to improve the quality 
of life of elderly citizens, to help them to contribute to 
society

• The overarching objective: to increase the number of 
Healthy Life Years by two years before 2020

• The ways: improving health and quality of life (with a focus 
on older people); ensuring sustainable and efficient health 
and social care systems;  enhancing the competitiveness of 
EU industry through business and expansion in new markets



The Partnership's Strategic Implementation 
Plan (2011)

Horizontal issues

Vision / Foundation

Prevention, 
screening & 

early 
diagnosis

Care & Cure

Active ageing 
& 

independent 
living



The Partnership's Strategic Implementation 
Plan (2011)

Horizontal issues

Care & Cure

Active ageing 
& 

independent 
living



The Partnership's Strategic 
Implementation Plan (2011)

• 'Active and healthy ageing' is the process of optimizing 
opportunities for health, participation and security in 
order to enhance quality of life as people age

• It applies to both individuals and population groups

• 'Health' refers to physical, mental and social well being

• 'Active' refers to continuing participation in social, 
economic, cultural, spiritual and civic affairs, not just 
the simple ability to be physically active or to 
participate in the labour force



The specific objectives: Raising 
general awareness, Stimulating 
debate, Creation of a 'framework‚, 
Promotion of activities – were 
largely met;

The general objective: the creation 
of an 'active ageing culture in 
Europe might still require further, 
additional efforts.

March 2015



Controversies
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Active / healthy ageing

relationships of ranges

• Active ageing is larger:
– healthy ageing is only a one of subareas

– apart from health it covers independent living, health literacy, 
patient empowerment, ethics

• Healthy ageing is larger:
– a short term for the broader concept of both active and healthy 

ageing (WHO 2012)

– the WHO definition of health covers physical, mental and social 
dimensions of well-being

• Our solution: a merger „healthy and active 
ageing”



Healthy / active ageing

causal relationships

• Health is instrumental to any activity: it is 
impossible to be active unless sufficient level of 
health

• Activity (physical activity) is instrumental to health: 
the lack of activity contributes to loss of health 
(independence)

• Our solution: empirically they are parallel, logically 
– it depends on value judgement



Old adults – heterogeneous group 

• The beginning: UN standard – 65+, WHO Strategy – 50+, 
WHO industrialised countries – 65, African countries –
60, retirement age – 60-67; Eurobarometer: 70.4-57.7

• Subgroups: WHO Strategy – “early old people 50+” and 
“older age groups”; WHD Brief –50+, 65+, 80+; Boudiny
– young old (third age 75+) and the old-old (fourth age 
85+)

• Our solution: the young-old (approximately 65–74), the 
middle-old (ages 75–84), the old-old (over age 85) and 
health promotion must conform



„Healthy ageing”
a self-contradictory concept?

• Can old-aged person be healthy?

• The ageing in a biological perspective – an accumulation 
of damage to somatic cells in the body

• An amassing of losses unavoidably leads to pathologies

• Ageing is very similar to a progression of disease

• Our solution: the concept is used in policy documents 
and is workable due to its pervasive function



Conclusions
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Conclusions (1)

• EU does not have mandate to impose biding 
regulations concerning elderly people

• EU documents are to inspire the Member States to 
come up with their own programmes and actions

• EU activities include policy directions and platform 
for cooperation and exchange of good practices as 
well as providing financial support for carefully 
selected projects



Conclusions (2)

• Despite a lack of hard law instruments the UE contributed 
to sizeable achievements in efforts to improve well-being 
of elderly people

• The most significant changes seemed to arrive in the 
consciousness of decision makers and professionals 
involved in actions for the olds in Member States

• The ideas present in policies provided by EU helped to 
combat and overcome negative stereotypes concerning 
agers

• The EU policies prompted innovative mechanisms to 
support better technological solutions to strengthen the 
position of elderly people and improving their quality of 
life



Conclusions (3)

• Sometimes (recently) in EU initiative – too strong 
emphasis on innovations in technology which not 
always promote the most efficient measures to 
increase the number of HLY

• The weakening European solidarity – migration crisis 
– may hamper the governments’ attention needed to 
improve position of elderly people



This presentation arises from the project Pro-Health65+ which 
has received funding from the European Union, in the 

framework of the Health Programme (2008-2013).

The content of this presentation represents the views of the 
author and it is his sole responsibility; it can in no way be taken 

to reflect the views of the European Commission and/or the 
Executive Agency for Health and Consumers or any other body of 

the European Union. The European Commission and/or the 
Executive Agency do(es) not accept responsibility for any use 

that may be made of the information it contains.


