
Verenigingsnieuws

Ons tijdschrift ontving van prof.dr.J.P.Baeyens
het volgende verzoek.

Het is mij een genoegen en voorrecht u het his-
torisch document toe te sturen die het besluit
was van een driedaags European Summit dat
plaats vond in Wroclaw in september 2008. Deze
tekst zal in de komende 5 à 10 jaar het beleid van
de EU bepalen inzake ouderenzorg. Mag ik U
vragen als Secretaris Generaal van de Belgische
Vereniging voor Gerontologie en Geriatrie en als
President voor de Europese Regio van de Inter-
national Association of Gerontology and Geria-
trics deze tekst in het tijdschrift op te nemen.

Aan dit verzoek voldoen wij uiteraard gaarne.
Na deze tekst vindt u, eveneens in het Engels,

een aankondiging van het 19e World Congres van
de IAGG deze zomer in Parijs.

EUROPEAN SILVER PAPER ON THE FUTURE
OF HEALTH PROMOTION AND PREVENTIVE
ACTIONS, BASIC RESEARCH, AND CLINICAL
ASPECTS OF AGE-RELATED DISEASE

Introduction
Ageing of populations is one of the highest
achievements of humankind, and Europe is lea-
ding this successful story. However, ageing and
age-related disease is also a mounting challenge
for individuals, for health care systems and for
biological, psychosocial, epidemiological, medi-
cal and public health sciences. Many scientists
from every single area of knowledge and science
are actively working to better understand ageing
and tackle the challenges that it brings to XXIst
century individuals.

These challenges cannot be confronted from a
single point of view. A coordinated, active, uni-
ted front of many disciplines is needed to face
them, and a strategy that, starting from basic
research, reaches every single aspect of ageing is
needed. This means that translational research is
a fundamental requirement, and that advances
coming from research should flow rapidly,
through the education of professionals, to the
promotion of healthy lifestyles, and to health
and social care meeting the needs of older per-
sons. Evidence-based lifespan strategies for suc-
cessful ageing must be adopted, with approp-
riate adaptation for older people to cater for the
heterogeneity and complexity of later life.

A better understanding of molecular mecha-
nisms of ageing, embedded in a translational
matrix of gerontology and geriatric medicine, is
an absolute requirement for the design of new
clinical procedures for improved prevention and
management of age-associated dysfunctions and
diseases. Moreover, placing greater stress and
increasing research on public health issues (in-
cluding health promotion and protection, pre-

vention of disease, disability and frailty, impro-
ving quality of life, quality of care, health care
organisation and health economy aspects) will
result in better application of results from basic
and clinical research into everyday practice (i.e.
from efficacy to effectiveness). Connecting pu-
blic health research with research in other scien-
ces may result in translating knowledge to
health policy and strategic plans concerning
older persons and their family caregivers.

Major advances in basic ageing research have
been made possible by recent breakthroughs
showing that the mechanisms underlying
ageing are conserved in evolution so that the
biology of ageing can now be studied by looking
at the causal mechanisms at work in ageing, in-
tegrating approaches from senescent cells in
vitro to model systems and human studies. We
now have the tools and resources, in the form of
tractable experimental systems ranging from the
sub-cellular, through animal models (such as
nematodes, insects or rodents) to humans, in
order to investigate the molecular mechanisms
that cause ageing. The identification of the basic
mechanisms determining ageing will enable the
generation of novel prognostic markers and the-
rapeutic means to promote healthy ageing and
prevent age-associated disease.

Clinical and public health research has also of-
fered new insights about prevention and care of
age related-disease. Much is known about the
prevention and treatment of many acute and
chronic diseases that result in disability and im-
paired quality of life. However, many European
citizens are not receiving up-to-date care and
rehabilitation of these diseases, and are suffering
an avoidable burden of suffering and disability.
Older people are not obtaining benefits from
many advances in clinical gerontology and in
disease prevention. Public health policies ad-
dressing the specific needs of older persons, and
changes in the way that medical advances are
delivered to this population are needed, in order
to obtain more efficient, financially sustainable
systems of health and social care. Moreover, re-
search is needed to better define the role of many
relevant social and economical aspects of ageing
and disease.

In our modern society, older people are fre-
quently subject to ageism, suffering discrimina-
tion relating to the scale and scope of services
they receive in comparison to younger people.
Even the terminology used towards older people
is often inappropriate, and we concur with the
proposal of the Human Rights Commission of
the United Nations in 1999 to adapt our vocabu-
lary, by not using the word “elderly”, and using
instead the term “older people”, a more respect-
ful approach. This change has to be adapted to
every language.

The following is a brief overview, in tabular
format, of the current European situation in
basic biological research on ageing, in health
promotion and preventive action, and in clinical
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care for older people, and the recommendations
for future actions.

BASIC RESEARCH

WE KNOW WE RECOMMEND

A fundamental but poorly understood aspect of ageing is the
asynchronous deterioration of organs and tissues within an
individual. How the intrinsic rate of ageing within the different
tissues is determined, how the whole body copes with this
asynchronous deterioration, and how the later diverges in old
individuals, remains elusive.

A multidisciplinary and integrated approach is recommended,
in organisms ranging from simple models to humans, aiming
to address the question of how ageing is modulated at system
level. The fact that the rate of ageing differs considerably be-
tween tissues is of high clinical relevance. Understanding the
basic molecular mechanisms responsible for asynchronous
ageing and the natural mechanisms that might counteract
these deteriorations will provide the basis for novel diagnostic,
preventive and therapeutic strategies. This programme could
be supported through an INTEGRATIVE PROJECT: ‘Call text -
LSH: Asynchrony in tissue ageing’.

Intrinsic as well as external (nutrition and environment) factors
regulate the progression and conditions of ageing and age-
related disease by modulating gene expression at epigenetic
and posttranscriptional level. In the post-genomic era, it is
becoming increasingly clear that epigenetic factors are critical
determinants of ageing in diverse organisms ranging from
yeast to humans. Epigenetic modulation of ageing has not
been systematically addressed so far.

Epigenetic contributions to ageing and age-related dysfunc-
tions and diseases should be studied in a comprehensive way.
This should be done in an integrated, multidisciplinary ap-
proach, using experimental systems ranging from simple ani-
mal models to humans, in order to address the question of
how ageing is modulated by epigenetic mechanisms. Experi-
mental models should be developed in a way allowing the
translation of basic research into health care at different le-
vels, including preventative care, diagnosis and therapeutics.
This knowledge would add significantly to the competitiveness
of European ageing research. This programme could be sup-
ported through an INTEGRATIVE PROJECT: ‘Call text - LSH:
Epigenetic modulation of ageing processes’.
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HEALTH PROMOTION AND PREVENTIVE ACTION

WE KNOW WE RECOMMEND

The altered demography of the world requires the incorpora-
tion of the principles of gerontology and geriatric medicine
into those of public health.

Training of public health professionals and academics should
routinely incorporate clinical gerontology as a core component
of undergraduate and postgraduate curricula.

Compliance (adherence) is a major factor limiting the
effectiveness of health promotion and preventive interven-
tions. Older people may not respond well to interventions
when they do not match with their beliefs, attitudes, prefe-
rences, expectations, and aspirations.

Public health strategies to promote health and quality of life
should be based on a life course approach. They should also
take into account older people’s views as well as new informa-
tion from longitudinal studies on ageing, rather than being pat-
ernalistic.

Strategies of successful ageing consist of having the oppor-
tunity to make and making healthy lifestyle choices, imple-
menting various self-management techniques, being offered
and taking advantage of immunisation, injury prevention,
early detection interventions and correct treatment of dis-
ease. Maintaining social network and activities is also critical
to adapt successfully to aging health challenges.

Selection of the appropriate evidence based screening tests for
older people is of great importance in order to reduce disability,
morbidity and mortality, and avoid unnecessary, expensive and
potentially harmful diagnostic and treatment procedures.
Adaptations of vaccine recommendations for older adults, and
different subgroups such as those living in the community and
the institutionalized oldest old are needed. The main aim
should be to promote preventive aspects in primary and secon-
dary care, as well as in geriatric medicine, relating to both life
threatening-diseases, and diseases that adversely impact the
patient’s independence and quality of life. Efforts should be
made to guarantee a lifelong approach to adequate vaccina-
tions to improve immunological response to infectious diseases.

Appropriate nutrition and nutritional care are key indicators
for quality of life, disease prevention and sustainable health.
Nutritional care is not just a cost item but part of the health
care solution.

Older persons should be encouraged to maintain good nutritio-
nal habits. They should be screened for nutritional status and
should be proposed adequate nutritional interventions. All
health and allied care professionals should be trained in nutri-
tional care. European countries should consider developing na-
tional nutritional care plans.

Physical activity is one of the most important factors allevia-
ting the age-related decline of biological potential and ena-
bling ‘successful ageing’. Maintaining independence, redu-
cing morbidity and increasing quality of life are important
beneficial effects of physical activity in older people.
Falls are more common in older people with poor balance;
decreased strength and mobility are important risk factors.
Falls are not an inevitable consequence of ageing: there is
good evidence that progressive balance and strength inter-
ventions reduce risk of falls amongst older people.

On a population/public health basis, encouraging physical acti-
vity and the provision of a range of exercise opportunities as part
of a wider campaign on prevention of falls and maintenance of
independence should be popularised. Exercise recommenda-
tions should also be implemented as a secondary preventive
measure in the recommendations of disease management. The
use of published evidence-based recommendations for engage-
ment of older people in preventive health care and the training
of a wide range of health, social care, and leisure professionals
in order to meet the full range of needs, abilities and preferen-
ces of older people is important.
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Injuries are an important cause of morbidity, disability and
mortality among older people, impacting the quality of life
and representing an increasingly large proportion of the
health expenditure. Despite the fact that almost half of the
injuries are now foreseeable and preventable; efforts to re-
duce the injury toll in this age group have so far been limi-
ted, inconsistent, and dispersed across different settings.

Strengthening capacity building in the training of professionals
working with older people; networking of researchers, practitio-
ners and policy makers across Europe; and implementation of
preventive programmes can significantly contribute to the re-
duction and prevention of both intentional (like suicide, abuse,
violence) and unintentional (like falls, traffic accidents, poiso-
ning, and burns) injuries among community-dwelling and insti-
tutionalised older persons. These targets can be achieved
through coordinated actions at European, national or local
level, by providing state-of-the-art information on evidence-
based practices for injury prevention that have proven to be ef-
fective.

Mental stimulation using cognitively challenging activities is
a means to facilitate neural plasticity, which can increase
cognitive reserve and result in maintained or improved cog-
nitive functioning.

On a population, public health basis, the use of memory trai-
ning, mental stimulation and mental compensation strategies,
and the training of a wide range of health professionals in order
to promote cognitive stimulation activities in older people
should be encouraged.

Social activity and social inclusion of older people is a com-
plex and still under-appreciated issue with regard to succes-
sful ageing. Social activities include professional work, re-
creation, voluntary activity, family life, as well as a sense of
duty towards disabled older persons or small children.

Facilitating and enhancing social activity in older people is im-
portant for society, not only in the sphere of labour market, but
also in other social (voluntary) initiatives, and as a preventive
measure against social exclusion. The enormous reserve of
human capital offered by older people’s activity should be re-
cognised by policy makers and adequately supported. To im-
prove the quality of retirement in future generations, teaching
of initiatives that promote social activity and engagement
should start at school, from a life course perspective.

Informal care giving has an important role in health promo-
tion, prevention, and care of frail, disabled, older individuals.
In the future, demographic aging in most European coun-
tries may also result in a substantial reduction of the number
of informal caregivers available to care for disabled older per-
sons.

Measures to improve public and governmental appreciation of
the immense unpaid work performed by informal caregivers
should be developed (i.e. a European Caregivers’ Day). Support,
training, and incentives (including financial incentives) should
be offered to informal caregivers, based on the needs expressed
by themselves through their organisations, and the insights of-
fered by social and clinical gerontology.
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CLINICAL CARE

WE KNOW WE RECOMMEND

Geriatric medicine is the specialty concerned with health rela-
ted problems in older people, including acute, chronic and
rehabilitation problems, in the community, long-stay and
hospital settings. It is of proven efficacy in the health promo-
tion, health gain, health maintenance and palliative care for
older people. Geriatric medicine is an independent medical
specialty in a majority of European countries, but not in all,
although the number of older patients and the complexity of
their medical conditions are growing fast. Old age psychiatry is
also largely underdeveloped in most European countries, while
some mental health diseases have a growing prevalence and
impact on the quality of life of older individuals. Specialist ge-
rontological nursing is an enormously important means of
ensuring better care of older people within the healthcare sys-
tem

European countries should encourage the universal recogni-
tion and further development of geriatric medicine as a medi-
cal specialty. An appropriate number of specialist physicians in
geriatric medicine should be trained, certified and incorpora-
ted into national health systems. Old age psychiatry should
also be developed.
There is clear need for specialist training across all heath and
social care professions (including nursing, social work, physio-
therapy, occupational therapy, clinical psychology, and public
health practitioners) to meet the challenges of successful
ageing.

The use of drugs in older people is complex. Age related chan-
ges in pharmacokinetics and pharmacodynamics, polyphar-
macy, multiple comorbid diseases, and drug-drug, as well as
drug-diseases interactions all increase the number and se-
verity of adverse drug reactions (ADR). Moreover, non-adhe-
rence to treatment may limit the success of any therapy.
Many hospital admissions are due to ADR in this population.
Discrimination against older people by their exclusion from
clinical drug trials limits the body of evidence on which thera-
peutic decisions can be correctly made. In many cases, evi-
dence-based life-saving therapies are not offered to older indi-
viduals.

A Geriatric Medicine Committee should be established within
the European Medicines Agency (EMEA) to improve research
on every aspect of drug use in older people, to improve ap-
propriateness of drug treatments in complex situations, and to
reduce patient risks.

Multifactorial interventions led by geriatricians (i.e. hospital
acute geriatric assessment units, models of integrated care,
old age psychiatry, rehabilitation, home care) have been
shown to result in better patient outcomes (such as lower di-
sability and mortality, reduced need for long term care, etc) at
a similar or lower cost than usual care.

Multidimensional comprehensive geriatric assessment should
be made available to every older person, and fitted to each
individual’s profile. A comprehensive management plan
should be elaborated, implemented, and periodically reviewed.
The objective is not only to restore health, but to restore and
maintain the highest possible level of independence and phy-
sical and mental autonomy. Interventions that have been
clearly shown to improve health outcomes should be offered
to affected older people. Outcomes should be adapted to the
needs of each individual, who may prefer autonomy to longe-
vity.
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Services for health care for older persons are heterogeneous,
and availability of acute care, rehabilitation, long term care,
palliative care, old age psychiatry, home care and nursing
homes differs greatly not only between European countries,
but even within most of them. Often, these services do not
incorporate the fundamentals of modern clinical gerontology.
This is a breach of the UN Convention of Human Rights,
which mandates the right to the highest achievable standard
of health care. The right of an older European citizen to re-
ceive comprehensive, up-to-date geriatric medical and social
care currently depends greatly on his/her place of residence.

In the very near future, older patients admitted to hospitals in
the European Union should have access to specialist geriatric
care, which will offer coordinated and integrated multidiscipli-
nary care, adapted to the needs of each individual, their fami-
lies and caregivers. In case of illness, frail and complex older
people in Europe should have access to treatment provided by
geriatricians and their teams. Technological aids have to be
gradually incorporated in all aspects of care of older people.
Each European country should develop a full spectrum of high
quality services for older people, which includes health care
(both in- and out-patient, acute and chronic), home care and
care homes, and make them financially sustainable, available
and accessible to all those in need.

Care for specific groups of older patients is also extremely he-
terogeneous between and within European countries.

Palliative and end-of-life care, informed by evidence and the
principles of clinical gerontology and geriatric medicine should
be made available for older individuals who have diseases in
their late and final stage, at the moment they need it. Pallia-
tive medicine should not be targeted to cancer patients only.
Old age psychiatry should also be developed to address ade-
quately in the future the large share of mental health pro-
blems that affect older persons (dementia, delirium…).

Long-term care for older people is an under-funded and un-
der-resourced area of practice in most European countries.
Many individuals do not get a comprehensive assessment to
determine their therapeutic and rehabilitation potential, fre-
quently resulting in a failure to recognise the complexity of
health and social care needs. A huge amount of care rests on
family members who bear costs and responsibility, usually for
long periods of time.

Older people should receive a comprehensive assessment to
determine the need for long-term care and the possibility of
recovering enough function to live in a less complex environ-
ment. This needs assessment should lead to appropriate in-
vestigation, treatment and support, using a bio-psycho-socio-
spiritual model informed by modern clinical gerontology and
geriatric medicine principles. Long-term care professionals
should be trained in an effective use of validated comprehen-
sive assessment tools and individual care plans for residents.
A quality of care assurance system should be implemented in
long-term care facilities to protect older people against discri-
mination, marginalisation and malpractice. Informal caregi-
vers should be supported emotionally, socially, financially and
with technological innovations, and should have access to
support services.

A big share of health care of older patients depends on general
practitioners /family physicians, and on monospecialists.
However, most of these physicians receive very little, if any
teaching on the multiple aspects of care of older people.

Medical schools should have academic departments of geria-
tric medicine to provide leadership in undergraduate and post-
graduate training and research. Every student of medical, nur-
sing or allied health professions (physio-occupational and
other therapies, social work...) should receive teaching and be
trained in old age medicine and psychiatry, and this should
become a mandatory part of academic curriculum and post-
graduate training of all health care professionals.
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Health services research rarely includes frail older individuals.
Research outcomes that are relevant for younger populations
(i.e. mortality) may lose importance at advanced age. Health
services research is limited, and the impact of changes in or-
ganization and delivery of health services on function and
health of older people is rarely considered.

Research in the prevention and treatment of disabling and
chronic disorders should: a) include the full spectrum of pe-
ople who are likely to benefit from it (including frail older pe-
ople and taking into account gender differences in ageing), b)
use relevant outcomes, which include not only mortality, but
also disability, use of health care and community services,
quality of care, and quality of life, c) be informed by evidence
and the principles of modern clinical gerontology and geriatric
medicine, and d) include public health issues. There is also an
obvious and continuing need for research in the way that
health services have to adapt to meet the new challenges
brought about by changes in demography, diseases, demands,
disability and social support.

Research in old age health and disease is fragmented, with
limited interactions between basic, epidemiological, preven-
tive, clinical, and health service research. Translational re-
search is particularly sparse, despite evidence of the difficulties
to translate demonstration projects into routine health care
delivery. Ineffective treatment strategies are wasteful of ever
scarcer resources.

A European Institute of Ageing would be an excellent answer,
able to improve basic, translational and applied research in the
ageing process, and in the prevention, treatment and rehabili-
tation of diseases of older people. It would bring awareness,
funds, leadership and coordination. In view of our as yet limi-
ted understanding of the benefits and challenges of an ageing
Europe, it would also contribute to the vision of the Lisbon
declaration that Europe would have the most competitive
knowledge based economy in the world by 2010.

19TH IAGG WORLD CONGRESS OF
GERONTOLOGY AND GERIATRICS 5 – 9 JULY
2009, PARIS, France

Held only every four years, the IAGG World Con-
gress of Gerontology & Geriatrics brings toge-
ther experts in the fields of ageing from around
the world. The main purpose of this world event
is to discuss the latest findings in the field of
ageing. The Scientific Programme was created
with the help of the International Scientific
Committee, which consists of over 145 expert
members from more than 50 different countries.

Congress main themes

The congress programme is primarily organized
around four main themes (1) Biological sciences, (2)
Health sciences / Geriatric Medicine,(3) Beha-
vioural and psychological sciences and (4) Social
research, policy and practice

The provisional topics are: Age discrimination;
Ageing and disasters; Alzheimer’s / Dementia /
Cognitive decline / MCI; Behavioural, psycholo-
gical, social disorder; Cancer advances in geria-
trics; Cardiac failure/ Atherosclerosis / Vascular
disease and hypertension / COPD / Cerebrovas-
cular

Disease; Demography/Retirement policies/
Gerontology in developing countries; Economic
aspects; Education and multidisciplinary trai-
ning; Family and care giving; Aging-
environment interactions; Frailty/Physical
exercise/Osteoporosis/ Rehabilitation/
Sarcopenia/Falls; Gender-specific medicine; Me-

nopause; Ageing male; Intensive care/Long-term
care/End of life / Ethics, Inter-generational
aspects, Long-term care insurance, Mechanisms
of aging, Longevity, Centenarians, Metabolic
syndrome/Diabetes/Obesity/ Nutrition/Food,
Network of excellence/Integrated models of
care, New technologies (biomarkers, imaging,
stem cells…) / Gerontechnology;Nursing Homes;
Pain and Pain Management in the Elderly; Perso-
nality and ageing; Prevention of age related di-
seases; Psycho-geriatrics / Depression / Delirium;
Psychological aspects of ageing; Retired people
still in the work force; Social policy and social
welfare; Ways of affecting the ageing process /
Anti-ageing; Why geriatrics?

The scientific sessions are organized as follows: 9
Key-note Lectures; 198 Submitted Symposia; 48
Oral Communication sessions; 2 Breaking News
sessions; 8 Workshops sessions; 38 Continuing
Medical Education (CME) sessions; Daily poster
sessions.

4 416 abstracts received, a real success!

After the successful symposia submission with
198 symposia finally selected, we are pleased to
inform you that the call for abstracts has been far
greater than expected. There is no doubt that
everyone involved in the field of Gerontology &
Geriatrics will want to attend the congress.

The share of received abstract proposals among
the 4 main themes of the congress is:

53% Health Sciences / Geriatric Medicine
25% Social research, policy and practice
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15% Behavioural and psychological sciences
7% Biological sciences

With 91 countries represented, France, Brazil,
Canada, USA and UK are the 5 top countries for
submitted abstracts proposals, followed by Au-
stralia, Japan, Spain, Germany, Italy, Republic of
Korea and the Netherlands (more than 100 ab-
stracts submitted).

Register at the preferential rate and book your hotel
in advance!

Be among those who will say: “I was there!”
In order to guarantee the best conditions for

your participation to the congress, we invite you
to do your on-line registration and accommoda-
tion booking on the congress website at http://
www.gerontologyparis2009.com. Please visit the
web page above for complete information and
instructions.

Exhibition

An exhibition featuring companies providing
products and services for the geriatrics and ge-
rontology industries (including pharmaceutical,
rehabilitation, medical/industrial equipment,
medical product and medical service companies,
assisted-living homes and facilities, institutions,
associations, etc) will take place during the con-
gress. The 19th IAGG World Congress is the per-
fect event to see the latest products and services
and to meet key decision makers in your indus-
try.

Sponsoring

You can be a part of this major event as one of its
financial supporters. This 19th World Congress
of Gerontology and Geriatrics offers companies
optimal exposure and a unique opportunity for
promotion. With thousands square meters of
exhibition space located close to the conference
rooms, you will be communicating with a specia-
lised, target audience that is focused on your bu-
siness. Many different sponsorship opportuni-
ties are available for your company.

Contact and information

The website is regularly updated and informa-
tion regarding the congress organization is avai-
lable on-line. You can also contact us for any
further information.

The Congress Organization
19th IAGG World Congress of Gerontology and

Geriatrics
Colloquium Paris & Colloquium Brussels

Information on registration and sponsorship: T:
+33(0)1 44 64 15 15 - F: +33(0)1 44 64 15 16

E: info@gerontologyparis2009.com
Information on scientific programme: T: +32 2 779

59 59 E:
programme@gerontologyparis2009.com

The congress programme is available on-
line at
http://www.gerontologyparis2009.com
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