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Aging as a Common Phenomen 



Lifecourse Approach ... 



Life Expectancy after 60 



Challenges in all EU  
Member States 

Age Gender 





POSITIVE 

• Robust Health 

• Supporting Civil Society 

• Financial Resources 

 

NEGATIVE 

• Chronic Diseases 

• Disability 

• Weak social support and position 

• Lacking financial resources 

• Acute Illness 

 

 

Pictures of an Aging Society ...  

Rockwood et al. CMAJ 2005,173:489 
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Who is frail ? 

I know it when I see it ! 



Pathology that Occurs with Age 

Prevalence of selected chronic conditions, expressed in percentages, as a function of age for the US 

population (2002-2003 dataset). Source: National Center for Health Statistics, Data Warehouse on 

Trends in Health and Aging. 



Overlap of Frailty and Chronic Morbidity 

Theou O et al, Arch Gerontol Geriatrics 2012 



Death 

High 

Low 
Time 

Function 

Organ failure  

Death 

High 

Low 
Time 

Function 

Caring for People with (Non-Malignant) 

Conditions and the Frail Elderly 

Death 

High 

Low 
Time 

Function 



The consequence of  ‘Frailty’ ? 

Dependence 

Limitation of Activity of daily living 

(Social Care) 

 

Vulnerability 

Loss of physiological reserve and functional stability 

(Acute Care) 

 

Co-Morbidity 

 old people suffering from chronic diseases 

  (Social and All Health Care Admission) 



Public Health Analysis 

 Micro 

Individuals and Groups 

 Meso 

Groups, Institutions or Organisations 

 Macro 

Society(ies), e.g. European Union 



Microlevel ... 

 The smallest unit of analysis in the social 

sciences is an individual in their social 

environment.  

 Local level, the research population typically is 

an individual in their social setting or a small 

group of individuals in a particular social context. 



Traditional evidence based 

approach for multimorbidity 

not applicable 



Geriatric Syndromes: Clinical, Research and Policy 

Implications of a Core Geriatric Concept 

JAGS 2007; 55:780-791 



Prevention during Aging 

Primary 

Prevention 

Sekundary 

Prevention 

Tertiary 

Prevention 

• Blood pressure 

• Lipids 

• Sedentary lifestyle 

• Social inactivity 

• Obesity 

• Diabetes mellitus 

• Stress 

• Depression 

• Low educational level 

Geriatric Syndromes 

• Vascular diseases 

• Reduced mobility 

• Falls and fractures 

• Frailty, malnutrition 

• Loneliness 

• Depression 

• Cognitive decline 

• Disability 

• Dependence 

• Institutionalization 

• Reduced quality of life 

• Death 



 



Efficacy - Effectiveness 

 Efficacy the extent to which an intervention has 

the ability to bring about its intended effect 

under ideal circumstances, such as in a 

randomized clinical trials. 

 Effectiveness can be defined as ‘the extent to 

which an intervention achieves its intended 

effect in the usual clinical setting’. 
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Quelle: Eurostat (European Commission) 1999

Austria‘s Health Care System 



Aging Population Patient’s prefences 

Health Care  

professionals 

Knowledge and  

new technology 

Industry Science 

Geriatric “Crossroad“ 



Optimal Care for Older 
Multimorbide People 

 Individualzied teatment goals tailored towards 

resources. 

 Evidence Based Treatment, if not available 

Consensus based decision making (“Expert 

Panel“) including patients‘ preferences .  



Mesolevel ...  

 Mesolevel analysis indicates a population size 

that falls between micro- and macrolevel 

(Community, Organization).   

 Analyses that are specifically designed to reveal 

connections between micro- and macrolevel 

(dynamics of systems). 



The World of Academic 
Geriatric Medicine 

Hazzard W R Ann Intern Med 2000;133:293-296 



Health Care Structure 



Macrolevel ...  

 Macrolevel analysis generally trace the 

outcomes of interactions, such as economic or 

other resource transfer interactions over a 

large population.  

 Global level: qualitative research (sociological 

structures and processes), quantitative 

research (prognostic value). 





Why a Strategy- Joint Action ? 

 Health is a central issue for people and must be 

outlined in political decisions  (also on EU level). 

 Aging population is a fact. (2050 number of EU 

citizens older than 65 years increasing per 70 

%, older than 80 years raising up to 170 %).  
 

 

 

 

 

 
Eurostat-Bevölkerungsvorausschätzungen, veröffentlicht am Internationalen Tag der 

älteren Menschen am 29. September 2006 . 



Prevention: developing a framework for 
conceptualizing and evaluating outcomes of 

preventive services for older people 

Health & Social Care in the Community 

Volume 9, Issue 2, pages 89-99, 7 JUL 2008 DOI: 10.1046/j.1365-2524.2001.00283.x 

http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2524.2001.00283.x/full#f1 

http://onlinelibrary.wiley.com/doi/10.1111/hsc.2001.9.issue-2/issuetoc
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2524.2001.00283.x/full
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2524.2001.00283.x/full
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2524.2001.00283.x/full
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2524.2001.00283.x/full


Goal 1:  Foster Health Care Topics in all EU Member states. 

... Support of geriatric medicine, ... 

... Support for research in the EU, ... 

... Differentiated health care structures and 

education of health professionals, ...  

Goal 2:  Protection of EU Citizens in terms of health. 

Goal 3:  Fostering new technologies and health care 

systems. 

EU Commission Brüssel, 2007 

Implications for EU Societies 







Thank for Your 

Attention ! 


