PREVENCE ve vySSim véku

Iva Holmerova, Petr Wija



2012 Rok aktivniho starnuti a solidarity mezi
generacemi

Co to znamena?
Ekonomicka ucast (Economical involvement)
Ucast na Zivoté spolecnosti (Participation in the society)

Autonomie, nezavislost, sobestacnost

/dravi



Development in number of people 65+ and 80 +
in EU27, 2008-2060, millions

(EUROPOP 2010, SWD 2013, 41)

87 103,7 123,5 143,1 149,99 152, 7




Procentualni zastoupeni populace ve véku 65 a vice let v jednotlivych
statech Evropy v roce 2011
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Podil osob starSich 65 a vice let na celkové populaci vzrostl na 15,8% (v ptipadé zen 13,0% a muzi

W/

v /

18,4%). Podil osob starSich 75 a 85 let pak na 6,7 % resp. 1,5 % populace (osoby starsi 60 let k 1. 7.

2011 tvotily 26% populace)
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70 Stav k 1.1.1950 neni pfenodten podle wisledld sEitani lidu 2 raku 1950 a

odpovidd stavu k 31,12,1949,
Stav k 1.1.1970 neni prenocten podle wisledld sEitani lidu 2 raku 1970 a
odpovidd stavu k 31,12,1969,

Prohlednéte si jing grafy
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Vnimant lior G5+

QB5. For the next question, we will be talking about people aged 55 and over. Would
you say that the way in which people aged 55 and over are generally perceived in
(OUR COUNTRY) is...?

@ Total 'Positive’
@ Total 'Negative'
Meither positive nor negative (SPONTANEOUS)

Don't know

EU27 @ Outer pie CZ @& Inner pie



Stereofypizace start (myhy
o slart)

- Staff = odachodei  (a {sou v

podstale steini)

- O1art = nemor

¢ 7/

- Staft polfebuil tstavy (fémer
oficidInt politicky ndjor), isou
besmorni...

- OsRklivost, seoivost a

nealrakiiunost stari

- Start i{sou politovanihooni



N/

,Btnocentricky* pohled na stafi a
starsi lidi
Jsou to ,,oni‘ — seniofi, duchodci...

Reklama ,,pro seniory* - bolesti kloubti, poruchy erekce,
inkontinence, ptilepeni zubnich protéz, pravidelna stolice...

Zpravodajsky obraz: dichodce jako mnohdy naivni obét’
kriminalniho ¢inu, kuriozity, ,,Smejdi*

Mediélni obraz: smés veSkerych mytu a stereotyptt ( o ,,nich®)

Politikové: ,,nebude pro n€ na duchody* a ,,postavime jim
ustavy*

Akce a zabavy ,,pro seniory®...



Healthy life years (nad€je doziti ve zdravi)
EU - 2011
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European Innovation Partnership on Active
and Healthy Ageing (EIP AHA):

Inovativni ptistupy a sluzby podporujici aktivni a zdravé starnuti

- Prevence

- Skrinink a v€asna diagnoza
Care and cure — pomeér mezi 1€Cbou a péci
Aktivni starnuti

Nezavisly zivot



Neurodegenerativni onemocnéni

Alzheimerova nemoc a podobnd onemocnéni - problém
21. stoleti

Pocatek ve stfednim veéku (kazdy treti dozivsi)
Preventabilita? Lécba? - Vyzkum

G 8 Summit v Londyné 11. prosinec 2013

w,Jednou z nejvetsich krizi nasi doby je ta, kterou bych
nazval tichou krizi....krade Zivoty ze srdci rodin, ale jaké jeji
dopady opravdu jsou , nedokdZeme zatim ani dohlédnout.
(D. Cameron)



Figure 14. The three pillars of a policy framework for Active Ageing
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Active Ageing




Péce 0 zdravi - soucast zivota (moderni) spolecnosti

Vs. zdravotni péce (MoH, MZd, Reforma psychiatrické péCe-Ci péCe o
duSevni zdravi?)

Naklady na zdravotni péci:

- moderni metody, technologie, demografické zmény

Naklady na dlouhodobou péci - starnuti populace, chronickd onemocnéni
a jejich nasledky, prevalence frailty, snizené sobésta¢nosti, demence

Dlouhodoba péce:

Spektrum sluzeb (zdravotnickych, socidlnich a dalSich), které potirebuji

lidé s omezenou sobéstacnosti (,,over the extended period of time*) —EC,
OECD



Budouci potieba dlouhodobé péce pro starsSi obCany bude zalezet na
nasledujicich faktorech:

- Pocet lidi starSich 80 let

- Potfeba dlouhodobé péce odpovida také prumérnému
zdravotnimu stavu populace a pravdépodobnosti jeho
zhorseni se starnutim, chronickymi nemocemi a
multimorbiditou

- Schopnost Zit samostatné v ptivodnim prostredi 1 pied
disabilitu



Limitovani potfeby a ndkladii na dlouhodobou péci

Prevence, podpora zdravi rehabilitace

Efektivnost poskytované zdravotni péce

Opatieni, kterd umozni 1 starSim lidem, a to 1 kiehkym a s
disabilitou, Zit samostatné¢ v pivodnim prostredi



Global Age-friendly Cities:
A Guide

N World Health

5 Organization




M BEDEKR

AKTIVNI A ZDRAVE STARNUTI

Bedekr aktivniho starnuti
aneb
Jak se orientovat v krajiné aktivniho starnuti
a dlouhodobé pece

MINISTRY OF HEALTH
OF THE CZECH REPUBLIC




Aatizent olouhooobe pere

(OR 1,64 milionu lidi 63+, 3 loho 387 lis S0+
471 domoutt pro seniory (DpS) — 37 HLlH liof

189 odomovut se julasinim rejimem — 49 727 liod

Minimalne 2,9% populare B3+ Jije u
regislrovanycl inslilucich pro seniory
socialniho Iypu

2 Tomu pricleme: 0ualst pobylovd j3atrijend
(soukroma, DPS...)

A 3dravelnicka: 72 LKDD (7 172 lujek) +
geronfopsychialrie, naslednd peére, oselfovalelska
[a3ka....



(Jo polrebuieme?

- Oerennt ., ambulanint a
semimurdlnt slujby a poodporu
samoslalneho Jivola 1 v siluarci
aisabilily

- Flunkint  [u3kovou joravolni peéri
utelné gerialricke

- Prevenrci



(1ktivnt (enabling model)

!

- » Domloj

!

- o

- Zlepseni,

stabilizace



Diskriminarnit, pasivni
(disabling)




Ale a3 laklo v QIR?

Akulnt pece

l l

Dasleana

joravolnt péce
Max. 2 mesice

pro

,Dlouhodoba

joravolnt peéce”
Max.3d mesice
— pro

erspekliunt” .
PETEP meperspekiivnt”



Prevence

- Primarnt prevence — ouvliuneéni
rizikouych fTaklori u jo0rauve
populace (30ravd dieta, uice
pohybu, omejent skooliuych
nduvykiu, nehooovosli. rajza ve

L

uyssim ufku)

- 9ekunoarnt preuvence — ouliuneni
rijikouych Tlakloru, klere (i3
existuit (obezita, hypertenye,
hyperlipoproleinemie....

osfeopordza. sarkopenie), skrinink




Working in partnership to prevent and control the 4 noncommunicable
diseases — cardiovascular diseases, diabetes, cancers and chronic
respiratory diseases and the 4 shared risk factors —tobacco use, physical
inactivity, unhealthy diets and the harmful use of alcohol.

2008-2013 Action Plan

for the Global Strategy

for the Prevention and Control
of Noncommunicable Diseases

World Health
Organization



ORGANISATION MONDIALE DE L{
BUREAU REGIONAL DE L'I

WORLD HEALTH ORGANIZATION
REGIONAL OFFICE FOR EUROPE

BCEMMPHAA OPTAHMSAITIA 3TPABOOXF

WELTGESUNDHEITSORGANISATION <
EBPOIIEHCKOE PETHOHA.IBHOI1

REGIONALBURO FUR EUROPA

WHO European Ministerial Conference on the Prevention and Control of
Noncommunicable Diseases in the Context of Health 2020

Ashgabat, Turkmenistan 4 Decembe
3-4 December 2013 Original: E

Ashgabat Declaration on the Prevention and Control of
Noncommunicable Diseases in the Context of Health 2020

1. We, the nmunisters of health and representatives of the Member States of the World
Organization mn the European Region, together with the WHO Regional Director for Europe anc
experts and representatives of civil society and intergovernmental organizations, have gathe
Ashgabat, Turkmenistan, on 3 and 4 December 2013 to discuss ways to face the challenges posed
heavy burden and threat of noncommunicable diseases (NCDs). Building on previous achieveme
actions in our Region, we reaffirm our commitment to existing frameworks at all levels to address
and related chronic conditions mcluding those related to mental health and injuries.



Pere o 3j0ravi  a
primarni prevence (neien)
- Oulivggpi aﬁ%}%@%h g Ravuch

fakloru, [iugeh nauyku

- Ypoletenskd poopora joraui,
socialnt markeling

- Aoravolnt gramolnos! — oberna
Qoporuteni oouedena 00
konkrelniclh opalieni

- Do3nosl 3brauého slravoudnit -

nabioka — uvyssi boﬁfupnoﬁf
D UG SEg U NN AR SN - v ae



PREVENCE SE VYPLATI

CHRIPKA

© Da 10mil. osob 0ochd3i v dusledku onemocrnent chtipkou k
hospitalizacim 7-16 000 osob (na nasledky 3emie 13002000
0s0b)

o 2012 hospitalizovdnoe na JILR/ARO 374 3dvaingch
pripaou chi¥ipky, 3 Toho 131 amrli

* Naklady na IéChu jedné chFipky Cini 58 696 KC = Ize u3etrit ROCNI
NAKLADY 41 mil.- 939 mil. KC na Iécbu chripky!

,Prooékovanost proti chfipce se v Cesku pohybuje pouze okolo péti procent populace,
idealni by vsak bylo trikrat tolik. DosaZeni takového &isla by stalo 300 miliond, usetfilo by
se ale 1,1 miliardy korun“ Doc. Leos Heger 2013

Otkovant fe pIné hrajeno pouse seniorum nao bI3lel a



PREVENCE SE VYPLATI

PNEUMOKOKOVE INFEKCE

o Aanetly mozkougceh blan, plic ai. 3dva3nd (invaziuni)
onemorneéni

o Pramérné prime naklady na lerbu {ednoho paci
pneumokok. meningitidou tint cco 142.180 KE* (4
mnoho uice)

A& naklady na orkouadni jeoné osoby cca 1300 Ry

' Drootkovanost seniort proli pneumokoku v QR alarmuijici:
<1% seniord nad 65 let

o Me3i seniory nedosfalernd informovanost o fomlo orubu
infekce, ieil j3duvainosti a mo3nych ousledeich — mo3nad role
stalu

1 Preuence ve forme otkouvanit brazena pouze rizthouium



Divooy nijke
proothkovanoshi u
C?ajga%ﬁ Tglléﬁfieh infodn‘grb Bopor(f‘méf, 39}i§ﬁfy

Dospélt o senioti si_oth li‘h ulasint kapsy
(3a0na dhrada 30 5% 3 klpin a pieothouvani proli
fefanu

Dedostatek informaci o mo3nosti/nuinosti othoudni mej3i
seniory

Mald vole stalu v poopote othouvani odospélych a senioru
(informaini medidlni kampane, molivace Iékatu, neni pInd hrazeno)
Devidlnt proslor pro oopurce vakcinace T
kampan#) ﬂ

j‘f
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to Healthy Active Living

for Older Adults

Be Active, Your Way,
Every Day for Life!

e Age is no barrier



— e — Rl

Choose a variety of activities from ® Meet new people

. ® Feel more relaxed
each of these three groups: i ol
Endurance ® Have more fun
® Continuous activities that make you feel warm
and breathe deeply Benefits from reqular
® Increase your energy physical activity:
® Improve your heart, lungs, and circulatory system * Continued independent living

® Better physical and mental health
® Improved quality of life

® More energy

® Move with fewer aches and pains
® Better posture and balance

® Improved self-esteem

® Weight maintenance

® Stronger muscles and bones

® Relaxation and reduced stress

Scientists have proved that

Being active reduces
the risk of:




Add it up — 30 to 60 minutes a day built right into vour routine

Use the Calendar on the back of thhe Guide to plan your week

Sunday Stretching Meet bird-watching Walk to a friend’s
group for the house and back
afternoon after dinner (10

minutes each way,

Monday Take the linen off A qua fimess class Walk with a firiend

the beds and wash. at community aftrer supper
re-malke the beds centre (45 minutes) {15 minutes)

Tuesday Clean some shelves | Walk to the park Wash the kitchen Lift some weights

in the kitchen in summer, in floor, or wash and or soup cans to
the mall in winter wax the car strengthen arms
(30 minutes)
Wednesday “Stretch and hold™ Go to the store Work in the yard Walk afiter suppel
exercises and carry home “with grandchildren
the groceries and their dog
(30 minutes)

Thursday Stretching Walk to the doctor’s Folk dance class :
office or some comimunity centre
other appointment (30 mimates)

(20 minutes)
Friday “Stretch and hold™ Go to the mall and Lift some weights Work in yard
exercises take stairs instead of| while watching TV
elevator — meet some — focus on arms
firnends for Ilunch
Saturday Tryv a voga Go to the store and “acuuim Lift some weights
Program on TV cairy home groceries (10 minutes) while watching TV
(30 minutes) — focus on legs

- Be physically active every day

= Start where you can and gradually build up
= Every little bit counts
= Add it up! Add up a variety of activities each day in order to reach your goals



Keeping your home safe

Injuries can result from seemingly innocent things around your home—many of
which are easily fixed or adapted after doing some detective work to track them
down. The following checklists will help you inspect your home for evidence of
trouble that may be waiting to happen. Every NO answer is a clue that your home
may not be as safe as it could be and that you should be making the needed changes
as soon as you can. Your safety depends on it!

Checklists:
Outside

+ Do all your entrances have an outdoor light?

Yes

« Do your outdoor stairs, pathways or decks have railings
and provide good traction (i.e. textured surfaces)?

- Are the front steps and walkways around your house in good
repair and free of clutter, snow or leaves?

* Do the doorways to your balcony or deck have a low
sill or threshold?

= Can you reach your mailbox safely and easily?

» |s the number of your house clearly visible from the
street and well lit at night?

0 00 0O 0O 0Oz

O oo o o o



Inside

« Are all rooms and hallways in your home well |it?

« Are all throw rugs and scatter mats secured in place to keep
them from slipping?

» Have you removed scatter mats from the top of the stairs
and high traffic areas?

 Are your high traffic areas clear of obstacles?

» Do you always watch that your pets are not underfoot?
« If you use floor wax, do you use the non-skid kind?

» Do you have a first aid kit and know where it is?

« Do you have a list of emergency numbers near all phones?

O oo0o0o0Qg O o

w

goougod o U=



Roncepce hygienicke slujby a
primarnt preuence u ochrané

“&fpﬁb‘}?@&nﬁﬁ@a" a&‘%{d/ﬁ’enfaf&% VAGR

gramolinosl

7

- Vyu3ilt socidlntho markelingu
- Poominky pro 3o0rauvy 3ivolni slyl

ja urasli uvsech resorlu

- (Uelospolerenska slralegie pro
joraud

- Sualuarce



European Innovation Partnership on Active
and Healthy Ageing (EIP AHA):

Tnovaliuvnt prislupy a slujby pooporuiict aklivunt
a 3jorave slarnuli

— Prevence

— Skrinink a uvrasnd oiagnoja
Gare and cure — pomer me3i letbou a pert
Akliunt slarnuli
Desavisly 3Jivol



Ameény joravoelnt a socidlnt pere
spraviola uvyhru ve wvolbach
nejpusobuit — ale rychlou j3lralu
popularily a paoy celgch vlao, Tlo
ano, a prekuvapive taslo.

Baroness Sally Greengross
(zakladatelka Age Concern a ILC GA)



