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Panellists and their Topics:

Hans Peter Graf, Dr. sc. pol. member of the Board of the Fondation pour la formation des ainées
et des a’" " n®s de Gen ve. Topic: fiSenior citizens a

wellbeing: Policy I mplications and Chall engesbo

Angus Yifan Yang, Professor & Deputy Director, National Interdisciplinary Institute of Ageing

(NIIA) & International Health Care Institute, Southwest Jiaotong University, Chengdu. Topic:

2016 Retirement Quality | nesigedCiteb: Patdonalimplications ar ge @
and Challenges for Urban El derlyo

Kozo Matsubayashi, Professor Emeritus, Centre for South-east Asian Studies, Kyoto University.

Topic: "Holistic Approach towards Ageing Study: A

Silvia Perel-Levin, Chair, Geneva NGO Committee on Ageing and UN Representative of
I nternational Longevity Centre Global Alliance (I

Ageing: Security for the older personso.

John R. Beard, Director of Ageing and Life Course Department, World Health Organisation.
Geneva. Topic: AThe WHOI émdlmewbBmki nonmgret and Com

Jiang Wu, Professor, Beijing Centre for Organisational Learning & Urban Governance Innovation,
Tsinghua University, B e iicgsioinCaring fardhp Ageing Pdp®laiioninc y and

China: Governance I nnovations and Challengeso

Jerry Zhiyong Lan, Professor, School of Public Policy and Management, Tsinghua University,
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Beijing. Topic: fAAgeing in the CoAGompatveof Sustain

Anal ysi so.

Regula Ruez (represented by Prof. Raymond Saner, Director of Diplomacy Dialogue, CSEND),
Director of MetroBasel, fAAgeing in the e Context of

Perspective and Experienceso

Moderator: Dr Lichia Yiu, President, CSEND, Geneva
Number of Participants: About 60 people.

Welcome Remarks were conveyed to the participants by Mr Francesco Pisano, Chief,
UNOG Library, Geneva and by Prof. Raymond Saner, Director of Diplomacy Dialogue,
CSEND, Geneva.
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Summary of the Discussions:
Introduction by Mr Hans Peter Graf, Dr. sc. pol. member of the Board of the Fondation pour
Il a formation des a n®es et des a n®s de Gen ve. T

resources for sustained societal wellbeing: Policy Imp | i cati ons and Chall engeé

Sustainable Development Goals (SDGs) are important, but ageing issues have not been discussed
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actively yet in this context. So, what is the reality about ageing in Switzerland? The data about
ageing shows that ageing is very funequalad Why i u n e @ u Rebpie who are well off in terms of
money and resources are relatively healthy, but there are other people who have disadvantages
and who are dependent on social welfare, because of chronic diseases. This fact may change the
views which is held about ageing. If we categorisetheolderpeopl e as d,Aindegprardeear to
andfifrahéedoproportion of Aindependent d goes down &
grouped as fde psoveal tane.tBy thei agecof 99 gears old, the sum of people who
are grourpledaand fidependent 0 are mor e t ({[ablel)tlthcsose wl
also worth noting that even among older people, it is not just receiving care, but they help each

other and the older people also play a role of giving support to others (Figure 1).

Independent, frail, dependent elder persons
Functional health status :

Independent

Mon-frail persons with no incapacities for their Basic aclivities of daily life
(BADL)Y, ie. self-care tasks = Bathing /showering / Fersonal hygieng &
rooming, Dressing, Functional mobility (ability to walk within the flat, get in and
out of bed, and a chair), Self-feeding

=|= instrumental activities of daily life (|ADL: Shopping , Housekeeping, Food preparation,
Frall Respansikility for own medic ation, Ahilty to handle finances, etc.

Frail persons, but with no incapacities for their Basic activities of daily life.
Frailty = state of vulnerability to poor resclution of homeostasis following a
stress as consequence of cumulative decline in multiple physiclogical systems
= eroded homeostatic reserves © relatively minor stressor events tigger
disproportionate changes in health status, typically a fall or delirium.
Dimensions of frailty : sensory, neuro-docomotar, energy metabolism, cognitive
morkidiies

Apersonis qualified frail when two of these dimensions present harm
Frailty = constitutive feature of the cldest-old persons.

Dependant
Frail persons with at least one incapacity for their Basic activities of daily life
LALIVE D'EPINAY Christian, La retraite et aprés ? Legon d'adieu, 2003, slides 20-23, 30 3

Table 1: Functional Health Status of Ageing: Definition
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Geneva 2011M12: elder adults # only beneficiaries of

care and support, but continue to be givers
even for the oldest old, where their increasing needs go along
with reduced capacities for giving !

Receive and / or give support to people (# in the same household) who are close, Geneva 2011-12

® only receives 0 only gives receivesigives

+ = also disclaim of the widespread assumption of reduced family and solidarity
* however 10 % do neither offer nor receive support = particularly vulnerable

"Gualité de vie des seniors en Suizse” IP213 NEVWSLETTER | BULLETIMN D'INFORMATION DE L'EMGUETE
« WIWRE , LEBE N, WIWERE » (GEMEWVE), février 2015 . Newsletter! Bulletin dinform ation adressée aux 3500
personnes avart participé & 'enquéte intercantonale Vivre, Leben, Vivere (VLW en 2011-201 2

Figure 1: Proportion of Support Receiving and Giving by Age Groups

Comments by the Moderator, Dr Lichia Yiu, President, Centre for Socio-Eco-Nomic
Development (CSEND):

In contrast to general perception that the older people are consideredasafi we i tg $otialby, a lot
of people are making efforts to support each other, despite of their frailty. So, the question to the
next speaker is: Are the cities in China friendly? Do Chinese cities provide older people the feeling

of being taken care of?

Introduction by Mr Angus Yifan Yang, Professor & Deputy Director, National
Interdisciplinary Institute of Ageing (NIIA) & International Health Care Institute, Southwest
Jiaotong University, Chengdu. Topic: NR2016 Retire

Medium-si zed Citi es: Personal | mplications and Chall

A publication is newly released regarding the quality of retirement life in major cities in China. We
connected data from about 78 middle and big cities in China so that we can look at 44 indexes to
evaluate the following 5 dimensions; 1) economic and finance, 2) social, 3) legal conditions, 4)
transportation and urban construction, and 5) social security. How the cities in China perform based
on these indexes? Some people might guess that Beijing or Shanghai would score highest on these

indexes, but our observation showed otherwise. When measuring which city can do well for their
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older people, economic development is not the only important factor. Other cities also look at the

value of the elderly people. We found some middle cities in Western China, which encourage active
involvement of the elder people in the economy. They help elderly people to get a new job.
Sometimes, not a formal job, but social participation in the form of volunteer works, to let them do
what they want to do. Al s o, el derly peopl e s, inod oewvaepartofthei s 1 m
2016 survey, we would liketohighl i ght a new noti on o fypebplatitie 1 s t
c ur r ent Ousresaarch Goldcentrates on national ageing database. Our aim is to support the

ageing process of the elderly with dignity and vitality. We want to establish this notion and promote

the practices accordingly. To motivate and to promote the participation of the elderly people.

Comments by the Moderator:

Thank you. It is a good link to the next speaker. Ageing is an equal process, regardless of where
you are. But what we do not discuss is the challenges faced by the elderly endowed with less
financial means. Those who are at the bottom of the pyramid. They have special challenges, facing
institutional and family and community violence. How can we look at the well-being from different

perspectives? And if we are to make a public policy, how can we make progress?

Introduction by Ms Silvia Perel-Levin, Chair, Geneva NGO Committee on Ageing and UN
Representative of International Longevity Centre

Di scrimination and Ageing: Security for the ol der

| am involved in the stakeholder dialogue on ageing. We monitor the sustainability of the older

person. There are a lot of things happening about ageing and older persons. What | would like to



KYOTO UNIVERSITY
SCHOOL OF PUBLIC HEALTH

say is that some of the older people have choices, but for others, this is not always the case. For
example, the life expectancy in some of the developing countries is lower compared to many
developed countries. There is also an old biased view that the elderly are the burden and do not
contribute to society. It is a myth when peoplesayil n our cul tur e, we&hatisespect
nottrue. We have examples of extreme cases, where women are forced to marry a brother in law,
they do not have the right to own the land because of their sons, and some of them are abandoned
in the village. These things happen in reality. So these are the things that we want to challenge.
People often do not have the choice. That is the reality. We see the individuals in the centre, but
they suffer in their community and society. Whenever we see the situation of older persons, we

must see what is happening to them in the big picture.

Comments by the Moderator:
Now we have three different angles in perspectives. Next speaker is going to address ageing in the

context of Southeast Asi a, aageihg?tohe whol e questi on

Kozo Matsubayashi, Professor Emeritus, Centre for South-east Asian Studies, Kyoto
University. Topic: "Holistic Approach towards Age

My speciality is neurology and geriatric medicine. | have carried out health care design for the
community-dwelling elderly in Japan and Southeast Asia. Through them, | would like to address
the 6Ds which are important in the aged or ageing society. ®6Dsoare; Disease Concept, Disability,
Depression, Dementia, Diabetes, and Death. Death (how to die) is also important when discussing
human life course and ageing. With the right care, how to die is also crucial. Successful ageing, or
active ageing, is, of course, an inspirational objective and high-sounding slogan. But in reality and
in practice, | would like to propose an alternative, i.e., Ogiimal Ageingd Optimal Ageing consists
of physical health, mental health, functional independence, social participation, economic situation
and spiritual identification. These are influenced by culture, traditional culture on site, and gender.
For the ageing society, holistic approach is very important. From viewpoints of macroscopic
natural science, research on ageing in population, ageing in species like homo sapience, or ageing
in biosphere are to be issue areas. Not only scientific approach humanities such as demographic
transition, social institutions and economy, scientific technology, and life worth and philosophy are
equally important in contributing to our understanding of the ageing phenomenon and process.
These are domain areas that influences the understanding of human ageing. As the time is limited,

so this is my simple explanation.

Moderator: Now, we will open up the floor for question. We started out the discussion of the

geographic distribution of ageing, and also fairness of ageing, and what is possible, and how we
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look at the cities, locations trying to do something. We are talking about the reality for many, simply
lack of choice or resources and physical boundaries as to what kind of choices human beings have
towards the final end of their life. What is the end game of the lifecycle? So, with that note, | would

like to invite the audience ask questions.

Questions from the Audience:

1) I have recently visited African countries and observed how the elderly were treated there. They
donét have money to care for all the family. |f
better. Question to Silvia. How do you think we can solve this issue?

2) Prof. Lan: The explanation about 6Ds are wonderful. How can the government of Japan deal

with this issue of ageing? Can we hear from the experience of Japan?

Prof. Matsubayashi: There are three English terms for maladies; Disease, lliness and Sickness.
fDisease0is the concept of causative agent or one of scientific mechanisms of cause and effect.
All 1l nessdo i s how a p e rsste and & mipgled with outtueabovestonesiarmie a s e
social norms. Disease requires cure, but illness requires healing. And the third concept, fiSicknesso
is a social concept as something wrong, not normal, abnormal and anything unusual. Sickness
requires rehabilitation. For the first question, economical poverty is closely related with quality of
care for the elderly, however regional safety-care networks based on culture and tradition on site
is working strongly even in poor communities in Asia and Africa. Of course, international assistance
based on global standpoints of view of ageing society is needed. For the second question,
regarding disability of the elderly in Japan, Japanese government can conduct preventive activities
to reduce disable state through community health programmes. Dementia is the most important

issue in geriatric and aged society, however, complete cure for the dementia as disease is not



