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« La révolution de la longévité »...

Signe des temps : les Franciliens s'enracinent en Ile-de-France ! De plus en plus de jeunes y naissent et y
vivent alors que les plus dgés partent moins fréquemment vers la province i Uheure de la retraite. . .

Une tendance que devrait renforcer au cours du prochain demi-siecle l'augmentation sans précédent
d’une population « dgée » —son doublement d'ici 2050—, mobile, en bonne santé, plus urbaine et
détentrice d’une part importante du pouvoir économique.

Llle-de-France va ainsi s'inscrire sans surprise dans le processus du vieillissement national et Cest
l'image méme de la vie dans la région-capitale qui pourrait en étre modifiée, de facon peut-étre
moins prononcée qu ailleurs.

En matiere de retraite, de nombreuses questions demeurent ouvertes. Elles concernent la qualité de
vie des personnes dgées et le maintien de leur autoniomie, le logement et 'accompagnement mais
aussi I'dge du départ en retraite, son mode de financement et le pouvoir d’achat des pensionnés.
Lespace des possibles demeure tres large et le débat est plus que jamais indispensable.

Dans le domaine de la santé aussi, les effets prévisibles sont loin d'étre évidents, ldge nwétant pas, en
lui-méme, une mesure de I'état de santé.

En 1997, llaurif a initié une réflexion prospective sur le nombre croissant des personnes de 60 ans et
plus dans notre société et sur ses effets en matiere de retraite, de services, de déplacements, de loisirs. ..
Cette réflexion a permis de rassembler les contributions de médecins, de chercheurs et dacteurs de
Pameénagement.

Les premiers résultats de ces travaux, présentés dans les n°121 et 122 des Cahiers de I'laurif, confir-
ment que la « révolution de la longévité » aura bien des conséquences susceptibles d'affecter le fonc-
tionnement de notre agglomération dans les domaines-clés que sont la santé, les transports, le loge-
ment et, plus généralement, les équilibres démographiques et économiques et les modes de vie.

Mais lavenir nest pas écrit. Il apparait méme beaucoup plus ouvert qu'on ne l'imagine souvent. ..
et pour une large part entre nos mains.

Francine Bavay Jean-Paul Huchon
Vice-présidente chargée Président du Conseil Régional
des solidarités, de 'action sociale et de la santé d’Ile-de-Francee
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“The revolution of longevity”...

The sign of the times: residents of lle-de-France are settling in the region! An increasing number
of children are born and live there, while the most elderly move less frequently to the provinces
upon retirement. . .

Over the next half century, this trend should reinforce the unprecedented increase (it should double
by the year 2050) of an “elderly”, mobile, healthy and more urban population that holds a signifi-
cant part of the economic power.

Not surprisingly, lle-de-France will thus join the national ageing process. This may change the
very image of life in the capital-region; a change that will perhaps be less pronounced than in other
parts of the country.

Cornicerning retirement, many questions remain unanswered. They involve the quality of life of
elderly persons and the preservation of their autonomy, housing and accompaniment as well as
the age of retirement, its financing and the purchasing power of pensioners. There are many pos-
sibilities and, more than ever, debate is indispensable.

Predictable effects are also difficult in the health sector, as age is not in itself a measurable factor
of health conditions.

In 1997, the laurif initiated a prospective reflection on the increasing number of persons 60 and
over in our society, and on its effects on retirement, services, transports, leisure activities, efc.

This initiative brought together observations from doctors, researchers and actors in urban deve-
lopment.

The initial results of these studies, presented in n°. 121 and 122 of the laurif “Cahiers,” confirm that
the “revolution of longevity” will give rise to a number of consequences likely to affect the functio-
ning of our agglomeration in key sectors such as health, transports, housing and, more generally,
demographic and economic balances and life styles.

However, the future is not written in stone. In fact, it seems to be much more open than we often
imagine. ..and for the most part, the future is in our hands.

Francine Bavay Jean-Paul Huchon
Vice-president in charge of President, Regional
solidarity, social action and health Council of "Ile-de-France

121



CAHIERS DE L'ITAURIF N° 121

onguement souligné, I
 la France — comme les autres pays

- industrialisés — va connaitre au cours

~ des prochaines années un vieillissement
~ sensible de sa population, c’est-a{ai'r_e :
une augmentation et du nomb: gf'du
poids relatif des personnes «ag}é&» dans

Les effets induits par ce phénomene
© sont jugés suffisamment préoccupants

- pour avoir suscité a la fois nambre

de travaux et de ns:d’alarme depurs

; plusneurs dﬁcenmes., '

‘fois a ce phénomeéne?
Et pourquoi en [le-de-France? =
= " Deuxraisons prmcnpales a ceia,,. -
! w‘* “La premiére est que Sr i
N 7ﬁ ~___lavenir n'est pas écrit.

= ‘t

== 5‘(‘% L’ampleur méme du vieillissement,

—~ - .. par exemple, est objet de débat.

Surley plan quant[tatrf d'abord.

On le sait, les demographes ]'ont ' "
 Certains jugent I'hypothese

I'ensemble de la populat;on franaise.

lors, pourquoi s'intéresser une nouvelle

d'une espérance de vie qui continue

- de s'accroitre trop «optimiste»,

en particulier chez les femmes

- — dont les comportements ne cessent
de se rapprocher de ceux
- des hommes. 3
i‘--=_'D'-*autres enrevanche, lajugent
~ trop dfrileuse, eu égard aux progrés
- 'enwsageabies de la médecine ou
~ aux recherches en cours en biologie

moléculaire et a leurs conséquences
possibles sur le recul de l'age limite

de la vie humaine.
Ce débat n’est pas neutre puisqu'il a
conduit I'lnsee a accroitre de 3,5 millions
le .;iéi?ﬁBre de personnes de 65 ans ou
plus envisagé pour la France & I'horizon
2020 entre ses simulations de 1979

et de 1994.




Sur le plan qualitatif ensuite.

De plus en plus de voix s'élévent pour
affirmer qu'il faut se garder de penser

les effets induits du vieillissement

de la population de facon trop mécanique,
trop déterministe, trop liée a nos
représentations actuelles de la vieillesse.
Avoir soixante ans demain n'aura pas

la méme signification qu’hier.

Les générations qui arriveront demain

a l'dge de la retraite seront mieux logées,
plus souvent propriétaires de leur
logement, habiteront davantage en
périphérie des agglomérations dans

des maisons individuelles. Elles seront plus
mobiles, et en particulier au volant

de leur voiture, auront des pratiques
différentes de loisirs, des racines souvent
plus urbaines, etc.

Autre exemple :si le vieillissement de la
population frangaise doit conduire, comme
certains I'affirment, a une adaptation du
«contrat» qui lie 'ensemble du corps social
— adaptation d'autant plus forte que le
phénoméne sera marqué —, les modalités
de cette adaptation ne sont pas arrétées,
leurs conséquences pas toujours
clairement pergues.

La seconde raison est que le vieillissement
de la population francaise ne se déclinera
pas de facon identique sur I'ensemble

du territoire. Et si 'avenir n'est pas écrit

a I'échelon national, il I'est encore moins

a l'échelon local ol les facteurs
d'incertitudes y sont plus nombreux.
Cette réflexion, davantage localisée

sur le vieillissement et ses effets induits,
I'lle-de-France, premiére région
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économique de France, se devait d'y
contribuer. D'autant que les conséquences
potentielles sont nombreuses

et affecteront le fonctionnement

de I'agglomération.

Qu'il s'agisse des besoins de services

et d'équipements sanitaires et sociaux,
des modifications de comportements
(usage du temps libre, consommation,
modalités de déplacements...),

des incidences sur le réseau de transport
d'une population ou la part des actifs
diminue, des conséquences sur le marché
du logement d’un nombre croissant

de propriétaires parmi les nouvelles
générations de retraités, du vieillissement
de la population dans le parc locatif social,
du développement du phénoméne

des doubles résidences...
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Restituer la richesse considérable

des réflexions existantes sur ce theme

a I'échelon national, les soumettre a débat,

identifier les points d’'ombre et mieux

cerner les enjeux qui en découlent pour

I'lle-de-France paraissait donc utile.

Poury parvenir, I'laurif a demandé

a des spécialistes reconnus —médecins,

épidémiologistes, sociologues, acteurs

de I'aménagement, démographes,
économistes, prospectivistes ... —
d’exposer et de confronter leurs travaux
et leurs réflexions au cours de cing
séminaires thématiques organisés entre
fin 1997 et début 1998 :

1. Le phénomeéne du vieillissement en
France et en Ile-de-France :
Philippe Louchart;

2. Vieillissement et santé :

Ruth Ferry et Philippe Pépin ;

3. Personnes dgées et transports :
Jean-Pierre Orfeuil ;

4. Vieillissement de la population et
marché du logement :

Jean-Claude Driant ;

5. Vieillissement et modes de vie :

Ferrial Drosso.

Plus d’une trentaine de personnalités
extérieures a I'laurif ont participé
activement a ces cing séminaires, certaines
ponctuellement, et d’autres en continu
pour nous aider a tisser un lien entre

les différentes thématiques.

Leurs contributions, ainsi que celles
préparées par |'laurif ou suscitées par les
échanges qui eurent lieu durant ces cinq
journées, forment 'ossature des Cahiers
121 et 122.

Ces articles — qui ne couvrent pas l'en-
semble des implications du vieillissement
de la population' et bien s(ir n'engagent
que leurs auteurs et non les institutions
auxquelles ils appartiennent — sont donc
organisés en cing chapitres

— un par séminaire — et introduits par
leurs organisateurs :I'occasion pour eux

a la fois de présenter les différents travaux
et de souligner les points qui ont fait
débat lors de ces journées.

Puissent ces Cahiers permettre a chacun
de mieux comprendre les enjeux associés
au « vieillissement » de la population et au
débat de dépasser le cercle restreint de
spécialistes dont il est issu. Ce théme nous
concerne tous, a titre individuel et sur le
plan collectif.

Et que toutes les personnes qui nous ont
apporté leurs savoirs et leurs interroga-
tions soient ici une nouvelle fois remer-
ciées?,

Philippe Louchart
Démographe

(1) Parmi les implications du vieillissement qui n'ont pas fait Pobjet
de développement particulier, citons par exemple celles sur la ges-
tion du personnel des entreprises ou sur 'équilibre du marché du
travail auquel est consacré le numéro 300 de la revue Economie et
statistiques : «Projections de population active et participation au
marché du travail», Insee, 1996-10

(2) Y compris celles qui ne signent aucun article dans ces Cahiers, a
savoir : Catherine Bonvalet (Ined), Anne-Marie Fribourg (Pca),
Michel Herrou (Ecole d’architecture Paris-Villemin), Marie-Eve Joél
(Université Paris-Dauphine), Thérése Spector (Drast/Cpvs) et Joél
Yerpez (Inrets).
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: | Ageing of the population:
~ facts and concerns

nown facts. As demographers have long

been forecasting, today it is widely known

hat France - like the other industrialised
countries - will see its population age significantly in
the near future. There will be an increase both in the
number and in the relative burden of “elderly” per-
sons for the entire French population.
The possible effects of this phenomenon is cause for
much concern.They have given rise to a number of
initiatives and warnings for several decades. Then
why is there new interest in this problem? And why
in lle-de-France in particular? There are two main
reasons for this.
First, the future is not written in stone. A number
of questions remain unanswered.
For instance, the scope of ageing itself is at the heart
of this debate. Let us first address this topic on a
quantitative perspective. Some believe that the
hypothesis of a longer life expectancy is too “opti-
mistic; particularly concerning women (whose
behaviour is becoming increasingly similar to that of
men). However, others maintain that it is overly “cau-
tious’ considering future medical advances and cur-
rent research in molecular biology and the possible
effects on long life expectancy.
This debate is not impartial. In fact, with regard to its
forecast of the number of persons 65 and over in
France by the year 2020, Insee estimates made bet-
ween 1979 and 1994 increased by 3.5 million.
Second, let us take a look at the qualitative perspec-
tive. It is increasingly being said that we must guard
against exceedingly mechanical and deterministic
perceptions regarding the effects of ageing; percep-
tions which often reflect our current outlook on old
age.
In the future, being sixty will be quite different than
in the past. When future generations retire they will
enjoy better housing. A larger number will be home
owners and live in private houses in the outskirts of

metropolises. They will have greater mobility - parti
cularly at the driving wheel - different leisure activi-
ties and generally more urban roots, etc.

Other example: some believe that, as the French
population ages, the “contract” that unites society as
a whole will have to be adapted. The higher, more
pronounced this phenomenon, the more adapta-
tion needed. However, the terms and conditions of
such an adaptation have not been defined, their
effects are not always clearly understood.

The second reason is that the ageing process in
France will not be identical throughout the coun-
try. If the future is not clear on a national scale, it is
even less so on a local level, where there are greater
factors of uncertainty.

As the country’s leading economic region, it was lle-
de-France’s duty to contribute to this reflection,
which focuses primarily on the steady ageing of the
population and its ensuing effects. Especially consi-
dering that the significant potential effects will
affect the functioning of the agglomeration.

For example, such effects may involve: social / health
facilities and service needs; changes in behaviours
(use of free time, consumption, transportation, etc.);
trends in the housing sector of an increasing num-
ber of property owners within the new generations
of retired persons, ageing of the population in rental
housing, development of two residences, etc.

It would therefore seem beneficial to take the consi-
derable richness of today’s reflections on this topic
to a national level, present them for debate, identify
the ambiguous points and better define the ensuing
challenges for lle-de-France.

In this framework; the laurif asked renowned specia-
lists — doctors, epidemiologists, sociologists, actors in
urban development, demographers, economists,
future on-lookers, etc. - to present and compare
their studies and reflections during five theme semi-
nars organised between late 1997 and early 1998:
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1. Ageing in France and lle-de-France: Philippe '
Louchart; /
2. Ageing and Health: Ruth Ferry and Philippe Pépin; : /
3. Elderly Persons and Transports: Jean-Pierre Orfeuil; !
4. Ageing of the population and the housing market:
Jean-Claude Driant;
5. Ageing and Life Styles: Ferrial Drosso.
Over thirty people, outside the laurif, actively participa- : o
ted in these five seminars. Some contributed in particu- *-
lar areas, and others participated more consistently to
help establishing the links between the various topics.
These contributions, as well as those either prepared !/
by the laurif or initiated through the exchanges _
which took place during this 5-day event, constitute
the framework of “Les Cahiers” 121 and 122. \
These articles - which do not cover all of the implica-
tions involved in the ageing of the population’ and, of
course represent only the ideas of their authors and
not those of the institutions to which they belong -
are divided into five chapters (one per seminar).
Written by the seminar organisers, the introductions
not only present the various studies, but also stress the
major areas of discussion during this event. ‘
May these “Cahiers” give you a greater insight to the
challenges associated with “ageing,” and to the deba- -
te for going beyond the confined circle of specialists
from which it originated. This subject concerns all of us
as individuals and as part of the social structure.
To everyone who contributed their expertise and ._
concerns, once again please receive our sincere gra- Pk
titude?, ot

(1) There are other implications of ageing which were not the object of *
particular development; for example, implications on the management of
personnel in companies, or those on the balance of the work force, which |
18 the focus of issue 300 of the magazine Economie et statistiques
“Projections de population active et participation au marché du travail”
(Projections of the working population and participation i the work
force), Insee, 1996-10 {
(2) Including those whose names do not appear: Catherine Bonvalet |
(Ined), Anne-Marie Fribourg (Pea), Michel Herrou (Ecole darchitecture
Paris-Villenun), Maric-Eve Joel (Université Paris-Dauphine), Thérese
Spector (Drast/Cpvs) and Joél Yerpez (Inrets).

')
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e premier séminaire orgamse par l'laurif,
«Le phenomene du v1e|Il|ssement
en France et en lle- de-France » poursu.walt
trois objectifs :

1.réfléchir sur le concept mé"rhé '
de vieillissement d’une population ;'
Patrice Bourdelais,
Andrée et Arié"MizraHi' L

o aborder ses conséquences economlques,
socrales et politiques a I'échelon national ;
Didier Blanchet, Hugues de Jouvenel
et Jean Peyrelevade;

3. préciser et comprendre la dynamlque

 des évolutions en cours en lle-de- France,

aussi bien a l’echelon de larégion
clans son ensemble qu'a I’echelon local
Manette Sagot et Phlhppe Louchart

« L'age de la vieillesse »

Une enquéte effectuée par INED' en 1996 montre que si la popula-
tion francaise est « vieille », c'est aujourd’hui davantage dans l'ima-
ginaire des jeunes lycéens que dans la réalité : 75 % des éléves de
terminale « surestiment fortement la part des plus de 60 ans en la
situant entre 26 et 30 % de la population totale au lieu de 19 % »
alors méme qu'ils ont « une bonne connaissance du processus de
vieillissement de la population (71 %) et de ses causes (84 %) »*,
Alors, comment se fait-il que la structure par dge de la France soit
aussi mal connue ? Est-ce uniquement une question de connais-
sances 7 Un tel décalage n'est-il pas aussi le signe que le concept
méme de « vieillissement d'une population » et les représentations
qui lui sont associées, voilent la réalité davantage qu'ils n'aident 4 la
comprendre®?

Clest la thése défendue par Patrice Bourdelais pour qui « du fait
des conditions de son émergence et de son utilisation, la notion de
vieillissement de population propage et pérennise la vision négati-
ve de la vieillesse qui lui est consubstancielle » et pour qui « la prin-
cipale difficulté des spécialistes chargés d'envisager l'avenir est
d'échapper a la chape du prét-a-penser démographicue, parce
qu'il fournit un cadre conceptuel, des catégories de mesure et
d'analyse aujourd’hui obsolétes ».

Le sexagénaire ou le septuagénaire de 1998 ne ressemble en rien 3
son grand-pére ou méme a son pére des années 60. Alors pourquoi
ne pas mesurer le vieillissement d’une population en retenant un
age d'entrée dans la vieillesse variable dans le temps :celui auquel il
reste en moyenne cing ou dix ans a vivre. Or, cet age s'accroit depuis
plus d'un siécle, et fortement depuis le début des années soixante.
Et ce qui frappe avec cette approche, c'est la conclusion & laquelle
elle conduit, a savoir le non vieillissement de la population francaise
depuis un siécle,

(1) Institut National d’Etudes Démographiques.

(2) Population et Sociétés, n°324, mai 1997.

(3) Ces mémes €éleves assimilent aussi l'ge de la retraite et Page de la vieillesse et
«considerent que I'on est «vieux» en moyenne a partir de 61 ans pour les femmes et
de 62 ans pour les hommes»,



Sans nier la croissance de la proportion de retraités dans
la population frangaise, Patrice Bourdelais souligne donc
la fragilité de la notion de vieillissement de la population,
qui suppose une immuabilité de I'age de la vieillesse dans
le temps. Or, pour lui, la vieillesse se définit moins & partir
de la durée écoulée depuis la naissance — I'age — qu'a
partir du temps qui reste a vivre - I'espérance de vie a un
age donné. Et définir la vieillesse davantage a partir du
temps a venir que temps passé, c'est aussi pour Patrice
Bourdelais le moyen de transformer un avenir-fatalité en
un avenir-potentialité,

Andrée Mizrahi et Arié Mizrahi prolongent cette
réflexion et passent en revue les différentes facons de
définir un age limite de la vieillesse. Car pour eux, comme
toutes les catégories en sciences humaines, la classifica-
tion en &ges de la vie ne peut pas étre immuable. Elle doit
suivre et s'adapter aux évolutions des différents aspects
économiques, sociaux, démographiques, idéologiques,...
les limites entre adolescence et age adulte et entre matu-
rité et vieillesse ne peuvent qu'étre fluctuantes et adap-
tées,d'une part al'objet de I'étude,d'autre partal'époque,
au pays, voire au groupe socio-économique.

A partir de données issues des enquétes décennales de
santé de 1980 et 1991,ils montrent aussi que selon I'angle
de vue adopté — démographique, socio-économique ou
épidémiologique — I'age limite de la vieillesse évolue
dans le temps selon des directions qui peuvent étre oppo-
sées, méme sur une courte période.

Ces réflexions ne sont pas de simples ergoteries de spécia-
listes. Elles nous interrogent, par exemple, sur 'usage qui
est fait de ['dge pour rationner I'accés aux soins dans cer-
tains pays. Elles nous mettent en garde aussi contre cer-
taines utilisations, par trop mécaniques, des chiffres habi-
tuellement utilisés dés qu'il est question de vieillissement.
Ce n'est pas parce que le nombre de personnes agées de
85 ans ou plus pourrait étre multiplié par quatre a I'horizon
2050, par exemple, qu'il faut en conclure que le nombre de
personnes agées « dépendantes » va, lui aussi, étre multi-
plié par quatre.La réalité sera peut-étre meilleure ...ou pire
;ce qui est sQr, C'est que ces chiffres ne permettent pas,en
eux-mémes, de conclure. Tout dépendra de I'état de santé
de cette population et des moyens mis en oeuvre pour
éventuellement compenser, ou prévenir, les incapacités a
l'origine de certaines situations de dépendance.
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L'écart croissant et de plus en plus considérable entre la ~ France 7990-2050

courbe des 85 ans ou plus et celle des décés montre bien, ~ Evolution dunombre
3 oy . PR de décés et de
a sa facon, la différence de perspectives qu'induit une -
o i il . personnes agees
vision du vieillissement fondée soit sur le temps passé,
de 85 ans et plus

I4ge — les 85 ans ou plus —, soit sur le temps a venir, les
derniéres années de la vie — le nombre annuel de déces.
Il témoigne aussi de I'enjeu que constituent les politiques
de maintien a domicile, voire de prévention.

L'dge de la retraite 450 |

SiI'age de la vieillesse, « le grand &ge » varie dans le temps Lo -
et, & une méme époque, entre personnes et entre groupes ety

sociaux, en revanche, I'dge de la retraite est beaucoup plus . |
homogene selon les individus. En matiére de retraite, la
« relativité de I'age » ne joue pas ou peu,du moinsen F'état )
actuel de la législation. On a I'age de prendre sa retraite
—60ansengénéralen France—ouonnelapas.Leffetde /50
bascule de la structure démographique d'un pays comme ]
la France— lié & I'arrivée progressive a l'age de la retraite,au
début du siécle prochain, des générations du baby-boom !
—joue donc a plein et ne laisse pas d'inquiéter. T [
Hugues de Jouvenel, Didier Blanchet et Jean ;) | !
Peyrelevade abordent, sous des angles différents, les 1990 |
conséquences induites par 'arrivée prochaine a l'age de la
retraite des générations du baby-boom sur le fonctionne-
ment de la société francaise. Chaque contribution permet
de comprendre un peu mieux la nature exacte du problé-
me posé et les différents choix possibles, un préalable utile i 28

a un débat auquel notre société toute entiére ne pourra R ol N
échapper. : : i
Hugues de Jouvenel, aprés avoir rappelé les résultats des Ko A
principaux travaux de simulation démographique pour la <
France, examine en détail «l'effet pur» du vieillissement
démographique sur les dépenses de santé et de retraite, tel
qu'il ressort de I'étude dirigée par Gérard Calot. Les conclu-
sions sont sans ambiguité : pour faire face au surcroit de %;
dépenses liées au vieillissement en Europe a l'horizon 2045, ™%
il faudrait, dans le domaine des retraites par exemple, « soit 3
augmenter de 49 % les taux de cotisation vieillesse, soit dimi- 2!
nuer de 43 % le montant des pensions par rapport aux salaires, 1&\ :
soit élever de 9,9 ans ‘dge de cessation dactivité, soit encore * imers, TS
faire croitre de 75 % leffectif de la population active sans élever A ' :
I'dge de la retraite, par la seule progression des taux dactivite. 7
(essentiellement féminins) ou par recours a I‘immigr_qn'gn. 3R ,/ £

o

Source : Insee, scénario central, 1994
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Clest a la fois beaucoup et peu : la hausse des taux de coti-
sation maladie et vieillesse nécessaires pour faire face a ces
évolutions représentent des gains annuels de productivité
de l'ordre de 0,5 % I'an. Un prélévement sur I'économie trés
lourd si la croissance économique devait étre du méme
ordre que celle enregistrée depuis 20 ans, mais relativement
faible dans 'hypothése d'une croissance comparable 4 celle
des « Trente Glorieuses ». Et c'est bien Ia toute la difficulté.
Face a cette incertitude, la variable d'ajustement la plus effi-
cace restera 'emploi selon Hugues de Jouvenel qui montre
néanmoins combien la France est pauvre en emplois, et
surtout en emplois réguliers — ceux qui servent d'assiette
aux prélévements aux taux en vigueur, Une situation qui
résulte selon lui du fait que le travail est beaucoup plus lour-
dement taxé en France que par exemple, dans les pays
scandinaves. En France, le prélévement obligatoire est
essentiellement composé de cotisations sociales assises sur
les salaires — et pénalisent en conséquence I'emploi —
alors qu'il est surtout composé dans les pays scandinaves
dimpdts qui pésent sur I'ensemble des revenus — et otl,en
conséquence, il joue un plus grand role redistributif.

Pour Didier Blanchet, il est clair qu‘on ne pourra pas main-
tenir a la fois 'age de Ia retraite, le mode de financement le
niveau des prélévements obligatoires et le pouvoir d'achat
relatif des retraités. Mais il importe, selon lui, de ne pas envi-
sager les conséquences du vieillissement de la population
de facon trop déterministe, car de nombreux choix restent
possibles.

Il souligne aussi que I'ampleur du taux de chémage en fin
de carriére et des dispositifs de pré-retraite témoignent
d'une pratique des employeurs qui pose question dés lors
qu'il serait envisagé une remontée de |'age de la retraite
pour endiguer la dérive des prélévements obligatoires.

Il rejoint en cela les analyses d’Anne-Marie Guillemard,
pour qui,en I'état actuel du fonctionnement du marché du
travail, toute hausse de 4ge de la retraite risquerait surtout
d'accroitre la période intermédiaire qui se développe entre

. la sortie definitive d'activité et I'entrée dans le systeme de

retraite, Une « solution » qui risquerait donc de développer
plus encore les dispositifs destinés a fournir un statut
« d'attente » a ces personnes, trop agées pour « prétendre »

3 un emploi mais « trop jeunes » pour prendre leur retraite.

(4) Anne-Marie GUILLEMARD : «Sorties précoces dactivites, Projet,
© n°249, Printemps 1997.

e S

Jean Peyrelevade part quant  lui du constat qu‘au cours
des vingt-cing derniéres années, le transfert de revenus
entre actifs et retraités s'est profondément modifié. Le reve-
nu de ces derniers a progressé deux fois et demie plus vite
que celui des actifs, avec un impact évidemment trés impor-
tant sur le niveau des prélévements. Poursuivre sur ces ten-
dances serait, selon Iui, faire payer aux jeunes générations
une note exagérée, et compromettre croissance et dévelop-
pement en écrasant la sphére productive sous le poids des
prélévements, Le probléme du vieillissement est donc avant
tout celui du partage du revenu national entre actifs et inac-
tifs. Ce qu'l montre aprés avoir rigoureusement documenté
I'évolution passée et la situation actuelle, en élaborant plu-
sieurs scénarios futurs du partage des revenus,

De I'issue des debats quivont agiter la société francaise dans
les années a venir dépendra en grande partie [‘évolution
future du revenu des retraités — et bien sir des actifs. On
peut néanmoins avancer que le revenu des personnes
«agées » devrait continuer a étre supérieur a celui des actifs
pendant encore quelques temps pour au moins quatre rai-
sons. De plus en plus de personnes bénéficieront de car-
rieres complétes et donc de droits  la retraite complets. De
plus en plus de ménages vivront avec deux retraites, suite au
développement de I'activité féminine et au recul de la mor-
talité. De plus en plus de femmes auront acquis des droits
directs et ne dépendront plus de la seule pension de réver-
sion de leur conjoint aprés son décés. Enfin, les salaires
moyens observés par génération montrent que le revenu
des actifs au moment de la retraite continuera a croitre au
cours des prochaines années.

Neanmoins, si le revenu moyen des ménages de retraités
devrait continuer a progresser pendant plusieurs années, un
écart croissant est a prévoir entre les revenus percus juste avant
et juste aprés la retraite. Et les conséquences de cette chute
croissante du niveau de vie relatif des retraités sur leur compor-
tement font partie des grandes interrogations pour demain.

Il faut aussi insister sur la croissance probable du nombre de
«vieux pauvres »a coté de « vieux aisés » en raison de la bais-
se prévisible du taux de rendement des retraites mais aussi
de linstabilité des. unions et de la précarité économique
d'une partie croissante de la population active. La pauvreté
des familles monoparentales pourrait par exemple se pro-
longer aprés le départ des enfants. Et plus généralement,
vieillir continuera & étre plus facile quand il y a une famille.



Globalement, un avenir incertain,
méme pour les démographes ?

Par rapport aux économistes, qui font des prévisions a trois
mois, six mois, voire un an, et souvent se trompent, les démo-
graphes bénéficient, en régle générale, d'une meilleure
image, eux qui sont capables de chiffrer ce que sera la popu-
lation de la France et sa structure par age a I'horizon d'une
trentaine d'années, voire davantage. Et sil est des chiffres qui
semblent le moins souffrir la contestation, ce sont bien ceux
du nombre futur de personnes « agées ». Car si les démo-
graphes n'ont jamais réussi a anticiper les retournements de
la fécondité, en revanche, lorsque les enfants sont nés, la
«mécanique démographique » est bien mieux « rodée »,
entend-on souvent, et le résultat des calculs bien plus assuré.
Mariette Sagot montre pourtant que la prudence reste de
mise, surtout a un horizon éloigné. Elle rappelle qu'entre les
simulations démographiques réalisées pour la France par
Insee en 1979 et celles de 1994, C'est-a-dire en I'espace de
quinze ans, la population des 65 ans ou plus a 'horizon 2020
est passée de 9,6 a 13,1 millions de personnes : un « bond »
de 3,5 millions d'unités ! De quoi modifier radicalement les
données du probleme de I'équilibre des régimes de retraite.
Pour ['lle-de-France, elle propose donc plusieurs scénarios et
teste la sensibilité des résultats aux hypotheses faites. Dans
le scénario central,I'augmentation du nombre des 60 ans ou
plus savére moins marquée en lle-de-France quailleurs en
France (du fait d'importantes migrations au moment de a
retraite). Et elle resulte surtout, en lle-de-France, du vieillisse-
ment des générations du baby-boom (57 %) et un peu
moins de la progression de l'espérance de vie (43 %), soit
une situation différente de celle observée en France ol les
proportions et I'ordre des facteurs sont inversés.

Mariette Sagot indique enfin les évolutions a attendre en lle-
de-France si l'on retient, comme le préconise Patrice
Bourdelais, un age de la vieillesse évolutif au cours du temps

Localement, vers un marquage
social accru des territoires ?

Cette incertitude quant a I'ampleur réelle du vieillisse-
ment se retrouve bien entendu a tous les échelons géo-
graphiques, avec la particularité, comme le montre
Philippe Louchart, qua I'échelon local, le vieillissement
de la population apparait comme un processus ...
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+ ..déja connu par beaucoup de communes rurales, mais
aussi urbaines. En 1975, par exemple, 23,3 % des
Parisiens avaient dépassé la soixantaine, une propor-
tion que I'on ne devrait pas observer en France avant
2010 (voire avant 2030 si la fécondité remontait jus-
qu'a atteindre 2,1 enfants par femme).

+ .. fortement lié a P'histoire de l'urbanisation de la
commune. Les populations communales sont d'au-
tant plus jeunes, la proportion de 60 ans ou plus d'au-
tant plus faible, que I'urbanisation de la commune est
récente, que son parc de logements est récent.

+ .. dont 'ampleur dépend beaucoup de la nature du
parc de logements forte potentiellement dans les
communes qui ne comptent que des maisons indivi-
duelles occupées par le propriétaire, plus faible lorsque
le parc de logements est plus diversifié, en taille
comme en statut d'occupation.

+ .. et réversible partiellement puisqu'il porte en lui ses
propres limites du fait du renouvellement de la popu-
lation qu'induisent les déces, et ceci pour autant que la
commune reste attractive.

Il souligne aussi qu‘au niveau local, une proportion dura-
blement élevée de 60 ans ou plus est le signe...

+ ..soit d'une attractivité faible sur les plus jeunes, situa-
tion fréquente dans les zones rurales les plus éloignées
des centres urbains, mais en régression constante en
|le-dle-France

+ .. soit d'une attractivité forte et de prix immobiliers
élevés qui agissent comme des filtres puissants a
Ientrée dans le logement et donc dans [a commune,
favorisant I'arrivée de familles « dgées et aisées » avec
de grands enfants au détriment de ménages « jeunes
et moins solvables » avec des enfants en bas age. Des
caractéristiques qui limitent d'autant la capacité des
populations communales & « rajeunir » par le jeu des
arrivées et des départs.

A I'échelon local, enfin, le vieillissement de la population
pourrait jouer dans le sens d'un renforcement de la ségré-
gation socio-spatiale en lle-de-France, un point évoqué au
cours de ce premier séminaire et qui fut repris lors du qua-
trieme consacré aux effets attendus sur le marché du loge-
ment’.

(5) cf volume 2 « Cahier 121-122 » déc. 98
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The relativity of age

| e

he first seminar organised by the laurif,
entitled “The steady ageing in France
and lle-de-France” has three objectives:

1. to consider the concept of the ageing
of a population:

Patrice Bourdelais and Andrée and Arié
Mizrahi;

2. to address its economic, social
and political impacts on a national scale:
Didier Blanchet, Hugues de Jouvenel and
Jean Peyrelevade;

3. toidentify and understand the current
changing dynamics throughout the region
of lle-de-France as well as on a local level:
Mariette Sagot and Philippe Louchart.

15

«Old age»

According to a 1996 survey conducted by the INED', the notion :
that the current population in France is“old"is more a product of
the imagination of secondary school students than an actual
fact: 75% of final year secondary school students “overestimate
the proportion of persons over 60 between 26 and 30% of the
total population, instead of 19%) even though they are “well
aware of the ageing process that a population undergoes (71%)
as well as its causes (84%)."

Considering this, why are people so misinformed about the
breakdown of age groups in France? Is it only a question of awa-
reness? Couldn't such a discrepancy be an indication that the
very concept of “ageing of the population” and all that it entails
further conceals the reality rather than helps to understand it*?
Such an assertion is upheld by Patrice Bourdelais, who main-
tains that, “considering its emergence and use, the notion of
ageing spreads and perpetuates the negative perception of old
age with which it is associated. He adds”...the main difficulty
faced by experts in charge of forecasting the future is to escape
the demographic ready-to-think burden; its current theoretical
framework and categories for measurement and analyses are
obsolete.”

Today's 60- and 70-year-olds cannot be compared to their
grandfathers of even their fathers from the 1960s. Then why not
measure the ageing of a population by a designated “age of
entry”into old age that varies in time - an individual who has an
average of five to ten years to live. Yet, this age has been increa-
sing for over a century, and has climbed sharply since the early
60s. What is striking about this approach is its results: for a cen-
tury, the French population has not been ageing.

(1) National Institute of Demographic Studics,

(2) Population et Sociéids, n"324, mai 1997

(3) These students also equated retirement age with old age and “consider ‘old
age’ on average Lo begin at 61 for women and 62 for men.”



-/ Without disputing the increasing proportion of retired
f persons in France, Patrice Bourdelais emphasises the fra-
' '*"; gility of the notion of ageing, which presupposes the
* immutability of the age of the elderly in time. He believes
. old age is defined less by the number of years lived since
birth - age - than by the amount of time left to live - life
. expectancy at a given age. According to Mr. Bourdelais,
defining old age based more on the future than on the
4 past, is also a way, of transforming a future fatality to a
future potential.

" Andrée Mizrahi and Arié Mizrahi expand on this
- concept and outline the different ways of defining an
%! "age of entry”into old age. They contend that, like all the
branches of social sciences, the classification of life by
747 ages cannot be immutable. It must follow and adapt to
the changes in various economic, social, demographic,
ideological and other aspects. The boundaries between
adolescence and adulthood, and between middle-age
o and old age inevitably fluctuate and must be adapted
} not only for the purposes of the study, but to the period,
i country and even the socio-economic group.

Mo According to data obtained from 10-year health surveys
i carried outin 1980 and 1991, they also show that, depen-
" ding on the point of view - demographic, socio-econo-
mic or epidemiological - the age limit of the elderly
f,,;t changes in time; it can increase or decrease, even over a
%/ short period.

" These concepts are not just petty quibblings put forth by
© 11, experts. They question, for instance, the use of age for
rationing access to medical treatment in certain coun-
rd tries. They also caution us against certain highly mecha-
' nical uses of figures generally used with regard to
/ ageing. For example, the fact that the proportion of per-
] » sons 85 or over may quadruple by 2050, does not mean
i ¢ that the number of “dependent” elderly persons will do
the same. In reality, the future could be better... or
worse. What is certain is that conclusions should not be
Iy drawn from these figures alone. It will depend on their
'\ health conditions and the measures taken to compensa-
.+ te for, or anticipate, the disabilities that cause certain
,,« forms of dependency.

% There is an ever-widening gap between the 85 and over
% mark and that of death. In its own way, it clearly shows
. the different perspectives induced by those who measu-
" 1 re old age either based on the years past, age - persons
“ 4, 85and over - or on the years to come, the final years of
% life - the annual number of deaths. It also illustrates the
challenge posed by home care and even prevention
. policies.

S —
-
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Retirement age

The period of old age - "the venerable age” - varies in
time, and betweeh people and social groups in a speci-
fic era. Retirement age, conversely, is much more
consistent according to individuals. As regards retire-
ment, the “relativity of age” has little or no relevance, at
least according to current legislation. It is simply a
question of whether or not one has reached the age of
retirement - generally 60 in France. The impact of a
changing demographic structure in a country like
France - due to the gradual retirement of the baby
boom generation in the beginning of the 21st century
- is therefore entirely applicable.

Hugues de Jouvenel, Didier Blanchet and Jean
Peyrelevade each offer their own viewpoints in addres-
sing the effects that the upcoming retirement of the
baby boom generations will have on French society.
Each perspective enables us to better understand the
exact nature of the problem and presents various pos-
sible alternatives; a valuable preamble to a debate which
will ultimately challenge our entire society.

After examining the findings of the principal population
forecasts for France, Hugues de Jouvenel outlines the
"direct effects” of ageing on health costs and retirement
based on the study headed by Gérard Calot. The conclu-
sions are clear: in order to effectively meet the rising
costs associated with ageing in Europe by 2045 (with
regard to retirement, for instance), “retirement contribu-
tion rates would have to be increased by 49%; or pen-
sions would have to be cut by 43% in relation to salaries;
or the retirement age would have to be pushed back by
9.9 years; or the working population would have to be
increased by 75%, without raising the retirement age,
but instead of increasing activity levels (mainly for
women) or encouraging new immigration.”

This is considerable, but also insufficient: the increase
needed in health and retirement contribution rates to
offset the effects of ageing would amount to a 0.5%
decline in production per year. This would have a very
strong effect on the economy if it continues to grow at
the same rate registered over the last twenty years.
However, the effect would be relatively small in the
hypothetical case of economic growth comparable to
the "Thirty Glorious Years."This is precisely where the dif-
ficulty lies.

According to Hugues de Jouvenel, employment will
continue to be the most effective variable in economic
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adjustment in face of such uncertainty. Nonetheless, he
exposes the job shortage in France - especially regular
jobs - which serve as the tax base for the current contri-
buticn rates. He attributes this situation to the fact that
France has a much higher tax burden than, for instance,
Scandinavian countries. Compulsory withholding tax in
France is essentially comprised of social contributions
based on salaries that, consequently, penalises employ-
ment. In the Scandinavian countries, however, it is princi-
pally made up of taxes based on overall revenue. In this
way, it plays a more general role of redistribution.

From Didier Blanchet's viewpoint, it will certainly not be
possible to simultaneously maintain the retirement age,
the method of financing, the rate of compulsory tax
withholdings and the relative purchasing power of reti-
red persons. What is important, he maintains, is not to
make an overly deterministic forecast on the effects of
ageing, for there are many alternatives.

Furthermore, he adds, the high unemployment rate for
persons nearing the end of their career and early reti-
rement packages, demonstrate employer practices
which shall be called into question when the retire-
ment age is pushed back to meet the compulsory with-
holding tax.

He also includes analyses made by Anne-Marie
Guillemard®. Considering today’s labour force, she
believes that a deferral of the retirement age would par-
ticularly add to the number of persons in the interme-
diary period - the interval between the definitive sus-
pension of activity and entry into the retirement system.
This “solution”could further encourage the development
of a “pending” status for people who are too old to
“apply”for a job but"toc young”to retire,

Jean Peyrelevade addresses the issue of revenues. Over
the past twenty-five years, the transfer of revenues het-
ween the working population and retired persons has
undergone considerable changes. The revenue of the
latter has increased by 2.5 times faster than that of the
working population. Consequently, this has had a very
strong impact on tax withholdings. Mr. Peyrelevade
maintains that the problem of ageing lies, above all, in
the equal distribution of national revenue between the
working and non-working population. This is shown fol-
lowing his rigorous documentation of past develop-
ments and the current situation, through several future
scenarios of revenue distribution.

() Other studies by Anne-Maric GUILLEMARD: «Sorties précoces
dactivités, Projet, 0249, Printemps 1997

The future revenue of retired persons - and of course .
that of the working population - will largely depend on
the outcome of the debates that will challenge the
French society in the coming years. Nonetheless, it is safe |
to say that the revenue of "elderly” persons should conti- + ('
nue for some time to the higher than that of the working - ‘
population for at least four reasons, As an increasing ‘j.;;,:‘*,i
number of people will have full careers, they will conse- - N
quently have full pension rights. Due to the rising num- '+
ber of women in the labour force and a declining morta-
lity rate, a growing number of households will live on W
two pensions. More women will have earned direct pen- * ;%.)i;
sions and will no longer depend simply on the reversion * }
pensions of their spouse following his death. The avera- ‘ 3
ge salary observed per generation shows that the reve- -
nue of the working population upon retirement will = .
continue to climb over the coming years. o
Nonetheless, if the average revenue of retired house-
holds continues to increase for a number of years, there , -
will be a growing divergence between revenue earned 4
just before and just after retirement. The effects on the
behaviour of retired persons, due to this increasing drop { "
in their relative standard of living, are among the major “
areas of concern for the future. .
It is also important to point out the probable increase in
the number of “poor elderly persons” alongside “well-to- j
do elderly persons.”This would result not only from the ‘\f
expected decline in retirement pensions, but also from b}
unsteady unions and the unstable financial situation of a
growing proportion of the working population. For ins-
tance, the situation of poor single-parent families could '
remain unchanged even after the children move out.In -
general, family will always make ageing easier to deal
with.

Overall, does the future look L
uncertain, even for demographers? * _

Unlike economists, whose 3-month, 6-month or even
annual forecasts are often inaccurate, demographers
generally enjoy a better image. In fact, they can forecast
what the population in France will be in 30 years or more
(including the breakdown by age group). Among the _i_-“':,g
least disputed forecasts are those regarding the number :
of “elderly” persons in the future. Although demogra- ;
phers have never been able to forecast reversals in the *
birth rate, it is often said that the ‘demographic mecha-
nism"seems to “run much more smoothly’and forecasts (" '
are more accurate, after children are born.



. Yet, Mariette Sagot shows that we must exercise cau-
" tion, especially when making long-term forecasts. She
recalls that between the demographic forecasts for
France established by the Insee in 1979, and those made
- in 1994 - in other words, a span of 15 years - the pro-

- portion of the 65 and over age group by 2020 increased

-~ from 9.6 to 13.1 million persons. The figures thus “jum-
" ped” by 3.5 million people! This alone warrants radical

changes in data for the balancing of pension schemes.

' She presents several scenarios for lle-de-France, and
tests the likelihood of the hypotheses put forward. The
« principal scenario shows that the proportion of persons

. 60 and over increases less in lle-de-France than elsewhe-

re in the country (due to significant migration of the
* population upon retirement). This is attributed more to
the ageing of the baby boom generations in lle-de-
- France (57%), than to a longer life expectancy (43%).This
" makes for a different scenario than that observed in
. France, where the proportions and the order of factors
" are quite the opposite.

Finally, Mrs. Sagot indicates expected developments in
" lle-de-France if the "age of entry”into old age is adapted

" over time (as advocated by Patrice Bourdelais).

|1 Are certain areas being socially
1 “branded” on a local level?

/) The uncertainty regarding the real scope of ageing is, of
* course, felt on all geographic scales. As shown by
Philippe Louchart, ageing on a local level in particular
seems like a process which ...
.. already exists in many rural and urban communi-
ties. In 1975, for example, 23.3% of Parisians were
already over 60. On a national scale, this proportion
should not be reached before 2010 (nor even before
2030 if the birth rate increased to 2.1 children per
woman).
.. is strongly associated with the community’s
urban development history. The more recent a
community’s urban or housing development, the
younger the population and the lower the proportion
of persons 60 and over.
.. depends largely on the nature of housing (high
potential in communities with exclusively private
houses occupied by the owners; lower potential
when housing is more diverse, both in size and occu-
pancy rates).
..and is partially reversible. It has its limits due to
the rejuvenation of the population following the

CAHIERS DE L'TAURIF

decease of the elderly, as long as the community
remains attractive,
He also stresses that a long-term proportion of per-
sons 60 and over is the sign that. ..
.. either the community does not really attract a
younger population (common in rural areas which
are more distant from urban centres, however this is
constantly on the decline in lle-de-France)
.. or the community is very attractive with high
property values. These factors act as strong filters for
new arrivals into a housing development, and thus
the community. They favour "older and well-to-do”
families with grown children, over “young and less
financially sound” families with young children. Such
factors hinder the “rejuvenation” of these communi-
ties by playing their cards right with new arrivals and
departures.

Ageing on a local level could lead to the reinforcement
of socio-spatial segregation in lle-de-France. This point
was addressed during this initial seminar, and was taken
up again during the fourth one which focused on the
expected effects on the housing market.
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Thlnklng out the question

wof the population during

ff*..

é Patrice Bourdelais
}gé’ . Head of studies

LSjEHESV

oy

he number of persons over sixty and
over eighty, has been increasing now for

' several decades. There is every reason to believe
that this trend will continue and will have

’ repercussions on economic, social and cultural
hLF life. In order to extricate oneself from the

L pessimistic and alarmist structure of French

v demography which basically goes back over a
/% century in this domain, Patrice Bourdelais

ff?;/: explores some of the trails. He uses a choice of
j{ff/« indicators which play a decisive part in

providing the answers to the questions of
facilities and social policy.

TR T

by

It is impossible to study the history of the twentieth
century in France, or think to the future, without
coming up against the question of demographic
ageing, the observable change in the population
structure and social and political structure. Like any
phenomenon, the ageing of the population only beca-
me perceptible from the moment specialists provided
the tools for thinking it oul, in the case in point a
reflection in terms of structure by age integrated into
a diachronic vision. That was how the notion of
ageing came into being, between the latter years of
the nineteenth century and the end of the 1920s, in
an intellectual and political context in which there
was constant fear for the future of the French popula-
tion®. The ageing of the population even became the
favourite propaganda issue of the leagues in favour of
a rising birth rate. The effects of the descriptions
inferred by thase particular conditions of emergence
and use are still perceptible nowadays (particularly
the static, negative view of old age). The main diffi-
culty for specialists with the task of envisaging the
future is to avoid the millstone of ready-made demo-
graphic ideas, because he provides a conceptual fra-
mework, categories of measurement and analysis that
are today obsolete.

(1) Leole des hautes éludes en sciences sociales

(2) See Patnck Bourdelais, «fldge de o vicillesse, hustone du

vicillissenient dv la populations, Paris, Odile Jacob, 1993, paper-
back edition 1997.
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Changes have come about on a consi-
derable scale in recent decades where
‘the age of being old’ is concerned; so
much so that the diachronic use of the
netion of the ageing of the popula-
tion, based on an immutable thre-
shold age for entering the ‘elderly’ or
‘old people’ category, is no longer

clearly relevant,

A shift in the age
of old age

Demographers and certain epidemio-
logists have often been criticised for
taking the casy way out by conside-
ring that changes in mortality are an
indicator of that of state of health. The
abjection is justified, and many
examples consalidate it on the scale of
micro-observation. Recent medical
techniques may add a few extra years
to life without a person’s health being
improved'. Yet, on a broader chronolo-
gical or sacial scale, the correlations
become quite clear: in the various
countries of the world, mortality at 50
and the general state of health at that
age are arranged in a similar fashion.
In France, since the beginning of the
twentieth century, the differences bet-
ween the mortality of the different
social classes and their state of health
hand.

Furthermore, there also seems to a be

seem  to go hand in
strong correlation between invalidity
and mortality.

In a first approach, it therefore seems
to me that we are justified in obser-
ving the evolution of mortality in
order to appreciate that of health.

(3) Here we come up against the delicate pro-
blem of how 1o define *health’. I we wish to
take into account the constant change in the
biological thresholds of the normal and the
pathological (diabetes, cholesterol...). T belie-
ve it is important to consider health as it is
experienced by those concerned.

Since the beginning of this century,
mortality has regressed to such an
extent that the historian has some dif-
ficulty in enabling people to grasp the
sheer scale. Life expectancy at birth
has increased tremendously, from
43.4 vears in 1900 to 74 in 1996 for
men, and 47 to 82 for women—
+30.6 years for men, +35 years for
women, Le. the equivalent of total life
expectancy at the end of the eighteen-
th century, Every age has been concer-
ned, but those aged sixty and over
have taken a large share in the overall
result: for women, the death rate at
the age of 60 has decreased by 79%
since 1905 and for men it has decrea-
sed by 56%. Although the discrepancy
between the sexes is high, the decrea-
se is nevertheless considerable; there
has even been an acceleration since
the end of the 1960s: 26% of the ove-
rall decrease in quotients for women
at 60, 33% at 75, and 45% of the
decrease for men at 60,42% at 75.

As a result, the sexagenarian’s place in
the generation groups has changed
completely. At the beginning of the
century, the 60-year-old was an old
man whose parents were usually long
since deceased. Nowadays, the sexa-
genarian plays a central, sometimes
pivotal, role in the generation groups.
More and more frequently, his parents
are still alive, his children have given
him his first grandchildren. He has to
look after the former, who require a
great deal of care and attention, help
the latter by looking after his grand-
children or by helping out in the case
of unemployment.

It must be added that, of those born in

the 1830s, one woman in four celebra-"

ted her 70th birthday round about the
year 1900; that nowadays septuagena-
rian women represent 69% of the

generations born during the 1920s;

tor women born in 1950, estimations
are as high as 85%. In the twentieth
century, it has gradually become com-
monplace fo reach the age of 70.

The sexagenarian or septuagenarian -
in 1998 is nothing like his grandfa-

ther, or even his father in the 1960s.

We may wonder whether it is still apt
to string together series of figures or -

percentages for those who reached the
age ot 60 or 70 fifty or twenty-five
years ago. These people are in much
better health, their place in the
generation groups has greatly
improved, as have their social and
family status, and they are much
more comfortably off. Is it therefo-
re useful to keep track of those age
groups? Does it not infer the hypo-

thesis of a diachronic homogeneity

that is contrary to observations? What

should be made of it?

On the choice
of indicators

The importance of the choice of indi-
cators no longer needs to be proved.
Yet in the field we are dealing with
here, and using two examples, it is

interesting to illustrate the extent of

the discrepancy that exists between

the various diagnoses of recent evolu-

. ™
Fragrs
ol -

tions. The first example is to do with 778

the ageing of the French population. 4.

The usual chronological view of the

series of proportions for ‘persons :

aged 60 and over” inevitably leads to
the acknowledgement of a long-stan-

ding and considerable increase which -

should reach 30% by about the year
2040: (for women) 7 to 8% just before

the French Revolution, 10% in about

1860, 12% just before the First World

War, 14% in 1946, over 21% in the &

19605 and 70s. Despite the accumula-

tion of indexes considerable light on




changes in the age of old age, the legi-
timacy of such series, which we
regard as misleading, or even dange-
rous, because of their economic and
political uses, has hardly been called
into question, Until recent years, the
statistics for the ‘old people’ category
were published in traditional fashion.
How can such false evidence be sma-
shed?

Endeavouring to accumulate the mea-
sures or elements pleading in favour
of taking into account the change in
the age of old age, was it not advisable
to take that idea to its ultimate conse-
quence, that is to say the notion of a
variable age, sliding in time, for ente-
ring old age. This threshold was set
using recent epidemiological surveys
in order to characterise the popula-
tion so far experiencing no disable-
ment. The next step was to find an
identical mortality quotient in the
mortality tables for past decades, read
the corresponding age and balance it
against the age with a probable ten
years left to live'. After a period of
stagnation, up to the beginning of the
twentieth century for women and up
to the interwar period tor men, the
years following the Second World War
saw the beginning of a period of

constant progress, which was particu-

Harly clear from the late 1960s

onwards.
Let us carry this hypothesis through.
Why not consider that these different

- ages indeed form the threshold to old

age from which it is possible to recal-
culate the ageing of the population?
The new curve we abtain is very diffe-
rent from the usual one! We are struck
by the non-ageing of the population
rather than by its acceleration, as if
the proportion of ‘old people’ in the
French population had remained

approximately stable for more than a

century, fluctuating around 10%
(with variations related to losses, then
to age groups depleted by deaths
during the Great War). Obviously, it is
not a question of maintaining that the
proportion of persons of 65 or retired
persons has not increased, but of
underlining the fragility of the
notion of ageing of the population,
which supposes that the age of old
age remains unchanged over the
years.

The second example enables us to
maove down to the scale of a large city
and its suburbs: that of Lyons. Using
data provided by Agneés Quivet-
Catherin, it was possible to calculate
the median age of admission to eight
institutions in Lyons'. There was an
increase of § years for men (from 72
to 80} and 5 years for women (79 to
84) between 1966 and 1986. There are
many factors to explain this, inclu-
ding better state of health, changes in
family attitudes and the policy of
home help to enable old people to
remain in their own homes. Tt is
nevertheless surprising to note that
these two curves fit between those for
the age with a further life expectancy
of five to ten years, even though a
tourth point, corresponding to admis-
sions in 1996, would be precious as a
confirmation of the diagnosis. Be that
as it may, the rise in the age of admis-
sion leads us to think about the choi-
ce of an age criterion to define the
population of reference that is the
subject of our reasoning, for example
for programming the building of new
institutions. One of the traditional
categories is the population aged ‘75
and over’, which is strongly on the
increase but whose health is clearly
improving, as we have seen. After
much consideration, we propose the

choice of the population that is over
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the threshold of ‘10 vears’ life expec-
tancy” and it would even be possible
to reduce the estimation to 6 or 7
years, according Lo the sex considered
(but in this case there would have to
be mere surveys and studies, as situa-
tions may vary from one region to
another).

The change of indicator has led to a
contrary evolution in the general faci-
lities rate in the Lyons region since
1960. Taking the number of old
peaple aged 75 or over shows up a
decrease in the rate of provision of
facilities, while the choice of the num-
ber of persons with al least ten years
left to live shows up an improvement
in the rate of provision of facilities
However, this more ‘optimistic’ con-
clusion—which is also more realistic
because the detinition of the popula-
tion is more relevant—does not mean
that the rate of provision of facilities
has reached a satistactory level for it
all depends on its appropriateness to
needs in 1966.

It seems to me that this exercise has a
very concrete advantage: that ot sho-
wing up the importance of reflection
in the choice of indicator, for the dia-
gnosis where progression is concer-
ned is simply reversed when we pass
from one to the other. Over and above
this demonstration, which is indeed
impressive, may we now put forward a
number of positions that are likely to

improve the forecast?

{(-}) For turther details of this caleulation, sce
Patrice Bourdelais, « Uri seuil évolunif o dge de e
veellesse: :rpprm‘fh‘:' (mn‘li_rm‘n’.\' }‘nuu'c—Suhi’wu
Annales de la démographie historique, 1996,
page 93,

(5) Agnes Quivet-Catherm, « Viedlisseniciit et
dstination e la population dgée en
mstitution» (1962-1992). Ltude longitudinale
sur les entrants en 1966, 1976, 1986, dans hut
clablissements du Rhone, doctoral thesis.
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Deconstructing and
reconstructing

in order to make a
forecast

Deconstruction of the notion of ageing of
the population and the proposal of a sliding
age tor entering old age only enables us (o
attempt to distance ready-made ideas
where demaography is concerned, which are
very difficult to escape. But we must now go
further. Our earlier reflections were general
and as such they did not take account of
social dynamics. But several studies show
that the gains recorded where mortality is
concerned were unequally distributed over
the social categories, that the social gradient
of mortality corresponds to a scale of relali-
ve ageing levels.

Progress as a whole has notled to the elimi-
nation of social disparities where death is
concerned. Tn the early 20th century, the
French General Statistical Services attemp-
ted to measure mortalily protession by pro-
fession: in the 55-59 age group, that of the
workers was 80% higher than that of
managers. Indeed, the mortality rate of 50-
54 vear-old workers was similar to that of
managers aged 60-64. The results of the
studies carried out during the periods
1955-59 and 1975-90 indicate the persis-
tency of the phenomenor. While there has
been a fall in the mortality rate for all social
categories, the differences between the
social categories are on the increase: during
the period 1980-89, thelife expectancy at 35
for the least fortunate (unskilled workers)
was 9 vears less than that of the most fortu-
nate (literary and scientific protessions and
engineers). The ditference was 7.8 years
between 1960 and 1969. Although there are
tewer skilled workers now than there used
to be, it nevertheless appears that there has
been an increase in inequality where life
expectancy is concerned, while there has

been general progress”. The middle and

upper categories were the first to benefit
trom the economic and medical improve-
ments of the post-War period.

The great difference in mortality between
the different social categories merely shows
up the great difference in their states of
health, at the ages of both 35 and 6. One of
the few studies of senescence based on
socio-professional categories confirms the
mortality statistics and takes them further.
From a series of indicators intended to
measure biological age, it was observed that
aworker aged 35 was biologically 4.5 vears
older than an executive of the same civil
age. Survivors from the working dass—
fewer than from the other social catego-

ries

arealsoless healthy at every age than
the survivors from other categorics. A
recent CREDES study contirms those diffe-
rences . Relative ageing, put forward as a
synthetic indicator of lite expectancy and
disablement, enables us lo estimate that,
among the survivors, persons who lett
school early, compared to those who went
onto study at university age prematurely by
more than three years. The difference is
over five years when we compare the active
executive with the ungualified, unem-
ploved manual worker. The difference
observed between the dedlarations of those
concerned and the results of medical exa-
minations shows different norms in the
assessment of state of health: if the working
classes overestimale the state of their health
compared to the results of medical exami-
nation, the opposite is true among the more
fortunate social categories, who expect
more from medical progress and science,
possibly because they have a less resigned
attitude o the traditional course of lile.

These observations lead us to believe that

the fact that so many young people have

become socially marginal in the past ten”

vears will necessarily have an effect on their
chances of living to the age of 70, the level of
their death rate, and their state of health,

The fact that this marginalisation is uncon-

trolled means that there will undoubtedly
be less progress than one might expect
lrom the evolution that was obscrved up to
the 1980s. It would be all the more dange-
rous today to expect the earlier tendency to
persist.

Furthermore, the improvement in the state
of health of elderly peaple is very different at
different ages. At the age of 60, gains are now
teeble because of the high level that has
already been reached, but what of those
aged 807 Will there be further progress, as
observed over the past twenty years, in

mobility, tor example? Will it one day be

similar to that now observed in sixty years-

old? The answer to that question is impor-

tant tor those now giving thought to facili-

ties in the Paris region: for example, will not

the return to the city centres affect persons

of an increasingly higher calendar age? As -

vel, we donot possess all the elements that
are needed to provide an answer. Indeed,
there are two important and conflicting
theories: a) life is limited biologically; it is
simply that more of us are reaching that
limit in a better state; b) life 1s like an elastic
band, which can be stretched, thus postpo-
ning cach of the different ages and also its
end. In the latter case, disablement would
notnecessarily be restricted, but dependen-
cy would be transferred to older age groups.
Observations made in France on the

years 1981-1991 show thatlife expectan-

¢y without disablement increased
during that period more than overall life

expectancy, which means that disabilities * -

regressed while life expectancy increased.
At least for the decade in question, this

empirically refutes the theory of a ‘pande-

mic of disabilities which, influenced by pes-
simistic talk of the ageing of the population,

(6) Guy Desplanches, «Linégalité sociale
devant la miorts, Economie et slabistiques,
162, 1984, pp. 29-50; and Donndes sociales,
1993,

(7)Andrée and Arié Mizarahi, «Etat de santé, ./

vicillissement relatif of variables socto-demo-
graphiques, CREDES, Pars, 19911,




maintained that the increase in the number
of old people and the lengthening of life
would go hand in hand with an inevitable
‘pandemic of disabilities™. On the contrary,
the most optimistic among us point out
that the generations which reached the age
of 80 during the 1980s had survived the
Great War and Spanish influenza and that
the following generations should progress
age-wise in much better conditions, laying
stress on the memory of organisms, living
conditions during early childhood beyond
those of adulthood and we have seen how
important these are,

Making the future
a potentiality rather
than an inevitability

If, because of the conditions of its
emergence and use, the notion of the
ageing of the population propagates
and perpetuates the negative view of

* old age that is consubstantial with it,

we cannot, however, adopt a smugly

- optimistic attitude. Granted, progress

made in recent decades has changed

the age at which we reach old age, but,
as we have mentioned, recent social
changes (marginalisation) may acl as
a hindrance to progress by reducing
lite expectancy and increasing disabi-

. lities. But giving thought to the future

also means working on population

] prospects. It would probably be useful

-~ to invert the usual calculations, to

remember, for example, that if we

" wish to maintain the percentage of

‘elderly’ people of 75 years and over at
the 1985 level, the threshold age must
be 77 in 2005 and 82 in 2040. It is a
question of making the future a
potentiality rather than an inevitabili-
ty, by indicating the objective to be
attained through social and public
health policies, but also through the

creation of facilities enabling older

peaple to remain more easily autono-
mous, to get around and live life to the
full. Inn this article T have laid particu-
lar emphasis on the stakes represen-
ted by those in the 75-80 age group, in
which there is greater risk of handi-
caps and disabilities. Sexagenarians
and septuagenarians now enjoy conti-
nuing goad health and despite earlier
retirement, play an important part in
family life: they must not be forgotten
in housing and transport policies and
in socio-cultural activities. The pro-
found changes that have taken place
in the age at which we reach old age
will undoubtedly lead to new aspira-
tions and practices as well as needs

hitherto unsuspected.

(8)”5;:'&' ]76311'—1\'I';1i’15”}'v‘;nbir71{:, Pierre Mormuche,
Emmanuclle Cambois, «Evelution des courbes
de survie tofale, sans maladic chronigue et sans
incapacité en France de 1981 @ 1991: applica-
tion d'un modele de POMS», Annales de
démaographie historique, 1996, pp. 99-115.
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The age limit
for old age

Andrée Mizrahi and Arié Mizrahi
Socio-economists for the health sector
ARgSES'

lassification by age group must follow

and adapt to the various changes in aspects
of sociology, demography, ideology.
The lower age limit for old age is rising if we refer
to definitions related to state of health and the age
pyramid; it is falling if we refer to the definitions
related to retirement. A new age group may emerge,
between middle age and old age.

41

The strong decrease in mortality at all ages is a featu- ‘
re that is typical of demographic evolution in the 20th 7
century. The latter was greater in children and young {3;
adults at the beginning of the century, and in elderl} L
people after the 1960s. Accompanied by a fall in the (\ .
fertility rate, this evolution has led to changes in the ‘*\; )
age pyramid which ‘favour’ the older age groups. (an = 1
it be said that our society has aged in the course of «\

the 20th century? £ 1\ !
* Before attempting to answer such a general ques- ~ * ‘?\\'
tion, many points must be made clear: ‘ \j
* How do we define the age limit beyond which a /L
person may be considered as ‘old? )
» Is that limit abiding, or, to be more exact, does it ,sz

vary with time within a particular country? Does it

vary from country to country and from region to -

region, from social group to social group? :
+ Finally, can one society be described as being -

‘older” than another because it contains a higher | |

proportion of old people? _
We have attempted to provide some elements of a |
answer to those questions as regards the possible =~ |
lower limits of the age of old age and their evolution
in France between 1980 and 1991. The question of the
‘ageing of society’, which is more complex, refers not
only to the notion of the ‘elderly person’ in a given |
society, but it also supposes that we are able to shift
from that notion to that of an ‘elderly society’.

(1) Socio-economic health debates ' ]



Possible definitions
. of the maximum age
21 for old age

| We approach the question of defining
_ the maximum age lor old age: a) from
® 2 strictly demographic point of view,
b)) from a socio-economic angle and
¢) from an epidemiological stand-

- point.

. Demographic definitions

- These definitions call upon the usual
. demographic data: civil status, living

. populations, mortality, life expectancy.

a4 ~ By age.
s * Defining old age by age, or the time that

2 has passed since birth, is chronological-
% ly the first answer and apparently the
{4 most obvious one; providing the civil

" status has been well established, it pre-
P‘ﬁ sents all the necessary conditions for a
i ? good assessment: the maximum age is
f casy lo measure, accurate, constant”
# . (identical everywhere and at all times).

However, that definition has been que-
i,y ried, for although it does indeed measu-
¢ ! re age or age categories, does it define
j’f ‘0ld age’? Naturally, if we identify ‘elder-

ly person’ and ‘person over 65, for

S
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o N
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example, the term ‘old age’ does not pro-

T,

vide us with any new elements: is it
worthwhile? Would it not be better to be

o

more accurate and speak about ‘person

S

%y
v
.

- ~ﬁ..

over 657 1f, on the other hand ‘elderly’
and ‘old age’ hold a further connota-

-
y

tion—for example, a diminished state

-
-

of health or the lessening of certain

ey

faculties—is that connotation inva-

e

W Al

riable? And if not, how can it be justi-
fied? Without such justification, demo-

Eté graphers have suggested that ‘old
age’ should no longer be defined in
relation to the time that has elapsed
but in relation to the time still left to

' .a..Stéa_dy;p.ruporfioh
of “elderly persons”

. Steadyrateofperso
with * reduced mobjli

65 67.5
1980 = 1991
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(1) Ten-yearly survey of health and medical treatment, 1980 and 1991, Rectified sampling,

(2) INSEE.

By the proportion of people in the
oldest category...

We could detine as ‘elderly’ the oldest
5% or 10% (for example) of those
belonging to the oldest category.
Poverty is often delined in such a way. It
is a notion of relative rarity, taking into
account each person’s situation in rela-
tion to his environment: they stand out
from other age categories because of
their small number, and from their own
by the scarcity of people like themselves
(how many people of their generation
or of generations near their own are still
alive'?)

With such a definition, the question of
the ‘ageing’ of secicty becomes irrele-
vant, because the proportion of ‘elderly
people’ remains unchanged in time by

construction. That stability is, however,
quite fragile, for the limit of old age
depends not only on the situation
where old people are concerned, but
also on the birth rate; if we were to
admit such a definition, this would have
to be taken into account.

There again, the limit would be higher
[or women than for men.

(2) In periods of demographic, epidemiologi-
cal and sociological stability,such a definition
poses no real problem, which is far from
being the case with the very fast changes that
have taken place in the 20th century; in the
casc ol slow evolation the question may only
be posed long term

(3) CL Bourdelais B, tLige de la vicillesse,
Odile Jacob, Paris, 1993, p.adi.

(4) We could thus deline as the limit of old age
the age at which the survivors represent a
constant proportion (e.g. 10% or 20%) of
their generation.
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By the time left to live,

life expectancy...

With the decrease in mortality, life
expectancy at birth has increased
considerably; it is now 77 (19 years at
the age of 65); in a stable demogra-
phic regime, the proportion of ‘per-
sons over 657 is 21%, in other words,
people would be ‘elderly’ for over a
fifth of their lives. But life expectancy
at birth is still rising very rapidly (by
one year every four years’), and if life
expectancy reaches 100 years, for
example, old age would represent
over a third of one’s life!

Longer life expectancy no doubt
means a better state of health. Thus,
the limit of ‘old age’ may be defined,
not in terms of the number of years
since birth, but rather the number of
years left to live, for example the age
at which life expectancy is of 5 or 10
years (or any other short but signifi-
cant duration, chosen arbitrarily).
Such a definition, taking into account
the connotations that go with old
age,is more difficult to measure than
the previous one, because it means
waiting for a particular age group to
dic out completely, otherwise it
would be based on an ambiguity, the
life expectancy of the moment not
being that of the cohort.

It must also be noted that this defini-
tion may be relativised by defining
the maximum age of ‘ageing’ as the
golden age for which life expectancy
represents 5% or 10% of the years
that have already passed.

With this definition, as with all those
that follow, the age of old age varies:
it is not the same in every country, in
every region, in every social catego-
ry. If, for example, in France, we
break it down according to sex, it
would be higher for women than for

men.

Epidemiological definitions

They are based on the state of health
of the difterent generations. Although
it is illusory to take into account
pathological diseases and infirmi-
ties, we could nevertheless refer to
these that are age-related (e.g. athe-
rosclerosis, osteoporosis) or to the
average number of chronic diseases.
General indicators of state of health
also lend themselves to this type of

analysis.

By state of health

of the age category...

There are no ways of measuring state
of health and its evolution and they
are no doubt beyond our reach in the
present state of knowledge and of sys-
tems of measurement. On the other
hand, a certain number of indicators
to do with the consequences of disea-
se on people’s domestic and social
lives are available, particularly where
disability is concerned. If we take into
account the evolution of disability, we
may define the age limit of old age as
that at which the number aof persons
abave a particular disability threshold
(arbitrarily defined) reaches a certain
level, 10% or 209%, say.

Such a definition, which takes into
account the connotations of decline in
the state of health that go with old
age, poses conceptual problems (what
exactly is disability?) in defining the
threshold of disability and of obser-

vation.

Socio-economic definitions

They make use of economic or social
data. Apart from professional activity,

they could take into account cultural”

and leisure practices, family and
social relationships, membership of
associations various other groups,

etc.

By the situation

of the age group as regards
professional occupation.

We may attempt to define the age
aroups as regards people’s economic
and social role, particularly profes-
sional occupation. In order to take
into account the fact that all persons
in the same age group are not in the
same situation as regards employ-

ment (invalids, sick people, etc.), we

define the age limit for old age as the

age al which the number of people’

without a professional occupation

reaches a certain level, 80% or 90%,

for example (or any other significant

percentage, chosen at random).
This definition may be relativised

according to the country’s economic

situation, and, above all, according to -

employment, by defining the age .
limit for old age as the age the per-

centage of persons without employ-
ment is itself a arbitrarily defined

proportion (80% or 90%) of the total :

number of unemployed persons in
the country.

At present that age limit may be cal-
culated for men and its evolution may
be studied quite easily; that is not
true for women, however, whose pro-
fessional activity now extends as far
as the age in question (over 60): for
them, the fall in professional activity

because of age is artificially slowed |

down by the rise in the female work-
load.

immortality.
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7/ A different evolution
1 in the age limit

i § for old age between

s

[ % 1980 and 1991

L

§ according to the
& different definitions

% Evolution in socio-demographic

! characteristics
N

“% national surveys into health and
7" medical care made in 1980 and 1991
“ by the INSEE and the CREDES were
"7 used. These surveys provide the

P/dﬁ ; ;
i g necessary information for all our esti-

4

i mations, enabling us to obtain results

that are homogeneous, based on the

" same data (except in the case of life

| expectancy). The starting point is the
1 age limit of 65 in 1980; that age is
g quite a good compromise belween the
various possible ages:
{ é + In 1980, it was the legal retirement

Ty age;
/ {;'{,- = 13.7% of persons in the 1980
*:j sample” were 65 or over, 11.1% of
r £y men and 16.1% of women;
Ef’; f - In 1980 life expectancy at 65 was of
f 4 ¢ 161 years, 18.2 years for women

i L'f and 13.9 for men.

[/

o]

The proportions or the numbers of

observations arc sutficient to enable a

statistical analysis permitting us,

after adjustment of the logistic curves
to consider that:

+ 23.5% of persons aged 65 suffered,
in 1980, from a disability that was
sufficiently serious to hinder them
in their daily lives, 24.4% of men
and 23% of women; we shall refer
to them as persons ‘of limited vali-
dity’,

+ 89Y% were no longer professionally
active at 65 in 1980 (88.4% of men,

91.3% of women).

Where employment is concerned, it
might seem more appropriate o set
the age limit ar the age at which half
the persons are without employment:
in 1980, 50% of people were no longer
emploved between the ages of 58 and
59 (57 in 1991); likewise, for disabili-
ty, we could set the age limit at the age
at which 30% of people are "of limited
validity’, in 1980, at the age of 78 (bet-
ween 82 and 83 in 1991). The age
limit at the outset therefore differs
according to the criterion of defini-

tion.

(6) rectified to correct sampling mistakes
(7) as defined in the sense ol the indicator ol
morbidity of the CREDES.

I Socio-demographic features of persons aged 65 and over,
q’:"f used to define the age limit for old age in 1980 and 1997 by sex
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(2) LNSEE.

(1) Ten-yearly survey of health and medical treatment, 1980 and 1991. Rectified sampling,

Pl
R
¢ X % of persons Life expectancy % of persons aged % of persons
‘i o aged 65 and over" at 65 (in years) ¥ 65 and over unemployed at 65%
A .ﬁ, of limited validity'®
3\ 1980 | 1991 1980 | 1991 1980 | 1991 1980 | 1991
I
‘51.::{3 Men 1na 124 139 157 244% | 213% 8849% | 954%
- 1| Women 161 | 169 182 | 20, 0% | 197% | 913% | 943%
o | Overall 137 | 147 161 | 178 235% | 207%
'{: = * estimation after logistic adjustment

et
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Between 1980 and 1991, the evolution
was marked by an increase both in
number and in the percentage of per-
sons aged 65 and over, partly due to the
increase in life ecxpectancy at 63,
accompanied by improvement in state
of health, and by the fact that people
were giving up work carlier. The per-
centage of persons aged 65 and over
was 13.7 in 1980 and 14.7 in 1991, i.e.
an increase of 1% (1.3% for men and

0.8% for women).

Life expectancy at 85 has moved up
trom 16.1 years in 1980 to 17.8 in
1991, i.e. an increase of 1.7 vears in 11
years—L.& for men and 19 for
women (the overall figure is nat half
way between those two hgures becau-
se of an added structural effect per age
according to sex).

The percentage of persons of 65 ‘of
limited validity’ has fallen by 2.8%,
from 23.5% in 1980 to 20.7% in 1991
(-3.3% for women and -3.1% for
men).

AL 65 the percentage of persons who
were unemployed was 89% in 1980
and 94.8% in [991, an increase of
5.8% in 11 years, 7% for men and 3%

for women.

Age limits for old age seen
from different points of view,
and their evolution

65 was chosen as the age limit for old

age on every level in 1980; the age limit

in 1991 diftered in the criteria used.

Furthermore, not only does the evolu-

tion vary in its extent but the meaning

of that evelution is ditferent: as the case
may be, one was ‘old” later or earlier in

1991 than in 1980.

+ With the definition of age as on birth

certilicate, Le. the number of years
that have passed since birth, the
lower age limit for old age is 65 in
1980 and in 1991.
The percentage of persons aged 65
or over was 13.7% in 1980; the same
percentage in 1991 would include
only persons over the age of 66.1
vears, L.e. an increase of 1.1 year,

+  Life expectancy at 65 was 16.1 years
in 1980; a person aged 67.5 years
had that same lite expectancy in
1991. The age of old age has shifted
by 2.5 years. The percentage of per-
sons going beyond that age limil
(age for which life expectancy is
stable, at 16.1 years) has fallen by
2% in the period studied, 13.7% in
1980 and 11.7% in 1991,

* Generally speaking, the increase in

iy
an “A/,
AN
¥y

life expectancy indicates

Sl

0

improvement in state of health,

i

which is translated by a decrease

e

in disablement at all ages: the pro-

..~

)

portion of persons ‘of limited vali- %
dity" decreased by 1.5% between
1950 and 1991, trom 13.7% to ,
12.2%. 23.3% of persons aged 65 ‘\ {
were ‘of limited validity’ in 1980;
with a definition of old age based i-“a ¥
on a steady proportion of persons !EH
sutfering from disability, we find N
the same proportion of persons ‘of ﬂ':"/‘, 1
limited validity’ at the age of 67.5 A7
in 1991. The age limit, if we use 77 £
that definition, has moved back 2.6 ]
years in 11 years.

On the other hand, if we take as

§

Mg i T o i

our reference retirement, conside- = A4

/

.‘f‘

red as a break with former habits
and symbol of the beginning of
old age, we take the end of profes-
sional activity as the significant
variable, while the age of old age i
has fallen. With an age limit such h
that the proportion of persons
who are no longer at work is
canstant (89%), the threshold of 7 ‘

o
i

old age, instead of being 65 as in it‘k‘s

y 4

1980, was only 62.9 in 19915 a loss E‘] J
} !

;/J | _ 5 Age limits for old age according to the definition - France 1980-1991 &
‘? Criteria of definition Person’s % of ‘elderly Life expectancy % of persons ’ % of unemployed | %
}rﬁ: age limit at age limit ‘of limited validity’ ‘of limited validity at age limit \
QQ (over that age limit) at age limit N
E ;'g ; 1}’{
i 1980 1991 1980 1991 1980 1991 199 1980 1991 4T
[
| Age 65years | 65 years 137% | 147% 16.1 years | 17.8 years 235% | 207 % 89% | 948% "'E‘, i
2 % of oldest 65years | 66.1years | 137% | 13.7% 16.1 years | 154 years 235% | 218% 89% | 965%
= Life expectancy B5years | 675years | 137% | 11.7% 16.1years | 16.1years 235% | 234% 89% | 979%
V! % of persons '
i ‘of limited validity’ 65years | 676years | 137% | 122% 16.1years | 14.5years 235% | 235% 89% | %% | .
| % unemployed 65years | 629years | 137% | 169% 16.1 years | 17.8 years 235% | 185% 89% | 89% § :
&

g/
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Dat§ Ten-yearly sguvéy%f-heéﬁ and medical treatment, 1980 and 1991.
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of 3.1%. The percentage of per-

&+ sons who have passed that thre-

shold, 13.7% in 1980, increased to
16.9% in 1991. We must remember
that this phenomenon is not due
only to deterioration in the
employment situation during that
period; the long-term tendency
since the beginning of the century
is 1o a decrease in the duration of

work throughout one’s life

'/ The age limit,
/| between middle age
/- and old age

The age limit tor old age increases
¢ with the definitions related to state of
health and the age pyramid and
decreases with the definition refer-
ring to retirement. This difference in
. the age limits may lead to a new age

. group between middle age and old

i age, but it would be accompanied by

. profound changes in the arrangement

of demographic groups, between

them and in their relationships to the

' various aspects of economic and

social life.

According to the types of works and
~ the objectives sought, we are therefore
" led to use different limits for the diffe-

rent ages of life; those limits corres-

pond to a breaking-down of the
- population into categories that may
lead to differing conclusions. These

_. . definitions are, in a way, therefore,

< partly contained in the definitions of
. the limits.

(8) This threshold would certainly he higher
for women and therefore on the whole, if it
were not partly disturbed by the limited access
1o jobs of women of that generation.

Thus, for example, according to whe-
ther one is interested in financial pro-
blems to do with retirement or to the
production of health care, one will
choose one definition or the other.
Like all the categories in the social
sciences, the classification into age
groups cannot be immutable, it has to
follow and adapt to changes in the
various economic, social, demogra-
phic, ideological etc. aspects, the
limits between adolescence and adul-
thood, and between middle age and
old age can but fluctuate and be adap-
ted to the object of the study, on the
one hand, and to the period, the coun-
try, or even the socio-economic

group, on the other.
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Les Cahiers: What are the reasons for
the increase in the number of persons aged 60

Causes

and consequences
of the ageing

of the population

and over in France? ;

Didier Blanchet: This phenomenon is above all the
result of an increase in the number of elderly people,
rather than a decrease in the number of young people.
That is an important point. And there are two reasons
for the increase in the number of elderly people: i
increased life expectancy and the effect of the baby
boom.

Les Cahiers: Yet traditionally demographers
The demographer and economist

Didier Blanchet

is head of research at INED'

and director of ENSAE. He is the author

of several studies on the subject of ageing
and its economic implications.

Here he gives his own personal views.

have always pointed to lower fertility
as the main cause of ageing in a population.

Didier Blanchet: Yes, and they were quite right to do so

but only when studying the evolution of the French
population, between, say 1800 and 1950, or in the very
long term. |
The argument which regularly crops up, is that, because |
of the fall in the birth rate, there will soon be 1o onc to -
pay for pensions, but I do not think that is true, at least
until after the first third of next century. Moreover, | .
think that has become the general opinion, Every sym- =
posiunt on the subject of retirement now begins with a

. 3 . . s = . .
Les Cahiers: You don’t care for the term ‘ageing ritual reminder that, each year, we gain 3 months in life

of the population’... expectancy and that the generations of tomorrow that
are going to benefit are those of the baby boom.

Didier Blancher : Like Patrice Bourdelais, I think the
word ageing’, when applied to the population, is not the
right term. It has too many connotations nowadays. Les Cahiers: In other words, the problem

of paying for tomorrow’s pensions will remain
on the political agenda, whatever changes

Les Cahiers: Maybe, but it’s the term everyone there may be in fertility,

uses... .
Didier Blanchet: Exactly. If I had to, I would put the |

Didier Blanchet: You're right and I use it myself, but as Jactors explaining the expected ageing of the French

51

an easy way of referring to the ‘increase in the percen-
tage of persons aged 60 and over in the population as a
whole’, which is much more accurate, perfectly neutral
but, I agree, impossible to use.

(1) National Institute of Demographic Studies

population in the following order:
- First of all there is a basic move towards an increase
in life expectancy. :
That is to say, the fact that in generations of the same
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| & initial size a) more people survive to retirement age

7 i

Eiug
[
|
|

(even though there are still great social differences) and
b) those who have reached retirement age live much
longer than before.

- Secondly, the fluctuations in fertility in the past affect
the ‘calendar’ of this phenomenaon,

¢ The baby-boom generations have so far put off the

ageing of the population; we are now feeling the benefit

\ . . . .
W of that, Those same generations will speed up the

S

ageing of the population from 2005 onwards, when they
" reach retivement. In recent years, ageing has also been
% delayed by the fact that the generations reaching the
¢ age of 60 were themselves small, as a direct or indirect
. result of the Great War.

- Thirdly, we must mention the present and future ferti-
ity rate, which may play a very important role, but only

in the very long term.

Les Cahiers: You have said nothing about

. the part played by migrations.

Didier Blanchet: Migrations should be mentioned,

¢ rather for the part they play in moderating ageing, but

that part is very limited on a national level. We may

I, notice it in the past, we may foresee it in the future, with
[ projections under alternative, realistic migration sce-

narios. We may also take the problem from another
angle, as 1 have sometimes done, and evaluate the

) nrigration level that would be migration level necessary

to avoid the problem of ageing. We very soon realise

¢ that the levels would be absolutely astrenomical, which
' goes to show that migration can only play a secondary
- role in correcting the phenomenon.

"7 Les Cahiers: If the causes of ageing have been

_ quite well defined, what may be said of their

consequences?

Didier Blanchet: We can also try to arrange the conse-
quences of ageing in order of importance. Firstly, [ would
say that the consequences are unquestionable where reti

 rement is concerned. But those consequences must not be

seen deterministically, for I believe that there are many
possible options. But it is clear that ageing affects all

CAHIERS DE L'ITAURIF N°

those possible options. It is not possible fo mamntain the
age of retirement, the niode of financing pensions, the
rate of obligatory contributions and the relative purcha-
sing power of pensioners. So there will have to be arbi-
tration (and there is already arbitration, thought it is not
always clearly defined, unfortunately).

It fields other than retirement, I think the consequences
of ageing are much more limited; this can be proved
without even mentioning Pierre Bordelaiss arguments

about the relativity of age.

Les Cahiers: By ‘the relativity of age’ you mean
the fact that a sexagenarian nowadays has
very little in common with his counterpart of
years ago?

Didier Blanchet: Yes. Let me explain. Ignoring the rela-
tivity of age means limiting a particular behavioural
patternn by age to its structure as it is today —for
example, expenditure on health per age group— and
seeing what that structure would mean in terms of ave-
rage per capita expenditure when it is applied to struc-
tures per age group for 10, 20 or 30 years hence. But
that only gives very weak results. In the case of health
expenditure, for example, that was proved a very long
time ago’. It has been regularly discovered since and the
samie is also true for consumer structures, etc.

Why? Because the profiles per age where such beha-
viour is concerned are progressive enough and stagge-
red enough agewise to aveid significant interaction
with the variations in structure by age.

Dependency is the only field in which the cffect of
ageing may be significant. But it is also a field in which
the argument of relativity may be brought fully into
play. We then get back to the theory of the reduction of
morbidity or, shall we say, the idea of a relatively stable
length of time between the beginning of disablement
and death. Dependency is not so much a question of age

as a question of the number of years left to live.

(2) CfArié and Andrée Mizrahi (op. cit.), « The age bt for old agen.
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Les Cahiers: So you would agree with Patrice
Bourdelais when he puts forward the idea of
calculating the number of persons with five or
ten years left to live, rather than the number of
persons aged 60 and over...

Didier Blanchet: Yes and no. Yes, for the question of depen-
dency, but no when dealing with the subject of retiremeit.
Where the latter is concerned, we are foced with a phenone-
noi that is not progressive with age, but of the all-or-nothing
type. Retirenient is a threshold effect. One is retived at 60; one
is not retired before 60. The effects of the swing i the demo-
graphic structure are much more important. Here, the argu-
nent of relative age does not come into it, or at least should
not come into it from the outset. Let me explain, Perhaps in
the near future the problems of retirement will be solved by
raising retirement age, and thei we shall be able to say, ex
post, that age only played a relative part where retirement
was concertied. But putting forward that argument, ex ante,
means putting forward just one adjustiment variable among
others, before having explored all the solutions to the pro-
blem. Therefore, it scems to me perfectly legitimate in this

case to work from the usual demographic projections.

Les Cahiers: Certain economists mention,

as one of the many consequences of the ageing
of the population, the risks of conflict between
generations.

Didier Blanchet: Indeed, an approach in termis of poli-

tico-econemic balance has led certain cconomists to

forecast increasing conflicts of interest between genera-

tions. They maintain that the problems of retirement
will be accompanied by a greater political influence on
the part of retired people which, by lobbying effects,
could worsen the problem. This thenie is quite relevant
i the USA where there seems to be a great deal of lob-
bying by the retired population. I would be more cau-
fious 11—’]1('7’(’ France is t'(??l['(’}'ﬁt’ti. .SHL']I HI[)dt’]ﬁ are
nevertheless based on representations of electoral beha-
viour that are rather naive and they minintise the phe-
nomena of altruism between the generations which are
beginning to be explored on the private level.

—

| T

Les Cahiers: You therefore maintain that the
only domain where ageing will raise obvious
problems is that of retirement, which will have
to be managed on a national level. Should we
therefore conclude that ageing will have only
minor effects on a local level?

Didier Blanchet: A priori that is my opinion. But I
would like to suggest a number of courses that could
lead to more balanced conclusions.

Firstly, the fact that ageing on a local level may be much ;
stronger than on the national level. But that depends 71
what we mmean by ‘local level’. If we are talking about
the He-de-France, that is not the case: Mariette Sagot’s *
studies' clearly show that ageing will be less marked in

E

7

i
4

the He-de-France than in the rest of the country. On the

other hand, within a particular commune, ageing may

be a nuch more rapid phenomenon with an important
impact in terms of needs, infrastructure, elc.

O the local level, there is also a greater risk of accu-
mulative-type phenomena in which ageing leads to
ageing. We nay mention the theory of local public pro-
perty and arrive at problems of politico-economic
balance. The idea is as follows: if the aged population
manages, on a local level, to monopolise a part of local

resources, in that case, if the younger population

responds by not bothering to vote, there is a likelihood 7/
that ageing phenomenon will be increased. This cumu- £}

lative effect could be merely temporary, however, since ©

Philippe Louchart” also shows that there is another, self-
regulating mechanisin which works in the other direc-

tion, linked to the constant renewing of the population t

resulting from the death of those old people, at least in
areas that are attractive to young people.

(3) Cf mfra, Mariette Sagut
) O infra, Phihppe Louchart

RNy
. of
[
L

v
&

€
»

.

\

b
LRt 1
9
i

Ol




Les Cahiers: Don’t you think, too, that the
decisions made on a national level to manage
the problem of retirement will have a backlash
effect on a local level?

Didier Blanchet: If it is decided to raise retirement age,

and if the decision can be implemented (the question is
=% open), it is very likely that that will lead to changes in
- the dynamics and organisation of the job market and
 that local policies will have to take that into account.
+ Today the problem of the age of retirement shows the
emergence of a conflict of interests involving three par-
ties: firstly, wage-earners and pensioners; secondly,
employers; and thirdly, the social welfare services which
~ deal with pensions. In the pust, those three categories
; agreed that the retirement age should be lowered. Now
% the last category believes that the age of retirement can-
* not be lowered any further; wage-earners themselves
" are beginning to realise that they will have to retire
later. But employers take the opposite attitude both in
- word and deed. Early retirements and the number of
V' people who find themselves unemployed at the end of
, their careers illustrate this. Furthermore, France is one

¢ ‘; of the European countries with the fewest members of
" the working population between the ages of 55 and 59.
v Finding a solution to such contradictions is, I believe,
© an important stake both on a local and a national level.
* Likewise, according to the policies that are adopted in

- terms of standard of living indexation for pensioners,
{ . the progression of their purchasing power will be diffe-
' rent, which may have effects on their migratory beha-
\ viour and their residential strategies’.

(5) Cf. Infra, Philippe Louchart
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‘nFrance’s ageing
“ population:

.a tremendous
' challenge
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[ Hugues de Jouvenel
V. General director of «Futuribles»

i
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i
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he steady ageing of France’s population
poses a tremendous challenge.

Preventive measures will have to be taken

at once in order to tackle problems which could,

} {, ' in the very near future, become highly explosive.
v : Hugues de Jouvenel, director-chief editor of Futuribles,
4 ﬂ explains the trend, and addresses the perspectives
Lf / on the aging of the French population.
' ? He outlines the phenomenon's «direct effects,»
},"! and shows why many population forecasts are,
. :,‘ by all appearances, disputable.
i
el

The future has not been predetermined. Many diffe-
rent scenarios are still possible for the future (which
we refer to as futuribles). Whether they will come
about, or not, depends in large part on human actions
and decisions. Nonetheless, it would be naive to pre-
tend that anything is possible, or that the future will
spring from a void. The future is a direct descendant
of the present, which is itself the reflection of major
trends that developed in the near or recent past, the
consequences of which seem altogether inevitable in

the distant, or not so distant, future.

The rise in the median age of the French population
is a case in point. This ageing is the result of a decrea-
sing birth rate and longer life expectancies. The trend
has led to a steady increase in the percentage of elder-
Iy people in the country’s overall population. This age
group cncompasses all citizens over a given age
(cither over 60, or over 63). It is generally agreed that
the age itself is arbitrary, and has hence varied over
the years.” France’s population is ageing and will
continue to do so both in the mid- and long-term
(2020 and 2030), as is the case in all industrialized
countries, even if the trend’s intensity and timetable

differ from one country to another,
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[n a static social and economic system,
it is easy to understand why this trend
has given rise to much concern about
the financing of future retirement pen-
sions. French retirement pensions are
financed by contribution. In conse-
quence, the country could find itself
with a dangerous imbalance between
the number of retired persons, which
will continue to increase, and the num-
ber of employed persons making regu-
lar payments to their elders’ retirement
funds. And since the elderly are not as
healthy as their younger counterparts,
many wonder how the state will finance
the ensuing health costs, which tend to
«automatically» increase with age.

In more general terms—and rightly or
wrongly—many people see ageing as
something inherently negative, Tt has
prompted a good deal of deliberately
alarming talk. And though economists
have done their best to provide ans-
wers, their analyses have often contra-
dicted each other. The problems indu-
ced by the ageing of the population are
likely

because many believe—wrongly—

often underestimated, most

that they will not come t0 a head until
(after  2005/2010).
Consequently, they see no reason to

much  later

make them a current priority.

The steady ageing

of the population:

a deep-seated

and irreversible trend

The biclogical ageing of every indivi-
dual from birth until death is an
obvious fact. Nonetheless, the onset of
handicaps linked to age has been
deferred; some have even been wiped
out. With the exception of accidental

death, people are dying later and later.

Clearly, «turning 60» had an entirely

ditferent meaning in 1900, than it

does in 1998. In all likelihood, the 60-

year-olds of the year 2030 will have

very little in common with their
ancestors from the interwar years,
except their «age.»

I shall focus on the ageing population,

which has become a crucial issue, and

often a dreaded social phenomenon,
due to an increase:

+ in the median age of the French
population;

+ in the percentage — and number -
of elderly people in the overall
population (defined either as those
over 60, or for international compa-
risons, those over 65), which is gro-
wing and will grow even more
rapidly when the generations born
during the baby boom reach the
«fatal» 60-something mark (even
though coming generations are
smaller in number).

In order to ward off any fruitless
debate, we will make a clear distinc-
tion between changes observed over
the past, and speculations about the
future.
We know the number of annual births
from the beginning of the century, as
well as the survival rate for each given
year. As concerns the more recent
past, we know that the postwar years
were characterized by two successive
periods (the baby boom, then the
baby crack), which resulted in the
current imbalance between France's
different age groups.

It is thus easy to understand, for ins-

tance, that the percentage of youths

under 20 is decreasing: dropping

from 34.2% in 1966, twenty years’

after the start of the baby boom, to
25.8% in 1998. It is also casy to
understand why the number and per-

centage of people over 65 has steadily

11%) at the
time of the Liberation; 5.8 million

increased: 4.4 million (or

(12%) in 1965 6.7 million (13%) in -
1972; 7.5 million (14%) in 1980. This ‘i
growth came to a standstill when ' (}!
those born between 1914 and 1918 {
(the age groups depleted by war y
deaths) reached 65, then took off :
again in 1986. The figure was backup 1!

to 14% in 1991, this time representing 1
some 8.0 million people. On January *.}&
Ist, 1998, there were 9.17 m1lllon

elderly people in France, or 15.7% of -
[ g

the overall population’,
The current increase in the num-
ber of elderly people is the result of =
earlier jumps in the birth rate — 3 // :
after deducting deaths and making ~ ..
corrections for waves of migration— 7/ 7 A
which determine the number of

people now reaching the age of 65. 1t %

is also the result of an ever increa- ,

sing decline in the death rate
among older persons: between 1960 £ 1y
and 1990, life expectancy after age (a ,
65 ans) 63 rose 3.5 years for men, and :

4.5 years for women”.

What does the future hold in store?
Several scenarios have been proposed i/
for the year 2050, most notably by 7
INSEE (the National Institute of @ /
Statistics and Economic Studies), and

by Eurostat’s Central Bureau of
Statistics (the Netherlands).

Ignorant both of future developments N
and their precise causes, the organiza-

tions making these forecasts often put *

forward highly contradictory (and yet %
overly simplistic) hypotheses, in parti-
cular on the subject of fertility. The ™

various hypotheses are presented in 7

the estimates given below.

(1) LEVY Michel-Louis. «La population de la
France, 1995-1997». Populttion et Socictés,
n®333, mars 1998,

(2) PARANT Alain, «Longévité et Retraites.
Population ot Socictés, n?310, tévrier 1996 '



7 i Projected growth of the French population
{4 5’5"‘% (Observations up to 1995 - Estimates by CBS/EUROSTAT beyond)

X
Jvi.('

Observation
Scénario Central

7T T intervalle Haut/Bas
y L) i i
Ponilatian de/s0 ansel pius l Intervalle Vieillissement

minimelimaximal

T T honees

1990 2010 2030 2050

1950 1970
1960 1980 2000 2020 2040

1.+ Source: CALOT Gérard & CHESNAIS Jean-Claude (under the direction of), «Le vieillissement
| 2= démographique dans IUnion européenne aThorizon 2050», Collection: Travawx et Recherches de

‘1 Prospective, Futuribles International, Paris, 1997, 171 pages.
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+ highly contrasting scenarios on
migration waves should also be
taken into consideration, paying
special attention to the breakdown
of the migrants” age groups. It is
entirely possible to imagine, for ins-
tance, that young French men and
women will go abroad, or that elder-
ly people from foreign countries (for
instance from northern and central
Europe) will settle in France.

Finally, it should be noted that the
number of elderly people rises with

every successive age group.

The number of people reaching the
age of 60 will rise spectacularly, star-
ting sometime around 2005/2010.
These people will also live increasin-

gly longer lives. We will hence see a

y fast increase in the number and per-
4 centage of elderly people in the ove-
rall population. Within this group, the
% Inkeeping with the concise nature of ~ The percentage of the population number of .ext-remely Ulq‘ peop-le
¢+ this article, we have no intention of  above 60 could rise from around 20% (ab().ve AOyitlinise sharplye They ‘1““
) ; g : : ; be highly dependent on others, which
/' presenting every possible scenario. in 1995, to 22-24% in 2010, and 27- L o
}, Yet the results of these projections  33% in 2030. With this in mind: ;;f:riwe SR eTRle:
- —based on hypotheses which are, + in my opinion, we must give serious h
i the end, very similar— testify consideration to the most pessimis-
© 1 to the widespread uncertainty about tic fertility estimates. The fertility
< F’ population levels at the close of the mndicator in Germany, for instance,
‘ period in question. They also show has been under 1.5 children per
| that this uncertainty varies for cach female since 1975, while fertility
‘. different age group, and that certain rates in Spain and Italy now hover
. trends appear (o be altogether inevi- around 1.2 and 1.3 respectively.
, “ table.
. " Even in the most OPLiMIstic scenarios  The most extreme case scenarios
. -"} . for the renewal of the country’s popu-
1! Jation, the number of births will just Fertility Life Migration
. o ) expectancy balance
*. barely maintain the under-50 age
. group at the same level until the year | INSEE 16a2 Men ;82,2 years +50000
712050, In contrast, all the scenarios 1995 Women : 904 years
- predict that the over-50 age group will CBS/EUROSTAT 1,6 321 Men: from + 30 000
continue to grow, jumping from 18 76,0 years a 83,0 years
/vy million in 1995, to between 25 and 30 | 199 Women : to+70000
. million by 2050. e WEIEE S

S
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France Estlmates for the number of citizens over 50, by age group
Prmcfp al forecast CBS/EUROSTAT

V
Y

Hfactif
en milliers

e 50 - 59 205
60-69ans

: 70-79ans
e 8()- 89 a5
I, == 90 anset+t

d'observation’
1920111940 111960 | 1980 {2000, 2020 |:2040
1930 19500 1970° 1990 2010 2030 2050

Scmroe* CALOT Geérard, Op. cit., and FUTURIBLES: «Vers une prospective des retraites en France
- Thorizon 2030x. Op. cit.
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The impact of ageing
on society

We cannot forget that every one of us is
growing older. Aging effects every age
group, including the working-age popu-
lation (20-59 years old), and the working
population itself. This trend has, of cour-
se, been offset by early retirements. Yet it
has become even more pronounced with
the increasingly late arrival of voung
workers on the labor market.

The internal ageing of the working popu-

lation is not without consequences.

Firstly, because salaries are based largely

on seniority, and as long as this is the

case, labor costs will «automatically» rise

right along with the workers’ age.

Secondly, because the time has come to

take a long hard look at the capabilities of
an ageing population, in particular its
ability to adapt to rapid changes in the
production system. This aptitude will
clearly depend on how much new trai-

ning they are given, and the terms and
conditions of this Lraining.

‘There is much to be said about this issue.

However, for our present purposes, we

will confine ourselves to the conse- =

quences of the rise in the number and
percentage of elderly people in the

overall population. These consequences -

can be seen at several different levels:

- in rises or dips in retirement costs,

and the purchasing power of elderly -

people;

+in rises or dips in health costs, exclu-

ding the rationing of services paid for

by the state;

+ in rises or dips in savings, and the
breakdown of assets, most of which
are in the hands of elderly people
(possibly even to a greater extent);

+ in household consumption, demand,
and, consequently, in econemic grow-
th dynamics.



#1 A sharp increase in
&} public spending for
i retirement and
"‘ .
‘I health since 2015

% Most available studies are concerned
0 with government spending on health
. and retirement. There are two basic
@ categories: the first strives to evaluate
' the edirect effects» of ageing, based
v oon the assumption that things will

otherwise remain the same. This is

\*H PR T :

the case in the study conducted by

Y

NG
\i

Gérard Calot: «Aging in the European
Union by 2050»". The others take dif-
ferent factors into consideration,

Y \;\g 7

introducing numerous variations on

./ the various elements which come into

<t play. The Briet Report is a good

: example,' or the studies carried oul,

; for instance, by the OECD and the
World Bank’,

AjVustement compensateurs
-/, | des effets du vieillissement

- Assurance maladie

Assurance vieillesse
- Majoration du taux de cotisation (%)

- Baisse des pensions

F= Augmentation de |'age
de départ en retraite (années)

- Croissance du nombre d'actifs (%)

bl Majoration du taux de cotisation (%)

par rapport aux salaires (%)

We must, however, insist on the fact
that the results of these studies are
dependent upon initial hypotheses
which are highly disputable. This is
clear—as we saw above—in the case
of population forecasts. They are even
more debatable when it comes to
measuring the direct effects of aging,
because the authors assume that all
other factors will remain stable (for
instance, health costs by age group).
The studies become highly questio-
nable when the authors try to cover a
wide variety of factors: economic
growth, productivity, employment,
rises and drops in prices, etc. They
thus predict, in one fell swoop, every-
thing under the sun : from total reco-
very from the impact of aging thanks
to full employment ; to pushing back
the standard retirement age ; to salary
cuts or hikes; to changing the
amount of retirement pensions.

+ The impact of ageing in the European Union: 1995-2045.
| Consequences on current social welfare systems

- s

UE 2R olUE S F
w5 @0 267 ¢4
44101 (51) 4396 (51)
2677 (48) 2471 (47)
37-56 = (45) 37-54 (44)
28-54 (42) 26-52 (42)

57-11,1 (88)

(80)
(72)

S; 8‘1 1 ;4 (9;6)

59-118  (80)
35-108 (73)

59-125
38-119
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Clearly, there are several different
combinations of factors which, at
least in theory, will help to offset the
negative cffects of aging. Yet there is
no proof that even the most probable
are really possible. By masking the
problem, they will, in all likelihood,
only make it worse,

(3) CALOT Gérard. «Le vieillissement démo-
graphique dans 'Union européene i lhorizon
2050», Coll. Recherches  de
Prospective, Paris : Futuribles International,
1997, p.171

(4) BRIET Raoul. «Perspectives long terme des
retraites». Paris: Commissariat Général du
Plan, 1995.

(5) For example, OECD. «Le vieillissement
dans les pays de OCDE: un défi fondariental
pour la politique». Paris: OLECD, 1996,

Travaux et

3
i
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Scénarios ; % L e J0
Haut . Vieillissement
> o _ minimal
UE  F U F

2968 (46) 1241 (27)
40-81  (45) 2153 (33)
23-100 (42) 1081 (32)
3751 (41) 2142 (33)
2562 (39) 1255 (31)
59121 (94) 2484 (63)
58-103  (70) 27-71  (49)

(64)

33-165 14-124  (45)

v Source: PARANT Alain, «Le vieillissement dérﬁogra[rsﬁirquerdaﬁé PUnion ehrobééhnt;, Pdpulétion et Sociétés, n321, February 1997.

' Vieillissement |/
maximal

o

47.92 |

57135 (63) |
3992 (57)
4864 (51)
3861  (48) |

9,4-145 (11,7)

91-178  (105)
60-155  (92)
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The «direct effects» of ageing on social
welfare systems —in other words, the
changes resulting directly from the
varialion in the population’s sex and
age— have been, until now, very
modest. In contrast, the Calot report
shows that considerable changes
should take place in coming decades,
which will require very painful adjust-
ments. Thetable sums up the report’s
principal findings.

The study shows that, for the hypothe-

sis presented in the main scenario of

the CBS/EUROSTAT forecast, for a 15-

member Europe from 1995 to 2040:

+ inorder to fully compensate for the
rise in health costs induced direct-
ly by ageing: health contribution
rates would have to be increased by
53%; or retirement rates would
have to be cut by one-third;

« in order to balance pension
schemes: retirement contribution
rates would have to be increased
by 49%; or pensions would have to
be cut by 43% in relation to sala-
ries; or the retirement age would
have to be pushed back by 9.9
years; or the working population
would have to be increased by
75%, without raising the retire-
ment age, but instead increasing
activity levels (mainly for women)
or encouraging new immigration;

« il it is assumed that the effects of

ageing on the welfare system can be
offset only by an increase in health
and retirement contribution rates,
this increase will have to amount to a
25% drop in production per worker
(compared to a scenario which
excludes ageing), or an average of
0.5% per year. In the hypothetical
case of economic growth comparable
to the «Thirty Glorious Years», the
effect on the economy would be rela-

tively small; it would be, in compari-

son, much stronger if the economy

continues to grow at the same rate it

has over the last twenty years.
It 15 difficult to compare the results of
this study with those presented in
other studies carried out for the
Commissariat Général du Plan, the
OECD, or the World Bank. The others
consider additional factors, most of
them economic in nature, such as
changes in the purchasing power of
pensions compared to salaries, and
the maturity of pension plans. Yet all
the different scenarios make one
thing clear: charges linked to reti-
rement pensions and welfare bene-
fits will rise sharply, in particular
between 2005 and 2035.
It appears that France will find this
increase more or less tolerable, depen-
ding most notably on its rate of econo-
mic growth, the volume of employ-
ment, the increase in salaries (and thus
the tax base), productivity gains, etc.
Lels assume that the ageing of the
population will indeed lead, betore
2035, to a sharp increase in public spen-
ding for retirement and health. In this
case, we could also suppose that these
costs could be divided equally between
the working population and retirees,
and, according to certain authors, could
be spread out over several years”.
In a favorable economic situation, the
additional expenditure linked directly
to ageing will not necessarily be as
dramatic as is often claimed. Having
said this, no one can say what the eco-
nomic situation will be like in 2005-
2010, but employment will continue to
be—by far—the meost important
variable in economic adjustment. The
real question is whether the volume of
employment will really grow along
with payroll, or whether the expected
increase in the number of people wor-

king will be the result of a more equi-

[Esnas ]
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table divisien of the job shortage (for -

instance, through a reduction in the

number of hours worked, accompa-
nied by a corresponding reduction in
salary which is not good for balancing

the social security system).

Lengthening

the period of active
employment

in relation to life
expectancies

The least painful solution would pro- ~

bably be to defer the retirement age =

or, even belter, lengthen the period of
active employment in relation to life

expectancies, This would, most

importantly, make it possible to strike

a balance between the working popu-
lation and the retired population.

This is, in substance, what many °

demographers” have been recommen-

ding for quite some time. They '/

denounce the falling ratio of people in
the 20-59 age group, to those in the
over 60 group, which stood at 2.7 in
1995, and could be cut in half before
2050, continuing to drop to levels bet-
ween 1.3 and 1.8 for men, and 1.0 and
1.3 for women.

Keeping the burden on the working
population in check, by setting an

immutable numerical relation bet- ;

ween workers and retirees, would lead

-
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to a substantial increase in the stan- © &

dard retirement age. INED (National
[nstitute of Demographic Studies) has
already spelled this out quite clearly”.

(6) We must stress that this point is arguable, j

as expenditure will icrease dramatically bet-

ween 2005-2010.

(7) See PARANT Alain. «Longévité et retraites.

Population et Socictés, n°310, février 1996,

(8) Cf INED «Dix-seplieme rapport sur la
situation démographique de la Frances. Paris ;
INED, 1988,
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- 1f our goal is to keep the ratio at 2.7

until the year 2050, then the crossover

- age would have to increase slowly at
- first (one-half year from 1995 to

2005, from 60 to 60.5 vears), then

much more rapidly afterwards (from

5 9ta 12 years, depending on the scena-

rio, over a period of 45 vears)”.

Men would hence retire between the
ages of 70 and 72 (men born around
1980). In view of lite expectancies for

+ 2050, their retirement would last from 16

to 18 years, while womens retirement
would range from 20 to 22 years,

It would be even more astute, instead of
thinking in terms of retirement age, to
reconsider the number of years of
contribution needed to qualify for tull
retirement. This option would imply
changing the number of mandatory
years, taking social inequalities concer-
ning death into account, as we are all
aware of the considerable differences in
life expectancics between the various
socio-professional categories.

Ratio of 20-59 age group, to over 60 group

1931 } 1950

* Source: PARANT Alin, «Longévité el retraites, op. cit.

JH
1990, | 2010 2030

1940 1960° 1980

2000 2020° 2040

Though France unfortunately did not
resort to this subtlety, it was nonethe-
less one of the principal measures
introduced during the retirement
reform enacted in 1993 (Veil Law),
which stipulates that the number of
years of contribution needed to quali-
ty for full retirement will progressive-
ly rise from 37.5 to 40. The reform
only affected salaried employees in
the private sector and did not include
special retirement schemes.

As for the consequences on the volu-
me of employment, the effects of an
increase in the crossover age between
working life and retirement would be
very similar to the effects of an
increase in activity rates per age
group, which could be combined with
the immigration of workers.
However, there is little chance that
these scenarios will come to pass, at
least not in the near or mid-term
future.

2050

50| .
19 1990 12010,/ 2030'| 2050

Source: PARANT Alain, «Longévité et retraiter, op. cit.
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Employment: the key
variable

It is not enough to increase the num-
ber of people working. They must also
have «regulars" jobs. But there is a job
shortage in France. The government
has made greal efforts o postpone
the arrival of young people on the
labor market, and to encourage older
employees to take carly retirement.
And vet, despite these measures,
France is still plagued by a high
unemployment rate, and particularly
dramatic underemployment.

(9) PARANT Alain. «Longevité et retraites. Qp.cit.
(10) «Regular jobwz a job that provides whome-
ver performs it a salary that covers the person’s
essential needs and serves as a tax base accor-
ding to the current rates, Such s not the case
for «assisted» jobs, which increased by 1.15
million from 1973-1994. During this period,
the number of «hors mesures» jobs decreased
by nearly 900 thousand units! (source :
Ministry of Labor and Social Affaires sociales,
DARES™40 ans de politique de 'emploi”, Paris,
Documentation Francaise, doc. 1996.)

Crossover ages between working life and retirement

1e A T

19400 1960 1980 2000° 20201 2040

74

121
if_r\.’ »2op
wie g
A [
a”, 2




CAHIERS DE L

e

1 1973 1977
1975 © 1979

75

1981

"TAURIF N° 121

Let us make no mistake concerning the
real employment figures. The graph
given below, for instance, shows that
though overall employment did increa-
se slightly between 1973 and 1994, this
was mainly due to “assisted"” employ-
ment in the commercial and non-com-
mercial sectors. In contrast, non-assis-
ted employment declined.

Notwithstanding this remark — which
has its importance, as a number of
“assisted” forms of employment are
entirely or partly exempt from contri-
bution - it is also necessary to clearly
understand the actual employment
situation. Tt is commonly measured
according to the unemployment rate
which, let us always keep in mind,
reports the number of unemployed
persons in relation to the working
population. The latter, in turn, is com-
prised of both employed and unem-
ployed persons. This indicator does
not really seem relevant, above all
when it does not include information

concerning the activity rate. For ins-

Dispens:de rechid'emploi
Préretraites totales

Stages de formation
Chomage

Emplai non'marchand aidé
Emploi'marchand dide
Emploi hots mesure

8 e B

1985
1983

-
1993 1996estime
1995

1989
1987° 1991

Source : MES-DARES and INSEE

tance, let us take a look at the situa-
tion in three countries where the wor-
king-age population and the unem-
ployment rate (10%) are similar (see
chart below). Nonetheless, it clearly
that
employed persons and that of unem-

shows the proportion of
ployed persons vary greatly.
Theretore, we prefer to speak of the
employment rate; it reports the pro-
portion of working-age persons
actually employed (although those
who benefit from assisted employ-
ment are not dilferentiated). The
chart on the following page shows the
employment rates calculated by the
OECD. It is based on a working-age
population between 15 and 64.

The rises or dips in the employment rate
in France over the last twenty vears is
quite revealing, falling from 63.8% in
1972 to 58.5% in 1992! The contrast bet-
ween European countries 1s just as start-
ling: some —with Scandinavian countries
in the lead - have an unemployment rate
of around 75% and has increased; others
— including France — have an employ-
ment rate that is falling under 60%!

This signifies, in contrast, that in 1996
the active pool of labor in France aged
between 15-64 represented 40.4Y%
of the people in this age group (com-
25.3%

Incidentally, this explains why when

pared  to in Denmark).
ten jobs are created in France, more
than half benefit non-working, non-
unemployed persons rather than enti-
rely serving to reduce the number of
unemployed persons.

It also explains why — before being in a
position to defer the retirement age —
we would have to create millions of
jobs for the non-working, working-
age population. Some of them are
declared as unemployed, and many
are quite simply classified as non-

working, including those in the 20-59
age group!

In clear terms, between 1975 and

1995 the Americans created 37 mil-
lion jobs, while the five principal |
European countries only created 2.4
million. The Americans made adjust- '
ments through salaries, whereas the

Europeans, on the whole, made them
through under-employment". :
However, this surprising contrast is not
only apparent in the United States and |

Europe. Startling alse is the proportion

of jobs and the dynamics of job creation |
] y ) i

throughout the European Union. As
Seghin stresses (op. cit.) «if France had

5 o ]
been at the same level as Germany in *

1992, there would have been 2 million '

more employed people; if had reached
the United Kingdom's level, there would

have been 3.1 million more working

.

people; and if it had arrived at the level of

the three Scandinavian countries, there
would have been 6.15 million more wor-
king people.» i
Why such a difference? It is not due
to the international environment
— which is similar in all these coun-
tries — mnor to technological ad-
vances. Indeed, productivity gains
were more or less homogenous in all
these countries. Nor can it be attribu-
ted to the economic growth rate. The
most notable difference lies in the fact
that Tabor is taxed more heavily in
France than in Scandinavian coun-
tries. This does not really involve the
amount of mandatory contribution as
it does the problem of its breakdown.

(1) Employment that receives public aid
andfor which is completely or partly exempt
from taxes.

(12) Between 1978 and 1994, the average sala-
ry in France increased by 20%. On the average,
employed persons carn more (of course, this is
a stalistical average which masks significant
disparities) and the proportion of salaried jobs
have only gone up by 4%. During the same per-
ind, the average salary in the United States
(also masking strong differences) only increa-
sed by 5%. However, the number of jubs rose by
37!

o B D
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; ;'ﬂ According to the OECD, tax revenue — Europe: 1972-1992-1996 Employment Rates
Working population (non military)
421 44.5% of GDP. This ranked France inrelation to working-age population
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Two perspectives for the future : between continuation and breaking-off period

Let us address two contrasting perspectives regar-
ding the future of the French society:the first, regard-
less of what is said, concerns the continuation of the
past; the second evokes the notion of a radical break

" with the method of organization and the economic,,

and social dynamics. 3 Ly i %
In general, the first puts forward the idea that the cri-
sis only reflects the present state of the ecmjomy,

therefore it is temporary. A more favorable internatio-

e

nal e_ni.fi?gﬁm’ent, the building of the European Union -

and technological advances will all stimulate the econo- _

my, resulting in-its recovery and réaching a higher,more
lasting, level. This would be accompahied'by the crea-
tion,of jobs which would stem unemployment, espeaal '-
Jy assthe worklng-age ‘population would soon begm

: dechnmg

e

Accordlng to advocates of th|s perspectlve by over-
_comlﬁg_the primary “plague” of our era, we would
eeSin: be-able to ~Ie’n‘g\then the period -of active
employi@t in relation to life expectancy and meet
the costs assbciated with the ageing of the popula-

tion. At the cost’ of making social sacrifices, of course,

recovered growth would enable us to resume social

progress In short, this analysu lies within the scope
of the perspective of the come-back of the “Thlrty

G|OFEOUS Years.” 7 ,:.{?

gt

The second perspective is completely different. Its

suppofters believe - | being among them - that we
are undergoing a real breaking-off period and that

our societies and life styles will no longer have

muchin commbn with those of the “Thirty Glorious -

]

Years,

77

They believe that the present conditions are not favo-

rable to an improved and lasting economic recovery;
that growth will not necessarily generate a large num-
ber of jobs and that, consequently, unemployment and

under-employment will remain high (if not increase -
i even more) at least over the next 5-10 years; and that

we will 5|mu1'taneously %ontlnue to encourage actively
employed persons té take increasingly early retlre-
ments, while the costs for people in their 50s and 60s
willincrease those of ‘off c;ally retiréd persons.

By 2000- 2005&5@ willlive in an environriént laden with
earlier- thah expected unemployment hagh under-

”employment and an ‘ageing population in an increa-

smgly gioba1 economy subject to the pressures of fier-
cé competition. This will lead to a major ift, and will

requ:re radical changes in the economic and: “Social

orgamzatlon as well as in life styles. o

uld it be irrational, then, 1f we turned towards a
socfegt‘yh'h@sed more on the pnnc;p!e of autonomy and
partnershg}, rather than on employment and assistan-
ce? Aﬂsgcteiy‘marked for instance, by thejact that we
would alf beeqme "polyactive” from the ages of 17 to
777 Therefore we would simultaneoqsly at every age
and at our own rhythm - continue to carry out activi-
ties which are currentiy artsﬁcza[ly distributed accor-
_dingto’ age. -, \ LW

i

The future will probably not reflect neither of these pers-

pectives - nor that of the"Thirty Glorious Years:nor that of

guaranteed polyactivity throughout a lifetime - which are

excessively simplifying. However, according to the pers-

pect:ve we are currently followmg (whether or not we are

conscious of it), the understanding of the present itself
and ofthe appropriate strategies differ fundamentally.




., These issues drive the debate well

i beyond the question regarding the

" future of retired persons because:

i « either power is placed in the hands
of elderly persons, who hold most
of the assets and will represent the
majority of the electorate in the
future; they will thus take advanta-
ge of this position to swing the pen-
dulum of arbitration in their favor.
This will include increasing taxes
to the detriment of the working
population — or employment —
and, in the end, to that of the com-
petitiveness of our economy ;

* or power is given to the working
population.  This would require
complete reform, particularly re-
garding taxation and labor laws.
However, in an effort to over-pro-
tect a minority of privileged per-
sons it would generate a maximum
of exclusions.

Of course, these two hypotheses are

. taken to the extreme, because the cost

involved in meeting the needs of an
i ageing population could also be equi-
/1 tably distributed between retired per-
;" , /" sons and the working population: for
instance, by reducing the purchasing
* power of pensions and increasing the
. contributions that weigh on salaries;
_or by raising, in priority, that of
contributions (CSG - Generalized
! Social Contribution) based on all

“. revenucs, regardless of nature and

origin.
The above-mentioned alternative is
the one on which scenarios of “the
* war of ages” arc often based, a war
~* which is not inevitable. It is certainly
4 very simplifying in the face of the
' complex problem that could arise
from persistent under-employment
and a higher rate of aging during the
- same period. The former will take

one or two decades to solve, and the

latter has come about sooner than
expected considering the numerous
early retirements affecting the baby

boom generations.

Questioning our
social organization

The problem of our entire social orga-
nization is, in reality, more subtle than
the often troubled scenarios of the
“war of the ages” It is a situation that
is simultaneously — and not conse-
cutively — chatlenged by under-
employment and the ageing of the
population. The former will take one
or two decades to solve, while the lat-
ter has come about sooner than
expected considering the numerous
carly retirements affecting the many
baby boom generations.

The steady ageing of the population is
a deep-seated and irreversible trend.
Although it does not constitute a
catastrophe in itself, it can, along with
the phenomena of under-employ-
ment and exclusion, trigger a major
explosion.  Considering the socio-
economic context in France, this
appears increasingly inevitable, inas-
much as the French keep sticking to
an outdated social organization and
refuse to adapt to the radically new
geopolitical, economic, technological
and social context of the 90s and

beyond.
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iiEconomy: The Weight of Ageing’

il |

. Jean Peyrelevade

]

“ i }\ 3

W Chairman of the Crédit lyonnais

n the course of the last twenty five years

the income transfer between

the active population and the retired

has changed drastically.

The income of the retired has increased

two and a half times faster than that

of the employed, with obvious and major
repercussions in terms of social contributions.

Jean Peyrelevade states the terms

of the equation very clearly.

Having rigorously documented

past developments and the present situation
and reviewed the consequences, he develops
possible future scenarios of income distribution.
He demonstrates the crucial nature

of the problem raised and the social and
political difficulties involved in solving it.

Over the last fifty years there has been an innume-
rable number of recovery plans for the Social
Security system. Every eighteen months, on average,
the question of increasing contributions or reducing
services is debated with no certainty as to its outco-
me. The right speaks of freedom, the left of solidarity.
The latter proclaims the equality of all beneficiaries
and, in order not to madify in any way the generous
mechanisms of universal distribution, dreams of
unlimited resources. The former thinks in terms of
markets and competition as if liberal efficiency were
sufficient to exhaust the question, as if social covera-
ge, produced, sold, bought and consumed, were an
ordinary commodity. On the one hand, dreams of
growth or, lacking that, the rigours of taxation; on the
other, depletion management by price and selection
by income. On the one hand, distribution exhaunsted
but still sovereign, on the other, capitalisation, with its
multiple attractions and still rejected.

While all these tine and noble principles do noisy
battle the nation grumbles. Ministers are shaken and
governments shattered by the incessant revisions.
With every increase in contributions and decrease in
the sums paid to the retired or the ill, popularity
ratings plummet. To almost every toughening of the
health insurance system corresponds a ministerial
reshuffle. Protests, demonstrations, grumbling,
strikes: both left and right have endured them in
turn. Both sides swear in vain that there will be no
more reductions and continue to maintain the illu-
sion of an organisational reform that will definitively

spare the people this constantly renewed hardship.

(1) This contribution was nitially published m «Notes de la
Fondation Saint-Simon» in June 1996, We thank the publishers
for authorising this reproduction.
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The strangest thing is that they conti-
nue to breathlessly discuss the solutions
to a problem that is never posed, as if
there were some kind of masochistic
satisfaction to be derived from such
discussions.  Like demonstrating a
theorem without stating the problem.
The cost of medication, the number of
doctors, health records, hospital fees,
adjustment of retirement pensions
based on prices rather than on salaries,
pensions based on the ten, fifteen or
twenty best years, thirty seven and half
or forty years of contributions, special
regimes, civil servant status, ARCO,
AGIRC, independent health insurance,
co-management, Parliamentary votes,
constitutional reforms. How can the
French people make sense of this
confused catalogue if no one tells them

what it’s really all about?

Such is my ambition here: not to prapo-
se a new remedy for the problems of the
day, but to state the problem for which it
is the specialists” job to provide an ans-
wer. Leaving aside both the pleasures of
technical niceties and the heady per-
fumes of ideology, I leave it to them to
find the solutions. T prefer to simply
describe a commonplace but profound,
irreversible and ongoing problem which
has come to bear, bears and shall conti-
nue to bear for decades to come on our
country’s economy and on the standard
of living of each and every one of us. 1
speak of the increase in human life
expectancy which forces us, consciously
or unconsciously, to organise an unpre-
cedented transter of income throughout
society as a whole. For a half century
(1970-2020) the redistribution of wealth
will be completely overthrown. How can
anyone believe that a modification on
this scale can remain without conse-
quences in terms of our productive acti-
vity, lifestyles, social structures and poli-

tical lite? And how can we discuss all

this without making reference to the
essential, the age-old development of

our demographic situation?

Life expectancy and
rate of activity

The table below, which is based on data
supplied by the INSEE, gives a detailed
presentation of developments over the
last twenty five years with, on the one
hand, the active population (including
the unemployed) and, on the other, the
inactive population aged over sixty (the
retired).

The growth rates for the two populations,
period by period, are as follows:

We can observe that between 1970 and
1980 the rates are similar, but then diver-
ge with a much faster increase in the ove-
rall numbers of the inactive retired popu-
lation.  This is particularly due to the
generations born immediately after the
Great War leaving the labour marker.
These generations were particularly
numerous due to a steep increase in the
birth rate between 1920 and 1930, after
the massive blood letting of the first
World War, We can see how long-term the
demographic memory is, with traces
stretching across the full duration of
human life i.e. two or three generations.
Like a series of immense waves untolding
for thousands of kilometres from one end
of the ocean to the other, the crests and
troughs of the age pyramid being trans-
mitted identically over six or seven
decades before slowly disappearing,
During the 80s the retired population
increased more rapidly than that of any

other socio-occupational category. Tn

1982 it represented less than 14% of the,

total population and more than 16% in
1990, i.e. an increase of more than two
points in less than ten years. Overall, in
the last twenty five years the progression
of the inactive retired population

(+ 1,4% per year, on average) doubled
that of the active population. In 1970 the

inactive retired population represented

38% of the active population (almost -

three active for every one retired) and

45% in 1995 (two active for every one

retired). It increased by seven points in !
twenty five years.

What does the [uture hold in store for us? |
Not only will this considerable trend i

continue, but it will accelerate. Another

/

major swing linked to the post World i

War 11 baby boom will soon have its
effect on what remains of our demogra-

phic balance. The ageing of the popula- /-

tion will increase as of 2003, the retired

population increasing dramatically as
the generations born with the Liberation

reach the age of sixty. All the more so, |

given the drop in the birth rate as of © * g

1960, the generations leaving active life .

between 2005 and 2020, born between |
1945 and 1960, will register a greater '
increase in numbers than the new gene-

rations born between 1960 and today. /'

The upcoming generation will be smal-
ler than the oul-going one.

Another factor also comes into play, but
with the same effect. A sort of ground
swell runs under, accompanies and
amplifies the consequences of fuclua-
tions in the birth rate. Medical progress,
the extension of the health system and
the adoption of betler protected life-
styles are pushing back the end of life |
and increasing the average duration of
our existence. Life expectancy at birth
(82 for women and 74 for men)
increases by one year every five years.
This sustained rate explains the fact that
since the fifties, the duration of retire-
ment benefits has very largely doubled.
In 1970, life expectancy at the age of
sixty was sixteen years for men and
twenty one for women. In 2020, accor-
ding to current estimates, it will reach
twenty three and twenty eight years res-

pectively. Life insurance companies are




considering pushing back the age limit
on their mortality tables, currently set al
+ 106 years. Some researchers are talking
about ages like 130 to 150 years as a bio-
 logical term for human life. In the fifties
- the French population over the age of
- one hundred was numbered in tens. In
. the middle of the next century there will
be hundreds of thousands. Fifty five per
cent of the population today aged thirty
- will live beyond the age of ninety and fif-
teen per cent beyond the age of one hun-
+ dred. In 2020, the horizon of our study,
the population over the age of sixty will
exceed that of the under twenties. Long
live the grandfather boom. What are the
consequences in numerical terms? The
next two tables provide the answer.
From 1995 to 2020 the active population
will increase by no more than 3.4% in all,
- against a 45% increase in the inactive
retired population. The active population
will register a slight increase between
2000 and 2005, then a similar decrease
after 2005. This moderate reduction will
continue until 2010, only to increase the-
- reafter. The retired population, on the
other hand, will increase by 0.9% per

- year from 2000 to 2005, and will then be

* increasing more rapidly. It will continue
' to expand briskly until 2010 (+ 2.8% per
year) and a little less speedily beyond that
point (1.5% per year).
Overall, between 1995 and 2020 the acti-
~ ve population will expand at one seventh
the rate (+ 0.2% per year on average) of
 the retired population (1.5% per year),
and one third its rate (+ 0.5% against +
1.4% per year) over the half century. We
can see how the imbalance created in the
last twenty five vears will be amplified
- over the next fifty five years. From45% in
1995 (two active for every one inactive),
the proportion of the retired inactive
population to the full active population
will progress to 63% in 2020, an increase
of eighteen points. Between 1970 and

2020 it will have almost doubled (from
three active to one and half active for

every one inactive).

The graphs show that a break in the
trend in 1981, the year when the redu-
ced birth rate of the early sixties began
to be retlected in the development of the
active population. It was in 1981 that
the number of the retired began to
increase more rapidly than that of the
active population, and in an ongoing
manner. It 1s somewhat ironic to note
that by a bitter coincidence it was at this
same time, necessity being the mother
of invention, that effective interest rates
became distinctly positive and in a las-
ting manner. Thus, whether by a happy
chance or as a natural consequence in a
democracy with an ageing electorate, a
veritable rentier economy seems to have
been naturally generated by a growth in
their numbers. The conjunction of two
events will of course compound their
separate economic eftects, primarily on
the disposable income and standard of

living of the active population.
Income transfer

Let us take stock of the fact that
increased life expectancy constitutes a
revolution for the human condition.
When the first life insurance compa-
nies appeared at the end of the eigh-
teenth century, death was a constant
companion. There was no retirement
to finance when a thirty year old
woman was already old and a forty
year old man was an old fogey',
approaching the statistical end of a
normal existence.  The man some-
times worried about his wife, his chil-
dren and how to provide them, to the
best of his means, in the event of a
mishap. These were the days of death

insurance contracts and annuities.

CAHIERS DE L'ITAURIF

Increased life expectancy was to usher
in a new danger, that of surviving, and
a new need: that of providing for old
age if that state could be reached by all.
A self-centred though legitimate
preaccupation of the policyholder.
Thus the emergence of a new social
category - the old - made it essential
to have savings transfers in their
favour and to accord them a share of
the national revenue.

At the end of the nineteenth century
insurance in case of life, retirement
insurance and the technique of capita-
lisation became widespread. Financial
markets and insurance instruments
contributed to maintaining the inacti-
ve population, in proportion (o the
individual wealth of cach during their
active period.

The appearance in the middle of the
next century of the Social Security sys-
tem and retirement for all made it plain
that society, which by a fortunate coin-
cidence had numerous age categories,
was determined to apprehend and
solve once and for all a problem which
now preoccupied society as a whole.
Thus it was decided that inequality of
wealth should not again make its pre-
sence unduly felt through a free market
and in the form of individual solutions.
The demand for solidarity was easily
based on the sustained birth rate.

The name given to the technique
implemented, distribution, is psychoa-
nalytically revealing. As if to forget the
shortcomings of a very imperfect solu-
tion and to convince society that the
difficulty had been definitively solved,
the very word which should have been
used to describe the problem was
applied to the solution. The collective

approach set out to resolve what was

1. Gérard Mencroud, Du risque de déees au
risque de survie, La Jaune et la Rouge,
December 1995,

a9
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indeed an enormous problem, that of
the overall distribution of the national
income between the active and inacti-
ve population.

There is no question of considering
increased longevity, the result of pro-
gress, as collective impoverishment.
All' human societies have always had
the eternal and metaphysical ambition
of pushing back death. The financial
consequences of this accomplishment
must however be accepted.

In this respect distribution and capita-
lisation are merely two technical
modes of the same transter of income
between the active and inactive popu-
lations. The second, which for the acti-
ve population consists of saving with a
view to fulure maintenance, is particu-
larly suitable when a dynamic demo-
graphic situation temporarily swells
the numbers of productive workers.
Society thus avoids having to bring to
bear at a later date, in the form of com-
pulsory distribution, the growing cost
of a larger number of retired on a
reduced active population. Capitali-
sation is therefore very effective when
the active population is provisionally
at its maximum since this technique,
inamanner of speaking, smoothes out
the wrinkles. Given our demographic
profile, a wiser approach would have
recommended its implementation bet-
ween 1970 and 2005, in order to
exploit the increased birth rate after
the last war.  Missed opportunities
cannot be called back: twenty five
years have gone by in a sort of strange
blindness, and it may well now be too
late. The remedy, when administered
al an inopportune moment (if it ever
is), will have lost a lot of its force. We
will have, without any previous
savings, to transfer and distribute
more and more of our income.

Let us estimate, tirstly in terms of the

past, the amplitude of the task. The inco-
me data is presented in constant French
francs, deflated by the consumer price
index and expressed in the 1995 base.
For the period 1970-1995, the real
average growth rate of the GNP and
disposable household incomes are
very close, at 2.6% per year. But the
distribution of this income between
the active and the inactive retired
population is radically modified in
tavour of the latter (graph 4). Over
the twenty five years considered, the
overall income of the active popula-
tion progressed by 1.9% per year on
average, that of the inactive retired
population by 5%. Their income,
which represented 18% of the dispo-
sable household income in 1970 (and
22% of that of the active population)
rose to 32% in 1995 (and 47% of that
of the active population): the percen-
tages practically doubled.

This development is not due solely to
the increase in the retired population
which, as we have seen, went from 38
to 45% of the active population over
the same time period. Over the per-
iod, per capita income progressed by
1.2% per year on average for the acti-
ve population and by 3.6% for the
inactive retired population Le. three
times faster. The increase in active
per capita income was thus one point
lower than the real GNP increase per
emploved member of the active
population Le. 2.3% (apparent pro-
ductivity of work), whereas the per
capita increase for members of the
inactive retired population was grea-
than one

ter by more point.

Distribution of productivity gains

over the last 25 years has thus beenin *

favour of the inactive retired popula-
tion, at the expense of the active
population, If we refer only to the last

fifteen years, when the real increase

drepped considerably, the average
yearly income increases per capita are
0.5% for the active population and
2.2% for the inactive retired popula-
tion, more than four times greater.
The «preference for the inactive
population» has thus been reintorced
in relative value. The per capita inco- -
me for the inactive retired population,
which was distinctly lower than that
of the active population in 1970,
representing only 58%, progressively -
caught up with it. In 1993 per capita
incomes were equal to FRF 137 800,
in 1995 French francs. Then the per

capita income of the inactive retired <

population began to outstrip that of -
the active population.

Over twenty five years and compared
to the overall active population, there
is a shift of seven points in terms of |

7

population (38 to 45%) and twenty

five points in terms of income (22 to .

47%). These figures cannot, funda- | °

mentally speaking, be compared with =
any others. Unemployment is said to &,

be the principal problem of the -
French economy and this is no doubt ¥
true when we think of the waste it
represents, the unused production
capacity that is only asking to be
used, and the suffering arising from
it. But, in terms of income distribu-
tion, it is far from true. Transfers in -
favour of the unemployed are a joke
compared to those enjoyed aver the
last twenty five years by the inactive '
retired population. Today job seekers

represent 11.5% of the active popula-

tion (an increase of about 10 points
over the 1970-1995 period), but their ..

overall income amounts to only 3.1%
of that of the active population. In
1995, unemployment benetits came
to a little more than FRF 100 billion
for 2.3 million receiving aid : the -+

average income of an unemployed




. person receiving aid is therefore
il FRE 46 000, i.e. less than one third of
#40 that of an inactive retired person. In
: 1970, the same average income for an
g unemployed person receiving aid, cal-
¢ culated ina similar manner, was about
+ FRF 30 000 (in 1995 French francs),
*4 about halt that of an inactive retired
person at the time. The two types of
1 inactivity are therefore treated in very
/" different manners, so much so that we
= & begin to wonder about the equity of
Z: such ditferent treatment which is
& | increasing steadily.

" What were the vectors of a develop-
i ment so long in favour of those who
no longer work because of their age

(and not because of the economic
© situation)?  The distribution of the
¢y national income, which constantly
: privileges the inactive retired popula-
tion, derives more from the develop-

. ment of their per capita income than

: _ from their demographic profile. The
! political powers, of whatever colour,
. have never ceased to give their atten-
| tion to a social category that is more
"r'_,; and more numerous, reputed to be
legitimist and whose vote is often
1 decisive. In 1995, in terms of old age
* pension alone, retired households
L  received the equivalent of almost 13%
of the GDP. By comparison, the total
i of family welfare benefits and
' employment expenses (including
unemployment benefits) at the same
! time represents only a little more than
© 5% of the GDP,
Since images have a long life, the
representation of old age as necessa-
rily poor, indeed miserable, has conti-
nued far longer than the statistical
.y reality would warrant. It is neverthe-
" less truc that pension adjustment
2 aver two decades has been, an admi-

rable situation, faster than that of

v+ salaries and therefore much greater

again than that of prices. Pensioners,
the principal beneficiaries of weigh-
ted indirect incomes, particularly
health insurance benefits (7% of the
GDP), received nearly 18% of the GDP
in 1995 in terms of social coverage,
and further enjoy the benefits of
reduced social security contributions
compared to those paid by wage ear-
ners. It was considered good form to
free older households, supposed to be
economically weak, from the majority
of solidarity payments, and from
which they benefit generously:
contributing and receiving are not the
same thing. Finally, since the accu-
mulation of wealth is naturally grea-
ter in the second hall of active life,
pensioners have relatively high capital
incomes, further increased by the fact
that the fight against inflation made
the practice of highly positive real
interest rates world-wide,

According to TNSEE data for 1992,
wealth increases considerably with
age, reaching a maximum of FRF 1.1
million per household between the
ages of 50 and 75, before diminishing
thereafter, depending on voluntary
transfers to the following generation
and the partial realisation of assets in
order to complement retirement
resources,

The fact that real interest rates beca-
me highly positive at the beginning of
the eighties increases the amplitude
and consequences of the phenome-
non of accumulation. From 1970 to
1980, the share of the wealth income
in houschold incomes remained
stable,at about 12% (10% for the acti-
ve population and double that, 20%
for the inactive retired population).
The figure has risen regularly since
that date to reach 18% of disposable
income in 1995 (respectively 14 and
31%, which shows that, wealth

CAHIERS DE L'IAURIF

incomes aside, the per capita income
of the inactive population was still
lower than that of the active popula-
tion in 1995). As a projection, we can
expect that in 2020 wealth income
will represent 22% of the average per
capita income of the overall popula-
tion, 17% of that of the active popula-
tion and 37% of that the inactive reti-
red population. Tt is easy to sce the
consequences of an economy that
favours capital income and the diffi-
culty of finding corrective measures
not limited solely to a secondary
redistribution of labour income.

Of course we can't continue like that,
unless we want to give a sort of post-
humous victory to poor Malthus: one
social category which is inactive
because of its age, and with constantly
growing electoral importance, with
increasing decision power, controls a
growing share of the national income.
The share controlled by the active
population diminishes accordingly. All

we have to do is add on an hypothesis, _

which is quite solid if we have sulli-
cient belief in past econometric adjust-
ments to project the conclusions into
the future: the fertility rate of the acti-
ve population varies in direct propor-
tion to the share of the national inco-
me they control. This model, with its
somewhal mechanistic charm, then
forms a perfect circle, converging
toward an ineluctable solution: a
smaller slice of the sacial pie, fewer
children; fewer children, a smaller
active population and a proportionate-
ly larger inactive population; a larger
inactive population, a larger share of
the national income devoted to their
upkeep and a smaller share to that of
the active population, and so on and so
on. In two hundred years time the last
Frenchman will die and, having no

children, will take what remains of the

N ©
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problem with him to the grave. Is this
not the description of a purely deca-
dent mechanism?

In order to avoid such an unpleasant
eventuality it is essential to change
the present system of distribution
and maodify the terms of the social
contract between the active and reti-

red populations. This is no easy task.

Distribution
tomorrow

Three different scenarios have been
calculated in order to assess the
We adopted the

conventional and relatively favourable

stakes involved.

hypothesis, based on the predictable
results for 1995, 1996 and 1997, that
between 1995 and 2020, disposable
houschold income will increase by
2% per year in constant French francs
L.e. at approximately the same rate as
long term cconomic growth. A cor-
responds to the income of the active
population, B to that of the inactive
retired population, R is the overall
disposable income (R= A + B), x is
the total active population and y the
total inactive retired population.

Scenario 1: consolidation of
the rules presently governing
distribution

The first scenario consists of conti-
nuing the past trend for overall inco-
me. More precisely, we suppose that
in the tuture the average growth rate
of the overall B income of the inactive
retired population will have the same
amplified relation with the overall
income R as in the last fifteen years,
Le. 200%, which fixes it at 4% per
vear. Consequently, the average grow-
th rate for the overall income of the

active population, A, would then be

1.1% i.e.55% of that of the same avai-
lable income R. In other words, we
consolidate the rules governing the
social distribution in operation for
the last fifteen years.

What are the consequences? Given the
demographic factor (population grow-
th of 1.5% in one case and 0.2% in the
other), Afx increases by 0.9% per year
as of 1995 and continues to do so until
2020. At the same time, Bfy increases
by 2.5% per year for the same period
Le. almost three times faster. In 2020
the per capita income for the inactive
retied population will amount to
FRF 265 000 (1995 French trancs), and
that of the active population will be
about FRF 172 000. The continuation of
the past trends leads to the per capita
income of the inactive retired popula-
tion being 58% greater than that of the
active population in 2020. This is
unbearable and must therefore be cor-
rected, which cannot be done without
creating multiple tensions.

As soon as unfavourable develop-
ments for the active population come
into play, both in terms of per capita
income and in terms of their num-
bers, the distribution of the national
income continues to be detormed to
their detriment. Overall, two thirds of
the annual increase in national weal-
th would have to be redistributed
each year selely in favour of the inac-
tive retired population. Their share of
the overall disposable income would
thus go from 32% in 1995 to 49% in
2020, 1.e. nearly 100% that of the acti-
ve population. At the present rate of
progress, in twenty five years' time
they will have a share of the national

income that is practically equal to”

that of the active population. Which
amounts to saying that the average
deduction on gross primary house-
hold incomes will be, solely for the

1 B e S
i D Ll

upkeep of the retired population, very 1_‘ '
close to 50% at the end of the period. |
Over and above that, defence, educa-
tion and other works of public inter- |
est will have to be financed. We getan ;
idea of the degree to which the cur-
rently fashionable ideas about redu-
cing compulsory deductions are
purely fantastical, if not downright = éé
misleading. W
£
Scenario 2: Identical &
progression of per capita | il
incomes for active ! é"-”
and inactive populations i.f{f A
I am perfectly willing to describe the '1} ;5

second scenario as reasonable. There '

is ne justification for the absurd
situation whereby the per capita inco-
me of the inactive retired population | &u
is considerably superior to that of the i, :"-
aclive population, unless we are going \S

ol

w3 P

to make it an article of faith that * ““‘,‘F
) :

parents, whatever their age, should £ “-1 \%

ST

always be better off than their chil- \
dren. Tt is hardly likely that such an %
article would have a propitious effect
on economic development and social
harmony, Let us theretore suppose
that the political powers come to their
senses, become more realistic, and |
decide that development of per capita
income should in the future be identi-
cal for all. The second scenario is the-
refore one of consolidation, not of
past trends, but of the situation with
regard to relative per capita income
frozen at the end of 1995.

Growth of per capita income, whether
for the active or inactive population,
is therefore commanded by demogra-
phic considerations: 1.4% per year on
average for the period (2% in overall
income, less 0.6% population increa-
se). Distribution of available income
no longer depends on the numerical

development of the two populations



under study, which enables us to

. appreciate the influence of the demo-

graphic deformation. Its influence is

v of considerable consequence for, if the

individual per capita incomes are

designed to be very similar in 2020
(FRF 198 000 for the active popula-

; % tion, FRF 205 000 for the inactive), the

" overall income of the first group

increases by 1.6% against 2.7% for

the second group. The two point

- annual growth rate is thus distributed

7. half and half between the active and

inactive retired populations. The

“ share of the latter group in disposable

., household income progresses from

32% in 1995 to 40% in 2020 (45 to

" 66% of the income of the active popu-

lation).  Compulsory deductions

© continue to increase very greatly.

Scenario 3: Stabilisation of
the overall relative share of
the active and inactive popu-
lations

Let us now suppose that an enlighte-
ned despot, free from all electoral

- considerations and indifferent to

popularity but conscious of the dan-
ger of putting a damper on producti-
ve energy, decides to put an end to
this drift and to stabilise for the futu-

< re the distribution of the national

income and the overall relative share
of the active and inactive populations
in the fruit of growth. These fruits are
then distributed per definition in the
same proportions as those obtained
in 1995: 32% on the one hand and

68% on the other, then compulsory

- deductions will cease to increase (all

other things being equal), since there
would no lenger be supplementary
transfers from one social category to
the other. It should be observed that

this hypothesis is antisymmetric to

that of the first scenario since, of the
two point annual growth, 1.4% ie.
70% goes each year to the active
population and 0.6% i.e. 30% to the
inactive.

With distribution of the national inco-
me thus frozen at its 1995 level, per
capita incomes develop in inverse pro-
portion to demographic development:
1.8% per year on average for the active
and 0.5% for the inactive retired popu-
lation. The per capita income of the
active population catches up with that
of the inactive retired population in
2005, then outstrips it and reaches a
distinctly higher level at the end of the
period (FRF 217 000 against
FRF 160 000). In order to stabilise dis-
tribution of the national income it
would be necessary, given demographic
development, to reverse past trends in
relation to per capita income. The inac-
tive retired population would be preju-
diced, with a low increase in buying
power (or even a reduction, between
2005 and 2010, when the large genera-
tion born after the Liberation retires),
whereas the active population would
have significant increases in buying
power, distinctly superior to that of the
1980-1995 period.

Reversing past trends
in order to stabilise
distribution of

the national income

A few words to conclude: Demographic
development and the advantages accor-
ded to the retired population over twen-
ty vears have made distribution of the
national income between the active and
inactive populations a topic of major
importance for the French economy. To

continue past trends would be equiva-
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lent to making the young generations
pay a grossly exaggerated bill. Tt would
compromise growth and development
by crushing the productive sphere
under the weight of deductions. Tt was
wrong to foster the illusion by speaking
of reducing deductions while pushing
torward a Social Security debt which
will have to be paid by the active popu-
lation of the year 2000, a population
already doubly under pressure. [t will
be politically very difficult to bring rcla-
tive income levels into proportion: the
active population of today is the inacti-
ve population of tomorrow and in rela-
tion to this question we all detend
contradictory interests. A change of
direction will no doubt involve some
deep shocks. Will it be necessary to
push back retirement age several years
or mntroduce strict control of pension
levels? Is democracy capable of such
severe adjustments in all lucidity,
without the pernicious comfort of a
return to inflation, a painless instru-
ment for redistributing incomes and
wealth? One thing is sure: no govern-
mental discourse on growth, the fight
against unemployment, reforms to the
Social Security system and retirement
schemes, fiscal reform, reforms to the
health system; none of this will be cre-
dibleifit does not explicitly address this
now inevitable problem.
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The future for old people

in lle-de-France:

between growth and

uncertainty

Mariette Sagot
Demographer
IAURIF

he future extent of the ageing phenomenon
is less certain than is often imagined.
First of all from the quantitative standpoint :
in 1994 INSEE forecast that by the year 2020
the number of over-65s in France would be some
3.5 million more than had been predicted
in 1979 for that year.
The announcement that the over-60 population
will double by the year 2050 pertains to one possible
development, but it is not the only one, especially as
migration introduces an additional factor
of uncertainty in Ille-de-France.
Secondly, from the qualitative standpoint,
the predicted quadrupling of the number of people
in the population aged over 85 could be accompanied
by a much more moderate increase in the number
of people likely to have to cope with severe handicaps.

105

The ageing of the population of le-de-France is conven-

tionally accepted as reflecting an increase in the propor-

tion of old people, and as something to be expected as

part of national ageing: same causes, same effects,and '\ |

the same timetable. The post-war “baby boom” genera-

tions are now helping to increase the median age of the
working population and, after 2005, will swell the num- *

bers of those in retirement. However ageing in the ' .

region will nevertheless be less marked than in France

as a whole, since migratory flows between Ile-de-France = -

and the provinces and other countries contribute to
lowering the age of its papulation.
The predicted increase in the numbers of people aged

over 60 will have undeniable effects as regards retire- "

ment and pensions’. In terms of health on the other °

hand, the effects are less clear. Age in itsel( is not a crite-

rion of the state of health. It is true that health costs * -

increase with age beyond 60, but they are strongly % T

concentrated in the last years of life. Of course as people

are living longer, these “final years™ are coming later and

later. For example, in order to measure the extent of -7/ ¢

§ S

needs for facilities related to old age, the demographic
approach to ageing must consider an “old age™ that

varies in time, and concentrate on the final vears of life. .

(1) See above: “The Phenomenon of Ageing”, D. Blanchet,
(2) See above: “The Old Age Limit”, A and A. Mizrahi.
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' The conventional
‘approach: the number

of over-60s will double
- by the year 2050.

In demographic terms, the “ageing” of
a population reflects the increased
numbers of old people in the popula-
* tion. The usual evaluation involves
calculating the proportion of over-60s
in the population as a whole.
In an attempt to put regional ageing
in the national context, a number of
possible trends have been considered.
This presentation puts  special
emphasis on the particular regional
scenario that appears most coherent
with the hypotheses adopted for
rance as a whole in the “central sce-
nario” of the National institute for sta-
Ctistics and  economic  rescarch
(INSEE)', which extends up to the
. middle of the next century.

The post-2005 old
people “boom”

The number of over-60s is expected
to double between 1995 and 2030,
from 1.67 million to 3.3 million
people. As in France as a whole, the
rise will be moderate until 2005 (of
the order of + 12,000 a year), and will
then speed up between 2005 and 2035
as the baby boom generations arrive
(to around + 40,000 a vear).
Subsequently, the arrival of the less
numerous generations born after
1975 will slow down this rate of
increase by half.

Only a halt in the progress made in
staving off death could significantly
limit this increase, which will be of
the order of 20% by 2015 and 40% by
2050.

Whatever set of assumptions is adop-
ted, it is in the older age groups that
numbers will increase the quickest:
the over-75s are cxpected to triple
and the over-85s to quadruple.

The proportion of over-60s should
remain stable up to 2005 (at 15.2% of
the regional population in 1995, and
15.5% by 2005), then increase by
about 18% to 2015, and by 23% by
2050", The median age of the Tle-de-
France population, which was 33.9
years in 1995, is expected to approach
36.5 in 2015, and 3% in 2050, unless
there are changes in fertility, death
rate and migration that differ signifi-

cantly from current trends.

Ageing less marked
than in France as a
whole

The proportion of the French popula-
tion aged over 60 and living in lle-de-
France is expected to remain stable at
about 14.3% throughout the period of
projection. However, according to all
the evidence, ageing will be less mar-
ked in the Ile-de-France than in France
as a whole,

According to the central scenario, the
median age of the population in the
region should go up by 2.6 years over
the fifteen vears between 1995 and
2010 (+ 4 years in France as a
whole), with the increase subse-
quently slowing down (+ 2.3 against
+ 6.2 years in France between 2010
and 2050).

The same applics to the change in the
number of over-60s:  the expected
increase in lle-de-France is 8.1 points
(from 15.5% in 2005 to 23.6% in
2050) compared with 12.9 points in
France as a whole (from 20.8% to
33.7%).
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After 2005, population growth in
France results only from the increase
in the numbers of over 60s, with the
proportions of other age groups, nota-
bly the youngest, showing a decline,

In Ile de France on the other hand, all
age groups contribute to the increase
in population. Only the rising num-
bers of the over-60s leads to the ageing
of the regional pepulation as a whole.

This lower regional ageing is related to
the «rejuvenatingy effect of the migra-
tory exchanges between Ile-de-France

and the provinces and other countries,

The «rejuvenating»
effect of migrations

Between 1975 and 1990, had there
been no migration, the average age of
the population of Ile-de-France
would have gone up by 3.1 years and
the number of aver-60s by 428,000,
The changes actually observed were
extremely ditferent: the average age
went up by 0.7 years and the number
of over-60s by only 29,000".

Pepulation exchanges with the pro-
vinces and with other countries are
helping rejuvenate the [le-de-France.
Many young people come there: it is
a necessary stopover point for young
civil servants, but Ile-de-France is
also a centre of attraction owing ta
its higher education facilities and,
particularly, the size of its labour
market. Many of these young people
subsequently return to the provinces.
For people aged over 30, the numbers

(3) See above athe central regional scenarios
page 108

(4) The average age ol 36.7 years in 1995 will
probably approach 11 by 2050.

(5) Jacquot Ac eMagration and Uneven
Agewmg i French Regionss» - Lconomie et
Statistique No. 273, INSEL, 1994,
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leaving the lle-de-France — usually
families with or without children, and
retired people — exceed the numbers
coming in. The departures help
reduce the proportions of the older
and vounger members of the work-
force. Also the He-de-France is a par-
ticular entry point for immigrant
populations, mostly young, who
contribute, like those in the pro-
vinces, to the high birth rate in lle-de-
France. The region accepts nearly half
those checked by the Immigration
Department,

These etfects will continue in the
future, but to a less marked extent.
The expansion of university struc-
tures in the provinces should conti-
nue to slow down the number of stu-
dents moving to the Ile-de-France
region. With regard to the growth of
housing accommeodation in Tle-de-
France, and of seasonal mobility and
second homes, these should reduce
the numbers of retired people
moving to the provinces especially
as, with the passage of time, fewer
and fewer will be natives of the pro-
vinces and more and more will have
attachments  in  lle-de-France.
According to the central scenario,
between 1995 and 2050 the number
of over-60s in Ile-de-France will
increase by 1.6 million people, and
the average age of those living in the
region will go up by 5 years. If there
were no migration, these increases
would be 2.6 million and about 11.5
vears respectively.

Of course this type of calculation is
still highly theoretical: even if one
could envisage the inward tlow of
people to lle-de-France coming to a
halt, it is difficult to imagine those
who had already arrived having no
reason to leave,

Immigration from abroad and internal

migration play an equal part in «reju-
venating” the lle-de-France popula-
tion. Exchanges with the provinces
primarily limit the increase in the
number of older people in the region.
They also make a partial contribution
to the rise in the numbers of young
adults and, indirectly, of children.
Exchanges with other countries and
the French overseas territories rejuve-
nate the lower part of the age pyramid
(the under-60s) with regular net

contributions of population.

The sources
of uncertainty

The changing numbers of older
people in lle-de-France are sensitive
to three factors:
« The extent of progress in delaying death,
« Migration between lle-de-France and
the provinces, involving people of
working age and their families, stu-
dents, and retired people,
+ Migration involving other countries.
The uncertainty in each of these fac-
tors is evaluated with reference to the
central regional scenario. It is the
more marked the longer the period
considered.
The increase in the number of over-
60s could be appreciably higher - of
the order of 13% by 2015 and 20% by
2050 - if the number of departures by
retired people were to drop by 30% by
2015 (rather than 10%) as a result, for
example, of a massive increase in
second homes or seasonal mstead of
definitive migration.

By the vear 203(), similar effects would be

produced by a doubling of the net’

exchange with other countries (+ 60,000
a year instead of + 30,000) or a further
extension of 4 years in life expectancy (+

12 years instead of + 8 years).

Conversely, changes in the number of
over-60s could be appreciably lower, if
the death rate remained stable (20%
by 2015 and 40% by 2050).
Uncertainties related to other factors
are low by the year 2015, If by the vear
2050 the net migration with other
countries were zero, the increase
would be reduced by about 20%, a
comparable effect to reducing the
increase in life expectancy by half.

As has happened in the past, current
predictions could be overturned, nota-
bly by an even faster reduction in the
death rate in France. Successive sets of
data from INSEE over 15-year periods
show just how quickly such changes
take place. Thus in 1979 INSEE was
expecting that the number of over-60s
in France by 2020 would be 9.6 mil-
lion. Six years later, in 1985, after revi-
sing the death rate assumptions, this
prediction lay between 11.6 and 12.7
million according to two different sce-
narios for rates of change in life expec-
tancy. In 1994 the central scenario,
which assumed that rapid increases in -/
lite expectancy would continue (by + |
vear every 4 years), predicted this
number to be 13.1 million, again for
the vear 2010, or 3.5 million more than
the figure predicted in 1979!

On the other hand the decline in the
overall death rate over the coming
vears, resulting from opposing trends,
could be equally surprising in its
slowness. Future advances in delaving
death will depend largely on the fre-
quency of cancers — and particular-
ly in how people react to the risk fac-
tors (alcohol, tobacco, food hygiene,
and so on) — and the effectiveness of

their treatment”,

(6} Nizard A «The Three Revolubons in
Death Rate since 1950» - Population et Sociéte
No. 327, Unpublished, Sept. 1997,
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The central regional scenario

In an attempt to put ageing in lle-de-France into the national
context, an initial step was to construct a regional scenario that
was coherent with the central scenario used by INSEE'.

|n

This “central” regional scenario makes the following assump-

tions:

+ A reproduction rate of 1.8 children per woman, or slightly
above the current level,

+ A reduction in death rate normalised to that of France as a
whole {an increase of 5 years in life expectancy between
1990 and 2020, and of 4 years between 2020 and 2050) while

maintaining regional characteristics.

Life expectancy for those living in lle-de-France (80.9 years in

1990) does not differ from the national average (80.8 years);

however the lle-de-France population lives slightly longer (73.2

years compared with 72.6 years). The specific regional features

are related to the following:

- inmen, a lower death rate at all ages, except under 10
and particularly between 25 and 40 (AIDS) where the risk
of dying is higher {+ 10%),

- in women, a slightly lower death rate at advanced age
{70 and over) which compensates for an increased death
rate between the ages of 20 and 40 (by about 10%) and
between 55 and 70 (about 3%) linked to a higher inci-
dence of respiratory diseases.

+ Alevel of migration with the provinces of people aged under
55 (those of working age and their family) at the average
level observed between 1975 and 1990, when there were
alternating periods of job creation and job losses,

+ Fewer departures upon retirement”; retired people in lle-de-
France are three times more mobile than those in the pro-
vinces. Departures went up sharply until the middle of the
1970s. Since then these departures have fallen. In the condi-
tions of death rate and mobility of the period 1975-1982,
apparently 21.8% of lle-de-France people aged 60 left the lle-
de-France during their retirement. In the conditions of death
rate and mahility of the period 1982-1990, apparently 19.7%
of them did the same. This downward trend has been cut by
half and continued up to 2015. In this situation, the frequen-
cy of departures falls by a little over 10%.

+ A net migratory flow with foreign countries and French over-
seas territories of + 30,000 people a year, or 60% of the net
figure used at national level (ratio observed since 1975).

The sensitivity of the results to each of the following hypotheses
was evaluated with reference to the “central” scenario with only
the hypothesis tested being modified:

+ Reproduction rate reaching 1.5 children per woman in 2010,

* Reproduction rate reaching 2.1 children per woman in 2010,

* The intensity of migration to the provinces in the period
1975-1982 was marked by an unfavourable economic situa-
tion: over the 8 years, the number of jobs in France went up
by 58,000 a year on the average and by 7,000 in lle-de-France;
the balance of migratory flows between lle-de-France and
the provinces was a deficit of 63,000 a year.

+ The intensity of the migratory flows to the provinces in the
period 1982-1950 was marked by the economic recovery of
the late 1980s: employment went up by 79,000 a year in
France and 37,000 in lle-de-France; each year the migratory
deficit from the region to the provinces fell to 38,000 people.

+ Departures by retired people remained numerous and stabili-
sed at the level reached in the 1980s. Itis assumed that the fac-
tors encouraging departure will retain their effects: moving
into one’s secand home or inte a family home; lengthening of
life expectancy, allowing an increasing number of couples to
grow old together (couples are more mobile) and so on,

Departures by retired people fell sharply as a result of more
pople having two homes and/or praference for seasonal
migration rather than definitive migration. The number of
departures stabilises after 2015 at the level of the 19505 (30%
down on the period 1982-1990),

+ Net migration with foreign countries is zero. The question
here is to examine the effect of foreign migration on the
ageing of the population,

The death rate remains at the level reached in 1994

(1) Quang-Chi Dinh : Projection de population totale pour la France
métropolitaine. Base RP90. Horizons 1990-2050, Insee Résultats,
Démographie-Société N°44, Insee, 1995.

(2) Louchart P.: Des départs de retraités vers la province un peu
moins {réquents. Note Rapide Population-Modes de vie N° 14,
[aurit, janv 1996.

121



CAHIERS DE L'TAURIF

N ©

121

The probability of results of various hypotheses

By 2015
Effectif des 60 ans et + {en milliers) Part des 60 ans et + fige médian de la population
a |
effectil gvolufion | cart ou % | évolution éart ou 2015 dvolution | éaarlau
2015 1995/2015 e central en 2015 | 1995/2015 | sccentral 1995/2015 st central
Centrl scencrio 2010 | 540 0 2 | 30 | o e | o 0
variafion* k]
migrations of parsons under 55 level 82-90 1710 530 10 178 26 E 04 36,3 M 03
migrations of persons under 55 level 75-82 2200 530 -0 187 35 05 37 31 04
low level of departures of refired persons (54-62) 2290 620 80 187 33 05 36,9 3 03
high level of depariures of refired persons (86-90) 2170 500 40 18 28 02 3,5 26 01
hirth rate of 1.5 children per woman 1710 540 0 18,8 36 08 8 19 12
birth rate of 2.1 children per woman 170 540 0 177 15 05 357 18 09
external balance il 170 540 0 195 43 13 18,1 41 15
steady birth rate (1994) 2100 430 10 175 13 017 36,2 13 {04
By 2050
Effectf des 60 ans et + (en milliers) Part des 60 ans ef + fige médian de lo population

effectif golution éeart oy % gvalufion + éearl o 2050 évolufion | écart o

2050 1995/2050 | st central en050 | 1995/2050 st central 1995/2050 | st central
Central scenario 3260 1600 0 23,6 8.4 0 38,8 49 0
variafion*
migrations of persons under 55 level 82-90 3420 1760 160 29 11 {07 364 45 04
migrations of persons under 55 level 75-82 3100 1440 -160 4 97 08 193 54 05
low level of departures of refired persons (54-62) 3550 1890 290 pall 49 15 17 58 09
high level of departures of retired persons (86-90) 3140 1480 120 79 11 07 384 45 04
birth rate of 1.5 children per women 3260 1600 19 17 33 414 §7 18
birth rate of 2.1 children per woman 3260 1600 ] 58 24 159 2 29
external balance ni 7980 1300 -280 2.6 114 ] 13 74 25
steady birth rae (1994) 1580 920 -680 199 47 37 369 3 -1
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! The extent of the ageing of the popu-

' lation, as measured by the relative

| proportion of old people, is more
uncertain. In fact the uncertainties

%, about future fertility and trends spe-
 cific to the different age groups can be

. additive. For example, the proportion
of the lle-de-France population aged

. over 60 could go up from 15.2% in
1995 to nearly 24% in 2050 in the

. reference scenario, but approach 27%

, if the reproduction rate were to fall to
1.5 children per woman or if the net

- migratory exchanges with other

“ countries were to become zero.

The final years of life:
a moderate increase
", in the numbers of the

elderly

S, SO

. ¢+ There is no doubt that many more

" people living in Tle-de-France will pass
the age of 60, bul also many more of

. them will do so in good health.

- The boom in the numbers of
retired people in good health ...

In France, the improvements in life
expectancy  have hitherte  been
accompanied by increases in the
expectancy of life without disability.
* The expectation of life with a disabili-
ty in women aged 65 even fell in
France by half a year during the
1980s. In 1991, the life expectancy of
severely disabled French people aged
65 was 2 vears for women and 0.9
years for men.
* Naturally, it is the final years of lite
that are liable to generate enhanced
needs for health care. As people live
longer, these final years are occurring

increasingly late. One therefore has to

take into account an «old age» that
varies with time". On the average,
people begin to lose their full faculties
during the last 5 or 10 years of life.

In order to estimate the population
that runs the greatest risk of suftering
from fairly severe handicaps, the
numbers of people living in Ie-de-
France having 5 or even 10 years of
life expectancy at the most were cal-
culated for the period 1975 to 2050.
The age at which life expectancy falls
below 5 vears for example was 85 in
1975 and 87 in 1990. Using the death
rate figures adopted, it will reach 89 in
2015 and 91 in 2030.

Moderate growth in the num-
bers of old people

In 1990, as in 1975, about 85,000
people living in Ile-de-France had
exceeded the age at which the average
expectation of life fell below 5 years.
This number should increase slightly
by 2010 (92,000) and more signifi-
cantly later on (220,000 by 2050).
This increase (+ 135,000) will be
ascribable mostly to the post-war
“baby boom” (+ 100,000) and only
partly to the fact that people are living
longer (+ 35,000).

This trend is not commensurate with
the expected increase in the number
of people over 60 (+ 1.6 million) and
particularly with those over 83 (+
420,000). In 1975, the numbers of
people over 85 and those who on the
average had 5 years to live were the
same. Since then, the trends in these
two populations have diverged.

This population, which in 1995
accounted for 0.9% of those living in
lle-de-France, will apparently not
exceed 1% until after 2030 and could
reach about 1.5% in 2050.

CAHIERS DE L'ITAURIF N°

If the analysis is extended to the last ten
vears of life, the increase in numbers
predictable between 1995 and 205015 of
the order of 400,000, the rise essentially
taking place after 2025. This increase
too is not commensurate with the rise
in the number of people aged over 75
(+ 1 million).

These differences clearly show the dan-
gers of making too simplistic use of the
results of demographic simulations for
“old” people, when in fact age is less
important than life expectancy, as fre-

quently happens in terms of health.

{7) Research by [L M. Robine and A. Colver.
(8) Secabove: “The Old Age Limit™, A.and A,
Mizrahi.
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“4An overview of
ithe ageing population

in lle-de-France

.: Philippe Loucha;rt
¥ Démographer
. IAURIF

he proportion of persons over sixty varies As in other areas, the ageing of the population in [le-
" significanﬂy in relation to time and space. de-France varies significantly from one community
=4 How to explain the dissimilarities observed to another. To take one example, in 1990 the propor-
between the communities of lle-de-France?

A

tion of [le-de-France residents over 60 ranged bet-

ween 2% in Lognes and 54% in Vaux-sur-Lunain.

\ ¢ How do they change and dEVElOp? Both of these “extreme” communilies are in the same
| ,;; What are the causes? department - Seine-et-Marne — which is also the
Li/{  Whydo some communities age more quickly youngestin France.

57 o In addition to these geographic disparities, there may

oy than others? also be considerable temporal developments in a

community. For instance, let us consider the extraor-

dinary example of the city of Magnanville, in the

iF_, Yvelines. In 1962, Magnanville had the «oldest» papu-
i £ lation in [le-de-France: 64% of its residents were over
VI 60. However, nearly thirty years later ~ 1990 - this
' ,;'! / proportion dropped to a mere 10%.

if’ I 4 In comparison, national and regional rises and falls

are insignificant. In France, this very proportion
| 47 increased by barely two percentage points between
: g 1962 - 1990 (from 18% to 20%), whereas in Ile-
de-France, it fell by one percentage point (from 17%
E ‘ to 16%).

h* Such dissimilarities and such developments as these in

communities give rise to a number of questions. Are

there any specitic, objective reasons for the disparities
e oY observed in 19907 1f so, what are they? How do they
' come about and, above all, why?

A detailed analysis of the geography and history of
the ageing of populations in Tle-de-France sheds
some light on these questions; an analysis that is

backed by the econometric analyses.
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A geographic outline
of ageing
in lle-de-France

[n order to better outline the geogra-
phic disparities of aging in Ile-de-
France, the results of the last census
(1990) were compared to those of the
(1962, 1968,

1975, 1982). Consequently, more or

four preceding ones

less unchanging situations on a local
level were identified.

The 1,300 communities ot Ile-de-
France were broken down into four
principal groups. The tirst three
represent the “greying communities.”
At a certain point between 1962 and
1990, at least 20% of the inhabitants
of these communities were 60 and
aver (even if this was no longer the
case in 1990). The fourth group was
comprised of communities in Ile-de-
France that never reached this 20%
“threshold” (which in fact does not
exist) within this period. It simply
corresponds to the national average
in 1990.

Another threshold

mark - is used for the quantitative

the G0-year

analysis of aging, and is just as arbi-
trary as the 20% “threshold.” It by no
means signifies that old age begins at
60. Nor does it imply that a 60-year-
old person in 1962 can be compared
to a 60-year-old in 1990 (with regard
to personal ageing). This is a comple-
tely ditterent debate[1].

{1) For a better understanding of the graphs,
only the 347 communities with 3,000 or more
inhabitants in 1990 are represented. In the
cconometric analyses, a 500-inhabitant thre-
shold was established in 1990. Declines are
measured according to community popula-
tions. This prevents o much weight being
given to small communities, which are nume-
rous m He-de-France but count a small num-
ber of residents in the region.

1

—
B
¢,

“Greying
communities” over
the last 30 years and
earlier

Structurally speaking, these commu-
nities (146 out of 1,300) are compri-
sed of a rather elderly population.
Over the last thirty vears (1962-
1990}, at least 20% of their population
was made up of persons 60 and over.

Most are small rural communities

which have not suffered the eftects of

“periurbanization”; where farmers
are still a signiticant part of the active
workforce.

Within this
“greving” communities had a popula-
tion of 10,000 or

During this period, the population

group, only fifteen

more in 1990.

decreased in nearly all of them, and
there were few construction projects
(between 1% and 17% of housing was
constructed after 1975). Housing
developments are quite old and also

relatively diverse. A greater number of

studios and 1-bedroom (lats are
(they
represent between 1/3 and 2/3 of hou-

found in these communilies

sing), as well as rentals. Communities

such as these are practically all consi-

dered “well-to-do” and have high pro-
perty values. They include:

+ eleven oul of twenty districts in
Paris (the more or less “greying” dis-
tricts: 16th, 7th, 6th, 8th, 12th, 17th,
15th, 4th, 1st,9th, 14th and 5th);

- four communities on the outskirts
of Paris (Neuilly-sur-Seine and
Levallois-Perret on the west side,
Saint-Mandé and Vincennes on
the east side);

+ and three other “isolated” commu-
nities (Enghien-les-Bains, Bois-
Colombes and Le Perreux-sur-
Marne).

|

The analysis of this group already
suggests four factors to which are
attributed the pronounced ageing of
the population in certain communi-
ties in the Ile-de-France region.
Though they are all associated \\’lth,
the nature and structure of housing, !-,‘2
their specific role within Ile-de- © \ *;‘;‘
France’s 1,300 communities must still R
be verified. The factors in question
(and the variables used for statistical |
analvses) include: f
1. the magnitude of the earlier hou- | i
sing (average age of housing in the ’

community);

(S

. the charm/pleasantness of thei\i’

community of residence (propor- (‘ﬂ,r ‘

”X
tion of second homes); Y

a

3
0

I

3. property values (the number of ¢
high-level executives and intellec-
tual professions among the com-§ %

e

”‘ i

gir

p—

i

4

i

. - . o
munity’s working population); gkl

4. small-sized housing units (average ¢/

size of housing in the community).

The graphs below show the correla- | F.“.
tions between each of the varlablcs! :
and the proportion of persons 60 and i
over in the communities of Ile-de-

France', All of the correlations are in,

line with the forecasts. Furthermore, A

they confirm the role that housing,

and its characteristics play in the
ageing ditferential of populations in

7
¥
14

the communities of Ile-de-France. i
The
the one between the “age” of housing

clearest relationship observed is

and that of the population.

Moreover, the econometric analysis
shows that each of these variables
play a separate role [see infra]. '
The study of “greying communities” |
considered as such for less than 30
years gives us a more in-depth
understanding of the factors behind

the ageing of a local population.

P
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i
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“Greying
‘communities”
.considered as such
for less than 30 years

t In 1990, at least 20% of these commu-

nities’” population was comprised of

.

persons 60 and over. Indeed, a very
‘different scenario than in 1962,

. Although there are only 101 of them

; 4 (26 of which have 10,000 or more
inhabitants), they show a number of
similarities with the preceding group.

1 In fact, some of them could have even

"been classified in the first group.

¢ Frequently, these communities border
those in the first group, and they have
never been very far from the 20%
| “threshold” (with the notable excep-
" tion of Le Raincy and Pavillons-sous-
. Bois, the only communities of Seine-

":';' Saint-Denis in this group).
~ + Nogent-sur-Marne, Joinville-le-
v, Pont, Charenton-le-Pont and
Saint-Maur-des-Fossés, in addi-
A tion to Saint-Mandé, Vincennes
! .—.-*" and Le Perreux, make up a com-

pact geographic ensemble;

1+ Boulogne-Billancourt is located
' just beyond the 16th district in
1 Paris, and Montrouge is the conti-
' nuation of the 14th district;
'+ Montmorency borders Enghien;
- and La Garenne-Colombes adjoins
| Bois-Colombes.
. By contrast, other communities in
. this group have seen a steady and
significant aging of their population
 throughout this period. For example,
'between 1962 and 1990, the adjacent
cities of Sceaux and Bourg-la-Reine

have seen their population of persons
60 and over increase from 13% to
24% and 15% to 22% respectively.

Such developments are similar —
albeit to a lesser extent — in most of

the other cities in this group.

What distinguishes these communi-
ties from the others in the group?
Essentially, more modern housing.
All of these communities (Sceaux,
Bourg-la-Reine and Saint-Cloud, for
instance) have one thing in commeon:
the massive construction of housing
during the 50s and 60s. This differen-
tiates them from the others, whose
urban development is older. Since
this period, however, there has been
little construction in these communi-
ties; in 1990, less than 20% of housing
was constructed after 1975,
Therefore, the rapid ageing of these
communities between 1962-1990
reflects the “on-site” ageing of a por-
tion of the massive wave of people
who moved to the community during
the 50s and 60s (this concerns only a
portion of the population; many have
since moved, especially since rentals
represent almost half of total hou-
sing). This connection is consistent in
all the communities of [le-de-France.
Nonetheless, these communities pre-
sent other differences which may
place them on deviating future
“paths”

“Well-to-do” communities like Sceaux
or Saint-Cloud may maintain a high
rate of aging, without necessarily
seeing any further significant
increases.

On the one hand, real estate prices
naturally filter new arrivals according
to revenue, but also according to age,
as the two are closely linked. As a
result, parents are older than average,
as are their children. The latter go to
secondary school rather than nursery
school and leave the family nest (and
more often than not the community)
just as quickly. Moreover, their
parents - high-level executives — have
a much higher life expectancy than
average. All of these factors contribu-
te to maintaining a high level of the 60

CAHIERS DE L'ITAURIF N~

and over age group in these commu-
nities.

But the trend towards a “middle-
class” environment and the ageing of
the population in these communities
is continually hindered. In fact, the
population is conslantly changing
due to a large quantity of rental hou-
sing and a considerable number of
small flats. Like in other areas, this
trend is also affected by the decease of

the most elderly persons.

On the other hand, in communities
like Juvisy-sur-Orge and Draveil {in
which respectively 20% and 15% of
the working population is comprised
of high-level executives, against 45%
in Sceaux), the population is expected
to rejuvenate once the effects of the
massive housing development of the
50s and 60s are “mitigated.” Property
values in these communilies are
lower than these in Sceaux, and new
arrivals are younger,

27% of housing in Draveil is compri-
sed of low-income housing (compa-
red to 10% in Juvisy and 16% in
Sceaux). The majority of new arrivals
are families with young children. By
contrast, the city of Juvisy has a large
number of small flats (38% are stu-
dios and 1-bedroom flats, against
16% in Draveil and 26% in Sceaux).
The consistent flow of incoming resi-
dents are mostly young adults with
no children, while outgoing residents
are usually families with young chil-
dren.

These differences are illustrated in
the evaluation of rises and falls
according to the age of the popula-
tion in Juvisy and Sceaux between
1982 and 1990,
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“Greying
communities”

no longer considered
as such

In 1990, less than 20% of these com-
munities” (547 out of 1,300) popula-
tion was comprised ot persons 60 and
over. However, this was not always the
case. At some point between 1962 and
1982, all were classified as “greying”
Within this group, many small rural
communities (336 counted less than
1,000 inhabitants in 1990) felt the
cffects of “periurbanization”, albcit to
varying degrees,

Let us take one example. The small
town of Nonville, located near
Nemours (in Seine-et-Marne), coun-
ted 508 inhabitants in 1990. The pro-
portion of persons 60 and over was
practically halved between 1962 and
1990 (from 29% to 16%). The reason
for this is simply due to the construc-
tion of new housing (69). Although
this may not seem considerable in
absolute terms, it is signiticant consi-
dering the existing amount of hou-
sing (171). By 1990, two out of five
flats were at least fifteen years old.
Even though the number of persons
60 and over did indeed increase (from
76 to 80), it was much less of a rise
than that of the population as a whole
(from 318 to 508 from 1975 to 1990).
This lead to a rejuvenation of the
population.

In general, the construction of new
housing is the highest contributing
factor in the rejuvenation of the
population in these communities
(and generally in other areas in the
Tle-de-France region).

For a number of communities, howe-
ver, only a moderate rejuvenation was
observed. In two out of five cases, the
60 and over age group still represents
between 16% and 20% of the popula-
tion. This is particularly true in cer-
tain districts in Paris (2nd, 3rd, 10th,
11th, 13th, 18th, 19th, 20th) and in
surrounding  cities  {Issy-les-
Moulineaux, Vanves, Saint-Maurice,
Les Lilas, Asnieres and Courbevoie).
Contributing factors differ according
to the city.

Many have undertaken the construc-
tion of a large number of flats.
However, they are generally small and
similar to cxisting flats (13th, 19th,
20th, Tssy-les-Moulineaux, Vanves,
Saint-Maurice, Les Lilas, Courbevoie).
Saint-Maurice, for instance, is an
extreme case; half of the current hou-
sing was constructed between 1975
and 1990. Nonetheless, the “rejuvena-
tion” of the population was moderate
(from 24% to 18% during this period)
due to the small-sized fats. In terms
of the number of additional inhabi-
tants, the construction of four studios
was equivalent to a single house. In
Saint-Maurice, however, 60% of hou-
sing was comprised of studios or 1-
bedroom flats. Consequently, there
was less of a rejuvenation than expec-
ted, considering the intense property
initiatives taken by the city during
this period.

By contrast, other communities
enjoyed a spectacular rejuvenalion.
In  Savigny-le-Temple,  Noisiel,
Courcouronnes and Vauréal, “mush-
rooming communities” located in
new cities, the proportion of persons
60 and over did not exceed 5% in
1990 (compared to 20% or more
about 20 years earlier). Not only does
the housing constructed between
1975 and 1990 constitute maost of the
total housing (between 72% and

92%), it is much bigger than in Saint-
Maurice {less than 6% are studios and
1-bedroom flats).

The rejuvenation of the population in
certain districts in Paris (2nd, 3rd,
10th and 18th) is attributed to other
phenomena, as little housing was
constructed in these areas between
1975 and 1990 (less than 10% of total

housing in 1990). It translates into a &

sort of “auto-regulatory” mechanism
which may be explained as follows:

the higher the proportion of the 60 .
and over age group in a community or
district, the quicker the population
will tend to rejuvenate following the

decease of these persons. And this .
holds true, as long as it remains
“attractive.”

This tendency holds true for the four
above-mentioned districts in Paris.
The number of persons 60 and over,
who represented one-fourth of the
population in the early 70s, subse-
quently declined significantly: from -
8,000 to 3,800 in the 2nd district bet- | -
ween 1968 and 1990; 13,000 to 6,600

in the 3rd; 26,000 to 16,000 in the
10th; and 57,000 to 36,000 in the
18th.  Today, the 60 and over age
group represents 17% - 19% of the =
population in these districts; a high
proportion that is in keeping with the
type of housing found in Paris (men-
tioned earlier).

In fact, this “auto-regulatory” mecha-

nism is quite widespread throughout

the entire region. Frequently, however,
it only represents a single contribu-
ting factor among other local deve-

lopments.
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| 1 Other communities:
i | from «almost

"1 greying»

.| to very young

S Unlike the preceding groups, this

k' 1 group (506 out of 1,300) has always
b\ 7 had less than 20% of persons 60 and
I +y over in their population over the last
thirty years.

i ., In 1990, this included most of the Ile-
; de-France communities of 10,000
by inhabitants or more (190 out of 252).

“ However, the aging of their popula-
~ tions varied considerably from one
< community to another,
© Forty-five could be classified as
¢ “almost greying” (in relation to the
- preceding groups, which they often
L1 4 border). The 60 and over age group in
' these communities represent bet-
vt 7 ween 16%-20% of their population.

b f By contrast, others have a very voung

¢ population; 58 count less than 12% of

persons 60 and over. And this prepor-
tion decreases to less than 6% in twel-
ve of them. Not surprisingly, they are
all located in new communities,
which reported a sharp increase in
housing between 1962 and 1990,
There has also been a considerable
increase in population; the 1990 cen-
sus revealed 6 to 69 times the popula-
tion in 1962,

Evry was the most populated com-
munity in 1962, with 4,700 residents.
[n 1990, this figure jumped to 46,000!
As for the least populated community
of Lognes, its population soared from
317 to 12,973 inhabitants.

0Of course, these are extreme cases.
Nonetheless, they accentuate the
close links between housing (its his-
tory and characteristics) and its resi-
dents (their structure and changing
dynamics) on a local level [2][3][4].
These links have been fully confir-
med by econometric analyses (see
box).
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Odile Jacob, 1993, 441 p.

[2] LOUCHART Philippe, « L'influence du parc de loge-
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populations a I'échelon local . |- Eléments d’analyse »,

Paris, laurif, 1997, 120p.

[3] RHEIN Catherine, « Transformations urbaines et
vieillissement démographique dans I'agglomération
parisienne , 1954-1982 », Espace-Population-Sociétés,

1987, n°1, pp. 153-170.

[4] « Atlas des Franciliens », Tomes | et ll, Paris, laurif-

Insee, 1991/1992.
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The role of housing reinforced by econometric analyses

Over 90% of the disparities between communities
observed in 1990 regarding the 60 and over age
group are attributed to variables associated with
housing:its relative age, charm, value, average sur-
face area, etc. Two of these - the average age of
housing and property values, estimated accor-
ding to the proportion of high-level executives
among the communities” working population -
explain over 80% of the dissimilarities between
communities.

The links between these two variables are clear:

+ the more recent the housing, and the more
construction of new housing within recent
years, the “younger”the population:

+ the higher the property values, the "older” the
population.

The other variables involved in the linear regers-
sion simply identify the exact nature of links bet-
ween the characteristics of housing and the pro-
portion of "elderly” persons in a community.
They are all quite significant,
The same goes for the average size of housing.
The bigger the housing units in a community, the
higher the number of families with children and
the “younger” the population appears (for a simi-
lar average age of housing).
Moreover, when important urban development
phases are old {like in Paris), their impact on the
degree of ageing in a community is not perceptible;
in time, it is diminished. Consequently, the average
age of housing overestimated the “aging" of the
population in these communities in 1990. This diffi-
culty is offset by including the propartion of hou-
sing constructed before 1915 in the regression

(1) The number J?L_rsznspermom that would be
observed in each community if these persons had the
same age groups as the regional population.

(2) They are found in the 8th and 16th districts in
Paris, Neuilly-sur-Seine, Saint-Cloud, Ville-d’Avray,
Garches, Versailles, le Chesnay, Fontenay-le-Fleury,
Saint-Germain-en-Laye, Maisons-Laffitte, Enghien-
les-Bains, Le Raincy, Saint-Maur-des-Fossés, Sceaux,
Bourg-la-Reine and also Fontainebleau (See Volume
IT of the Atlas des Franciliens, pp 14-15).

-
NJ
=]

On the other hand, the impact of housing

constructed an average of about thirty years ago

{between 1949-1967) varies according to the cur-

rent rate of occupancy:

+ there appears to be a low rate of “ageing) espe-
cially since there was a significant amount of
rental housing constructed during this period;

+ on the contrary, the higher the number of
owners in 1990 residing in homes constructed
betwesn 1949-1967 (especially single family
houses), the higher the rate of “ageing” in the
community.

On a more qualitative scale, four additional

variables enable us to further assess the proportion

of the 60 and over age group within a community:

+ the proportion of housing without modemn
conveniences in a community. The higher this
proportion in 1990, the lower the number of
elderly persons in the community. This not only
shows an improvement in hausing conditions
for elderly persons, but also that this type of
housing does not meet their expectations.
Today, this type of housing is concentrated
more in the city center and, above all, includes
small flats rented by a younger population.

+ the average number of persons per room
(adjusted according to the effects of the age
structure’). The higher this number, the more
cramped the households. As a result, the
“ageing” of the population in the community
seems limited.

+ the proportion of secondary homes, which may
reflect the “charming” characteristics of a com-
munity. The higher this number, the more pro-
nounced the aging of the communities’ resi-
dents.

+ housing with a well-balanced number of
rooms, and nearly as many small as large units.
This is quite rare in ile-de-France and is only
found in so-called “well-to-do” communities’.
Like the preceding variable, this one tends to
reinforce ageing in a community.

Lastless, other more local variables were also inclu-
ded. These variables are associated with the exis-
tence of collective housing structures in a commu-
nity, such as the proportion of long-stay patients in
hospitals, persons in retirement homes, student
residences, young working people or incarcerated
persons. Such variables could explain, for instance,
the extremely young population of Fleury-Mérogis

(the name itself is that of the prison). Or, they could

account for the considerable ageing in Vaux-sur-

Lunain, a small community (219 inhabitants in

1990} in the department of Seine-et-Marne, where

over half of the population is over 60 and where is

located a 130-bed retirement home.

This approach also explains the wide range of rises

and falls observed in lle-de-France between 1975

and 1990. The proportion of variance explained

(approximately 90%) and the variables used are

similar,

Some explain the ragid growth of the 60 and over

age group in a community. It can be attributed to a

significant amount of housing units constructed bet-

ween 1948-1967, particularly if they are occupied by
the owners, or a large number of high-level execu-
tives among the werking population.

Most of the other variables are factors that contribu-

te to the "rejuvenation”of the population, such as:

+ ahigh proportion of elderly persons in 1975.The
more “elderly”the population in 1975, the stron-
ger its tendency to rejuvenate between 1975-
1990. This indicates that the renewal of the
population, brought about by the decease of the
most elderly persons, is a factor for its “rejuvena-
tion"on a municipal level in lle-de-France.

+ considerable construction of housing between
1975-1982, and especially between 1982-1950,
above all when units are occupied by their
owners

+ significant number of large-sized housing, parti-
cularly regarding collective flats.
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f{; | f;’ édecins et démographes sont una-
& W ¥ nimes:on ne vit pas plus longtemps
aujourd’hui quhier. Au milieu du XVIII® siécle,
quand 'espérance de vie culminait a 25 ans, trés
peu de personnes décédaient en fait réellement
a cet age. La moitié des déces se produisaient
soit avant I'age de 5 ans, soit tout au long de la
vie et ce jusqu’a un age trés avancé. La moyenne
donnait 25 ans.

Aujourd’hui, I'age limite de longévité humaine
n‘a pas varié — il se situe toujours autour de 120
ans —, simplement de plus en plus d’hommes et
surtout de femmes « accomplissent un parcours
de vie complet » , nous dit Jean-Claude Henrard.
Pour fixer les idées, la moitié des Franciliennes
décédées en 1996 avaient plus de 83 ans.Toutes
avaient moins de 112 ans.

Jusqu'a présent, aucune révolution biologique,
donc, derriere la formidable croissance de 'espé-
rance de vie enregistrée tout au long de ce siécle.
Mais qu'en sera-t-il demain ?

Les progrés actuels de la biologie moléculaire,
considérables depuis le début des années 90,
permettront-ils de repousser I'age limite de la vie
humaine ? Disons que cela ne semble plus
impossible, et qu'en méme temps, le chemin
parcourir demeure considérable et souléve
nombre de problémes éthiques'.

1 Le décodage complet du génome humain est annoncé pour la fin de
I'année 2005. Restera alors 3 comprendre ce que signifie ce « texte » de
plusieurs milliards de « caractéres » ... sachant que « le plus fascinant
dans ce que nous avons découvert ... est que la vie n'est pas une méca-
nique, ... ce quon peut en savoir ne permet pas de prédire son avenir.
La vie est justement ce processus matériel qui a découvert que la seule
mani¢re de gérer un avenir imprévisible est d’étre capable, par
construction, de produire soi-méme de Pimprévu » Antoine DAN-
CHIN : « La barque de Delphes - ce que révele le texte des génomes »,
Editions Odile Jaceb, 1998, page 276.
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La durée moyenne de vie
continuera-t-elle a progresser ?

Si I'age limite de la vie humaine n'est pas repoussé a
I'horizon 2050, peut-on alors imaginer, comme le fait
I'nsee, que la progression de I'espérance de vie va se
poursuivre pour plafonner, dans la premiére moitié
du XXF siécle, a 90 ans chez les femmes et a 82 ans
chez les hommes ?

Les médecins interrogés lors de ce séminaire n‘ont
pas de certitudes sur ce point, méme si aujourd’hui,
selon Frangoise Forette, « aucun élément objectif
n'indique que la progression de I'espérance de vie va
sinterrompre.»

Et, ajoute-t-elle, dans l'incertitude ol nous sommes,
mieux vaut réfléchir aux conséquences a attendre
d'une croissance forte du nombre de personnes
ageées et surtout trés agées.

Dans le cas de la France, si les hypothéses de mortali-
té retenues par l'Insee se vérifiaient, la population
francaise agée de plus de 75 ans pourrait tripler en 50
ans,passant de 3,5 millions en 1995 a 10,7 millions en
2045 et celle de plus de 85 ans quadrupler, pour
atteindre 4,1 millions en 2045.

Les deux grandes questions auxquelles ont alors
essayé de répondre les médecins, gériatres, épidé-
miologistes et démographes réunis pour ce séminai-
re peuvent s'exprimer ainsi :

Quelles conséquences a attendre dans la prise en
charge des problémes de santé chez les personnes
agées ? Que nous disent réellement ces chiffres
quant a 'état de santé futur de ces personnes ?

CAHIERS DE L'IAURIF N°

Rester a domicile
le plus longtemps possible

Philippe Pépin, dans sa contribution, fait le point
sur les modalités de prise en charge actuelle des
problémes de santé chez les personnes agées et
montre bien que seule une minorité de per-
sonnes « ageées » vivent en institution, méme au-
dela de 85 ans, et méme si elles sont confinées au
lit ou au fauteuil. L'entrée en institution reste 'ex-
ception. Elle s'avere le plus souvent subie par l'in-
téressé et précipitée par un événement « mal-
heureux ». Mais le recours a des services de soins
a domicile n'est guére plus fréquent. D'ol ces
deux questions qui structurent la contribution de
Philippe Pépin : ce constat traduit-il avant tout
une offre insuffisante et inadéquate par rapport
aux attentes des personnes agées ou correspond-
il vraiment a leur souhait réel ? Faudra-t-il progres-
sivement médicaliser toutes les maisons de
retraite puisqu'on y entre de plus en plus tard et
dans un état de santé de plus en plus dégradé ?

Du traitement de l'aigu a la prise
en charge de la chronicité

Pour Jean-Claude Henrard, cette révolution sociale
et démographique que constitue 'accroissement
des personnes trés agées posera a l'avenir, et avec de
plus en plus d'acuité, les questions du maintien de la
quantité des soins nécessaires et de leur qualité, ainsi
que de l'organisation et du financement des sys-
témes de soins.

L'analyse des différences actuelles entre pays
membres de I'Union européenne illustre bien, selon
lui, l'importance des choix politiques dans les solu-
tions retenues.

En outre, dans le domaine sanitaire, le vieillissement
de la population voudrait que le systéme de santé
évolue davantage vers une prise en charge de la
chronicité alors qu'aujourd'hui, la priorité est donnée
au traitement des épisodes aigus et aux solutions
médico-techniques. Une priorité qui conduit d'ores-
et-déja a une utilisation inadéquate de services hos-
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pitaliers aigus et qui ne peut que s'accentlier dans un
contexte de vieillissement de la population. Pour
Robert Moulias, ces dysfonctionnements hospita-
liers, dont il détaille I'origine, les mécanismes et au
final les conséquences douloureuses pour les
malades, tiennent pour une large part a l'absence de
gériatres hospitaliers et universitaires.

Un avis partagé par Francoise Forette qui insiste
aussi sur la prévention possible de nombreuses mala-
dies chroniques.

La prévention

Une vraie politique de prévention pourrait, selon
elle, entrainer une diminution sensible de certaines
situations d'invalidité physiques ou mentales. Des
traitements existent déja, nous dit-elle, pour éviter
ou retarder des maladies graves comme |'ostéopo-
rose ou la maladie d’Alzheimer, et pour des mala-
dies moins graves, mais plus nombreuses et égale-
ment invalidantes, comme l'incontinence urinaire
ou les troubles sensoriels. La diffusion de ces traite-
ments préventifs représente un colt élevé, qui
pourrait étre largement compensé socialement par
I'amélioration des conditions de vie des personnes
ageées, et financierement, par les économies réali-
sées sur les traitements curatifs.

Pour Frangoise Forette, la prévention voulue de
son propre vieillissement reste donc le meilleur
choix. Elle passe certes par une meilleure informa-
tion des médecins et du grand public, mais aussi par
la création de centres experts en gérontologie. Elle
SUppPOSse aussi une capacité a se projeter dans ['ave-
nir ...que n‘ont pas ceux qui vivent au jour le jour.

Et c'est bien la une autre limite du modéle bio-
médical actuel que souligne Jean-Claude
Henrard ; ce modéle néglige Iimpact des détermi-
nants sociaux de la santé, liés a I'environnement
individuel et collectif.

Or, I'état de santé des personnes dgées, toutes les
études le montrent, est largement stratifié selon leur
statut socio-économique, lui méme lié a leur niveau
socio-éducatif qui conditionne en partie l'accés aux

soins et l'intérét porté a la prévention.D'ou, pour lui,
lintérét de développer localement des politiques
intersectorielles (au niveau de la ville par exemple)
contribuant a la préservation de la santé des popu-
lations et l'utilité d'équipes médico-sociales de
proximité,

Ajouter de la vie aux années

Aprés avoir permis a un plus grand nombre dat-
teindre des &ges élevés, le défi est aujourd’hui que les
années gagnées soient des années en bonne santé.
D'autant que sur ce point, les résultats des travaux du
Crédoc (Centre de recherche pour 'étude et I'observa-
tion des conditions de vie) présentés par Marie-Odile
Simon, sont trés clairs : la perte d'autonomie liée a la
dégradation de |'état de santé est la principale crainte
des retraités. D'ou lintérét d'un indicateur comme
celui de I'espérance de vie sans incapacité que décrit
Alain Colvez.

Malgré ses difficultés conceptuelles — lincapacité
débute t-elle quand on ne peut plus faire son ménage
ou quand on ne peut plus quitter son lit — et des dif-
ficultés de recueil infiniment plus grandes que le
recueil de l'information des décés —, les mesures réa-
lisées depuis une quinzaine d'années permettent d'ef-
fectuer les premiéres comparaisons dans le temps. Et
de conclure a une évolution favorable de I'espérance
de vie sans incapacité. L'accroissement de l'espérance
de vie, en France, s'est accompagnée depuis dix ans
d’'une augmentation de la part du temps vécu sans
incapacité,

Pour une prise en charge globale
de la dépendance a I'échelon local

Cette note optimiste demande a étre confirmée
pour I'avenir, Surtout, elle ne doit pas conduire a nier
les besoins de prise en charge de la dépendance
lourde. La mise en place récente de la « Prestation
spécifique dépendance » (PSD), élaborée de facon a
n‘engager aucune ressource supplémentaire par
rapport au systéme de prise en charge qu'elle rem-
place, ne permet pas,selon Alain Colvez, de combler



les carences actuelles.

La PSD, dont Marie-Odile Simon rappelle les prin-
cipes, les grandes lignes de la mise ceuvre et les
résultats de I'évaluation effectuée par Crédoc,
s'adresse aujourd’hui a 300 000 personnes environ,
alors que le nombre de personnes réellement
dépendantes est d'environ 700 000 en France.

L'aspect le plus positif de cette nouvelle prestation
est quelle est accordée aprés une évaluation des
besoins de la personne agée par une équipe médi-
co-sociale. Cette évaluation pourrait constituer le
fondement d'une véritable politique gérontolo-
gique a deux conditions :

+  étre étendue a I'ensemble des personnes dépen-
dantes — et non réservée a celles qui entrent
dans le champ de la prestation —,

»  déboucher sur une prise en charge globale de la
dépendance, incluant tous les acteurs a un
niveau local (les médecins, I'hdpital, les associa-
tions d'aide ménageére et de soins infirmiers a
domicile, les maisons de retraite, etc) et mettant
la personne et ses capacités au coeur du disposi-
tif.

Malheureusement, le risque est grand, selon Alain
Colvez, de s'orienter vers une simple gestion tech-
nocratique et centralisée de cette prestation dans
chaque département avec comme préoccupation
majeure de répondre a la question suivante : la per-
sonne agée a-t-elle droit a laPSD ?

Pourtant, pour un co(t relativement faible, la coordi-
nation des ressources locales pourrait largement
améliorer les conditions de vie des personnes
dépendantes et de leur famille, et générer d'impor-
tantes économies en évitant notamment la médica-
lisation excessive des problémes de santé ou l'insti-
tutionnalisation précoce que souligne Jean-Claude
Henrard et les transférements inutiles des per-
sonnes agées que dénonce Robert Moulias.Encore
faut-il que les ressources existent,en particulier lors-
quil s'agit de prendre en charge des pathologies

CAHIERS

démentielles qui,aujourd’hui, sont trés souvent trai-
tées en service de long séjour faute de structure plus
«légeres» et plus «locales», de type«cantou»:
celles-ci proposent une prise en charge bien adap-
tée a ces malades quand ils ne se présentent pas
d'autres pathologies associées.

Ce suivi des situations les plus lourdes pourrait étre
complété par la mise en place d’un systéme national
d'observation de |'état de santé permettant, par des
mesures répétées de divers indicateurs, de suivre
I'évolution sanitaire de I'ensemble de la population
francaise. Car le vieillissement n'est pas un processus
spécifique de la derniére partie de la vie, mais une
suite de mécanismes biologiques qui se succédent a
des rythmes différents de fagon naturelle et conti-
nue pour tout étre vivant.
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Populations do not live longer

octors and demographers all agree: the

population does not live longer today
than in the past. In the mid-XVilith century life
expectancy was only 25, However, very few people
actually died at this age. Half of the deaths occurred
either before the age of 5 or at some point in life up
to very elderly ages. The average was 25 years.
Today, the age limit for human life expectancy is not
so varied: it has been established at around 120
years. According to Jean-Claude Henrard, the dif-
ference today is that men, and especially women,
have "been living complete lives."To give you a bet-
ter idea, half of the lle-de-France residents who died
in 1996 were between 83 and 112.

today than in the past

The tremendous increase in life expectancy over
this century can therefore not be attributed to any
biological changes. But what does the future hold?
Will the considerable advances in molecular biolo-
gy since the early 90s prolong human life expectan
cy? That no lenger seems possible, and at the same
time the road ahead is long and gives rise to a num-
ber of ethical problems'.

(1) The complete deciphering of the human genome s expected by late
2005, We must then try to understand the meaning of a “text” which is
composed of several billion “characters.” It should be kept in mind that
“the most fascinating thing we have discovered. .. is that life is not a
mechanism, ... what we may know does not enable us to predict its
lutare. Lile is, i fact, o material process which discovered that the only
way to contront an unpredictable future is to be capable, through crea-
tion, to produce the unpredictable on one’s own.” Antoine DANCHIN:"La
barque de Delphes - ce que révéle e texte des génomes,” Editions Odile
Jacob, 1998, page 276.




Will the average life expectancy
., continue to increase?
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? If the age limit of human life expectancy is not pro-
% . longed by the year 2050, is it possible then, as the
., Insee maintains, that life expectancy will continue
A to increase until it reaches a maximum of 90 years
: for women and 82 for men in the first half of the

\\} XXIst century?

“«| Doctors questioned during the seminar were
., uncertain on this point, even if today, according to
! Francoise Forette, 'no objective element indicates

| 2 _ that there will be a stop to the increase in life expec-
i > , tancy

Z 4 She adds that, considering the present uncertainty,
,  itis better to consider the possible consequences of
/- 4 a strong increase in the number of the elderly and,

§
.zg/,.

T; " in particular, very elderly persons.
\ In France, if the mortality forecasts established by
;‘gr_\ the Insee are accurate, the French population over
\w 4 75 could triple in 50 years. This would mean an
g w increase from 3.5 million people in 1995 to 10.7 mil-
<7 lionin 2045. The number of persons over 85 would
\ quadruple to 4.1 million people in 2045.The two
;V ' major questions addressed by doctors, geriatri-
i ,;
4 cians, epidemiologists and demographers during
f{ the seminar were the following: What are the
J / , ensuing effects of providing health care for elderly
: persons? What do the figures really indicate regar-
dmg the future health conditions of this popula-
, /3 tion?
.4‘ l’:(
Living at home as long as possible
i "‘; Philippe Pépin addresses the current methods
, used for providing assistance to elderly persons
" with health problems.
He also clearly shows that only a minority of “elder-
' ly” persons live in an institution, including persons
 over 85 and those confined to a bed or chair. The
only exception is admittance into an institution.
The individual concerned frequently admits
him/herself, and this is often prompted by an
“unfortunate” incident. But there is hardly more

~ demand for home care services. Philippe Pépin
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focuses his observations on the following two
questions: Does this fact indicate above all an insuf-
ficient and inadequate supply in relation to the
expectations of elderly persons, or does it reflect
what they really want? Should retirement homes
progressively be equipped medically to meet the
needs of residents admitted at more elderly ages
within creasingly deteriorating health conditions?

From the treatment
of serious cases to taking charge
of chronicity

The mounting numbers of very elderly persons will
bring about significant social and demographic
changes. According to Jean-Claude Henrard, this
will increasingly give rise to questions concerning
the effective quantity and quality of necessary care
as well as of the organisation and financing of heal-
th systems. He believes that the assessment of the
current differences between European Union mem-
ber countries clearly illustrates the importance of
political choices in the solutions implemented.
Moreover, regarding the health sector, the steady
aging of the population would call for the health
system to take further measures to address the pro-
blem of chronicity.

But presently, priority is given to the treatment of
serious incidents by use of medico-technical solu-
tions. Such a priority already results in the inade-
quate use of emergency hospital services, and will
only intensify as the population continues to age.
Robert Moulias outlines the source of these dys-
functional hospital services, the mechanisms and
the painful effects on the patients.He contends that
they are largely due to a lack of hospital and uni-
versity geriatricians; an opinion shared by
Francoise Forette, who also stresses the possible
prevention of numerous chronic diseases.
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The prevention

According to Frangoise Forette, a real prevention
policy could significantly decrease certain forms of
physical and mental disorders, She states that treat-
ments have already been developed to avoid or
defer serious diseases like osteoporosis or
Alzheimer's disease. Treatments are also available
for less serious, but more frequent and disabling
diseases such as urinary incontinence or sensory
problems.

Such preventive treatments are costly. But these
costs could be largely compensated for socially by
improved standards of living for elderly persons,
and financially by savings made on curative treat-
ments. Frangoise Forette therefore believes that
the prevention required for the ageing process is
still the best choice. She not only expresses the
need for raising awareness of doctors and the
general public, but also for creating centres specia-
lised in gerontology. She also explains that the
notion of prevention assumes the ability to look to
the future; something which people who live from
day to day do not have.

According to Jean-Claude Henrard, this represents
another limit to the biomedical model: it does not
take into account the social health determinants
associated with individual and collective environ-
ments.

All of the studies conducted show that the health
conditions of the elderly are largely stratified accor-
ding to their socio-economic status. This status s, in
turn, associated with their socioeducational level
which, in part, affects their access to care and the
interest shown in prevention. This is why he feels
that local sector-based policies should be develo-
ped (for instance, on a municipal level) in order to
help preserve public health and turn to the services
of local medico-social teams.

Adding life to one’s years

Now that a large majority of people reach very
elderly ages, the challenge we face today is to
enable elderly persons to live out these extra years
in good health.

The results from studies conducted by the Crédoc
(Research centre for the study and observation of
living standards) presented by Marie-Odile Simon
are quite clear:the greatest fear of retired persons is

the loss of autonomy associated with deteriorating | -

health conditions.

Hence, the interest in an indicator such as life |}
expectancy without disabilities described by Alain

Colvez. This involves conceptual difficulties (is one -

considered disabled when one can no longer do
housework, or when one is bedridden) as well as

infinitely greater difficulties in collecting such data

than for collecting data concerning deaths.

However, measures implemented over the last fif- &%
teen years or so, allow for initial retrospective com-

parisons to be made.

The results reported a favourable development of -

life expectancy without disabilities. In France, the
increase in life expectancy has, for the last ten years,
also included a rise in the period of time lived
without disabilities.

Global management of
dependency on a local level

This optimistic note is awaiting confirmation for the
future. Above all, it should not lead to the denial of
needs in severe dependency care.

The Dependency-Specific Service (PSD) was elabo-
rated such that it would require no more resources
than the system it replaced. But according to Alain
Colvez, its recent implementation does not fulfil
the current deficiencies. Marie-Odile Simon calls
to mind the principles of PSD, the main lines of its
implementatiop and the results of the evaluation
carried out by Crédoc. Today PSD concerns about
300,000 persons, whereas there are about 700,000
in France who are truly dependent.

The positive aspect of this new service is that assis-
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tance is provided after the elderly person’s needs
. are evaluated by a medico-social team.Such an eva-

luation could be the foundation of a real gerontolo-

7+ gy policy under two conditions:

{ f . that it be made available to all dependent
- persons — and not restricted to those who fall
; within the limits of the service,

. that it lead to the global management of
dependency, by including all actors on a local level

~ (doctors, hospitals, home care and home nursing

care associations, retirement homes, etc.) and by

~ placing the person and his/her capacities at the

heart of the system.

- Unfortunately, Alain Colvez points out, there is a
big risk. This could result in a service with a techno-
. cratic and centralised management in each depart-

ment, where the main concern would be to deter-
mine whether the elderly person was eligible for
PSD.

Yet, for a relatively low cost, the co-ordination of
local resources would significantly improve the

living standards of dependent persons and their
families. Furthermore, it would allow for conside-
rable savings by eliminating the need for excessive

- medical care for health problems or the

premature placement in an institution, as pointed

.. out by Jean-Claude Henrard, as well as unnecessa-

ry transfers of elderly persons denounced by

- Robert Moulias.

The monitoring of the most severe situations could
be complemented hy the implementation of a
national system for the observation of health condi-
tions.

Through periodic measures of various indicators,
the health developments of the entire French

. population could be monitored.

For ageing is not a process specific to the final stage
of life. It is a series of biological mechanisms that
occur successively at varying rhythms in a natural
and continuous manner for every human being.
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Managing health problems
among elderly persons

Philippe Pépin
Demographer
ORSIF!

n 1994 in France, approximately 13%

of persons over 75 and 27% over 85 years
of age lived in an institution (including
residences).’

These figures clearly show that placement
in an institution is by no means systematic,
even among the most elderly persons.

It is also commonly thought that a high level
of dependency requires placement

in an institution.

However, the majority of highly-dependent
persons are not in institutions :

a study conducted in three French regions
shows that out of 100 persons over 65

who are bedridden or confined to a chair,
75 live at home and 25 in an institution.’

Conducted by the Ile-de-France Regional Health . j

Observatory (ORSIF), the study regarding the living ‘

conditions of Parisians over 70 living at home indicates

that 6% of them, or approximately 12,000 highly-depen-

dent Parisians over 70 {persons who are bedridden or

confined to a chair, and individuals who require assis-

tance for washing up and getting dressed) live in their

homes.

This figure should be compared to the 8,000 medically

equipped spaces available in Paris (including those out-
side Paris, in the departments of the inner and outer

suburbs of He-de-France).

A majority of dependent elderly persons thus do not

reside in an institution. Is this specifically due to the fact
that there is a lack of space, inappropriate facilities for
meeting elderly persons’ needs (fear of entering a gloo-
my old people’s heme, high costs, ete.), or does this fact
simply reflect the true wishes of the elderlv?

For Tack of a precise answer to this question, studies

confirm a widespread opinion: the vast majority of

elderly persons, regardless of their health conditions
and autonomy for geing about their daily activities,
aspire to stay at home for the remainder of their lives.”

Neither a very elderly age nor any signs of dependen-

cy require a systematic placement in an institution.

(1He-de-France Regional Health Observatory

(2) Source : SESI - wla chendle des crablisserients dhébergement
pour personiies qgecs - Situarion au 31 decesnbie §994» - Mars
1996 et INSEL - estimation de populabon agde de plus de 75 ans
au 1-1-1994,

(3) ALCOIVEZ «daalyse de vois enguetes homogenes e fle-de-
Francy, Languedoc-Rowssillon of Busse-Normandye - Panorania de
fa dépendance en Franves - Revue trancaise des alfares sociales
Janv-Mar 1990.

(4) «Conehitionts de vie des Parisicns dges vivant & donacile e 1995»
- ORS d'Hle-de-Trance et A, COIVEZ - INSERM

13) Marie Therese LSPINASSE - Bruno LEFEBVRE «Gestion de e
dépendanee of stratégie des persongies dyeess - UHarmattan 1992,
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R The development of Apart from these services, independent  may upset this balance and often lead to
home care benefits

home care professionals provide the  placement in an institution, sometimes

majority of home care assistance. following a hospital stay.
less than 1% Despite the strong increase in the In most cases the person concerned
of persons over 65 demand for home care services, less  is admitted into an institution; a

than 1% of persons over 65 receive such  measure which may be accelerated
Elderly persons find ways to manage  assistance, by an “unfortunate” incident.
dependency to avoid placement in an  This low figure is not only due to the
institution. These management me-  fact that these services are still insufti- Admittance of elderly
k2 | thods take on various forms - often  ciently developed, but also because it is persons to hOUSiﬂg
with the help of close relations, friends  not always easy for an elderly person to . .
and especially family — and gradually  take the steps required (if only to inqui- establishments conti-
become more complex as the depen- e about the existence of these new ser-  IUE@S to increase
dency grows stronger. vices),
When essential, family assistance is  Moreover, while many elderly persons  Today homes for the elderly include
possible under two conditions: refuse to be placed in an institution, a  three major types of “traditional”
« the availability of the children — which  large number of them also feel appre-  structures: residences, retirement
increases when the children them-  hensive about calling on home care ser- ~ homes and long-stay hospital care
selves retire (and are in good health).  vices. They fear an intrusion into their ~ services (formerly called long-stay
This situation is increasingly common  privacy, the disclosure of their inner — services).
due to the increase in life expectancy. ~ world and lifestyle to the eyes of outside — In 1996, the 9,000 establishments in
the geographic proximity - in 1984 in  assistants.” France provided approximately
the Paris region, nearly half of elderly ~ These restraints in using home care ser- 645,000 spaces.  This represents an

r 2N, S
. PR
o

e R

parents had a child living in the same  vices are generally stronger among the  availability of 174 spaces per 1,000

s

town or same district, two out of three  most disadvantaged elderly persons, elderly persons 75 and over.
had a child in the same department,  while those in the most favored catego-  Ile-de-France is slightly less well-
90% in Ile-de-France. On average, of  ries are often more aware of their rights ~ equipped with 81,500 spaces, or 147

course, the more numerous the chil-  and the steps required to benefit from  spaces per 1,000 elderly persons 75

-

dren, the higher the likelihood of  them. They are also more accustomed — and over.’

family proximity.” to calling upon outside help. Despite the development of home
' Family assistance appears to be just as ~ Serious incidents (worsening health ~ care, admittance into establishments
common in Ile-de-France as in the rest  conditions, death of a spouse) and  for the elderly continues to increase.
of France. However, cohabitation is others that are less serious (disconti- ~ However,a more in-depth study of the
much more rare, notably in Paris where  nuance of assistance provided by a  characteristics and movements of the
the lifestyle is different (more time child, neighbor or friend, theft, etc.) clientele in these establishments
spent in transports, more frequent reveals a significant development: the
meals outside the home, etc.) and living average age of persons admitted
. spaces are smaller, slightly increased, while the time
Although the family plays an essential spent in institutions decreased.

role in this balance, it is also becoming These two indications confirm the
increasingly common to call on profes- gradual change that has developed

sionals; in 1982, 390,000 clderly per- over the last few years concerning
T Y P (6) L CRIBIER - C.N.R.S, - 1986 y g
sons received home help, a figure that  (7) Source: CNAMTS - MSA - SESI care for dependent”elderly persons: 4
climbed to 470,000 in 1992, Likewise, (&) Marie Therese TSPINASSE - Brano elderly persons live at home as long as iy
) LEFEBVRE «Gestion de la dépendunce et straté- =} L
home nursing services have quadru-  gie des personnes dgies» possible and enter an institution only \

Bd5n W vears CRse Tom: 1000 19y Source: SEST - «Les dtablissements o Tiéber-
p YEIES 5 ? genient pour personnes dgees - enquéte EHEA» -

; when the irreversibility of their health 1A WA
20 positions in 1982 to 45,000 in 1992.” Situation au 31 décembre 1996 condition requires them to. 2 A8 K
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This change involves another: the
development of medically equipped
spaces in all housing establishments
in order to prevent transfers when an
elderly person’s health worsens.

Most retirement homes and an
increasing number of residences
(logement-foyers) are already equip-
ped with medical treatment units.

In 1996 in France, 136,000 medical
treatment units were equipped for
dependent or very ill elderly persons,
in addition to 81,000 long-stay
spaces. This represents 59 medically
equipped spaces per 1,000 elderly
persons 75 and over.

Ile-de-France appears particularly
under-equipped, with 47 medically
equipped spaces per 1,000 elderly
persons over 75.

(10} Source @ INSEE - «Projection de popula-
fion totale pour fa Fraice métropolitame -
Horizons 1990-2050» - hypothese centrale

In the future, mea-
sures will depend on
the number and the
health condition of
elderly persons

It was noted that the measures requi-
red to deal with the dependency of
clderly persons are difficult to evalua-
te; neither a given age nor an inaptitu-
de to carry out the principal activities
of daily life call for resorting to a spe-
cific unit or equipment.

As a prospective step, these evalua-

tions are even more delicate, as two

major unknowns must be considered:
the number and the health condition
of elderly persons.

Yet, the number of elderly persons can

be relatively forecast for the vear 2010

or 2020":

« in France, the number of elderly per-
sons over 75 should increase from 3.7
million in 1996 to 6 million in 2020;
those over 85 (in the same time
frame) should rise from 1.1 million
to 2.1 million.

’ ; jDifs;f}'il_gdtion of persons in residence by age and outgoing persons by length of stay

i 1

Distribution by age of persons in institutions

under75 (%) 75-84 (%) 85and over(%) | Average age (year)

1990 | 1994 1990 1994 1990 1994 | 1990 | 1994

All establishments (*) 209 211 40,7 34 384 a9 824 82,6
Long term care (*) 16,7 19,7 36,1 309 472 49,4 80,7 818
Long term care (AP-HP) [*¥] - | 174 - 25 - | 576 - | 839

Distribution of outgoing persons according to the length of stay (%)
under year 1-3years 4 years an over
1990 1994 1990 1994 1990 1994
All establishments (*) 225 50,9 359 271 41,6 21
Long term care (*) 31,2 53,1 23 298 26,5 17

o (*) source : SESI La clientéle des établissements pour personnes gées - Enquéte EHPA - Situation au 31 -12- 1990 et au 31 -12- 1994,
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+ in lle-de-France, there should also be

a significant increase in the number

of elderly persons, particularly in the 72

outer suburban departments — the /7
youngest in France - while in Paris - /]

the number of elderly persons should

remain stable until 2010.

The disparities of the ageing population

in Tle-de-France are the result of the &

population history of each department |

over the last fifty years. However, the o

driving force behind the increase in the

number of elderly persons is the same |

throughout France - the significant, but
relatively recent, decline in the mortali-

ty rate among very elderly persons.

The declining
mortality rate among
elderly persons

Since the end of World War I1, the num-
ber of deaths in France has remained

relatively stable, ranging from 500,000 ; ‘

to 550,000 per vear.

Considering the increase and ageing of

the population in France during this

period, such stability results in a signifi-
cant decline in the mortality rate.

The decline is particularly cloquent

when considering the two far-ofl dates

in this period:

+ 530,000 deaths were recorded in
France in 1950 and in 1995,

- during this time, the population in
France increased from 42 to over 58
million. The number of elderly per-
sons 75 and over more than doubled,
climbing to 3.6 million from 1.6 mil-

lion.

During this period, life expectancy at .

birth went up from 63 to 74 years for
mer, and from 69 to 82 for women (the

latter gaining 2 more years of life than

men).




' The decline in the mortality rate is also
/o illustrated in the concentration of
¢ deaths at increasingly older ages:
today in France, nearly three out of
four deaths occur to elderly persons

over 65, and one out of two deaths

occurs to an elderly person over 80.

However, the decline in the mortality

“.a""-i rate has not always concerned elderly
persons.

A more in-depth analysis of the deve-
lopment in life expectancy over the last

forty years reveals that the increase in

the average life span varies greatly

- among the different age groups,

"« the decline in the mortality rate up
until the mid 1970s is lareely due to a
decrease in infant mortality, whereas
certain pathologies increased among
adults and elderly persons, especially

men.

; Such was the case tor illnesses associa-
|10 ted with the digestive system ( increa-
¢+« sed alcohol consumption) and violent
, i 3:1 deaths (traftic accidents, accidental
f A talls), which continued to rise until the
early 1980s.

. The was also the case for different
| +  forms of cancer, which increased in
J4 men until 1990 (whereas they decrea-
" osedin women) due to a rise in male
smokers (lung cancer quintupled in
men over 65 between 1950 and 1990).
Finally, illnesses associated with the
circulatory system - the principal cause
of death for elderly persons - remained
stable until the mid 1970s (then decli-

ned sharply due to a combination of

“1L 1 numerous factors: screenings, treat-
R - ments for hypercholesterolemia and
] ' hypertension, development of diete-

Lot tics, new medication, elc.).

for women, however, the early 1970s
(a bit later for men) saw a decrease in
the mortality rate for elderly persons

that gradually became significant.

This drop was such that between 1982
and 1992, the fall in the mortality rate
for persons over 60 represented 56%
of the increase in the average life span
for men (70% for women) and 26%
for men over 75 (nearly 45% for
women).
The most recent mortality figures
confirm the decline in the mortality
rate among elderly persons for most
pathologics.
On the rise since 1950, cancer in men, in
particular, has been declining since the
early 1990s (the slight increase in the
mortality rate for persons over 75 recor-
ded between 1990 and 1995 is solely
due to a rise in the number of persons
over 85 in this age group, which has a
higher mortality rate than that of the

75-84 age group).

Health developments
in elderly persons :
an increase in life
expectancy without
disabilities

The increase in Tife span leads to a rise
in the number of elderly persons,

Will it also mean an increase in the
number of elderly persons with health

problems?

Indeed, the continual increase in life
expectancy gives rise to a number of
questions, such as the analysis of the
quality of the years gained and the
assessment of the overall health of the

population, notably that of the elderly.

Since 1981, 10-year studies on health
and medical care have revealed some
facts regarding “problems, handicaps
and disabilities” and allow for the eva-
luation of life expectancy “without disa-
bilities™.

CAHIERS DE L'"ITAURIF N°

In spite of certain difficulties encounte-
red in comparing the results in 1991 to
those in 1981, they show that life expec-
tancy without disabilities increased at a
slightly higher rate than life expectancy
itself.

Therefore, between 1981 and 1991, life
expectancy and life expectancy without
disabilities for men increased by 2.5
and 3 years respectively. Life expectan-
¢y and life expectancy without disabili-
ties for women rose 2.5 and 2.6 years"

respectively.

These resulls contradict fears occasio-
nally expressed regarding “the spread of
morbidity” associated with the increase
in life span, which is explained by the
fact that the older one lives, the more
serious the chronic illnesses that
appear.

However, even though the gradual
decrease in the average life span with
dependencies may seem appealing and
acceptable, certain details must be
considered: first, there are only slight
gains (0.5 year for men and 0.1 year for
women over a period of 10 vears);
second, these gains represent only an
average which may cover very different
individual situations, particularly with
the development of precarious situa-
tions over the last ten years or so.

(11) .M. ROBINE - B MORNICHE - INSERM
-INSEE - «Les Frangais of leur santd - Engudéte
sante 1991-1992» - pp 17-30 Solidarité santé -
Janv-Mars 1994,
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,‘ Jean-Claude Henrard,

I 4 Professor of Public Health, University René Descartes-ParisV
- Director de I'FR n°12, (Santé vieillissement societe).

/7 IFR et Santé vieillissement société

he demographic revolution is not a result

of people with much longer life spans,
but of the fact that many more people
are living full lives.
In the future, the increase of the elderly population

will raise the ever more pressing issues of solidarity

4 between generations and the maintenance
A of the quantity and quality of the necessary treatment.
The policies implemented by the European Union
will have a profound effect on the future
of the European models of the «welfare state»:
the age for retirement, establishing pensions,
organization and financing of health systems, etc.

I
B
\3
A
{

Al the advent of the XXth century, the population of
elderly persons aged 635 and over represented 4 to 6%
of the total population in today’s EU (European Union)
member countries, This ration increased in most of the
countries throughout the century albeit at differing
rates, reaching more than 10% between 1950 and 1960
i most European countries. In 1971, Sweden was the
first country in which the 75-year age group represen-
ted 5% of the total population. In 1990, this percentage
was reached by most of the countries in the European
Unionl. Our own country will be the first in which the
elderly population over 80 will climb to 5% in the year
20007

The ageing of the population is attributed to the consi-
derable fall in fertility rates and death rates, notably
among infants. The latter is responsible for the large
number of children who survive infantile discases,
which enables them to live beyond adulthood.

Since the 70s, the decline in the mortality rate has bene-
tited elderly persons over 60, thus reversing the predo-
minant mortality trend of the last two centuries. Today,
this new trend is observed in very elderly persons, thus
prolonging the average life span of these groups. The

gap between the sexes has widened continuously due to

(1) ORCD, 1988,
(2) OFRCD, 1996,
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a sharp decline in the mortality rate
among females. Some refer to this phe-
nomenon as the «feminization of the
ageing processs,
with

changes, governments have played

Along these demographic
mncreasingly important roles in regula-
ting relations between the generations,
by gradually implementing a pension
systern for persans who reach a certain
age. This was followed by a smaller
obligation of the children to assume the
financial costs of their elderly parents;
at the same time, elderly persons began
living increasingly independent lives.
These changes also brought about a
genuine revolution of production, dis-
tribution and consumption of goods
and services. This was followed by
revolutions in [mnspurtation, commu-
nication and information mechanisms,
all of which were witnessed by the
older generations.

They have effects on health conditions,
relations between generations in terms
of profit-sharing and social security
contribution, access to government aid
and health care and their appropriate-
ness to problems common to the most
fragile elderly persons. Given the
demographic  forecasts, European
Union member countries are faced
with signiticant challenges that will

have to be taken up 1n the near future.

Health conditions of
the elderly

The increase in the number of persons
aged between 80-85 and over is due to
the decline in the mortality rate
among older generations. The rise in
the percentage of handicapped per-
sons within an ageing population
raises the issue of the tuture health
conditions of the elderly. Will a longer

life span also bring about an increase
in the morbidity rate and the number
of handicapped persons? The answers
are contradicting,

For some, considering an average
maximum life span of 85 and a maxi-
mum lite span of 115-120 years of age,
continued health improvements will be
accompanicd by an increasing concen-
tration of morbidity and disability
among the most elderly, notably in
cases of late development of chronic
diseases.

For others, the decline in the mortality
rate of the elderly signifies - when it is
not possible to prolong the ageing pro-
cess and its consequences - that it will
be increasingly difficult to influence the
consequences of endogenous and exo-
genous occurrences that cause damage
on the molecular level and are charac-
teristics of the biological ageing pro-
cess. If the theories of evolution are
accurate, and if senescence is a multi-
genic process, a longer life span for a
majority of people will inevitably see
an increase in the heterogeneousness
of very elderly persons. It is thus pro-
bable that pathological states, which
today appear to be rare among the
elderly, become more frequent; it is
even possible that new discases related
to senescence may start to appear’”,
Without closing the debate, it is impor-
tant to point out that the processes that
give rise to changing health conditions
with age are largely stratified according
to socio-economic status. Certain stu-
dies show that the differences in
health conditions increase with age
according to revenue and the level of
education, and this holds true up to

a very elderly age. The decrease in”

the differences at a more elderly age
may be due to a selection processes -
the most fragile persons from the

lowest socio-economic groups die

before becoming old - and/or a larger
balance of poor health risks attributed
to greater universal biological frailty.
Inn general, due to the fact that women
have alonger life span, the effects of age
and gender combine to determine
inequalities.

If women live longer, it is not because
they are healthier than men of the
same age, as shown by different morbi-
dity data. The disequilibrium between

the number of elderly men and women

has numerous consequences.  Many

: 8
women are widows or live alone. Due '/

to differing carcer paths between the ©
sexes, women have low revenues and,
consequently, poor living conditions.
As they grow more [ragile with age, cer-
tain more elderly women move in with
one of their children. They also repre-
sent the highest percentage of cldcrly;
persons living in long term health care
establishments.

The current difference in life span bet-
ween men and women may decrease in
the future. In fact, this notion is rein-
torced by the rapid decline in work-
related risks for men in the second halt
af the XXth century, and the increasing
adoption of masculine habits by
women, such as the consumption of
tobacco and aleohol.

Many people who have been faced with
ditficult living conditions and who
hazardous health habits have very long
lives. This indicates that there are other
determining factors which control the
links between age and health: sturdy
physical nature, type of personality,

quality of social assistance, etc.

(3 Numerous discases or morbad states that
develop late have genetic components (e,
Alzheimer’s Disease) thus sustamimg such
conclusions.
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Cross-generation
relations

and unofficial
assistance

The place elderly persons hold within
the family unit has profoundly changed,
in part in a negative way. This transfor-
mation is part of a general movement
of “modernity” in which the family goes
from a social role to simple social rela-

tions.

- As regards potential social assistance of

elderly persons, there is significant
diversity in the distance between elderly
persons and their children. Elderly per-
sons give and receive both social sup-
part and assistance. Generally, assistan-
ce for daily activities is provided by a
single person, usually a wife or daughter.
The difference in gender determines
“who gives™ and “who receives” in fami-
lies.” Frail elderly men living alone have
more difficulties adapting to a solitary
life and are particularly vulnerable.

Accounts of elderly persons abandened
by their families still exist. Today howe-

ver, adult children in most western
" countries’, notably daughters and

daughters-in-law, provide additional
and more difficult assistance to more
elderly parents tor longer periods than
in the past. Domestic roles between the
sexes have hardly changed at all concer-
ning assistance to elderly parents.

The future possibilitics of daughters
assuming responsibility will decline
significantly, due to a sharp fall in the
ratio of middle-aged women in relation
to elderly persons that will confinue in
the future. Likewise, the increase in the
number of women in the workforee® will
have an effect on the possibilities to pro-
vide assistance: women will consecrate
less to unpaid family tasks. The possibi-

lities will vary from country to country:

in southern European countries where
taking care of the clderly is a strong
moral obligation, in other countries
where it is a legal obligation {for
example, France and Germany); it will
be slowed in relation to countries where
public intervention is the rule (Nordic

countries).

Professional
assistance and care

The health sector

Health expenses in the Gross National
Product has not ceased to climb in
European Union member countries
since 1960: growth has slowed since
1980 and expenses per capita increase in
a linear manner with age. This data, in
addition to the predictable increase of
the most elderly population, gives rise to
a certain apprehension concerning the
future costs of health care. In fact, the
ageing of the population appears as only
a small growth factor, and mest of the
increases in health expenses are due to
an over-consumption of costly tech-
niques, generated by the biomedical
model af health and illness on which the
medical profession bases its treatments.
Mareover, the inadequate use ot serious
hospital services is attributed to the
priority given to medico-technical solu-
tions. The rationing of resources that
may ensue could be based on age,
without taking into account the effecti-
veness of the treatments. Finally, the bio-
medical model contributes towards pro-
viding medical solutions for social pro-
blems and neglects the impact of social
health determinants associated with the
individual and collective environment.
As a result, there is insufticient aware-
ness of more effective and efficient alter-
natives to meeting the demands of
dependent handicapped and elderly

persons.

CAHIERS DE L"TAURIF N°

It is necessary Lo examine the biomedi-
cal model and the support provided by
public authorities for all procedures or
technologies which have not been pro-
ven eftective, in order to allocate more
effective, efficient and  equitable
resources in the health care sector,

This means that forceful incentives must
be developed to instill a stronger sense
of responsibility in the medical profes-
sion for the effective practice of its
members. The local development of
cross sector-based policies (at a munici-
pal level, for example) is important to
help maintain public health. The know-
ledge of non-professional individuals
must be taken into account, as they may
challenge that of the experts: the views
expressed by elderly persons themselves
may call into question the medical per-

ception of old age.

The medico-social sector

The general consensus agrees that elder-
Iy persons should be permitted to live in
their homes tor as long as possible, For
decades, home care services have been
a priority on political and professional
agendas, both on a national and interna-

tional level.

(4) Hugman, 1994

(5) Bouget, 1993

(6) In France, for example, 90% of home care
received by the most dependent elderly per-
sons s provided by unofficial assistants. In
Sweden, they represent 2/3 of the assistance
provided; in the United Kingdom, a nationwi-
de survey conducted 1n 1986 estimated that 6
million adults provided assistance to the
elderly of the handicapped,

(7) In 1990 for example, the ratio of women
between 46-69 and elderly persons over 70
decreased by 39% in Germany and 70% in
Ttaly compared to a corresponding ration in
1960 (OECD, 1996).

(8) For example, Dbetween 1960 and 1993 the
number of muddle-aged women with paid
jubs increased from 37 to 46% in Germany,
from 53 to 78%; in Sweden, from 49 ta 59% in
the United Kingdom and trom 18 to 24% in
Ltaly (OLCD, 1996),

(9) European Unien Council, 1993,
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As a result, a number of countries have
developed services in the medico-social
sector designed or used primarily by
unwell elderly persons and the handi-
capped. These services are mostly provi-
ded in the home (a small part of which
are provided in institutions) by various
organizations and professions, and pri-
marily include home help, providing
meals, assistance for personal hygiene
and home nurses.

The importance of home care ser-
vices and the proportion of the elder-
ly population that receives assistance
vary considerably from one country
to another:": for example, the Nordic
countries and the Netherlands have
developed a true medico-social system;
France and Germany have done so, but
to a lesser extent and, above all, in a
much more insufficient manner". Since
the 1970s, pressure [or greater efficiency
of services in most European Union
member countries gave rise to nume-
rous projects aimed at replacing institu-
tion care with home care. A cross-border
comparison of the respective importan-
ce of home care sectors and long term
intramural care does not clearly show
that the former replaces the latter”. In
fact, substitution is an infinitely more
complex process depending on recourse
by age, by the degree of functional disa-
hility and the targeling of appropriate
populations.

In the home care sector, the evaluation
procedure usually appears more like a
professional’s determination of whether
or not the client is suitable tor the servi-
ce rather than a precise evaluation of
his/her needs. Consequently, targeting
becomes an important tactor, which
raises two types of questions: can
improved targeting help in the substitu-
tion process, and can it reduce costs?

By targeting persens likely to go into a

long term institution or hospital, even-

tual admissions could be substituted by
the intervention of home care services.
However, this is a particularly delicate
issue, as improved evaluation proce-
dures in several countries reveal a
decrease of inappropriate admissions in
the intramural sector without the sligh-
test intervention of home care services.
Moreover, receiving assistance or care
from a service al a given moment does
not mean that one is likely to be placed
in an institution at some point in the
future, and a short term service could be
discontinued in the long term.

Before concluding on a cost reduction,
clientele changes must be taken into
account: the concentration of services
on the most difficult cases increases the
costs of care for an equal number of
clients. Therefore, in order to maintain
costs at the same level, clients with less
difficulties must be refused. Providing
care for the latter thus gives rise to the
possibility of substituting professional
services by unotticial, cost-tree assistan-
ce which help reduce social costs. The
implications on costs also depend on the
financing structure of the health care
svstem”.

Another major issue is that of allowing
elderly persons define their own social
needs. Professionals are tempted to
impose their own judgement over the
experience acquired over a lifetime by
elderly persons. In a number of sou-
thern European countries, certain cen-
ters which provide social activitics and a
medico-social clinic are open to all
elderly persons. This promotes the
rights and independence of the elderly
regarding their choices: in other parts of
the European Union, the determination
of social needs is based predominantly”
on professional evaluation.

Institutional care, more or less develo-
ped in Furopean countries, is faced with

two trends: first, an ageing clientele

leads to an increasing number of per-
sons with mental deficiencies and diffi-
culties in carrying out essential daily
activities; second, a policy aimed at redi-
recting patients with disabling chronic
diseases or a terminal-phase llness pla-
ced in short term, very costly hospitals,
to long term health care services. These
trends lead to increased health care ser-
vices, notably involving personal hygie-
ne and supervision of long term ser-
vices, Moreover, the large size of many
institutions exposes residents to a pos-
sible loss of identity associated with a
loss of contact with a circle of people, in
cases where an institution covers a wide
geographic arca. This raises questions
regarding the quality of life of persons
living In an institution.

In certain countries, alternatives to
traditional institution care were
developed for dependent or demen-
ted persons, in the form of small aid
structures that call on home care ser-
vices when needed . Denmark ™ has
implemented a more general housing
policy adapted to the very elderly that
provides services according to their

needs, thus decreasing institution care,

(10) Jamieson, 1991

(11) Henrard, 1992, OECI 1996

(12) Most countries with a low rate of home
care also have  the lowest rate of intramural
care (southern kuropean countries). Two
Nordic countries (Denmark and Finland} have
the highest rate in both sectors. The majority
have an average rate (between 5-10%) lor both
sectors with the exeeption of the Netherlands,
which has a high rate of intramural care.
Ireland and Germany have a more highly deve-
loped institutional scetor {OECD, 1996).

(13) Tor wmstance, in countries where chgibali-
ty for services s subject o resources, and
where financing authoritics are not responsible
for providing services (Germany and France),
the allocation of services is usually based on
the  comphance 1o burcaucratic  criteria
(Jamieson, 1991). Financial assistance may
vary according to the legal status of the health
care establishment and the needs of the cients.
(14) Tor instance, i France. the United
Kingdom, and  Scandmavian  countries
{Hugiman, 1994).

(13) Jamieson, 1992




#. Financing long term care poses another

problem. It largely depends on the social
+ welfare scheme which difters by exten-
1+ sion of social rights, in terms of eligibili-
@3ty requisites, the financial contribution
of beneliciaries and the role imparted to
the family

In Scandinavian countries, eligibility
and allocations and services are universal
} and independent from the traditional
 family assistance custom. Consequently,
/care is financed by the stale.

In countries that have a national insu-
~ rance scheme, eligibility is based on
' ?, financial contributions during a person’s

, professional life and is limited to reco-

gnized risks (e, illness and old age).
This system encourages the continuance
| & ofthetraditional role of the family and is

\ 47 . thus based on the subsidiary principle.

I This means that public authorities will
', 4 ot intervene until the family is no lon-
o “ ger capable of assisting its members.
E .‘.\ * Consequently, due to an increase in very
- ]

i elderly persons, long term health care
.\ financing (especially personal hygiene
\ 1} care) takes on a certain urgency and is
& = part of the policy agenda. The different
i solutions chosen (new social risk in
° (" Austria and Germany, assistance service
g :‘ provided by social security in France)
depend on more political factors.

When southern Luropean countries
changed their social welfare system in the
- late 1970s, they did not include a universal
;. coverage for social services. Furthermore,
in these countries it is considered shame-
: fulif a family is incapable of caring for its
+ clderly members™.

Finally, the notion of a combined social
welfare system raises the issue of shared
responsibilities for meeting the needs of
+ the elderly, between state financing, a
. private sector paid by the clients and
assistance provided by an unofhicial sec-
" tor. Willan improved form of coopera-

tion between services and family

assistance ever take place, or will this
result in the state cutting aid for fami-
ly assistance? The answer depends on
ideological and political choices. A num-
ber of countries have developed different
types of tinancial aid for family assistan-
ce'” and relief services, such as day care
centers or temporary lodging. Finally,
home care professionals can help fami-
lies by providing psychological and

consulting assistance.

Ageing, an enduring
past vs. present and
future changes

From a “palitical economy™ perspective,
old age is the product of social structures
and is inseparable from the society in
which it was produced. Therefore, the
assessment of the demographic changes,
resources and living standards of diffe-
rent generations must always be put back
in 2 more general societal context.

The period that began in the 1970s is a
time of transition combining changes
and persisting characteristics from the
past. The principal changes are the shift
in the economy in terms of investments
in new technologies and the increased
international competition. On the other
hand, industrial society’s persistence in
organizing the future path to follow in
life - a society where children and ado-
lescents are prepared to enter the work-
torce and elderly persons are brutally
excluded through retirement - demons-
trates an enduring characteristic of the
past. Upon retiring, individuals lose their
social role and identity as well as a sense
of direction in the final stages of life. The
general improvement of living condi-
tions tor the younger group of elderly
persons has not eliminated the relation
between ageing and economic structure

and the social stratifications associated

CAHIERS DE L'ITAURIF N°

with gender and social classes. The
inequalities observed vary from country
to country according to tinancial redis-
tribution methods between generations.
The medicalization of ageing problems is
due to the strength of the biomedical
maodel of illness and health and advances
in medical technology. Job cuts in the
manufactured goods sector raises a series
of questions. Can they be replaced by ser-
vice-oriented jobs (notably in the social
sector)? How will they be financed? By
users, subsidies or will they be provided
directly by the public authorities?

In the health care sector, a development
toward a combined social welfare system
may be considered, which would include
a reorganization of the public sector, an
increase in the profit-making private
sector and an additional burden for
unofficial family assistance. In other
words, considering the current state of
things, it would mean more constraints
for women. We can also apprehend a
rationing of health care, which could be
based on age. Differences between
countries will depend on the social
welfare scheme as well as political
choices. Local initiatives are possible
that would improve the quality of the
environment of fragile elderly indivi-
duals, and would seek better solutions -
by refuting medical alternatives - to alle-
viate the suffering of handicapped per-
sons and provide high-quality care.
Consequently, the future health condi-
tions of elderly generations remains
the principal unknown factor.

{16) Hugman, 1994

(17} Tax benetits for taxpaying families that
care tor a handicapped elderly  person
(France, allowance for family assistance
(United Kingdom), payment for their work
{Sweden).
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"he assessment of gerontology:

"life expectancy without
disabilities” and the health policy

" Alain Colvez’
- Director of Research
INSERM!

hat is meant by “Life expectancy
without disabilities?”
Could it become a discerning criteria
in health policies? Alain Colvez explains
why this indicator is of primary
importance in the debate regarding
the future of health systems.

Many professionals are involved in the health system to provide the
necessary services to the elderly population. Services in the heal-
th sector include : general and specialised medicine, public and
private hospitals, outpatient care and hospitalisation. The medico-
social sector also includes services known as home care, long-stay
home services , long-stay hospilalisation as well as intermediary
systems (medium-stay care), etc. Each of these services has its
own particular qualities and working methods, therefore evalua-

tion procedures must be adapted accordingly.

For the evaluation of services, three principal concepts must be

considered:

1- 'The extent to which pre-detined objectives have been reached.
[t should be noted that an evaluation cannot be made if clear
objectives have not been defined.

2- The efficiency of resources invested (effectiveness/cost ratio).

3- The usefulness of an ethical evaluation : a report on what an

individual gains from the service provided.

Every institution and service works towards specific abjectives
according to the type of work it carries out, duration of stay, opti-
mal use of technical resources, developing its recruitment base.
However, it is important to consider the feasibility of defining com-
mon objectives.

The notion of “Life expectancy without disabilities” may enable us
to develop a general objective which combines all of the actions
undertaken for elderly persons.

(1) “Epidemiology of chronic and Ageing” Research Unit;
Montpellicr,
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The notion of life
expectancy without
disabilities

The calculation of this indicator is
based on the method of calculation of
life expectancy, which is used to
determine “the mortality potential” of
a population. Life expectancy repre-
sents the average number of years a
population has lived from a given age
(birth, 60 or 65 vears) until death. By
breaking down the number of years
lived into age groups, a new average
may be calculated by excluding the
number of years lived with a form of
disability. The resulting indicator
indicates the life expectancy without
disabilities (EVSI) of the population.

Certain
methodological
problems

If the method of caleulation is quite
simple, the implementation, as often
occurs, may be rather delicate. Life
expectancy without disabilities is not
an exception, and it entails a number
of obstacles.

As purely methodological problems
are dealt with by demographers, we
shall limit ourselves to strictly concep-
tual problems. The result of “EVSI” is
entirely based on the definition known

as “disability” Disability can encom-

Life expgtfan_cy without disabilities (males) Sample calculations

Country | year Life Life Life
expectancy expectancy | expectancy

without EVI
disabilities

Conoda | 1978 70,8 39,2 11,6

Québec | 1980 703 59,0 11,3

France 1982 10,7 61,9 &8

source : ROBINE and al ?

pass individuals who are bedridden to
persons who are incapable of perfor-
ming household tasks. This would
completely  change  the results.
Therefore, the definition of a state, or
states, of disability is determining,. It
may invalve a whole range of indica-
tors,and the tendency today is to gene-
rally refer to a “life expectancy in good
health”, as “life expectancy without
disabilities” is one of several of these
indicators.

There is also an orientation towards
the standardisation of procedures. To
do so, there is a tendency to favour the
dimensions  propesed in  the
[nternational  Classification  of
Handicaps (deficiencies, disabilities,
disadvantages) by the World Health
Organisation. They are proposed to
measure the consequences of chronic
disabling states, ranging from chronic
diseases to the biological aging pro-
cess. A small number of dimensions
associated with disadvantages are
particularly favoured. There are six
such dimensions, which are known as
“survival roles” It involves mobility,
physical independence, occupations,
social integration, economical sulfi-
clency and orientation in space and
time. The first three are currently the
only ones that can be measured cor-

rectly in population surveys.

The six dimensions proposed by
the World Health Organisation for
the assessment of “disadvantages”

1- Physical mobility,

2- Physical independence,
3- Occupations,

4- Social integration,

5~ Economic sufficiency,

6~ Orientation (fime and space).

Over the last ten or twelve years, many
countries have made experimental
efforts to calculate “Lile expectancy
without disabilities” However, this
type of indicator will probably be cal-
culated more frequently, particularly

for elderly persons.

Possible applications
of life expectancy
without disabilities

Certainly the most important applica- ¢
tion of life expectancy in good health
or without disabilities is to define
objectives for the health system.
Considering the proverb promoted by
the W.H.O. maintaining that it does
not suffice “to add years to life but
also life to years,” this indicator could
be applied in technical, demographic
and epidemiological terms. However, ‘
the application of this concept does
not necessarily depend on measures.
In fact, it is very suitable for outlining
health objectives in a particular area

of focus - “the quality of life”

Applications of life expectancy
without disabilities

1- Define health objectives,

2- Inter-regional evaluations,

3- Monitor health developments over
the years.

There is a clear interest in making
geagraphical comparisons. As France
is currently undergoing a process of
decentralisation, inequalities between
regions - including those concerning
health systems — will undoubtedly be
a future concern. Although mortality

remains the reference indicator, the
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application of the number of years “Life expectancy without disabilities”  Variation of “Life expectancy”
. lived is extremely useful when the must become an essential criteria for — and “Life expectancy without disability” at 65
% population is comprised of a signifi-  defining health policies. Thisis one of ~ between 1981 - 1991
cant number of elderly persons. the objectives, It is therefore essential
that this indicator be published regu- 1981 | 1991 | Varintion
' The combined developments of life  larly both in the popular and trade Men
expectancy  and life expectancy  press. Likewise, regular surveys
.+ without disabilities represent a major  regarding the consequences of chro- Life expectancy 141 | 157 +1,6
I ¢ challenge for the future. If the death  nic states of disabilities in France | fife expectancy without
B rate for elderly persons continues to should be conducted nation-wide, disabilities (severe) 131 | 148 +1,7
‘ .+ decrease, experts are still uncertain as Life expectancy without
“7 % 1o the developments of disabilities  Whether or not it is explicit, all health | disabilities (all degrees) 88 10,1 +1,3
2925 within this population. systems eventually “ration” health
i resources. The debate must focus on
Mot ‘ . o Women
oia Three hypotheses have been put for-  the determining criteria for the
75 ward: “compression of morbidity” for  implementation of such rationing. Life expectancy 183 | 20,1 +1,8
/ optimists, “pandemic chronic disa-  Let us hope that the “Life expectan-  [1fa expectancy without
“; 4 Dling diseases” for pessimists and  cies” for health is one of the focal | disabilities (severe) 16,3 | 181 +1,6
equilibrium” for those in the middle.  points in this ongoing debate. Life expectancy without
disabilities (all degrees) 98 | 121 +2,3
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Efféctive targeting
of the Dependency-Specific Service

v~ Alain Colvez
" Director of Research Unit

7 INSERM!
octor Alain Colvez is Director It is understandable what prempted the Senators to
of Research at the INSERM". establish a dependency-management law without

mcurring new costs. However, considering the appa-
8 g

He heads a study group on the implementation
of the dependency-speCIflc service (PSD) the interested parties. All of the studies conducted in
developed in 1996 by the Mlnlstry of Labour our country show that there is insutficient coverage of
and Social Affairs. In this report, he outlines severe dependency by home care services. It is esti-
the areas that will piay a role in the successful mated that approximately halt of the severely depen-
implementation of the “PSD.”

rent needs in this area, it will not be easy to convince

dent population confined to a bed or chair, do not
receive protessional assistance.

However, the quantitative aspects of dependency ser-
vices are not the only ones that count; it is quite pos-
sible that the successful implementation of new mea-
sures will also depend on qualitative factors.
Following the Experimental Dependency Service
(PED) trial organised in twelve counties, we now
know that it is primarily the reorganisation of geron-
tology management methods, rather than the exis-
tence of a new service, that is the determining ele-

ment for the success of all new services.

The objectives are quite simple to define. A work group
setup in 1996 by the Ministry of Social Affairs2 consi-
dered a general organisation plan tor gerontological

management. The aim was to claborate a plan that

(1) Epidemiology of Chronic liesses and Ageing” Research Unity
Montpelhier
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would optimise the potential of exis-
ting skills in order to provide a new,
highly-efficient service in line with
those currently offered. A number of
counties - in particular those which
benefited from the Experimental
Dependency Service trial in 1993-96 -
have already implemented organisa-
tional structures similar to this general
plan, Nonetheless, it is important not
to minimise other existing obstacles
that can stand in the way of a reorgani-
sation that is essentially directed
towards co-ordination at all levels:
taking charge of the individual as well
as financial and professional service-

providers.
The legal framework

From our standpoint, the initial obs-
tacle would be the legal aspect itself. To
avoid the use of additional resources,
legislation has resolutely been drawn
up in a“social welfare” framework (i.c.,
assistance to the less fortunate). As a
result, this perpetuates the deplorable
condition whereby the absolute crite-
rion for consideration 1s revenuce before
dependency. Unfortunately, this does
not cater to the problem. Today, it is not
the most unfortunate wha have the
least coverage; rather, it is individuals
with medium revenues, who also
represent the majority. Who will they
turn to? Certainly not to a hypothetical
dependency service market. They will,
however, put pressure on authorities to
re-define the criteria. And redefined
they shall be, undoubtedly just before
every election.

It should have been considered that,
like illness, dependency is a universal
phenomenon that affects the entire
population. The mmplementation of a
new type of assistance o betler meet
the needs of severely dependent elderly
persons should not have disregarded

the fact that the state of dependency 1s
part of a continuum. If the question of
financing had taken into account the
degree of dependency rather than reve-
nue, then a real debate could have been
engaged on general solidarity (severe
dependency), on possible coverage
based on what could be called categori-
cal solidarity (i.e., complementary
pension funds), and what could be left
to the market (for example, the indivi-
dual dependency insurance market).
Due to the disadvantage it entails, it
would have been more logical if finan-
cing for severe dependency fell within
the principle of general solidarity, like
health or disability insurance. This
undoubtedly does not apply to early
stages of dependency, however they
should also be taken into considera-
tion. By laking action early on, we can

guard against severe dependency.

The structuring of the
gerontology sector

The second challenge is found in the
structuring of the gerontology sector,
This 1s imperative, as it could solve two
major difficulties which penalise the
current system: the breakdown of ser-
vices provided into individual opera-
tions, and insufficient on-the-tield co-
ordination of professionals. There are
two reasons for this: first, services were
added one after the other without being
integrated; and second, the separation
of the health

Consequently, it is extremely difficult

and social sectors.

for people to find a reliable service to
help them deal with their dependency

problems, or even abtain the appropria-

te information. In the absence of co-

ordination in the gerontology sector,
any new service offered will only add to
the jumble of already existing services
and will most likely be ineffective.

Perhaps the provision of the new law -

which provides for the implementation
of medico-social evaluation teams -
will circumvent the obstacle by positio- |
ning dependency-specific service legis-
lation within the framework of sucial
welfare. However, this depends on the
sole condition that this structuring
benefit the whole population, not just
the recipients of the new service. Every
person and family dealing with depen-
dency must have the right to consulta- *
tion and an evaluation, followed by the
implementation of a well-balanced
assistance plan that includes all existing
possibilities. Under these conditions, a
new service would further complement
existing assistance possibilities for the
most disadvantaged persons. Moreover,
this improved service would benefit the
public as a whole.

As the members of the work group set
up by the Ministry indicated, such an
outcome could be brought about:

.a) by co-ordinating all institutions
concerned in a county;

.b) by generalising local medico-sacial
teams (on a sub-county level);

) by setting up appropriate svstems
ol information. This last point is
important for the effective implemen-
tation of an evaluation a posteriori and
to do away with the authoritarian and
unilateral regulation of budgets based
on purely administrative criteria. This
will prevent the administration from
controlling  allocations case-by-case,
as it does presently. Such control
causes operational delays, takes away
responsibility  from  on-the-field
actors, and leads to neglectful tactics
which give rise to abuses, inflation
and, in the end, provides inadequate
services to the targeted population,
(2)*Conditions requises pour assurer Lefficaci-
6 des prestations darde aux Persormies Agdes
Ilv’pcmirm.‘us“. Report drawn up by the work
group headed Iy Doctor Alain COLVEZ,

Director of Research at the INSERM,Pars,
May 1997,




Maintaining existing

. services

The third challenge we face 1s main-

taining the existing services. It iy

imperative that all the efforts put

", house

forth over the years to improve the

quality of services provided - home
care services in particular — are not

destroyed. Assistance for severely

dependent persons requires qualified

professionals  and  supervision.

¢ Certain lower -qualified professionals

<" under no specitic supervision, are

hired as “service vouchers™ to do the
cleaning and  shopping.
Although they are helpful to autono-

mous persons who have difficulties

* carrying out household tasks, they

cannot meet the needs of severely

. dependent persons. These people

“- must call on existing services which,

in turn, must resolutely focus their

" activity on severe dependency pro-

blems.

J
. Today, our assessment of these points

~ will determine the success of the

Dependency Specific Service. Even if

; we consider the various degrees of

dependency - the mildest to the most

severe - and reorganise all of the exis-

, ¢ ting assistance services into a cohe-

rent whole, the new service will not

3 fulfil its objective in the absence of

¢ such a structure.

In order to succeed, the objective

must not only be clearly defined, but

- much political determination is nee-
"¢ ded to overcome all the obstacles. The

operating methods mentioned repre-
sent fundamental breaks with current
labour practices in this sector. Until

now, eligibility for assistance has been

. limited either to persons with very
+ low-income (who fall within the
¢ scope of compulsory welfare), or by

; pension fund budgets. In any case, the

administrative status of “cligible
party” took precedence over depen-
dency, and efforts were not focused

on the most severe dependency cases.

The reorganisation of the gerontology
seclor is a prerequisite tor the deve-
lopment of this field of activity.
Indeed, the dependency needs of the
elderly population call for a conside-
rable amount of work. There are
strong hapes for the creation of new
jobs through the implementation of
dependency-oriented services. Irom
a mathematical standpoint, however,
we must guard against the notion that
the dependency ol elderly persons
may translate into a potential pool of
jobs. In fact, as a significant portion of
such assistance is provided by the
family circle, it is not casy to redirect
part of this activity to professionals.
Doing so depends notably on the per-
tinence and cost of the service, as well
as its ability to meet the needs of indi-
viduals with dependencies and their
families.

While ensuring the effectiveness of
new severe-dependency services, a
coherent organisation is likely to
encourage the participation of other
operators to provide complementary
services for all dependent persons,
including  severe dependency. In
consequence, this would help mobili-
se a potentially important service sec-
tor and further ensure the mainte-
nance of the principle of solidarity on
which our health system is based.
Furthermore, it would facilitate the
commitment of private operators —
who are afraid of severe dependency -
and prevent inequalities in the severe

dependency sector.
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the year 20507 Nobody kiows. There may be declines, such 7/
as the developments in mortality in ex-USSR countries. |

The path toward
the prevention
of ageing

Toduy, no objective element indicates that there will be a if
stop to the increase in life expectancy. Moreaver, recent
developments in mortality reinforce the hypotheses '\
made by the Insee in the eatly 1990s. France should thus {5

expect to see a strong increase in the number of elderly

and very elderly persons, rather thai anticipate a stop to

University professor, and doctor, the increase in life expectancy.

Francoise Forette

heads the gerontology

clinic at Broca Hospital.

Director of the National Foundation

The Cahiers: Will this lead to a simultaneous
and proportional increase in the number of
dependent elderly persons?

of Gerontology, . . '
: ‘ , Prof. Frangoise Forette: Currently, there are no factors
President of the International Longevity Centre-France . e y
q R , that indicate such an occurrence. On the contrary,
2 .expert or the WHO', ‘ various studies conducted in France and abroad reveal ;
she is also the author of a book entitled "The Revolution late appearances of a certain mumber of discases at a 7~
of Longevity. given age. Elderly persons are being placed in institu-

She explains how a real prevention policy could improve tions much later, and this only concerns a minority of 7|

the health conditions of ageing populations elderly persons 65 and over. Less than 5% are obliged to | 9

reside in a hospital or @ medically-cquipped retirement [ 3,

home. A great majority of persons 65 and over have
autonomous lives at home. This reality is often veiled by
the public’s subconscious assimilation of elderly persons 4,

and wnwell elderly persons.,

The Cahiers: Life expectancy in France has

The Cahiers: You have stated, “age is not the i
been increasing by three months every year enemy.” &
for many years now. Just how far can we go? ;’E d
What are the limits of this phenomenon? Prof. Frangoise Forette: Precisely. Let us tuke, as an '(l'e

_ example, the increasing risk of heart failure as one ages. :);'"
Prof. Frangoise Forette: Honestly, there is no easy ants- 4 s poconrchors at the National Institute on {, il

wer. For exump l"j by 2050 the [’15_‘") Jorecasts o life Ageing showed that this is not associated to the actual
expectancy of 90 for women and 82 for men, an increa- ageing process, but rather to the appearaice of diseases. .
se of 910 10 years to the a_”'r"'m life span. I relation to However, it should not be deduced that fundamental _‘
the maximum longevity of the human race — which was ageing does ot exist. I fact, these very researchers also ('§ |

- %

’ CY Lred ? 2 > - - .. e B y
normally fixed at 120 years, until Jeanne Calment pas-— g plished that the conditions for the endurance of car- = “
L4

sed away at the age of 122 - there is still quite a wide

dice output varies greatly from 20 to 80 years of age. On 2% %
o ’ 50 researc 1 ’p TR0 . . Ny
margis. By 2050, yesearch on fundamental ageing and o ohor hand, it should be noted that the more a large 34

its genetic determination will continue to advance.,
On the other hand, everyone knows that the average life
expectancy of a population does not only depend on medi-

number of diseases can be prevented, the more the phy-

siology of the ageing population will resemble that of a 23

relatively young adult, rather thai the physiology obser-

. = 1z : - 1 3=
“IHE, 0 e way. Socio-ec HIC (0 N s . 5,

cine, not by a long way. Socio-economic conditions and ved today in elderly or very elderly persons. ;}6: ”

hygienie are far more determining. What will they be like by s 2

£ T

(1) World Health Organization ¥ 2



The Cahiers: Therefore, you believe

- that the health conditions of the ageing
population could be greatly improved by
implementing a real prevention policy.

Prof. Frangoise Forette: This is indeed the challenge
Sacing a society in which the longevity of old age is
equal to, and even exceeds, that of youth. It is not
widely known that most of the illnesses that appear
primarily among the elderly can undergo preventive
treatment. These include cardiovascular or cerebro-
vascular diseases, dementia, walking or balance
disorders, and incontinence or sensary problems. I am
~not referring to twmours which affect every genera-
- ton, even if they occur more frequently with age.
Let us take, as an example, cerebrovascular neurologic
disease. It is widely known that the principal risk fuc-
tor is high blood pressure. Although it is not the only
risk factor, it is the strongest. What have all the major
studies conducted over the lust thirty years revealed?
That the treatment of high blood pressure can help
reduce cerebrovascular neurologic disease. A recent
“Syst-Eur”study even shows that the treatment of very
moderate high blood pressure after the age of 60
decreases cerebrovascular neurologic diseases and
cardiovascular diseases by 40% and 30% respectively.
The miessage is thus clear: it is essential to detect and
freat even the most moderate signs of high blood pres-

sure in elderly persons.

The Cahiers: Now it remains to be introduced
in medical practices.

Prof. Frangoise Forette: You are right. It is not only
- essential that scientific advances be made in preventive
treatments, but they must also be prescribed by doctors
and their patients must be receptive to such treatments.
Concerning the first point, we miust recognise that there
is insufficient medical training in geriatrics. Geriatrics
Is not part of the systematic education within a medical
curriculum. Of the twelve medical faculties in Paris,
only three have university geriatricians. And only 3%

of general practitioners are qualified in geriatrics,

CAHIERS DE L'"ITAURIF N°*

The Cahiers: Insufficient medical training

in geriatrics probably does not encourage
the implementation of preventive measures
for elderly persons. However, you must

also admit that certain preventive treatments
have not been prescribed due to

the uncertainty surrounding their harmful
effects.

Prof. Frangoise Forette: [ imagine you are referring
to the hormonal treatment of menopause to prevent
the development of osteoporosis.

The initial and legitimate reservations of the medical
profession regurding these treatments stemmed from
the presumed long-term effects, which were thought
to give rise to uterus or breast cancer. Today, we know
that the risk of uterus cancer is almost completely eli-
minated by associating oestrogens with other sexual
hormones ~ progesterone. As regards breast cancer,
all studies report a slightly higher relative risk for
wonien undergoing oestrogen therapy. Nonetheless, it
should be noted that this risk exists whether or not a
patient undergoes hormonal treatinent. The advan-

tage of the latter is that it presupposes regular mam-

niographies to check for early signs of these forms of

cancer, thus improving the prognosis.
Today, the benefit/risk penduluin is swinging in

favour of menopause treatment by substitutive oes-

trogen therapy. However, only 10% of women over 50
undergo hormonal treatment. Fortunately, this pro-
portion climbs to 30% among women who have
recently reached the age of menopause. Although
these advances are not insignificant, there is much
work to be done to raise awarencess, particularly that
of the general public.

However, ever when preventive treatments do not
carry any risks, their administration is not conclusi-

ve. For instance, the preventive treatment of neck

fractures with medication (vitamin D and calcium)

has proven effective with elderly patients in homes.
But isn't the objective fo take action before placement
in an institution or home? 40 % of persons around 80
who are victim to such fractures must ultimately

be placed in an institution because they are incapable

1
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of regaining their autonomy after such an incident.
The mortality rate for these patients is quite high,
with 30% who die within a year following the neck

fracture.

The Cahiers: In other words, if there is a cost
for prevention, the lack of prevention also has

a“price”

Prof. Frangoise Forette: A decrease in the occurren-
ce of certain diseases, or the deferral of their develop-
ment, have a significant impact on future dependen-
cy risks and, of course, on the need for placement in
an institution,

However, advances made in the treatment of demen-
tia will also have an impact on the need for beds.
About 70% of long-stay hospitalised persons are in
hospital for mental deterioration primarily associa-
ted with Alzheimer’s disease. An estimated 350,000
people suffer from this disease (out of eleven million
elderly persons 65 and over). Today there are substi-
tutive treatinents (Cognex, Aricept, Exclon) which
offset a certain number of symptoms over a number
of years, thus deferring placement in an institution.
Doctors are increasingly able to detect subjects at risk.
Certain medication — which would stop neurofibril
degeneration, and no longer simply treat lesions cau-
sed by this disease ~ are currently being tested or
being studied. Of course research is slow, however I do
believe that significant advances will have been made
by the year 2010, Hence there is muclt to hope for by
the year 2050, which you nentioned in the beginning
of this interview. But even then, the key will probably
lie in the early detection and treatment of the disea-

se. If this goal is attained, then the proportion of

long-stay hospital patients could decrease by 70%.

The Cahiers: From what you are saying,

it would seem that you would not favour age
being considered age as a factor in
determining the administration of certain
treatments.

Prof. Francoise Forette: Age in itself is not an effec-
tive factor in determining the utility of certain treat-
ments! What is determining is the vital and functio-
nal prognosis, which can be very bad at 40 and excel-
fent at 80. 1t all depends on the person and his/her
health condition. It is imperative to maintaiin our
approach, which consists of providing care according
10 an individual’s physiological state rather than age.
Such is the case in Great Britain, where haemodialy-

sis is not practised in patients over 60,

The Cahiers: Let us go back to prevention.
Your message is quite clear :

most of the conditions of our ageing are
in our hands.

Prof. Frangoise Forette: Absolutely. It is high tine
to raise public awareness about today’s medical rea-
lities, do away with obsolete pessimism and make
persons over 50 aware of their responsibilities.
Many discases that are less serious, but more fre-
quent, than senile dementia can undergo preven-
tion treatment.

Urinary incontinence — which affects one out of two
woren at some point in their lives, often after two
or three pregnancies - has several causes, most of
which can now be treated. Today, 70% of these pro-
blems can be treated, but it is important that
women talk about them.

Let us take another example: sensory problems,
which are extraordinary factors of exclusion.
Lengthy exposure of the eyes to the sun increases
the risks of cataracts. Even though cataract patients
can undergo successful operations - the PNA lens is
replaced by an intraocular lens - it is better to be
aware of this before. The early detection of hearing
loss is also important, Certain diseases such as otos-

clerosis = an attack of small bones within the car -
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cappear carly on and can often be treated by a

o simple operation. In other cases, the patient is given

a prosthesis. The earlier this is done, the more effec-
tive it will be.

Of course, we must not forget to mention walking
disorders, most of which are treatable or require
physical therapy. Walking disorders are not caused

o by aging, but by a specific ailment which must be

diagnosed and treated. Yet, it is easy to get used a

o certain loss of autonaomy; we tell ourselves that we

are just getting old, when in fact we are often suffe-

ring from a disease that can be treated. For

¢ example, it is common to see 85-year-old persons

who have problems walking. In fact, these persons
are suffering from “minor” Parkinson’s discase. This

requires treatment, even they do not present all of

' the traditional symptoms.
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Home care or placement

' inaninstitution:

,_f‘:making the right choise

“for persons with dependencies

' Marie-Odile SIMON
. Social policy evaluation department
w CREDOC'

eing placed in an institution due Dependency is the result of ageing and degenerative adulthood
to age or health reasons is often an upsetting discases in elderly persons. It can be physical and/or mental

experience feraintmberole) derly persons. and prevent an elderly person from accomplishing a number of

At the same time home care, an option dressed, moving around or eating). A dependent elderly person
encouraged by pUth authorities, conforms is often incapable of performing household tasks that would
to the wishes expressed by the entire population. enable him/her to live alone in an ordinary home, such as the
Home care or placement in an institution upkeep of the house or the preparation of meals.

are two additional facets that present th has signiticantly degraded - the most extreme forms of

major challenges in France’s social dependency are found in bedridden persons, who are perma-
policy agenda_ nently contined to their beds - then that person can no longer

essential daily activities alone (getting up, washing up, getting

If a dependent person is unable to seek help, or if his/her heal-

live in his/her home. Two solutions may be considered: place-
ment in a specialized establishment or moving in with relatives,
generally one of the children. Today, families usually opt for the
first solution, In 1995, 600,000 elderly persons were living in
collective homes for the elderly’. 94% of the its residents were
over 65,01 6.4% of persons in this age bracket. This proportion
increases according to the age: 13.3% lor persons 75 and over,
and most persons 95 and over are in an institution.

The French favor home care

Sometimes elderly persons voluntarily decide to go into a spe-
cialized institution, particularly recently retired persons.
However, 1t is almast always a heart-wrenching experience;

(1) Centre de recherche pour Iétude et Pobservation des conditions
de vie

(2) Martine NEISS, Gilles ROUVERA, «Lhebergement collectif pow
personnes dgdes, uie dvolution contrastée entre Ie public et le prives,
SESL [nformations rapides, n®86, Lebruary, 1997
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clderly persons feel obliged to leave their
home because they are incapable of living
alone. Upon being admilted, these persons’
health has greatly degraded and they are
often quite elderly, an age at which it is even
more difficult to accept a change in lifestyle.
At this stage, being placed in an institution is
experienced as a withdrawal from the
world, like an «initial death».
According to a study conducted in 1996 by
the Research Center for the study and obser-
vation of living conditions (CREDOC)
among retired persons, health appears to be
the only concern that even the most recently
retired persons have about their future; this
is primarily due to the loss of autonomy
associated with weakening health condi-
tions. Their principal concerns for the futu-
re are as follow:
* to be able to remain in their home (22%) ;
* to be able to continue their activities
(22%);
* not to be alone (20%)".
However, dependency also raises the pro-
blem of financial costs. Heavily dependent
persons may require 24-hour surveillance
or assistance. If such assistance is entirely
provided by professionals, the costs are
quite high.

From an experimental
dependency service in
1995, to nationwide
application in 1997

The state recently felt the need to develop a
system to finance the cost of dependency.
Previously, it was assumed by the «Third
Person Allowance» benefit scheme, establi-
shed by the Law of June 30, 1975. This allo-
wance, financed by the Regional Council,
was designed for handicapped persons.
However, at the time, it was not foreseen
that it would massively be used to cover the
dependency of the elderly.

As aresult, this law gradually became inap-

propriate for assuming dependency costs.

[n 1994, 1n response to the growing concern
regarding dependency, and a number of
studies which revealed insutficient allo-
wances for dependent persons living at
home, the government began considering
the establishment of a specific allowance for
elderly persons. The objective of this mea-
sure was to provide assistance to dependent
persons who do not have the means to
assume the costs of their situation.

In 1995, 2-year cxperiments were conduc-
ted in twelve departments with the coope-
ration of the Regional Councils and Pension
Funds. The «Experimental Dependency
Servicen (PED) is only available for depen-
dent persons living at home or with rela-
tives. Elderly persons residing in collective
homes or institutions are not eligible.

The CREODOC helped evaluate this servi-
ce, which largely inspired the Law of
December 18, 1996 that established a
«Specific Dependency Service» (PSD).
This service provides an allowance in
kind: an assistance plan adapted to the real
needs of the elderly person is established
by a medico-social team, which systemati-
cally visils the dependent person and
his/her family at home. An allowance is
thus provided either to the elderly person
who justifies its use, or directly to the ins-

titutions or home care services.

Very satisfied
beneficiaries

Over the last two years, several thousand
people have benefited from the experi-
mental service. The majority of appli-
cants are women who are quite elderly;
60% of them are 80 vears of age or over,
whereas this age bracket anly represents
less than an third of the persons in the 60
and over age bracket,

The CREDOC surveyed 713 beneficiaries of
the PEY in the twelve departments partici-
pating in the experimental phase. The satis-
faction of the beneficiaries themselves and

their relatives regarding this service was
remarkably high - 92% consider it worthw- |
hile. The beneficiaries surveyed do not feel
that the PED has changed their daily lifesty-
le: only 18% have undergone significant
changes and 33% have experienced no . -
change at all. [t is perhaps due to this slow
transition that the PED has such a high |
satisfaction rate among the eclderly.
Considering their age and health conditions,
they could not endure seeing their daily life- ‘
style transformed. They are accustomed to
an established daily routine, and are some-
times already familiar with third persons

who come to assist them. The PED has by ./

no means the intention of reorganizing, but
that of improving and reinforcing the exis-
ting allowance system. Consequently, 40%
of elderly persons have maintained the
same household assistance and have increa-

sed the hours of personal attendance.

Elderly persons
surrounded by their
families

The beneficiaries of the PED encountered in
the framework of this evaluation are sur-
rounded by their family, particularly their
children. Often, they themselves are often
retired and consecrate a lot of Lime to their
dependent parents, whom they frequently

visit: 53% of the beneficiaries surveyed see

at least one of their children evervday and 4+

29% once or twice a week. Visits from their
children not only keeps them company, but
also provides them with household assis-
tance (housework, upkeep, errands) and
personal assistance (washing, dressing, help
with meals). Morcover, the more the parents
become dependent, the more frequent the

visits from the children.

(3) Pierre LEQUEAU, «Luction sociale des
catsses de retraiter, CREDOC, July, 1997
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i' ; proximity: 15% of the beneficiaries do not
5 have any children who live less than an
4

Q’ ¢ " hour from their home. Children were

et
"4 accustomed to this situation when they
4
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}\\ Y, stayed at their parents” home or have a
-"{‘g " home near their parents’ home. However

_' h it was new to them when, at the first signs
\ ‘ ~

)k ﬂ of dependency, the elderly persons moved
W& closer to their children, or moved into

7 their home.

45 Famlly members
jf,f;’“  are relieved

el

fod 3
7’ by professionals

A When the dependency of an elderly per-

\/ ' son becomes too heavy of a burden, the
family calls upon the services of a profes-

A
bR 5o .
'+ " sional. Tn most cases, professional assis-

‘, tance serves as a supplement to the fami-
-} ly’s assistance, not the contrary. A number
_,\\ of professionals may thus succeed one

it another at an elderly person’s home.
\!

¢ Such professionals relieve the strain on the
: family, and itis in this context that the PED

g "&
47 4 difficult situations last sevclal months,

and sometimes even years. However,

some family members, particularly

© spouses, refuse the intervention of profes-
»\ ; sionals. They fear that accepting this type
'1. { of assistance may be interpreted as a relin-
i' quishment on their part. Therefore, it is

e,

:‘5& difficult to put & value on the assistance in
Ly

W % . e e
{y kind, unless one considers paying a fami-

oo

£
‘2

. Iy member. The strong development of

- home care services in all sectors and for all
. age brackets will gradually bridge these
psychological gaps.

’ g Nevertheless, professional intervention
7 does mot replace that of the family,

Families remain deeply involved; not only
do they take on some of the tasks, but they
also organize the elderly persons day,
including visits from various persons, pro-
fessionals and volunteers. In particular,
assistance to persons with comprehen-
sion, orientation or mental disorders
require a number of people working in
shifts so that the elderly person will have
an almost continual presence: a nurse or
nurse’s aid who stops by i the mornings
and evenings to help the elderly person get
up and put him/her to bed; a home helper
to do the housework and prepare the
meals in the morning, and finally the
daughter’ who comes to help her mother
eat lunch and who stays with her for part
of the afternoon. This is a typical daily
routine made possible, in part,by the PED.

Home care

and placement

in an institution: two
additional facets of
the social policy
agenda

The social policy implemented for elderly
persons - either by the state, local authori-
ties, the National Old Age Insurance Fund
(CNAV) or the various pension funds -
was above all developed to enable retired
individuals who so wish, to remain in
their home and live in a familiar environ-
ment for as long as possible. Adding to the
fact that home care conforms with the
wishes expressed by the general public, it
has the advantage of being less costly to
the public than placement in an institu-
tion, at least for persons with light or ave-
rage dependencies.

We shall not go as far as to employ the
term «poal of jobs», however it is concei-
vable that in the future the entire home
care sector will expand quickly to meet the

CAHIERS DE L'TAURIF N°

demands of elderly persons and their
families. This is made possible principal-
ly thanks to the assistance provided by the
«Specific Dependency Services as well as
other existing forms of assistance.

Faced with such a rapidly growing
demand, new home care services may
emerge that provide assistance with inex-
perienced or under-qualified staff. Yet, all
home care professions that involve a high
level of contact require adequate training
to meet the specific needs of elderly per-
sons, According to the way the Specific
Dependency Service is currently desi-
gned, departments have the choice bet-
ween various statuses tor home care pro-
fessionals: employed directly by elderly
persons, possibly through an authorized
service, or employed by a service-provi-
ding association. In order to cut costs,
numerous departments have opted for the
first solution, which makes it more diffi-
cult to control service quality and
damages the level of professionalism the
sector aims to achieve. Although a sui-
table form of assistance enables elderly
persons o remain at home longer, there
comes a time when the level of dependen-
cy is such that the only way to ensure their
safety and that they receive the necessary
treatment is to place them in an institu-
tion. Another facet of France’s social poli-
cy involves providing these persons with
an establishment that is adapted to their
needs; a warm, friendly environment that
does not completely cut them off from the
rest of society.

Therefore, home care and placement in an
institution represent two additional
aspects of a policy, rather than two ditfe-
rent ways Lo solve the issue of dependency.

(4) cf. infra. «Les enjenx sanitaires of sociaux
du vicillissement démographigue dans 'Union
europdentien, Jean-Claude Henrard
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_Professeur des universités,

/i "Médecin des hopitaux

7 ‘Chef de service de gérontologie clinique

a I'Hépital Charles Foix

e‘ s Secrétaire de la Société francaise de gérontologie

he transfer of geriatric patients is one

of the current standard practices of hospitals.’
This is justified if a hospital does not have
the resources to care for these types of patients.
However, this does not release the establishment
from its obligation to ensure that the transfer
will provide the patient to with the necessary care,
whether it be within the hospital itself
or in an outside structure.
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For example, a transfer from the Emergency Ward to
another department in the hospital implies that this
department has the necessary medical staff and
expertise; how many hospitals are equipped with a
geriatric structure capable of providing such care?
Transfers to outside gerfatric structures should not be
criticized if this structure has the resources to provi-
de mere than just «mid-stay» care: how many geria-
tric hospitals really have the resources to provide
post-Emergency Department care for all patients
requiring geriatric attention and care?

Theretore, a geriatric patient admitted into the
«Algur hospital is transterred either to a non-geria-
tric unit which 1s not equipped for such care, or to a
geriatric structure equipped for such care, but lacking
in staff and resources. Experience shows that it is
these types of structures that admit the most serious
geriatric patients.

When this 2-speed system is saturated, geriatric

(1) As tunds and objects are transterred, so are persons.
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patients are transferred elsewhere, in
other words, wherever: retirement or
convalescent homes which are not
equipped to provide health care, or
poorly defined medical clinics lac-
king in resources and geriatric exper-
tise.

What often characterizes this non-
geriatric «taking charges for these
unfortunate patients is their purely
statutory conception. The patient is
not admitted for an illness, but for a
type of «stay». According to the rate
charged, he is eeligibles for a 20,
40 (20 x 2), 60 or 80-day stay. If
the patient is cured, he will stay
for the remainder of this period. If
the patient is not cured by the desi-
gnated date, he is discharged. For
example, an invalid patient will be
taken to his home alone on a Friday
night. Or a more conscientious social
worker will attempt to urgently trans-
fer a patient to a geriatric unit, not so
that the illness may finally be cured,
but because the designated stay is
finished.

After being admitted into a hospital,
the geriatric patient will be transfer-
red to a unit - which may or may not
be specialized - according to the most
apparent symptom, often unrelated
to the «trues principal diagnostic.
The patient is soon considered to bea
social case that «burdens» the unit,
especially if he becomes bedridden.
The sole objective is expulsion, that
he be sent elsewhere - to his home,
aretirement home, a geriatric unit —
whether it be close by or 50 or 80 km
away, what counts is that unit be clea-
red of its burden. Through faxes, a
zealous social worker thus sends a
patient wherever possible. Often,
geriatricians «cooperater (reference
to 1943) in these actions. They pick

and choose as if they were shopping,

201

and select the least difficult case - the
least geriatric - thus going against
their competence. What else can be
done? Those who accept to take in
the most chronic paticnts, the most
handicapped, the elderly who truly
need hospital care, they are the ones
who everyone will point their finger
at: they are more costly than the ave-
rage geriatric patient, even if it is
much more cost-efficient than the
expulsing unit {rather than the sen-
ding one).

If individuals live to an clderly age it
is because they were solid; this type
of patient vften gets well or recovers
sufficiently, But sometimes not suffi-
ciently enough to be sent home,
enough however, to be sent to a reti-
rement home. This patient will have
to wait (first at the expense of the
Health Insurance, then partly at the
expense of Social Security) for the
Regional Council to determine who
will assume the costs (often Social
Security itsell). This wait could last
one month, a quarter, a semester, or
more. Even if the desired space is
available in the selected establish-
ment, the patient must continue to
wait at great expense.  When the
Commission finally makes its deci-
sion, how daoes one transler a patient
who has already settled in? Families
do not say a word; many of them
receive and acquire the resources of
the patient as long as he is in
Intensive or Mid-Stay care, They do
not contest unless they are required
to pay for accommodations when the
patient is sent to Long Stay Care or a
The elderly

patient is thus retransferred back

Retirement Home.

home by his family, even if they are
incapable of taking charge of him.
Geriatric patients are all too familiar

with this apocalyptic scene. They

W

. e o
also know that there are solutions ; 7/ ﬁ :
. . ¥l
there are many examples in France b { ‘.“f,
/Y

i, i

these solutions save money. lsnt it 2

(even in Paris) and they know that ¢

time to speak out and refuse to take ff;
part in the tragi-comedy of channels, 4\‘.«3}
sectors, poals, networks, circuits and 3’!
other «geriatric connections» that |

ignore the patient? T know this no i\;

longer shocks Social Security, which

,
P

wastes public contributions in this
manner, nor directors who thus
conserve more beds, nor elector-
conscious boards of directors, nor .-
nurses or doctors, who themselves g
are active plavers in this wild goose
chase.

As for geriatricians, they champ at the '/#

bit by continuing to mother bedridden ™ *
patients, many of whom should never ﬁ‘% (i
have become bedridden.
Doesn’t anyone see an ethical problem fz Pij
with this? So many patients dlose their ,'F,
chancen, develop nosocomial pathologies b
because they are transferred from the ,}? / ’
Emergency Department o inappropriate g,}@.
structures, or are sent where they should b .{“
be cared for - a Geriatric Unit - too late, /

Perhaps one day generalists will

R

St Lo

demand appropriate care for their

e

geriatric patients; families will com-

e

plain about outrageous transfers or

v
e 2

abandonment: hospitals will be inter-

e
-

ested in the future of the patients {; o
who are sent to them, or will no lon- }{'Z/?
ger retain patients when their units *,4 &

2

are emply; geriatricians will demand §°

=t

e ol

that certain ethics be respected (i.e.,

that the transfer of a patient be a joint ¢ .%

sl

medical decision between doctors,

o4

the transferring unit and the recei-

ving unit); directors will finally be Ty

concerned about the lack of geriatric

resources which implicate the organi- 3

zation of the establishment...Surely ™%
one day, but when? ¢

Perhaps also one day protection ser- \




vices will actually play their role: will
Medical Insurance demand a true
accreditation to do away with phony
establishments and enforce an equal
type of care ?

Perhaps there will no longer be noble
illnesses, those we hear about in the
media; for which there are too many to
count and vulgar discases which
should be scorned. Will patients come
back in full view (and not hidden «in

the heart of our action»)? Then per-

- haps we shall no longer see «charters»

deporting elderly Parisians to the Oise

" or Essonne departments, or elderly

persons from the Meuse to the

¢ Champagne region, ete.

One day, regional councils will cease
incurring the high costs of leaving

clderly persons waiting in hospitals for

" semesters on end at the decision-

making whims of a bureaucratic coun-

ol

Yet, so many savings could be genera-

ted by finally turning our interests to

| geriatric patients: less Short Stay beds,

much less Mid-Stay beds, much less

- Long Stay care beds.

The investment required is modest:
trom geriatrician positions in hospitals
(and university geriatricians) necessa-

ry to allow for appropriate medical

 care, treatment and transfer decisions,
|\ 7 to a geriatric presence from the time of
.' admittance into a hospital, and even
% prior, to ofter general medicine.

' Anyway, that would be a drop of water,

whereas the sole development of

cuphill» geriatrics would truly allow for

 making up beds everywhere and cea-

. sing today’s outrageous «transfers».

However, everything that needs to be
done has already been described by our
hospital management, but it seems that
writing and doing are separated by an

ever-widening gap.
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TROIS SIECLES DE CARTOGRAPHIE
EN ILE-DE-FRANCE
TRACES ET TRACES

TROIS SIECLES DE CARTOGRAPHIE
ENILE-DE:FRANCE

LES LIMITES ADMINISTRATIVES EN ILE-DE-E,HI_NCE

STRATIFICATION DE CARTES ET AMENAGEMENT *

¥
Emprise des grandes cartes en lle-de-France :» "
du XVl au XX* siécle -
La carte topographique des environs de Venaﬂp
dite carte «des Chasses» —y
La carte/de France dite carte «d’EtatMajor» -
La carte de France type 1900 Y |
La carte de France type 1922
Le virage des Trente Glorieuses :
deila «régjon parisienne» 4 I'lle-de-France
250 ans d’évolution de occupation du sol
en lle-de-France
Cartographie a'la carte avec le SIGR de lle-de-France
Les bases de données de I'{GN

LE CADASTRE, LA PARCELLE ET LA LIMITE
L'informatisation du plan cadastral

L’URBANISTE DANS SON TEMPS
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TROIS SIECLES DE.CARTOGRAPHIE
EN ILE-DE:FRANCE

LA CARTE, MIROIR DU TEMPS

LA VILLE PANORAMIQUE,
EVOLUTION DES REGAHDS AERIENS SUR LA VILLE

ROUTE ET CARTOGRAPHIE EN ILE: DE-FHANCE
1650-1750

QUAND LE CHEMIN DE FER APPARAIT
EN ILE-DE-FRANCE

L’AMENAGEMENT DES VOIES DE NAVIGATION
EN'ILE-DE-FRANCE, LES GRANDES ETAPES

SAINT-GERMAIN-EN-LAYE,
UNE FORET ROYALE A TRAVERS L'HISTOIRE

BRETEUIL EN HERITAGE

INFRASTRUCTURES ET RECOMPOSITIONS
URBAINES

LE PLATEAU DE BAGNOLET, ROMAINVILLE,
MONTREUIL

DE L'UTILISATION DE LA CARTOGRAPHIE ANCIENNE
EN ARCHEOLOGIE PREVENTIVE
LE CAS DE SAINT-DENIS

. VERSAILLES'OU L'ORDRE IMPOSE

LIEUX NOMMES; LIENS D'HISTOIRE
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