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municable diseases can be prevént by early promotion of
1y lifestyles and other preventive measures throughout the life
se (i.e. from birth to death)

2l Ageing Is the key for a country development as good health
fthe older population saves money, freeing it up for other needs.

ActverAgeing!is the life long and continuing process of optimizing
==opportunities-for health, participation and security (the three pillars)
in“order to enhance quality of life as people age.

* It emphasizes interdependence and intergenerational solidarity,
which leads to autonomy and independence as one grows older

negating-againsteldfmind=set"

ERVICLVE ageing campaigns: life long learning, work engagement (paid
Iveluntary), cross-generations programmes promoting
iIdEpPENdence; participation, care, dignity & self-fulfillment

= a caring community for all ages is built on healthily aged
individuals (i.e. with health and psychosocial well being)
with active participation in community

al Ageing is resulted fer longer I+ves and declmlng birth rates &
ilaBIeSustainable with individual responsibility & collective effort, +ve

oncommunicable diseases become the prevalent diseases, which are
Xpensive to treat, long-lasting, and they often cannot be cured =

emphases in health promotion, compression of morbidity, +ve acceptance

Evidences show that levels of physical activity and social participation such
as life long learning, volunteering and continual employment = better
health condition (objective and subjective), +ve action

=>»Growing old is an issue for all ages
=>»healthy & active ageing

Health & psychosocial well being
Healthy Ageing
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life course
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_ b Howsmay poligies work: a pathway analysis
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s- Reports of government, NGOs, private/state
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programmes, stake holders focus groups etc

community as a whole)







