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CAUSES OF DEATH

Cancer is the leading
cause of death
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Cancer is the leading cause of death in
France, accounting for 28.5% of all deaths in
2014, followed by cardiovascular diseases,
which accounted for 25%. Heart diseases
(ischaemic and other) are the main causes
of death, but the number of deaths due to
Alzheimer’s disease and other dementias
has increased rapidly since 2000
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Causes of death — standardised death rate, 2017
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IMPACTS ON THE
ECONOMY

France ranked ninth among EU countries in health expenditure per capita in 2015
(EUR 3 342 per capita, adjusted for purchasing power parity). However, as a proportion
of GDP, health spending in France was the second highest (after Germany) with 11.1% of
GDP allocated to health.

Health expenditure in France has grown at a moderate rate over the past decade.
Nonetheless because health spending has grown faster than the economy, the health
spending share of GDP has increased by almost one percentage point since 2005.
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SOCIAL CARE

Social care policies in the sector of health

One of the most important social care policies is the old-age insurance system, which
was established after the Second World War. It concerns private and public sectors
workers.

The population aging creates new challenges for the health care system. In France long
term care is considered as a crucial social policy issue, it is tied to the concept of
dependency which means a “dependency risk” or “risk of loss of autonomy”. This risk
is defined for the French government as the fifth one, adding to old age, illness, family
insecurity and workplace injuries.

In 1997, the government created a social assistance program to meet needs of low-
income older people. This program was called Prestation Spécifique Dépendance
(Specific Dependency Benefit). This program was replaced in 2002 by another one
called Allocation Personnalisée d’Autonomie.

There are three types of hospital services for the elderly geriatric services: short stay
(court séjour) medium stay (moyen séjour) and long stay (long séjour).

The short stay is for people with acute geriatric units, to provide them with
appropriate medical care and preserve autonomy.

The medium stay is for a follow-up and rehabilitation care (SSR — Soins de Suite et de
Réadaptation ) and to facilitate their return home.

The long stay is for long-term care units (USLD - Unités de Soins de Longue Durée)
that is to say for people who require constant medical supervision, people with
significant loss of autonomy.

As for doctors, in 2019, there are 2,142 geriatricians in France, out of a total of 226,619
physicians.




LIFE EXPECTANCY

Healthy life expectancy
is increasing

In France, there is an increase in life
expectancy; it is one of the major factors in
population aging. This phenomenon is a
long-term historical trend which began
immediately after the Second World War to
reach 80 years. To compare, from 1800 to
1900, in France, the average life expectancy
at birth rose from 30 to about 45 years.

As in other countries, industrialized ones,
French women live longer than their male
counterparts. Women lived more than six
years longer than men in 2015. However,
the gender gap in healthy life years is much
smaller as women live a greater proportion
of their lives with some disabilities. At age
65, only 45% of the remaining years of life
for French women on average are lived
without disabilities (10.7 years out of 23.5
years in remaining life expectancy), while
this proportion is about half among men
(9.8 years out of 19.4 years of life
expectancy).

Life expectancy at age 65, gender gap, 2018
(years, female life expectancy - male life expectancy)
]
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POPULATION
OVER 65 YEARS OLD
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People aged !lsrm. by sex, 2001 and 2019
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Society ageing is one the most important challenges that France faces right now. On
the Ist of January 2021, according to the French Institute for Demographic Studies
(Institut national d’études démographiques - Ined), the total French population is of 65
249.843 and there are 13.671.147 people over 65 years old (which represents 21,0%, of
which 75 years and over 6 290 954 (9,6%)). In comparison, two decades ago, they
represented 15.5%.

The French population is not only growing but also ageing. In 2017, the employment
rate of people over 65 was around 3%.

Median age of population, 2009 and 2019 Increase in the share of the population aged 65 years or over
between 2009 and 2018
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Nursing homes

In 2003, the French government launched the Aging and Solidarity Plan (2003-2006)
as a reaction to the heatwave in the same year that led to the death of 15,000 older
persons. This program allowed massive investments for the construction or renovation
of nursing homes.

Later, in the years 2007-2009, the French government initiated a national campaign
against elder abuse — “Bien Vieillir” (Age Well) to enhance healthy ageing.

The other initiatives created were a 5-year Alzheimer Plan (2008-2012), a plan against
pain (2006-2010), a plan for palliative care (2008-2012) and a plan for suicide
prevention (2011-2014).

According to the Directorate of Research, Studies, Evaluation and Statistics (direction
de la Recherche, des Etudes, de I’Evaluation et des Statistiques- Drees), in 2015 there
were 10.600 nursing homes in France.
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Day centres for older people

There are different types of day centres: those for people living at home and those for
people with Alzheimer's disease or related disorders.

The first type allows people to stay for a period of time (from half a day to several days
a week), where the elderly benefit from activities designed to stimulate them and
maintain their independence. Admission to the second type of day centre is possible
after a diagnosis establishing the existence of neurodegenerative disorders, during a
memory consultation.




MAIN ISSUES

Loss of autonomy

As reported by the French National Institute for Statistics and Economic Studies
(INSEE), most people aged 65 or over live at home until an advanced age. In 2015,
about 2% of people aged 65-74 live in institutions, (the proportion increases with age -
21% of people aged 85 or over are in institutions). The reason why people choose to live
in institutions is, for the most part, loss of autonomy and deteriorating health.

Social isolation

The French government put in place the Strategic Committee for the fight against
isolation of the elderly at the initiative of Brigitte Bourguignon (Minister Delegate for
Autonomy). During the first lockdown in France in spring 2020 there were 720 000
isolated seniors. In December 2015, the “adapting society to ageing” law, launched by
the then Minister Delegate for the Elderly, Michéle Delaunay, had outlined the
networking of major associative actors within the structure Monalisa for “national
mobilization against the isolation of the elderly”.

The Strategic Committee enhance the “citizen mobility” for young people and wants to
promote initiatives that encourage links between generations for example twinning
nursing homes with schools.

Different associations fighting against isolation organize various workshops for
example sophrology ones, writing and reading ones and philosophy ones in the aim of
promoting social links and exchanges. Doing so, it allows the beneficiaries to preserve
their autonomy and to maintain contacts with people of all generations.

In France, to limit social isolation, maintain human interactions but also fight the
intergenerational divide, exist “intergenerational housing”, that is to say a senior
welcomes a young person to live with him or her under the same roof. This kind of
housing is based on the principle of “gift and counter gift”, that is to say, the seniors
make a room available for a young person, in exchange of the latter’s contribution,
involvement in everyday life (such as a little presence, help with the groceries...)




Poverty

Poverty among seniors is a reality, 49% of French people over 60 fear financial
insecurity. A 18% of the elderly do not manage to make ends meet, among them 6% are
not able to balance their budget without going overdrawn and 7% declare that they are
finding it increasingly difficult to get by. These 18% of seniors who are experiencing
major financial difficulties, are overrepresented among women whom pensions are
mostly much lower than those of men due to the salary differences.

The seniors’ main expenses are related to health (dental and optical are the most
problematic ones) and energy wise (electricity, heating etc.); 35% of those over 60 are
experiencing difficulties in this area.
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Lack of nursing homes

There is a lack of support in nursing homes, according to the Directorate of Research,
Studies, Evaluation and Statistics (direction de la Recherche, des Etudes, de
I’Evaluation et des Statistiques- Drees), in 2015, 44% of nursing homes’ staff reported
difficulties in recruiting; 9% of nursing homes have at least one vacancy in caregivers
for more than 6 months and 10% of them have at least one vacancy in coordinating
physicians for more than 6 months.

Participation in ICT

According to the NGO Les Petits Fréres des Pauvres, 4 million of seniors aged 60 or
over do not use the internet; 14% of seniors aged 60-70 are e-excluded. This digital
ousting particularly affects the 80 or over -more than 1.7 million people.

This digital exclusion has become an aggravating factor of isolation. In France, in 2017,
900 000 seniors were without any contact (family or friends) and 300 000 were in a
state of “social death” with no contact with any circle of sociability. This isolation
amplified with the pandemic. Indeed, more than 720 000 elderly had no contact with
their families during the first lockdown and 650 000 of them found no one to talk to.
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CONCLUSION
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The main priorities for empowering people over 65 years old are:

J Empowering social life and social links of people (especially intergenerational
links

J Improve the healthcare system

J Empowering engagement of old people in hobbies, mobility, travelling and
socializing

J Educating people in ICT technologies
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