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The International Association of
Gerontology (IAG) was founded
early in 1950 as a multidisciplinary
orgamization, representing a
diversity of scientific disciplines
including the biological, climical,
behavioral and social sciences
concerned with aging and the health
and well-being of the elderly. The
primary purpose of the IAG is to
improve the communication and
exchange of views within and
across those disciplines, and between
the scholars and scientists of all
nations,

Recognizing that:

The initial stimulus for the
formation of the IAG was the
curiosity among scientists [rom
different scientific disciplines and
different countries of the world
would accelerate the progress in
research leading to a better
understandingofthe basic
mechanisms of aging. At that time,
aging, at least in humans, was
regarded as a discase that is
universally fatal.

It was soon recognized, that
aging was an universal biological

phenomenon that ultimately affected
all living organisms. The recognition
that aging was a “normal” part of
the life span and not a disease in
itself had a most profound impact
onaging research and basic
physioclogical processes that
governed the rates on aging even
in the human species were regarded
as universal. There was a full
recognition that behavioral;
socioeconomic and environmental
factorsdid havean impacton
longevity and health status, Indeed,
it became clear that social orders
orsystems weredeveloped in
response to the rapid increase of
the number of elderly in the world's
population who addressed their
specific needs within their societies
In regard, the IAG has provided a
unigue international forum in which
thesedifferentsocialand
environmental characteristics have
been explored.

Taking into consideration:

The four main purposes are:

|.- To promote gerontological
research in the biological, medical,
behavioral, and social fields (social

psychological fields) by member
organizations and to promote
cooperation among these
organizations.

2.- To promote training of highly
gualified personnel in the ficlds of
aging.

3.- To promote the interest of the
gerontological organizations in all
questions pertaining to international
matters.

4.- To promote and assist in the
arrangements for holding the
International Congress of
Gerontelogy in intervals determined
by the council.

Members of the LAG are convinced
that the problems of aging can be
hest addressed by scientific studies
of the basic physiological, clinical
and behavioral mechanims of aging.
To them, the critical question is
how to minimize the disabilities
now associated with advancing age
through a better understanding of
the processes which are involved
and by the potential interventions
predicated thereon. This is the
scientific approach envisaged by
the founders of the 1AG,

Some members believe that the
IAG should direct ils energies toward
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increasing awareness of member
nations to the social, economic,
political, and medical problems
that result from the increasing
proportion of older individuals
within a society. In their eyes, the
problems of aging are more apt (o
be solved by political actions than
by scientific studies.

In the intervening vears it is therefore
not surprising that the IAG devoted
a substantial part of its program to
support various political actions
to meet the problems of the aged.
Good examples are documents and
reports the JAG prepared to support
the aging program sponsored by
the United Nations, for the 1982
World Assemby on Aging held in
Vienna. At the same time we must
siress that the main task of the
I|AG is to promote scientific work
all over the world for the benefit of
the aging population.

Affirm our intention that:

A)- Forthe future of gerontology,
the 1AG will maintain its integrity
as a scientific organization with a
primary interest in developing
information that will lead to valid

concepts about the basic mechanisms
of aging. This approach namely,
the application of science and
scientific methodology has been
successful in the past for solving
problems associated with the health
of humans, and we have every
reason to believe that it will be
successful in the future, Thus,
gerontology and geriatrics must be
firmily based on science in they
want 1o have an effective impact
on the multiple problems of aging.

B).- TAG will retain its role of
providinga forum for the
presentation and discussion of the
problems of aging from many
viewpoints. The discussion, however,
must be based on facts rather than
opinions, beliefs, and hopes, The
focus of the attention must be on
the processes of aging.

C).- 1AG, as an international
organization will continue to be
aware of the influence of social
andculturaldifferencesin
establishing priorities and
approaches to the problems of
aging in different countries. The

language of science hold the key to
the future of the 1AG.

Inordertoestablish this,
gerontology must present a scientific
challenge to the developing
generation of scientists in all
countries. By emphasizing its role
as a dedicated scientific organization,
the IAG can materially contribute
to its world wide development.

[3).- The IAG will continue 1o
take its place with other international
scientific organizations that are
recognized for their contributions
to science rather than for their
participation in political struggles
within and between nations.

This is not to say that these
political issues are unimportant.
They are, but other international
organizations, such as the World
Health Organization, provide an
arena for dealing with problems
through political actions. The IAG
will have a much greater impact in
the decisions of these political bodies
if it contimues to do what it does
best, namely, SCIENCE.
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Population Aging!

Demographers have documented with
increasing accuracy, national, regional
and world trends in population aging
and the dynamics of population growth
It has been confirmed that alder adulis
represent a heterogencous group and
thus, social policies for aging populations
miust be targeted for different subgroups
of alder adults, not for the aged as ons
homaogenesus group.

Epidemilogists, physicians and social
scaentists are documenting the association
between aging, discases and impired
functioning, Their goal is to relate the
observed impairments with the existing
and planned needs for various services

Biomedical, behavioral, and social
scientific research continues to identify
the types end the extent of problem
areas related to human aging. This
research has also documented both,
the exteni to which the majority of
older adults remain socially integrated
and competent and the possibility that
some decremental aspects of aging may
be modified.

Experience gained in planning. in
both developed and developing countnes,
provides useful concepis and procedures
for problem identification and for
program design, implementation and
evaluation in response Lo issues posed
by population aging.

But planning has to involve people
and their communities explicitly, so plans
arc becoming responsive to local values,
and motivating participants 1o utilize
informal as well as formal resources.

Health Care:

In the last decade, there has been a
rapid increase in the body of know
led ge concerning the aging process and
the functional consequences of
physiological aging in man, as well as
concerning the state of health and the
need for social and [ or medical support
i old age.

Aging in man is a slow process and
important physiological functions are
well preserved into later life, Furthermore,
there is obviously an incressing varability
in functional capacity between individuals
during their life up to the age of at least
B

The present tendency to generalize
the aging process from chronelogical
age, hasbeenreplaced by a more
individual judgement.

There are indications of a more positiyves
attitude towards the possibilities of
preventing the functional consequences
of aging as well as of disease e.g. by
early ascertainment,

Many risk tactors become apparent
in old age and the need for preventive
measures 15 now recognized not only
by the medical profession but also by
persans responsible lor the general
planning of the society.

Epidemiological, longitudinal health
surveys and clinical researches are
essential in order to ensure adeguate
hexlth care, Nevertheless, there is an
urgent need forfurther knowledge
concerning the pathological processes
occurring at advanced age as well as
changes in syvmplomatology, natural
courses of discases and in the need lor
treatment. Thus, the perspectives for the
future might be positive.

Gerigtric medicine is not been
neglected, and it has developed or s
developing the expertise o manage
and coordinate asystem that will
generale appropriate medical attention,

The main task of geriatric medicing 15
Lo prepare preventive measures for age
reliated diseases, to have sarly diagnosis
of diseases, to use adeguate therapy at
an early stage ol disease or in commaon
treatable conditions and to provide
efficient management for acute and
chronic pathological processes which
oceurr with advancing age,

Cienerally, the demand for medical
services 15 increasing with age. The
oeurrence of advanced handicaps and
the need for prolonged medical care,
however, do not usually rise rapidly
until afier the age of 75,

Special education and training related
to the aging processes are becoming
available to the health care professionals.

Specialized medical services are being
implemented bevond the primary level,
staffed by properly trained personnel
who huve been provided with knowledge

and technique related 1o aging
Research im gerontology, geriatric
medicing and related areas of basic
and applied research have reached a
stage at which with more allocated
resourees are achieving more appropriate
health care programs for the clderly,

Biological Aging:

There 15 expanding evidence thai
thistvpe of research providean
increansingly more complete
understanding of the changes in structure
and function, i. & te discover the basic
bilogical nature of aging.

Applied gerontological sciencies,
constitute the basis for developing new
methods to provide adeguate health
and social services to the elderly.
Biological gerontology is fundamental
for the comtinual improvement of health
and social services. The progress made
in gerontological biological research
during the last decades will continus to
create @ basis for such work in the
forthcoming years.

Ome key achizvement at the molecular
level is the demonstration that genetic
material 1s depleted during aging,
Increasing understanding of cellular
aging under laboratory conditions, and
ahility to ameliorate the degenerative
aspects of the aging process wall ultimately
permil quite new therapeutic approaches,
Another progress at the cellular level is
the demoensiration of specific
immunclogical markers on aging cells,
the control of this marker system would
provide a preventive therapeutic
breakthrough.

At the organ-system level it has been
established that whit aging there is
homogeneity with respect to various
biochemical and physiclogical function
changes, A further imporant chservation
is that multiple organ changes observed
in geriatric medicine might also occur
ininbred strains of animals under
controlled conditions.

A the whole organism level it has
been demonstrated that diet modification
in laboratory animals delays and, in
some instances, prevenis accelerated
physiological and discase-related
deterioration.




- Behavioral and Social Aspects
of Aging:

The manifestations of aging vary
not only from time to time but also
from culture to culture, from person to
personand from organto organ.

Manifestations of aging are affected
by the genetic program and by the
cnvironmental conditions. Asa
consequence manifestations of aging
differ from time o time, as do the

‘environmental conditions, Thus, aging
manifestations influenced by
eavironment can ben prevented or
delayed.

There are indications that a medium
lewel of stimulation and activation is
the commaon denoeminator for
environments improving the well-being
of elderly people. Also life styles such
as defined by activity and integration
and social participation are associated
with adjustment in the majerity of the
elderly. Even in cases of deteroriation,
intervention strateges, have demonstrated
a considerable degree of elfectiveness.

[mat least most industrialized countries
the chronological age s losing its utility
as a simple basis for understanding the
conditions and capabilities of older
gdults. They reflect the social and
cultural factors that affect men and
women as they grow old. Therefore
societies are now balancing universal
dpproaches with cultural and individual
ones when forming environmental
conditions for tne aged.

Knowledge about amng is also entenng
into ad ministrative and organizational
channels and communicated to the
laymen by mass media and other
networks, The basis of this climate
should be to provide adequate social
security and health care and a system
of welfare which meets all aspecis of
quality of life.

Experts from developing countrics
as well as those from developed countrics
recognize and emphasize the decisive
role of family for the well being of the
elderly, affected by the effecis of
modermization and urbanization which

have had o great impact on the patterns
of family life. The ongoing alternative
is to strengthen existing families and
support families who care for the aged.
]r.|!|'|.1:r:||:'|a| ag well a3 formal ayslems )
support provided by non-familial groups
or institutions are increased in order to
cnable even the handicapped elderly 1o
live in their homes as long as possible.

Fuar the minonity of frail and valnerable
elderly, day hospitals and day care
centers as well as day nursing homes,
and long-term care involving family
counselling, nutritional seevices, friendly
visitors, home care, self-help groups of
alder people, are being provided more
frequently.

For the whols group, the aging and
those caring {or them, a basic issug is
educition; speciil education and traming
should be delivered for the increasing
number of persannel who will be serving
older people. The major task continues
to be Lo educate the entire society
aboutthe implications of an aging
population and the benefis of long life

Aging in Developing Countries:

Although there are some similarities.
There are also specific constraints
which the elderly as well as the young
have to face in many developing regions.
stressing the problems of hunger, social
segregation, limitation of future and
family breakup. But even the basic
needs of the elderly are exposed to the
effects of the rapid rate of socal change
in their societies.

Traditionally, the aged in these
countries formed an integral part of
the Tamily wnit, holding definite and
high=ranking position; aging as such i3
not & social problem in these societies,
because few survived into old age,

Presently, with modern technology
and advances in medicine and better
life in general, more persons are living
te old age. but there are indications
that past traditions and approaches in
responding to the needs of the slderly
continue slowly, but surely breaking
down. Certainly, the implications of
the demographic trend in the context

af developmeni in third world countries
need o be studied now. The concern
hereisthat looking at present in
developing couniries, economic and
social development priorties do nat
and will not include provisions for the
care of the aging, although in the next
30 years aging will have impacts of
varying degrees in & number of areas of
life in thess countries.

A great advance is the raising concern
for a policy on aging in order (o assure
tocthisincreasing number of older
persons their basic human rights, full
participation and coniributions to, as
well as protection in the society in
which they are a part.

Admittedly, there is already o growing
awareness of the problems of aging in
some countries of the developing world
whereby some governments are making
efforts Lo meel the modern challenges
by strengthening the existing institutional
Support syslems,

Gienerally speaking rural areas in
developing countries are partially left
outef many meaningful national
development programs. Rural areas
need modermization and assistance in
order to catch up with urban ereas and
o continue their roke of providing food:
serious attention 15 being paid to the
development of the rural areas and
bridge the gap between the rural and
urhan areas,

[lhateracy and ignorance are general
problems obstructing national
development plans in developing
countries, Governments must continue
to take measures for adult education
programs to make the illiterate masses
at least functionally literate.

There i5 a great impulse in the provision
af social security or social insurance
for the majority of workers, particularly
in agrigulture, who are not salaried
emplovess.

Cpportunitics and facilities for
housing policies must be designed to
support the extended family in providing
housing for its elderly members or to
provide adeguate hving conditions,
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