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Recommendations on Good Practices for the Promotion and Protection of the Rights of the Elderly

1. Introduction

In less than forty years in the world there will be more elderly people than children: the picture of a planet which is ageing increasingly rapidly, according to the data of the United Nations Fund for Population Activities (UNFPA). According to these data, by the end of the decade the ‘over 60s’ will number a thousand million, a number that will have doubled by the year 2050, going beyond two thousand million. In addition, there will be three million people over a hundred years of age.

We should, however, consider that when one speaks about the elderly part of the population one is speaking about at least four age bands: up to 65, up to 75, up to 85 and over 85. These age bands have very different life needs and needs at the level of care, and today people reach legal old age (65) in a physical and mental condition that is better than was the case in the past.
2. Challenge
The ageing of the population is a phenomenon which not only can one not ignore but which also constitutes a challenge as regards its repercussions for the economy and public health. For this reason, a new approach is required to health care, pensions, intergenerational relations, and the development of technology and new forms of welfare and assistance.
3. The Holy See outlaws discrimination on the basis of old age and calls for respect, care and love for the elderly:
The Catholic Church upholds the sacredness and inviolability of human life.
 As a gift from God, every human life is sacred from conception to natural death. It declares that the life and dignity of every person must be respected and protected at every stage and in every condition
 and therefore retains that the unconditional respect for the right to life of every person, from conception to natural death is one of the pillars upon which every civil society stands.

The Church forcefully maintains the link between life ethics and social ethics, fully aware that 'a society lacks solid foundations when, on the one hand, it asserts values such as the dignity of the person, justice and peace, but then, on the other hand, radically acts to the contrary by allowing or tolerating a variety of ways in which human life is devalued and violated, especially where it is weak or marginalized.’”
 
Thus Pope Benedict XVI affirms that: “If it is true that human life in every phase is worthy of the maximum respect, in some sense it is even more so when it is marked by age and sickness. Old age constitutes the last step of our earthly pilgrimage, which has distinct phases, each with its own lights and shadows… 
Today's efficiency mentality often tends to marginalize our suffering brothers and sisters, as if they were only a "weight" and "a problem" for society. The person with a sense of human dignity knows that they are to respect and sustain them while they face serious difficulties linked to their condition. Indeed, recourse to the use of palliative care when necessary is correct, which, even though it cannot heal, can relieve the pain caused by illness. Alongside the indispensable clinical treatment, however, it is always necessary to show a concrete capacity to love, because the sick need understanding, comfort and constant encouragement and accompaniment. The elderly in particular must be helped to travel in a mindful and human way on the last stretch of earthly existence in order to prepare serenely for death…”
He emphasizes that “this necessary pastoral solicitude for the aged sick cannot fail to involve families, too. Generally, it is best to do what is possible so that the families themselves accept them and assume the duty with thankful affection, so that the aged sick can pass the final period of their life in their home and prepare for death in a warm family environment. Even when it would become necessary to be admitted to a health-care structure, it is important that the patient's bonds with his loved ones and with his own environment are not broken.”

He also exhorts scientists and doctors to undertake research to prevent and treat illnesses linked to old age without ever yielding to the temptation of resorting to practices that shorten the life of the aged and sick.

3. Strategies
3.1 We should invest in the young generations, fostering healthy behaviour and assuring levels of instruction and work opportunities, access to health-care services and above all insurance coverage that will assure dignified treatment at the level of pensions. 
3.2. We should make sure that the responses to the needs of elderly people are based upon effective comparative research in individual countries, providing for suitable policies from a cultural point of view as well. An examination of the rights of elderly people also depends on a social examination of old age.
 3.3 Generalised ageing also means that people can make their contribution to society for a longer time than was the case in the past – we may think, at least, of the 65-75 age band – but to do this to the full we need to consider new approaches to the structuring of society, of the world of work, and of intergenerational social relationships.
Moreover, elderly people because of their experience and maturity, help us to see human affairs with greater wisdom. “They are the guardians of our collective memory, and thus the privileged interpreters of that body of ideals and common values which support and guide life in society. To exclude the elderly is in a sense to deny the past, in which the present is firmly rooted, in the name of a modernity without memory. Precisely because of their mature experience, the elderly are able to offer young people precious advice and guidance.”
 
We therefore need to promote mutual dependence and indispensable solidarity which link the different generations.  Indeed the elderly should be “esteemed and perfectly integrated within their families, of which they are certainly the pinnacle. Because of this wisdom, sometimes obtained at a high price, they can influence the family in a variety of ways. Their experience naturally leads them not only to bridge the generation gap, but also to affirm the need for mutual support. They are an enrichment for all elements of the family, especially for young couples and for children who find in them understanding and love. Not only have they given life, but they contribute by their actions to building up their family (cf. Tit 2:2-5), and by their prayer and their life of faith, they spiritually enrich every member of their family and community.”

 3.4 Hitherto national policies have generally observed the phenomenon of the ageing of the population: we need a change in mentality directed towards governing this phenomenon. Society should be prepared in a suitable way for this change, thinking about new social methods for new problems that do not belong to the realities of the past.
All of this involves, already today, assuring conditions of life and of dignity, social care and health care that mean the full achievement of human rights and fundamental freedoms. All of this cannot be achieved if one does not use demographic data to secure a real integration of ageing into development programmes.
3.5 In conclusion, we should also modify the common approach to old age. It is often the case that concerns about the state provision of health care lead old age to be seen as an illness, but if such concerns are indispensable for 10% of the population, we find ourselves with people who, if seen in the right way, can make an active contribution for at least some years. As regards people aged 65 to 74, as has already been observed, in the absence of pathologies those of this age band within the population are normally active and already today, for example by looking after grandchildren, provide support, of an economic kind as well, to the young generations.
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