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1.CHANGING POPULATIONS

BRI ANEOREBIZHIT TOr THRIEICE TS 2 ER2IHRICBIT AAREEOTELBEETH A,

—The evidence— ; 4 , 40+
Population ageing : &t s5] B Mors developsd regions
g1 \y/\";é‘f}j: D&b &#—6%;@%@&1%%{{:*i | i# Less developed regions

2520z TW5D Figl), A iZREZ LR,
65w EoEmELEML TS,

The changing pattern of disease ;
ERfEOEL :

ML HBIL T, BREEb EELT
W5, EAZEBERBTELS 2B ANLBHE X,

%K‘- %%% éi%%ﬂi,ﬂﬁ 0:3’0‘1/ \chﬂg‘%%*ék—- B{é 5 1950 1975 2000 2025 2050
{tﬁﬁﬂ 7bi En 6 hf‘/ A 5 2020@50)?’?5%@ D ]‘ > Source: World population ageing 1950-2050 (7).

TiE. DR - M EREE - BERERSSIER T Fig. 1 - Population ageing: population aged 60 and over

LTHiAA L END (Table1), FMBELSD &
W Zlid, BRI AEDOREE TEEY
Mz ABBREETAEVNI LR E2ONE
H90E, EFBLMNNIAR o TIRWARY, FED
FERELTHIT. BEZFOAXFERH L& Ischaemic héart disease
BO+T5 LN EENREFEZ LTINS, L

Table 1 - Main predicied causes of death for 2020 and previous causes in 1800
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2. EMERGING NEEDS TOWARDS THE END OF LIFE
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Fig. 2 Prevalence of problems in the last year of fife.
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3. Palliative Care
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The importance of recognizing “total pain” and wider needs outside of the cancer field
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4. RIGHTS AND OPTIONS
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Everyone has the right to ... security in the event of unemployment, sickness,
disability,widowhood, old age or.other lack of livelihood in circumstances beyond
his [or her] control.

Article 25, United Nations Universal Declaration of Human Rights, 2001
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6. VULNERABLE GROUPS
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