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GLOBAL AND EUROPEAN RESEARCH PRIORITIES
FOR EVIDENCE-BASED POLICY ON AGEING

This review article attempts to identify the most promising approaches and models for bridging
the gap between research and policy on ageing. The overall goal of the presented analysis of
the international experience in elaborating evidence informed policy on ageing is to promote
such experience in the countries of Eastern Europe and Central Asia. Formulating the policy
relevant research priorities is essential for ensuring the evidence basis in developing, imple-
menting and monitoring policy actions on ageing.

Methodologically this article is an analytical review of international policy documents
and research initiatives on ageing. It examines the global (United Nations and World Health
Organisation) and the European Union experience for the sources of potential models for ad-
vancing the national policy on ageing. The review focuses on the research components of the
major international policy frameworks on ageing such as the Vienna International Plan of Ac-
tion on Ageing (1982), the Madrid International Plan of Action on Ageing (2002), and the con-
ceptual documents on ageing elaborated by the World Health Organisation. The analysis of
the research priorities on ageing formulated in the global and European Union policy documents
as well as in the European programmes and projects on research and innovations, reveals the
universal prevalence of the social, biomedical (health and care) and economic priorities. During
the current decade, active ageing has become the principal content of the policy on ageing in
various parts of the world.

The author contends that bridging the prevailing gaps between research and policy pro-
cesses requires reciprocal actions by major national stakeholders, most importantly by academia
researchers and policy makers. Such reciprocity requires aligning the research projects with ma-
jor policy endeavors in order to provide evidence basis for policy actions.

The main conclusion of the article asserts that evidence informed policy would help to
prevent the reckless manipulations of public opinion and the distortion of policy content during
the current upsurge of populism and ignorance.
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Introduction. Population ageing is recognized as “a universal force that
has the power to shape the future as much as globalization” [1]. Both challenges
and opportunities are seen in the “universal force” of population ageing, and
the adjustment to them has been proclaimed as the principal approach of policy
action on ageing in the twenty-first century.

Measures of adjustment, or accommodation, are formulated in the inter-
national policy documents on ageing, which provide frameworks for action at
various levels, from global to local. The narratives and recommendations of these
documents are claimed to be based on the best available research findings.

This article is devoted to reviewing the research components of the major
international policy frameworks on ageing and identifying the main research
priorities for informing policy approaches and measures. Special attention is
paid to the directions and priorities of policy related research on population and
individual ageing in the European Union (EU). The author intends to emphasize
the essential role of scientific research in informing policy actions on ageing and
thus preventing the reckless manipulations of policy context and content.

Ukraine along with the majority of European countries has advanced in
the process of demographic transition towards ageing societies. Timely, adequa-
te and sustainable responses to challenges and opportunities of population and
individual ageing occupy the central place on the political and policy agenda of
many countries as well as intergovernmental organisations. Research evidence
constitutes an essential background of and input into social policy and practice.
Meanwhile, too often the two processes of research and policy exist in isolation,
which may lead to the prevalence of opinion based, or conviction based, rather
than evidence based approach to elaboration, implementation and monitoring
policy measures. Integration of evidence into policy presents a universal chal-
lenge for the global and national actions on ageing. Such integration calls for
partnerships between researchers, policy makers and practitioners in identi-
fying and pursuing the policy relevant research priorities.

Literature review. The role of evidence in informing social policy deve-
lopment, monitoring and implementation has been discussed in numerous pub-
lications (for review, see [40]). Particular attention of scholars has been paid to
the challenges of bridging the gap between social research and policy [41]. The
present review article is devoted to the analysis of the research components of
international policy documents on ageing as well as research initiatives aimed
at producing scientific background for policy action on ageing.

Innovation character of the article. An attempt is made to review and ana-
lyse the international experience in pursuing the evidence informed policy on
ageing with a view of promoting such approach at the national level in Eastern
European and Central Asian countries. The materials presented in this article
put forward the idea of selecting the research priorities as an essential process
for ensuring the evidence basis in developing, implementing and monitoring
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policy actions on ageing. It examines the global and European experience as
the potential source of models for advancing the national policy responses to
population and individual ageing.

The aim of the article. This article aims at promoting the collaborative
efforts of national stakeholders, in the first instance researchers and policy mak-
ers, in elaborating and implementing the national policy agenda on ageing in
Eastern European and Central Asian countries.

Data and methods. Review of the evidence based approaches and content
of corresponding measures is aimed at informing the evidence based policy in
the area of ageing. The analysis of available information is based on the global
and European sources.

International policy frameworks on ageing. Several intergovernmental
organizations within and outside of the United Nations (UN) system have
been engaged in developing and implementing policy options and normative
documents on ageing [2]. In this section, the attention is paid to the most pro-
minent and universal international policy documents on ageing.

Since early 1980th, policy actions on ageing have been directed by a series of
international consensus policy frameworks. The first such framework, the Vienna
International Plan of Action on Ageing (VIPAA), was adopted at the first World
Assembly on Ageing, which was held by the UN in 1982 in Vienna, Austria. The
VIPAA included sixty-two recommendations for international and national
policy actions in seven “areas of concern to ageing individuals”: health and
nutrition; protection of elderly consumers; housing and the environment; the
family; social welfare; income security and employment; and education [3].

Twenty years later, the Second World Assembly on Ageing was convened
by the UN in Madrid, Spain. While the Vienna Assembly paid most of its atten-
tion to the needs and expectations of older persons, the World Assembly in
Madrid shifted the focus of international policy discourse and action towards
the developmental aspects of population and individual ageing. The shifted po-
licy focus of the Madrid deliberations was reflected in the major outcome, the
Madrid International Plan of Action on Ageing (MIPAA), which put forward
239 recommendations for policy actions in the three priority directions: older
persons and development; advancing health and wellbeing into old age; and en-
suring enabling and supportive environments [1].

Given significant differences between the global regions in the pace, context
and content of population and individual ageing, the regional strategies for the
implementation of MIPAA were developed under the aegis of the UN for the
countries of Asia and the Pacific; Europe; Latin America and the Caribbean;
and Western Asia. For Africa, the African Union Policy Framework and Plan
of Action on Ageing was developed by the countries-members of the African
Union [4]. The regional strategies were conformed to the MIPAA, and their
central policy areas include the issues of health; housing and environment;
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education; gender and older women; integration and participation; social
protection; and income/economic security [2]. For almost twenty years the
MIPAA and its regional strategies have been leading the global, regional
and national responses to opportunities and challenges of population and in-
dividual ageing.

Among the specialised agencies of the UN, the World Health Organization
(WHO) has been the most active and productive international stakeholder in
the area of ageing. As the UN entity responsible for international public health,
the WHO works to fulfill the “political mandate for the action that is required
to ensure that everyone has the opportunity to experience both a long and heal-
thy life” [5]. WHO has produced several international policy frameworks on
ageing and health: the strategic framework for active ageing [6], the report pro-
moting age-friendly primary healthcare [7], the guide to engage cities to become
more age-friendly [8], and, more recently, the Global Strategy and Action Plan
on Ageing and Health [5].

These days, the international policy discourse and action on ageing are fo-
cused on active ageing. Such preeminence of the active ageing concept and the
corresponding policy measures was instigated by the WHO in 2002 by its mile-
stone publication, which was prepared as a contribution to the Second World
Assembly on Ageing [6]. The WHO in its 2002 publication defined the active
ageing as “the process of optimizing opportunities for health, participation
and security, in order to enhance quality of life and wellbeing as people age” For
almost twenty years the WHO policy framework has guided actions in the
three pillars of active ageing: health, participation and security.

Since 2015, the WHO has shifted the focus of its work on ageing from acti-
ve ageing towards healthy ageing [9]. The WHO defines healthy ageing “as the
process of developing and maintaining the functional ability that enables well-
being in older age” [9]. The Global Strategy and Action Plan on Ageing and
Health, which were elaborated by the WHO and endorsed by the sixty-ninth
World Health Assembly in 2016 [5], outline a framework for action that can be
taken during the 15-year period of reaching the Sustainable Development Goals
[10] and will be spearheaded during the proposed Decade of Healthy Ageing
2020-2030 [11].

Research components of international policy frameworks on ageing.The
two international plans of action on ageing, VIPAA and MIPAA, are separated
by a time span of twenty years, yet both documents emphasize unanimously
the fundamental role of research in policy formulation, implementation and
monitoring.

In the VIPAA, the section on data collection and analysis and also the section
on research are included in the chapter devoted to the promotion of policies and
programmes. The VIPAA views research and data collection as instruments for
formulating, evaluating and implementing policies and programmes to address
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the implications of the population ageing for development, as well as for the
needs of older persons [3, para 84].

The studies of social, economic and health aspects of ageing should inclu-
de, according to the VIPAA, the comparative, cross-cultural and interdiscip-
linary approaches [3, para 85]. The VIPAA calls for putting emphasis “on the
continuum of research from the discovery of new knowledge to its vigorous
and more rapid application and transfer of technological knowledge with due
consideration of cultural and social diversity” [3, para 85], thus promoting the
importance of operative translation of research findings into policy options.

The MIPAA emphasises the significance of research, including age- and gen-
der-sensitive data collection and analysis, for providing the essential evidence
for effective policies [1]. The research and data collection and analysis for policy
planning, monitoring, and evaluation are recognised in the MIPAA as the crucial
elements of the national implementation process. The exchange of researchers
and research findings and data collection to support policy and programme de-
velopment are identified among the priorities for international cooperation on
ageing. The MIPAA underscores the need to encourage and advance compre-
hensive, diversified, and specialized research on ageing in all countries, particu-
larly in developing countries. The research component of the MIPAA is also in-
tended for facilitating the implementation process through supporting the policy
responses to ageing and ensuring the operational success of implementation.

Both international plans of action contain the formulation of the research
priorities (Table 1). In the VIPAA, these priorities are presented in the concrete
form of “basic and applied issues” of the “developmental and humanitarian as-
pects of ageing” [3, para 85]. The research priorities of the MIPAA can be ema-
nated from its 239 recommendations for action [1].

While the exact formulations of priorities differ in the two plans, three ar-
eas appear to be comparable: ageing and development; health and wellbeing;
and training and education (see Table 1). Interestingly, while the VIPAA de-
votes primary attention to the fundamental, “biological, mental and social
fields” of research inquiries, the MIPAA is concerned with more “practical’, or
applied, areas.

Both international plans of action on ageing underline the role of research
and data collection and analysis in supporting the monitoring and evaluation of
the implementation process. The latter task envisages the development of appro-
priate mechanism and instruments for monitoring and evaluating the implemen-
tation of national and international policy measures. The MIPAA pointed to the
need of elaborating and using comprehensive and practical evaluation tools, such
as key indicators. Unfortunately, such evaluation tools have not yet been incorpo-
rated into the periodic review and appraisal of the MIPAA implementation [12].

The WHO policy framework on active ageing identified several determi-
nants of active ageing and called for “more research to clarify and specify the
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Table 1. Major references to research in the international plans
of action on ageing: VIPAA (issues) and MIPAA (actions)

issues of popula-
tion and indivi-

dual ageing

Ageing and de-
velopment

Health and well-
being

Training & edu-
cation

Living arran-
gements

Human rights —
violence against
older persons

vironmental factors

(b) The impact of biological,
medical, cultural, societal and
behavioural factors on ageing
(c) The influence of economic
and demographic factors (in-
cluding migration) on societal
planning

(d) The use of skills, expertise,
knowledge and cultural poten-
tial of the ageing

(e) The postponement of nega-
tive functional consequences
of ageing

(f) Health and social services
for the ageing as well as studies
of co-ordinated programmes

(g) Training and education

RESEARCH VIPAA! MIPAA?
AREAS (Issues) (Actions)
Fundamental (a) The role of genetic and en-

e the contribution of older persons to so-
cial and economic development in all
countries, in particular those countries
severely affected by HIV/AIDS (II-3-3(d))

e finding remedies that can be provided
at affordable prices for diseases that par-
ticularly afflict older persons in develop-
ing countries (II- 2-2(e))

e multidisciplinary research on Alzhei-
mer’s and related disorders to meet the
needs of the patient, health professionals
and carers (II- 5-1(b))

e comparative research into care systems
in different cultures and settings (III-2-

1(e))

e research to better determine the rela-
tionship between training and produc-
tivity so as to clearly demonstrate... the
benefits of continuous training and edu-
cation of older persons (I-4-1(g))

e research on the advantages and disad-
vantages of different living arrangements
for older persons (I-5-1(g));

e the causes, nature, extent, seriousness,
and consequences of all forms of violence
against older women and men (III-3-1(g)).

Sources: [1, 3].

! See paragraph 86 of VIPAA [3].
2 The quoted actions are referred to in accordance with the structure of MIPAA: (Priority
direction-Issue-Objective (Action)) [1].
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Table 2. Global research priorities on ageing

RAA-21
(Major Research Priorities)

USA National Academies
(Domains of Research)

WHO Policy Framework
for Active Ageing
(Determinants of Active Ageing)

Priority 1. Relationships of
population ageing and socio-
economic development >3

Priority 2. Current practices
and options for maintaining
material security in old age

Priority 3. Changing family
structures, intergenerational
transfer systems and emer-
gent family and institutional
dynamics 2

Priority 4. Determinants of
healthy ageing !

Priority 5. Basic biological
mechanisms and age-associ-
ated diseases !

Priority 6. Quality of Life and
ageing in diverse cultural,
socio-economic and environ-
mental situations %343

Work and retirement *
Savings and wealth *

Family structure and in-
tergenerational transfers 2

Health and disability !
Well-being %3

Culture >
(cultural values; traditions; di-
versity)

Gender 2

(status, roles, behavior, access to
nutritious foods, education, mea-
ningful work and health services)

Health and social services !
(Health Promotion and Disease
Prevention; Curative Services;
Long-term care; Mental Health
Services)

Behavioural Determinants !
(Tobacco Use; Physical Activity;
Healthy Eating; Oral Health; Al-
cohol; Medications; Tatrogenesis;
Adherence to Therapy)

Personal Determinants '
(Biology and Genetics; Psycho-
logical Factors)

Physical Environment *
(Safe Housing; Falls; Clean Wa-
ter, Clean Air and Safe Foods)

Social Environment >
(Social Support; Violence and
Abuse; Education and Literacy)

Economic Determinants 3
(Income; Social Protection; Work)

Note.Key content: ! Biomedical; health; 2 Social; * Economic; * Physical environment; > Cultural.

Sources: [6, 15, 18].

role of each determinant, as well as the interaction between determinants, in
the active ageing process” [6]. In a sense, the determinants of active ageing can
be considered the priorities for policy related research (see Table 2). The WHO
policy framework has also emphasized the need for international agencies,
countries and regions to develop a relevant research agenda for active ageing.
The WHO Global Strategy and Action Plan on Ageing and Health comprise
five strategic objectives; the research component of the Strategy is outlined in
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the Strategic objective 5: improving measurement, monitoring and research for
healthy ageing. The fifth objective of the Global Strategy provides a succinct
formulation of measures for building evidence base, “which can ensure that all
actions have the intended impacts, are equity-oriented and cost-effective” ([5],
para 26). The narrative of this objective underscores the need for “more research
and evidence on age-related issues, trends and distributions, and on what can
be done to promote Healthy Ageing across the life course”. A series of basic re-
search questions are included in this strategic objective; addressing these ques-
tions is necessary for informing policy choices. Specific tasks for reaching the
strategic objective 5 are formulated in the detailing strategic objectives: agree on
ways to measure, analyse, describe and monitor Healthy Ageing (Strategic objec-
tive 5.1); strengthen research capacities and incentives for innovation (Strategic
objective 5.2); and research and synthesize evidence on Healthy Ageing (Strategic
objective 5.3).

According to the Plan of Action, implementation of the Global Strategy
during the first five years, 2016-2020, envisages reaching two goals: 1. Five years
of evidence-based action to maximize functional ability that reaches every per-
son; and 2. By 2020, establish evidence and partnerships necessary to support a
Decade of Healthy Ageing from 2020 to 2030. These initial goals of the Plan of
Action clearly outline the research component of the implementation process.

To monitor and assess the progress in implementing the Global Strategy,
ten indicators are used by the WHO while collecting data from countries and
regions. Two of these indicators are related to research evidence on the health
status and needs of older adults: Indicator 9 — Cross-sectional data on Healthy
Ageing; and Indicator 10 — Longitudinal data on Healthy Ageing [13].

The follow-up initiative of the Global Strategy, the proposed Decade of
Healthy Ageing 2020-2030, is expected to be “a global collaboration that will
bring together diverse sectors and stakeholders” [14]. Four areas for action are
proposed to advance during the Decade: “changing how we think, feel and act
towards age and ageing; developing communities in ways that foster the abilities
of older people; delivering person centered integrated care and primary health
services responsive to older people; and providing older people who need it with
access to long-term care”.

Among the enablers across the four action areas, one enabler would “[stren-
gthen] data research and innovation to accelerate implementation’, thus sup-
porting the evidence informed activities of the Decade.

Bridging the gap between policy and research. The key prerequisite for
ensuring that research evidence forms the basis for policy action is to bridge
the gap between the two often isolated processes: research and policy. Reciprocal
actions are needed by stakeholders, primarily by academia researchers, on one
side, and policy experts in legislature and government, on the other. Efforts by
academic researchers have to be focused on aligning research with policy prio-
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rities; ensuring translation of research findings into policy recommendations;
and, in most general terms, improving the quality, reliability and robustness of
the research. The utmost task for the legislature and government is to replace the
opinion based approach in policy design and implementation by the evidence
based approach.

Aligning research inquiries with policy priorities could be achieved if poli-
cy experts and, ideally, also policy makers are getting involved in various stages
of policy related research — from planning a research project through it con-
ducting and further up to analyzing the findings and translating them into policy
recommendations. Very often, however, the principal actors of the policy pro-
cess, both policy experts and policy makers, are not involved in the research pro-
cess and are content with the role of passive consumers of the information ob-
tained by researchers. Likewise, researchers are not included in the processes
of policy formulation, implementation and monitoring.

Specific mechanisms for bridging the divide between research and policy are
summarized in the WHO Global strategy and action plan on ageing and health [5]:

e considering (analyzing) the policy context, including the role of institutions,
political will, ideas and interests;

e facilitating development of evidence and knowledge that are relevant
and timely;

e improving communication between researchers and policy experts and
policy makers;

e ensuring accessibility of research findings to all policy stakeholders, and
particularly to policy-makers;

e promoting the political and public culture that values proven and reliable
evidence and its acceptance. Utilizing this mechanism appears particular relevant
during the ongoing upsurge of science ignorance and populism.

The promising model of installing reciprocity in policy related research
and policy process is establishing and sustaining policy dialogue. Such dia-
logue would ideally involve all major stakeholders of policy process: in the first
instance, researchers and policy experts, but also representatives of legislature,
civil society and social partners. The practical outcome of policy dialogue could
be an agreed conceptual and practical platform for linking policy and research.
Several such platforms in the area of ageing have been elaborated in the format
of research agendas. One of such agendas, the Research Agenda on Ageing for
the Twenty-First Century (RAA-21), was elaborated by the UN and the Interna-
tional Association of Gerontology and Geriatrics (IAGG) — an international
non-governmental organisation of researchers and practitioners in the field
of ageing [15]. The links between the research and policy were established by
selecting the research priorities and critical research areas, which were to inform
and support the implementation of policy measures contained in the MIPAA.
Research priorities on ageing were also identified during a series of regional
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workshops for Africa, Europe, Latin America and the Caribbean, and for Asia
and the Pacific [16, 17].

In 2001, another global research agenda was developed in order to assist
countries “to improve their adaptations to population aging”. This agenda was
developed by an international “Panel on a Research Agenda and New Data for
an Aging World”, which was convened by the National Academies of the USA
and approved by the Governing Board of the US National Research Council [18].
The Panel proposed several overarching recommendations to promote “effective
cross-national research” and “generation of policy-relevant data” The Panel had
also identified five research domains “in which new international data are re-
quired to inform policy making in the coming decades” (Table 2).

Research priorities on European ageing. Within the EU, the principal ap-
proach of policy on ageing envisages turning the challenges of demographic
change into opportunities by “extending working lives and providing older peo-
ple access to adequate social protection and, where necessary, supplementary
pensions” [19]. The successful adaptation to demographic change is to be based
on research, which fosters lifelong health, active ageing and well-being for all [20].

During the current decade, active ageing has become the principal content
of the EU policy on ageing. According to the definition of the European Com-
mission (EC), “Active ageing means helping people stay in charge of their own
lives for as long as possible as they age and, where possible, to contribute to
the economy and society” [21]. The EC considers active ageing to be a com-
ponent of its policies of social investment “designed to strengthen people’s
skills and capacities and support them to participate fully in employment and
social life” [22].

One of the main domains of policy, research and practice of active ageing
in EU, as well as in many other world regions, has been health [9, 19, 23]. Such
primacy of the health aspects of active ageing is meant to “foster the functional
ability of older people to be and to do what they value’, as elaborated in the
WHO Global Strategy on Ageing and Health [5]. As an illustration, the Repo-
sitory of innovative practices of the European Innovation Partnership on Active
and Healthy Ageing is dominated by the health and care submissions [24].

Research and innovation is one of the strategic policy priorities of the EU; it
is designated to address three biggest societal challenges as seen from Brussels:
climate change, energy security, and public health [25]. Accordingly, the EC, as
the executive body of the EU, advances the priority of research and innovation in
several research areas. The issues of ageing are included in several research areas
with the most prominent presence in the area of Health followed by the area of
Social Sciences and Humanities. Within the area of Health, one of the key research
areas is entitled “Human development and ageing” [26]. The following topics
for research and innovations are specified in this key research area: determining
the biomarkers of ageing; understanding the developmental processes of long-
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lived organisms throughout their lives; studying the immune system in old
age; establishing a roadmap on ageing research in Europe; increasing the parti-
cipation of elderly in clinical trials; studying determinants of ageing and longev-
ity and the role of environment; and building a consensus definition of frailty.

Several specific programmes and projects on research and innovation un-
dertaken under the auspices of the EC during the second decade of the current
century are either directly devoted to ageing issues or are inclusive of them': Ho-
rizon 2020; FUTUREAGE; MoPAct; COST Actions; SIforAGE; and JPI MYBL.
Three of these programmes and projects, Horizon 2020, COST Actions, and
JPI MYBL, are currently active, and three others, FUTUREAGE, MoPAct, and
SIforAGE have been completed®. These programmes and projects were planned
and implemented in order to enhance collaboration and coordination and, ide-
ally, alignment of research and policy on ageing among the EU member states.
Two of the above projects — FUTUREAGE and JPI MYBL — have elaborated
distinguished research agendas, while others framed their research explorations
within specific themes, which were conceived either in advance of projects im-
plementation or at their introductory stages; in essence, these themes by their
content and purpose can be equated to the research priorities.

The Horizon 2020 is the biggest EU programme with almost €80 billion
of funding available over 7 years (2014 to 2020) for financing research and in-
novations [27]. Among the Societal Challenges identified in the Horizon 2020 is
the Challenge of Health, Demographic Change and Wellbeing; about €7.5 billion
are to be invested in health research and innovation in order to achieve better
health for all by keeping older people active and independent for longer; support-
ing the development of new, safer and more effective interventions; and contri-
buting to the sustainability of health and care systems [28].

During the first four years of the Horizon 2020 (2014-2017), the following
research and innovations were prioritized for addressing the above Societal Chal-
lenge: causes and mechanisms underlying health, healthy ageing and disease;
monitoring of health and prevention, detection, treatment and management of
disease; support for older persons to remain active and healthy; new models
and tools for health and care delivery [28].

FUTUREAGE, the European road map on ageing, was a two year (2009-
2011) project devoted to producing the road map for the future of ageing research
in Europe in order to “enable Europe to respond successfully to the unprece-
dented demographic challenges it faces” [29]. Active ageing was the central
multi-disciplinary theme of the FUTUREAGE Road Map. The elaboration of

! The names of the programmes and projects are presented in their broadly used acronyms,
which are deciphered further in the text.

2 The author declares his personal involvement in the following projects: COST Actions (as
a speaker/presenter); SIforAGE (as a project reviewer); and JPI MYBL (as a member of
the Societal Advisory Board)
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the Road Map was framed within the four thematic workstreams: biogeronto-
logy; social and economic resources; healthy ageing; and environments of age-
ing. Seven research priorities were designated as “the major priority themes for
future ageing research” (Table 3).

MoPAct (Mobilising the potential of active ageing in Europe) was a four year
(2013-2016) project funded by the EC. MoPAct was largely the successor and
beneficiary of the FUTUREAGE project. Drawing on the deliberations of the
FUTUREAGE, MoPAct attempted “to provide the research and practical evi-
dence upon which Europe can begin to make longevity an asset for social and
economic development” [30]. Eight scientific themes (i.e., research priorities)
were chosen for addressing the MoPAct’s core theme of realising active and heal-
thy ageing as an asset (Table 3).

The priorities for research on ageing in the EU countries are also evident in
the activities of the research networks COST Actions — the main instruments of
the European Cooperation in Science and Technology (COST) [31]. COST Actions
networks enable scientific collaboration between researchers from academia, in-
dustry and the public and private sectors by complementing national research
funds [32]. Among 294 Cost Actions (as of 2019), several are directly related to
ageing, with the prevalence of biomedical aspects.

SIforAGE (Social Innovation on active and healthy ageing for sustainable eco-
nomic growth) was a European project, which, similar to MoPAct, was aimed at
promoting active and healthy ageing [33]. However, the SIforAGE’s objectives
were more of applied nature: disseminating scientific knowledge in society, un-
dertaking advocacy activities and engaging civil society organisations, other so-
cietal actors, including end-users in shaping the research projects dealing with
active and healthy ageing. The activities of SIforAGE were undertaken for mutual
engagement of researchers and policy practitioners in six priority areas desig-
nated as “work packages’, seu priorities for research projects (Table 3).

Joint Programming Initiative More Years Better Lives (JPI MYBL) strives to
promote research on demographic change in Europe [34]; it is one of the ten
Joint Programming Initiatives (JPIs) currently run under the aegis of the EC.
The JPIs were launched by the EC in 2008 with the aim “to pool national research
efforts in order to make better use of Europe’s research and development resour-
ces and tackle common European challenges more effectively” [35].

The core activities of JPIs consist of the development and implementation of
common strategic research agendas based on a common vision of how to address
major societal challenges. Within the JPI MYBL, the Strategic Research Agenda
(SRA) was elaborated in 2014 [36]. It defines priorities for research and policy
making in four domains of demographic impact on society: Quality of Life and
Health; Economic and Social Production; Governance and Institutions; and Sus-
tainability of Welfare in the EU. Moreover, the SRA has identified eleven research
topics as priority issues to be addressed in the short and medium term (Table 3).
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Conclusion. The two global policy frameworks on ageing, the VIPAA and
the MIPAA, have been elaborated twenty years apart, yet three policy related re-
search areas are presented in both: ageing and development; health and wellbe-
ing; and training and education (see Table 1). Such persistence testifies to the
universal significance of these research areas for the development and imple-
mentation of policy on ageing. Nevertheless, there are also notable differences in
the research components of the two policy frameworks. As noted above, the re-
search component of VIPAA is focused on the fundamental research, which
may be explained by the relative novelty of international efforts to design in early
1980s an evidence informed policy framework on ageing. Such efforts required in
the first instance to formulate the basic consensus on fundamental terminology,
mechanisms, and policy approaches in population and individual ageing. Twenty
years later, the MIPAA turned to more practical, applied orientation of the policy
related research.

The research agenda of the UN, RAA-21, and the research agenda of the
United States National Research Council, as well as the WHO Policy Framework
on Active Ageing have identified the global research priorities for informing
policy actions on ageing in the twenty-first century (Table 2). A simple calcula-
tion reveals that about 42 per cent of global research priorities (eight out of ni-
neteen) elaborated in these three documents belong to the biomedical/health
area; about equal 37 per cent correspond to social and economic areas (seven
out of nineteen each); and about equal 10 per cent — to physical environment
and cultural areas (two out of nineteen each).

The analysis of the research priorities on ageing in the EU policy docu-
ments as well as in the practical programmes and projects on research and in-
novations, reveals the prevalence of research priorities similar to the global pat-
terns: the social area priorities accounted for 61 per cent of all research areas,
closely followed by the biomedical, health and care area with 58 per cent, and
by slightly lower economic area with 52 per cent (Table 3).

More recently, the dominant priorities of health and care in the EU have
been further addressed in the Evidence Review Report produced by the multi-
disciplinary Working Group on Transforming the Future of Ageing [23]. The
Working Group was formed by the EC Scientific Advice Mechanism — the
Science Advice for Policy by European Academies (SAPEA), which intends to
provide independent scientific advice to European Commissioners in support of
their decision-making [37]. The Evidence Review Report has addressed the issue
of ageing from a broad public health standpoint and provided evidence-based
scientific advice for the highest policy level in Europe. It is expected that the
report findings and recommendations will support the elaboration of the EC
consultation document — Green Paper on Ageing.

The EC Scientific Advice Mechanism for producing “evidence scientific
advice” is illustrative of the European good practice of engaging policy makers
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and scientific advisors in a process of informing policy thus bridging the gap
between scientific research and policy making. Collaboration of all “societal
actors’, i.e. researchers, citizens, policy makers, business, third sector organisa-
tions etc., is a cornerstone of the “responsible research and innovation” ap-
proach promoted by the EC Horizon 2020, which was discussed earlier in this
paper [38]. This collaborative approach endeavors, in the first instance, to enable
easier access to scientific results, and incorporate gender and ethics in the re-
search and innovation content and process [38]. Such collaboration is of parti-
cular relevance to tackling the most urgent and critical challenge of the Covid-19
pandemic. Within the aforementioned Research and Innovation programmes,
the EC has instigated in 2020 several actions addressing, among others, epide-
miology, preparedness and responses to outbreaks [39]. It is reasonable to ex-
pect that the scientific analysis of the lessons of the ongoing pandemic would
stipulate the adjustment of international and national policy and programmes on
ageing [42].

The availability of evidence basis for policy action and political decision is
of utmost importance in the time when the validity of science is questioned by
the populist manifestos which advocate the prevalence of “practical” opinion over
the scientifically based approach in policy and practice of ageing.
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[JTIOBAJIbHI TA €EBPOIIEMCBHKI IIPIOPUTETU
JOCIIIDKEHHA IJIA ITOJIITUKNM IIOJO CTAPIHHA

L]0 02ns008y crmammio HANUCAHO 3 MEMOI0 8USHAYUMU HALINEPCNeKMUBHIW Ni0X00U i Mode-
J1i 0715 NOOONIAHMST PO3PUBY Midic OOCTIIONEHHIMU | NOTIMUKOI0 U000 CMAPiHHsL. Sazanvha mema
npedcmasenoz0 aHanizy MirHaApooHozo 00ceidy po3pobku 0oKa3o8oi iHdopmauiiinoi nomi-
MUKU w000 CMAapinHsI — ynpoeaoienHs upozo 00c6idy 6 kpainax Cxionoi €sponu ma Llen-
mpanvroi Asii. QopmyntoeanHs 6i0N08iOHUX cmpameziuHux npiopumemie € HAO38UUALIHO
BANCIUBUM 07151 3a6e3neueHHs 00KA30801 6a3u y npoueci po3pooKu, peanizauii ma MoHimMopuH-
2y nonimuuHux 0itl w4000 crapints. 3 Memo0on02iuHol MOUKU 30py CAMMA — aHATIMuY-
HUTL 0271510 MINCHAPOOHUX NOTIMUYHUX OOKYMEHMIB i HAYKOB0-00CTIOHUX THIUiamue y eany3i
cmapinns. OcHosHy yeazy npudineno sazanvrocsimosomy (Opeanizayis 06 eonanux Hauiil
ma Bcecsimnsa opeanizayis oxoporu 300pos’s) docsidy ma doceidy €sponeiicokozo Cowsy 8
Dpo3pobui nomenuitinux modeneil HAUiOHANLHOT nomimuku w000 cmapinus. Oens0 3oceped-
HeHO HA 00CTIIOHULLKUX KOMNOHEHMAX OCHOBHUX MINHAPOOHUX cmpameziti NOmimuKy w000
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cmapints, 3okpema Bidencokomy miscnapooHomy nnani 0iil uyodo cmapinms (1982), Maopuo-
CoKOMY MidcHapoOHOMY naaHi 0iti w000 cmapinms (2002) i KoHuenmMyanvHUx 00KyMeHmMax
Bcecsimnvoi opearizauii oxopoHu 300pos’st. AHaniz 0ocnioHuubkux npiopumemis u00o cma-
DinHA 8 doKyMeHmax enobanvHoeo pisHs i pezionanvrux 0okymenmax €sponeticokozo Co103y,
a MaKox y €6PONetiCoKux npoepamax i npoexmax w00 00cmionceHy i iHHOB8AYITI BUSTBIISE YHi-
gepcanvHy nowupericmo couianvhux, Giomeouunux (0xopoHa 300po6’st ma 00270) i eKoHO-
MiuHux npiopumemie. IIpomszom nomouHozo OeCIMUNIMMS AKMUBHe CMAPIHHA CMano
OCHOBHUM 3MICIOM NOTIMUKU U000 CHADPIHHS Y PI3HUX YACTNUHAX C8imY. A8mop cmeeporHye,
W40 07151 NOOONAHHS HAA6HUX NPOATIUH Mid HAYKOBUMU PO3POOKAMU MA NOTIMUMHUMU NPO-
yecamu nompioHi 63aemmi 0ii OCHOBHUX HAUIOHAILHUX 3AUIKABNIEHUX CINOPIH, HAcamneped —
Hayxkoeuis i pospobHukie nomimuxu. Taka 63aEMHicMb BUMAZAE Y3200XHeHHSI HAYKOBO-
00CTiIOHUX NPOEKIMIE i3 OCHOBHUMU HANPAMAMU NOTIMUKU, W00 3abe3neuumu 00Ka308y oc-
HOBYy 071 nonimuunux Oiti. [0108HULL BUCHOBOK CMAMMI cmMEepOHCYE, w0 noingopmosara
doka3osea nonimuxa 0onomozna 6 3anobiemu Heo6OYMAHUM MAHINYAAUIIM ePOMAICHKOI0
OYMKOW Ma BUKPUBTIEHHIO 3MICTY NOMIMUKU Ni0 4aC HUHIUHDO20 HAPOCMAHHI NONYTI3MY i
HeobisHaHoCi.

Kntouosi cnosa: cmapinmsi, naykosa ingopmayis, npiopumemu Haykosux 00cmioneHn, nosmi-
muxa, €eponeticoxuti Coro3.
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