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I.Introduction

In2060,onethirdoftheFrenchpopulationwillbeover60yearsold.Thisisoneofthelessons

fromthepopulationprojectionsoftheFrenchinstituteofstatisticandeconomicstudies(INSEE).

Halfofthemwillbeover75yearsold.Thesefiguresclearlydemonstratehowlongtermcareisone

ofthenextchallengesforFrenchpublicpolicy.Theconsequencesofageingonhealthpoliciesor

retirementpoliciesareofcourseveryimportant.Buttheaimofthispaperisthequestionoflong

termcarepolicyinFranceandtheconsequencesofagingonit.Infact,Frenchpoliciesonageing

arecomplexbecausetheyhavedifferentlevelsofactionsanddifferentactors.Thispaperisa

synthesisofdifferentworks(seebibliographybelow).

InFrance,thesupportofthelossofautonomyofoldpeopleisbasedonananalysistablecalled

AGIRR1).Theiso-resourcesgroup(GIR)istheFrenchinstrumenttoassesslossofindependence.

Thistableismeanttoevaluatethelossofautonomyofoldpeopleaccordingtotheirabilityto
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In2060,onethirdoftheFrenchpopulationwillbeover60yearsold.AgingissupportedinFranceby

aspecificallowance,theAPA.Thisallowancedependsonthelevelofdependency,theincomeofthepersons

andtheplacewherethepersonisliving(homeornursinghome).Ofcourse,APA'sbeneficiariesaremore

dependentandolderwhentheyarehostedinanursinghomethanthosewhoarelivingathome.The

populationbenefitingfromtheAPAismostlywomen.Therearemorewomenlivinginnursinghomes.This

isduetothefactthattheylivelongerthanmenandthattheyaremorefrequentlywidowedsotheymore

frequentlydonothaveanybodytotakecareofthemathome.

Demographicprojectionsshowthatinthemediumscenario,thenumberofolddependentpeoplewillbe

multipliedby1.4between2019and2030toreach1.53millionpeople.Thenumberofverydependentpeople

willincreaseby30%toreach500000people.TheweightoflossofautonomyintheGDPwilldoubleby

2060.Accordingthehypothesisofindexationwhichinfluencesthisweight,itvariesbetween1.96%and

2.13%ofGDP.

*Institutnationald'・tudesd・mographiques(INED),France

1)Autonomie,g・rontologie,groupeiso-ressource:autonomy,gerontology,iso-resourcesgroup



conductdailyactivities(ADL).GIRcombinesanassessmentofADLperformancesandcognitive

functioning.

Ithas6levelsofdependencyfrom1whichisthemostimportantlevelofdependencyto6

whichconcernsthemostautonomouspeople.

● GIR1:thepersonisconfinedtoabedorachairandhaslosthismentalandphysical

autonomy.Hissituationrequiresthepermanentpresenceofamedicalorsocialcaregivers;

● GIR2:

→ thepersonisconfinedtoabedorachairbuthismentalfunctionsarenottotallylost.

Hissituationrequiresassistanceforeverydaylifeactivities.

→ thepersonhaslosthismentalautonomybuthasmaintainedhismotricity;

● GIR3:thepersonhasmaintainedhismentalautonomyandpartialphysicalautonomybut

needsdailyassistanceforbodycare;

● GIR4:

→ thepersonneedshelptostandupbutcanmovewithintheirhome

→ Thepersonneedshelpforwashing,gettingdressedandcooking;

● GIR5andGIR6:thepersonisslightlydependentorisnotdependent

Ifpeopleareclassifiedbetween1and4,theycanreceiveanallowancecalledAPAwhichis

theacronymfortheFrenchexpression・AllocationpourlaPerted'Autonomie,・whichmeans

・allowanceforlossofautonomy.・

II.TheFrenchallowanceforlossofautonomy:theAPA

APAisoneofthebiggestpiecesofthepuzzleoflongtermcarepolicy.TheAPA(allowance

forlossofautonomy)isanallowanceintendedforthepeopleof60yearsoldandmorewithloss

ofautonomy:

-home-basedAPA helpstopaytheexpensesneededtostayathomedespitelossof

independence;

-theAPAininstitutionhelpstopayapartofthedependencyrateinEHPAD(nursinghome

fordependentelderlypeople).

ItenteredintoforceinFranceon1January2002.

TheAPAispaidbythecounty(Frenchdepartment)council.Thelawof28December2015on

theadaptationofFrenchsocietytoaginghasrevaluedandimprovedhome-basedAPA.

APAisanallowanceforpeopleaged60andover:

-whoneedhelptoperformthebasicactivitiesofdailylife:gettingup,washing,getting

dressed...,

-orwhoseconditionrequiresregularmonitoring.

Thereisnorecoveryofmoneyreceivedeitherduringthelifetimeordeathofitsbeneficiary.
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Thedepartmentcannotthereforeaskforreimbursementofthesumspaidtothebeneficiaryifhis

financialsituationimprovesduringhislifetime,nortorecoverthemonhisestateathisdeath.

TobenefitfromAPA,peoplemust:

-be60yearsofageorolder,

-resideinFranceinastableandregularmanner,

-beclassifiedasdependent,thatistosayhaveadegreeoflossofindependenceevaluatedas

fallingunderGIR1,2,3or4byateamofprofessionalsofthecountycouncil.

TherearenoincomeconditionstoqualifyforAPA.Ifpeoplemeettheconditionsofage,

residenceandlossofautonomy,theycanbenefitfromtheAPAregardlessoftheirincome.Onthe

otherhand,theamountawardeddependsonthelevelofincome.Beyondacertainlevelofincome,

aprogressiveparticipationwillberequiredasitwillbeexposedfurther.

OnlypeopleclassifiedbetweenGIR1andGIR4canreceiveAPA.Itconcernsabout1.2

millionpeople,amongwhich740000liveathomeand500000arehostedinanursinghome.A

personwholivesathomeandasksforAPAisevaluated・insitu・:amedico-socialteammeasures

hisneedsforcareandifallconditionsarefullfilled,hereceivesacareplanwhichissupposedto

paythesalaryofthepeoplewhohelphimindailylifeactivitieslikepreparingmeal,getting

washedordoingthehousework.Itcanalsosupportcostsrelatedtotechnicalhelpsuchasa

medicalizedbed,awheelchairorawalkingstick)ortotemporaryaccesstoanursinghome.

Peoplelivingpermanentlyinanursinghomearesupportedinfinancingthenursingcosts:APA

helpspaythedependencepartofthecostofthenursinghomeevaluatedbytheAGGIRtable.The

APAvariesaccordingtotheincomeofpeople:

-athome,peoplewhoearnlessthan800euros,whichrepresents107200JPYpermonth

benefitfrom100%ofthecareplan,thenitlinearlydecreasestoreachaminimumof10%

ofthecareplanforpeoplewhoearnmorethan2900eurospermonth(Figure1).

-atthenursinghome,ifpeopleearnlessthan2400eurospermonth,anallowancewhich

coversthedifferenceofthecostbetweentheGIR5-6priceandtheGIRofthepersonprice;

so100%ofthedependentpartofthecostofhousingisreimbursedanditlinearlydecreases

toreach20%forpeoplewhoearnmorethan3700euros(Figure2).
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Thatscaledependsonthenumberofthepeoplewholivewiththedependentpeopleespecially

thethresholdofincome,whichcanbesawasastandardofliving.

III.ThepopulationofAPAbeneficiaries

AccordingtotheStatisticsDirectorateoftheMinistryofSocialAffairs(Leroux2017),three

quartersofAPAbeneficiarieslivingathomearepeoplewithGIR3or4liveandtwothirdsofAPA

beneficiarieslivingatnursinghomearepeoplewithGIR1or2,themostdependentpeople(Figure

3).
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Figure1.APAathomepermonth(ineuro)
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Figure2.APAatnursinghomepermonth(ineuro)
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OfcoursepeoplewithAPAlivinginanursinghomearemoredependentthanthosewholive

athome:only2%ofthepeoplewithAPAlivingathomeareclassifiedintheGIR1.18%ofthose

wholiveinanursinghomeareclassifiedintheGIR1.

Peoplelivinginanursinghomeareolderthanthoselivingathome(Figure4).Thiscanbe

explainedbythefactthattheolderpeopleare,thelesstheyarelikelytohaveahusband,awife

orachildwhocantakecareofthem.
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Figure3.DistributionofAPAbeneficiariesinDecember2015
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Figure4.DistributionofAPAbeneficiariesbyageinDecember2015

Source:DREES・FrenchMinistryofSocialAffairs
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ThepopulationbenefitingfromtheAPAismostlywomen.Therearemorewomenlivingin

nursinghomes.Thisisduetothefactthattheylivelongerthanmenandthattheyaremore

frequentlywidowedsotheymorefrequentlydonothaveanybodytotakecareofthemathome.It

seemsthatwomentakecareoftheirolderhusbandandwhenhediestheybecomealoneand

dependent.

IV.Theotherbenefitstosupportlongtermcare

APAisnottheonlysupportforlongtermcare.Thereareallowancesforhousingtoo.

-Socialhelpforhosting(ASH)isdevotedtopoorpeopleover60yearsoldandwhoare

hostedinareferencednursinghome.Itconcerns115000people.Thesourceofthis

allowanceiscollectedfrompeoplewhoaresupposedtosupportthesepersonsorfrompart

ofthebeneficiaryrealestateafterthedeathoftherecipient.

-Housingallowancesarealsoofferedtopeopleunderalevelofstandardoflife

Lastly,50%ofthewagespaidtodomesticemployeesunderalevelperyearcanbededucted

fromincometax.Theyearlylevelis12000・forapersonlivingaloneand1500euroscanbe

addedforeachpersonlivingwiththebeneficiary.Peoplehostedinanursinghomecanalsogettax

reductions:25%ofthehousingexpenditures,uptoamaximumof10000eurosperyear.

ThestatisticiansoftheFrenchMinistryofSocialAffairsdescribethismechanism ina

dependencynationalaccount.Itisverydifficulttobuilditbecausedifferentpublicactorsfinance

thedifferentbenefits:stateforthetaxreduction,countyforAPAorASH,nationalbenefitaccount

forhousingallowances.

Thelastexerciseofbuildingadependencynationalaccountconcerns2014(Roussel2017).

In2014,thecostoflongtermcareforhouseholdandthestateis30billioneuros(Table2).It

represents1.4pointoftheGDP.TheNationalauthoritiesfinancethreequartersofthiscost.Health

representsoverathirdofthecostsitemswith12.2billioneuros,thelossofautonomy10.7billion

andthehousing7.1billion.Themostimportantcostitemishospitalforoldpeoplewhichisequal

to9.4billion.PublicexpenditureofAPAare5.5billionandtheamountrequiredtopayby

dependentpeopleisequalto2.5.
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Table1.DistributionofAPAbeneficiariesbysexinDecember2015

Men Women

Home 28% 72%

Nursinghome 24% 76%

Source:DREES・FrenchMinistryofSocialAffairs



V.Projections

Let'sgobacktotheanalysisoftheFrenchdemographicsituation.It'sobviouslythemost

importantfactortoanalyzethechallengesinlongtermcare.In2060,oneoutofsixpeoplewillbe

over75yearsold.Theseprojectionscanberefinedwithdependentpopulationprojections.Thisis

adifficultexercisebecauseitinvolvesquestionsthatcannotbeanswered:howwillAlzheimer's

diseaseevolve?Whatwillbetheplaceofsocialandbehavioraldeterminantslikealcohol

consumptionorsociallinksorfamilystructures?Whatwillbethesanitarytrends?Totakeinto

accountallthisuncertainty,demographershavemadetheirprojectionsunderthreedifferent

scenarios.InFrancethemostimportantfactisthegenerationofbabyboomersreachingtheageof

thelossofautonomy.Thisgenerationwillhaveaveryimportantimpactontheevolutionoftheold

dependentpopulation.Therewillbefirstarejuvenationofdependentpeopleandthenin2040a

returntoanagestructureneartheonewecurrentlyknow(Lecroartandal.2013).

Inthemediumscenario,thenumberofolddependentpeoplewillbemultipliedby1.4between

2019and2030toreach1.53millionpeople.Thenumberofverydependentpeoplewillincrease

by30%toreach500000people.

Theseprojectionsincorporateaprojectionoftherepartitionbetweenlivingathomeandnursing

homeandthelevelofdependencywiththeAGGIRRtable.Wehaveseenbeforethatlongterm

careisdifferentaccordingtothewayoflife(housingversusnursinghome).Thiswayoflifeis

differentaccordingtothelevelofdependency.
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Table2.Dependencyaccountin2014anditspublicfinance

Field Typeofspending
Totalexpenditure
(billion・)

Publicexpenses
(billion・)

Health 12.2 12.1

Lossofautonomy APA 5.5 5.5

athome 3.5 3.5

atnursinghome 2.0 2.0

otherAPA 2.5 -

prestationfordisability 0.6 0.6

Socialaction

Other 2.1 2.1

Total 10.7 8.3

Housing ASH 1.2 1.2

housingbenefits 0.5 0.5

Othernursinghomebenefits 1.3 1.3

Taxreduction 0.3 0.3

housingexpenditure 3.8 -

Total 7.1 3.3

Total(billioneuros) 30.0 23.7

Total(pointsofGDP) 1.40% 1.11%

Source:Comptedelad・pendance,DREES,FrenchMinistryofSocialAffairs



Let'sgobacktothehypothesisofthedependentpopulationprojection.Thetimeperspective

istooshorttohaveacleartrendoftheevolutionofdependencyforadvancedagepopulation.The

hypothesisreliesontheworkofEmmanuelleCamboisandJean-MarieRobineonlifeexpectancy

withoutdisabilities(Sieurinetal.2011).TheirlastworkbaseduponthedisabilitysurveyofINSEE

showedthatyearsearnedinlifeexpectancyarenomorewithoutdisability.Butotherworkbased

uponSilcSurveyindicatesaparallelevolutionbetweenlifeexpectancyandlifeexpectancywithout

disabilitybetween2004and2009.

Thethreehypothesesorscenariostocovertheseuncertaintiesare:

-Theoptimisticone:theextensionoflifeexpectancydoesnotinvolveanydisability,which

meansthattheperiodofdependencylifeispostponedwhichleavesdependencyprevalence

unchanged;

-Themediumscenario:lifeexpectancywithoutdisabilityevolvesatthesamerateaslife

expectancy,whichleadstoanincreaseofdependencyprevalenceby2points;

-Thepessimisticscenario:dependencyprevalenceperageisstablewhichleadstoanincrease

ofthedependencyprevalenceby3.5points.

Thesethreescenarioshaveoneelementincommon:thenumberofthemostdependentpeople,

theGIR1,willevolveatthesamerate.

Intheintermediatescenario,therewillbe1.6millionofdependentwomenin2060(Figure5).

Thatmeansthatthenumberofdependentwomenwillbedoubled.Therewillbe650000dependent

menin2060.Theywere300000in2010.Youcanseeanaccelerationofthenumberofdependent

peopleafter2030whichcorrespondstothebabyboomergenerationsreaching80years.
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Figure5.Demographicprojectionofdependentpeople
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Forallofthethreescenarios,in2060,thelifeexpectancyofwomanover65yearsoldshould

beof27.6years.Itis4.9yearsmorethanin2010.Intheoptimisticscenario,thegainsoflife

expectancywillbefullywithoutdependency,sotheywillhavealifeexpectancywithoutdisability

of24.1years.Onthecontrary,inthepessimisticscenario,82%oftheyearstheywillliveafter65

willbewithoutdisabilitywhichrepresents22.8years.Thepartoflifeexpectancywithout

disabilityinthelifeexpectancyfora65yearoldwomanvariesbetween82%and87%.Thisratio

variesbetween90%and95%percentfora65year-oldman.Lastly,theprevalenceofdependency

variesbetween8%intheoptimisticscenarioand11.5%inthepessimisticone.

Thelastimportantdimensiontodescribethedependentpopulationisthefamilyenvironment

ofolddependentpeople;thatdimensionisimportanttoprojectthedistributionbetweenhomeand

nursinghome.Inthedependencyprocess,thespouseandthechildrenareoftenthefirstpeoplewho

providesupporttothedependentperson.Therearecurrentlymorethan3.5millionagingpeople

whoareregularlyhelpedbecauseofahealthproblemoradisability.ThefirstsurveyinFrance

aboutindividualswhoprovidesupporttoamemberoftheirfamilybecauseofahealthproblemor

adisabilityhasbeenconductedbytheministryofsocialaffairsinFrancein20092).Themain

resultsofthissurveyarethatwhenthespouseisstillalive,heorsheisthefirstpersonwho

supportsthespouselosingautonomy(SoulierandWeber2011).80%ofhelpedpeoplewhohave

aspousearehelpedbytheirspouse.Theaverageageofthesecare-giversis58andhalfofthem

areretired.Thearrivalofbaby-boomerstotheageoflossofautonomywillprobablyincreasethe

proportionofhelpedpeople.Theywillbecomecaredpeopleafterhavingbeencaregivers.

Theprojectionofthedistributionbetweenhomeandnursinghomedependsonthefamily

situationandontheincomeofthepersons:atGIR3-4,theprobabilityofgoingtoanursinghome

ishigherforpeoplewithlowincomeandlivingalone.Ifthereisnochangeintheimpactof

enteringinanursinghome,thenumberofpersonsinthenursinghomewillincreasemorequickly

thanthenumberofdependentpeoplelivingathomein2040andtheproportionofpeopleina

nursinghomewillgofrom35%to37%ofdependentpeople.Anotherpointisthatwomen's

professionalactivityincreaseandtheyhavetoworkuntiltheyare67yearsoldtobeabletohave

fullbenefitoftheirretirement.Moreover,theincreasedaverageageofdependentpeoplemeans

thattheirspousesorchildrenmaybeinbadhealthorpassedaway.Allthesefactorscouldleadto

adecreaseofthenumberofcaregiversortheavailabilityofthepotentialcaregiversbecauseof

theirimplicationinthelabormarket.

Lecroartetal.(2013)haveprojectedthenumberofcaregiversin2040.Theyestimatedthat

therewillbetwooppositefactors:ontheonehand,theincreaseoflifeexpectancywhichwould

increasetheproportionofdependentpeoplewithaspousealiveineachage,ontheotherhand,the

increaseoftheaverageageofdependentpeoplewillhavetheoppositeeffect.Thecombinationof
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2)https://drees.solidarites-sante.gouv.fr/etudes-et-statistiques/open-data/handicap-et-dependance/article/les-enquetes-

handicap-sante



thesetwofactorsleadstoafirsteffectin2020,withthearrivalofthebabyboomerswhichwill

reducetheaverageageofthedependentpeopleandincreasetheprobabilityofhavingaliving

spouseandthen,between2020and2040,thatprobabilitywilldecreasebecauseoftheagingofthe

babyboomers.Thisphenomenonwouldbemoreimportantformenwhomorefrequentlyhave

youngerwife:in2010,50%ofdependentmenlivedwiththeirspouseand16%ofdependent

womendidso.In2040,itwouldbecome54%ofmenand19%ofwomen.Thecaregiversof

dependentwomenaremoreoftentheirchildrenthantheirspouse:in2040,asin2010,70%of

dependentwomenwillhavechildrenbuttheywon'thaveanyspouse.

TheFrenchbabyBoomaftertheSecondWorldWarhasaneffectonthenumberofchildren.

Thegenerationswhowasbornafter1975hadfewerchildren:thus,theirprobabilityofhavingno

childtohelpthemiftheybecomedependentishigher.Theproportionofdependentmenwithout

childorspousewouldincreasefrom12%in2030to18%in2040.Theprobabilityofhavingan

availablechildwhichmeansanunemployedchildwoulddecreaseafter2025.

Thefamilyenvironmentisimportanttoestimatetheneedsofdependentpeopleforbeinghosted

innursinghomes.Theincomehasaneffecttoo.Themicrosimulationestimatesthattheproportion

ofdependentpeoplehostedinnursinghomewillincreasefrom35%in2010to37%in2040.

Consideringalltheseprojections,aprojectionofthedependencynationalaccounthasbeen

elaborated(Roussel2017)bytheFrenchMinistryofSocialAffairs.

TheweightoflossofautonomyintheGDPwilldoubleby2060(Table3).Theseprojections

usethehypothesisofindexationwhichinfluencesthisweight.Itvariesbetween1.96%and2.13%.

Alltheseresultsencouragedevelopingresearchonaging,especiallyontopicslikegender

differencesorgeographicaldisparities.Oneofthemostimportantquestionsseemstobethe

evolutionoftheaging-relateddiseases.Deathispostponedandmoreandmorepeoplearereaching

veryoldages.However,weknowverylittleabouttheirhealthstatusbecausethereareveryfew

oldestoldinthesurveysamplesandbecausehealthanddisabilitysurveysarepoorlyadaptedtothis

oldpeople(frailty,sensoryandcognitiveimpairments…).Computationsofdisability-freelife

expectancyshowthatinFrance,disability-freelifeexpectancy(correspondingtolifeexpectancy

withoutdependence)tendstoincreaseinparalleltototallifeexpectancyevenifmoderatedisability
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Table3.Projectionofthedependencynationalaccount・intermediatescenario

PercentageofGDP(in%) 2014 2030 2045 2060

Health 0.57 0.67 0.86 0.98

Lossofautonomy 0.39 0.54 0.69 0.78

Housing 0.15 0.19 0.26 0.31

Total 1.11 1.40 1.81 2.07

Source:Roussel(2017)



increaseswiththelengtheningoflife.Moreattentionshouldbegiventotheconsequencesofthe

diseasesormoresimplyofoldage,tothedisablementprocessandtofactorsincreasingtherisks

ofdependencysuchaspoornutritionandphysicalactivities,poorcognitiveandsocialstimulation.

Thesequestionsconcerneverycountrywhichhasanacceleratedagingofthepopulationlike

FranceandJapan.
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フランスにおける公的介護政策

マグダ・トマシーニ

2060年にフランスの人口の1/3は60歳以上になる．フランスでは介護に対してAPAと

呼ばれる特別手当が支給されている．この手当は高齢者の自立水準，所得水準，居住地

（自宅か施設か）に応じて支払われる．APAの受給者は，施設居住者の方が自宅居住者

よりも自立度が低く，高齢である．APA受給者の多くは女性であり，施設居住者には女

性が多い．これは女性の方が男性よりも長く生き，配偶者を失った後自宅で介護をしてく

れる人がいないためである．

非自立高齢者数の将来推計（中位推計）によれば，2019年から2030年にかけて非自立高

齢者数は1.4倍に増加し，153万人となる．重度な非自立高齢者は30％増加し50万人となる．

また非自立高齢者介護に要する費用の対GDP比は2060年には2014年の2倍になり，2.07

％となるが，重みづけ変数により1.96％から2.13％の範囲となる．

（訳：林玲子）


