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People worldwide are living longer. Today most people can expect to live into their sixties and
beyond. Every country in the world is experiencing growth in both the size and the proportion of older
persons in the population.

By 2030, 1 in 6 people in the world will be aged 60 years or over. At this time the share of the
population aged 60 years and over will increase from 1 billion in 2020 to 1.4 billion. By 2050, the
world’s population of people aged 60 years and older will double (2.1 billion). The number of persons
aged 80 years or older is expected to triple between 2020 and 2050 to reach 426 million.

While this shift in distribution of a country's population towards older ages — known as population
ageing — started in high-income countries (for example in Japan 30% of the population is already over
60 years old), it is now low- and middle-income countries that are experiencing the greatest change.
By 2050, two-thirds of the world’s population over 60 years will live in low- and middle-income
countries.

A longer life brings with it opportunities, not only for older people and their families, but also for
societies as a whole. Additional years provide the chance to pursue new activities such as further
education, a new career or a long-neglected passion. Older people also contribute in many ways to
their families and communities. Yet the extent of these opportunities and contributions depends heavily
on one factor: health.

Evidence suggests that the proportion of life in good health has remained broadly “* D constant,
implying that the additional years are in poor health. If people can experience these extra years of life
in good health and if they live in a supportive environment, their ability to do the things they value
will be little different from that of a younger person. If these added years are dominated by declines
in physical and mental capacity, the implications* 2 for older people and for society are more negative.

Although some of the variations in older people’s health are genetic* 3, most is due to people’s
physical and social environments — including their homes and communities, as well as their personal
characteristics — such as their sex, ethnicity®* ¥, or socioeconomic** 9 status. The environments that
people live in as children — or even as developing fetuses — combined with their personal

characteristics, have long-term effects on how they age.



There is no typical older person. Some 80-year-olds have physical and mental capacities similar
to many 30-year-olds. Other people experience significant declines in capacities at much younger ages.
A comprehensive public health response must address this wide range of older people’s experiences
and needs.

The diversity™* © seen in older age is not random. A large part arises from people’s physical and
social environments and the impact of these environments on their opportunities and health behavior.
The relationship we have with our environments is skewed" 7 by personal characteristics such as the
family we were born into, our sex and our ethnicity, leading to inequalities* ® in health.

Older people are often assumed to be frail or dependent and a burden to society. Public health(*
professionals, and society as a whole, need to address these and other ageist attitudes™® !9, which can
lead to discrimination, affect the way policies are developed and the opportunities older people have

to experience healthy aging.

Hi#t : World Health Organization, “Ageing and health” 1 October 2022

https://www.who.int/news-room/fact-sheets/detail/ageing-and-health (f#:, —&8LZ)
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