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Abstract

The rise in global life expectancy over the past century has resulted in a demographic shift leading
to a significant rise in the elderly population. This gain in life expectancy however comes with a
cost as ageing is often associated with an increasing burden of chronic disease conditions. In turn,
this leads to greater healthcare and social care costs. The pursuit of healthy ageing is seen as the
remedy, but the concept of healthy ageing is challenging to universally define. It is unclear
whether populations in different regions of the world age in a similar fashion and whether they
have the same healthcare needs. Health outcomes for the elderly are influenced by more than
just healthcare but there is a problem of how comprehensive long-term care can be resourced.
In addition, interventions targeting the elderly of today may only deliver marginal benefits for this
population group. The way forward may be to get ahead of the curve and pursue anticipatory
planning to deliver interventions with a long-term view to effecting health outcome change for

the elderly of the future.
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Therise in global life expectancy over the past century has resulted in a demographic shift leading
to a significant rise in the elderly population. This gain in life expectancy however comes with a
cost as ageing is often associated with an increasing burden of chronic disease conditions as well
as with multimorbidity(1, 2). In turn these lead to increased costs to the healthcare and social
care systems(2). These costs, especially for publicly funded health systems, place a significant
financial burden on countries(3) and will be increasingly unsustainable in the long run due to
rising health service demand and inflationary pressures outstripping the allocated resource
envelope. For many countries, there is an urgent need to build economically sustainable and

equitable systems that can meet the needs of the elderly.

The challenge posed by an ageing global population has been described as “the most important
medical and social demographic problem worldwide” (4). It is more than just about longevity or
the absence of disease but also includes the need to maximize functional ability and to protect
the wellbeing of the elderly(5) However, the concept of healthy ageing is challenging to
universally define and address(6). This is primarily due to the multidimensionality and complexity
of ageing that are influenced by personal characteristics, resources, goals, adaptations, context-
specific factors as well as lifelong person-context interactions. These influences will vary
considerably in different healthcare systems(6). The multi-dimensional demands of old age
therefore require more comprehensive health and care services delivered in an integrated way to

optimise healthy ageing.(5)

Some of the fundamental questions which need more exploration are whether populations in
different regions of the world age in a similar fashion, whether they have similar healthcare
needs, and whether similar population health benefits are realized with specific public health
interventions. As alluded to earlier, the variance in the risk factors associated with healthy ageing
in different population groups globally will influence the patterns of multimorbidity seen and the

overall burden of disease(7). Indeed, some populations may experience higher prevalence of



multimorbidity due to the cumulative effect of injurious lifestyles and socio-behavioral risk factors

over the course of a lifetime in those societies(8, 9).

It is well recognized that health outcomes are influenced by more than just healthcare
interventions, and perhaps more so for the elderly the quality of social care is a major
determinant. All countries will have long term care provision needs for the elderly(5) and the
challenge will be in how this is resourced. For example, Singapore has recently had to introduce
mandatory social care insurance to cater to the non-healthcare needs of its elderly population
where the accessibility of family carers may be a limitation(5, 10). However, social care resourcing
is increasingly unaffordable and unsustainable - social care in the UK has been in crisis for years

and it remains a long-standing and unresolved problem.(5)

The time horizons for achieving healthy ageing outcomes spans decades. Public health programs
and interventions for healthy ageing should adopt both a life-course and a long-term approach.
This means public health policymakers need to anticipate future population needs, looking
beyond the here and now, i.e. health and social care planning must take into consideration the
future epidemiological trajectories and socio-demographics patterns of their populations. In turn
this will inform, for example, workforce planning and training, as well as health and care system

reforms needed.

The current conundrum with pursuing healthy ageing is that we are often seeking healthcare
solutions for current public health issues which required interventions decades previously.
Interventions delivered now may only marginally alter health demand, costs and health outcomes
for the current elderly population. Indeed, it may be too little too late as the problems of ill health
in the elderly today reflects a failure to invest in prevention in the past. Future health gains may
be greater and more cost-effectively achieved by targeting the pre-elderly population. Put simply,
the way forward to achieve healthy ageing is to get ahead of the curve, to anticipate future health
needs of the elderly, and implement interventions today that aim to minimize the ill health of the

future.
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