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10 COMMON ELDERLY HEALTH ISSUES

• 1. Chronic health conditions

• According to the National Council on Aging, about 
92 percent of seniors have at least one chronic 
disease and 77 percent have at least two. Heart 
disease, stroke, cancer, and diabetes are among 
the most common and costly chronic health 
conditions causing two-thirds of deaths each year. 
The National Center for Chronic Disease Prevention 
and Health Promotion recommends meeting with a 
physician for an annual checkup, maintaining a 
healthy diet and keeping an exercise routine to 
help manage or prevent chronic diseases. Obesity is 
a growing problem among older adults and 
engaging in these lifestyle behaviors can help 
reduce obesity and associated chronic conditions.https://www.kff.org/disparities-policy/slide/prevalence-of-

selected-chronic-conditions-among-men-by-race-and-ethnicity-

2006-2008/

http://vitalrecord.tamhsc.edu/nourished-bodies-active-minds-keys-to-healthy-aging/
https://www.researchgate.net/profile/Caroline_Apovian/publication/7430878_Obesity_in_Older_Adults_Technical_Review_and_Position_Statement_of_the_American_Society_for_Nutrition_and_NAASO_The_Obesity_Society/links/0c960518d19262f1f1000000.pdf
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https://www.kff.org/disparities-policy/slide/prevalence-of-selected-chronic-

conditions-among-men-by-race-and-ethnicity-2006-2008/



10 COMMON ELDERLY HEALTH ISSUES
1. Chronic health conditions

https://www.kff.org/disparities-policy/slide/prevalence-of-selected-chronic-conditions-among-men-by-race-and-ethnicity-2006-2008/



10 COMMON ELDERLY HEALTH ISSUES

• 2. Cognitive health

• Cognitive health is focused on a person’s ability to think, 
learn and remember. The most common cognitive health 
issue facing the elderly is dementia, the loss of those 
cognitive functions. Approximately 47.5 million people 
worldwide have dementia—a number that is predicted to 
nearly triple in size by 2050. The most common form of 
dementia is Alzheimer’s disease with as many as five million 
people over the age of 65 suffering from the disease in the 
United States. According to the National Institute on Aging, 
other chronic health conditions and diseases increase the risk 
of developing dementia, such as substance abuse, diabetes, 
hypertension, depression, HIV and smoking. While there are 
no cures for dementia, physicians can prescribe a treatment 
plan and medications to manage the disease.

Taken from Exercise, cognitive function, and aging. Jill N Barnes, 

Published 2015 in Advances in physiology education, 

DOI:10.1152/advan.00101.2014

https://www.nia.nih.gov/alzheimers/publication/dementias/basics-dementia
http://www.who.int/mediacentre/factsheets/fs381/en/
https://www.nia.nih.gov/alzheimers/publication/dementias/introduction
https://www.nia.nih.gov/alzheimers/publication/dementias/treatment
https://www.semanticscholar.org/author/Jill-N-Barnes/3373306
http://doi.org/10.1152/advan.00101.2014
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https://www.semanticscholar.org/author/Jill-N-Barnes/3373306
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Taken from http://sphweb.bumc.bu.edu/otlt/mph-modules/ph/aging/Aging_print.html



10 COMMON ELDERLY HEALTH ISSUES

• 3. Mental health

• According to the World Health Organization, 
over 15 percent of adults over the age of 60 
suffer from a mental disorder. A common 
mental disorder among seniors is 
depression, occurring in seven percent of 
the elderly population. Unfortunately, this 
mental disorder is often underdiagnosed 
and undertreated. Older adults account for 
over 18 percent of suicides deaths in the 
United States. Because depression can be a 
side effect of chronic health conditions, 
managing those conditions help. 
Additionally, promoting a lifestyle of 
healthy living such as betterment of living 
conditions and social support from family, 
friends or support groups can help treat 
depression.

Taken from https://www.bls.gov/oes/2016/may/oes211014.htm

http://www.who.int/mediacentre/factsheets/fs381/en/
https://www.aamft.org/imis15/AAMFT/Content/Consumer_Updates/Suicide_in_the_Elderly.aspx
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Taken from https://www.bls.gov/oes/2016/may/oes211014.htm
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Taken from https://www.bls.gov/oes/2016/may/oes211014.htm



10 COMMON ELDERLY HEALTH ISSUES

• 4. Physical injury

• Every 15 seconds, an older adult is admitted 
to the emergency room for a fall. A senior dies 
from falling every 29 minutes, making it the 
leading cause of injury among the elderly. 
Because aging causes bones to shrink and 
muscle to lose strength and flexibility, seniors 
are more susceptible to losing their balance, 
bruising and fracturing a bone. Two diseases 
that contribute to frailty are osteoporosis and 
osteoarthritis. However, falls are not 
inevitable. In many cases, they can be 
prevented through education, increased 
physical activity and practical modifications 
within the home.

https://www.ncoa.org/news/resources-for-reporters/get-the-facts/healthy-aging-facts/#intraPageNav1
http://vitalrecord.tamhsc.edu/nourished-bodies-active-minds-keys-to-healthy-aging/
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Taken from https://www.injuryresearch.bc.ca/quick-facts/seniors-falls-prevention/ and https://www.hcup-us.ahrq.gov/reports/statbriefs/sb80.jsp

https://www.injuryresearch.bc.ca/quick-facts/seniors-falls-prevention/


10 COMMON ELDERLY HEALTH ISSUES
4. Physical injury

Taken from https://blog.id.com.au/2017/population-forecasting/how-will-the-ageing-population-influence-demand-for-services-in-nsw/ and 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0150939

https://blog.id.com.au/2017/population-forecasting/how-will-the-ageing-population-influence-demand-for-services-in-nsw/


10 COMMON ELDERLY HEALTH ISSUES

• 5. HIV/AIDS and other sexually transmitted diseases

• In 2013, the Centers for Disease Control and Prevention 
(CDC) found that 21 percent of AIDS cases occurred in 
seniors over the age of 50 in the United States, and 37 
percent of deaths that same year were people over the 
age of 55. While sexual needs and ability may change as 
people age, sexual desire doesn’t disappear completely. 
Seniors are unlikely to use condoms, which, when 
combined with a weakened immune system, makes the 
elderly more susceptible to contracting HIV. Late 
diagnosis of HIV is common among older adults because 
symptoms of HIV are very similar to those of normal 
aging, making it more difficult to treat and prevent 
damage to the immune system.

http://www.cdc.gov/hiv/group/age/olderamericans/index.html
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Taken from https://www.athenahealth.com/insight/over-60-stis-may-not-be-done-you
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Taken from https://publichealth.wustl.edu/sexually-transmitted-infections-among-adults/ and https://aidsetc.org/topic/hiv-continuum-care

https://publichealth.wustl.edu/sexually-transmitted-infections-among-adults/
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5. HIV/AIDS and other sexually transmitted 
diseases

https://www.cdc.gov/hiv/group/age/olderamericans/index.html and https://www.cdc.gov/hiv/group/msm/bmsm.html

https://www.cdc.gov/hiv/group/age/olderamericans/index.html
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• 6. Malnutrition

• Malnutrition in older adults over the age of 65 is 
often underdiagnosed and can lead to other elderly 
health issues, such as a weakened immune system 
and muscle weakness. The causes of malnutrition 
can stem from other health problems (seniors 
suffering from dementia may forget to eat), 
depression, alcoholism, dietary restrictions, reduced 
social contact and limited income. Committing to 
small changes in diet, such as increasing 
consumption of fruits and vegetables and decreasing 
consumption of saturated fat and salt, can help 
nutrition issues in the elderly. There are food 
services available to older adults who cannot afford 
food or have difficulty preparing meals.

In a nation where people die from complications of too 

much food, some die from having too little. Although 

malnutrition is often thought of as a killer in the 

developing world, it's also a problem for the elderly in 

the United States, according to research published in the 

May issue of the Annals of Epidemiology. 

http://thechart.blogs.cnn.com/2010/06/02/malnutrition

-killing-elderly-in-u-s/



• Researchers from Louisiana State University 
examined data from 3,141 counties and older 
adult malnutrition mortality using Centers for 
Disease Control and Prevention data. Between 
2,000 and 3,000 older adults die from malnutrition 
each year, according to CDC data from 2006.

• Malnutrition is more prevalent among older adults, 
especially over the age of 70. They may eat too 
little, lack nutrition or have digestion problems 
related to aging. This can stem from certain 
medications, trouble chewing due to dental issues, 
problems swallowing or difficulty absorbing 
nutrients, according to the Mayo Clinic.

10 COMMON ELDERLY HEALTH ISSUES: 

Malnutrition 
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Taken from https://www.giaging.org/issues/senior-hunger/ and https://academic.oup.com/jn/article/131/9/2417S/4687487

https://www.giaging.org/issues/senior-hunger/
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Taken from https://www.h4hinitiative.com/book/print/63 and https://www.sciencedirect.com/science/article/pii/S1525861014003375

https://www.h4hinitiative.com/book/print/63
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• 7. Sensory impairments

• Sensory impairments, such as vision and 
hearing, are extremely common for older 
Americans over the age of 70. According to 
the CDC, one out of six older adults has a 
visual impairment and one out of four has a 
hearing impairment. Luckily, both of these 
issues are easily treatable by aids such as 
glasses or hearing aids. New technologies
are enhancing assessment of hearing loss 
and wearability of hearing aids.

http://www.cdc.gov/nchs/data/databriefs/db31.htm
http://vitalrecord.tamhsc.edu/get-your-senses-straight-a-hearing-app-at-your-fingertips
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Taken from https://www.cdc.gov/nchs/products/databriefs/db31.htm
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Taken from http://archive.stats.govt.nz/browse_for_stats/health/disabilities/DisabilitySurvey_HOTP2013/Commentary.aspx
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• 8. Oral health

• Often overlooked, oral health is one of the most important issues for 
the elderly. The CDC’s Division of Oral Health found that about 25 
percent of adults over the age of 65 no longer have their natural 
teeth. Problems such as cavities and tooth decay can lead to 
difficulty maintaining a healthy diet, low self-esteem, and other 
health conditions. Oral health issues associated with older adults are 
dry mouth, gum disease and mouth cancer. These conditions could be 
managed or prevented by making regular dental check-ups. Dental 
care, however, can be difficult for seniors to access due to loss of 
dental insurance after retirement or economical disadvantages.

http://www.cdc.gov/oralhealth/publications/factsheets/adult_oral_health/adult_older.htm
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Taken from http://www.jdas.in/article.asp?issn=2277-4696;year=2018;volume=7;issue=1;spage=8;epage=12;aulast=Khanal
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Taken from http://www.providermagazine.com/archives/2013_Archives/Pages/0413/Effective-Oral-Health-Care-Requires-Effective-Collaboration.aspx



10 COMMON ELDERLY HEALTH ISSUES

• 9. Substance abuse

• Substance abuse, typically alcohol or drug-related, 
is more prevalent among seniors than realized. 
According to the National Council on Aging, the 
number of older adults with substance abuse 
problems is expected to double to five million by 
2020. Because many don’t associate substance 
abuse with the elderly, it’s often overlooked and 
missed in medical check-ups. Additionally, older 
adults are often prescribed multiple prescriptions to 
be used long-term. The National Institute on Drugs
finds that substance abuse typically results from 
someone suffering mental deficits or taking another 
patient’s medication due to their inability to pay for 
their own.

https://www.ncoa.org/news/resources-for-reporters/get-the-facts/healthy-aging-facts/#intraPageNav2
http://www.drugabuse.gov/publications/research-reports/prescription-drugs/trends-in-prescription-drug-abuse/older-adults
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Taken from https://www.cdc.gov/nchs/products/databriefs/db283.htm/ and https://sites.google.com/a/pvusd.net/lakeview-ink/home/heroin-by-enrique-h

https://www.cdc.gov/nchs/products/databriefs/db283.htm/
https://sites.google.com/a/pvusd.net/lakeview-ink/home/heroin-by-enrique-h


10 COMMON ELDERLY HEALTH ISSUES
9. Substance abuse

Taken from https://www.newbeginningsdrugrehab.org/guide-to-addiction-prevention-for-seniors and

https://www.newbeginningsdrugrehab.org/guide-to-addiction-prevention-for-seniors
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• 10. Bladder control and constipation

• Incontinence and constipation are both common 
with aging, and can impact older adults quality of 
life. In addition to age-related changes, these 
may be a side effect of previous issues mentioned 
above, such as not eating a well-balanced diet 
and suffering from chronic health conditions. The 
Mayo Clinic suggests maintaining a healthy 
weight, eating a healthy diet and exercising 
regularly to avoid these elderly health issues. 
There are often effective medical treatments, 
and older adults should not be embarrassed to 
discuss with their physicians.

http://www.mayoclinic.org/aging/ART-20046070?p=1


10 COMMON ELDERLY HEALTH ISSUES
10. Bladder control and constipation

Common urinary problems

Stress incontinence: this is urine leakage during 

physical exertions (eg, coughing, sneezing, exercising 

or lifting) that raise abdominal pressure. This can 

force urine out of the urethra in people with pelvic 

floor and urethral muscles.

Urge incontinence: also known as overactive bladder. 

It means a person has a sudden, strong urge to 

urinate if bladder emptying is delayed, which results 

in uncontrolled leakage. This is often due to 

involuntary bladder overactivity.

Overflow incontinence: this occurs when the bladder 

cannot empty properly. This causes it to become too 

full, overflow and then leak regularly in small 

amounts, with no real trigger or warning.

Some people can have a combination of these types 

of incontinence.
Taken from https://www.healthnavigator.org.nz/health-a-z/b/bladder-control-problems/

and https://www.verywellhealth.com/urinary-tract-infections-symptoms-2328460

https://www.healthnavigator.org.nz/health-a-z/b/bladder-control-problems/?tab=6335
https://www.healthnavigator.org.nz/health-a-z/b/bladder-control-problems/
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Approximately 1 in 3 women who have had a child and 1 in 10 men 

will have some form of problem with bladder control during 

adulthood.

In women, bladder control problems are associated with pregnancy, 

childbirth, menopause and ageing.

For men, urinary problems are most commonly related to ageing.

Other causes include some medical conditions, medications, obesity, 

chronic cough, constipation and inappropriate exercises.

The production of urine is not under our voluntary control. However, 

as adults, we have developed the ability to recognise when our 

bladder is full, and to be able to hold on to urine until we reach a 

toilet. This means we have control over when and where we will pass 

urine.

This control is possible because of messages passing between the 

brain and the bladder, and our ability to interpret these messages. 

We can learn to use this mechanism to delay passing urine.

Taken from https://www.healthnavigator.org.nz/health-a-z/b/bladder-control-problems/

and https://www.medicalnewstoday.com/articles/165408.php

Over reactive bladder common in Old age 

populations

https://www.healthnavigator.org.nz/health-a-z/b/bladder-control-problems/
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Taken from https://slideplayer.com/slide/4960241/



Opportunities and Challenges to Public 
Health

• Never before has the global population included as 
many older adults as it does today. Over the past 
century in the United States alone, the proportion 
of persons aged 65 years or older increased more 
than threefold, from 4.1% to 12.9%.

• The U.S. population is projected to increase from 
312.2 million in 2010 to 400.9 million in 2050.33 For 
this four-decade period, that is an increase of 28% 
at an average annual rate of 0.6%. The anticipated 
annual rate of growth in the U.S. population is 
significantly slower than in the past. In the six 
decades from 1950 to 2010, the U.S. population had 
increased from 157.8 million to 312.2 million, a 
total gain of 98% at an average annual rate of 1.1%. 
Thus, the projected annual rate of growth in the 
U.S. population is only about half the rate of growth 
experienced in the recent past.

Taken from http://www.pewglobal.org/2014/01/30/chapter-4-

population-change-in-the-u-s-and-the-world-from-1950-to-2050/

http://www.pewglobal.org/2014/01/30/chapter-4-population-change-in-the-u-s-and-the-world-from-1950-to-2050/#fn-28927-33


Opportunities and Challenges to Public 
Health

Taken from http://www.pewglobal.org/2014/01/30/chapter-4-

population-change-in-the-u-s-and-the-world-from-1950-to-2050/



What influences health in older people 



Changing scenario in population in USA 

Taken from http://www.pewglobal.org/2014/01/30/chapter-4-population-change-in-the-u-s-and-the-world-from-1950-to-2050

Aging is not exactly news—the U.S. and 

global populations also turned older from 

1950 to 2010. But future prospects for 

aging have garnered more attention 

because, unlike in the past, younger 

populations, those of children and those 

of middle-age adults, are at near 

standstill. Thus, the social and economic 

effects of aging are likely to be felt more 

acutely in the future.



Changing scenario in population in USA 

From 1950 to 2010, the world 

population increased from 2.5 

billion to 6.9 billion, or by 174%. 

The average annual rate of 

growth—1.7%—was much higher 

than in the U.S. In the future, 

the global population is 

expected to increase from 6.9 

billion in 2010 to 9.6 billion in 

2050, or by 38%. The average 

annual rate of growth—0.8%—is 

only slightly higher than the rate 

projected for the U.S.

Taken from https://www.census.gov/population/socdemo/statbriefs/agebrief.html



AN UNPRECEDENTED DEMOGRAPHIC TRANSITION

• At least three major factors—the aging of 
the baby boom generation (those born from 
1946 through 1964), the growing numbers of 
persons living with multiple chronic 
conditions, and the reform of the US health 
care system—are prompting animated 
discussion and debate about aging in the 
United States. On January 1, 2011 the 
unprecedented demographic transition 
received national attention as the first 
group of baby boomers began turning 65

Taken from https://www.census.gov/library/visualizations/2018/comm/historic-first.html



AN UNPRECEDENTED DEMOGRAPHIC TRANSITION: 
Effect of immigration in USA

To gain insights into what the future of America looks like, we just need to 

take a look at the present numbers:

• From 2000 to 2013, the Hispanic or Latino population in 28 states 

doubled with Spanish as the second most spoken language in America

• Latinos outnumber whites in California and New Mexico while Asians 

outnumber whites in Hawaii

• Asians are America’s fastest-growing group with more than 18.2 million 

people

• For the first time in America, more than 50 percent of kids under 5 are 

nonwhite

• Today, 4 percent of the U.S. population identify themselves as LGBT

• The purchasing power of Latinos is $1.2 trillion while the Asian buying 

power totals $718 billion

• Only 7 percent of marketing dollars are spent on targeted ethnic campaigns 

in this country, although nearly half of Americans belong to ethnic minorities

• Among business owners, people of color own 22.1 percent of businesses

• People of color represent 36 percent of the U.S. labor force but only 4 

percent of the top executive positions in Fortune 500 companies

• Millennials redefine diversity and transform inclusion
Taken from https://prsay.prsa.org/2015/08/28/americas-dynamic-

diversity-and-what-it-means-for-pr-professionals/

http://www.keepingcurrentmatters.com/wp-content/uploads/2014/10/20141107-Hispanic-Growth.jpg
http://www.npr.org/2015/07/07/420769494/census-data-confirms-hispanics-outnumber-whites-in-california
http://dadaviz.com/i/4408
http://www.pewsocialtrends.org/asianamericans-graphics/
https://www.census.gov/content/dam/Census/newsroom/releases/2015/cb15-113_graphic.jpg
http://www.infographicpins.com/lifestyle-infographics/lgbt-demographics-of-the-united-states
http://www.immigrationpolicy.org/sites/default/files/docs/ipc/images/infographics/U.S..png
http://www3.speedeondata.com/engagenow-newsletter-february-2015
https://www.americanprogress.org/issues/labor/report/2012/07/12/11938/the-state-of-diversity-in-todays-workforce/
https://www.americanprogress.org/issues/labor/report/2012/07/12/11938/the-state-of-diversity-in-todays-workforce/
http://www2.deloitte.com/us/en/pages/about-deloitte/articles/radical-transformation-of-diversity-and-inclusion.html


Public Health Solutions for Aging populations 

• Although an aging population undoubtedly 
places pressure on policymakers as they 
seek to stem rising health care costs, 
insufficient attention has been focused on 
new approaches designed 

• to improve community-based services, 

• quality of life, and 

• mobility across the life course

• Given the stark reality that by 2030 an 
estimated 20% of Americans will be aged 
65 years or older,1 several vexing 
questions present themselves. 



Major question?

•Is public health 
prepared to address a 
rapidly aging 
population and create 
a vision for positive 
change? 



The Questions we need to answer?

• What does an aging society mean for the health of everyone? 

• How do recent demographic developments challenge traditional views 
about and roles for older adults? 

• Do conceptual models exist that can be invoked or adapted to enhance 
understanding of the reasons for the observed variations in the health 
and functioning of older populations? 

• What innovative approaches might public health practitioners implement 
to address the major causes of disease and disability and promote quality 
of life for all populations as they age?



AN unanswered PUBLIC HEALTH PRIORITY

• Public health, which has played a 
key role in bringing about this 
demographic phenomenon, 
historically has been defined in 
relation to populations and has 
focused its attention on 
addressing the leading causes of 
death and identifying risk factors 
in particular groups. With people 
living longer, the challenge is to 
help them stay healthy and 
maintain a high quality of life at 
every age, regardless of the onset 
of chronic conditions. 

People say they want to live longer—if in 

good health
December 11, 2017, University of Kansas, https://medicalxpress.com/news/2017-12-people-longerif-

good-health.html



Early situation in USA 

• Even during the mid-1960s, when the struggles of 
older Americans received considerable attention 
by other sectors, public health was largely a 
bystander. 

• Recall that the Social Security Amendments of 
1965 established the Medicare and Medicaid 
programs, and the Older Americans Act of 1965 
led to the creation of the Administration on 
Aging. 

• But public health agencies remained outside the 
purview of aging and were not explicitly 
mentioned in the Older American Act until 1987, 
when a provision (the Disease Prevention and 
Health Promotion Services [OAA Title IID]) 
mandated that,

• In carrying out such program, the Assistant 
Secretary shall consult with the Directors of the 
Centers for Disease Control and Prevention and 
the National Institute on Aging



Early situation in USA

• Furthermore, it was not until 1978 that the 
Gerontological Health Section was established as part 
of the American Public Health Association.4 In 2010, 
this section was renamed Aging and Public Health to 
reflect

• the broad scope of interests of our members, and to 
distinguish ourselves as the organization that 
uniquely focuses on the intersection of public health 
and the aging population.

• Belatedly but importantly, in 1994, a major 
conference on aging finally focused on the needs of 
older adults and called for cross-agency 
collaborations and the promotion of health for older 
adults



Healthy aging agenda 

• Although this challenge is a monumental 
one, healthy aging has unfortunately been at 
the periphery of the public health agenda 
since public health's origin in the 
industrialized cities of the 19th century

• In terms of function, considerable variability 
exists within the older adult population, 
from those who may be characterized as 
functional and independent to those who are 
considered to be frail and dependent. 



Healthy aging agenda

• A significant proportion of older adults have 
some type of physical limitation in functioning, 
such as walking two to three blocks.  

• In 2007, for example, among adults aged 65 to 
74 years, 13.0% of men and 21.8% of women 
reported at least one such limitation; the 
proportion was even higher among those aged 
85 years or older, with 40.4% of men and 55.9% 
of women reporting at least one limitation.

• To fully address the potential opportunities and 
challenges of improving the lives of older 
adults, the public health community must 
consider the full spectrum of function within 
this population.



Healthy aging agenda

• Another key characteristic of the aging population 
is the emergence of a high prevalence of multiple 
(defined as two or more) chronic conditions, 
including somatic diseases, behavioral health 
problems, cognitive and other functional 
limitations, and geriatric syndromes such as falls 
and frailty. 

• Already, more than one in four Americans are living 
with multiple, concurrent chronic conditions.9,10
As might be expected, the prevalence of multiple 
chronic conditions is substantial among older 
adults, contributing to their frailty and functional 
limitations, in addition to adding considerably to 
health care spending



A PROMISING DIRECTION

• Research has documented that community-
based programs and policies can successfully 
improve function and quality of life among 
older adults through interventions designed 
to increase physical activity, prevent falls, 
and improve functioning

• Even for people aged 85 years or older, 
mobility and balance can be improved with 
basic weight training exercises

Taken from 

https://link.springer.com/article/10.1007/s12126-012-9170-

3



A PROMISING DIRECTION

• Other relevant, successful approaches 
include initiatives designed to benefit 
people of all ages, such as 
community-based safe walking 
programs and environmental change 
policies. 

• Public health can support these 
promising approaches by creating 
infrastructure supports that ensure 
the reach and replication of programs 
and policies that can benefit the 
growing numbers of older adults.



A PROMISING DIRECTION

• The aging services network is also working to 
help older adults avoid social isolation by 
designing and testing new ways for them to 
contribute to society. 

• One example of this approach is a national 
program called Experience Corps12 that places 
older volunteers as tutors in underserved 
elementary schools. 

• The program provides academic support to 
students and creates new roles for older adults 
that are cognitively demanding and socially 
productive. Moreover, evaluation findings from 
Experience Corps demonstrated improvements 
in physical health among the adult participants



Can the older generation be a 
A RESOURCE FOR FUTURE GENERATIONS

• The consequences of having a larger, more diverse 
older population will be dramatic, notably in the 
economic, housing, and health care sectors, and in 
the education and training requirements for the 
health and social services workforces

• As the number of older adults continues to grow, 
public health professionals will have to find 
innovative ways to meet the multiple needs of this 
population, as well as to address the shortage of 
professionals trained in aging and to help relieve 
the often overwhelming demands placed on 
caregivers and family members.

• Older vs Elder 

Figure taken from 

https://www.gameinformer.com/b/features/archive/2017/09/06/

opinion-tacoma-takes-interactive-storytelling-in-a-promising-

direction.aspx



Can the older generation be a 
A RESOURCE FOR FUTURE GENERATIONS

• The public health system too must contribute its 
expertise to address the opportunities and 
challenges brought on by an aging US population. 
For example, public health surveillance systems 
that assess and monitor the health of the broader 
population can help track changes in the life 
conditions of older adults. Public health training 
programs can be used to educate professionals 
about issues related to aging and confront myths 
associated with growing old.

Figure taken from http://theconversation.com/why-we-keep-playing-the-generation-

blame-game-and-why-we-need-to-stop-82219



Can the older generation be a 
A RESOURCE FOR FUTURE GENERATIONS

• Opportunities abound for public health to 
embrace the potential, as well as the needs, 
presented by the aging of the population. One 
important next step is to develop 
competencies in healthy aging for schools of 
public health. Public health policies and 
interventions also can be leveraged and 
expanded through collaborations with the 
aging services network and other 
nontraditional partners, including 
transportation, housing, and planning 
agencies. 

Figure taken from https://www.reddit.com/r/ledootgeneration/comments/2qs70z/i_have_to_deal_with_four_nondooting_generations/



Can the older generation be a 
A RESOURCE FOR FUTURE GENERATIONS

• Public health preparedness initiatives must 
explicitly attend to the vulnerabilities of older 
adults during natural disasters, threats of 
infectious disease epidemics, and other 
emergencies. 

• Finally, public health might profit from innovative 
approaches such as Experience Corps that 
reframe healthy aging and engage older adults in 
initiatives that bring value to their lives and to 
the larger community. 

• We need to work on for sharpening our collective 
focus on the aging population as a resource rather 
than a burden to enrich our society.

Taken from Articles from American Journal of Public Health are provided here courtesy of American Public Health Association, Am J Public Health. 2012 March; 102(3): 393–

395. , Published online 2012 March. doi: [10.2105/AJPH.2011.300617]

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3487684/
https://dx.doi.org/10.2105/AJPH.2011.300617


What public health need to plan for aging 
populations 

• Will these longer years of life 
translate to healthier years? 

• It has spawned 2 alternative 
scenarios, each offering a slightly 
different view of the implications of 
an aging society: 

• (1) a pessimistic view that 
emphasizes an increased burden of 
care due to age-related illnesses and 
disability; and 

• (2) a more optimistic view of 
postponements in chronic illness and 
disability due to better lifestyles and 
healthcare. 

Figure taken from https://imgur.com/gallery/3tPbq



What public health need to plan for aging 
populations 

• Understanding Health Determinants Over 
the Life-Course

• Clinical, behavioral, and social risk factors 
for health and longevity are being identified 
and their continuity over the life-course 
documented

• For example: obesity and depression may be 
reasonable targets for intervention to 
reduce the burden of diabetes in older 
women, although further research is needed 
to determine exactly how obesity and 
depression, independent of other health-
related factors, influence the self-perceived 
burden of diabetes among the growing 
homebound population of older women."



What public health need to plan for aging 
populations 

• Factors predicting psychological well-
being in later life 

• These differ for women and men, with 
inadequate emotional support and social 
disengagement as significant predictors 
for older women with functional 
limitations, as compared with older men.

• such differences point to the need to 
consider gender differences in designing 
health promotion\disease prevention 
programs for older adults.

Figure taken from https://www.slideshare.net/stylianitsartsara/psychological-wellbeing-in-elderly-people



What public health need to plan for aging 
populations 

• Promoting Healthy Lifestyles

• "Do best-practice physical-activity programs 
provided by community-based organizations 
have a measurable impact on the health and 
well-being of participants?" 

• Reports show that behaviorally based 
physical activity interventions designed for 
older adults with specific chronic conditions 
or disabilities can significantly improve 
participation in physical activity, functional 
status, and confidence in the ability to 
participate in exercise

Figure taken from https://slideplayer.com/slide/5112982/



What public health need to plan for aging 
populations 

• Promoting Healthy Lifestyles

• Concurrently, community organizations that 
provide high-quality physical activity 
programming for older adults are being 
identified, with a goal of assessing whether these 
community-based best practices result in 
outcomes similar to those achieved in research-
based studies. 

• "Health promotion interventions that combine the 
reach of a public health model with the targeted 
focus of an individualized program are needed to 
change the health behaviors of large numbers of 
older adults if we are to alter the chronic disease 
and functional health trajectories of this rapidly 
growing population group.“ Report from Rhode 
island University) Figure taken from https://slideplayer.com/slide/5112982/



What public health need to plan for aging 
populations 

• The Study of Exercise and Nutrition in 
Older Rhode Islanders was designed to 
increase exercise and/or fruit and 
vegetable consumption among over 1000 
community-dwelling older adults.[13]

Participants receiving the nutrition 
intervention showed greater increase in 
fruit and vegetable consumption at both 
12 and 24 months. 

• The investigators concluded that it may 
be difficult to try to change 2 behaviors 
simultaneously, and that for older 
adults, it might be easier to change and 
maintain eating behaviors than activity 
levels.

Figure taken from 

https://www.google.com/

url?sa=i&source=images&c

d=&ved=2ahUKEwip-ue



What public health need to plan for aging 
populations 

• University of Washington Health 
Promotion Research Center, 
emphasized the importance of 
tailoring physical activity promotion 
to meet the social and health needs of 
immigrant or ethnic minority older 
adults. 

• Feedback from 7 different ethnic 
groups revealed a desire to combine 
physical activity with social support 
programs and a preference to 
participate in activities with others 
who share the same cultural 
background.

Figure taken from https://www.dsr.wa.gov.au/support-and-advice/research-and-policies/organised-recreational-activity-and-mental-health, The relationship between 

organised recreational activity and mental health

, 

https://www.dsr.wa.gov.au/support-and-advice/research-and-policies/organised-recreational-activity-and-mental-health


What public health need to plan for aging 
populations 

• On the basis of these data, specific recommended strategies for culture- and language-
specific programming of community-based physical activity programs include:

• Provide options by targeting programs to different levels of physical abilities and offer 
programs for groups as well as individuals;

• Bring programs to where people live;

• Partner with other programs;

• Make programs culture-specific by connecting with existing social networks such as 
community groups or churches;

• Identify ways to keep programs affordable;

• Involve older adults in developing and evaluating programs to create ownership of the 
program; and

• Foster relationship building and draw on support of families by encouraging intergenerational 
activities such as family walks or grandparents walking their grandchildren to school.



What public health need to plan for aging 
populations 

• Enhancing Provider-Patient Interactions

• Healthcare professionals are excellent sources of 
patient advice about healthy lifestyles, particularly 
for older adults who typically hold doctors in high 
regard

• Focusing on doctor-patient practices in regard to 
specific chronic illnesses or conditions is very 
important

• Despite greater attention to dementia and an 
emergence of more community-based services, 
there is still a lack of confidence in advising about 
community support services, with relatively low 
levels of referral to many potentially helpful 
community support services, such as Alzheimer's 
Association chapters and family/patient support 
groupsFigure taken from 

https://www.manifestationmiracle.net/video/?hop=stingnexus



What public health need to plan for aging 
populations 

• Testing Innovations in Healthcare Delivery

• The Program of All-Inclusive Care for the 
Elderly (PACE; see Related Resources) is a 
unique care alternative for frail older 
individuals that integrates both the 
financing of care and service delivery. A 
managed care program receiving both 
Medicare and Medicaid funding for those 
who are nursing-home eligible but prefer to 
remain in the community, PACE is 
responsible for all of its participants' 
healthcare needs, with services ranging 
from primary, to acute, to long-term care.

Figure taken from https://rxoutcomesadviser.wordpress.com/2011/03/29/copay-waivers-good-idea/



What public health need to plan for aging 
populations 

• Testing Innovations in Healthcare 
Delivery

• A hallmark of the program is flexibility to 
use resources creatively, thus tailoring 
services to the needs of individuals, often 
in ways that are not possible under usual 
Medicare and Medicaid rules.

• At the core of PACE is the adult daycare 
center, augmented by home care and 
meals at home. Care is planned, directed, 
and provided by an interdisciplinary team, 
which includes all staff with direct patient 
care responsibilities. There are currently 
close to 40 sites around the country 
serving over 10,000 individuals. 

Figure taken from https://www.cdc.gov/physicalactivity/inactivity-among-adults-

50plus/index.html- Adults Need More Physical Activity

https://www.cdc.gov/physicalactivity/inactivity-among-adults-50plus/index.html-


What public health need to plan for aging 
populations 

• Testing Innovations in Healthcare 
Delivery

• Dana Mukamel, University of California-
Irvine Departments of General Internal 
Medicine & Primary Care, and 
colleagues[19] at the University of 
Rochester have focused on identifying 
the attributes of the program that are 
associated with better risk-adjusted 
health outcomes for its enrollees. 

• They are examining the impact of team 
performance on mortality, functional, 
and urinary incontinence outcomes. 
Additionally, they are investigating the 
programs' financial stability, practice 
styles, and staffing patterns on these 
outcomes as well as on self-assessed 
health outcomes.

Figure taken from https://www.gsb.stanford.edu/newsroom/school-news/stanford-

introduces-new-executive-program-health-care-leaders-seeking-reinvent



What public health need to plan for aging 
populations 

• Testing Innovations in Healthcare Delivery

• The PACE model of care seems particularly important in 
improving quality of life rather than lengthening life. 
Unlike other managed care programs, PACE experiences 
relatively little disenrollment, and some of the factors 
that predict disenrollment in other programs (eg, age 
and functional or cognitive impairment) are not 
predictors in PACE. 

• Barriers to program growth, which include both 
programmatic issues and support of the federal and 
state governments, have resulted in slower-than-
anticipated growth

• It is helpful for healthcare providers dealing with frail 
older patients to be aware of the advantages of new 
comprehensive care models.

Figure taken from http://www.mywhatever.com/cifwriter/library/66/4299.html



What public health need to plan for aging 
populations 

• Creating Needed Community Resources

• Healthcare providers are often called upon to 
encourage older drivers to quit driving, and this 
is often difficult when there are no viable 
transportation alternatives. Committed to 
developing policy options for safe and 
sustainable transportation for seniors, 

• Kathy Freund,[21,22] Portland, Maine, helped 
create the Independent Transportation Network 
(ITN; see Related Resources), a nonprofit, 
community-based transportation service for 
seniors and the visually impaired. This program 
was awarded the 2004 Archstone Foundation 
Award for Excellence in Program Innovation.

Figure taken from https://www.agingkingcounty.org/what-we-do/age-friendly-communities/



What public health need to plan for aging 
populations 

• Creating Needed Community Resources

• ITNAmerica uses automobiles and both paid 
and volunteer drivers to provide door-
through-door and arm-through-arm service 
24 hours a day, 7 days a week, to more than 
1000 people in the Greater Portland, Maine, 
area.

• A handbook, How to Start an ITN in Your 
Community, is available to help others 
evaluate their communities for replication. 
ITN has also built an enterprise software 
program that captures the entire business 
and logistics model; this can be loaded onto 
a desktop computer and used to replicate 
the ITN. 



What public health need to plan for aging 
populations 

• Disseminating Public Health Campaigns

• Recent surveys indicate that older adults are 
very health-conscious and are aware of 
public health messages to be more active 
and engage in healthy lifestyles.[6] What is 
needed are concrete recommendations and 
strategies for making recommended lifestyle 
changes. In September 2004, the US 
Administration on Aging (AoA) announced a 
new campaign called You Can! Steps to 
Healthier Aging (see Related Resources).[23]

Figure taken from https://journals.lww.com/jphmp/Fulltext/2018/03000/Getting_the_Word_Out___New_Approaches_for.4.aspx



What public health need to plan for aging 
populations 

• As part of the Department of Health and Human 
Services' Steps to a Healthier US initiative, the 
goal of the campaign is to increase physical 
activity and improve food choices among older 
Americans. 

• Targeting communities at the local and state 
levels, this campaign provides easy-to-use tools 
to activate communities and older adults. 

• It includes a free toolkit to assist partners in 
publicizing the campaign and in recruiting; a 
guidebook outlining week-by-week activities; 
and tools and incentives for older Americans who 
have chosen to participate. 

• In the first 3 months of the campaign, over 1200 
partners have been signed up, indicating a 
groundswell of community interests in sharing 
tools to help older adults adopt healthier 
lifestyles.Figure taken from https://www.nrpa.org/our-work/Three-Pillars/health-

wellness/



What public health need to plan for aging 
populations 

• Identifying Current Data Resources

• The National Center for Health Statistics 
(NCHS) recently announced a new release of 
data on Trends in Health and Aging.[25] The 
NCHS Data Warehouse[1] is an excellent 
resource for the most current statistics on 
trends in health and aging, with user-friendly 
interactive data reports on topics such as 
health status, health behaviors, and 
healthcare use. 

• Containing information from a variety of 
national- and state-level data systems, the 
database is especially useful for comparing 
health indicators across age, sex, ethnicity, 
and geographic residence demographics. 

Figure taken from https://emblog.mayo.edu/2017/12/18/better-informed-consent-in-the-ed-going-through-the-research-to-practice-continuum/



What public health need to plan for aging 
populations 

• Identifying Current Data Resources

• This database can also help track population 
changes over time, and is useful for 
highlighting changes in risk factors that have 
clinical relevance. 

• For example, data are presented which 
demonstrate an increase in 
overweight/obesity over time in every 
segment of the older population, 
emphasizing the importance of diagnosis and 
treatment of this problem.

Figure taken from https://research2vrpractice.org/join-us-to-learn-how-communities-of-practice-can-help-you-bridge-the-gap-between-research-and-

your-practice/



What public health need to plan for aging 
populations 

• Identifying Current Data Resources

• Another recently released report, " Older 
Americans 2004: Key Indicators to Well-
being,"[2] compiled by the Federal Interagency 
Forum on Aging-Related Statistics (see Related 
Resources), can also serve as an excellent 
resource for understanding the health and 
healthcare needs of an aging population. 

• The availability of PowerPoint slides for public 
use makes this an especially valuable resource 
for those who want to make presentations 
related to health and aging.

Figure taken from https://www.frontiersin.org/articles/10.3389/fmars.2016.00168/full



What public health need to plan for aging 
populations 

• Conclusions: 

• Evidence-based interventions offer great 
promise for health promotion and disease 
prevention through later life. However, it is 
being increasingly recognized that generic 
interventions need to be tailored to different 
populations and settings. National campaigns are 
supporting individual actions through community 
commitments, emphasizing the importance of 
intervention strategies at multiple levels. 
Comprehensive databases that assess current 
health indicators and track progress among older 
adults over time help target population needs 
and suggest different intervention approaches.

Figure taken from http://www.astho.org/Evidence-Based-Public-Health/Toolkit/



What public health need to plan for aging 
populations 

• Resources

• Related Resources

• Program of All-Inclusive Care for the Elderly (PACE)

• http://www.cms.hhs.gov/pace/

• Independent Transportation Network

• http://www.itnamerica.org/

• First Step to Active Health

• http://www.firststeptoactivehealth.com/

• Downloadable materials for clinicians.

• Department of Health and Human Services, Administration on Aging: 
You Can! Web site

• http://www.aoa.gov/youcan

• Federal Interagency Forum on Aging-Related Statistics. Older 
Americans: 2004

• http://www.agingstats.gov/

• This report covers 37 key indicators selected by the Forum to portray 
aspects of the lives of older Americans and their families. Free slides 
are available.Figure taken from https://www.slideshare.net/nuslibrarieshumrt/lit-hons08

http://www.cms.hhs.gov/pace/
http://www.itnamerica.org/
http://www.firststeptoactivehealth.com/
http://www.aoa.gov/youcan
http://www.agingstats.gov/
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Aging Populations Will Challenge Healthcare 
Systems All Over The World

• With an aging population that continues 
to grow, our health care system will be 
changed forever. Are we ready for it?

• According to the Global Health and Aging 
report presented by the World Health 
Organization (WHO), “The number of 
people aged 65 or older is projected to 
grow from an estimated 524 million in 
2010 to nearly 1.5 billion in 2050, with 
most of the increase in developing 
countries.” In addition, by 2050, the 
number of people 65 years or older is 
expected to significantly outnumber 
children younger than 5 years of age 

The Aging Population: The Increasing Effects on Health Care, JANUARY 19, 2016, Anyssa Garza, PharmD, 

https://www.pharmacytimes.com/publications/issue/2016/january2016/the-aging-population-the-increasing-effects-on-health-care?p=2
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Aging Populations Will Challenge Healthcare 
Systems All Over The World

• WHO attributes the elderly population’s 
rapid size increase to a change in the leading 
cause of death—from infections to chronic 
noncommunicable diseases—which increased 
life expectancy.1

• These chronic conditions may include 
hypertension, high cholesterol, arthritis, 
diabetes, heart disease, cancer, dementia, 
and congestive heart failure. Heart disease, 
stroke, and cancer have been the leading 
chronic conditions that have had the 
greatest impact on the aging population, 
especially in high-income countries.1

• In addition, the incidences of obesity and 
falls are increThe Aging Population: The Increasing Effects on Health Care, JANUARY 19, 2016, 

Anyssa Garza, PharmD, 

https://www.pharmacytimes.com/publications/issue/2016/january2016/the-aging-

population-the-increasing-effects-on-health-care?p=2

https://www.pharmacytimes.com/publications/issue/2016/january2016/the-aging-population-the-increasing-effects-on-health-care?p=2


Aging Populations Will Challenge Healthcare 
Systems All Over The World

• This leads to the question: what are the 
implications of the aging population on health 
care? We have all heard the term “baby 
boomer.” According to the Office of Disease 
Prevention and Health Promotion, the first 
Baby Boomers (those born between 1946 and 
1964) turned 65 in 2011.2 By 2030, it is 
projected that more than 60% of this 
generation will be managing more than 1 
chronic condition. Managing these chronic 
conditions, along with a patient’s level of 
disability, will increase the financial demands 
on our health care system.3 The cost increases 
with the number of chronic conditions being 
treated, taking into account the expected 
twice as many hospital admissions and 
physician visits for Baby Boomers by 20303

The Aging Population: The Increasing Effects on Health Care, JANUARY 19, 2016, 

Anyssa Garza, PharmD, 

https://www.pharmacytimes.com/publications/issue/2016/january2016/the-aging-

population-the-increasing-effects-on-health-care?p=2
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Aging Populations Will Challenge Healthcare 
Systems All Over The World

• According to the WHO report, some believe 
that as life expectancy increases, the 
prevalence of disability will decrease because 
the progress we make in medicine will slow 
disease progression from chronic disease to 
disability. 

• As a result, there will be a decrease in severe 
disability, but there will be increases in 
milder chronic diseases.1 Other researchers, 
however, believe that as life expectancy 
increases, the prevalence of disability will 
increase.

• There are certain health conditions that are 
expected to be a challenge to our health care 
system with the increasing aging population. 
These conditions include cancer, dementia, 
increase in the number of falls, obesity, and 
diabetes.

Figure taken from http://www.who.int/ageing/events/world-report-2015-launch/en/



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• Cancer
Due to the increasing aging population, the number of 
cancer cases is expected to increase to 17 million by 
2020 and 27 million by 2030.1

Dementia
The burden of dementia is expected to increase with 
the increasing aging population, as well. Alzheimer’s 
Disease International projects there will be 115 
million individuals living with Alzheimer’s 
disease/dementia in the world by 2050. The 
organization also projects a significant proportion of 
the 115 million will be in less developed countries.1

Increase in Falls
With falls being one of the most common causes of 
injury in the older population, this is expected to be a 
challenge to our health care system. This is attributed 
to the fact that Baby Boomers are living longer, 
remaining active, and possibly on medications that 
could lead to falls.3



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• According to a report released by the American Hospital 
Association (AHA), “More than one-third of adults 65 or 
older fall each year. Of those who fall, 20% to 30% suffer 
moderate to severe injuries (such as hip fractures) that 
decrease mobility and independence. Almost 350,000 hip 
fractures occurred in 2000, a figure that is expected to 
double by the year 2050.”3

Obesity
The number of people who are considered obese will 
continue to increase and have a negative impact on our 
health care system. Not only is obesity a risk factor for many 
health conditions, but it is very costly: patients who are 
obese cost the Medicare program approximately 34% more 
compared with patients of normal weight.3

Diabetes
According to another report released by the AHA, the 
number of “Americans with diabetes is expected to rise 
from 30 million today to 46 million by 2030, when 1 of every 
4 Boomers, 14 million, will be living with this chronic 
disease.”3



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• Challenges: Expected challenges to the health care 
system include the following3-5:

• Resource needs will continue to increase across all 
health care settings

• The incidence of obesity will continue to increase

• A shortage of health care professionals is expected

• The diversity of caregivers lags behind the growing 
diversity of patients

• Care has been focused on a single disease versus 
addressing comorbidity

• The sustainability and structure of federal 
programs in relation to the increasing aging 
population are a concern

• Changes in family structure may lead to fewer 
family caregivers

• Adapting and adjusting to the Affordable Care Act 
pose challenges



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• To address the increasing aging 
population, the health care system must 
take on the challenges listed above. 

• Our health care system also needs to 
prepare for new technology (especially 
because of the higher cost) by increasing 
training of health care workers and 
examining how technology will impact 
hospital infrastructure.3

The health care system will need to 
prepare for the increasing incidences of 
chronic conditions within the aging 
population, as well as develop strategies 
to prevent falls.



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• An important challenge is implementation of new 
approaches in health care delivery to address the 
changing health status of this aging population. 
With chronic conditions on the rise in this 
population, their health care becomes more 
complex. 

• Focusing on a single disease rather than 
comorbidity can result in insufficient focus on 
other present medical conditions.4

Instead, the health care system must prepare for 
implementing a multidisciplinary approach to 
ensure patients are receiving better case 
management. 

• There also needs to be a focus on providing 
preventive care versus reactive care. Strategies 
may include a more comprehensive care plan 
before discharge, a system to help identify patients 
who require follow-up, and implementation of a 
program to help monitor patients.



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• Between 2015 and 2030, the number of 
people in the world aged 60 years or over 
is expected to grow by 56%, from just over 
900 million to nearly 1.5 billion. By 2050, 
the global population of people older than 
60 is expected to jump to two billion. In 
the United States, the number of 
Americans over the age of 65 is expected 
to double from roughly 50 million today to 
nearly 100 million by 2060. While the 
United States is currently ranked among 
the top countries in the world for the 
elderly, there are significant variations 
across the country in access to healthcare 
and quality of life.

http://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015_Report.pdf
http://www.prb.org/Publications/Media-Guides/2016/aging-unitedstates-fact-sheet.aspx


Aging Populations Will Challenge Healthcare 
Systems All Over The World

• Central and South America are also rapidly 
aging. In every country in the region, the 
proportion of people over the age of 60 
will increase significantly. 

• The same demographic changes are 
happening in the Caribbean, where low 
and falling fertility rates compound the 
problem. 

• In Europe, the aging population is also 
increasing. Europe faces its own unique 
challenges, in large part due to the global 
financial crisis of 2008. 



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• In Greece, Spain, Italy, and Portugal 
governments had to reform pension 
systems after the crisis, increasing the 
retirement age, limiting the number of 
benefits, and reducing resources allocated 
for healthcare and social care. 

• In populous Asian countries like China and 
India, there are even greater challenges 
due to the sheer number of older people. 
In China, the population of people over 65 
is expected to jump from 8% to 24% in just 
30 years.



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• Neither low, nor middle, nor high income countries are 
immune to the implications of this change. As people 
age, they suffer from more and more illnesses. 

• These chronic illnesses are placing an increasing burden 
on health systems. Governments need to recognize the 
effects of demographic change, not merely on public 
services, but on the social climate of each nation. 

• Countries will have to reconsider all aspects of their 
communities, from healthcare systems and methods of 
delivering care to how whole cities are structured. An 
aging population can also create an unsustainable 
burden at the household level. 

• The physical and emotional burden of providing care to 
an aging loved one is compounded by the fiscal burden 
as well.



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• Each country needs to find a way to avoid 
these scenarios. The benefit of changed 
population pyramids is that they force all 
of us to scrutinize our old ways of thinking 
and design new services and ways of 
delivering care. Governments must plan 
decades ahead, studying the economic 
and social implications of aging. As 
societies age, all those involved in the 
healthcare and social care systems must 
adapt their services, and continuously 
learn.



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• Many countries are finding new cost 
effective approaches to elder and long 
term care that meet the needs of their 
growing population of elders while 
containing costs. 

• Some are building age friendly cities and 
housing. Others are adapting traditional 
services and products to meet new 
consumer needs. Many are revisiting their 
policy agendas and reviewing their 
healthcare financing systems as well.

Figure taken from http://msaphase.org/theme/age-friendly-cities/



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• There is a need for government and 
healthcare leaders to learn how to can 
integrate innovative approaches to 
dementia care into traditional models of 
care.

• Dementia, Alzheimer's disease and other 
neurodegenerative disease are major 
challenges with Aging populations

• This is often a challenge, especially when 
we talk about nonmedical approaches. 

• These include many of the approaches 
discussed in my previous articles, like 
environmental modifications and new 
technologies. 



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• The challenges range from operational 
complexities to regulatory challenges, and 
everything in between. 

• Healthcare regulators need to determine 
the standards by which nonmedical 
approaches are approved. 

• Healthcare leaders need to determine 
how best to implement these approaches 
in the often highly fragmented healthcare 
space. And healthcare payers and 
policymakers need to collectively 
determine how to cover costs. 

• To fully integrate these new approaches, 
we need a change in the culture of care.



Aging Populations Will Challenge Healthcare 
Systems All Over The World

• One of the latest comes from here in the 
United States, in one of the most 
complicated and most highly regulated 
healthcare systems in the world. Earlier 
this year, a new CHRONIC Care Act was 
enacted. 

• CHRONIC stands for Creating High-Quality 
Results and Outcomes Necessary to 
Improve Chronic Care and it affects some 
Medicare plans. 

• Medicare is the public health insurance 
program that covers Americans sixty five 
and older and all Americans with disability 
status. Medicare Advantage is one of the 
plans offered by the public health insurer.



Aging Populations Will Challenge Healthcare 
Systems All Over The World: Case of Sweden

• Sweden's ageing population is considered by some 
to be a ticking time bomb for the Swedish welfare 
model, 

• Swedes, on average, are getting older. In Sweden and 
other western European countries, a fifth of the 
population has passed their 65th birthday. Besides 
Japan, where a quarter of the population is over 65, 
no other part of the world has such a high share of 
elderly people.

• Over the next two decades, the number of those aged 
over 80 in Sweden is expected to increase from 
around half a million to 800,000. The demographic 
change is arguably one of the most important long-
term societal changes occurring in Sweden. So why is 
it given so little attention in political discourse?

•



Aging Populations Will Challenge Healthcare 
Systems All Over The World: Case of Sweden

• Swedish welfare can adjust to the demographic shift. In fact, 
in the long turn longer life spans can very well translate into a 
significant boom also for the economy. The key is to focus on 
active ageing, so that an increasing share are healthy for a 
longer part of their life span.

• Technology plays a key part in this development. We are 
currently seeing a global trend where new medicines and 
improved health care are able to cure many acute diseases. 

• Our ability to deal with heart attacks and strokes has greatly 
improved. But the same advancements have not yet been 
made when it comes to dealing with long-term illnesses, such 
as Alzheimers. 

• Globally, the societal cost associated with Alzheimers had 
therefore already risen to some 3.9 billion kronor ($583 
million) annually in 2010 – somewhat higher than Swedens
GDP. 

• In 2030 the cost of Alzheimers is expected to grow to 7.3 
billion kronor per year.

Figure taken from 

https://www.lvblcity.com/blog/2014/9/grey-and-growing-the-

capital-of-scandinavia-is-growing-grey
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Systems All Over The World: Case of Sweden

• Innovations in health care are needed to 
address this challenge. Fortunately, some 
of the innovations have already begun to 
appear. 

• Modern biologic medications can for 
example give many who would otherwise 
suffer from rheumatic pains a healthy life 
style. Research from the Centre for 
Business and Policy Studies (SNS) shows 
that the new medicines do reach the 
patients in Sweden. 

• But often this occurs after several years, 
during which those affected have been 
pacified into unemployment due to the 
disease.Figure taken from https://www.lvblcity.com/blog/2014/9/grey-and-growing-the-

capital-of-scandinavia-is-growing-grey

Age distribution of Stockholm's population 2011-2030. 

Data source: Statistics Sweden. Own adaptation.

https://www.google.se/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CCAQFjAA&url=http://www.tillvaxtanalys.se/download/18.2cd9ff1f13c2422da3f466/1359009949938/Befolkningsprognos+kommuner+2012-2030.xlsx&ei=69wJVIvsFIbIyAOIyoHICQ&usg=AFQjCNHwGjt2xB1JOgdp-hLkQnSvnJQrcQ&sig2=BwI-jUkwZ_xjN8lvxC4uUA&bvm=bv.74649129,d.bGQ


Aging Populations Will Challenge Healthcare 
Systems All Over The World: Case of Sweden

• The key for encouraging active ageing is not 
only to encourage health care innovations, 
but also to think about when the help arrives. 

• Sweden has for long had one of the most 
generous public health care systems in the 
world. But the help is often given after long 
waiting times. 

• Even young and otherwise healthy individuals 
can fall out of the labor market since they are 
not given the proper help needed to 
rehabilitate back to work, at least not without 
waiting for months and sometimes even years.

• Recent reforms, including waiting time 
guarantees and increased competition, have 
alleviated the situation somewhat. But more 
needs to be done.



Aging Populations Will Challenge Healthcare 
Systems All Over The World: Case of Sweden

• A core goal of the public health system 
should be to encourage people to remain 
healthy over their entire life span. In that 
regard, it is important that help arrives as 
soon as problems become visible. 

• In fact, modern medicine and information 
technology increasingly make it possible 
to detect likely ailments that can affect 
individuals even before they have broken 
out. 

• As with many other forms of investments, 
health care can often achieve more for 
lower costs if it is preventive rather than 
reactive.

Figure taken from https://www.bbc.com/news/world-24346962



Aging Populations Will Challenge Healthcare 
Systems All Over The World: Case of Sweden

• There is no doubt that we are getting older. In the 
mid-nineteenth century only about three Swedes 
reached their 100th birthday each year. 

• The figure today is close to a thousand each year. 
Optimistic projections say that the majority of 
children born today in countries such as Sweden can 
become centenarians. 

• This is all very good news. And it gives us good 
reasons to think about the role that innovations and 
preventive care can play in the health care system. 

• Unfortunately, political interest for how we can 
encourage longer and healthier life spans is shining 
with its absence in the Swedish debate.

Taken from Nima Sanandaji is a regular op-ed contributor to 

The Local. His latest book is called “Active ageing – The path 

to more healthy years” (“Aktivt åldrande – Vägen till fler

friska år”). https://www.thelocal.se/20140613/how-to-tackle-

swedens-ageing-population



Aging Populations Will Challenge Healthcare 
Systems All Over The World: Case of Sweden

• We need to take care of them

• We owe them 

• Public health professionals have to take 
plunge to build plans and provide necessary 
care and create the possibilities for better life 
for geriatric populations 

• Too many challenges 

• But Lot of opportunities
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