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The Western Pacific Region (WPR) has the fastest growing older population in the world. The 
numbers are staggering; about one-third of the world’s older population live in WPR (240 
million), and this number will double by 2050 and will account for 22% of the population1. 
There is a major demographic shift, with those older than 60 years old outnumbering 
children less than 5 years old. Non-communicable diseases (NCDs) form some 80% of the 
health burden in older people. Other issues affecting the ageing population include elder 
abuse, falls, mental health problems and dementias, which do not affect only the older 
people but create a complex situation affecting the entire family, society and health system. 
With these facts in mind, WHO WPR Office has published recently its Regional Action Plan 
for Healthy Ageing2.  

Typically the key drivers for aging until now were the ageing of large cohorts, alongside 
reductions in mortality in high income countries and low fertility rates in low income 
countries. This will significantly change by 2050, where the key driver (90%) will be the aging 
of large cohorts, with small contribution (4-10%) from reduced mortality and negligible 
contribution from low fertility rates3. Middle-income countries, Asia and Latin America will 
see the greatest growth in aging populations by 20503. Some of the challenges highlighted in 
the latter report include that: a) low- and middle-income countries do not have the finances 
nor the national health systems to cope with a large population of (largely non-employed) 
older people experiencing declines in functional capabilities; b) we will observe a large 
population living in poor and dependent welfare conditions, and c) this situation will 
significantly strain families3. The old age dependency ratio (number of those 65+ years old to 
100 people aged 16-64) is another worrying statistic. Overall this ratio is 16 in WPR, with 
large variations across the region, being as high as 47 in Japan, 25 in Hong Kong, Australia 
and New Zealand, 16 in Singapore, Guam and China, and lowest (=6) in Papua New Guinea, 
Solomon Islands and Vanuatu4.  

People are living longer. But are they living better and healthier? Is the society ready for 
such a shift in living healthier in old age? And what does it take to live longer and healthier? 
Let’s untangle these questions. A key factor in healthy ageing is social participation; 
however, we know that social participation is low among older people5,6. The current 
situation is dire as a general rule. Many countries have retirement age much earlier than the 
healthy life expectancy. Most retired people in these countries are not actively joining in the 
society6 and feel disconnected from others or from their past interests. Negative attitudes 
towards older people, prevailing ageism, lack of interests or opportunities to engage with 
the community, limited, if any, work opportunities, financial hardship, and living with NCDs 
or other health issues, create social isolation and increasing health and social care needs. 
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Social participation can further be linked with health equity7. Hence, an individualized 
approach is important to consider unlike the current model of services organized for the 
‘masses’.  

Some key considerations to address the first objective of the WPR Regional Action Plan2 
(Transforming societies as a whole to promote healthy ageing, based on understanding the 
implications of population ageing) further include, besides the need to create systems to 
enhance older people’s social participation, attention to social determinants of health. Most 
common determinants have been identified as gender (with women being more vulnerable), 
education, behaviours and the health system while little focus has been directed to 
socioeconomic status, ethnicity or the socioeconomic political context8. Gender equity and 
poverty need significant more focus. Social participation of older people can have economic, 
family, social and health benefits, areas that have not been explored in the literature. The 
untapped human capital of older people and its contribution in the society needs to be 
demonstrated with stronger and more succinct data. Individuals, society and health/social 
care systems need to empower older people to have a purpose in life and live as 
independently as possible for the longest possible time. Merely providing better health and 
social services to older adults is not enough; we must identify how best to support healthy 
aging through empowerment, social participation, health maintenance and support to give 
the opportunity to older people to live more self-sufficiently and with dignity.  

The second key objective of the Regional Action Plan is about transforming health systems 
to address each individual's lifelong health needs by providing necessary health and non-
health services in a coordinated way2. To achieve this, population ageing requires health 
system transformation. It is clear that the NCD burden will become more significant in the 
near future9,10. The bulk of the loss in healthy life is due to NCDs, and fighting NCDs will 
require a life course approach. Increases in NCDs are significant in developing Asian 
economies. We have clear evidence that if countries do not take action, ‘young’ countries 
will bear a significant NCD impact9,10. However, the evidence on how the health systems can 
be more agile to adapt effectively to the rapid shifts to the NCD global epidemic, particularly 
in developing economies, is minimal. Mental health is another health aspect contributing to 
healthy ageing, and estimates show that about 20% of older adults experience mental and 
neurological conditions in the world, which in turn accounts for 6.6% of the total disability in 
the group of 60+ years11. With neurocognitive declines in the older population and a rise in 
dementia and depression in this age group, mental health care is paramount, but there is 
little service provision specifically to meet the mental health needs of older people, 
especially in developing economies. Furthermore, COVID-19 has complicated care in long-
term care facilities and contributes to high levels of mortality in this age group so far, and 
vaccination efforts (alongside the need for possible re-vaccinations annually) for this high-
risk group will require significant influence, resources and planning, alongside the more 
established annual flu vaccination (which remains of low uptake in WPR). 

Healthy ageing requires a life-long approach. It is clear in the literature that social 
determinants of health in younger ages have an impact on later health12,13 and that impacts 
are different across stages of the life course. We know the importance of understanding how 
social determinants of health operate at every level of our development –early childhood, 
childhood, adolescence and adulthood- to both immediately influence health and provide 
the basis for health or illness later in life14. However, we know little of whether social 
determinants of health earlier or later in life make a difference in older age.  



We have also limited evidence on the role of multisector approaches to enhance healthy 
ageing and improve the NCD burden. Limited evidence suggests that social determinants of 
health are key risk factors for NCDs15,16 and that NCD prevention requires addressing social 
determinants of health17. What is clear, however, is that there is significant inequity in 
relation to social determinants of health in WPR. We also need to move our focus on how 
and through what models community-based integrated care can be used to reduce health 
inequalities and contribute to healthy ageing. There are many challenges in setting-up 
community-based integrated care, particularly in middle- and low-income countries. WHO 
has developed such a model (ICOPE18), focusing on the assessment, intervention or early 
referral of older people living in the community, attending to their intrinsic capacity and 
functional abilities through a collaborative approach of professionals, education and self-
management at both the health and social care level. Often current health systems are 
flawed against population healthy ageing. Limited (and at times conflicting) evidence exists 
that community-based care is the optimal long-term strategy for healthy ageing, with 
positive impact of such care shown in various health outcomes, healthcare utilization and 
healthcare costs19. However, the evidence we have to date on this needs significant 
expansion. 

A small but increasing body of evidence highlights the role of technology in improving 
health. Technology can increase utilization of health even when physical access to services is 
limited, something that in the era of COVID-19 becomes of particular significance. 
Developing and delivering cost-effective, equitable-accessed technology to the right people 
at the right time is a challenge for healthcare services globally20. An important aspect of 
future work would be to assess the role of technology in braking health barriers related to 
social determinants of health. 

There is no time for complacency. The sheer numbers of the ageing population and other 
demographic shifts call for action now. We need to think both at micro and macro level on 
how we can address social participation, social determinants of health, NCD burden and how 
we can use technology to the benefit of older people or develop models of care that meet 
the needs of older people and enhance healthy ageing. Investment in health, particularly 
primary and community care, government policies, shifts in the organization and planning of 
health and social services provided to older people and working towards developing more 
age-friendly communities are urgently needed. 

 

 

 

References 

1. World population prospects: the 2019 revision. New York City: United Nations 
Department of Economic and Social Affairs, Population Division; 2019 
(https://population.un.org/wpp/ , accessed 14 November 2020). 

2. Regional Action Plan on Healthy Ageing in the Western Pacific. World Health 
Organisation, Western Pacific Regional office, May 2020 (draft technical report). 

3. Sudharsanan N, Bloom DE. The Demography of Aging in Low- and Middle-Income 
Countries: Chronological versus Functional Perspectives. In: National Academies of 
Sciences, Engineering, and Medicine; Division of Behavioral and Social Sciences and 

https://population.un.org/wpp/


Education; Committee on Population; Majmundar MK, Hayward MD, editors. Future 
Directions for the Demography of Aging: Proceedings of a Workshop. Washington 
(DC): National Academies Press (US); 2018 Jun 26. 11. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK513069/  

4. The World Bank. 2020. https://data.worldbank.org/indicator/SP.POP.DPND.OL 
(accessed 14 November 2020). 

5. Siette, J., Berry, H., Jorgensen, M., Brett, L., Georgiou, A., McClean, T., & Westbrook, 
J. (2020). Social participation among older adults receiving community care services. 
Journal of Applied Gerontology. DOI: 10.1177/0733464820938973 

6. Fu, J. J., Jiang, Z. X., Hong, Y., Liu, S. Q., Kong, D. H., Zhong, Z., & Luo, Y. (2020). 
Global scientific research on social participation of older people from 2000 to 2019: 
A bibliometric analysis. International Journal of Older People Nursing. DOI: 
10.1111/opn.12349 

7. Turcotte, P. L., Carrier, A., & Levasseur, M. (2020). Levers for Change and 
Unexpected Outcomes of a Participatory Research Partnership: Toward Fostering 
Older adults’ Social Participation to Promote Health Equity. Am J Community 
Psychol, 0, 1-10. DOI 10.1002/ajcp.12444 

8. Northwood M, Ploeg J, Markle-Reid M, Sherifali D. Integrative review of the social 
determinants of health in older adults with multimorbidity. J Adv Nurs. 2018 
Jan;74(1):45-60. doi: 10.1111/jan.13408. 

9. Murray, C. J., Vos, T., Lozano, R., Naghavi, M., Flaxman, A. D., Michaud, C., ... & 
Aboyans, V. (2012). Disability-adjusted life years (DALYs) for 291 diseases and 
injuries in 21 regions, 1990–2010: a systematic analysis for the Global Burden of 
Disease Study 2010. The lancet, 380(9859), 2197-2223. 

10. Vos, T., Lim, S. S., Abbafati, C., Abbas, K. M., Abbasi, M., Abbasifard, M., ... & 
Abdollahi, M. (2020). Global burden of 369 diseases and injuries in 204 countries and 
territories, 1990–2019: a systematic analysis for the Global Burden of Disease Study 
2019. The Lancet, 396(10258), 1204-1222. 

11. World Health Organization. Mental health of older adults. Factsheets 2017. 2017, 
http://www.who.int/news-room/fact-sheets/detail/mental-health-of-older-adults. 
(accessed 14 November 2020) 

12. Lay-Yee, R., Milne, B., Davis, P., Pearson, J., & McLay, J. (2015). Determinants and 
disparities: A simulation approach to the case of child health care. Social Science & 
Medicine, 128, 202-211.  

13.  Zhang, A. A., Padilla, Y. C., & Kim, Y. (2017). How Early do Social Determinants of 
Health Begin to Operate? Results From the Fragile Families and Child Wellbeing 
Study. Journal of Pediatric Nursing, 37, 42-50.  

14. Solar, O., & Irwin, A. (2010). A conceptual framework for action on the social 
determinants of health. Social Determinants of Health Discussion Paper 2 (Policy and 
Practice). Geneva, Switzerland:  World Health Organization. 

15. Stringhini, S., Carmeli, C., Jokela, M., Avendaño, M., Muennig, P., Guida, F., ... & 
Chadeau-Hyam, M. (2017). Socioeconomic status and the 25× 25 risk factors as 
determinants of premature mortality: a multicohort study and meta-analysis of 1· 7 
million men and women. The Lancet, 389(10075), 1229-1237. 

16.  Sommer, I., Griebler, U., Mahlknecht, P., Thaler, K., Bouskill, K., Gartlehner, G., & 
Mendis, S. (2015). Socioeconomic inequalities in non-communicable diseases and 
their risk factors: an overview of systematic reviews. BMC public health, 15(1), 914. 

https://www.ncbi.nlm.nih.gov/books/NBK513069/
https://data.worldbank.org/indicator/SP.POP.DPND.OL
http://www.who.int/news-room/fact-sheets/detail/mental-health-of-older-adults


17. NCD Countdown 2030 collaborators. (2020). NCD Countdown 2030: pathways to 
achieving Sustainable Development Goal target 3.4. The Lancet, 396, 918-34. 
https://doi.org/10.1016/S0140-6736(20)31761-X 

18. Integrated care for older people. Guidelines on community-level interventions to 
manage declines in intrinsic capacity. World Health Organisation, Geneva. 2017. 
https://www.who.int/ageing/publications/guidelines-icope/en/  

19. Marino, M., Belvis, A. G., & Tanzariello, M. (2018). Effectiveness and cost-
effectiveness of integrated care models for elderly, complex patients: A narrative 
review. Don't we need a value-based approach? International Journal of Care 
Coordination, 21 (4), 120-139. 

20. Sutcliffe, P., Martin, S., Sturt, J., Powell, J., Griffiths, F., Adams, A., & Dale, J. (2011). 
Systematic review of communication technologies to promote access and 
engagement of young people with diabetes into healthcare. BMC Endocrine 
Disorders, 11(1), 1. 

 

 

 

 

https://www.who.int/ageing/publications/guidelines-icope/en/



