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Consequences of Population 
Ageing on Health Systems



Population ageing

• Increasing the proportion of older people compared to other age groups 

in a community is defied as “Population Ageing”. 

• Both the proportion and absolute number of older people in populations 

around the world are increasing dramatically.
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Population ageing

• For the first time in 2020, people above 60 outnumbered children under 5 years, and by 

2030 the people above the age of 60 will be 34% higher, and by 2050, there will be 

twice as many people over 60 as there are children under 5 years globally. 

• Additionally, by 2050, people over 60 years will also outnumber adolescents and young 

people aged 15–24 years. 

• Already there are more than 1 billion people over the age of 60 globally, with many living 

in LMICs, so this has come timely to support countries with a way forward.

• With this pace of growth, more action is needed to ensure that older people can live 

with dignity.
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There are two key drivers of population ageing:

1) Increasing life expectancy (declining death rate): on average, people 

around the world are living longer. 

2) Declining fertility rates: This is likely to have resulted from parents 

realizing their children are now more likely to survive than was the case 

in the past, increased access to contraception and changing gender 

norms.
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Population ageing in Iran

• The results of all predictions, including the four scenarios of the United 

Nations in the 2012 report, indicate that regardless of a decrease or 

increase in fertility, the number of elderly individuals aged 60 and older in 

Iran will increase to 30 million by the year 1430.
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The Trend of Demographic Transition in 
Iran 

• Population size and  total fertility rate (TFR) 

in Iran, 1900-2010 

• Currently, TFR is about 1.6 in Iran.
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Iran’s population distribution in 2005 and 2050 (projected) 
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Pace of Population Ageing 

• In the case of Iran in 2015, around 10% of the population was older 

than 60 years. In just 35 years’ time, this will have increased to around 

33% of the population. 12



Demographic Transition Model 
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What is ageing?
• The changes that constitute and influence ageing are complex.

• At a biological level, ageing is associated with the gradual accumulation of 

a wide variety of molecular and cellular damage.

•  Over time, this damage leads to a gradual decrease in physiological 

reserves, an increased risk of many diseases, and a general decline in the 

capacity of the individual. 

• Ultimately, it will result in death.

• Important: But these changes are neither linear nor consistent. E.g. while 

some 70-year-olds may enjoy good physical and mental functioning, 

others may be frail or require significant support to meet their basic 

needs. 
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Public-health response to ageing

• In developing a public-health response to ageing, it is thus important not 

just to consider approaches that modify the losses associated with 

elderly but also those that may reinforce recovery, adaptation and 

psychosocial growth. 

• These strengths may be particularly important in helping people navigate 

the systems (age-friendly health system) and improve the resources that 

will enable them to deal with the health issues that often arise in older 

age. 
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Health of Older People

• Health of the elderly is vital to ensure that people at older age 

have a good quality of life and that they can continue to make 

active contributions to society.

• Why we need to invest on elderly health? 

1. The rights of older people

Central to a human rights-based approach is the idea that older people participate actively 

and make informed decisions about their health and well-being. Policies and programmes 

should empower older people to contribute to, and remain active members of, their 

communities for as long as possible, according to their capacity. 16



Health of Older People

2. development (foster sustainable development)

Older people contribute to development in numerous ways, for example through 

food production or the raising of future generations. Excluding older people from 

these processes, not only undermines them well-being and contributions but can 

heavily impact on the well-being and productivity of other generations. 

3. The economic imperative

Direct participation in the formal or informal workforce, through taxes and 

consumption, through transfers of cash and property to younger generations and 

through a numerous less tangible benefits that they provide to their families and 

communities. 17
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Outdated stereotypes- Ageism

• Ageism is the stereotyping of and discrimination against 

individuals or groups based on their age. 

• This has serious consequences both for older people and 

society at large. It can be a major barrier to developing good 

policies because it steers policy options in limited directions. It 

may also seriously impact the quality of health and social care 

that older people receive.
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WHO Policies to Combat Population Aging – Ageism 

1) Healthy Ageing (2016)

• The concept of “healthy aging” is about creating an enabling 

environment, i.e., adapting housing, transportation, public spaces, 

services etc., as needed to permit maintenance and preservation 

of mental and physical capacity, as we age, such that people can 

continue do what they value.

• WHO report (2016) defines Healthy Ageing as” the process of 

developing and maintaining the functional ability that enables well-

being in older age”
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Healthy ageing

• WHO proposal for the “Decade of Healthy Ageing 2020–

2030” : has put the elderly people at the center and brings 

together governments, civil society, international agencies, 

professionals, academia, the media, and the private sector to 

improve the lives of older people, their families, and their 

communities.
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WHO Policies to Combat Population Aging – Ageism

2) Active Ageing (2002)

• In 2002, the World Health Organization (WHO) released Active ageing: a 

policy framework

• Active ageing: “the process of optimizing opportunities for health, 

participation and security to enhance quality of life as people age”. 

• It emphasizes the need for action across multiple sectors and has the 

goal of ensuring that “older persons remain a resource to their families, 

communities and economies”
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Impacts of Population Ageing on 
Health Systems 
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WHO framework of health system 
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1. Stewardship (Governance):

 Stewardship is one of the four health systems 

functions, and it is the most important. 

 Stewardship was defined as “the careful and 

responsible management of the well-being of the 

population” 

 Stewardship not only influences the other 

functions, it makes possible the attainment of 

each health system goal.

 Basic tasks was identified:

1. Formulating health policy – defining the vision 

and direction;

2. Setting the rules and regulations

3. Collecting and using intelligence (IT)
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تاثیر سالمندی 
جمعیت بر کارکرد 

تولیت
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2. Financing:

 Health financing is concerned with 
how financial resources are 
generated, allocated and used in 
health systems. 

 Health financing policy focuses on 
how to move closer to universal health 
coverage with issues related to: (i) how 
and from where to raise sufficient 
funds for health; (ii) how to overcome 
financial barriers that exclude many 
poor from accessing health services; 
or (iii) how to provide an equitable and 
efficient mix of health services. (WHO 
website)
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تاثیر سالمندی 
جمعیت بر کارکرد 

تامین مالی

31



3. Creating Resources:

 One of the functions of the health 

system is creating resources.

 A) Human resources : the recruitment, 

training, development, and retention of 

qualified human resources; 

 B) Physical resources: the production, 

allocation, and distribution of essential 

medicines and supplies; and 

investment in physical health 

infrastructure (e.g., facilities, 

equipment). 
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تاثیر سالمندی جمعیت بر کارکرد تولید منابع 
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4. Service Delivery :
 The World Health Organization (WHO) 

defines service delivery as the way 

inputs are combined to allow the 

delivery of a series of interventions or 

health actions (WHO 2001)

 This health system function includes a 

broad array of health sector 

components, including the role of the 

private sector, government 

contracting of services, 

decentralization, quality assurance, 

and sustainability. 
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تاثیر سالمندی 
جمعیت بر 

کارکرد ارائه 
خدمات سلامت
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Consequences of  Population Ageing on Functions and Goals of  Health Systems

doi: http://dx.doi.org/ 10.4314/ejhs.v35i1.8
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Conceptual 
framework for 

consequences of 
population 
ageing on 

health systems 
adopted from 
WHO 2000 
framework

doi: http://dx.doi.org/ 10.4314/ejhs.v35i1.8
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