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Background

Declining fertility with increasing life expectancies has led to a marked increase in the older
population globally both in relative and absolute terms. This is true not just of high income
countries but also of the rest of the world. Major epidemiological changes have reduced
mortality and morbidity rates due to infectious conditions and enhanced the prominence of
chronic conditions, especially at older ages. This trend has been accompanied by a change in life
styles and urbanization that have contributed to an ‘epidemic of chronic diseases’. Health
systems need to be prepared to respond to this evolving health scenario and find effective
strategies to extend health care to and respond to the needs of this rapidly growing segment of
the population. The health of the ageing population will also have implications for social and
economic policies.

The extent to which countries have begun to generate and use critical evidence for an effective
health response has been slow and suboptimal in many countries. Lack of knowledge about the
leading health issues among older populations has hampered an effective response and
research on the effectiveness of interventions is limited. This lack of evidence is particularly
prominent in low and middle income countries, partly because the transitions have been
relatively recent. It is also important to recognize that the health of older adults depends on
exposures and behaviours during earlier stages of life necessitating a life course perspective in
understanding the determinants and planning interventions.

In response, several countries have started to include older people in population-based data
collection, such as cross-sectional surveys and longitudinal studies. Multi-country longitudinal
studies are a powerful way to generate data, raise global and country awareness of the health
issues of older people and inform policy. WHO, with the support of the National Institute on
Aging (NIA) is now engaged in several efforts to strengthen the evidence base for policy making.
This meeting is organized by the Department of Health Statistics and Informatics of the
Information Evidence and Research (IER), in close collaboration with the Non-Communicable
diseases and Mental Health Cluster (NMH) and the Family and Child Health Clusters (FCH).

Objectives

The meeting has the following objectives:

= Take stock of what is currently known about health and health-related outcomes and their
determinants in the older adult population, with special reference to low and middle income
countries;

= Discuss methodological issues related to the measurement of health and well-being of older
populations, aiming to identify issues for the development of guidelines for countries;

= Discuss the implications of current evidence for policy required to improve the health and
well-being of older adults now and in the future.
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