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Summary

A eatter populsion s 3 key obiective of the 2030 Agenda for Susainable
Development. Specifically, Sustainable Development Goal 3 i ! conring
ey Tves and promoting well-beims for sl o all ages. The Gosl encompasses |
targets concerning, inter alia, maternal and child health, sexual and reproductive
health, infectious discases, non-communicable discases, mental health, injurics and
universal health coverage.

alhand welbin,including i ecing underS and el mortaly
m,.gmc..mg V prevention and treament However: many healihseatcd mgm..:
il e o o okt e enchd by 0%, Chidhood immunizaion ampaigs,
o el e ben isrupisd by he coromvimsdisease (COVID-1) pandemic
and other erises. In addition, asignificant portion of the global population lacks access
fo vl heslthar servies “while high out-of-pocket spending on healthcare
continues 1o push of families into poverty.

Ensuring healthy lives for all at all ages will require a renewed commitment to

building more cquitable, sustainable and resilient health systems that cnsure aceess

e o do o,
sriveol benls coernge g ud s gpe in et 1o quably et
healtheare services. Ensuring the sustainabil alth systems in countries
onoing vy o demoBrpH Sation and romer enhincng e
preparedness and resilience of health systems in response (o health emergencies, and
addesing th soial and environmencaldeerminans ofbalth,nluding povery
and women’s ‘watr and sanitation, and polluti

Boxommsn

elimate change, are other arcas that will need to be prioritzed to put the health-rclated
targets of the Goals back on track and ensure that 00 one is lef behind. ‘
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Introduction

Since the founding of the United Nations, ealih as been ecogaized 4s a fundamental
i OF ¥ery humai BEIBE. The right to the enjoyment of the highest atainable siandard
of physical and mental health was first articulated in the 1946 Constitution of the World
Health rgaizaion (WHO). whose pramble dfines beah s “ st of compite
sl menil nd socl wellbeng nd o ety b of dse o
gkt was o recognised n he Urivrsal Declration of Human Rights

i ToRE o et o e e 1 it s o .

The Prog f Acti

Conference on Population and Development, held in Cairo in 1994,

that everyone has the right to the enjoyment of the highest attainable standard of

s nd el e and a1 o e e s iy Tonda

of healtheare services (0 provide access to basic healtheare for all. By prioritizing
the P 3

impact an global health policies and programmes, in particular those related to sexual
and reproductive healtheare, and continues to be a guiding framework for addressing
population and development isues.

The comprshensive st st gl deniid o the nemtions Confrnss

on Population and Development were integrated int developed i the

5030 Anenda for Sustaindbie Develapment Susainable Development Gorl

ensuring ey ives and promoing welbeing or ol ol s, nctudes 13 rgts
e .»m,.m

health, infectious and non-communicable diseases, injuries and accidents, universal

health coverags and measares o Sisngthen th capacty of national health systems.

ariou e o el addsed droughout he Gosk, nluding porsy:
fon, gender equality, . produc

Cpesmant and gt ok md o pescel nd e s

Over the past decades, widespread progress towards healthier lives has been
reflected in increased longevity. Globally, lifé at birh reached 73.5 years
in 2025, an increase of 7.1 years since 2000.1 Fusther reductions in mortality are
projected to result in an average longevity of about 77.0 years globally in 2050.

-income counrics has narrowed significantly over the past decades,
Jow-income couniries was 65.3 years, compared
with 81.7 years in high-income countrics. Although there has been considerable
progess i expandingheli servics covrag forinfetiousdissass progess in
senice covrag o eprodcive, matemal newborn nd hidbealth and o
ummlﬂcducl‘e\ has advanced more slowly or even stalled. In addition,

.4 on many fronts by pandemics, conflicts and other crises
e coromaviras disease (COVID>19) pandermic has disrapted the provicion o caré

doring regnancyandchldithhildhod immunization campigns,endiniives
o contrland uch as HIV/AIDS,
malai
The world s a hic transf
th and several

. moraity,
ate taken from IWortd Popalation Prospecis 2024 (United Natons publication, 2014). The related

prospects-2024.
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1 Something to think about

If health is a fundamental human right, how
should governments balance the obligation
1o provide universal health coverage wit
limited budgets and the growing cost o

2 Interesting Facts

‘The 1994 Cairo Programme of Action not only

sdvanced sexual and repoductve ealth

rights, but it also influenced followi

intrrtiona agreemens, such 25 the seiing
m for Action, shaping global

G aquty paidesand drang natonal

reforms in countries from Peru to Ethiopia.

4 Interesting Facts

Beyond thereports numbers, the WHO says

countries can live more than 20 years longer
than those in low-income ones.
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http://www.un.org/development/desa/pd/world-population-prospects-2024
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>

population decline, accompanicd by rapid population ageing. These transformations
present opportunitics as well s challenges for ensuring good health forall at all ages.
For many low: and overmiddicincome cowries, whor cecntal st
services are lack rces are more limited, rapid population growth may
o sanieam Shlengs i g of whocsl heh Soveage, 1 hes
Setings, substantial investment will be needed in healthcare sysiems just 1o keep pace
6 O BRSO i respomse to decision 20231101 ofthe
Comision o Poplationand Developmen e £2023129), adops « NN
N i st end well-being n ecognition ofthe s hat counrisfoc »
e taphe shations wnd prospecs. Th e, whch 1 med
idenityng sstaoabe, esilient and innovative oluonsforsecelerating rosress
rds universal health coverage and closing gaps in a iy essential
heallcare scees, provies recommendatons fr sengihening the ssaably of
health systems actoss diverse demographic contexts. It also provides an outline of
‘measures to enhance the preparedness and resilience of health systems in response to
health emergencics.

Promoting health and well-being for all across the
life cours

7. Emsuring besthy lves and weling for all at sl ages rquies o 1fs-couwse
ot hat addsses people’s heakh neds fom childbood 10 oldr ages in 3
holistic manncr. This approach allows tored imerentions. gihen hat

e i hapad by ragef Beniie o, bt sconomic, oca o
environmental factors whose effects interact and accumulate aver the course of life.

Promoting newborn and child health

. Chilhood s il stage ofa persn's e, when significantphysi
Cotntve and ol dovslopient and growth ake place Tt habve it pople
evelo i childhood have important mplications or thei halth and el being oce
in it Invsin nchidrn’s bl wich s sigifcant it and it
in terms of higher |
et and ove polic capendar on hestare o o he ot et
effective ways to improve the health of a population.

9. Children tend to have distinet health needs compared with adults Because of
il evelaped immne syt e s 5 var of s s sl
suscepiibl e o
i

qual Children also tend to b
o !h: g ffcts of it polluton, water contamintio, hcalwav:s andchemical
I health
e T e e plces e b oot chlden s pec e esds it
the aim of mitigating age-related vulnerabilities aceentuated by physical, social and
economic environments.3

investing in
s el 20w Gl v e, e L, o 38

ol
25 (April 2014
320 Werd sl rgaization (WHO)

“Ancimicrobial resistance”, fact sheet, 21 November 2023
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B o

‘According to the World Health Organization, a

e aging, and
h. It also recognizes
 time by genetics,
biology, environment, and life experiences,



https://undocs.org/en/E/2023/25
https://undocs.org/en/E/2023/25
https://undocs.org/en/E/2023/25
https://undocs.org/en/E/2023/25

WHO, Glabal et
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10. Over the past decades, there have been important gains in reducing child mortality
125, mortality under S years of age was more than halved at the
global level, and some low- and lower-middle-income countries have achicved even
egersdueion, Noitaanding tise gl  tild bon i low ncome couny
isn sverge 13 times et el o clebrde 4 60 iyt hid
high-income country. Fifty-
Tl hort o the (arge of educing ander-3 moraly 1o o mor than 35 eaths pr
1,000 live births by 2030 (trget 3.2 of the Goals).

Between 2000

1. I low-income countries, infectious diseases of ehildhood, including acute
respiratory infections, malaria and diarrhoea, are the leading cause of death among

interventions. such as vaccines and insecticide-trcated bednets, would reduce the.

inidenc of mlarasignicandy. S Inpiovngsecss ater, sanitation and

ygiene would n deaths from carly.

discases bt ulul .umm ihe burden of maluiion, sunin,taeminand parsie
i viden ch

re.progres
ygien h e with he COVID- 19 pandenis and inadesuate ondng duping
proges o thoe mos in ned Sustainedcommiment and inesment on the partof
2overnments and local communities, us well s from the global development
Community, Wil be ncoded 1 acceerte progress and sengahen th survcllance nd
| ded o ),

Children are the most vuh\:rlbl: in the first days and weeks of their lfe. THfEe!
quarters of the deaths before ofage occu i hefrstyer of e i narly

e st . o e o be
orded by e tees o Wi ereerions betore e s fc
Even in resource-limited settings, maternal and newborn health outcames can be
improved significantly by using and focusing on primary healtheare (see sect. I1LA).

Nutition during childhood has important impacts on health and well-being
throughout life Breasifeeding and proper nuteition, in partcular during the first 1,000
days of life, are critical for a child’s physical and cognitive development and lfelong
health.9 Globally, stunting 10 has declined steadily since 2000,

and will req the 2030 trgers 12

and many low- and

n
sl n October 2024

malara®, Cochrane Database of Systemaic Reviews, vol. 11, No. CDOYO363 (2015).
*See UN-Water,

e, August
Aviaion S Naor P . Ao, s on malari s clea: progress has salled”,
T Lt ol 9. No 10357 G022) S, T SemsnleDeveipment Gl R
2024 {Uhited Narions publication, 202
YAy GroupTor i 1 el Esimation, Lvls e chd ot
Report 2023 ~ Eximates Deseloped b the United Nations Inter-Agercy Group or Child
Moraliy Estmarion (New York. Unted Ntions Chidrer's Fond NI 3030

% 20nutstous?e2Dfoodi20soutce.
s condition in which child 1 ton shortfr bis or hr 15¢
Wasting refes o5 ondilon n which & i s 0o i for b o het B
SRRV et o4 Bk Lo s vend o8 s UNICEEIWO!

Group jont child malmurition estimtes - key findings of the 2023 diton”, 2023
1 Oxerweight efers 0.8 conditon in which 3 child i 00 hesvy fo s o hr heigh

imets ot
oSt

countrics, mosly n <ub-Saharan Aficaare kel o

. while wasting1 1 persists
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5 Did you know that.

UNICE reports that deaths of crldren
under five dropped by’

o e a3 o chierem sl e
before reaching their fifth birthday in 2022.

11 Something to think about

‘The UN Sustainable Development Goals
feport that in 2024, 2.2 billion people stll
didn't have rinking water, 3.4 billion
lacke

didn't have basic hygiené services.

12 Interesting Facts

F data show that about three-quarters
e destht undr i hoppen n he s
year of life, and almost half occur in the first
month. Many of deaths could be prevented
with simple measures like skiled care during
birth and breastfeedi

14 Interesting Facts

The United Nations defines “safely managed

site or properly handled elsewhere.

14 Did you know that.

From 2015 t0 2024, the share of people.
‘worldwide with access to safe drinking
water rose from 68% to 74%, showing
slow but steady progress.



http://www.who.int/data/global-health-estimates
http://www.who.int/data/global-health-estimates
http://www.who.int/data/global-health-estimates
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e bulanced i vl v, nyinbich o, regalar
activity ublic
sty ools and

vital
delaying the onset of non-communicable discases later in ife.
The number of births worldwide is projected to remain relatively stable over the
next few decades and to begin o decline in the sccond halfof the century. The stabil
and regularity of these trends at the global
income rowps. nlow-incomscounies,te b ofinks o
-oming decades, requiring the mobilization of additional resources to keei
e with the growingdemand o public healh imierentions,including childhood
munization, misiional supl ements, amenatl <are an the serices ofa skilled
itendantat deiry. Substatininestmnts wil be ncded o addres
Soca,cconomic and environmental factors, RETMIRE ter, sanitation
and hygiene, poor housing conditions, poverty and barrirs to qualiy cducation

B. Meeting the health needs of adolescents and youth

1

1n 2025, there were 1.28 1 youth aged 15 10 24
15,6 per cent of the global population. Their numbers are projected 1o continue o
inerease, reaching 4 peak of 1.36 billion in the carly 20305, then beginning to decline
nd et n 209 o he s i s todey I <ot with he bl s, e
number of thos 0 24 years i ouniries is expected 1o increase
o pr o bemean now and 050, mcehein e opid penmon o hem e
services for his age group.

Adolescents and youth today are healthier than a few decades ago, and deaths

mong those g 131029 year ar s compar with e age grvps, Howerer

respeifc cases ofdeth it affct i g roup ispoporionaily: For

persons e 15 1o 29 years.four of the op ive causs of deathare njury-elaid,
i

The mpactof preventing s e eneeBoes btond v physca ey

Sdalereence i oung men \,,».cnu, Tt Higher ol o dying compared with
young women, especially fr
Adolescence is a crucial period for developing social and emotional skills and
acquiring healthy habits related to slecp, excrcise and nutrition, which arc important
formenalsnd pysca wel-being heoughou ifc. METRURRA codions,sch s
in gy wnrsognized and
unireated, yet i s estimated that one In seven Dermmb een 10 and 19 yours of
SH€ wortde experences uch sondtons. sccouning for 15 pe cent af e boden
o inese in i o goup, Many rkaing vebeviors. nloding
aleohal, narcotic drugs and tobaceo, tend to begin in adoldscence. Early onset of use.
of those substances is associated with a higher risk of developing dependence and
other problems in adulthood.

the transition from childhood to adulthood, and peaple start o make important
All

hat mark

1o make decisions governing their bodies and should have access over their lifetime.
o the necessay informtion esourcs.sevices and supportIn techiics guidance
from the Unite

wfuna (&3]

16 Did you know that...

WHO data show that road injuries, homicide,
suicide, and violence e eacing causes of
death for eople aged 15-5, vt m

making Up more than 70% of these deaths.

For people aged 15 to 29, four of the five
main causes of death are due to injuries: road
crashes, suicide, interpersonal violence, and
conflict related violence.

@ ocrivon

WHO defines depression as a mood disorder
marked by ongoingsacness and loss o interest

o pleasure. I can sffectslecp, appetite, and

focus, and may tead tosef harm f not reated

@ -

WHO explains that mental health conditions
include anxiety disorders, where strong and
lasting fear or worry disrupts daly lfe, and

impulsivity, or defiant
with school, work, or relationshi

17 Did you know that...

WHO's World Mental Health Report 2022
states that pandemic disruptions caused a 26%
increase in anxiety 28%
increase in major depressior

2020, highlighting how vulnerable adolescents
are to mental health challenges.

17  Did you know that...
reports that i 2019, 301 millon people

WHO
were living with an anxiety disorder, including
55 million thildren and sdlescents.

OWIMUNNY26
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lo implemteddcnly n each coutet shold b bzl 0 n sihed
micu iasghout childioodsnd il s, The nforaion povide
uld

oy autonomy violence, inelding sender-basd volence: he relatonsis
between sexuality, gender and power; anatomy, puberty and menstruation;
contracepion and pregnancy: and sexualy ransmited nfections, inluding
HIV.14

19. Early childbearing has harmful effects on young mothers, with increased health
ke durig prgneny and i, snd et smpacton i chucation nd G

employment and income p inub-Salan Afcs et most et
ncwunung ¢ formore :tan eitoe sl e o ‘o e 1019 ye:
B A0 year: 1 s crivical 1o sip up srtegies

s Al provide Tamily plamning information and
Services, and improve the access of pregnant and parenting adolescents t healtheare

20. MBI < <cntial for fulfilling the reproductive rights of individuals
and couples, including the basic right to decide the number, spacing and timing of
their children and to have the information and means to do o, and the right to attin
the highest standard of sexual and reproductive health across the life course. The

reasd by mor than  qare, fom 77 milon n 2000 t0 734 milion n 2025
Globally, among sexually active women of reproductive age who do not wish

besome pregnan, 77 per cen use & modem method ufcumnccyuol\ however, among
those aged 13 o 19 years, he numbe s Just 61 per cenc 13

i e  education. The primary has the
i and access. quality
Leuual and repraducivg heath services Frevenionnd etment of el

including HIV, thro mcasurs hat inchuce
counacling, voluaty teaing, ocreased svalabiliy of candors, information
cumpagnssnd scss o eteiv v heapy shonld b oz,
Notwithstanding marked progress in recent decades in reducing new HIV infections
and preventing deaths Tom AIDS and 1 complicatons, HIV/AIDS remins
‘common cause of death in many low-income countris

1. Athough sl tchnsogyand cliica knowedge sre et o prvent
the vat majority of GBI an cstimated 287,000 women ofrepoductive

e died during o Tollowin pregnaney and chldbirch in 2020, Athogh the maternal
vty s e s o rmeraldesh pr 100000 e bty by oot

34 per cent worldwide between 2000 and 2020, global progress has stagnated since

2015, an
ratio in low-income countries was 430 deaths per 100,000 live births versus 13 per
100,000 in high-income countrics, rflecting inegualites in aceess to quality
healtheare services and mirroring the gap between rich and poor that is also observed
ik countie, Prevenabl maimal mtaly and moridiy is ofien o

rights violations, d lack of aceess
o uaiy el erices Most matersl b be pevemcdshough cor by
skilled health professionals before, during and afier childbirth. Only 68 per cent of

e Snternatonal
o1s).

Sexuality Education an 01
g7
Une b g and Methd (Uit Natnspoblcton 2022
WHO snd othes, Trends in Maternal Mortalty 2000 10 2020: Etimates by WHO, UNICE.,
UNEA Wokd Bank Group and UNDESH Pt Dt Geneve, W10, 2023

s
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18 Something to think about

How can comprehensive sexuality education
imes navigate cultural resistance while

ensuring that adolescents receive scientifically

accurate and rights-based information?

18 Interesting Facts

Tne United Nations deines "afely managed
drinking ws water from a reliable
o s atable  home, whan necded,

m contamination. “Safely managed
sanitation” means using private, improved
toilets where waste is either treated safely on-
site or properly handled elsewhere.

19 Did you know that...

UNFPA data show that about half of all births
to mothers aged 15-19 and over two-thirds of
biths 0 s aged 1014 happen n sub-
Saharan Afis,showing that &

erhood & mest commen in ths region.

. Definition

According to UNFPA, faily planning helps
sany children they want
Itinvolves using
contraception and treating infertilty.

20 Did you know that...

UNFPA estimates that 257 million women of
reproductive

an unmet neet

meaning they want to avoid pre

are not using a modern method.

20 Interesting Facts

Research from UNFPA and the UN Population
Division shows that access to voluntary family
planning can boost economic growth. Countries
like Thailand and South Korea grew quickly

hen lower it rtes et more people of
workin

OWIMUNNY26
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all births in low-income countries, however, benefit from the presence of a trained

iawife, doctor or nurse. 17 Taking into account the projected population growth in
hese. couniice suboantally more. resources will be. requied. 10" inrease
intervention coverage levels.

Adult health and the increasing burden of non-communicable
diseases and injuries

20 The years between ages 25 and 59, sometimes referred to as e prime working age
are typically the most cconomically productive period of 4 person's life. During this
stage of the life course, individuals begin to experience gradual physical and cognitive
changes associated with ageing while maintaining a relatively high level of health and
functionl ailty. In 2025, 3.7 o peope, close (o lf he world'spopuston,are
in this age group. Globally, the size of the population aged 25 1o 39 years s expected

o ore il thin he othe a2 roups combined and 10 resch 4. blon by
around 2050.

Compared with persons in younger and older age groups, those between 25 and

59 years tend to have a relatively low sk of mortality. Nevertheless, the adds in this
‘age group of dying are typically higher in low-income countries thar in igh-income
countries, with much of the disparity in excess mortalt 10 infectious and
parasitc discases, maternal conditons. some and injuries.

the main cause of death among persons in this e ol Non- communcat
diseases, which include disbetes and chronic r y discases, take & heavy toll of
.....m..u.w “mong persons s5ed 251 59 years, o eding 10 redced wark

productivity and decreased well-being. The otal burden of non-communicable

o
farget 3.4 of the Goals, on reducing premature mortality from non-communicable
discases,wil equire ineased fTors with egard 0 prevenion,disgnosis and
1LD). A h can be used
o g oA ot st s are st sl e
coverage agenda and to address common risk factors, such as tobaceo consumption,
harmful use of alcohol, exposure to environmental pollution, insufficient physical
activity and unhealthy dicts. In low- and lower-middle-income countrics, p
196035 10 59 yearsbear s dsproorionatsburdn of the mortiity and morialiy
associated with non-communicable diseases. The projected growth of the population
in i age cange i kel o uter m... me Bealt syse esorces and capactes
of low 1
enewed polict commitmens (s s T

I work, . disease.
ad disaily fo people a5ed 25 to 59 years. Every year, neary 400 milion orkers
Jated

aﬁcldenu 18 1n sdidon, n sstimated & mion st otally e, mosty o
municable discases, due to work-related conditions.
chen. mpn 1y brosder s dapaes whlh abourrs aricmune, oesey and
fishing, mi
offte] oecupational igurics. Natianal ocoupationl safey and heatth omeworks

Gl i ndicators Databsse, ndicaor 3.1.2

i Sec e

“Acallfor saferand
20,

wfuna (&3]

20  Did you know that.

According to WHO, over 700 women died
every day from preventable causes related to
pregnancy and childbirth in 2023,

maternal death occurred almost every two.

22 Did you know that...
U DEA projects hat the population aged

repisony dusesan ket 5 e main
grol

24 Did you know that...

WHO reports that in 2021, 18 million people

n-communicable diseases before
reaching 70 years of age, and 82 % of these
premature deaths occurred in low- and
middle-income countries.

24 Did you know that...

The total burden of non-communicabl

diseasss pojected o ncrease over e next
& to a combination

Popilston ag6ing and e enidemiaogica

transition.

OWIMUNNY26
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should be developed, strengthened and enforced to ensure
of the fundamental right of workers to a safe and healthy wark cnvironment
In many countries, as people live longer and retirement is postponed, th

workforce is becoming progressively older and the share of older workers in the.
labour. o grow. 1 ipational exposures
during the working age, coupled with the decline of biological functioning, make
s workers mor vlerle o spstons dicass, luding non-somnicac
diseases, and fatalites comparey cupational health policies
Shoud b focused o redcing (he i o cor o workc e e, eding
injuries, per week or more) and various occupational
e s cecepaions i meeaiosy o ioemal
employment. Interventions shauld also be aimed at mitigating the negative effects of
climate change on workers at risk of heat-related iliness and death

“The need for sexual and reproductive healthcare varies by age. While some.
isues are spcific 10 women of eproductiv ag (botweonages 15 and 49 yoars: s
ct. ILB), others, such as the promotion of sexval healdh, including prevention of
oty iransmited infetions, are ot age specific o relae mainly 1 alder
ceprodsetiv yors o supprt women cpcrcncig manapse o o menopai,
is critical o address the stigma and I wong healtheare
rvideswhie mercasing he sy o venmment option hough e e
inatives Incrased acees o nformation on femal ormale ey and
subferilty, as
g ol e nenetm e oo

health and
people aged 25 0 sv 0 yearstequites a mltiscctoral approsch adesin e disinet
adverse impact o cable diseases, as highlighted in target

Gt Recopicing and v SHGE GREMON s <ol o g .4,

e, Person n it g group, npsticla o, Pl » cetent role i caing
for members

persons with disabiliics

Promoting healthy ageing and well-being for all at older ages

3

* Laus . Quinty and Gl Werstin,

‘The world is undergoing a significant demographic shift with the population aged 60
years or older expected o increase by 72 per cent, from 1.22 billion in
illion by 2030, which requires changes in health and social protection systems and
inceses el presures wil g o e susinabilly o penon sy Wi
in high-income countris the number of persons aged 60 years and older will increase.
By 25 per cent by 205, i lower-middle-ncome countrics theit mumbers will mercase
by 90 per cent. The number of persons aged 80 years or older is also projected to
increase significanily: it s expeted (o double in high-income counirics between 2025
and 2050 and to riple in lower-middie-income countries during the same period.
et agsements g the Madtd s Pl of Action o0
Ageing, 2002, the 2030 Agenda, and the United Nations [Decade of Healihy Ageing
{BORIER0) suid ol sction in promotin te heaih and el bnn! crznud
Olderages. These ramevorks p mprehensive approach
Encompsein ealhear. libout market nd s0ca protecon systems and ensring
that older persans have aceess to adequate care, pensions and social Support services.

Arsolder work
son Economics and Finance, vo. 23, No. 2 (Apr

bl of warking longer?” Journal of
S020

WHO and the L0 etimatethat working 55
hours or more a week raises the risk of st

by 35% and heartdiseae by 17% phiier
working 35-40 hou

26 Interesting Facts

UN Women sas that recognizing and
supporting unpad e work hroug publc
services and soil p

gender equality. M

is an example of how to share care.

System”
responsibilities more fairly.

30  Did you know that...

WHO's Decade of Healthy Ageing (2021-2030)
encousgesgovement o combt ageim
anlcreate age friendly communites
examples include Japan's community base
intearated care systems thatsupport older
adults to ive independently.

30 Did you know that.

United Nations Department of Economic and
Social Affairs projects that the global
population of person aged 60 or ader il

se from 1.2 billion in 2025 to 2.11 billion by
2050; 1 lower-middle income countries the
increase will be about 90 %

s
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Gilobally, life expectancy at age 60 has increased from 18.9 years in 2000 to
2025. The continued lengthening of the average human lifespan, thanks
Lo improvements in public health, nutrition, personal hygiene and medicine,
represents one of the greatest successes of social and ccanomic developmert
However, disparites between countries persist and, in some cases, are incresing. For
cxampl. T persons reaching e 60 n 303, those ing 1 hhincome soury
Couldcxpee o I longr by moretha 7 years compared with hos living n 8 ow-
income country (24.9-and 17.6 years, respectively), a gap that is nearly 1 year larger
than in 2000,

AU60 years of age, women are expected to ive an additional 23.2 years, while
et apeted o e an ol 195y Howesr ol wonen comared
with older men tend to live mare y¢ yoor health. Health disparitics between men
ind women begin eaty, shaped by puberty nd gender soializaion (see sec. 1L
and often widen with age. Addressing them wil require pender-sensitve research and
zender-tespansive pm.m hatacke he roo cuses of nequiies aeross all aes
ender

vty and ot eslh, kit sceo 1 e mpacs o e
gender norms, which tend to limit women's access to resources for addressing health
challenges and to increase men'’s exposure to violence and environmental harms.

natory

“The burden of chronic discases and disabilites increases significantly with ag.
Gy, ofthe 10 e v ofdesth amongprsons a6 s o ldce

cuse s cardovasulrdisese, fllowed by cancer,cronic mlmnmly msen: and
- Communicale and nusiona condiions are
i e o, Followed by s
ID-19 has had a dispy o older persons. More than three
quartersof all COVID-Telated desths between 2020 and 2033 were mong esple
85060 ysror e, Exces oty bl o COVID19 b o
in the global share

Ncumlv&lu\ conditions,including Alzheimer's discase, Parkinson's discase
of discase an irs among he prinarycavses o ity
and depe ...km a1 ler ages 20 Dementia s nobly mor common among wome
i mn withglabal et at ages 65 and ol of 8.1 per ent or women compared.
i 5 o o o e A el sk coniions. s o b

dotrer v

mobility and quality of fe of older adults. Healtheare and rehabilitation services are
vital for older individuals facing challenges in daily activities due to neurological
conditions or physical disabilities, yet access is often limited. especially in lower-
middle-income countrics
35, Mental health challenges are common amang alder persons, with an estimated
one in s adults aged 60 years or older expericncing some kind of mental disorder.21
il rolation andlonclinss ke contibutors,oftn xscted by dhe o of
mobility or changes in
iy e nmmmplm alone,
i Faion Addsssing
hese issues s essental for reducing the P —
dementia, stroke and coronary heart discase.

36. By 2050, the number of older persons needing long-term care elobally is
projected to more than double, with the most significant increases expected in lower-

S5 WHO. Gl s Reprtan e Pl el Respnse o Denenia Gene, 021
s

Val el of alder aduls” et shes, 20 Octaber 2023

wfuna (&)

31 Did you know that..

UN data show that life expectancy at age 6
Varcs widehy m 3025 ¢ projeciad o pe 249
years inhighincome countries versus 17.6

in low-income countries; the global
Ierageis 216 years

@ oetition

WHO defines dementia as a syndrome resulting
from diseases and injuries that affect the brain;
Alzheimer's disease t common form,
‘accounting for 60-70 % of cases.

35 Something to think about
At the global level, older women are more
than twice as i

tolive alone,

wulnerability o loneliness and social isolation.
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middlc-income countries.22 In these countrics, the population of older persons is

caregiving are critical steps towards achioving healthy ageing. A shift owards healthier
lifestyles at all ages could reduce the length and intensity of the care needed at older
ages.

A comprehensive, lfe-course approach is essential to improve the well-being of

older persons. The adverse impacts of social disadvantage and unhealthy practices,

including poor dicts, tobacco use, lack of cxercise and overconsumption of lcohol,

accumulatcover he Tfe course and necd fo be addressed i al ages. Healthy ageing

sl tquires nvesting in age-Tiendly environmentsand public Infraiucurs, such
d ensuring

o ommuny st i1 srice ht e (h ok o loncnissand socil

solation. Combating ageism23 and fostering sacial inclusion will help older persons
o reman iraed inosoiey and il promot  healbirand mor cqiable
future for

n Building equitable, sustainable and resilient health systems

38 The overall strength and effectiveness of a health system hinges on a host of factors,
including uecess 10 a well-trained health warkforce, adequate health infrastructure and

Wihout fmancial hardship is cssenial To the achievement of various argets o the
Gonls that irst it hesth, i particuar hoxe eated to poverty cruicaon,
ducation, employment, gender cquality and social inclusion. Equitable, sustainable
nd relien halh Sysens ae sl a rerequite fo making rogrss on arge 3.8 of
the Goals, on universal health coverage.

Over the past 20 years, millions of deaths have been associated with several

typs of s ctcingpandic, o disasier and conflct. n e e
will be eritcal o strengthen caps ‘public health and to enhance the resilience
Ofhealth sstems to minimize suchdests.

Acc . progress ovardsthe arget of universal health
covmge and closing gaps in access to quality essen
healtheare services

40, The world is not on rack to achieve | ENSRSNNSNNEE b 2030. More than half - Definition
e global popultion i no covered b essetia heall srvices, and the percenage of
{ha popelaion experiencing caasrophic levlsof out-of-pooke expenditure s s WHO explins that universl health coverage
continaously since 2000. Financal barriers have beeh cied by ncarly a 6 of the (UHO) means everyane can get the health

population in lower-middi-income couniries a5 & reaso 10 forgo health services.24 services they need, when and where they ned
The COVID-19 pandemic disupted the slow progress towards universal health
i and

oton,
very, and care that relieves pain
and Supports aualty of fe

= See WHO, Lowg:Term Care for Oder People Package for Universal Health Coverage (Geneva,
04

= Ageism oneself based

ovie
54 WHO and World Bank, Coverage: 2023
(Geneva, 2023),

5o s
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1

.

countries. I is imperative that Member States reverse this trend and advance progress
the

towards such coverage while anticipating and mitigating the challenges arising from
demegrphiand il change prjetsd o ol v e con
decades, inparticular population ageing and the increasing prevalence of
Roncommuniable dieasen

Since 2000, most lower-middle-income countres have made cansiderable

progess in expanding health service coverage in rlation to infectious diseases,

T g atcrua]

health and. jcable discases h or even stalled.

indicators for

ected

hospial
anversalbealthcoverage rget. Past progeess in expanding service coverage for

fectious discases provides 4 model of success that should be replicated in other
sl sectors.

Fach country has its own approach to achieving universal health coverage in

common feature i stron pol
Iaderaip o st he sdopton of cobeen ol sad ffestiveprogramme
implementation. Strong universal health coverage performance has been positively
correlated with the Share of the national health budget ha s channeled hrough

Strengthening primary healtheare, including primary care and essential public
health functions, empowers people and communities. Multiscctoral policies and

spproah ailines h delvryof senil besthare sevices n a nlusive,
equitable, cost-  efficient

Sl prevemon. proxmig 104 persons everyiay mvronens and theprovison of
integrated and continuous services. Through these features, primary healtheare can
help 1 addres he roving burden of non-communicable discase and mental hesth
issues and provide health services and long-term care to ageing populations.

InsuTint finaeial ik protcion rom caastopic o imporerisin auof:
any lower-
e meome coumn o 3015 ary bl e ol popuon lmng in extreme
poverty, .44 million persons, fuced levels of health spending tha

Tmpoverish them. beople 1vims in posrer houscholde in ural areas o i houscholds
with older family members face greater risks of poverty related to out-of-pocket
health spending,

Poor health is both a cause and a consequence of poverty. To break he cycle
d achie et 3. o the Goals, it il b il 0 implementsationaly
13) Many
e eome coumtis havecontiuery social motancsschemen bt they
frequently do not cover people in informal employment and other vulnerable groups.
In addition,wile bl nsurance can el to avod delaing or forgoing necded
healtheare for financial res shyay fective i recing Tancal
ftare o . ixed and capped

pardshi. I ddiion t0 Timiting our- 0! Cpocist
co-pay supaion medicnes,
et rom by rayments those int i treme oty ndofhrs i sutnrable
situations. Member States may progressively develop tax-finar

inced social assistance,
here applicabls 10 help people not covered by soeil msurance who are trisk of
incame loss due t0 il health.

sk of
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41 pid you know that..

WHO estimates that at least 3.8 bilion people
worldwide stilllack access to essential health

Services, highlighting the size o the universal
health coverage gap.

45 Did you know that..

ILO's World Social Protection Report notes
that 53 % of the world's population, about 4.1
billion people, have no access to any form of
social protection, showing the challenge of
financing health care
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Strengihenlng the sustaiuabilityof heslth aystems in countries
confronting diverse demographic outlooks

4

Strengthening health financing is one of the targets of Goal 3. In recent decades,
capit el expenditr mors tha doubled sross ll income groups 25 A people e
longer and the burden
Cominue to rise (see sct. . per <apia health xpenditre is ikey 10 conine 10
2r0w.26 To prepare healh systems for the financial and structural impact of these
ongoing demographic and epidemiological shifts, it will be critcal (o invest in primary
healtheare and promate healthy choices and behaviours from carly in life. The present
level of spending in many lower-middle-income countries is insufficient to advance a
people-centred approach to primary healtheare as outlined in the Declaration of
Astana27

Health spending across countries remains highly unequal, with sverage levels

in many low- and lower-middle-income countries well below the minimun threshold

requied 10 achieve Goal .28 Low evels of healthspening p person ar ofen

mes and 3

and deaths, with worker productivity, ed ' :
Tn many low- ar . g poplation

growth is making it harder to increase per capita health expenditure. In scho

Substantial increases in the resources dedicated to health will be needed just to

s arsen eses nd cnsure that peopl whe I acees o aie o no al

Rrthr behind (so sct. I

In high- and . most health

domestic puli sourcss29 By ot i ow- and lower il
divds o moreofcure
. Sice he COVIDLTS
countishave become mre rlant on xtmal 530 ) The ntemtioralcommunity
ould take conerete steps to ensure adequate exts support o low- and

income counties, two

incrcasing

steps

the targers of in
paricular et 3. s et 1. A). For manylow- andlower il
i, rencwed palieal commitment wil be reqired 1 srengihen ther heal
ystems and mobilze enough pubic resources (o meetthe ealthnesds of growing
Depulations. Govemments Shouk]consider messuresfo mprove he iTiciency of fox

#WHO, Glabal i Refersto
et apedire o prcapt i

e global impact o n
3 vl 30,
No. 4 Q015)
" . “Guide posts for
" The Lancer:
Gloal Health, vol. 7. No. 11 (Noverber 2019),
M . e
model jow-incame
o courer The Loncr Gobal e vl 5. .3 (St 301
2 WHO, Glob Refers 0
st
. aswell

ol e - govemmcnt s sons nd Gonion,
loba pending on el Emersing o the Pandenic Geners, 2024 nd

Cnintn i he Pot-Pondomi Fo e, W agon 3341

scams s
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collection systems, broaden the tax base and expand the number and types of taxes
levied to include funds specifically carmarked for health (c.g. taxes on tobaceo or
alcohol) and fla-rate health insurance premiums,
49, Fot manylowsrmiddlinoms ourtrie, xcesveburdenofctrnldet
1928 htack b nreang dometc ks xpendire, n 202 Jow
ncome soumies pas 1435 i o senvce e el bl a3 with
nterest payments increasing aser han publc healh Expendiare in many
counties.33 Accordingly, agroving number of lowermidd-income counties have
Iuding on health,
inceasigly unmxumxble debl bumenx 34Allviatngthe ebt burden nd dramtically
caling up a jong-ter ing. primarily through multilat
v mment baks cous emble oo income coumis to slocate mors
resources to healtheare, improve the quality of the care provided and expand the
coverage
populaions. Governments may aso wish 0 cxplore nnovalive financal instrurments
it llow e couiris o i h igh b b eyt he dborcoutey
uses such funds for domestic health pr 5. The Fourth International
Contorence on Finein for Denelopment shoudsvance such sotions for
immediate reief for debr distressed countries

S0, and equity of healdh
hrough the e ofdate-driven dciion-makin (o dentity nd prioritze i
needs. These highimpact interventions are sometimes referred to as “best bu

because they yildthe greatst etur e dollr v, Rt nufmm mvcslmg in
iable discases, for example, vasily
wcigh the coss o the inerventions35 The Lancer Commission on Tnvesting in
terventions (8 for infectious diseases and
‘maternal health and 7 for non-communicable discases and injuries) that would
ing the pr ,, by 2030 (*50 by

0" goal) 37
S1.. Greater fficiency in supply chain managemen and procuremen can als yield
imporan gain o sty have been focused on loweri 5
R S R TerGRRR Tre ool Fund, by 51 Did you know that..
Ieveraing s purchasng power 1 negoiote ower prices wihdroe s
UNICEF says that about 75% of all vacines
ensthening loca <ome from only five companies, which makes
e i nﬂ‘cm‘ ine Maeemen o Trade Romed Ampt the market vulnerable to shortages and shows
Intellecual Prop n increase why vaccine production needs o be more
therapies n low.- and “To address the diverse.
of in low- and s
important to develop similar market-shaping mechanisms o lower the cost o
‘medicines and products for non-communicable discascs
B health
A

e Wl bk ol Db Repos 2033 (Yasinon, D, 202

o b gl oo,
Develoy muHRlpovr 024 ara
* Crasraad (Unied Ntios bl i, 2033)
Sce WHO, Advancing the Global 1gends on Prevention and Conrol of Noncommunicable

Dieases 300 0 030 Loain Fosmards o 309 (Genens, S0
See Hipslobalhe
¥ Refering 10 the pro

ot
y o dying before 70 years o age.

s ssom



https://globalhealth2050.org/
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that the world may face a global shortage of 10 million health workers by 2030.38 Fiealf
ty ly.

pop. 3 52 Something to think about
the current health workforee s projected to fall short of the demand. I the future, it will
sttt
n the e low
A oo coumie i e o st s Comping it e
WHO Global Code of Practice on the International Recruitment of Health Personnel,
iries” heal ..

With ageing populations and rising chronic

eintegration of healtheare workers, and fcilitating the recognition and uilzation of

igh- and
wppe midlcome conivis,pcially e fcing major bl nd care worker
s and e her e smer ofldrprsons s rojcted 0 nrcn il
owged 1o st the cdacaton, eploymentamd reemtion OF sl cars.
orkers b n el awn couniic and s
o  sbroad According to the World Health Organization,
53. The integration of new technologies into health systems, including ianovations digital health interventions are the ways digital
i dteyuch o sl ad e, o impron s s e s T
agnosis and I weligence also Snd system-wide health chalenges and support
et e deveopment o e dingnose o0 Progress toward better health for i
medicines,ineluding or neglected diseases. Wil o
Substitute for a funcioning heathsysem. Jower-middlein s ca
s ol 0 el s ovtds whrs! el coveraee
living

per
oot e e and h:r\md:r\:rv:d’m'm ations, .my ening discase

survilnseand expanding ot vial medial nformtion, Governments should
o Wi sl o o B 1w echnlogis ot md
does ot frther acentute mequalmex ithin and among countres. Member Sttes

bility and digital

Firaey. 1o s e el e e S ot rvacs nd ot
confidentiaty and Tghting misinformation e disiformation hout pabic heslh

C. Enhancing the preparedness and resilience of healthcare systems
the face of health emergencies, pandemics, conflicts, natural
disasters and climate change

54. Between 2000 and 2023, an estimated 24.7 million deaths glabally were associated
with various types of crises 39 Among them, nearly 13.5 million — some 75 per cent of
the total - occurred during the period 2020-2023 and were atiributed to the COVID-19
pandemic40 Oher crisis situations, _including natwral disasters,conflicts, and
epidemics such as cholera and Ebola, also contributed o the loss of lfe during this

million deaths between 2000 and 2023 were associated with armed conflicts, with

those i Afghnisian, the Conal Afican Repulic and he Syian Arsb Repuli

contibuting he lrgst numbers. The deth ol of matura disses was ctimated
o, wih doughs, cclones, Toods and carthiuakes contbuing the forgen

numbers. C. i particular the least
M “The gobal
vetiocauty nd el el covcrec?™, B Gl st o 7. N, 6 G122 The
» e excides dshs 6t 1 he HIVAIDS pandeni s morly s i Esters, Esons

s 0

o b former Soit Unio. Thee ncode deth dvecly suut
o ot bl 10 bt Caes. bt it would not Rve oreuted it 1

ssams 158
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and small island developing States, bear a disproportionate burden of risis-related
mortality.
55, Inthe future, climate change, pandemics and conflits are likely to continue to
xert a heavy toll of lost lives. There is a high probability of another large-scale
Gisease outbreak inthe next few decades 41 Milhons of exeess death are expecied
duc to negative impacts of climate change, with a significant propartion likely to
oceur in Africa 42 Targets under Goals 3, 11 and 16 include a call for he reduction of
Cist-rlated deaths and Improving the heath nd wel-being of people mpted by
s will e i and fovardlooking aprosehfocused
Duding long 1
mproving 1ving Nandards. and i Somprehensie meseur o ekl ey
both within and among countries and to protect and empower persons in vulnerable

Since the COVID-19 pandemic, several intiatives have been focused on
enhancing the resilience of health systems. In 2023, the Pandemic Fund awarded
$338 million in grants 1o strengthen the capacity of low- and lower-middie-income
countries and other countries o preven, prepare for and fespond to future
pdemindd 3 s and

arly d for o i
e e, Ao esatect e o e e for s o and
development of vaccines and therapeutics. WHO and the World Bank estimate that
international financing for pandemic preparedness and response needs 1o increase by
between $10.5 billon and $15 billionp yar44 Grester ransprency,conperation
and coordination of the pandemic preparedness and response financing architecture.45
as well as political commitment by Member States.46 are critially important. The
COVID-19 pesdemichas expoed tagmenaion svongwrivesal st coveree,
health sccuriy and healthpromorion at th nationsl and slobal evls. B
coondnation and coopetation aros these domainscan el advancsprogers

ards the universal health coverage target between now and 2030 and contribute to
mprovements i pabal helth

Climat change not oy alfcspeople's heath and well-being bt also
undermines the ability of health systems to provide care, disrupting healtheare aceess
nd dlvry s he bl e i g evssatns
inequaides.Buiding climte-resn el system i, in adion o song
 mulisectoral
st recopm e e erdepondons o heats o mans o e st
of the plnet. Curbing reenbouse £ emisionsand it polluion and shitng
i part by lowering the prevalence of respiratory discases and other chronic. .umm
associated with non-communicable discases (see scet. I1.C). Measures to promor
Rty dct i behowious il conribue postely 1 he susmmiiy of food
and agricultural systems.

o, Proceedings of

- ity and
ke Nationl ey of :(...n. Lol 115, No. 38 (2021)
o i Climate Change,

i risks sy
o See o thepandemictond rg backgro
45 W B i, mdatis forpandenic preenion, prepardness and

response (PR paper prepsred for the G20 Join: Finance and Healh Taskforc, Bah.
Tndonci, 20 e 3087
o Garru Wallace “Challen »

i and el vl 19, No.97 G023
10 June 2024,

forthenew pandeni ", il
e v, e and o

s <o
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S5, Risk assessments, early warnings and surveillance are criteal for improving the

repardnces of hu.\'.bcne sysioms i nicipse i el resond 10 e
i i disasters, Integrating the data

e v T et Sy eTogond mamgemen cn 58  Did you know that..

ke o syt mor resn hen aced it he ereased s demanés and

Gisrations that ahen actompany lage-scale heath emergencis. Reliahl dte fo WHO indicates that during humanitarian

orecat e sk of publc halt mergencis and robust model o qantiy and predic emergences and exiended crises, p 1.0 %

i impct of s s ae sl Sueh fomation and el e s n of dethscoe

apportunity to anicipate crises and alloate fesources fo crsis migation in a tim

and g manner. Robust st and rjections fpoplaton sie, deni e
e, sptal distibution and mobilsy offer s means ofpaing for e evling

communicable seases when health
services are disrupted.

e ncedsof 5 popiaion and desgning more fosuscd meventons 1 sddres
Speclc vulnerabilties of varous sroupe, meluing. older persons, childen. and
migrants.

V. Conclusion and recommendations

59, Given the findings in the present report, Member States may wish to
consider the following recommended actions:

@ » .

‘water aniaton and yglene f-saving vacclne,Insectiidetrened becnets,

pmmunn.u, ere duringand e childbirth;

®)
Helth ang well-beng of adolesconts and yout,incluing by addressing their
ual and repraductive health necds, lowering adolescent pregnancy T
Dromoting mental health and preventing s viletdeh. Geveloped
in close consultation with adolescents and

© i ive, b
healthy di
disps

es, through finan

centives as well as public educat
from taxes on

tobacco and alcohol;
@

health health works essential

et i ncluding theis

and mental health issues and to provide health services and long-term care to

commitment needed;

Li
co-payments, cxemping people n xtreme poverty and ofhers I vlnerable

ersons have a right (o i
e standard of physica and mental healt:

El

Increase the volume and share of domestic health financing by
i improvi of tax

s s
OWIMUNNY26
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o funding soarces (0 inchud tases earmarked for heskdh aud fat-rate heath
taking concrete steps to increase external aid
comecountries for the realization of

related targets;

(®) Alleviate the debi burden, in paticular for low-income countrics, and
dramatically scale up affordable long-term fina necd, making
resaurces to

the quality of d expand
primary healtheare to vulnerable communities and underscrved populations;

® quatitica »
countrics n the WHO health workiorce support and safegusrdslist (2023) and
St s
et el Pl romaing sdegatt vestment . dcai
e workers, and facliatiog the
hroads
o
mproe < o cor gt st ol et e
el medicl in
or
and dgital
i .
in and among
comnires
() Enhance theresllcnce of Health systens faced with crises by
hening 1aboras pacity, mobilaing
aa i

and health promotion within and among countries;

S sl syt ud i ot ...n.:.., based on up-to-
4 projec v o or th cvaving

ealdh needs of populti

older persons, children and migrants.




