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In most regions, over the past 50 years, 
socioeconomic development has been 
accompanied by large falls in fertility and 
equally dramatic increases in life expec-
tancy.1 This phenomenon has led to rapidly 
ageing populations around the world. The 
fastest change is occurring in low- and-
middle-income countries. Even in sub-
Saharan Africa, which has the world’s 
youngest population structure, the number 
of people older than 60 years is expected to 
increase by over threefold, from 46 million 
in 2015 to 147 million in 2050.2

Increasing life expectancy presents 
many opportunities to individuals as well 
as the communities they live in. Older 
people contribute to society in many ways, 
for example, through participation in the 
workforce, the taxes they pay, the direct 
economic support they can give to young-
er family members, or through the sharing 
of their experience.3 Even in high-income 
countries that have comprehensive social 
protection platforms, the economic value 
of these contributions outweigh the direct 
costs of pensions, health care and other 
services that governments provide.3

However, the extent of these oppor-
tunities and contributions will depend 
heavily on the health of these older 
populations. In rich countries, it is often 
assumed that older people live these later 
years of life in good health. Unfortunately, 
while there is some evidence that cognitive 
declines may be occurring at later ages 
than seen in the past, there is very little 
evidence that older people today are en-
joying better physical capacity than their 
parents did at the same age.4,5 In low- and 
middle- income countries, older people 
experience even higher rates of ill-health 
and impaired function.6 Yet this does not 
have to be the case. Most poor health in 
older age is the consequence of chronic 

diseases, many of which can be prevented, 
or, if detected early, can be effectively 
controlled. Even in cases where older 
people experience declines in capacity, 
supportive environments can ensure that 
they continue to live their lives with mean-
ing and dignity.

Increased longevity is one of the 
great achievements of the 20th century. 
Ensuring the added years can be enjoyed 
in good health will be one of the biggest 
public health challenges of the first half of 
the 21st century. Addressing this challenge 
will require changing perceptions and 
assumptions about health in older age. 
Changes are also needed in the way that 
health systems are designed and the ways 
in which care is delivered and measured.

Several global initiatives are shap-
ing discussions on how these challenges 
might be addressed. The first ever World 
report on ageing and health1 was released 
in 2015 and the Global Strategy and 
Implementation Plan on Ageing and Health 
will be considered at the 2016 World 
Health Assembly. The report presented a 
conceptual framework for healthy ageing 
built around the functional ability of older 
people, rather than the absence of disease. 
It highlighted knowledge gaps as a major 
barrier to global action. It also emphasized 
that any action to address healthy age-
ing requires sound evidence stemming 
from careful evaluation of cost-effective 
interventions. 

Evidence on how to ensure healthy 
ageing, particularly in people living in 
low- and middle-income countries, is 
scarce. This is partly because the transition 
to an ageing population in these countries 
has been relatively recent and more rapid 
than in high income countries. The limited 
research that has been conducted on the 
effectiveness of relevant interventions 

has been done mostly in high-income 
countries.

The Bulletin of the World Health 
Organization will publish a theme issue 
on actions and approaches to support the 
development of resilient health and long-
term care systems for ageing populations. 
This theme issue will include original re-
search, examine available knowledge and 
share evidence on best practices around 
healthy ageing. It will include papers that 
will highlight the interconnectedness of 
health and social issues in maintaining 
healthy ageing and how the combination 
of appropriate health and social strategies 
can promote functional ability and lead to 
a happier and healthier older population.

We welcome papers for all sections of 
the Bulletin, around the following themes: 
(i) use of technologies and innovations to 
improve functional ability and promote 
healthy ageing; (ii) effectiveness of public 
health and clinical interventions to pre-
vent and reverse declines in physical and 
mental capacities; (iii) community-based 
public health interventions to support 
caregivers of older people; (iv) determi-
nants of different trajectories of function; 
(v) long-term care systems in low- and 
middle- income countries; (vi) elements 
of effective integrated care service delivery 
models; (vii) management of geriatric 
conditions, such as frailty, sarcopenia, 
urinary incontinence, and dementia.

The deadline for submission is 
1 November 2016. Manuscripts should be 
submitted in accordance with the Bulletin’s 
Guidelines for contributors (http://submit.
bwho.org), and the cover letter should 
mention this call for papers.  ■
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