Consequences of Population
Ageing on Health Systems



Population ageing

* Increasing the proportion of older people compared to other age groups
iIn a community is defied as “Population Ageing”.

 Both the proportion and absolute number of older people in populations
around the world are increasing dramatically.




Fig.3.1.  Proportion of population aged 60 years or older, by country, 2015
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Filg.3.2.  Proportion of population aged 60 years or older, by country, 2050 projections
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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 1524 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.



There are two key drivers of population ageing:

Increasing life expectancy (declining death rate): on average, people
around the world are living longer.

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.




-------------------------------------------------------------------------

Fig.3.6.  Changesin life expectancy from Fig.3.8.  Fertility rates in low-, middle- and

by WHO Region and worldwide
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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
iIncrease in fertility, the number of elderly individuals aged 60 and older in
Iran will increase to 30 million by the year 1430.




The Trend of Demographic Transition in
Iran

» Population size and total fertility rate (TFR) Year Population Total Fertility
in Iran, 1900-2010 (million) Rate

1900 10.0 -

* Currently, TFR is about 1.6 in Iran. 1927 10.4 -
1935 11.9 -
1941 12.8 ;
1956 18.9
1966 257
1976 33.7
1981 38.9
1986 494
1991 55.8
1996 59.5
2000 64.8
2006 70.4

2010 75.1




Iran’s population distribution in 2005 and 2050 (projected)




Figure 1.2 Age group and sex distribution of Iran for the vears, 1950, 2000 and 2020
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Pace of Population Ageing

Fig.3.3.  Period required or expected for the percentage of the population aged 60 years and
older to rise from 10% to 20%
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* 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.



Demographic Transition Model

The five stages of the demographic transition

The demographic transition 15 a model that deseribes why rapid population growth is a temporary phenomenon.

4. Birth rate
Death rate
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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.




Public-health response to ageing

In developing a public-health response to ageing, it is thus important not
just to consider approaches that modity 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.




Health of Older People

Health of the elderly is vital to ensure that people at older age
have a good guality 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.



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 benetfits that they provide to their families an
communities.




Fig. 1.3. Investment in and return on
investment in ageing populations
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Source: adapted from unpublished information from the World
Economic Forum’s Global Agenda Councll on Agelng, 2013.




Outdated stereotypes- Ageism

Ageism is the stereotyping of and discrimination against
iIndividuals 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.




Marginalization
A form of discrimination

against both older & younger
workers, including denial

of access to resources,
opportunities, spaces, or
services

Forced/ encouraged
early retirement
According to one study, 56%

of workers aged 50 and older
have been forced out of their
jobs before they were ready
to retire

Examples of
Ageism in the
Workplace

Source; Propublica

Reduced training
opportunities

A lack of L&D opportunities
could be due to stereotypes
such as the view that older
employees may be

slow learners & likely

to retire soon.

Unequal pay

Salaries could sometimes be
based more on seniority than
performance

AIHR

ACADEMY TO
INNOVATE HR




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”



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.




WHO Policies to Combat Population Aging — Ageism

2) Active Ageing (2002)

+ In 2002, the World Health Organization (WHQO) 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”



Active Ageing Index

The Active Ageing Index (AA1) is a tool 1o measure the untapped potential of older people for active
and healthy ageing across couniries. [t measures the level to which clder peopla lve independant

lives, participate in paid employment and social activities as well as their capacity to actively age.
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Journal of Muslim Mental Health (2022) 16:2 ORIGINAL ARTICLE

How Active Ageing Dimensions are Associated
with Mental Health of Older People in the

Iranian Context?

Maryam Tajvar*, Badrye Karamif, Mehdi Yaseri* and Asghar Zaidi®

Active Aging (AA), which is the process of health promotion, collaboration, and increasing
the quality of life in old age, may be a strategy to prevent many future challenges in
countries like Iran that have a rapidly aging population. This study aimed to measure
AA dimensions in Iran and examine their associations with the quality of mental health
among Iranian elderly. A quantitative cross-sectional survey of a random sample of 623
community residents of Tehran aged 55 years or older was conducted. In total, 590 people
responded. AA was measured using the Active Aging Index (AAI),including four domains,
and mental health of the participants was measured using the 15-item General Health
Questionnaire (GHQ) scale. Associations between AA and GHQ_was examined using
Mixed-Effect Linear Regression analysis. The overall AAI score was calculated at 26.8
(men 33.9 vs. women 20.6) out of 100. Higher scores in the first domain (employment)
and lower scores in the third domain (independent, healthy, and secure living) and the
fourth domain (enabling environment) were linked with poorer mental health, but the
second domain (participation in socicty) showed no association. Different aspects of AAI
showed different associations with mental health. In addition, it seems that the AAI as
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Impacts of Population Ageing on
Health Systems




Function the system performs Objectives of the system

Stewardship
(oversight} > Responsiveness
) (to people’s non-medical
l i expectations) l

Creating resources Delivering services Health

(investment and training) {provision) > e
Vo1
Fair (inancial)
Financing contribution
(collecting, pooling >

and purchasing)

Source: WHO (2000).

WHO framework of health system



Functions the system performs

Stewardship

N\

Creating resources

(investment and
training)

>~

Delivering services
(provision)

|

L/

Financing
(collecting, pooling and
purchasing)

/

Source: Adapted with permission from WHO (2001).

Figure 1.1 Functions the Health System Performs

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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Functions the system performs

Stewardship
(oversight)

N\

Creating resources

(investment and
training)

>~

Delivering services
(provision)

|

L/

Financing
sollecting, pooling and
purchasina)

/

Source: Adapted with permission from WHO (2001).

Figure 1.1 Functions the Health System Performs

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)




o9 wolda

el Gl

el bl Slass g Sl oy &l (slody o o38) Yl
AVl g Ju P (g 09,5 (gl &l digja ol
o yguS 55155 WL g s P Come 4y dly (poluaiB o csladiy o o 23
JWPOLY g 0g)S L duglin o W o U PO g 098 cuadls digp 30 il das
JhoPe Wb plialls g 3 J by fjee el
Liallw ooy Cumanr > Caadls (clacdlyo (clad3p (Sikn (4 yidy
Mialle (s 33 (6 ot S (sladiz o i) (92 (4l
cadl clats iy  gltialle Jlo [z il
gy lats cladyzn ol
Miallo clajls & Sl caz b hio 8 » (Sinlaali iyl
o ol slaggtio Culld (g SU
il cadlo ot gladiyia (el o ol 6k

el (gl s ot 4 3 091 cansliol

ol pllas Jlo )b s2ol381
Cumed (gliallu jl L0

Sl abie 595 4 jly

31



3. Creating Resources:

Functions the system performs

vy = One of the functions of the health
N\, \ system is creating resources.
investment and Delivering services = A) Human resources : the recruitment,

training) (provision)

7 training, development, and retention of
- / qualified human resources:

(collecting, pooling and
purchasing)

|

= B) Physical resources: the production,
Source: Adapted with pemission from WHO (2001). allocation, and distribution of essential
Figure 1.1 Functions the Health System Performs medicines and SUDD”eS; and
iInvestment in physical health
infrastructure (e.q., facilities,
equipment).
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Functions the systam performs 4. Service Delivery :
vty = The World Health Organization (WHO)
N\, \ defines service delivery as the way
Creating resources S— iInputs are combined to allow the
g | provson delivery of a series of interventions or
L/ / health actions (WHO 2001)
Financing
o rchasngy = This health system function includes a
broad array of health sector

Source: Adapted with permission from WHO (2001).

components, including the role of the
private sector, government
contracting of services,
decentralization, quality assurance,
and sustainability.

Figure 1.1 Functions the Health System Performs
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Goals of health systems

¢ The need to respect elderly people:
®  Respect for dignity
®  Respect for confidentiality
L] Respect for autonomy
e Need to have a client orientation approach to:
®  Prompt attention
e  Amenities of adequate quality
®  Access to social support networks

¢  Choice of provider

Responsiveness

o  The need to increase the satisfaction of the elderly and their families
e Need to communicate verbally with the elderly

L] Need for more responsibility in the health system

e Need to cover social services and professional care

e Increasing the phenomenon of loneliness among the elderly

Functions of Health Systems

o  Worsening of the out-of-pocket index
¢  Exposure of households to Catastrophic Healthcare Expenditures

Worsening in index of impoverishing health expenditure

Fairness
in FC
[ ]

L] IIlCl'efLSiﬂg vulnerability Of the elderly to econoxnic ShOCkS

e  Raising the burden of diseases
e  Higher prevalence of non-communicable diseases
¢ Increase in comorbidity

Increasing mnequality in the health status of the elderly

Health
[ ]

¢  Slowing down the speed of achieving UHC
e Increasing non-utilization of health services by the elderly

e Increasing gap between life expectancy index and healthy living index

Stewardship

Changes in overall system design

¢ The need for providing an interdisciplinary care model across specialties and health-care settings
e Necessity to emphasize on functional improvement

o  The need to strengthen the role of the primary care system

®  Raises doubts about the capability of the National Health System

o  The need to increase consistency among related organizations

o Increasing private-public partnerships

L] The need to strengthen the posit.ion of the Bﬁnistty of Health

L] Growth of the private health sector

The need to revise the approach to performance assessment

L] Need to use the national accreditation system in eldeﬂy centers

o  The need to evaluate cities based on components of age-friendly cities

o  Call for evaluating health centers on the basis of being Age-Friendly Health centers
o Increasing the need for sensitive indicators to monitor the health of the eldetly
o  The need to pay attention to the cost-benefit analysis of provider centers
Changes in priorities

¢ The necessity for the integration of health and social care services

o The need to prioritize the eldetly in the health system

¢ Attention to ageing as a criterion for priotitization

Need for intersectoral advocacy

o Increasing the need for inter-sectoral cooperation

o  The necessity for improving health insurance coverage and household income
L] Need to use retirement plans

L] Increasing demand fIOl’Il related sectors

Mha Nland ¢+n adant laniclatinm $a vamnnt cmnmaalatinin annl;na wnArricnmannia

Consequences of Population Ageing on Functions and Goals of Health Systems

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




POPTULATION AGEING

) Changes in overall system design l
o e + pomiossomandan Conceptual

9 Need for intersectional advocacy expectations)

L —— framework for

) Call for consumer protection

consequences of
“reating resources v v 0 l]_lati()ll
6,.“1_“, POPY
> DR T o ced i a’f.. TSOWEES =% ) Necessity in providing personal health services | ¥ e ageing on
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. ) WHO 2000

Fair in financial
» ) The need for better performance of insurance funds B ibuti
B e e o soagc punciacg i framework

) Increasing financial costs

1 Entire health system

7 Greater dependence of older to the public health system

% ' Decrease in GDP/capita to access health services

7 Prevalence of poverty among the elderly to utilization of health services
 Reducing the trust of the society towards the public health system

health systems
. / adopted from

f

General determinants (Political, Economic, Social, Technological, Legal, and Environmental)

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

BACKGROUND: Population aging significantly affects the social,
economic, and political landscapes of countries, including their
health systems. This study aimed to develop a conceptual
that i the of ion aging on
the functions and goals of health systems.
METHODS: This multi-method study consisted of four stages.
First, the WHO-’000 fmmmnrk Jfor health systems was stl(t‘ltd
after a review and Second, a
review identified the impacts of population aging. Third, an initial
conceptual framework was designed. Finally, the framework was
validated, completed, and finalized through semi-structured
interviews.
RESULTS: The study identified 120 concepts related to the
consequences of population aging, which were categorized within
the functions and goals of the WHO framework. Key consequences
JSor "stewardship” included adapting to demographic changes,
modifying system design, and enhancing performance assessment.
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the higher healthcare costs associated with an aging [mpuhmon
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