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o X . S . People of all ages, particularly older adults,
and disability at older ages. Biological aging increases the reach their full potential to live life with good
prevalence of chronic conditions, along with functional and health, functioning, meaning, purpose, and
cognitive decline. Although a majority of people have multiple dignity.
chronic conditions by age 65, a majority of people over age 65
live independently, and only a minority have severe functional or
cognitive limitations. The commission’s vision to increase healthy
longevity includes access to prevention, care, and social supports

from birth to death to decrease the risk and prevalence of chronic =~ 3= Societies reduce disparities and enhance
conditions. equity withing and among countries to realize

the well-being and contributions of all people,
including those of older ages.

2. Socieites enable the best health and function-
ing that individuals at all ages are capable of
attaining.

The cost of inaction is more people living with poor health,

su ering, and dependence; nancial burdens on individuals and 4. The human, nancial, and social capital of older
families; lost opportunities for people of all ages; gross domestic people is realized for the bene t of all society.
product that is lower than it would be with better health and full 5. Societies use data and meaningful metrics to
inclusion of older people; and increased scal burdens on gov- track the achievement of outcomes and guide
ernment for supporting unnecessarily high levels of illness and decision making.

disability.

The commission envisioned a future of healthy longevity in 2050. It identi ed four domains critical to achieving the
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@ v gaw, T 2,88, ). Inidentifying targets and recommendations within the d%maing, thgcoﬁmgsion focused
on actio#ability, impac?on people across the life course, equity, and importance to improving healthy longevity in
the long term and tackling needs of older people in the near term. Principles for healthy longevity were established to
spotlight critical aspects of healthy longevity that are relevant across all countries.
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Health status in later life isin uenced by social determinants of health, which include the physical and social
environments, nancial status, education, and work. Social determinants in uence health even more than health care.
The importance of social determinants of health is increasingly being recognized, but many countries spend more on
reactive health care than on social and nancial supports. The commission targeted age discrimination, social isolation
and loneliness, and nancial security for older people as preliminary targets for change.

Ageism and age discrimination have signi cant negative health e ects and also limit older people’s full
participation in society. To combat these e ects, governments should develop evidence-based, multipronged
strategies that include intergenerational and cross-sector collaboration, public information campaigns, and legal
protections.

While many older people have strong social and family ties, an estimated 20 percent to 34 percent of older adults
in China, Europe, Latin America, and the United States identify as lonely. To address these challenges, small scale
evidence-based programs to reduce loneliness and strengthen family, community, and social ties can be scaled and
replicated.

The commission calls on all governments to develop plans to ensure nancial security for older people by 2027,
because, unlike younger people, many older people lack resources and opportunity to increase their incomes,
especially those in low-income countries with no nancial safety net.
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The World Health Organization found that 24 percent of death and disease is attributable to environmental hazards.
Improvements needed to achieve healthy longevity, such as climate change mitigation and decreasing air and water
pollution, will have positive population-wide impacts, with children and older people bene tting the most. The
commission highlighted the need for environments and infrastructure that support functioning and engagement for
people at older ages. To catalyze change within the physical environment, the commission recommends that
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In 2015, on average, only 2 percent of health spending by
Organisation for Economic Co-operation and Development
(OECD) countries was for prevention. The commission
emphasized the need for countries to shift from current
reactive “sick care” systems to an approach that focuses on
prevention, access to care, mitigation of the e ects of
disease, preserving functional capacities, and supporting
those with the greatest needs in living lives with meaning
and purpose. Included in this shift is the creation of
vafl, bic Wat, dda WIS B s-

m., A% caan, s, -, o ca® s 8n s
deagné‘d to% % Ma—d J voand %, v
1Y% 96,98 s g% gor people needing long-

dterm care, tﬂe comr%ssmn envisioneck 4a Iy », -8
ca¥™ ys @8y that ensure that people receive the tare they
require in the setting they desire fora ¥ f - n%ap.l a,

d b AR5

P b Ic I-Ma X q

The commission identi ed the need for near-term strategies tols ¢%a %8s ¥ %Wt Is ¢ lp? s 1pic War o
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time, public policies should create incentives for individuals, employers, and commumf‘es to engage in prevention

and wellness activities.






