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decl ining b irth rates, w it h growth expected to continue into the future.  
 
The threat th at demograph i c c h ange m ay create new c h a l lenges is rea l . On a vera ge, 
older people are less hea lt hy and h a ve h i g her rates of functiona l and cogniti ve 
disa b i l it ies th an younger people. Poor hea lt h and functioning is assoc i ated w it h 
lower work force parti c ipation, adverse i mpa cts on GDP, and increased demands on 
government- funded soci a l ser v i ces and hea lt h c are.  
 
But ev idence emerging in recent decades sug gests th at poor hea lt h and functioning in 
l ater years are not inev it a b le. A grow ing body of ev idence a lso shows th at older people 
w it h good hea lt h and functioning m a ke v a lua b le contri butions to f a m i ly, form a l 
volunteer progra ms, and workpl a ces. Collecti vely, ev idence a cross doma ins supports 
the potenti a l for an opti m isti c future w here people spend more of their l ater years 
w it h the good hea lt h and functioning needed to ta ke adv anta ge of opportunities for 
meaning ful and producti ve enga gement in society.  
 
Recogni z ing the need to promote hea lt hy longev ity, the N at iona l A c ademy of 
Medic ine formed an internationa l com m ission of experts from multiple doma ins to develop an ev idence - b ased roadm ap 
to advance hea lt hy longev ity around the g lobe. The com m ission conc luded th at the future of a g ing soc ieties could be 
opti m isti c , w it h older people contri buting to f a m i ly, com munity, and society and l i v ing l i ves w it h meaning and purpose. 
Wit h in a v irtuous cyc le (see v isua l on page 3 ) anc hored in equity and soci a l cohesion at the center, hea lt hy longev ity 
increases hum an, �nanc i a l , and soci a l c apita l , generating the resources needed to support enab lers of hea lt hy longev ity, 
and advanc ing hea lt hy longev ity.  
 
B ased on the evidence of w h at is possi b le, the com m ission envisions a future w it h hea lt hy longev ity, the state in w h i c h 
years in good health approach the biological life span, with physical, cognitive, and social functioning—enabling  
well-being across populations. According to WHO, health is a state of complete physical, mental, and social well-being.  
 
By adopting an all-of-society approach to healthy longevity, societies can minimize societal and individual burdens of poor 
health while increasing human, social, and �nancial capital. Promoting healthy longevity can unleash the potential of older 
people in the near and long terms, bene�ting people of all ages and societies around the globe.  However, societies will not 
achieve equitable healthy longevity at individual or societal levels without changing and investing in the multiple complex 
systems that in�uence health and social outcomes from birth to death. The report recommends targets to catalyze complex 
system change, although each country will need to approach healthy longevity in a manner best suited for its �nancial, 
political, and social contexts.  
 
To achieve this optimistic future, current trends in the health of older people will need to change. Between 2000 and 2019, 
the lifespan increased globally, with countries at all income levels seeing life expectancy gains.
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During the same period, the years in good health has stayed 
roughly the same, so people are living more years in poor 
health. Globally, chronic conditions drive mortality, poor health, 
and disability at older ages. Biological aging increases the  
prevalence of chronic conditions, along with functional and 
cognitive decline. Although a majority of people have multiple 
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 
conditions. 
 
The cost of inaction is more people living with poor health, 
su�ering, and dependence; �nancial burdens on individuals and 
families; lost opportunities for people of all ages; gross domestic 
product that is lower than it would be with better health and full 
inclusion of older people; and increased �scal burdens on gov-
ernment for supporting unnecessarily high levels of illness and 
disability.

The commission envisioned a future of healthy longevity in 2050. It identi�ed four domains critical to achieving the 
vision: social infrastructure, physical infrastructure, health systems, and the longevity dividend (education, 
work, and volunteering). In identifying targets and recommendations within the domains, the commission focused 
on actionability, impact 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. 
 
Social Infrastructure 
Health status in later life is in�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.   
 
Physical Environment 
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  
governments and the private sector partner to design user-centered and cohesion-enabling intergenerational 
communities for healthy longevity. 

Overarching Principles for Healthy Longevity

1.	 People of all ages, particularly older adults, 
reach their full potential to live life with good 
health, functioning, meaning, purpose, and 
dignity.

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

3.	 Societies reduce disparities and enhance 
equity withing and among countries to realize 
the well-being and contributions of all people, 
including those of older ages.

4.	 The human, �nancial, and social capital of older 
people is realized for the bene�t of all society.

5.	 Societies use data and meaningful metrics to 
track the achievement of outcomes and guide 
decision making.



Health Systems 
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  
integrated public health, social service, person- 
centered health care, and long-term care systems 
designed to extend years of good health and support the 
diverse needs of older people. For people needing long-
term care, the commission envisioned quality long-term 
care systems that ensure that people receive the care they 
require in the setting they desire for a life of meaning and 
dignity.  

Public Health 
The commission identi�ed the need for near-term strategies to increase investments in robust public health  
systems to promote health at the population level and across the life course. Increased investments in public 
health systems may require governments to rebalance investments in health care and public health. At the same 
time, public policies should create incentives for individuals, employers, and communities to engage in prevention 
and wellness activities.




