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Key messages  

 

• Non-Communicable Diseases including mental health and neurological conditions 

(NCDs) are the leading cause of death and disability globally. Their alarming 

impact is contributing to an increasing gap between life expectancy and healthy 

life expectancy, with profound implications for people, systems and societies, 

and achievement of the Sustainable Development Goals. 

• Older people are the age group most at risk from NCDs, yet all too often they 

are left behind in policy and practice. 

• While men are likely to die earlier from NCDs, women experience a greater 

burden of ill health and disability from NCDs across the life-course. At the same 

time women of all ages – including older women – are the main providers of 

health and care for people living with NCDs. 

• Older people face multiple barriers to accessing integrated NCD prevention and 

care, including those related to the availability, accessibility, acceptability and 

quality of services, as well as ageism and age discrimination in their funding, 

design and delivery.   

• While early life interventions are critical, there is no age limit to the individual 

and economic benefits of prevention.  

• A focus on vertical disease programming and a failure to invest in the systems, 

services and workforce needed to deliver integrated, person-centred and 

community-based care that holistically responds to older people’s more complex 

needs whilst promoting healthy ageing, means opportunities are being missed 

for tackling NCDs and achieving better outcomes for all. 

• Global health funding is not keeping pace with demographic and epidemiological 

shifts, hampering progress on NCDs and healthy ageing. 

• Data systems present an immediate threat to driving equitable progress on 

NCDs by excluding older people or rendering them invisible through a lack of 

disaggregation.  

• While the challenge of NCDs is significant, their impact is not inevitable. By 

mainstreaming NCD prevention and care into progress towards universal health 

coverage (UHC) and primary health care (PHC), whilst investing in multi-sector 

‘health in all policies’ approaches that tackle NCD risk factors, address health 

inequities and promote health and wellbeing across the life course, we can reap 

the benefits of healthy ageing for people, systems and societies. 

 

Calls for action 

 

We join with the NCD Alliance in their calls to accelerate implementation, break 

down silos, mobilise investment, deliver accountability, and engage 

communities.     Considering older people’s needs and rights within the NCD agenda, 

we specifically call on governments and health stakeholders at all levels to: 
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• Recognise and respond to the disproportionate burden of NCDs on older people to 

ensure an equity-based approach within the funding, design and delivery of action 

on NCDs at all levels. 

• Mainstream NCD prevention and care within UHC and PHC as part of efforts to 

reorientate health systems and services to meet the needs of increasing numbers of 

older people and promote healthy ageing for all. This must include: 

o Investing in age- and disability- inclusive and gender-responsive health and 

care systems that deliver equitable, integrated and person-centred care 

through strong primary health care approaches that engage and empower 

people and communities.  

o Including NCDs within UHC benefit packages and ensuring people’s access to 

the full continuum of services – from health promotion and disease 

prevention to early diagnosis, treatment, rehabilitation, palliative care, and 

long-term care and support, alongside access to the medicines, vaccines and 

assistive technologies needed by older people living with NCDs in all settings. 

o Ensuring financial protection from catastrophic and impoverishing health 

costs. 

• End the discriminatory focus on ‘premature mortality’ within the NCD agenda, 

including by removing upper age caps in NCD monitoring frameworks and data 

systems; strengthening sex, age and disability disaggregated data; and giving 

greater attention to NCD-related mortality, morbidity and disability across the life-

course, including in research. 

• Invest in the workforce needed to deliver person-centred and integrated NCD 

prevention and care and promote healthy ageing, including through recognizing, 

reducing and redistributing unpaid care, and rewarding and representing paid care, 

to advance the rights of women and girls of all ages, in line with the Beijing Platform 

for Action. 

• Advance action on mental and psychosocial health and wellbeing, and neurological 

conditions, including dementia, ensuring their full integration within health systems 

and services. 

• Integrate essential NCD services into every part of the emergency cycle and ensure 

services and the workforce delivering them are able to respond to the unique needs 

of older people living with NCDs. 

• Commit to advance action on the environmental, social, economic and commercial 

determinants of health and tackle health inequities across the life-course, adopting 

an intersectional, gender transformative and equity-based approach. 

• Engage older people living with NCDs and civil society organisations working with 

them in the design and delivery of responses at all levels, recognising them as 

agents of change in achieving health for all at all ages. 
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Introduction 
 

The world is ageing. By 2030, 1.4 billion people globally will be aged 60 and over, making up 

17 per cent of the total population.1 By 2050, this figure will rise to 2.1 billion when older 

people will constitute 22 per cent of the population. The majority of these older people (more 

than 70 per cent) live in low- and middle-income countries and this will rise to 80 per cent by 

2050.  

 

The global ‘demographic transition’ towards population ageing has been accompanied by an 

‘epidemiological transition’ with all countries in the world experiencing a shift from a 

predominance of infectious, communicable diseases towards non-communicable diseases 

(NCDs). NCDs include conditions such as cancers, cardiovascular disease, stroke, chronic 

respiratory diseases and diabetes, as well as mental health and neurological conditions, 

including dementia. Prior to the COVID-19 pandemic, NCDs contributed to 74 per cent of 

deaths globally – an equivalent of 41 million deaths each year – and 82 per cent of all years 

lived with a disability (YLDs).  

 

Population ageing is a triumph of human development, but our ability to reap the benefits of 

this longevity for people and societies is currently threatened by the alarming impact of NCDs 

which are contributing to a growing gap between life-expectancy and healthy life expectancy, 

especially for women.2 This means that while people are living longer, they are spending a 

greater proportion of their lives in ill health or with a disability. (See Image 1).  

 

Image 1 

 

As with healthy ageing more broadly, NCDs are influenced by social, economic, 

environmental and commercial determinants of health shaping the conditions in which we are 

born, grow, live, work and age. These determinants interact with individual characteristics, 

including age, gender and disability, and influence people’s exposure to key NCDs risk 

factors, including tobacco use, physical inactivity, the harmful use of alcohol, unhealthy diets, 

overweight and obesity, and air pollution, all of which increase the likelihood of experiencing 

and dying from NCDs. These determinants also shape the extent to which people are able to 

benefit from NCD prevention, early diagnosis, treatment and care, often resulting in those 

with the highest need facing the greatest barriers in access. Across all settings, these 

inequities mean the greatest burden of NCDs, both in terms of mortality and morbidity, is 

faced by low- and middle-income countries and by the poorest communities, particularly 

those facing multiple and intersecting inequalities and living in insecure, fragile and climate 
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affected settings. These inequities are also often exacerbated by NCDs which are both a 

consequence and a cause of poverty.  

 

Across age groups, older people face the greatest risk of ill health, disability and death from 

NCDs. Despite this, limited attention and action has been focused on the needs and rights of 

older people within the NCD agenda globally or addressing the unique issues they face. This 

gap is reinforced by the exclusion of older people from NCD monitoring frameworks and by 

ageism in the funding, design and delivery of health at all levels.  

 

Addressing NCDs across the life-course – including in later life – is therefore an issue of 

equity. But it is also one of economics. Tackling inequalities in social determinants of health 

and promoting access to NCD prevention and care across the life-course as part of progress 

towards Universal Health Coverage (UHC) can ensure we prevent, delay and reduce ill 

health, disability and death caused by NCDs for people of all ages. Failing to do so, will 

undermine progress towards UHC, health equity and the Sustainable Development Goals 

more broadly. 

 

As countries drive progress in commitments made in the Political Declaration on Universal 

Health Coverage in 2023, and look ahead to the Fourth High Level Meeting on NCDs taking 

place in September 2025, this briefing considers the intersection of older age with NCDs and 

disability, and their importance for health systems and societies alike. It outlines the unique 

challenges facing older people living with NCDs in low- and middle-income countries, and the 

barriers they face to accessing NCD prevention and care as part of integrated and person-

centred health and care services that respond to their needs and rights. The briefing 

concludes with key actions that governments and health actors at all levels must take to 

drive equitable action on NCDs as part of progress towards achieving UHC fit for an ageing 

world.3 This will ensure we meet the needs of older people whilst reaping the benefits of 

healthy ageing for individuals, systems and societies. 

  

Older people are the age group most at 

risk from NCDs 
While there is great diversity in how people age, 

experiencing one or more NCD becomes more 

common in later life and older people 

consequently face greater risk from these 

conditions. In 2019, prior to COVID-19, 85 per 

cent of all deaths from NCDs globally were 

among people aged 55 and over, while rates of 

Years Lived with a Disability caused by NCDs 

were highest for older people.4  

 

 

 

 

https://www.helpage.org/what-we-do/healthy-ageing/universal-health-coverage/
https://www.helpage.org/what-we-do/healthy-ageing/universal-health-coverage/
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Globally, the five leading causes of death among older people in 2019 were NCDs, including 

cardiovascular disease, cancer, chronic respiratory diseases, neurological disorders, including 

dementia, and diabetes and chronic kidney disease. Analysis shows that between 1990 and 

2019, while improvements in death rates among people aged 70 and over from some NCDs 

were seen to decrease, including from cardiovascular, chronic respiratory diseases, and some 

cancers, increased death rates were noted for a number of conditions, including Alzheimer’s 

disease and other dementias (+29 per cent), lung cancer (+12 per cent), diabetes (+16 per 

cent), and chronic kidney disease (32 per cent).5 

 

While globally the focus on the challenge of NCDs tends to be on mortality, critically, NCDs 

are also the largest cause of ill health and disability across the life course, especially in later 

life, with NCDs contributing to 88 per cent of all Years Lived with Disability (YLD) among 

people aged 55 and over in 2019. Leading causes of YLDs among older people include 

musculoskeletal disorders, sense organ diseases, cardiovascular diseases, diabetes and 

chronic kidney diseases, neurological disorders, including dementia, and mental health 

conditions.6  

 

Many of these NCDs are associated with more intensive health and social care needs, 

including, particularly, Alzheimer’s Disease and other dementias. These were estimated to 

cost economies globally 1.3 trillion US dollars in 2019, with approximately 50 per cent of 

these costs attributable to care and support provided by informal caregivers – mostly women 

of all ages – providing on average five hours of care and support per day.7 

 

Mental health conditions also have a profound impact on older people but often receive 

limited attention. According to the World Health Organization, around 14 per cent of adults 

aged 60 and over live with a mental health condition.8 These conditions account for 10 per 

cent of all Years Lived with Disability among older people, while over a quarter (27.2 per 

cent) of deaths from suicide globally are among people aged 60 or over.9,10 The most 

common mental health conditions for older adults are depression and anxiety which older 

people may be at increased risk of because of higher incidence of poverty, physical or 

neurological health conditions, or lack of access to quality support and services. This is 

particularly the case for older people living in humanitarian settings (see Box 2 below).  

 

Older people are also more likely to experience adverse events such as bereavement, or a 

drop in income or reduced sense of purpose with retirement.11 Social isolation and loneliness, 

which affect up to a third of older people,12 are key risk factors for mental health conditions 

in later life, as well as violence, abuse and neglect of older people. One in six older adults is 

estimated to experience abuse, often by those providing care and support, and abuse of 

older adults has serious consequences, including leading to depression and anxiety.13  

 

The majority of older people are living 

with more than one condition  
As NCDs increase with age, older people are also at greater risk of experiencing two or more 

conditions at the same time, with more than half (51 per cent) of older people living in the 
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community globally estimated to be living with two or more long-term conditions (‘co-’ or 

‘multi-’ ‘morbidity’).14 Multimorbidity is associated with greater and more complex health and 

care needs and poorer levels of functional ability, quality of life and higher rates of mortality.  

 

NCDs also often increase the risk someone faces from infectious diseases. For example, 

people living with NCDs are at heightened risk of respiratory illnesses. During COVID-19, an 

estimated 60 to 90 per cent of mortality in COVID-19 cases was attributable to the presence 

of either one or more NCD.15 Certain NCDs are also associated with even higher risk from 

respiratory illnesses. For example, people with diabetes face a two-to-four-fold higher risk of 

active Tuberculosis (TB) and up to 30 per cent of individuals with TB are estimated to have 

diabetes.16 

 

The interaction between NCDs and HIV/AIDS is also a critical area for health and care but 

often overlooked. With increasing access to antiretroviral therapy for HIV and the growth of 

new infections amongst older people, an “ageing” of the epidemic is now occurring. UNAIDS 

estimates that the number of people aged 50 years or older with HIV infection globally 

increased from 5.4 million in 2015 to 8.1 million in 2020.17,18,19 Older people with HIV have 

higher levels of multimorbidity compared with people of similar age without HIV,20 including 

a higher frequency of NCDs and the need for multiple treatments and medications 

(‘polypharmacy’).21 While a considerable research gap exists in this area, emerging evidence 

illustrates how the two epidemics of NCDs and HIV interact with one another within a context 

of poverty, inequality and inequitable access to healthcare resulting in compounded 

challenges for older people living with HIV and NCDs, including experience of stigma and 

discrimination.22 

 

There are important gender differences to 

NCDs in later life 
Globally, although men outnumber women until the age of 50, women outnumber men at 

older ages due to their longer life expectancies. By 2030, 54 per cent of the world’s 1.4 

billion older people will be women, rising to 60 per cent among people aged 80 and over.23 

However, in part due to their longer life expectancies, women spend a greater proportion of 

their lives in ill health or with a disability compared to men, including experiencing more 

years living with disability related to NCDs and a higher likelihood of experiencing co- or 

multi-morbidity.24,25  

 

Gender plays a key role in shaping social determinants of health and exposure to NCD risk 

factors and access to services. Women and girls are more at risk of multi-dimensional 

poverty compared to men, with significant impact on their health and wellbeing.26 Women 

and girls often receive less education than men, thus limiting their capacity to inform and 

protect themselves against risk factors for NCDs, including unhealthy diets, air 

pollution, tobacco and alcohol use. In some settings, women present lower levels of physical 

activity compared to men as a result of social and cultural customs related to gender and 

mobility, and are also at greater risk of indoor air pollution due to household tasks. 27,28  

 

https://ncdalliance.org/why-ncds/risk-factors-prevention/unhealthy-diets-and-malnutrition
https://ncdalliance.org/why-ncds/risk-factors-prevention/air-pollution
https://ncdalliance.org/why-ncds/risk-factors-prevention/air-pollution
https://ncdalliance.org/why-ncds/risk-factors-prevention/tobacco-use
https://ncdalliance.org/why-ncds/risk-factors-prevention/alcohol-use
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Gender differences result in older women being at greater risk of certain NCDs, including 

heart disease, risk of stroke and osteoporosis, cervical and breast cancer, and risks and 

complications related to their sexual and reproductive health, including menopause and post-

menopause.29 Women are also disproportionately affected by Alzheimer’s disease and other 

dementias, experiencing higher morbidity and mortality due to dementia than men.30  

 

At the same time, women of all ages – including older women – are the main providers of 

health and social care for those living with NCDs and other health conditions, both formally 

and informally.50 As many as 70 per cent of the global healthcare workforce is female,51 while 

women and girls are estimated to do at least two and a half times more unpaid household 

and care work than men, including care for older people.52  This care need/care provision 

dynamic can place women in a precarious position in later life, compounded by the effects of 

power imbalances and gender inequalities experienced by women and girls across their life-

course. The result leaves women often facing accumulated disadvantage, exclusion and 

discrimination on the grounds of gender, age and other factors in later life, increasing their 

risk of experiencing violence, abuse and neglect.31,32 These conditions have a profound 

impact on older women’s physical and mental health and wellbeing, and on their access to 

services and support that meets their needs. 

 

The consequences of NCDs are not 

inevitable and there is no age limit to 

prevention 
Despite their significant impact, many of the consequences of NCDs are avoidable. Acting on 

the determinants and risk factors for NCDs across the life-course, and inequalities in people’s 

exposure to these, whilst ensuring access to integrated NCD prevention and care as part of 

progress towards UHC, offers the opportunity to prevent, reduce and delay more acute 

health and care needs and many deaths.  

 

While the role of health promotion and disease prevention from an early age is critical, the 

benefits of prevention extend across the life-course, with continued potential for significant 

positive impact in later life. In 2019, 58 per cent of Disability Adjusted Life Years – that is, 

the sum of the years of life lost due to premature mortality and the years lived with a 

disability – were attributable to risk factors in people aged 70 and over.23 The top five risk 

factors were high blood pressure, high blood sugar, smoking, high cholesterol, and 

overweight/obesity, many of which are influenced by modifiable behaviours, such as tobacco 

use, physical inactivity, unhealthy diet, exposure to air pollution and the harmful use of 

alcohol.33   

 

An example is the case of diabetes. In 2021, an estimated 537 million people aged 20–79 

globally had diabetes with prevalence increasing with age. This number is projected to reach 

783 million by 2045. Type 2 diabetes, which accounts for the majority of the cases, can lead 

to multiple organ complications and heightened risk of a range of other health issues and 

complications. Yet by addressing modifiable risk factors, it is possible to prevent and/or delay 

the onset of Type 2 diabetes and its complications. Despite this, an estimated 240 million 

people globally are living with undiagnosed diabetes, meaning almost one-in-two adults with 
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diabetes are unaware they have the condition. Almost 90 per cent of people with 

undiagnosed diabetes live in low- and middle-income countries, with more than half of 

people living with diabetes in Africa, South-East Asia and the Western Pacific 

undiagnosed.24   

To drive progress, countries must accelerate equitable action on the major NCDs and their 

leading risk factors, in line with WHO’s five-by-five approach and evidence-based and cost-

effective interventions outlined in WHO’s “Best Buys”.34 This must include investing in 

primary health care approaches that prioritise prevention and promote healthy ageing across 

the life-course within progress towards UHC, recognising this as an investment rather than a 

cost. To reap these benefits, communities must be engaged and empowered in their own 

health and wellbeing (see Box 1) and barriers older people face to accessing integrated and 

person-centred NCD prevention, screening, early diagnosis and care must be addressed. 

 

Older people face multiple barriers to 

accessing integrated and person-centred 

NCD prevention and care  
Despite older people being the age group 

most at risk from NCDs, they are often 

furthest behind in accessing NCD 

prevention and care. For example, while 

people living with NCDs are, in general, 

more likely to experience catastrophic 

and impoverishing health spending than 

those without NCDs, older people face 

the greatest risk.35 (See Image 2).36  

 

In many settings, limited funding for 

NCDs and meeting older people’s health 

and care needs means that key 

services, medicines, goods and products 

needed to effectively prevent and manage NCDs and promote healthy ageing are 

unavailable. Countries have demonstrated almost no progress since 2000 in meeting SDG 

target 3.8 on expanding service capacity and access to prevention, screening, early diagnosis 

and treatment for NCDs.37 Only 54 per cent of 194 countries surveyed by WHO in 2021 

reported general availability of 11 essential NCD medicines, with one in five countries 

reporting that only six or fewer were generally available.38 Access to rehabilitation, assistive 

technologies (AT), palliative care and long-term care and support are also critical gaps 

related to meeting the needs of older people living with NCDs and promoting healthy ageing. 

WHO estimates that 2.5 billion people – or 1 in 3 people – need one or more assistive 

products, rising to two thirds (69 per cent) of older people, but that nearly one billion people 

of all ages are denied access.39  This is particularly the case in low- and middle-income 

countries, where, on average, only 10 per cent for those who need AT are able to access it.40 

Over 56.8 million people are estimated to require palliative care, with NCDs account for 

almost 69 per cent of adult need.41 Yet worldwide, only about 14 per cent of people who 

need palliative care currently receive it.42 

Image 2: Percentage of population experiencing 

catastrophic health expenditure 
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The failure to promote disability inclusion within health systems, and in action on NCDs 

specifically, in line with WHO’s Global report on health equity for persons with disabilities, is 

another major barrier to older people living with NCDs accessing the services and support 

they need.43 Considering the strong interplay between ageing, NCDs and disability, with both 

older people and persons with disabilities facing greater risk of NCDs, and NCDs being the 

leading cause of years lived with disability globally, this failure exacerbates health inequities 

and contributes to worse outcomes for those living with NCDs. 

 

Even when services are available and accessible, older people often report that ageism and 

age discrimination affect their access to services that meet their needs on an equal basis 

with others. This includes assumptions from health care providers that NCDs are just a 

normal part of ageing.44  

 

 

 

More generally, a focus on vertical disease programming and a failure to invest in the 

systems, services and workforce needed to deliver integrated, person-centred and 

community-based models of care that holistically respond to older people’s more complex 

health and care needs whilst promoting healthy ageing for all, means opportunities for 

addressing NCDs and promoting health and wellbeing across the life-course are being 

missed. As countries progress towards UHC, it is critical to address this gap and mainstream 

NCD prevention and care, and interventions that promote healthy ageing more broadly, 

within UHC benefit packages and all health system building blocks. 
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Box 1: Scaling up NCD prevention and care through primary health 

care interventions engaging older people and their communities 

Scaling up Non-Communicable Disease Interventions in Southeast Asia (SUNI-SEA) was an 

action research project implemented through a consortium of partners including HelpAge in 

Vietnam and Myanmar between 2019-2023. It highlighted the value of engaging people and 

communities to drive progress on NCDs.  

Community NCD interventions were implemented by community-based organisations with 

the support of volunteers in Vietnam and Myanmar. Following skills building, the volunteers 

conducted community level screening for NCDs, planned and facilitated health promotion 

sessions, motivated people for peer support and self-care activities, referred people at risk of 

NCDs to health facilities and monitored, reported and evaluated their activities.  

In Vietnam, the project activities were implemented at primary health care facility level by 

government partners, in-country research institutes and older-people led Intergenerational 

Self-Help Groups. Activities included strengthening the quality of NCD care and treatment 

services through health centre management training, capacity building, updated service 

guidelines, development of user-friendly job aids, supportive supervision, and strengthening 

the linkages between the community and local health facilities. Digital technology was used 

to support stronger community-based NCD screening, management and data and 295 health 

volunteers were trained in best practice screening and health promotion alongside 126 

commune-health staff who strengthened their capacities around screening, diagnosis and 

treatment for NCDs.  

In Myanmar, where the context was different, 30 health volunteers were trained and a self-

screening mobile application tool was used to reach close to 2000 people who are now able 

to regularly screen for diabetes, hypertension and cardiovascular disease, alongside common 

mental health conditions.  

Through its activity, the consortia demonstrated that community interventions, led by older 

people, boost self-care and increase awareness about NCDs, underlining that adopting a 

community-based approach, integrated with strong primary health care, is key to achieving 

UHC and improving health outcomes. To work well, community health services must be 

community-led, people-centred, and delivered through co-ownership. They must be gender 

responsive and ensure the meaningful engagement of diverse communities. Finally, 

sustainable scaling up requires engaging local authorities and advocating for bottom-up 

funding to support implementation.  

Read more here. 

 

Global health funding is hampering 

progress on NCDs and healthy ageing  
The barriers older people face to accessing services that meet their needs are compounded 

by ageism and age discrimination in health financing. This is seen in the limited funding for 

older people’s health and wellbeing, as well as NCD financing. Analysis of Development 

Assistance for Health (DAH) from 2017, for example, found that DAH targets younger more 

than older age groups relative to their disease burden, with 90 percent of DAH going to 

people younger than 60.45 Rather than responding to population ageing, this trend was seen 

https://www.suni-sea.org/en/
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to be increasing, with analysis finding that diseases causing health burden at older ages were 

actually deprioritised between 1990 and 2013, despite the demographic and epidemiological 

changes that increased their importance.46 Meanwhile, funding for NCDs received just 2.3 per 

cent of funding in 2023, despite being the leading cause of disease, disability and death 

globally.47  

 

More broadly, the focus of DAH on single, largely infectious disease funding is also missing 

opportunities for investing in health system strengthening and integrated primary health care 

approaches that would benefit people living with NCDs across the life course.48   

 

Data systems present an immediate 

threat to driving equitable progress on 

NCDs  
Despite facing the greatest risk from NCDs, older people are excluded from official statistics 

on NCDs at local, national and global levels or rendered invisible through a lack of age, sex 

and disability disaggregated data.  

 

WHO’s NCD Global Monitoring Framework uses an age-bracketed indicator on unconditional 

probability of dying from four main NCDs, limited to the ages of 30-70. This focus on 

‘premature mortality’ is discriminatory and is mirrored in other indicators in the framework, 

including the indicator on cervical cancer screening which is limited to the ages 30-49, 

despite cervical cancer continuing to occur in older women. The framework also fails to 

incorporate broader indicators on the impacts of NCDs beyond mortality, including both 

morbidity and disability related to NCDs. 

 

Another critical gap is the WHO STEPwise approach to surveillance (WHO STEPS), a survey 

mechanism for collecting national level data on risk factors for NCDs which is also used to 

monitor global level progress. Again, despite the prevalence of NCDs amongst people in older 

age, WHO STEPs typically only includes people between the ages of 18-69, while in a number 

of countries the cut off is even lower. For example, analysis by HelpAge in 2017 found that 

only six of around 40 countries in Africa that had conducted a STEPS survey had included 

people over the age of 64 in their most recent survey.49 Analysis of the Global Burden of 

Disease study data, meanwhile, highlighted that coverage of risk factor data for the 

population aged 70 and over actually decreased in almost 30 per cent of the GBD locations 

between 1990 and 2019, while since 1990 no information is available for nine risk factors in 

older adults.50 

 

Older people are also excluded from wider data systems that inform NCD policy and practice. 

For example, current measures of UHC, including the ‘access’ indicator (3.8.1) in the SDG 

indicator framework, do not include indicators such as physical access to health facilities, or 

staff skills, knowledge and attitudes – factors that are critical to understanding the barriers 

faced by older people. There are also shortcomings in the data sources typically used to 

populate these indicators, including WHO STEPs mentioned above and the Demographic and 
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Health Survey (DHS), which typically excludes women over the age of 49 and men over the 

age of 59, rendering older people with and without NCDs invisible.  

 

Even where data is collected on older age groups, systems often fail to analyse, report and 

use sufficiently disaggregated data for understanding the diversity of older people’s health 

and care needs and preferences, including disaggregation by sex, age, disability, location and 

socio-economic group to measure inequalities and inequities in relation to health status, 

access to services and outcomes. 

 

Such data challenges pose one of the greatest threats to measuring and driving equitable 

progress on NCDs. The indicators also serve to reinforce and exacerbate age discrimination in 

NCD policy, practice, research and funding from global to local levels and must be addressed 

as an urgent matter of human rights.  

 

Box 2: Older people living with NCDs in humanitarian settings  

A large and rapidly growing number of older people are affected by humanitarian crises, in 

which they are often among the most at risk, yet most overlooked. Globally the proportion of 

the population aged 50 and over in fragile countries, where humanitarian emergencies are 

more likely to occur, is expected to rise from 12.3 per cent (219.9 million) in 2020 to 19.2 

per cent (586.3 million) in 2050.51   

Humanitarian emergencies include natural disasters, armed conflict, outbreaks and other 

health emergencies, and may combine multiple crises, such as war and the ever-increasing 

threat from climate change which presents significant and growing risk to older people living 

with NCDs who are more at risk from its consequences.52 Over time, an acute emergency can 

become protracted, with people potentially displaced from their homes for decades. 

Despite their high levels of need, older people in humanitarian emergencies often find 

themselves systematically excluded. In addition to the barriers older people face in general 

to accessing the services they need, natural disasters, conflict, climate or other crises can 

cause disruptions in access to existing services and support and impair the capacity of 

systems to meet people’s essential needs.  

In some settings, health systems and services that were previously provided within a country 

may be seriously undermined or completely destroyed, along with access to other goods and 

services that people living with NCDs may rely on to manage their condition or conditions, 

including medicines, foods, assistive technologies or other products, increasing the risk of 

life-threatening complications. The impact of emergencies and disruption in care also has a 

profound impact on people’s mental health and psychosocial wellbeing further exacerbating 

existing conditions.  

While attention to NCDs in humanitarian response is increasing, including through the 

development of the WHO NCD kit for emergency settings and processes such as the high-

level technical meeting on NCDs in humanitarian settings in 2024, there is urgent need to 

accelerate progress.53  

Older people’s needs and rights must be addressed within these efforts, as one of the groups 

at most risk. This means ensuring age and disability inclusive and gender responsive 

approaches are promoted throughout humanitarian preparedness and response, in line with 

the Humanitarian Inclusion Standards, including by ensuring that humanitarian actors at all 
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levels are trained in how to respond to the needs and rights of older people in general and 

those living with NCDs and multimorbidity specifically.  

To support this, NCD prevention and care in humanitarian settings must move away from 

disease specific interventions towards more integrated approaches that better respond to 

older people’s more complex health and care needs. This includes their need not only for 

NCD prevention and disease focused management but also for rehabilitation, palliative care, 

and long-term care and support which must be recognised as essential components of NCD 

services in humanitarian settings. It is also critical to ensure mental and psychosocial health 

are fully integrated into emergency preparedness and response at all levels. 

Older people living with NCDs, caregivers and communities must be engaged and 

empowered at all stages of emergency preparedness and response, to ensure their 

experiences shape the design and delivery of activities. This must include strengthening the 

collection, analysis, reporting and use of sex, age and disability disaggregated data on people 

of all ages to inform equity-based responses. 

 

 

A call to action: tackling NCDs and 

promoting healthy ageing for all  
Three political declarations on NCDs have committed Heads of States and governments to 

provide strategic leadership and to scale up action for the prevention and control of NCDs 

and the promotion of mental health, recognising them as major challenges for the health and 

well-being of all people and more broadly for sustainable development. At the High-Level 

Meeting on UHC in 2023, Heads of States and Governments also committed to promote and 

implement policy, legislative, regulatory and fiscal measures to minimise the exposure to 

main risk factors of NCDs and to scale up efforts in primary and specialised health services 

for NCD prevention, screening, treatment and control. 

Yet today, despite significant policy progress and strong leadership in some countries, 

implementation has lagged behind.54 In 2024, the world is off track to meet the global NCD 

targets that are set to expire in 2025 and 2030, with many promises made at the last High-

Level Meeting in 2018 unmet. COVID-19 has put the response even further off-track with the 

greatest impact on those most at risk, including older people living with NCDs and mental 

health and neurological conditions. 

 

The NCD Alliance highlights that projected figures for NCD prevalence are even more cause 

for concern.55 Health systems already struggling to handle the NCD burden are unprepared 

for the future. The number of people living with diabetes is expected to more than double 

globally by 2050, to at least 1.3 billion. Cancer too will double, with 35 million new cases per 

year foreseen by 2050. Cardiovascular diseases accounts for 18 million deaths per year – 

this figure will reach 23 million by 2030. Chronic kidney disease is increasing worldwide at a 

rate of 8 per cent per year; by 2040, it is projected to be the fifth highest cause of death. 

And the number of people living with dementia is projected to nearly double every 20 years, 

reaching 139 million people by 2050. 

 

Despite these figures and the ever-increasing challenge of NCDs, multisectoral action plans 

to address their causes and consequences are still lacking in roughly half of countries, and 
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despite some improvement, only 57 per cent of countries have set time-bound national NCD 

targets and indicators. Equally, despite commitments made within the UN political 

declarations on UHC in 2019 and 2023, in many places, NCDs are failing to be integrated into 

action on UHC, leaving behind an estimated 20 per cent of the global population living with 

NCDs.56 This is especially true for those who are at highest risk, including older people. 

 

Considering the disproportionate impact of NCDs on older people, the invisibility of them and 

the unique issues they face in the NCD agenda seems a clear example of how ageing 

populations continue to be marginalised in global health and development, despite a focus on 

leaving no one behind and reaching the furthest behind first. This failure is not just one of 

equity, but also of economics. Analysis by the World Bank found that 77 percent and 75 

percent deaths of those aged 40–59 and 60–79 respectively were avoidable in 2019, 

alongside 88 percent of deaths in those aged 20–39.57 Estimates for Latin American countries 

shows one of the highest levels of avoidable mortality in older age groups, with heart disease 

leading the ranking of the prevalence of chronic diseases that are responsible for most of 

these deaths, alongside respiratory infections. Their analysis estimates that investing in a 

minimal “starter” package of NCD interventions, could contribute to at least 150 million 

deaths across all LMICs being avoided by 2050, including those among older people, and 

about 8 million in 2050 alone. They estimate the economic value of this avoidable mortality 

at over US$3.2 trillion in 2050.  

 

As countries drive progress in commitments made in the Political Declarations on Universal 

Health Coverage in 2023 and look ahead to the Fourth High Level Meeting on NCDs taking 

place in September, we need transformative leadership to drive progress on NCDs for people 

of all ages and reap the associated benefits for individuals, systems and societies. Action 

must place those most at risk, including older people, at the centre and take a twin track 

approach of addressing the social, economic, environmental and commercial determinants of 

NCDs, while meeting the needs and upholding the rights of those living with NCDs. 

 

We join with the NCD Alliance in their calls to accelerate implementation, break down 

silos, mobilise investment, deliver accountability, and engage communities. 

Considering older people’s needs and rights within the NCD agenda, we also call on 

governments and health stakeholders at all levels to: 

 

• Recognise and respond to the disproportionate burden of NCDs on older people 

to ensure an equity-based approach. This must ensure older people’s needs and 

rights are at the centre of the NCD agenda and that equity guides funding and action on 

NCDs at all levels. 

• Mainstream NCD prevention and care within UHC and PHC as part of efforts to 

ensure health systems meet the needs of older people and promote healthy 

ageing for all. This must include: 

o Investing in age- and disability-inclusive and gender-responsive health and care 

systems that deliver equitable, integrated and person-centred care through strong 

primary health care approaches that engage and empower people and 

communities. 

o Including NCDs within UHC benefit packages and ensuring people’s access to the 

full continuum of services – from health promotion and disease prevention to early 

diagnosis, treatment, rehabilitation, palliative care, and long-term care and 

https://ncdalliance.org/resources/ncd-alliance-advocacy-priorities-for-the-4th-high-level-meeting-of-the-un-general-assembly-on-the-prevention-and-control-of-ncds-in-2025
https://ncdalliance.org/resources/ncd-alliance-advocacy-priorities-for-the-4th-high-level-meeting-of-the-un-general-assembly-on-the-prevention-and-control-of-ncds-in-2025
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support, alongside access to the medicines, vaccines and assistive technologies 

needed by older people living with NCDs in all settings. 

o Ensuring financial protection from catastrophic and impoverishing health costs  

• End the discriminatory focus on ‘premature mortality’ within the NCD agenda by 

removing upper age caps in NCD monitoring frameworks and data systems; 

strengthening the collection, analysis, reporting and use of age, sex and disability 

disaggregated data on people of all ages; and giving greater focus to measuring and 

addressing morbidity and disability caused by NCDs among people of all ages. This 

should be supported by greater resources for research on NCD mortality, morbidity and 

disability in later life and effective interventions for addressing these. 

• Invest in the workforce needed to deliver person-centred and integrated NCD 

prevention and care and promote healthy ageing, ensuring a well-paid, well-

trained, well-resourced, multidisciplinary and gender equal workforce able to respond 

effectively and holistically to the diverse and more complex health and care needs of 

ageing populations. This must include action to recognize, reduce, and redistribute 

unpaid care and to reward and represent paid care to advance the rights of women 

and girls of all ages, in line with the Beijing Platform for Action. 

• Advance action on mental and psychosocial health and wellbeing, and 

neurological conditions, including dementia, recognising the profound and rapidly 

growing impact they have on people and communities and ensuring their full integration 

into the funding, design and delivery of health systems and services. 

• Integrate essential NCD services into every part of the emergency cycle and 

ensure services and the workforce delivering them are able to respond to the 

unique needs of older people living with NCDs, including the need for inclusive, 

person-centred and integrated health and care services across preparedness and disaster 

risk reduction, through the immediate emergency response. 

• Commit to advance action on the environmental, social, economic and 

commercial determinants of health across the life-course to address the leading 

risk factors for NCDs in line with WHO’s 5x5 approach, adopting an intersectional, gender 

transformative and equity-based approach that recognises and seeks to mitigate how 

inequality and discrimination experienced by people across their lives contributes to 

compounded disadvantage in later life and inequitable health outcomes. This should 

promote inclusive approaches that reach those who face the greatest risks but are 

furthest behind, whether related to their age, gender, disability, socio-economic status, 

educational level, literacy, migrant or refugee status or other factors. 

• Engage older people living with NCDs and civil society organisations working 

with them in the design and delivery of responses at all levels, recognising them 

as agents of change in achieving health for all at all ages. 
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