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Abstract
In 2008, the World Economic Forum (WEF) created the Global Agenda Councils – an amalgamation of scientists, public
policy makers, academics, physicians and business leaders with the task of devising transformational innovation in
global governance for the purpose of advancing knowledge and collaboratively developing solutions for the most
crucial issues facing humanity. Because of its overarching effect on many aspects of society, a Council was created to
address global issues associated with an ageing society. The Councils have the task of challenging prevailing
assumptions, monitoring trends, proposing solutions, devising strategies, making public policy proposals and
evaluating the effectiveness of actions using measurable benchmarks. This report is the first product of the WEF’s
Council on the Ageing Society – our goal is to lay down the initial principles that will guide our actions in the coming
years.

According to conventional wisdom, growing numbers of
people living to advanced ages pose challenges for
developing and mature societies alike (Longman, 1987;
Peterson, 2000). Doomsayers assert that elders will
increasingly claim a disproportionate share of financial
and health care resources, straining government funds
and business and household budgets (Kotlikoff and
Burns, 2005). The problem is thought to become more
burdensome as life expectancy increases and popula-
tions age, thus diverting attention from other global pri-
orities such as climate change (Friedland and Summer,
1999; Speth, 2005). Developing nations will also experi-
ence population ageing just like the rest of the world.

However their experience is opposite to that of devel-
oped countries which became rich before they grew old;
developing countries are growing old before they
become rich (Kalache et al., 2005). This will produce
complicated and challenging demographic and eco-
nomic conditions. These considerations have important
policy implications, in particular for how societies view
current and future cohorts of older adults and how
resources can and should be allocated to maximise
human capital in ageing populations.

According to the Council on the Ageing Society, this
negative scenario does not have to be our fate. There
are also significant benefits and opportunities in an
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ageing and longer-lived society that require international
approaches to be realised. At present, however, there is
a disconnect between conventional negative assess-
ments of growing older and the present and projected
roles of older people as producers and contributors to
the social and economic wealth of nations.

Policy makers in all countries have much to learn about
the impact of the longevity revolution on institutional
sustainability within their borders and abroad because so
few have experienced dramatic upward shifts in their age
structure. They would do well to follow the example of
Japanese politicians, business executives and civic leaders
who recognised three decades ago that dramatic gains in
life expectancy were altering fundamental components
of their economy and polity. Japan 2000 remains a land-
mark blueprint, which successive governments heeded
even as the Japanese economy took unexpected and
undesirable turns. Few leaders have yet to come to terms
with global ageing, although it is evident that nations
throughout the developed and developing world are
beginning to plan for this demographic shift (Harper,
2006; Lutz et al., 2008). Educating the political leaders
and the citizenry of all nations about population ageing
is a critical priority, for policy initiatives are effective ways
to address structural lags in developing and developed
societies alike.

For instance, most nations need to rethink their
employment, educational and income-maintenance poli-
cies in light of increasing demands for and by older
workers for meaningful jobs. Seasoned workers around
the world currently seek out ways to use their experi-
ence in part-time positions, as volunteers, as grandpar-
ents who contribute to family life, and in second, third
or fourth careers (Freedman, 1999; Laslett, 1991; Lutz et
al., 2007; Philibert, 1968), and there is reason to believe
this will continue as some of today’s cohorts of older
adults are physically and cognitively healthier than any
preceding ones (Achenbaum, 2005; Cassel, 2005; Langa
et al., 2008; Martin et al., 2009). An overall salubrious
forecast is warranted thanks to public health interven-
tions, advances in medicine and technology, better
access to geriatric-expert health professionals and social
service support groups, and models of innovative, new
types of social institutions.

The Council on The Ageing Society has four aims:

1. We emphasise the power of knowledge as a policy
tool. Evidence-based information about individual and
societal ageing must replace myths of senescence
and ageist assumptions among power brokers and
idea makers for whom the challenges of gerontology
have largely been a peripheral issue.

2. We contend that early and repeated preventive care
‘interventions’ (especially in health behaviours and
geriatric medicine) and ‘preventive’ measures (such as

social integration, design of cities and lifelong learn-
ing so that workers can upgrade skills) will delay the
onset of late-life difficulties.

3. We recommend that public and private agencies as
well as organisations in the independent sector capi-
talise on the demonstrable wisdom and untapped
potential of older adults as mentors and repositories
of insights, and create heretofore unrealised but
meaningful roles for older adults, meeting important
societal needs and serving as creators of new types of
societal approach.

4. We recommend the development of new metrics for
an ageing world that capture benefits as well as costs
for mature and for developing economies.

The challenges of ageing-related transitions

Several major ageing-related transitions in human soci-
ety have profoundly influenced our modern world, and
will continue to influence every aspect of our lives in
the future. They include: the rapid increase in life expec-
tancy in developed nations in the 20th century; associ-
ated reductions in infectious diseases and declining early
age and maternal mortality; medical advances in recent
decades that led to declining middle- and old-age mor-
tality; rapid demographic shifts in the age structure
known as population ageing (Kinsella and He, 2008); and
a notably different pattern of change in developing
nations. The effects of these transitions impact national
economies, personal finance, pension schemes of com-
panies and governments, social institutions, health care,
housing, science, technology and basic values involving
quality of life. However, population ageing and the
extension of life are products of success, not failure. As
such, it is inappropriate to portray either of these trends
as undesirable, or as an economic crisis waiting to hap-
pen, as if it is an unwelcome demographic destiny that
awaits us all (Gee and Gutman, 2000). Given the reality
that the world is ageing, it is essential that we
redesign society to realise the benefits and address the
challenges.

As a global phenomenon, the full effect of population
ageing has yet to be experienced. In developed coun-
tries the leading edge of the large cohort known as the
Baby Boom Generation, born during the middle of the
20th century, will begin to reach age 65 within the next
few years, the traditional age of retirement in many
countries. From that year forward, governments and
businesses will have unprecedented numbers of older
persons. However, population ageing is not just a devel-
oped world phenomenon. Some of the most difficult
and urgent challenges will occur in developing nations
where the largest number of older people will live, and
there is reason to believe that these nations are ill
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equipped to handle the forthcoming rapid transition
given other health, economic and environmental issues
they face (Kalache et al., 2005; Kinsella and He, 2008).
It must also be recognised that current and future
cohorts of older persons are heterogeneous, and this
diversity is expected to grow as the size of elderly
cohorts swells (Kinsella and He, 2008). Some will be frail
and will make considerable demands on existing institu-
tions; many will be healthy (and some wealthy), and they
will continue to serve as resources for their families,
communities and countries (United Nations, 2003).

The linkage between the economic crisis and
issues faced by the Council on the Ageing
Society

There are challenges associated with the growing num-
bers of older persons during a period of economic
uncertainty. Automobile manufacturers in the United
States, for example, have now secured loans from the
federal government first and foremost to pay off pension
and health care obligations to their unions. In many
parts of the world, newly emerging welfare systems will
be placed under threat, increasing the likelihood of
long-term cumulative disadvantage and associated pre-
ventable costs (Dannefer, 2003). Other challenges await
age-entitlement programmes that provide social security
and health care in nations throughout the world as
people live longer than was expected when the
programmes intended to finance their retirement were
first devised (Olshansky, Carnes and Mandell, 2009).
However, economists already recognise that declining
fertility rates, while creating unprecedented job opportu-
nities for young people in the short run, are going to
result in a serious shortage of human capital in the long
run (Estes et al., 2003; OECD, 2007).

The difficulties we face now include learning how to
confront the challenges of population ageing without
the prejudice that is often linked to a rising elderly pop-
ulation, and finding new and innovative ways to explore
the opportunities that will allow us to celebrate and
enhance the great success of our extended lives, and
meet our social capital needs (Rowe et al., 2009, 2010).
The current period of financial uncertainty therefore rein-
forces the need to examine the positive role that older
people can play in both developing and more advanced
economies, both as producers (direct and indirect) and
as generative and stabilising influences in their commu-
nities. It also brings into focus the relationship between
social change, personal planning and the need for a
range of products, services and changes in infrastructure
that can provide continuity and stability across the adult
life course. A failure of social institutions to address pop-
ulation ageing and the needs of older adults presents
a threat to social cohesion, not simply among older

people themselves, but for citizens of all ages and their
governments.

Positive attitudes to ageing, associated roles
and intergenerational relationships

Our world does not offer meaningful and productive
roles for older adults. At the same time, there are sub-
stantial unmet societal needs that older adults could
help address. New models of such roles have recently
begun to emerge – some intentionally designed to
simultaneously improve health for the older adult partici-
pants (Carlson et al., 2008; Frick et al., 2004; Fried et al.,
2004; Glass et al., 2004). We know that as people age,
body, mind, purpose and context increasingly affect each
other, so that enhancement in one area improves well-
being in the others (Baltes et al., 2005). However, there
is no guarantee that the priorities at one age, midlife, for
example, will be the same as those of later life – we
should not simply transpose one set of values on to
another. Often, age-related changes are qualitative rather
than quantitative in nature (Biggs, 2005). Generative con-
tributions sought in late life can bring substantial bene-
fits to our societies, but will require modified or different
forms of productivity and social inclusivity. The elimina-
tion of cumulative disadvantage across the lifespan, for
example, will be required to remove preventable barriers
to social engagement in later life. We need, as a society,
to develop the skills and institutions to adapt to and
integrate age-related innovation.

Ageism

While explicit examples of intergenerational conflict are
limited, there is widespread evidence (across geographic
and cultural boundaries) of ageism – that is, resistance
to include an ageing perspective into decision making
and design, and a tendency to prioritise the perspectives
of younger stages of the life course (Butler, 1969). Age-
ism or age discrimination is known to exist in the work-
place as well as in industries such as health care, media
and entertainment, in spite of the enactment of anti-
discrimination laws in some countries (Butler, 2002; Kane
and Kane, 2005).

Health begets wealth

It has been long understood that as societies become
wealthier they are in a better position to provide bene-
fits for their citizens (Nordhaus, 1998). The suggestion
that the reverse is true – that health and longevity
create wealth – has also been supported by empirical
evidence (Bloom et al., 2004; Bloom and Canning, 2000;
Nordhaus, 2003). One mechanism for the interrela-
tionship between health and wealth is found across
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generations where it has been shown that a healthy
childhood through adult life contributes to a more
productive old age (Cutler et al., 1998).

Intergenerational conflict

While issues such as ageism and mistreatment exist,
there is little evidence that intergenerational conflict cur-
rently takes place in an organised form (Antonucci et al.,
2007). Intergenerational conflict is not an inevitable con-
sequence of population ageing, the extension of life or a
shifting age structure.

A proper view of ageing

Ageing is almost always associated with notions of loss,
decline and decay. The fact is that in spite of decre-
ments that accrue among all people who live to older
ages, many people are still able to live healthy, active
and productive lives into extreme old age (Christensen
et al., 2008; Perls et al., 1999). Further, scientists are just
beginning to recognise the potential for important
creativity that is distinctly associated with chronological
age and may offer untapped opportunities for societal
innovation and problem-solving roles, among others
(Cohen, 2001).

Is ageing an issue only for the ‘developed’ world?

There is now definitive evidence that population ageing
will affect all societies, and that it will be more rapid
and more extensive in developing economies than had
previously been experienced elsewhere (Kinsella and He,
2008; United Nations, 2007; WHO, 1984, 2001). Older
people of the future are more likely to be urban, female
and living in less developed regions of the world
(Kalache et al., 2005; World Health Organization (WHO),
1984, 2001).

Re-designing cities, communities and social
institutions

Preventive health depends upon an environment that
supports healthy living and a sense of well-being and of
community. The design of buildings, communal spaces,
open spaces, transport and communication systems are
a key element in facilitating active ageing and enhancing
the ‘age-friendliness’ of both rural and urban environ-
ments (Keating, 2008; WHO, 2007). At the infrastructural
level, age-friendly environments need to be developed
to promote social integration for all levels of functioning
older adults. This will require newly designed public and
private spaces, systems for transport, communication
and the delivery of services that facilitate participation
by people with disabilities.

Gerontechnology

Gerontechnology is an interdisciplinary field concerned
with the design and development of the physical envi-
ronment and technologies, for use by older adults,
caregivers, health service providers and ageing service
providers, to enhance the lives of seniors in domains of
human activity such as housing, communication, trans-
portation, work, health and leisure (Van Bronswijk et al.,
2009). The availability of ingenious new technologies can
support longer and higher-quality lives; and an increased
general awareness of the importance of the physical
environment can influence how well people live.

Lifelong learning, ageing and economic
destiny

Ageing and our economic destiny

Economic policies are often predicated on the assump-
tion that we are headed toward a global ageing disaster
(Peterson, 2000). This line of reasoning does not take
into account the health and economic benefits of
healthy ageing. Attention needs to be paid to the devel-
opment of new economic and demographic metrics that
represent both sides of the ageing ⁄ economics equation.

Pursuing healthy ageing

We recommend the development and implementation
of a range of population-based, community and public
health approaches to health promotion and disease pre-
vention, with a focus on chronic health problems and
the appropriate goal of compressing disability into a
shorter duration of time at the end of life. These inter-
ventions need to be cost-effective, intersectorial, empha-
sise a life course approach, be feasible to apply globally
and based on current scientific evidence as outlined by
the World Health Organization’s ‘Active Ageing Policy
Framework’ which has influenced policy development in
both developed and developing countries since it was
issued in 2002. The WHO defines active ageing as ‘the
process of optimizing opportunities for health, participa-
tion and security in order to enhance quality of life as
people age’. Such opportunities exist at all stages of life;
the earlier they are seized, the larger the benefits
although there is never a ‘too late’ threshold. The WHO
framework outlines the various determinants of active
ageing: gender and culture, which are transversal, influ-
encing all others, as well as access to services; behav-
ioural determinants; personal; those related to the
physical as well as to the social environment; and eco-
nomic, each individually influencing the attainment of
‘active ageing’ while, at the same time, being intercon-
nected (WHO, 2002). Health care systems should be
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designed to include a coordinated continuum of care
focused on prevention or maintenance of chronic dis-
ease, disability, frailty and other geriatric conditions
(Fried and Hall, 2008).

Lifelong learning

Traditionally, educational programmes have been tar-
geted at younger populations with little consideration
given to older groups. However, ageing of the workforce
in combination with anticipated changes in the nature
of work and patterns of employment will require lifelong
and continuous education and training as well as oppor-
tunities for job retraining (Walker, 1997). These education
opportunities will enable people to work longer in satis-
fying jobs and must be made more flexible and
accessible to older groups. Programmes that promote
intergenerational learning should be expanded to facili-
tate shared learning between age groups, including
knowledge of life course development.

Changing work roles

The traditional work role model has been of increasing
responsibility and seniority with upward trajectory over
time for individuals until retirement. The raising or abol-
ishing of the age threshold for retirement means this
model is no longer viable. Society will need to learn
how to develop and accept new types of work trajectory
modelled on different roles at different stages of life,
with older people moving into new work roles (such as
mentorship) that can capitalise on their experience
(Walker, 1997).

Civic engagement and roles

Older adults have served many roles in society: as reposito-
ries of community knowledge and the communicators of
this knowledge to subsequent generations; as grand-
parents and – increasingly – great-grandparents; informal
caregivers; community watchdogs; and in some communi-
ties and societies, providers of community service. Beyond
these roles, there are few civic or secular institutions to
provide new kinds of meaningful roles for older adults in
an ageing society. Older adults are increasingly seeking
generative opportunities, roles in which they can make sig-
nificant contributions to society and remain productive
(Morrow-Howell et al., 2001). However, most societies are
unprepared to utilise this new source of social capital, and
particularly to offer roles that meet the needs of older
adults to make significant societal contributions (Fried
et al., 2004; Rebok et al., 2004). To accomplish this will
require significant investment, both public and private,
in design of effective roles and creation of new social
institutions.

Preventive health approaches and extension of
healthy life

Extension of healthy life

Contrary to the myth that healthy life cannot be further
extended, scientists have known for decades that inter-
ventions already exist to delay the onset and age pro-
gression of major fatal and disabling diseases. Recent
evidence indicates that the extension of healthy life
expectancy, even at older ages, has already been
achieved in some parts of the world, and these positive
changes remain plausible targets for current and future
health interventions (Jagger et al., 2007). The same
methods may be used to improve or maintain mental
and physical functioning.

Modulating ageing in people

In recent decades, scientists have learned enough about
the biological ageing processes that many believe it will
become possible to slow ageing in humans (Miller, 2009;
Rattan, 2005, 2008; Sierra et al., 2008). We contend that
the social, economic and health benefits that would
result from such advances may be thought of as ‘longev-
ity dividends’ (Olshansky et al., 2006, 2009), and that
they should be robustly pursued by all nations as the
new and most efficient approach to health promotion
and disease prevention in the 21st century (Butler et al.,
2008).

There is no anti-ageing ‘medicine’

Advocates of what has become known as anti-ageing
‘medicine’ claim that it is now possible to slow, stop or
reverse ageing through existing medical and scientific
interventions (Breen, 2004; Klatz, 1997). The controversial
nature of these claims arises from a combination of the
inability of scientists to definitively measure biological
ageing, and the lack of empirical evidence to support
these claims (Olshansky et al., 2002a, 2002c; Wick, 2002).
Therefore, claims made by practitioners of what is known
as anti-ageing ‘medicine’ that they have interventions
available today that will slow, stop or reverse ageing in
people have not been tested for safety and efficacy using
scientific methods and currently have no basis in fact
(GAO, 2001; Holliday, 2009; Olshansky et al., 2002b; US
Senate, 2001). However, there is a growing body of
empirical research suggesting that such interventions are
forthcoming (Butler et al., 2008; Miller, 2009; Rae et al.,
2010; Rattan, 2008; Sierra et al., 2008).

Psychological ⁄⁄ psychiatric disorders among older adults

Psychological problems like anxiety and depression com-
promise physical health and quality of life for people

Global Population Ageing
101

Global Policy (2011) 2:1 � 2011 London School of Economics and Political Science and John Wiley & Sons Ltd.



across the lifespan. Older adults are not immune from
these challenges, or from suicide (Blazer and Hybels,
2009; Zarit and Zarit, 1998). Psychological problems can
interfere with the effective treatment of medical prob-
lems such as compliance with therapeutic regimens
and help-seeking activities (Lenze et al., 2001), and it is
recognised that psychological problems are often mis-
diagnosed among older adults (Knight, 2004). The
demonstrated efficacy of psychological interventions for
problems such as anxiety and depression is as great as
that of psychoactive drugs, especially in the long term,
and should be pursued in both research and application
to a greater extent than is currently the case (Hollon
et al., 2006; Hollon and Dimidjian, 2009; Knight et al.,
2006).

Technology to assess and help maintain cognitive fitness

Assessing and helping maintain cognitive functions is
emerging as an important health care priority where
gerontechnology can complement lifestyle factors like
physical exercise, lifelong learning and civic engagement.
More research is needed to identify and compare long-
term effects of a variety of interventions in impaired and
healthy populations (Papp et al., 2009), and innovative
public–private partnerships will be required to ensure
the marketplace matures in a rational and sustainable
manner, both through health care and non-health care
channels, bridging gerontology, geriatrics, cognitive
neuroscience and neuropsychology.

Social inequality in health and duration of life

Life expectancy differentials between and within popula-
tions are a sign of inequalities in society. There is much
that can be done today to reduce or eliminate these
inequalities. Whatever form this takes will have to
involve a social agenda that focuses on the need for
society to look after the welfare of its disadvantaged
and disenfranchised and not just those who are privi-
leged in their access to quality education and health
care.

Resource problems in gerontology

There is a serious shortage of human resources in geron-
tology, spanning research and application. This shortage
is true for mature and for developing economies. More
physicians and other health professionals need to be
trained in geriatrics (Mitka, 2002), and there is a need for
more social scientists (Birren and Schaie, 2006, p. xv),
policy experts (Baltes and Smith, 2003), biologists
(National Research Council, 2005, p. 5) and practitioners
(Kovner et al., 2002; Scharlach et al., 2000) to be trained
in gerontology.

Conclusions

A global concern towards population ageing is relatively
recent and only gained impetus at the Second World
Assembly on Ageing organised by the United Nations in
Madrid in 2002. This Assembly launched the Madrid
International Plan of Action on Ageing (MIPAA) which
has several recommendations under its three prioritised
strategic areas: ageing as a development issue; health
and well-being; and the social and physical environment.
If fully implemented by all the 192 countries that have
endorsed it, societies would go a long way towards the
aspirations outlined by us in this article. However, MIPAA
is not enforceable and therefore it lacks the strength
that only ‘hard’ international law provides. Thus, we
believe that the establishment of an enforceable interna-
tional policy framework is imperative. In this regard
efforts are on course that will hopefully culminate in the
establishment at a UN level of an international conven-
tion to protect the rights of older people. Indeed, while
older people are the fastest increasing age group world-
wide, they are also the only vulnerable population sub-
group still lacking such a convention – now adopted for
the protection of the rights of children, women, indige-
nous populations, disabled persons, immigrants and so
on. It is a glaring omission.

At the scientific and academic level global population
ageing has led recently to a number of science-based
initiatives designed to address the challenges and
opportunities that ageing presents – these include the
MacArthur Foundation’s Research Network on an Ageing
Society, the National Academy of Sciences and our effort
through the World Economic Forum’s (WEF) Global
Agenda Council on the Ageing Society. Although the
underlying theme of all of these major initiatives is the
same (ageing is simultaneously a challenge and an
opportunity for all of humanity), what makes the WEF
effort unique is our explicit effort to seek out inter-
national cooperation on all fronts (medical, academic,
scientific, business, etc.) to change and improve the face
of ageing in the 21st century.

A global policy toward ageing societies will need to
be both specific to particular cultures and nation states
and engage in shared development and coordination of
common problems and solutions. It will therefore have
elements of both subsidiarity, or policy learning, and
joined-up policy innovation. While knowledge of the
factors influencing ageing societies is developing swiftly
on a number of fronts, there is a clear need to develop
links and examine interactions across policy domains.
What are the implications, for example, of the develop-
ment of life-extending technologies for pension policy?
What is the relationship between public policy that
encourages productive workforce ageing and changing
demands on health systems where these exist? How can
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the policy issues of ageing in the mature economies (e.g.
social isolation and the retrenchment of services) and
those of developing economies (e.g. historic absence of
services for old age, migration, interdependency between
generations) learn from each other and find solutions
that fit local circumstances? In order to address the mul-
tiple policy concerns that ageing societies bring into
focus, transnational joint efforts are required in order to
take a truly global perspective forward. However, imple-
mentation will often depend upon local interpretation.

It is certainly true that the challenges associated with
ageing faced by all of humanity are not felt equally
throughout the world. There is no greater evidence for
this than the fact that developing nations will experience
this demographic phenomenon over an extremely short
time frame relative to the experience of developed
nations in the 20th century. Because developing nations
will grow old before they mature economically, this will
pose unique challenges to policy makers who have simul-
taneously to address health and economic concerns at
the younger end of the age structure. Members of the
Council on the Ageing Society at the WEF are uniquely
positioned to help policy makers navigate through these
unusual circumstances because of our background and
experience in addressing these issues at a global level.
Nevertheless, there are common threads to the challenges
and opportunities associated with ageing that exist in all
societies – including the myths about what it means to
grow old – and it is these common elements that will be
the focus of the Council’s work in the near term.

In the final analysis, ageing is a global phenomenon
with complexities unique to different parts of the world.
Confronting the critical challenges and opportunities
that accompany life extension and population ageing at
the global level now will encourage a healthier, wealth-
ier and more equitable ageing society in the 21st
century. In this first publication of The Global Agenda
Council on the Ageing Society at the WEF we set forth
the basic principles that will guide our views, actions
and policies in the coming years. Most important among
them is the way in which we believe individuals and
societies should be thinking about ageing relative to the
myths, misconceptions and lost opportunities that are
common themes throughout the developed and devel-
oping world. In a very important way, this is perhaps the
most significant public policy recommendation that our
Council will set forth. Nevertheless, responsibility for
generating public policy and accountability once the rec-
ommendation is implemented will rest with government
agencies in each country. Yet, we can learn from each
other now as some nations are already going through
the transition to an older society that other nations will
not experience for decades. In subsequent publications,
the Council will set forth detailed and concrete policy
recommendations along with expected outcomes and

tools to gauge success. Although there will be a focus
on national and regional issues and country-specific
recommendations, our primary focus will be on the
development of public policy at the global level.

Note
The authors wish to thank another member of the 2008 WEF
Council on The Ageing Society who commented on earlier drafts of
the manuscript: Dr Aubrey de Grey. The former chair of the 2008
WEF Council on the Ageing Society was Dr Hiroshi Komiyama.

Dedication
This manuscript, the work of the Council on the Ageing Society of
the World Economic Forum, and the actions of the Council that
follow, are dedicated to the memory of our Council chair and
leading figure in gerontology – Dr Robert Butler – who died on 4
July 2010.
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