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What is the problem?
The work of the Advanced Care Research Centre (ACRC) recognises that
there are considerable inequities in health, so ‘later life’ can happen early for
vulnerable groups such as homeless people1, 2. However, this paper focuses
on older people aged 60-years+ in LMICs. It first describes the challenge of
ageing populations in LMICs, including the implications of ageing to health
and the health and social care system in LMICs, and then discusses quality
of care research in later life in LMICs and summarises key global policy and
focal points for future research.

The ‘grand challenge’ of ageing in low-and middle-income countries
In 2017, the United Kingdom (UK) government’s Industrial Strategy
announced that an ageing society is one of four ‘grand challenges’ that need
to be tackled to ensure that by 2035 more people can live well for longer3.
However, the ‘grand challenge’ of ageing is not unique to the UK. In fact, this
is a ‘global grand challenge’ that started in high-income countries (HICs) but
is now facing many LMICs around the world4.
Populations in LMICs are ageing at pace5. The United Nations (UN) estimated
that in 2020, 728 million people worldwide were aged 65-years or older and
predicted that this number would more than double to 1.5 billion by 20506.
Recent forecasts suggest that in 2050, 80% of all older people will be living
in LMICs7. As shown by the UN in Figure 18, east and south-east Asia will
continue to have the largest proportion of older people, but large increases
in the 65+ population by 2050 are also expected in central and south-Asia
(+204 million)6.

Key points
• This briefing paper summarises
policy, research, and other evidence
to demonstrate the shared need
globally to conduct further research
into the quality of care in later life
in low-and middle-income
countries (LMICs).
• The ‘grand challenge’ of ageing
is facing many LMICs around the
world, where populations are
ageing at pace. The largest increase
in the 65+ population by 2050 is
expected in Asia. Populations in
LMICs are also ageing faster than
they did in high-income
countries (HICs).
• It is urgent to address the complex
care needs of an ageing population
in LMICs. However, more research
is needed to improve the quality of
later life care in this context.

Figure 1: Percentage of older adults aged
65+ in 2019 and 2050, by global region
(extracted from the UN8)
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In addition, while it took around 50-years for the population of older adults in Australia, Japan, and New Zealand to double,
Cambodia and Papua New Guinea are expected to get there much faster, in around 30 years, so have considerably less time
to take action9. It is often suggested that LMICs will ‘grow old before they grow rich’10. As a world first, older people aged 60+
are set to outnumber younger people aged below 25 years by 2050 and beyond8,11. The future population of under 25’s is also
projected to decline in LMICs, as shown by the UN in figure 28,34. In 2019, the population of the oldest old (80 years and over)
was the fastest growing age group in many countries10.
Figure 2: Declining population
under 25-years of age in LMICs
(extracted from the UN8,34)

What do we know about it?
Why is the population ageing?
The two main reasons that populations in LMICs are ageing are declining fertility in tandem with increased life expectancy.
Women in many countries around the world are having fewer babies than before. In 1970-1975, the median total fertility rate
was over double the 2.3 live births per woman reported in 2010-201512. Declines are most marked in Asia, Latin America,
and the Caribbean12. In addition, average life expectancy at birth increased globally by 12% to 7.7 years between 1990-1995
and 2015-2020, with the largest gains in sub-Saharan Africa8. It is expected to increase by a further 6% or 4.5 years between
2015-2020 and 2045-2050, with the largest increases again in east and south-east Asia and Latin America and the Caribbean8.
Life expectancy at age 65 is also set to increase in LMICs, particularly in east and south-east Asia8. In addition, women are
living longer than men. In 2015-2020, female life expectancy at birth was around 4.8 years longer than for males and the gap
remained well into older age – this pattern was again most evident in Latin America and the Caribbean (+6.5 years), and east
and south-east Asia (+5.3 years)8. The ongoing Coronavirus pandemic may lead to a dip in life expectancy globally, in the most
affected regions13. Minority ethnic groups and older people have disproportionately suffered loss of life due to COVID-1914.

Health challenges of ageing
Health often worsens as people age, so while people may be living longer, they may not spend those years in good health5.
Non-communicable diseases (NCDs), such as dementia, diabetes, heart attack, and stroke, are leading causes of death and
disability in LMICs15. NCDs are driven by rapid urbanisation, which has paved the way for unhealthy diets, sedentary lifestyles,
tobacco use and harmful drinking that lead to major risk factors of NCDs including obesity and hypertension16. The risk of NCDs
also increases with age15. According to the World Health Organisation (WHO), NCDs account for 71% of all deaths worldwide
– around 45 million people die each year from NCDs – and 77% of deaths are in LMICs15. Around 15 million deaths from NCDs
are in the 30-69 age group, and 85% of these are in LMICs15.
NCDs can be prevented16. However, prevention often requires a complex, multidimensional approach, including screening for
risk factors, medication, and lifestyle change15. The treatment and management of NCDs can also be complex and is usually
long-term and expensive17. Between 2011-2025, the economic losses to LMICs of the four most prevalent NCDs was estimated
at over US$ 7 trillion, which is a yearly average loss of around US$ 500 billion and approximately 4% of the current annual
output of these countries17. Older people are increasingly juggling multiple long-term conditions (multimorbidity), including
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physical and mental health conditions such as anxiety and/or depression that can lead to social isolation and loneliness18.
The prevalence of multimorbidity in LMICs is suggested to be at around 30%19. Older people in LMICs may also experience a
‘double burden of disease’ in which care is concurrently needed for both NCD and infectious disease such as tuberculosis and
HIV/AIDS20. Frailty is also a growing challenge in LMICs. Frailty is characterised by weakness, fatigue, and unintended weight
loss in older people, and can co-occur with multimorbidity and often leads to falls, complex health and social care needs and
loss of independence and quality of life21. The prevalence of frailty and pre-frailty in LMICs is suggested to be around 17% and
49%, respectively21.

Health system challenges of an ageing population in LMICs
Health systems in LMICs are often fragile, under-resourced and are currently under strain due to the COVID-19 pandemic22.
Strong integrated, affordable and person-centred primary care is needed in LMICs to tackle the complex needs of an ageing
population23, and is currently a WHO priority24. LMICs often have a range of public and private healthcare services that run in
parallel, and patients choose where they consult at the point of need25. However, people usually pay ‘out of pocket’ expenses
to access healthcare, which further impoverishes the poor and may deter them from seeking care and lead to high unmet need
for vulnerable groups26.
Care is also fragmented and often ill-equipped to deal with the complexity of multiple diseases27; quality-of-care is highly
variable; and there are considerable rural-urban inequalities in access to care22. Geriatric care is also less well developed in
LMICs and social care is minimal28. Evidence suggests that older people in LMICs may prefer to remain in their own homes,
despite deteriorating health5. Families commonly care for older people at home - female spouses/relatives most often provide
unpaid care alongside or instead of paid work29, and this can lead to poor carer health and wellbeing30. However, unpaid care
of this kind has had limited visibility in global policy, though the gender inequity of unpaid care is captured in Sustainable
Development Goal (SDG) 5.4, as part of the UN’s 2030 agenda on sustainable development31. Rural-urban migration of the
young for work may lead to dispersal of families and older family members left behind without some of the practical, daily
support they might need32.

Quality of care research in LMICs
Research into quality of care for older persons in LMICs is significantly lacking22, though good quality care is crucial to achieving
‘Universal Health Coverage’ (UHC)33 and SDG 3 ‘Good health and wellbeing’31. Research funders such as the NIHR in the UK
committed to generating more research in this area through multiple funding calls in recent years focused on LMICs.
The UN declared 2021-2030 as the ‘Decade of Healthy Ageing’ with the following priorities, in alignment with the SDGs27:
•
•
•
•

Age friendly environments
Combatting ageism
Integrated care
Long-term care

Therefore, the time to act is now. Quality of care research in LMICs should consider a whole system approach22. The Lancet
Global Health Commission proposed a framework for high-quality health systems in LMICs, which argues for macro, meso,
and micro-level strengthening across the: foundations of care, such as population need, governance and organisation of care;
processes of care, such as user experience and a competent workforce; and quality impacts including trust and confidence in
the system and better health outcomes22. These elements are essential to strengthening health systems in LMICs in response
to the challenge of ageing populations. Research priorities based on the existing evidence include:
•
•
•
•
•
•

Post-COVID mental health of older people
Primary healthcare and social care strengthening
Continuity and integration of care
Multimorbidity and frailty
Support for unpaid carers
Age friendliness of health and care systems

What needs to be done?
Addressing the complex care needs of an ageing population is as urgent a challenge in LMICs as it is in HICs. However, more
research is needed to improve the quality of later life care in LMICs. We are now in a ‘Decade of Healthy Ageing’ – a period of
concerted global action to transform health and social care around the world. Therefore, we have the chance now to work in
partnership to ensure that in the future older people in LMICs can live well for longer, echoing the ACRC vision of personalised
and affordable care to support independence, dignity, and quality of life in later life.
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