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ABSTRACT

Population ageing is one of four major global demographic trends, alongside population growth, urbanization, and international
migration. Despite the increasing prominence of demographic ageing, most countries remain insufficiently prepared to effectively
respond to the emerging challenges and to harness the opportunities associated with changing population age structures.
The implementation of healthy ageing policies requires coordinated efforts from intergovernmental organizations—primarily
the United Nations and the World Health Organization—as well as from national governments, guided by a comprehensive
understanding and consideration of the diverse needs of older populations.

This review presents the system of key activities of the United Nations Decade of Healthy Ageing (2021-2030), based on
an analysis of reports from the World Health Organization and national healthy ageing policies implemented across various
countries.

The paper examines the evolution of normative documents shaping conceptual approaches to healthy ageing, key trends in
national ageing policies taking into account regional specificities of demographic ageing, and the integration of ageing-related
topics into national programs and strategic documents of the United Nations. Interim results of the implementation of the
United Nations Decade of Healthy Ageing (2021-2030) in 2021-2023 are analyzed.

The review emphasizes substantial differences in planning instruments used at various international, national, and regional
levels within the framework of the United Nations Decade of Healthy Ageing (2021-2030). It is established that most national
ageing policies have been developed in alignment with the priority areas of the Madrid International Plan of Action on Ageing
(2002), whereas also significantly overlapping with the main goals and objectives of the United Nations Decade of Healthy
Ageing (2021-2030).

Keywords: population ageing; global ageing trends; healthy ageing; national gerontological policies; United Nations Decade
of Healthy Ageing (2021-2030).
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AHHOTALMUA

CrapeHue HaceneHus — 0AVH U3 YeTbIpEX rnobanbHbix AemMorpadmyeckux TPEHL0B HapAAY C POCTOM YUCIEHHOCTW HACeNEHMS,
ypbaHusaumeit U MexayHapoaHol Murpaumeil. HecMoTpsa Ha HapacTaloLLy BbIpaXKeHHOCTb NPOLLECCOB feMorpauyecKoro
cTapeHus, OONbLUIMHCTBO CTPaH MUpa OCTAKTCA HELOCTaTOMHO MOAFOTOBNEHHBIMU K 3(GEKTMBHOMY pearvpoBaHWi0 Ha
BO3HMKAIOLUME BbI30Bbl M K MCMOMb30BaHWK MOTEHLMANa, 00YCNOBMEHHOrO M3MEHSIOLLENCS BO3PacTHOM CTPYKTYpOiA
HaceneHus. Peanu3aums NOMUTUKU COAENCTBUA 3[40POBOMY CTapeHuio TpebyeT CKOOpAMHMPOBAHHBLIX YCWSIMIA CO CTOPOHBI
MEXKNPaBUTENCTBEHHBIX OpraHM3aumin — npexae Bcero OpraHusaumnv 06beauHEHHbIX Haumin n BcemupHoi opranusaumm
30paBO0OXpPaHEHUs, — a TaKXKe HALMOHANbHBIX NPABUTENCTB, OPUEHTUPOBAHHBIX HA KOMIIEKCHOE MOHUMaHME W YYET
pa3Hoo6pa3HbIX NOTPeBHOCTEN NOXKUNOr0 HaceNeHus.

B HactosweM ob3ope npeAcTaBneHa cuUcTeMa KIIOYEBbIX MeponpusaTuii [lekapbl 3p0poBoro cTapeHus OpraHusauuu
06beanHeHHbIX Hauwin 2021-2030 rr., ocHoBaHHas Ha aHanu3e 0T4ETOB BceMMpHOiA opraHM3aumm 34paBooxpaHeHus, a Takxe
HaLMOHaNbHbIX NOAIMTUK B 0671aCTV 34,0pOBOr0 CTAPEHNS, peaiu3yeMbIX B Pa3HbIX CTPaH MUpa.

PaccMoTpeHbl 3BoMIOLMA HOPMATMBHBIX [AOKYMEHTOB, (hOPMUPYIOLLMX KOHLENTyanbHble NOAX0Abl K 3[,0pOBOMY CTapeHMuio,
KJTI0YEBbIE TEHAEHLMM HaLMOHANBHBIX NOJIMTUK CTAPEHMS C YYETOM PErvoHasbHbIX 0C0BeHHOCTEN IeMorpauyecKoro CTapeHus,
CUHEprus TeMaTUKM CTapeHusi B HALMOHa/bHBIX NporpaMMax M ctpaternyeckux fokymentax Opranusauum 06beAnHEHHBIX
Haumi. [poaHannanpoBaHbl NPOMeXYTO4HbIE UTOrM peanu3aumnn [lekaabl 3a0poBoro ctapequst Opranusaumm 06beaUHEHHBIX
Haumi 2021-2030 rr. 3a nepuoga ¢ 2021 no 2023 rog.

MopYEpKHyTa 3HAUMTENbHAsA Pa3HMLA WHCTPYMEHTOB MNAHMPOBAHMA HA PasfIMYHbIX MEXAYHapOAHbIX, HALMOHANbHbIX W
pervoHanbHbIX ypoBHaAX [lekagbl 3p0poBoro cTapeHus OpraHmsaumm 06beamHEHHbIX Haumi 2021-2030 rr. YctaHoBneHo,
yTo 6ONBLUMHCTBO HALMOHANBHBIX MONUTUK pa3paboTaHo B COOTBETCTBMM C NPUOPUTETHBIMW HanpaBneHuamu Mapgpuackoro
MeXAyHapOAHOro MnnaHa AencTBui no npobnemam ctapenus (2002 ron), npu 3ToM HabMIOAAKT 3HAYMTENIbHOE NEepeceyeHme ¢
OCHOBHbIMM Lienamm 1 3aaavamu [lekaapl 3a0poBoro ctapedust Opranmsauum 06beanHeHHbIX Hauwin 2021-2030 rr.

KnioueBble coBa: cTapeHWe HaceseHuUs; TEHAEHUMM CTapeHns PerMoHOB MUpa; 3,0POBOE CTapeHHe; HaLMOHasbHbIE FepoH-
Tonornyeckue nonutuky; [lekapa spopoBoro ctapenus Opranmsauun 06beamuHéRHbIX Hauuii 2021-2030.
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lonybesa EH)., ConosbéB AT., Mishra N. HaumoHanbHble nonuTvky cTapeHus B dokyce B peanusaumv [lekambl 300poBoro cTapeHust OpraHm3aumm
06beanHEHHBIX Hauuin 2021-2030 // 3konorus yenoseka. 2024. T.31, N2 12. C. 851-862. DOI: 10.17816/humeco643568 EDN: VTIADZ
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INTRODUCTION

Population ageing is the result of declining birth and death
rates, leading to increased life expectancy, one of the major
trends of the 21st century. Over the past two decades, the
global population has made significant progress in longevity
as the overall life expectancy has increased by 6.5 years and
healthy life expectancy has increased by 6 years. However,
the healthy life expectancy gap between World Health Orga-
nization (WHO) regions and between high- and low-income
countries is as much as 13 years. The greatest difference is
observed between countries with the highest rates (Japan
and Singapore, 74 years) and the lowest rates (Lesotho and
the Central African Republic, 4446 years), which amounts
to 28-30 years [1].

Despite the rapid growth in the proportion and abso-
lute number of the elderly population worldwide, we have
insufficient scientific data on the life activities of this age
group, their contribution to society, and the services and
resources required to ensure healthy longevity [2, 3]. Popu-
lation ageing is accompanied by a slow and ineffective gov-
ernment response to emerging challenges and insufficient
exploitation of the opportunities provided by the changing
demographic situation and the ongoing focus of the WHO
on this issue [4, 5].

Implementing policies to promote healthy ageing requires
active efforts by governments to understand the diverse
needs of elderly populations. Supporting the implementation
of the United Nations (UN) Decade of Healthy Ageing 2021-
2030 through information, scientific and educational actions
allows us to consider the relevant issues of healthy ageing
policy in the context of various international and national
strategies for the elderly population based on cultural and
socio-cultural differences. Each stage has key points and
describes the actions to achieve its goals. As part of the UN
Decade of Healthy Ageing 2021-2030, WHO manages and
implements a set of global actions aimed at improving the
quality of life of the elderly population, their families, and the
communities where they live. These actions involve policies
and systemic strategies in cooperation with national and in-
ternational partners [6].

Despite the fact that the beginning of the UN Decade
of Healthy Ageing 2021-2030 is associated with major
global challenges, such as the COVID-19 pandemic, the
global economic crisis, and international conflicts, some
states have made significant progress in achieving its
goals [7]. To successfully continue this work, researchers
need to communicate with other stakeholders, who can
synergistically influence the implementation of research;
it is also required to involve the elderly population in this
process [8].

The review describes key actions of the UN Decade of
Healthy Ageing 2021-2030 and the analysis of its initial re-
sults.
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METHODS

We used the method of comprehensive analysis of WHO's
UN Decade of Healthy Ageing 2021-2030 progress reports.
The information sources of the paper include official statistics
and UN and WHO analytical reports.

EVOLUTION OF ADOPTED APPROACH
DOCUMENTS ON POPULATION AGEING

In 2002-2020, key documents were adopted that define
the action areas and principles of the ageing policy, including
the Madrid International Plan of Action on Ageing (MIPAA) [9]
and the WHO Global Strategy and Action Plan on Ageing and
Health [10]. Despite the fact that there are various approach
documents on the elderly population and their implemen-
tation tools, some authors emphasize the insufficient pro-
tection of the elderly. The main reason is that the proposed
mechanisms are not binding. In this regard, additional action
is required to reduce age discrimination and protect rights of
this age group [6, 11, 12].

The WHO strategy included implementing evidence, filling
gaps, and fostering the partnerships to build a solid foun-
dation for the implementation of the UN Decade of Healthy
Ageing 2021-2030 [10]. The WHO's 2015 World Report on
Ageing and Health proposed the first framework for healthy
ageing based on supporting the elderly and senile popula-
tions, maintaining and strengthening their functional ability
using the “ageing in place” approach. It highlights the con-
nection between the physical and cognitive human abilities
and interaction with the microcommunity [13].

There are various definitions of healthy ageing, but in the
literature it is conceptualized as a process of multisectoral
changes aimed at ensuring well-being in old age [8, 14, 15].
The WHO Global Strategy and Action Plan 2016-2020 on Age-
ing and Health defines Healthy Ageing adopted at the 69th
World Health Assembly (on May 24, 2016) defines healthy
ageing as “the holistic process of developing and maintaining
the functional ability that enables well-being in older age. It
combines all elements and components of existence and life
valuable for people” [10].

The UN Decade of Healthy Ageing 2021-2030 is a pol-
icy document that provides guidance to governments and
coordinates the efforts of civil society, international organi-
zations, and other actors, including professionals, academic
institutions, the media, businesses, families, etc., to address
the challenges of population ageing. The initiative is based on
the global trend of increasing life expectancy in all countries; it
aims to ensure active and healthy longevity with a high quality
of life [15]. Healthy ageing involves multi-level interventions
that go beyond disease prevention and health promotion.
Healthy ageing strategy includes four key action areas:

+ Combating ageism;

« Creating age-friendly environments;
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» Delivering person-centered, integrated care;

» Delivering primary health services and the long-term
care system [15].

To implement its objectives, the Decade provides a set
of guiding principles and is aligned with 11 of 17 UN Sus-
tainable Development Goals (SDGs). SDGs are based on five
core values:

« People (thriving society);

+ Prosperity (prosperous economy);

Planet (healthy ecosystems and environments);
Peace (ethics and justice);

» Partnership (cooperation and collective action) [16].

They apply to all global and national commitments, in-
cluding the UN Decade of Healthy Ageing 2021-2030. The
Preamble highlights “a spirit of strengthened global soli-
darity, focused in particular on the needs of the poorest and
most vulnerable and with the participation of all countries,
all stakeholders and all people” [17]. Connections between
the above documents are expressed in the following pro-
visions:

« Many systemic inequities limit prosperity and

intersecting discrimination, including according to age;

« Without a healthy planet, healthy ageing will be difficult
to achieve for people in the second half of their lives
and for the generations that follow. Climate change
is already widening existing wealth- and age-related
divides;

» Partnerships that go beyond the usual coalitions and
strengthen global solidarity are essential for attaining
the SDGs;

+ Actions to foster healthy ageing will contribute to
building more inclusive, just, peaceful societies [16,
171.

As part of the integration of the UN concepts of healthy
ageing and sustainable development, various governments
have recognized that population ageing will affect the
achievement of the SDGs. In particular, this is reflected as the
increased demand for basic services, the need to adapt the
physical environment to the needs of older people, and the
increased burden on social security, pensions, and health-
care systems. However, ageing policies and priorities are
still poorly integrated into national sustainable development
strategies and plans in many countries [6].

The UN Decade of Healthy Ageing 2021-2030 outlines
actions for each responsible body, including member states
of international organizations, national and international part-
ners, and governance and accountability components of the
action plan [18]. The key actions of the UN Decade of Healthy
Ageing 2021-2030 include:

» Tools and guidance for a minimum package of long-

term care as part of universal health coverage;

+ Online resources for caregivers as part of their
capacity-building (friends, family, and other informal
caregivers);

+ Improve the working conditions of care workers;

Vol. 31 (12) 2024

DOI: https://doiorg/10.17816/ humecob43568

Exologiya cheloveka (Human Ecology)

+ Assess the health impact of social protection
programs, including pensions;

+ Provide technical support for national situation
analyzes of long-term care [18].

KEY FEATURES OF NATIONAL AGEING
POLICIES

Regional Aspects of Ageing

The number of people aged > 60 years worldwide is ex-
pected to increase from 1.1 to 1.4 billion by 2030. According
to the WHO's Decade of Healthy Ageing: Baseline Report,
between 2000 and 2019, the expected gap between life ex-
pectancy and healthy life expectancy has increased from 7.3
to 8.3 years for men and from 9.7 to 11 years for women [5].
In addition, the gap between life expectancy and healthy life
expectancy at age 60 increased from 4.1 to 4.7 years for men
and from 5.3 to 6 years for women. According to Decade of
Healthy Ageing: Baseline Report, in 2020, 105 Member States
(54%) reported having national plans in place aligned with
the principles of healthy ageing [5]. According to FPAnalytics
research,’ by November 2023, 141 (73%) UN Member States
had at least one targeted national or subnational strategy,
plan or law on ageing (see Fig. 1).

The report analyzes various plans, policies, programs,
and strategies implemented by states in response to pop-
ulation ageing. It is noted that eight states have no national
laws, policies, or strategies on ageing. However, in addition
to national initiatives, several states have developed and im-
plemented regional (provincial) actions. Each WHO region has
specific characteristics [19].

Southeast Asia: Southeast Asia, which accounts for over
25% of the global population, is the region with the highest
percentage of strategies and laws on ageing. 10 out of 11
countries have some sort of mainstreaming mechanism. By
2050, those 11 countries will account for more than 22% of
the world's population over age 65.

The Americas: 89% of countries in the region have devel-
oped national plans highlighting a quick ageing—a total of
31 out of 35 countries. It is expected that one in six people
will be over age 60 by 2030. However, the rate of ageing
is not consistent across the region. While Canada and the
United States are rapidly becoming “super-aged” societies,
Latin America and the Caribbean are ageing at slower paces,
with only 13 percent of Latin America’s population currently
age 60 or older.

Europe: The WHO Europe region, which includes EU and
non-EU countries in Europe and Central Asia, has the oldest
regional population in the world and the longest history of
developing policies and plans to support older persons. As of

' FP Analytics, AARP. Planning for aging societies. an analysis of
governmental plans for healthy aging from around the world [Internet].
Washington: The Slate Groupe. 2023—. URL: https://www.aarpinternational.
org/resources/healthy-aging/national-plans. Accessed on March 13,
2024.
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Fig. 1. Countries with national programs (plans) related to population ageing (highlighted in blue). Image adapted from . © AARP, 2023. All rights

reserved.

2023, 87% of Europe’s 53 countries have adopted a national
plan.

Eastern Mediterranean: The Eastern Mediterranean region
is young, compared to the rest of the world, with approxi-
mately two-thirds of the region’s population under age 35.
However, governments in the region are increasingly identi-
fying ageing as a policy priority: 14 of the region’s 20 coun-
tries, or 70%, have at least one strategy, policy, or law on
ageing.

Africa: The Africa region, which is the second-largest re-
gion at 47 countries, has the lowest percentage of national
plans, with only 24 countries (51%) possessing a plan on
ageing. In sub-Saharan Africa, approximately 70% of people
are younger than 30.

Western Pacific: Although 34% of the world's older peo-
ple currently live in the Western Pacific region —a population
that is expected to double in the next three decades— only
16 of the region’s 27 countries, or 59%, have developed a
plan or strategy on ageing.

Ageing in National Policies in the Context of the United
Nations Strategies

AARP report' stated that countries’ income levels are
associated with the development and adoption of national
strategies around population ageing. A comparison of the
World Bank’s Income Classification for 2023 against coun-
tries with national strategies on ageing reveals that countries
with higher incomes are more likely to possess a national
plan, policy, or strategy on ageing. According to data, the
following countries possess a national plan, policy, or strat-
egy on ageing:'

+ 83% of higher-income countries;

+ 79% of upper-middle-income countries;

DOl https://doiorg/10.17816/hurmeco43568

+ 70% of lower-middle-income countries;

+ 44% of lower-income countries.

Overall, higher-income countries tend to have older pop-
ulations and higher life expectancies, necessitating more
immediate planning around population ageing, as well as
greater allocation of resources to formalize and institution-
alize plans.!

These plans, policies, and strategies were assessed with
regard to 18 key themes addressed within MIPAA's three
pillars and across the UN Decade of Healthy Ageing’s action
areas' (see Table 1).

While the approach of the UN Decade of Healthy Ageing
highlights four key policy action areas and promotes multi-
sectoral action for ageing populations, MIPAA has acted as a
foundational resource and norm-building framework for coun-
tries seeking to mainstream the needs of older persons across
a wide range of policy areas since its publication in 2002 [9].
Every five years, an MIPAA review is conducted by United
Nations Regional Commissions. These reviews take stock of
country progress toward MIPAA goals as defined in their re-
spective MIPAA Regional Implementation Strategies. 62% of
strategies explicitly mention MIPAA as being an inspiration for
their national principles as it directly supports the goals and
themes laid out in MIPAA. MIPAA is also the most mentioned
international policy document across 50 plans, followed by the
United Nations Principles for Older Persons (1991). The policies
adopted by Barbados, Chile, Eritrea, New Zealand, Panama,
and Turkey were the only ones that directly mentioned the UN
Decade of Healthy Ageing 2021-2030. For 12 plans developed
after it was effected, 1/4 of the countries referenced it.!

Across 50 national plans and supporting documents on
ageing reviewed in the baseline report, only a few MIPAA
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themes or UN Decade Action Areas were present in every
single plan. The most prevalent were [5]:

» Addressing non-communicable diseases;

» Training care providers and health professionals;

» Social protection and financial security;

» Education and training.

The first MIPAA pillar recommends that governments act
to ensure that older persons share equitably in the benefits
of a country’s economic development. Seventy-six percent of
plans included targets around providing education and train-
ing and 64% included targets to build intergenerational sol-
idarity. Plans tend to reflect the national context and issues
of greatest concern and priority. For example, Bulgaria's
plan, the National Comprehensive Strategy for Active Age-
ing (2016-2030), has a heavy emphasis on employment—
particularly on retraining and retaining older adults in the
workforce, as the country will soon experience the world's
steepest decline in working-age population.'

The AARP Report' provides the summary and analysis
of national strategies to support ageing populations and
their priorities. Many countries have a strong focus on so-
cial development and protection of the elderly population,
often through filial support laws. These laws require close
family members—most often adult children—to provide fi-
nancial and material support to ageing relatives [11, 20]. In
many countries, laws stipulating that family members have
a legal duty to care for relatives effectively shift to a larger
extent the responsibility and funding for care from the state
to families, particularly in the Asia Pacific and Southeast
Asia regions, as policymakers drew upon cultural norms of
filial piety and reciprocity to fill gaps in care. For example,
Cambodia’s National Ageing Policy identifies intergeneration-
al connection and joint family structures as a hallmark of
Khmer society.! Many European governments have long re-
lied on families to fill gaps in care, and now they are working
on providing expanded support to informal caregivers [21]
and acknowledging caregivers as essential stakeholders of
healthy ageing agendas. In many regions, informal caregiv-
ers still bear the brunt of long-term care, yet only 16% of
low-income countries provide them with training, support,
and enhanced social protection [8]. The acknowledgment of
caregivers has driven the inclusion of caregiver support in
healthy ageing strategies. This seeks to shore up and sup-
port traditional familial mutual support systems by providing
educational and training opportunities to informal caregiv-
ers and respite services. New Zealand and the United States
have community-based care programs, and more holistically
improving household income and well-being to build the eco-
nomic capacity of the family.!

Of the three MIPAA pillars, the second one, “Advancing
health and well-being into old age,” was least prioritized
in most national plans. All of the plans have at least one
health-related target, but many are not comprehensive
across the spectrum of MIPAA’s health-related themes. Tar-
gets relating to noncommunicable diseases and the health
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care workforce were the most common MIPAA policy issues
to be included in the national plans. Moreover, 82% of the
countries have plans with targets to prevent noncommunica-
ble diseases, which are the leading causes of death and dis-
ability worldwide, and 78% of the countries have plans with
targets to train care providers and health professionals. Two
of the United Nations Decade action areas—improving ac-
cess to and quality of long-term care and integrated care—
are themes that are relevant to the MIPAA and included in
60% of the plans. This emphasis is important because it can
reduce the burden of care on families and allow older adults
to choose how and where they wish to grow old, which in
turn can improve older persons’ well-being. This approach
is consistent with previously adopted documents and noted
by some authors [22-24].

The third MIPAA pillar emphasizes the promotion of en-
abling and supportive environments, corresponding with a
key UN Decade of Healthy Ageing action area promoting
“Age-friendly environments” and aligning closely with the
WHO's Age Friendly Cities and Communities program [25].
Supporting enabling environments for older persons in-
cludes ensuring access to quality housing and infrastruc-
ture as well as tackling ageism, neglect, and abuse, which
can shape how older persons function and their overall
well-being, both physically and mentally [26]. Elder abuse
is prevalent globally, with one in six people over the age of
60 reporting abusive behavior in a nursing home or com-
munity setting. Abuse can all too often occur in home care
situations and 66% of the plans identify the provision of

Table. 1. Overlapping Key Themes of the United Nations Policy Papers on
Population Ageing (2002-2021)

Pillar

Key areas

Madrid International Plan of Action on Ageing (2002)

Pillar 1: Older
Persons and
Development

Work and labor;
Rural development;
Education and training;
Social protection and financial security;
Intergenerational solidarity;
Emergency response and disaster.

Training care providers and health professionals;
Mental health;

Pillar 2: Advancing
Health and Well-

being into Old Age Disability;
Noncommunicable disease prevention and

nutrition;

HIV/AIDS.

Pillar 3: Ensuring Housing;

Support for informal caregivers;
Transport and public spaces;
Neglect, abuse, and violence.

Enabling and Sup-
portive Environ-
ments

United Nations Decade of Healthy Ageing (2021)

— Combating ageism;
Long-term care;
Primary health services and integrated care
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additional support to caregivers, many of whom are family
members, to combat caregiver burnout and lessen the in-
cidence of abuse.’

Eradicating ageism is another key target included in 56%
policies. Roughly, half of the world's population holds age-
ist attitudes [26]. Plans that included a focus on combating
ageism generally recommended the creation of positive-im-
ages-of-ageing campaigns as well as legislation that prohib-
its discrimination based on age. To combat abuse and age-
ism, many national strategies aim to address and improve
the quality of life of older persons holistically, as well as
focusing on the protection of older persons and improving
intergenerational solidarity. 72% plans identified improving
housing availability, quality, and affordability, and expanding
older persons’ access to transport and public spaces as pri-
orities. For example, New Zealand's, Slovenia's, and Malta's
strategies are focused on providing an option for older per-
sons to remain independent and age in place in their home
communities, including a free transportation service, which
assists older people in independently conducting daily acti-
vities and errands.'

Thus, the analysis shows that national planning to main-
stream ageing is a key pathway to facilitate healthy ageing.
It is also crucial for societies to prepare for and cope with
demographic changes. According to WHO, by 2020, 141 UN
Member States had developed national or subnational pol-
icies or programs on ageing, marking significant progress
compared to 105 countries three years before. However,
54 member states lack any sort of broad strategy related to
ageing. Resource limitations and data gaps, especially sex-
and age-disaggregated data, present significant barriers to
developing plans on ageing and informed management deci-
sion-making [5, 19].

T.31, N2 12, 2024

JKoNorna HenoBeka

FIRST PHASE OF THE UNITED NATIONS
DECADE OF HEALTHY AGEING 2021-2030:

PROGRESS

Despite the challenges of the COVID-19 pandemic, sig-
nificant progress had been made in first phase of the imple-
mentation of the UN Decade of Healthy Ageing 2021-2030 to
promote its key action areas [8, 27]:

+ New long-term and integrative care strategies to
promote access to the full range of essential health
services, from health promotion to prevention,
treatment, rehabilitation, and palliative care throughout
life;

» Systematic approach to involve older people in
attaining the objectives of the UN Decade of Healthy
Ageing 2021-2030;

+ New mechanisms, including online platforms and
databases, to collect and monitor data on healthy
ageing;

+ New multistakeholder partnerships.

Key actions in the action areas of the UN Decade of

Healthy Ageing 2021-2030 are shown in Table 2 [8, 27].

Implementing the next phase of the Decade will require
coordinated efforts to support healthy ageing in low- and mid-
dle-income countries, where 80% of the world’s older popula-
tion will live by 2050 [19]. Priority will be given to low-income
countries, which often lack national policies, strategies, and
plans targeting the elderly population. The next phase of the
Decade will be focused on the engagement of older persons,
who are key to attaining the objectives of the UN Decade of
Healthy Ageing 2021-2030. However, resources required to
promote healthy ageing are limited, necessitating a consis-
tent action plan and significant investment [8].

Table. 2. First Phase of the United Nations Decade of Healthy Ageing 2021-2030: Progress

Action area

Summary of actions (2021-2023)

Changing how we think, feel, and act

toward age and ageing to combat ageism;

More countries have national legislation to prevent discrimination related to age, and effective strategies

60% of countries have mechanisms to promote and protect the rights of older people and specific legal,
administrative and other effective means to protect older people who have been subject to discrimination.

Ensuring that communities foster the
abilities of older people

The percentage of countries with national programs to support the activities of the WHO Global Network
for Age-Friendly Cities and Communities has increased.

Delivering person-centered, integrated
care and primary health services respon-
sive to older people

than in 2020.

More countries had national policies to support comprehensive assessments with older people in 2022

This approach has generated wide interest among Member States, and many have undertaken pilot

projects to initiate training of health and care workers;
Challenges in providing integrated care, including human resource constraints.

Providing access to long-term care for
older people who need it

National and regional initiatives have been conducted to strengthen long-term care for older people,
including national policy development;

Recognition of the human resource challenges in relation to long-term care, including the reliance on
family care, usually provided by women, many of whom are older;

Need for timely vaccination of older people and development of a multi-level system of long-term care
with an emphasis on family and community care (microcommunity).

DOl https://doi.org/10.17816/humeco643568




REVIEW

CONCLUSION

Population ageing is a major global socio-demographic
issue. It requires stronger national strategies to provide ad-
equate resources to improve the quality of life of the elderly
population. The UN and WHO analytical reports emphasize
the diversity of planning approaches and priorities included
in national and regional programs based on demographic
trends in individual countries, the legal framework, and so-
cio-cultural norms. Most national policies are developed in
accordance with the pillars of the Madrid International Plan of
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Exologiya cheloveka (Human Ecology)

Action on Ageing (MIPAA) (2002); however, they significantly
overlap with the main goals and objectives of the UN Decade
of Healthy Ageing 2021-2030. Despite significant progress
in developing national policies (plans, strategies, programs),
disparate approaches are observed in UN Member States.
National policies in this area vary significantly and there is
still no unified global agenda. The next report, scheduled for
2026, will involve collecting data to monitor progress in each
action area of the UN Decade of Healthy Ageing 2021-2030,
consulting with countries on statistics of healthy ageing, and
assessing it in the context of the SDGs.
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[0MOJIHUTE/IbHAA UHOOPMALIUA

Bknap aBrtopos. E.{0. lonybeBa — KoHLenums paboTbl, GuHanbHoe pe-
AaKTupoBaHve u yteepxaenne pykonuck; Al ConoBbEB — KOHLeNUws
paboTbl, NOAr0TOBKaA NEpBOro BapuaHTa TekcTa pykonucu; N. Mishra — no-
VICK W @Hann3 JNTepaTypHbIX [AaHHbIX, HanMcaHye 1 peaKTMpoBaHue TeK-
CTa pykonucy. Bee aBTopbl 0,06punv pyKonvck (Bepcuio Ans nybnmKaumm),
a TaKKe CornacuMcb HeCT OTBETCTBEHHOCTb 3a BCE acmeKTbl paboThl, ra-
paHTUPYs Hafexallee pacCMOTPeHWe U pelLeHne BOMpPOCOB, CBA3AHHBIX
C TOYHOCTBIO W A06POCOBECTHOCTLIO MI0BON e€ YacTu.

JITHyeckan akcnepTusa. HenpyMeHnmo.

WUctounnkmn dpunaHcuposanusa. OTcyTCTBYHOT.

PackpbiThe MHTepecoB. ABTOPbLI 3asB/AIOT 06 OTCYTCTBUM OTHOLLIEHWI, fie-
ATENLHOCTV W MHTEPecoB 3a MOCefHNe TPU rOfia, CBA3aHHBIX C TPETbV MM
MuaMm1 (KOMMEPYECKUMM W HEKOMMEPYECKVMM), HTEPECH! KOTOPbIX MOTYT
BbITb 3aTPOHYTHI COLlEPKAHMEM CTaTbU.

OpuruHanbHocTb. [lpy co3AaHMM HacToALLel paboTel aBTOPLI He UCMOTb-
30Ban paHee 0nybaMKOBaHHbIE CBEAEHNA (TEKCT, MINIOCTPaLWK, iaHHbIe).
HocTyn K AaHHbIM. PefjakLIMOHHas NOSMTUKA B OTHOLLEHWW COBMECTHOMO
CMOMb30BaHMA JaHHbIX K HACTOALLEN paboTe He NpyMeHMa.
FeHepaTMBHbIN MCKYCCTBEHHBIH MHTENNEKT. [Tpy CO3AaHNM HacToALLEN
CTaTbW TEXHOMOMMM TeHepPaTMBHOTO UCKYCCTBEHHOMO MHTENNEKTa He UC-
nonb30Bany.

PaccMoTpeHue u peuensupoBanme. Hactoslas pabota nofaHa B xyp-
Han B WHMLMATMBHOM MOPSAKE M paccMOTPeHa Mo 0bbI4HOM MpoLeaype.
B peLieH3vpoBaHnM y4acTBOBaM [1Ba BHELLHMX PELIEH3eHTa, YeH pefaK-
LIOHHOM KOMNErn 1 HayYHbIA pefaKTop M3daHus.
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