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CHAPTER 1.
Introduction

The global population is getting
older even faster than envisioned
just a decade ago. The inevita-

ble shift towards top-heavy age
distributions, unprecedented in
human history, constitutes one of
the most significant changes and
challenges for many societies in
the coming decades. The two key
demographic causes of popula-
tion aging are well known. Falling
death rates result in more people
who live to older ages, and falling
fertility reduces the population

at younger ages (He, Goodkind,
and Kowal, 2016). These demo-
graphic changes create a seem-
ingly inescapable “fertility trap”—a
growing share of older people in

a population destined to contin-
ually shrink (Lutz, Skirbekk, and
Testa, 2006). Moreover, sustained
low fertility below the “replace-
ment” level (about two births per
couple) accelerates the process
by eventually causing the number
of parents to decline each year.
Among the world’s most populous
countries, the first to experience
both a shrinking population and a
greater proportion of older people
were Russia (where the population
decline began in 1996) and Japan
(where the population began to
fall in 2008) (U.S. Census Bureau,
2023). Although other countries
have since joined them, the world
population overall is expected to
keep growing for several decades.

Like past reports in the series, “An
Aging World: 2025” addresses
diverse audiences, including
regional and country level statis-
tical agencies, international and
domestic research organizations,
academic institutions, and the gen-
eral public. The first purpose in this
report is to look at past, current,
and projected counts, proportions,

Box 1-1.

trends described in this report.

Projected Data in This Report

Throughout this report, projections of population size and com-
position come from the International Database of the U.S. Census
Bureau, unless otherwise indicated. As discussed further in
Appendix C, these projections are based on analyses of individual
national population age and sex structures, the components of
population change (rates of fertility, mortality, and net migration),
and assumptions about the future trajectories of fertility, mortality,
and migration for each country. These assumptions are informed by
the latest social science research, public health efforts, sociopolitical
circumstances, and historical events such as natural disasters and
civil conflict, which may have short-term or lasting impacts on one
or more component of population change.

The population projections in this report were current as of
November 2023. Projections for the United States and other
countries are updated periodically as new data become available.
Therefore, the data in this report are not the latest available for
every country and, by extension, for groups of countries aggregated
into regions. The impact of projection updates on indicators of
population aging generally is modest and does not affect the overall

Interested users may find the latest population figures for the
United States (released in July 2022) at <www.census.gov/data/
tables/2023/demo/popproj/2023-summary-tables.html>. The
latest population projections for all other countries of the world are
available at <www.census.gov/data-tools/demo/idb>.

and growth rates of older popu-
lations. We report on projections
until the year 2060, because “An
Aging World: 2015” projected until
2050. Older populations have
increased because of worldwide
improvements in health services,
educational status, and economic
development. The second pur-
pose of “An Aging World: 2025”

is to summarize socioeconomic
statistics for all countries where
data are available. Finally, the third
purpose of this report is to review
the most recent literature and
highlight some of the leading areas

of research on aging, including
the importance of building age-
friendly communities, the impact
of artificial intelligence in health
systems and employment, as well
as the impact of humanitarian
disasters on an aging population.

This report focuses on the older
population in different areas of
the world.! This population var-
ies widely by levels of economic
resources, employment status,

" There are many meaningful ways to
define subpopulations by age. For the pur-
poses of this report, “older population” refers
to those aged 65 and older unless specified
otherwise.

U.S. Census Bureau
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health statuses, access to health
care, living arrangements, capacity
to engage with information tech-
nology, and levels of integration
into social life. “An Aging World:
2025” acknowledges this variabil-
ity by disaggregating statistics
into narrower age groups where
possible. Such examination may
reveal important demographic,
social, and economic differences
that have direct bearing on social
policy now and in the future.

Shortly before the publication

of our previous report on global
aging (He et al., 2016), world pop-
ulation had crossed the 7 billion
mark. Projections at that time
assumed that existing trends in fer-
tility and mortality would continue,
along with incremental advances in
health and prosperity. As had been
anticipated then, the world popula-
tion surpassed the 8 billion mark in
2023, and there are now 77 coun-
tries in which 14 percent or more
of the population is at older ages,
a key threshold typical of higher
income countries (U.S. Census
Bureau, 2023). However, not all

has gone as expected. There have
been at least two events with rele-
vance to population aging: rapidly
declining fertility and the COVID-19
pandemic. Their impacts on the
economic, health, and overall well-
being of the older population are
frequently discussed in this report.

RAPID FERTILITY DECLINES
OF THE DEMOGRAPHIC
BILLIONAIRES AND OTHERS

China and India are demographic
billionaires and are the two most
populous countries on the planet.
However, both now have a total
fertility rate (TFR) below replace-
ment levels, defined as 2.1 births
per woman. In China, following

a sharp fertility decline in the
first 2 years of the COVID-19 era,
birth rates plummeted further

Figure 1-1.

Population of Countries at Various Total Fertility Rate

(TFR) Levels: 2013 and 2023

In billions

2013

B 2.1and above W 1.4-2.1

2023

[l Below 1.4

Source: U.S. Census Bureau, International Database, 2023.

in 2023 to a TFR of 1.06 births
per woman—among the very
lowest in the world and a level
unthinkable a decade ago for a
middle-income country (Reuters,
2023; U.S. Census Bureau, 2023).
Based on the experiences of other
countries with super-low fertility,
few observers expect China’s TFR
to return to the relatively stable
levels observed from 2000-2020
(typically between 1.5 and 1.6), let
alone return to replacement level
at 2.1 births per woman.

And in India, birth rates in 2022
also fell below replacement (The
Economic Times, 2023). India joins
a growing list of countries with
medium incomes with fertility at or
below 2.1 births per woman. In fact,
the global population passed this

tipping point much earlier than
anticipated just a decade ago—in
2023, more than 71 percent of the
Earth’s population lived in soci-
eties with birth rates at or below
replacement levels, up from 45
percent in 2013 (Figure 1-1). Along
with India, an additional 1 billion
people around the world now
reside in countries where fertility
has also fallen below replacement
since 2013, the most populous
being Bangladesh, Mexico, and
Vietnam.

When birth rates decline so
quickly, far fewer young peo-

ple join the population and the
share of the overall population
who are older grows rapidly. This
shift challenges what it means
to “get older” in societies that

2 An Aging World: 2025
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have historically had more young
people than old people. The norms
surrounding work and retirement,
maintaining good health, and
where to live differ from the expe-
rience of previous generations that
lived in societies where the young
outnumbered the old (Belachew
et al.,, 2024; Kasper, Wolff, and
Skehan, 2019; Neumark, Burn,

and Button, 2019). Social security,
health, and work systems must
adapt to support an increasingly
older population without causing
undue burden to the shrinking
pool of informal caregivers and
family members (Heymann et al.,
2024; Yuanfeng and Xu, 2024).

DISPROPORTIONATE IMPACT
OF THE COVID-19 PANDEMIC
ON OLDER ADULTS

The second event was the COVID-
19 pandemic, a reminder that the
historical epidemiological transition
in causes of death—from infectious
diseases towards degenerative
causes such as cancer and heart
problems—may not always pro-
ceed smoothly. The pandemic also
highlighted special vulnerabilities
in healthcare systems and in the
health status of the older popula-
tion (Organisation for Economic
Co-operation and Development,
2024). The COVID-19 pandemic
resulted in 14.9 million excess

deaths worldwide in 2020 and 2021.

Over 80 percent of deaths directly
related to COVID infection occurred
to those age 60 and over with the
prevalence higher at progressively
older ages (Wong et al., 2023).

Although COVID’s disproportion-
ate impact on the older population
temporarily slowed the pace of
aging worldwide, it did not reverse
it, nor will the pandemic slow pop-
ulation aging going forward. Those
currently in their 40s and 50s—
soon to arrive at older ages—were

Box 1-2.

Geographic Terms In This Report

World regions in this report generally follow classifications used
by various national and international organizations and scientific
institutions, such as the United Nations and the Global Burden of
Disease Super Regions. Some sections also refer to regions and
countries by income classification, such as low- and middle-income
countries (LMIC), which is based on the World Bank’s classification
of gross national income (GNI) per capita. Refer to Appendix A for
a list of countries and their regional classifications. Other specific
regional or membership aggregations are used throughout the
report when relevant, like Middle East and North Africa (MENA),
the European Union (EU), and the Organisation for Economic
Co-operation and Development (OECD).

relatively less affected by COVID-
19 than the older population and
remain “locked into” the existing
age structure. Moreover, schol-

ars are still debating whether the
pandemic has led to more rapid and
lasting declines in fertility, rather
than a temporary dip (Nitsche and
Wilde, 2024; Norrick, 2024; Plach et
al., 2024; Winkler-Dworak, Zeman,
and Sobotka, 2024). A long-term
perspective suggests the COVID era
may have encouraged social norms
that reduce childbearing in several
societies and could therefore induce
more rapid aging than if a pandemic
had never occurred. Regardless of
any direct impact on fertility, it is
clear that COVID-19 revealed uncer-
tainties about the future care and
economic well-being of the older
population (Engstler, Romeu Gordo,
and Simonson, 2023; Stall, Shah,
and Bhushan, 2023).

A LOOK AHEAD

In sum, the world population in
the coming decades is expected
to age faster than ever before.
This latest report in the Census
Bureau’s series of studies of world
aging takes stock of such changes
and their implications in the 2020s
and beyond.

Following this introductory
Chapter 1, there are five major
analytical chapters. In addition to
examining thematic topics, each
chapter includes a review of key
literature over the last decade

to help identify important and
emerging areas in the field. Each
also features text boxes authored
by experts that highlight special
topics.

Chapter 2 reviews and updates the
latest worldwide trends in aging
in greater detail. These include
patterns of fertility and mortality,
as well as their implications for
age structure, such as the pro-
portion of the older population
(and the pace of aging), trends in
median ages, and old age depen-
dency ratios. Areas of the world
experiencing the most (and least)
rapid population aging are also
identified.

Chapter 3 addresses patterns and
trends in demographic measures
related to health and mortality
indicators. These include expected
remaining years of life at older
ages, expected healthy life expec-
tancy (HALE), as well as differ-
ences among males and females at
progressively older ages.

U.S. Census Bureau
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Chapter 4 examines a broader
array of issues related to health
and morbidity, such as the causes
of morbidity and mortality and
how healthcare systems help or
hinder care. More generally, the
variety of health care systems pro-
viding for the needs of the older
population is discussed, along with
the requirements for extending
years of healthy aging.

Chapter 5 addresses the broad
spectrum of economic well-being
of the older population, includ-
ing work, retirement, and sources
of economic support. We review
various kinds of work performed
by the older population, both paid
and unpaid. We discuss various
types of public pension systems
around the world, including the cri-
teria to qualify for such, and note
any unexpected trends in the first
years of this decade.

Chapter 6 explores factors that
may exacerbate the vulnerabilities
of the older population, including
poverty, their living arrangements,
proximity to family members,

and access to caregivers. We also
examine the impact of COVID-19
on the older population in poverty.

The concluding Chapter 7 synthe-
sizes the main findings from this
report and identifies issues that
could loom larger in the field of
aging in the coming decades.

DATA SOURCES

Demographic indicators and trends
are compiled using the 2023
release of the Census Bureau’s
International Database (IDB). The
findings in this report also draw
upon the best-known longitu-
dinal data sources on the older
population including the Health
and Retirement Studies (HRS) in

the United States, the European
Survey of Health, Ageing and
Retirement in Europe (SHARE),
the China Health and Retirement
Longitudinal Survey (CHARLS), the
Mexican Health and Aging Study
(MHAS), the Longitudinal Ageing
Study of India (LASI), and the
Study of Global Ageing and Adult
Health (SAGE) that includes data
from China, Ghana, India, Mexico
and South Africa (refer to Box
1-3). Other data sources include
statistics from The World Bank,
International Labor Organization,
United Nations World Population
Prospects, and the Institute for
Health Metrics and Evaluation. In
addition, the report draws heav-
ily from insights into the latest
research literature available on
various topics related to the older
population. Refer to Appendix

C for more information on data
sources and limitations.

Box 1-3.

International Surveys of the Aging Population
By Rachel J. Bacon, U.S. Census Bureau

Under the leadership of the National Institute on Aging (NIA), researchers across disciplines worked
together to design the Health and Retirement Study (HRS), a nationally representative panel study of older
adults living in the United States that has been collected every 2 years since 1992. As a comprehensive
study of retirement transitions and the health and wellbeing of older populations, the HRS has served as
the model for large-scale nationally representative longitudinal studies in a growing number of countries
around the world. To date, the NIA has collaborated with a host of other sponsors to fund several such
studies in different countries. The most prominent of these belong to the HRS International Family of
Studies and the Study on Global AGEing and Adult Health (SAGE).

Currently, there are 22 projects in the entire HRS International Family of Studies that collect data on the
aging populations in 47 countries, covering much of Europe, as well as selected areas of the Americas,
Africa, and Asia (National Institute on Aging, 2025) (refer to Figure 1-2). Of these, 16 studies representing
44 countries are part of the HRS international network of surveys, which use a common survey question-
naire. Metrics in these surveys include demographic information about the respondents, their health and
health behavior, cognition, health insurance, care utilization, social participation, employment, retirement,
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Box 1-3.—Con.

wealth, and income (Lee et al., 2024). In some countries, additional information on other topics may also be
collected, such as blood-based biomarkers, end of life interviews, as well as data on other family or house-
hold members. For instance, the Harmonized Cognitive Assessment Protocol (HCAP) is a substudy that is
being collected in select countries, providing more detailed assessments of cognitive function, cognition-
related functional limitations, and mental health status (Nichols and Lee, 2024).

The HRS International Family of Studies is an invaluable resource for researchers and policymakers focused
on the well-being of their aging populations. The Gateway to Global Aging Data website has tools to com-
pare the survey component of each study, including the original questionnaires, measurement crosswalks,
data user guides, and interactive charts (The Program on Global Aging, Health, and Policy, 2025). These
resources are available at no cost to encourage research on aging.

Figure 1-2.
Countries Participating in the Health and Retirement Studies (HRS)
International Family of Studies
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Source: National Institute on Aging, HRS International Family of Studies and the Harmonized Cognitive Assessment Protocol, 2025.
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Table 1-1 provides specific information on the 11 projects that are harmonized on the Gateway to Global
Aging Data website at <https://g2aging.org/hrd/overview> to make cross-country comparisons more readily
available. Projects that are part of the HRS International Family of Studies but do not currently offer harmo-
nized survey data on the Gateway include: the Brazilian Longitudinal Study of Aging (ELSI), the Caribbean-
American Dementia and Aging Study (CADAS), the Indonesia Family Life Survey (IFLS), the Longitudinal
Study of Health and Ageing in Kenya, the Lebanon Study on Aging and Health (LSAHA), the Malawi
Longitudinal Study of Families and Health (MLFSH), the Chitwan Valley Family Study in Nepal, the Northern
Ireland Cohort for the Longitudinal Study of Ageing (NICOLA), Healthy Ageing in Scotland (HAGIS), Health

and Aging in Africa: A Longitudinal Study in South Africa (HAALSI), and Health, Aging, and Retirement in
Thailand (HART) (National Institute on Aging, 2025).

The SAGE project also compiles comprehensive longitudinal information on the health and well-being of

adult populations and the aging process. The core SAGE surveys collect data on adults aged 18 or over, with

an emphasis on populations aged 50 or over. The data are nationally representative of the adult population
in six countries: China, Ghana, India, Mexico, Russia, and South Africa (He, Muenchrath, and Kowal, 2012).
In-depth substudies of communities in Bangladesh, Ghana, India, Kenya, Indonesia, Mongolia, South Africa,
Tanzania, Tunisia, and Vietnam are also part of SAGE, but are not considered core studies (Figure 1-3).

Table 1-1.

Health and Retirement Studies With Harmonized Datasets

Study name

Countries

Cohort ages

Baseline and
follow-up surveys

Health and Retirement Study (HRS)

United States

50 and over?

Biennial since 1992

Mexican Health and Aging Study (MHAS) Mexico 50 and over |[2001, 2003, 2012, 2015,
2018, 2021
English Longitudinal Study of Ageing (ELSA) England 50 and over | Biennial since 2002

Survey of Health, Ageing and Retirement in
Europe (SHARE)

All 27 countries of
the European Union,
Switzerland, and Israel

50 and over

Biennial since 2004
(except 2008)

Costa Rica Longevity and Healthy Aging Study
(CRELES)

Costa Rica

55-65

2010-2011, 2013

Korean Longitudinal Study of Aging (KLoSA)

South Korea

45 and over

Biennial since 2006

Japanese Study of Aging and Retirement (JSTAR) | Japan 50-75 2007, 2009, 2011, 2013

The Irish Longitudinal Study on Ageing (TILDA) Ireland 50 and over | Biennial since 2009

China Health and Retirement Longitudinal Study China 45 and over |2011-2012, 2013, 2015,
(CHARLS) 2018

Longitudinal Aging Study in India (LASI) India 45 and over |2017-2021

Malaysia Ageing and Retirement Survey (MARS) Malaysia 40 and over [2018-2019

' The first 6 years of the HRS had a cohort of ages 51-61, but thereafter it collected data for ages 50 and over.
Source: The Program on Global Aging, Health, and Policy, Gateway to Global Aging Data, 2025.
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Figure 1-3.

Locations Participating in SAGE Core Survey and Community Substudies

Legend
[ Full SAGE only

[ Full SAGE + at INDEPTH sites
[ Short version only at INDEPTH sites

Source: Kowal et al., Data Resource Profile: The World Health Organization Study on Global AGEing and Adult Health (SAGE), 2012.

For the core SAGE, a baseline cohort was created during the 2002-2004 World Health Survey (WHS)
based on nationally representative sampling frames to select adults for interview. For the six SAGE coun-
tries, this round of data collection is called SAGE Wave 0. SAGE Wave 1 was implemented from 2007 to
2010, when the study design included samples of follow-up respondents from Wave O in four countries
(Ghana, India, Mexico, and Russia) and new respondents in all six countries. Wave 2 completed follow-up in
the six countries from 2014-2015, and Wave 3 was completed from 2018-2020 in five of the six countries
(all except Russia). New participants were added to the samples in Waves 2 and 3 to maintain their repre-
sentativeness of the adult population. The core SAGE studies are designed to collect measures similar to
those in the HRS International Family of Studies. Harmonized versions, called “SAGE plus,” are compatible
with HRS, ELSA, SHARE, CHARLS, and LASI (Minicuci et al., 2016 and 2019).

“An Aging World: 2025” is the sixth
report in the Census Bureau’s An
Aging World series—prior reports
were published in 1987, 1993, 2001,
2008, and 2016 (He et al., 2016;
Kinsella and He, 2009; Kinsella and
Velkoff, 2001). The Census Bureau
has also produced other cross-
national reports covering aging
trends and the characteristics of

the older population, including
“Aging in the Third World” (1988),
“Aging in Eastern Europe and

the Former Soviet Union” (1993),
“Population Aging in Sub-Saharan
Africa: Demographic Dimensions
2006”; “Africa Aging” (He,
Aboderin, and Adjaye-Gbewonyo,

2020), and “Asia Aging:
Demographic, Economic and
Health Transitions” (2022). This
report and all previously released
international aging reports were
funded by the National Institute on
Aging, Division of Behavioral and
Social Research.
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CHAPTER 2.

Global Trends in Population Aging

As people across the world con-
tinue to live longer lives, it’s
important to acknowledge that the
scale of this demographic phe-
nomenon is not happening in all
countries and regions in the same
way or at the same pace. By look-
ing at recent trends and towards
the future, this chapter examines
patterns in aging populations, old
populations, and growth in the size
of old-age populations throughout

the world between 2025 and 2060.

Anticipated changes in the size of
the older population and its share
of the total population are import-
ant for designing social security
systems and healthcare infrastruc-
ture alongside technological and
workplace innovations that can
meet the needs of an aging world.

It is also important to note the dis-
tinction between “aging” and “old”
populations because aging popu-
lations are not necessarily old. An
aging population is one where the
share of the population at older
ages is increasing. Contemporary
population aging is generally the
result of declining fertility rates
combined with increased lon-
gevity, although migration can
also affect age-structure (Chalise,
2023; Lee and Zhou, 2017).! An old
population is one that has a high
percentage of the population at

" Declines in mortality rates at older ages
make a population older. Declines in mortal-
ity rates at younger ages (such as declines in
infant or child mortality), by contrast, make
a population younger. A neutral decline in
mortality (one where there is an equal abso-
lute decline in death rates at all ages) has no
effect on the age structure of a population
(Preston, Hueveline, and Guillot, 2001).

older ages. Old populations are the
result of prolonged, low fertility
rates. Many countries in sub-Sa-
haran Africa, for example, have
high but declining fertility rates
and their populations are therefore
young, but aging (He, Aboderin,
and Adjaye-Gbewonyo, 2020).

Similarly, old populations are not
necessarily aging populations. If

a population’s demographic rates
are constant, then the share of

the population at older ages will
not change.? This is true even if
the population’s fertility rate is
constant at a low level. While no
population has perfectly constant
demographic rates, some popu-
lations’ demographic rates have
been more stable than others. Many
countries in Europe, for example,
experienced the decline from high
to low fertility long ago and have
had fertility rates fluctuating at low
levels for the past several decades.
Such populations are therefore old
(due to low fertility rates) but are
not aging rapidly (due to relatively
stable demographic rates). Other
countries have low and declining
fertility—such populations are old
and aging rapidly.

As the world’s population ages, it’s
important to periodically assess
the impact of this dynamic. After
assessing global and regional
trends, this chapter will analyze

2 The stable population model teaches us
that if demographic rates are constant then
the age structure will also be constant, even
as the population size changes (Preston et
al., 2001).

shifts in age structure and sex
ratios among the older population
and will focus on the countries of
Nigeria, China, France, and Brazil,
where different patterns of popula-
tion aging are occurring.

MORE THAN ONE-HALF OF
THE GLOBAL POPULATION
GROWTH BETWEEN 2025-
2060 IS PROJECTED TO
COME FROM PEOPLE AGED
65 AND OVER

The global population aged 65 and
over is increasing rapidly (Figure
2-1. Indeed, this older population is
projected to comprise most of the
population growth between 2025
and 2060. The total population
surpassed 8 billion in 2023, and
the world population is projected
to increase in size by more than 2
billion people between 2025 and
2060. Over one-half of that growth
(1148 billion) is projected to come
from an increase in the population
aged 65 and over. By contrast, the
population at younger ages (age
0-19) is projected to stay relatively
constant due to persistent low
fertility. As the size of the older
population grows rapidly and the
youthful age population remains
roughly the same, the percentage
of the population aged 65 and over
is projected to increase.
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Figure 2-1.
World Population by Age: 2025-2060
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Source: U.S. Census Bureau, International Database, 2023.

Figure 2-2.
Percentage of the Global Population That Are Young Children and Older People:
2010-2060
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Source: U.S. Census Bureau, International Database, 2023.
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Figure 2-2 shows the projected
share of the global population aged
65 and over and those aged 5 or
younger between 2010 and 2060.
Until very recently, younger chil-
dren made up a larger share of the
total population than older adults.
However, by 2025, older people
eclipsed this youngest group in

Table 2-1.

terms of share of total population.
This is the first time this “crossing”
of the youngest and oldest age
groups has happened in human
history and is projected to dras-
tically widen in the coming years.
The share of the population aged
65 and over is projected to nearly

double, from 10.5 percent (about
1in 10 people) in 2025 to 19.6 per-
cent (about 1in 5 people) by 2060
(Table 2-1). Also, due to the longer
life expectancy of females, the
female share of the older popula-
tion will continue to be greater than
that of males.

World Population and Projected Population Aged 65 and Over by Sex: 2025-2060

(Numbers in millions)

Total population Population aged 65 and over
Year (number) Number Percent

Total Male Female Total Male Female Total Male Female
2025, 8,132 4,083 4,049 852 380 472 10.5 9.3 11.6
2030, ... 8,495 4,262 4,234 1,001 447 554 11.8 10.5 13.1
2035, 8,843 4,432 4,411 1,175 528 647 13.3 11.9 14.7
2040, ..o 9,172 4,594 4,578 1,344 606 738 14.7 13.2 16.1
2045. ... . 9,477 4,744 4,733 1,494 675 819 15.8 14.2 17.3
2050, .. 9,755 4,881 4,874 1,657 751 906 17.0 15.4 18.6
2055, .. 10,004 5,004 5,000 1,845 841 1,004 18.4 16.8 20.1
2060, ... 10,227 5,115 5,112 2,000 917 1,083 19.6 17.9 21.2

Note: Rounding to the nearest integer in International Database can cause the sum of the rounded values to differ from the total.
Source: U.S. Census Bureau, International Database, 2023.

Box 2-1.

Is Aging a Crisis?

By Andrew Scott, London Business School

An aging society is a consequence of an ongoing global demographic transition. Globally, as fertility rates fall
and life expectancy increases, younger cohorts are smaller and older cohorts larger.

However, this factual description comes laden with negative tones. Few celebrate the creation of an aging
society. This is especially apparent in concepts such as the “Old Age Dependency Ratio,” with its bleak
projections for economic growth and public finances.

This negativity is a strange response to one of the greatest achievements of the 20th century—gains to
life expectancy (Colchero et al., 2016; Oeppen and Vaupel, 2002) that mean we mourn the loss of fewer
infants, experience fewer parents snatched away in midlife, and witness more grandparents meeting their

grandchildren.

This negativity is due in part to an increasing medicalization of old age that defines aging only in terms of
decline rather than dimensions that may increase with age (Carstensen, 2006; Cicero, 2016; Ng and Chow,
2021). That reflects a wider phenomenon of ageism and the underestimation of the capacity of older people
(Bloom et al., 2020; Neumark, Burn, and Button, 2019).

It is also due to shifts in longevity gains such that increases are increasingly driven by mortality improvements
beyond the age of 70. That means more years are coming at ages where health is deteriorating (Olshansky,
2021) and individuals are less likely to be engaged in the labor market.

Whilst an aging society focuses on changes in the population’s age structure, perhaps the more profound
change is in the probability of the young becoming old, as shown for Sweden in Figure 2-3. For the first time
ever, the majority can expect to live to become the very old. We need to adapt our behaviors, social norms,
policies, and institutions in response to this new reality and create a longevity society (Scott, 2021c) that
delivers a three-dimensional dividend (Scott, 2021a), which turns our already longer lives into ones that are
also healthier and engaged for more years.
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Box 2-1—Con.

That requires a shift in health systems towards preventative health and a focus on the biology of aging
(Campisi et al.,, 2019). It requires ensuring that individuals have the health and skills to work for longer
(Maestas and Zissimopoulos, 2010) with access to age-friendly jobs (Acemoglu, Mlhlbach, and Scott, 2022).
With the majority of employment growth in high income countries now driven by older workers (Scott,
2021b), this will be increasingly crucial for GDP growth.

A first longevity revolution is coming to an end whereby the majority of the young can now expect to become
old. We need to build on that achievement and begin a second longevity revolution aimed at changing how
we age.

Figure 2-3.
Probability of Living to Different Ages in Sweden: 1851, 1951, and 2022

(As probabililty of survival. Ages in years)
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Source: Author calculations from human mortality database.
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Figure 2-4.

Population Aged 65 and Over by Region: 2025-2060
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Source: U.S. Census Bureau, International Database, 2023.

2050 2055 2060

Most of the upcoming rapid
growth in the population aged 65
and over is a trailing effect of the
20th century’s population growth
(Chesnais, 1990). In 2025, the pop-
ulation aged 65 and over was born
in 1960 or earlier, and in 2060, the
population aged 65 will have been
born in 1995 or earlier. People born
between 1960 and 1995 are part of
the largest cohort in human history,
and they are living longer than ever
before.

THE OLDER POPULATION
IN AFRICA IS PROJECTED
TO OUTNUMBER THOSE IN
EUROPE

In 2025, older populations made
up starkly different shares of
regional and country specific
populations across the world.
Although much of this variation is
projected to persist into the future,
by 2060, the global aging land-
scape will look much different than
today. Just as the size of birth-
cohorts around the world 65 years
ago varied, so too will growth

in the old-age population vary
among regions.

The population aged 65 and over
is projected to increase from 852
million in 2025 to 2.0 billion in
2060, an increase of 1148 billion
(Figure 2-4). Over one-half of the
growth will come from Asia. This

is because Asia previously had a
growing young-age population
who became such a large share of
the world population. The popu-
lation aged 65 and over in Asia is
projected to increase by 751 million
people—from 487 million people in
2025 to 1.238 billion in 2060 (Table
2-2).
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The second largest source of Table 2-2.
growth in the population aged 65 Projected Population Aged 65 and Over by World Region: 2025,

and over will come from Africa. 2040, and 2060
This upcoming growth in the size (Numbers in millions)
of Africa’s old-age population is Region Number Percent of world population
the result of rapid increases in the 2025 2040 2060 2025 2040 2060
size of cohorts born in the last World.............. 852 1,344 2,000 100.0 100.0 100.0

Africa............... 60 113 249 7.1 8.4 12.4
century (He et al, 2020). The pop- /.7 7 487 827| 1238| 572 616 619
ulation aged 65 and over in Africa EUrOpe. oo veeve 156 191 214 18.3 14.2 10.7
is projected to increase by 189 LAC'....... EEEEREER 69 113 178 8.1 8.4 8.9
million—from 60 million in 2025 to North America....... 74 92 108 8.7 6.8 5.4
249 million in 2060. ' Latin America and the Caribbean.

Note: Rounding to the nearest integer in International Database can cause the sum of the

As the old-age population grows rounded values to differ from the total.

. . . Source: U.S. Census Bureau, International Database, 2023.
faster in some regions than in

others, the relative global share of
the population aged 65 and over
is projected to shift (Figure 2-5).
Europe’s relative share, for exam-
ple, will decline.

Figure 2-5.

Percentage Distribution of Population Aged 65 and
Over by Region: 2025 and 2060

(In percent)

While approximately 18 percent of
the global population aged 65 and
over lives in Europe in 2025, that
share is projected to decline to

1 percent by 2060. Strikingly, by
2060, a larger share of the world’s
population aged 65 and over will
be in Africa than in Europe (12 per-
cent versus 11 percent).

NAO?

LAC?

Europe

ALL REGIONS ARE AGING,
BUT ASIA, LATIN AMERICA,
AND THE CARIBBEAN MAY
AGE FASTER THAN OTHERS

The percentage of the popula-
tion at older ages depends on a
population’s overall age structure.
Figure 2-6 shows the percent-

age of the population aged 65

and over by region in 2025 and
2060. All regions are projected to
experience an increase in the share
of their populations aged 65 and
over, but some are projected to
age more than others. One way to
measure the speed of population
aging is to compare how much the
percentage of the population aged 2025 2060
65 and over has changed.

Asia

Africa

"North America and Oceania.

2 Latin America and the Caribbean.

Note: Rounding to the nearest integer inInternational Database can cause the sum
of the rounded values to differ from the total.

Source: U.S. Census Bureau, International Database, 2023.
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Figure 2-6.

Percentage of Population Aged 65 and Over by Region: 2025 and 2060

(In percent)

W 2025 B 2060
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Source: U.S. Census Bureau, International Database, 2023.
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Asia and Latin America and the
Caribbean are projected to age
the fastest (as measured by the
change in the percentage of the
population aged 65 and over).
Indeed, by 2060, Latin America
and the Caribbean are projected
to have a higher percentage of the
population aged 65 and over than
Europe had in 2025 (23.4 percent
versus 21.0 percent). Although the
absolute size of Africa’s old-age
population is projected to grow
rapidly, so too are it’s young and
working-age populations. As a
result, the percentage of the pop-
ulation aged 65 and over is not
projected to increase as rapidly as
that for other regions (He et al.,
2020).

Figure 2-7 shows the estimated
and projected “oldest” countries
in the world—meaning the coun-
tries with the highest percentage
of the population aged 65 and
over. Among the 25 oldest coun-
tries in the world in 2025, 20 are
in Europe. However, the oldest
country in the world, Japan, is in
Asia. In 2060, however, several
Asian countries (including China)
are expected to be among the 25
oldest countries in the world.

Figure 2-7 also shows that as the
world ages, aging will become
more extreme. For example, in
2025, Japan is estimated to be the
oldest country in the world with
29.7 percent of its population aged

65 or older. By 2060, however, a
country with “only” 29.7 percent
of its population aged 65 and over
will likely not make the list of the
25 oldest countries. Appendix
Table B-2 shows the percentage
change in population of this age
group for all countries from 2020
to 2040 and 2040 to 2060.

Figure 2-8 also highlights the
global, yet varied nature of popu-
lation aging. In 2025, 33 countries/
areas have populations where

21 percent (about 1in 5 people)

or more of the population is 65

or older. In the next 35 years, by
2060, 132 countries are projected
to have 21 percent or more of their
population aged 65 or over.
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Figure 2-7.
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South America, the Middle East,
and Southeast Asia are noteworthy
examples of regions that are
projected to age at a rapid pace.
The percentage of the population
that is 65 or older in El Salvador,
for example, is projected to more
than triple from 8.7 percent in
2025 to 26.8 percent in 2060
(Appendix Table B-1).

OLD POPULATIONS ARE
GETTING EVEN OLDER

Not only is the population 65 years
and over increasing, but the oldest
old (aged 80 and over) and the
centenarians (aged 100 and over)
share of this population is pro-
jected to grow manyfold between
2025 and 2060. Refer to Appendix
Table B-1 for the total population,
the percentage aged 65 and over,

and the percentage aged 80 and
over in 2025 and projected for
2060 for all countries. Table 2-3
breaks down the population aged
65 and over by the share of the
oldest old and the share of the
centenarians among them in 2025
and their projected share in 2060
by region. Globally, in 2025, almost
20 percent of the population 65
and over can be classified as the

U.S. Census Bureau
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oldest old, and only 0.1 percent

of the older population are cen-
tenarians. By 2060, it is projected
that the share of the oldest old
will grow by over 50 percent to
almost 31 percent of the popu-
lation 65 and over, but the share
of centenarians is projected to
grow 5 times to 0.5 percent of the
older population. Despite growing
rapidly, centenarians will remain a
relatively small proportion of the
population aged 65 and over.

Europe leads this growth.
Regionally, in 2025, 26.1 percent
(roughly one-quarter) of
Europeans aged 65 and over are
already in the oldest old category
and 0.2 percent of the older
population are centenarians. By
2060, it is projected that almost
40 percent of Europe’s older
population will be in the oldest
old category. The 0.2 percent of
older people in Europe who are
centenarians in 2025 is projected
to grow to 1.1 percent of the older
population by 2060—over a five-
fold increase. North America and
Oceania have the next highest
share of the oldest old and
centenarians in 2025, while Africa
remains the youngest region.
And while all regions will observe
significant growth in the share

of the older population who are
oldest old or centenarians by
2060, in sheer numbers, Asia will
have more than twice as many
people in these oldest age groups
compared to the number living in
Europe (Appendix Table B-1).

Figure 2-9 shows the 160 countries
in the world that are projected to
experience their population aged
85 and over quadruple within the
next 35 years. These countries are
largely in Africa, Asia, and Latin
America and the Caribbean. These
are generally countries that have
had large increases in birth cohort

Table 2-3.

Age Distribution of the Population Aged 65 or Over by Region:

2025 and 2060

(In percent)

2025 2060

Region Aged 80| Aged 100| Aged 80| Aged 100

and over| andover| andover| andover

World. ... 19.8 0.1 30.6 0.5
Africa. . ... .. 13.7 0.0 21.0 0.1
Asia. ... 17.8 0.1 30.5 0.4
Europe.......... ... ... ... ... 26.1 0.2 39.2 1.1
LAC . . 19.7 0.1 31.6 0.5
North America................. 24.3 0.4 34.9 1.1
Oceania. ... .. 23.7 0.2 34.7 0.9

! Latin America and the Caribbean.

Source: U.S. Census Bureau, International Database, 2023.

sizes over the last century along-
side large decreases in mortality
rates. This results in a very large
“lump” of the population who are
in the same age groups, because
they were born around the same
time. Many of the largest cohorts
ever born are in places where liv-
ing beyond 80 used to be rare but
is becoming commonplace. Old-
age populations have the potential
to increase much faster than other
age groups because mortality
rates continue to decline, even
among older people (Chesnais,
1990).

The median age is the age at
which one-half of the population
is older and one-half is younger,
and it is another way to measure
how old a population is. Figure
2-10 displays estimated and pro-
jected median ages by region. As
measured by median age, Africa
is—and is projected to remain—the
youngest region, while Europe
is—and is projected to remain—the
oldest region.

By 2060, median age is projected
to increase across all regions,
most dramatically in Latin America
and the Caribbean (an increase

of about 12 years) and Asia (an
increase of 10 years) (Table 2-4).
Indeed, by 2060, Latin America

and the Caribbean are projected
to have a higher median age than
Europe has in 2025.

MORE FEMALES AT OLDER
AGES, BUT THE MALE-
FEMALE GAP IS PROJECTED
TO DECREASE AS MORTALITY
DECLINES FOR MALES

Population aging affects not only
population age structures, but

also its sex composition. Males
generally have higher mortality
rates than females, and females
are therefore older than males on
average (Crimmins et al., 2019;
Gjonca, Tomassini, and Vaupel,
1999; Nathanson, 1984).3 Table

2-4 shows that across regions, the
median age is higher for females
than males in both 2025 and 2060.
Refer to Appendix Table B-3 for
estimated and projected median
ages of all countries in 2025, 2040,
and 2060.

3 There are exceptions, of course, at
specific age groups for particular causes
of death (Crimmins et al., 2019; Gjonca,
Tomassini, and Vaupel, 1999). Similarly, the
degree of the male disadvantage changes
over time as a population’s causes of death
change (Drevenstedt et al., 2008; Gjonca et
al., 1999). However, the general baseline in
contemporary populations is that males have
higher mortality rates than females.
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Figure 2-8.
Percentage of Population Aged 65 and Over: 2025-2060
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Source: U.S. Census Bureau, International Database, 2023.
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Figure 2-9.
Countries Where the Population Aged 85 and Over Is Projected to Quadruple by 2060
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Source: U.S. Census Bureau, International Database, 2023.




Figure 2-10.

Median Age by Region: 2025 and 2060

W 2025 [ 2060

49.0

Africa Asia Europe LAC' North America Oceania
" Latin America and the Caribbean.
Source: U.S. Census Bureau, International Database, 2023.
The female mortality advantage Table 2-4.
accumulates across the life course Median Age by Sex and Region: 2025 and 2060
and is therefore more pronounced (In years)
at older ages. Populations with a _ 2025 2060
higher share of the population at Region Male| Female All Male| Female All
older ages therefore have a larger WOrld . ovveeeenananns 313 33.1 32.2 38.1 39.9 39.0
gap between the female and male Africa.................. 20.1 20.7 20.4 27.2 28.1 27.7
median ages. |n Africa in 2025’ ASia. ..o 33.0 34.7 33.8 42.9 44.7 43.8
. Europe................. 42.3 45.9 44.1 47.1 50.9 49.0
for example, we estimate that the LAC e 31.4| 339 327 426| 458| 442
median age for females is less than North America.......... 38.4 40.9 39.6 42.3 44.5 43.4
1year higher than the median age Oceania................ 32.7 34.6 33.6 38.9|  41.0 39.9

for males (20.7 and 20.1 years,
respectively) and in 2060 (28.1 and
27.2 years, respectively). In Europe
in 2060, by contrast, we estimate
that the median age for females
will be almost 4 years higher than
the median age for males (50.9
and 471 years, respectively).

! Latin America and the Caribbean.

Source: U.S. Census Bureau, International Database, 2023.
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Figure 2-11.
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Source: U.S. Census Bureau, International Database, 2023.

Sex Ratios for Global Total Population and Older Age Groups: 2025 and 2060
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Globally, there are about as many
males as there are females (Figure
2-11). The global sex-ratio is 100.9,
meaning there are 100.9 males in
the world per 100 females, but the
ratio differs by age. The natural
human sex ratio is slightly skewed
towards males at birth, so there are
usually more males than females
at younger ages. Since males
generally have higher mortality
rates than females, however, there
tends to be more females than
males among older age groups
(Goodkind and Rosenblum, 2023).
Among the global population
aged 65 and over, there are 80.6
males per 100 females in 2025
(approximately 4 males per every
5 females). Because mortality rates
increase steeply at older ages, the
male mortality disadvantage is

accentuated at older ages. Among
the population aged 100 and over,
for example in 2025, the sex ratio
is 32.8 males per 100 females (or
about 1 male per every 3 females).
This means that populations with
higher shares of the population at
older ages tend to have lower sex
ratios. Refer to Appendix Table B-4
for estimated and projected sex
ratios of all countries for people in
age groups 35 and over for 2025,
2040, and 2060.

Figure 2-11 also shows that in 2025
the global population sex ratio is
projected to decline slightly (from
100.9 to 100.1) between 2025 and
2060 while the sex-ratios at older
groups are projected to increase.
This highlights the counter-
balancing trends around

population sex-ratio and popula-
tion aging. All else being equal, an
increase in the share of the popu-
lation in older age groups (which
are female dominated), will make
the total population’s sex ratio
skew feminine. But since mortality
rates are projected to decline for
all age groups, the male mortality
disadvantage will accumulate more
slowly, as more males will reach
older ages (Drevenstedt et al.,
2008). The male mortality disad-
vantage will shrink, so the sex-ratio
for the group aged 65 and over is
projected to increase. For example,
we estimate that there are 80.6
males per every 100 females aged
65 and over in 2025, but we proj-
ect that in 2060 there will be 84.7
males per every 100 females.

22 An Aging World: 2025

U.S. Census Bureau




WITH GREAT AGE COMES
GREATER DEPENDENCY
RATIOS, BUT NOT
EVERYWHERE

A dependency ratio is a demo-
graphic measure that calculates
the ratio of dependents to the
working-age population. Total
dependency ratios are typically
calculated by summing the num-
ber of younger people between
zero and 14 years of age and
those 65 years and older, and then
dividing that total by the number
of people of working age between
the ages of 15 and 64 years. It can
be broken down into two separate
parts: the youth dependency ratio
(the ratio of the population aged
0-14 to the population aged 15-64)
and the old age dependency ratio
(the ratio of the population aged
65 and over to the population
aged 15-64).

Figure 2-12 shows the estimated
and projected overall dependency
ratio for the world in 2025 and
2060, and its two components. In
2025, the dependency ratio is esti-
mated to be 53.4 (meaning there
are about 53 people aged 0-14 and
65 and over per every 100 people
aged 15-64). By 2060, however,
the dependency ratio is projected
to increase to 64.0. That means,
there will be an extra 10 people of
dependent age per 100 people of
working age in 2060 than there
are in 2025. The projected increase
in overall dependency is driven by
the old-age ratio. Indeed, the pro-
jected youth dependency ratio is
projected to decrease from 37.3 to
31.9, while the old-age dependency
ratio is projected to increase from
16.1in 2025 to 32.1in 2060.

The dependency ratio and its
trends vary throughout the world
(Figure 2-13). Africa has the high-
est overall dependency ratio in the
world in 2025, with approximately

Figure 2-12.

Overall
dependency
ratio

70 —

2025

Dependency Ratios for the World: 2025 and 2060

I Youth dependency ratio
[ Old-age dependency ratio

Source: U.S. Census Bureau, International Database, 2023.

2060

75 people at a dependent age for
every 100 people at working age.
This comparatively high depen-
dency ratio is driven by its high
fertility and correspondingly high
youth dependency ratio; there are
approximately 68 people aged
0-14 for every 100 people aged
15-64.

Yet this large population of young
Africans in 2025 will become a
large working-age population in
the future. Simultaneously, the
continent’s fertility is projected

to continue declining. As a result,
Africa’s youth dependency ratio is
projected to decline rapidly, its old-
age dependency ratio is projected
to increase only moderately, and its
overall dependency ratio is pro-
jected to decline between 2025 and
2060. This will produce a period of
potential economic growth known

as the demographic dividend—a
period when the working-age pop-
ulation “grows more rapidly than
the population dependent on it,
freeing up resources for investment
in economic development and . ..
increasing per capita income” (Lee
and Mason, 2006).

Africa is the only region projected
to experience a decline in the
overall dependency ratio. Although
the old-age dependency ratio is
projected to increase everywhere,
no other region is projected to
experience such a large decline

in the youth-dependency ratio.
Since Africa’s dependency ratio is
projected to decline while other
regions are projecting an increase,
Africa is projected to be the region
with the lowest dependency ratio
in 2060, despite having the highest
dependency ratio in 2025.
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Figure 2-13.
Dependency Ratios by Region: 2025 and 2060
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Source: U.S. Census Bureau, International Database, 2023.

Europe is projected to have the
highest dependency ratio in

2060, despite having the lowest
youth-dependency ratio. Its high
overall dependency ratio will be
driven by a high old-age depen-
dency ratio. Europe’s old-age ratio
is projected to be 55 in 2060,
meaning there will be approxi-
mately 55.3 people aged 65 and
over per 100 people of working
age. North America and Oceania
and Asia are projected to have the
second- and third-highest old-age
dependency ratios in 2060.

Asia, Latin America and the
Caribbean, and Europe are are pro-
jected to have the largest increases
in old-age dependency ratio.
Rising dependency in Asia will be
driven by large increases of older
populations in countries like Japan,
where dependency is projected

to be the highest in the world by
2060. Dependency will increase in
other parts of the region as well,
although projected dependency
growth in countries like India will
be more modest. The old-age
dependency ratio in Latin America
and the Caribbean is projected

to increase by 23—from 15.1in
2025 to 38.4 in 2060 (Appendix
Table B-5). This means there will
be approximately 23 more people
aged 65 and over per 100 peo-
ple of working age in 2060 than
there are in 2025. Latin America’s
old-age dependency ratio in 2060
is projected to be higher than
Europe’s old-age dependency ratio
in 2025. Refer to Appendix Table
B-5 for estimated and projected
dependency ratios, youth-depen-
dency ratios and old-age depen-
dency ratios for all countries in
2025, 2040, and 2060.
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Box 2-2.

Beyond Conventional Measures of Population Aging—New Perspectives and Methods

By Arun Balachandran, Columbia University

Research on population aging has conventionally been based on the traditional measures of population
aging which define “elderly” based on chronological ages (old-age thresholds), such as those above ages
60 or 65 (Balachandran, 2020). Popular measures based on such chronological age cutoffs include the
share of elderly in the total population and the old-age dependency ratio (OADR).

However, the traditional conceptualization of population aging is insensitive to the heterogeneity of the
elderly across countries over time, and does not reflect decreases in mortality and improvements in morbid-

ity and education (Skirbekk et al., 2022).

Many new measures have been developed recently to account for changing characteristics of the elderly.
Choosing between them is often based on the questions raised in each study and the availability of data to
construct them. The measures can be broadly classified into four categories:

(1) Adjusted dependency ratios recalculate the burden of population aging after subtracting the number
of people aged 65 or older who perform well in any specific characteristics. For instance, the unhealthy
old-age dependency ratio recalculates the share of the unhealthy population aged 65 or older relative to
the share of the population aged 15-64. Other examples include the community-adjusted dependency ratio,
or the cognition-adjusted dependency ratio (File and Kominski, 2012; Muszynska and Rau, 2012; Skirbekk,

Loichinger, and Weber, 2012).

(2) Multidimensional aging measures recognize that there are many different variables associated with
well-being among the elderly and provide an index score based on several characteristics. For instance,
the Active Aging Index formulates a score using 22 variables—such as employment and independent
and healthy living among the elderly—and ranks countries in Europe based on their overall index scores.
Another example is the Global Age Watch Index (HelpAge International, 2015; Zaidi et al., 2013).

(3) Measures that use recalculated old-age thresholds formulate old-age thresholds based on specific
population-level changes. Examples include old-age thresholds based on the average labor market
retirement age or on changes in the population distribution (d’Albis and Collard, 2013; Loichinger et al.,
2017). The characteristics approach (Sanderson and Scherbov, 2010; Sanderson, 2013) provides a theoretical
framework that recalculates the old-age threshold using different population characteristics such as
remaining life expectancy. The Comparative Prospective Old-Age Threshold (CPOAT) method (Balachandran,
2020; Balachandran et al., 2022) adjusted for improvements in life expectancy within countries and the
differences between countries in the commonality of reaching a particular remaining life expectancy
threshold. Using this method, the countries with better life expectancy and survival rates have higher
“old-age threshold” and postpone their “old-age” to later ages. Consequently, such countries have lower

shares of “elderly.”

However, one of the problems with
old-age dependency ratios is that
it is a measure based on chrono-
logical age and may not reflect the
real numbers of older people who
are dependent. It fails to account
for the variation that exists in the
functional and mental capacity of
the older population. Increasingly,
epidemiologists are highlighting

the importance of measures that
account for healthy aging that
are based not just on age, but on

functional ability (refer to Box 2-2).

Functional ability depends on the
intrinsic capacity, which is the sum
of the individual’s physical and
mental competencies, as well as
the individual’s environment and
risk factors (Silva et al., 2023).

CASE STUDIES: NIGERIA,
CHINA, FRANCE, AND BRAZIL

This section presents four case
studies in population aging.
Nigeria, like many countries in
Africa, has a young population
structure that is aging slowly but
has an old-age population that is
rapidly growing. China and Brazil,
similar to many countries in Asia
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and Latin America, experienced
the transition from high to low fer-
tility in the last 75 years (Potter et
al., 2010; Zhai and Jin, 2023) and
their populations are moderately
old and aging quickly. France, by
contrast, experienced the transi-
tion from high to low fertility well
over 100 years ago (Coale, 1984).
It is old and aging slowly. Finally,
Box 2-3 focuses on Japan, which
has the highest percentage of
older people in the world and can
be used to highlight various issues
related to population aging.

Nigeria

Figure 2-14 shows the estimated
and projected population pyra-
mid for Nigeria in 2025 and 2060,
respectively. Nigeria represents

a country that is aging slowly.

Nigeria has had comparatively high
and slowly declining fertility rates.
Its infant mortality rates have also
been declining, which has had the
effect of canceling out some of
the effects of the fertility decline
on the population’s age structure.
As a result, Nigeria has a young
age structure: 40.1 percent of the
population is under the age of 15
and only 3.4 percent is aged 65 or
over in 2025.

However, we project fertility to
continue declining. As the share

of the population at younger ages
declines, the percentage at older
ages will increase. We project the
percentage of the population aged
65 and over in Nigeria will increase
by 2.8 percentage points from 3.4
percent of the population in 2025

to 6.2 percent of the population in
2060 (Appendix Table B-1).

The size of the population aged

65 and over is expected to grow
rapidly. It is projected to more than
triple between 2025 and 2060. By
2060, we estimate that 1.6 percent
of global population aged 65 and
over will be living in Nigeria.

This increased share of the global
population reflects the rapid

growth in the size of cohorts born
between 1960 and 1995 in Nigeria.

China

Figure 2-15 shows the estimated
and projected population pyramid
for China in 2025 and 2060. China
has had a rapid fertility decline
followed by a prolonged period of
below-replacement fertility.

Box 2-2.—Con.

(4) Biomarker-based aging
measures using blood or DNA

logical age and often to track
physiological aging. Examples
include biological age (Levine et
et al,, 2018) measures. These are

mortality and morbidity pat-

it is technically and financially
cumbersome to collect biomark-

limited to clinical studies with

attempted to use such measures
in large national surveys with a

Crimmins et al., 2008).

Table 2-5 shows the CPOAT for selected countries in 2012 and compares the shares of elderly using
CPOAT and traditional old-age threshold of 65.

methylation-based measures com-
bine several indicator biomarkers
to provide an alternate to chrono-

al., 2018) and phenotypic age (Liu
more objective and better predict

terns (Kuo et al.,, 2022). However,

er-based indicators and are often
lower samples and more homoge-

nous cohorts. Recent works have

sparse set of biomarkers and wide
cohorts (Balachandran et al., 2024;

Table 2-5.

Share of Old-Age Population in Select Countries by

Threshold Method: 2012

(In years)
Comparative Percent of _total
) prospective population

Country or region old-age Aged
threshold| Aged 65 CPOAT
(CPOAT) or older or older
ASia. ... 65.9 7.0 6.5
Japan........ .. 73.3 23.7 13.9
Thailand.......................... 67.8 9.4 7.4
China ................ ... ......... 66.9 8.7 7.3
Azerbaijan. ............ . ... . ... .. 64.9 5.8 5.8
Uzbekistan ....................... 63.5 4.6 5.0
India. ... 63.1 5.3 6.3
EUrope ..... .ottt i i 69.0 16.8 13.0
Spain ... 72.1 17.4 11.0
NOorway .........coiiiiiinn... 71.2 15.4 9.7
Netherlands ...................... 70.9 16.2 10.2
Ukraine. . ... 62.9 15.2 17.3

Source: Balachandran et al., 2020.
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Figure 2-14.
Estimated and Projected Population by Age and Sex for Nigeria: 2025 and 2060

(Population aged 65 and older are above dashed line)
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Source: U.S. Census Bureau, International Database, 2023.

Figure 2-15.

Estimated and Projected Population by Age and Sex for China: 2025 and 2060
(Population aged 65 and older are above dashed line)
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It is moderately old—approxi-
mately 14.6 percent of its pop-
ulation is aged 65 or over, but

the percent of the population

aged 65 and over is projected to
increase by 20.0 percentage points
between 2025 and 2060 to 34.6
percent. We project China’s old-
age dependency ratio to increase
rapidly. It will more than triple
between 2025 and 2060—from 21.1
people aged 65 and over per every
100 people to 64.9 people.

France

Figure 2-16 shows the estimated
and projected population pyra-
mid for France in 2025 and 2060.

France is a population that has had
a low, but relatively stable fertility.
It is an old population—approxi-
mately 22.3 percent of the popula-
tion is aged 65 or over in 2025, and
only 17.2 percent is under the age
of 15. Despite being an “old” popu-
lation, however, it is not projected
to age particularly rapidly. The
share of the population aged 65
and over is projected to increase
by 5.9 percentage points between
2025 and 2060 to 28.2 percent.

Brazil

Figure 2-17 shows the estimated
and projected population pyramid
for Brazil in 2025 and 2060. Brazil is

a population that had a pyramidal-
shaped population pyramid until
about the mid-1980s. This pyramidal
shape is still apparent in the adult
age groups. As these pyramidal
cohorts age into older age groups,
the top of the population pyramid
will fill out. Simultaneously, the bot-
tom of the pyramid is projected to
narrow. In combination, the popula-
tion is projected to age rapidly. It is
moderately old: approximately 11.3
percent of its population is aged
65 or over, but the percentage of
the population aged 65 and over is
projected to increase by nearly 15
percentage points between 2025
and 2060, to 26.2 percent.

Figure 2-16.
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Source: U.S. Census Bureau, International Database, 2023.

Estimated and Projected Population by Age and Sex for France: 2025 and 2060

(Population aged 65 and older are above dashed line)
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Figure 2-17.
Estimated and Projected Population by Age and Sex for Brazil: 2025 and 2060

(Population aged 65 and older are above dashed line)

Age 2025 Age 2060
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50 to 54 50to 54
45 to 49 45 to 49
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Source: U.S. Census Bureau, International Database, 2023.

Box 2-3.

Aging Japan
By Mary C. Brinton, Harvard University

Below-replacement fertility rates and increases in life expectancy have translated into aging populations
across the postindustrial world (Han and Brinton, 2022). With nearly 30 percent of its population over
age 65, Japan stands out as having the most aged population. The country’s fertility rate began dropping
as early as the mid-1970s and has not experienced recovery since then. Since 2000, the rate has more or
less stabilized at around 1.3 children per woman. Population size peaked in 2008, and many rural areas are
becoming depopulated. While the elderly are overrepresented among remaining rural residents, the pop-
ulation of the Tokyo metropolitan area is also the most aged of any city in the world according to Brinton
(2023).

An aging and shrinking population constitute major challenges for Japan in the twenty-first century. A key
issue is the growing labor shortage resulting from the shrinkage of the working-age population by about 10
percent since 2000. Labor shortages are particularly high among the “caring” professions such as teaching,
medicine, child care, and elder care services. Japan’s productivity and ratio of government debt to GDP
currently rank as the worst among the G-7 countries. With the shrinking size of the working age popula-
tion, productivity will need to increase in order for the Japanese economy to remain competitive (Brinton,
2020).
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Box 2-3.—Con.

Strategies to alleviate the labor shortage have been to raise the retirement age so that more older workers
remain in the labor force for longer and to increase women’s participation in the labor force. The former
strategy is gradually being implemented in many Japanese firms. Former Prime Minister Shinzo Abe set

a goal of increasing the female labor force participation rate, and the government has been largely suc-
cessful in accomplishing this, with the rate surpassing that of the United States in 2016. Nevertheless, the
labor shortage remains severe and will worsen in the coming years without the acceptance of more foreign
workers and an increase in the birth rate (Crawford, 2021; Jones and Seitani, 2019). To date, the Japanese
government has focused its efforts and resources largely on the latter.

Measures to increase the birth rate include removing the income cap for receiving child allowances and
increasing the amount of payment, expanding the number of spots in public daycares and nurseries, and
shortening the excessive overtime hours that make it difficult for fathers to actively participate in childrear-
ing. In summary, the Japanese government has devoted significant effort and resources to raising the birth
rate. But consistent with other East Asian countries such as neighboring South Korea, these efforts have not
been successful to date (Brinton and Oh, 2019).

Measures to directly mitigate the labor shortage in elderly care and to improve the well-being of the bulg-
ing elderly population have included developments in robotics. So far, this has not proven to be the silver
bullet it was imagined to be, in part because it’s frequently touted labor-saving properties have generally
fallen short (Wright, 2023). More conventional approaches to expanding and improving care for the elderly
include raising the wages of care workers, providing more social support for informal caregivers, and build-
ing more care centers that bring the generations together in joint activities (Marukawa, 2022).

Figure 2-18.
Estimated and Projected Population by Age and Sex for Japan: 2025 and 2060
(Population aged 65 and older are above dashed line)
Age 2025 Age 2060
100 and over 100 and over
95to 99 95 to 99
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85to 89 85 to 89
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75to0 79 75t0 79
70to 74 70to 74
65 to 69 65 to 69
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55to 59 55to 59
50to 54 50to 54
45t0 49 45to 49
40to 44 40to 44
35to0 39 35to0 39
30to 34 30to 34
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20to 24 20to 24
15t0 19 15to0 19
10to 14 10to 14
5to9 5to9
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Source: U.S. Census Bureau, International Database, 2023.
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CONCLUSION: POPULATION
AGING IS GLOBAL

This chapter examined patterns

in aging populations, old popu-
lations, and growth of old-age
populations throughout the world
between 2025 and 2060. The
growth of global population aged
65 and over is projected to be the
main population feature between
2025 and 2060. Yet, the growth

in the population at older ages is
projected to be uneven across the
world, and the global distribution
of the population aged 65 and
over is projected to shift. By 2060,
we project there will be more peo-
ple aged 65 and over in Africa than
in Europe.

In addition to growing in size,

the population aged 65 and over

is projected to make up a larger
share of the global population. All
regions are projected to experi-
ence an increase in the share of
their populations aged 65 and
over, but some are projected to
“age” more than others. Europe is
projected to remain the “oldest”
region, with the highest proportion
of the population who are aged 65
and over in both 2025 and 2060.
Africa is projected to age the slow-
est, while Asia and Latin America
and the Caribbean are projected to
age the fastest as the share of their
populations who are older increase
rapidly.

As the global population continues
to age, having a better under-
standing of the fundamentals of
aging trends and regional demo-
graphic transitions is important
for helping scholars and policy
makers prepare for the future.
With a better grasp of the current
and future aging landscape across
the world, this report will now turn
to a deeper look at the interrela-
tionship of population aging, life

expectancy, health, and mortality.
The next chapter turns to discuss
health and longevity at older ages.

REFERENCES

Acemoglu, Daron, Nicolaj
Sendergaard Muhlbach, and
Andrew J. Scott, “The Rise of
Age-Friendly Jobs,” The Journal
of the Economics of Ageing,
Elsevier, 2022, 23, p. 100416,
<https://doi.org/10.1016/].
je0a.2022.100416>.

d’Albis, Hippolyte and Fabrice
Collard, “Age Groups and
the Measure of Population
Aging,” Demographic Research,
2013, 29, pp. 617-640,
<https://doi.org/10.4054/
DemRes.2013.29.23>.

Balachandran, A., H. Pei, Y. Shi,
J. Beard, A. Caspi, A. Cohen,
B. W. Domingue, Indik C.
Eckstein, L. Ferrucci, A. Furuya,
M. Kothari, T. E. Moffitt, C. Ryan,
V. Skirbekk, et al., “Pace of
Aging in Older Adults Matters
for Healthspan and Lifespan,”
medRxiv, 2024, <https://doi.org
/10.1101/2024.04.25.24306359>,

Balachandran, Arun, “Population
Ageing in Europe and
Asia: Beyond Traditional
Perspectives,” University of
Groningen, Groningen, 2020,
<https://doi.org/10.33612/
diss. 135497884 >,

Balachandran, Arun, K. S. James,
Leo van Wissen, K. C. Samir, and
Fanny Janssen, “Can Changes
in Education Alter Future
Population Ageing in Asia and
Europe?” Journal of Biosocial
Science, 2022, 54(3), pp. 398-
410, <https://doi.org/10.1017/
S0021932021000134>.

Bloom, David E., Alex Khoury,
Eda Algur, and J. P. Sevilla,
“Valuing Productive Non-
Market Activities of Older
Adults in Europe and
the US,” De Economist,
2020, 168(2), pp. 153-181,
<https://doi.org/10.1007/
s10645-020-09362-1>.

Brinton, Mary C., “Family and
Demographic Issues in
Japan,” Routledge Handbook
of Contemporary Japan,
Routledge, 2020.

Brinton, Mary C., “Women and
the Economic Miracle: Gender
and Work in Postwar Japan,”
University of California Press,
2023.

Brinton, Mary C. and Eunsil
Oh, “Babies, Work, or Both?
Highly Educated Women’s
Employment and Fertility in
East Asia,” American Journal
of Sociology, The University
of Chicago Press, 2019, 125(1),
pp. 105-140, <https://doi.
org/10.1086/704369>.

Campisi, Judith, Pankaj Kapahi,
Gordon J. Lithgow, Simon
Melov, John C. Newman,
and Eric Verdin, “From
Discoveries in Ageing
Research to Therapeutics
for Healthy Ageing,” Nature,
2019, 571(7764), pp. 183-192,
<https://doi.org/10.1038/
$41586-019-1365-2>.

Carstensen, Laura L., “The
Influence of a Sense of Time on
Human Development,” Science,
American Association for the
Advancement of Science,
2006, 312(5782), pp. 1,913~
1,915, <https://doi.org/10.1126/
science.1127488>.

U.S. Census Bureau

An Aging World: 2025 31


https://doi.org/10.1016/j.jeoa.2022.100416
https://doi.org/10.1016/j.jeoa.2022.100416
https://doi.org/10.4054/DemRes.2013.29.23
https://doi.org/10.4054/DemRes.2013.29.23
https://doi.org/10.1101/2024.04.25.24306359
https://doi.org/10.1101/2024.04.25.24306359
https://doi.org/10.33612/diss.135497884
https://doi.org/10.33612/diss.135497884
https://doi.org/10.1017/S0021932021000134
https://doi.org/10.1017/S0021932021000134
https://doi.org/10.1007/s10645-020-09362-1
https://doi.org/10.1007/s10645-020-09362-1
https://doi.org/10.1086/704369
https://doi.org/10.1086/704369
https://doi.org/10.1038/s41586-019-1365-2
https://doi.org/10.1038/s41586-019-1365-2
https://doi.org/10.1126/science.1127488
https://doi.org/10.1126/science.1127488

Chalise, Hom Nath, “Aging Trend
and Situation in Nepal,”
Advances in Aging Research,
2023, 12(3), pp. 39-48,
<https://doi.org/10.4236/
aar.2023.123003>.

Chesnais, Jean-Claude,
“Demographic Transition
Patterns and Their Impact on
the Age Structure,” Population
and Development Review, 1990,
16(2), pp. 327-336, <https://doi.
org/10.2307/1971593>.

Cicero, Marcus Tullius, “How to
Grow Old: Ancient Wisdom
for the Second Half of Life,”
Philip Freeman (trans.), Ancient
Wisdom for Modern Readers,
Princeton University Press,
2076.

Coale, Ansley J.,, “The
Demographic Transition,” The
Pakistan Development Review,
1984, 23(4), pp. 531-552.

Colchero, Fernando, Roland
Rau, Owen R. Jones, Julia
A. Barthold, Dalia A. Conde,
Adam Lenart, Laszlo Nemeth,
Alexander Scheuerlein, Jonas
Schoeley, Catalina Torres,
Virginia Zarulli, Jeanne
Altmann, Diane K. Brockman,
Anne M. Bronikowski, et al.,
“The Emergence of Longevous
Populations,” Proceedings
of the National Academy of
Sciences, Proceedings of the
National Academy of Sciences,
2016, 113(48), pp. E7,681-E7,690,
<https://doi.org/10.1073/
PNas.1612191113>.

Crawford, Mark, “Abe’s
Womenomics Policy, 2013-
2020: Tokenism, Gradualism, or
Failed Strategy?,” Asia-Pacific
Journal, 2021, 19(4),

p. e4, <https://doi.org/10.1017/
S1557466021030849>.

Crimmins, Eileen M., Hyunju Shim,

Yuan S. Zhang, and Jung Ki
Kim, “Differences Between
Men and Women in Mortality
and the Health Dimensions of
the Morbidity Process,” Clinical
Chemistry, 2019, 65(1), pp. 135-
145, <https://doi.org/10.1373/
clinchem.2018.288332>.

Crimmins, Eileen, Sarinnapha

Vasunilashorn, Jung Ki Kim,
and Dawn Alley, “Chapter 5
Biomarkers Related To Aging In
Human Populations,” Advances
in Clinical Chemistry, Elsevier,
2008, Vol. 46, pp. 161-216,
<https://doi.org/10.1016/
S0065-2423(08)00405-8>.

Drevenstedt, Greg L., Eileen

M. Crimmins, Sarinnapha
Vasunilashorn, and Caleb E.
Finch, “The Rise and Fall of
Excess Male Infant Mortality,”
Proceedings of the National
Academy of Sciences, 2008,
105(13), pp. 5,016-5,021,
<https://doi.org/10.1073/
pnas.0800221105>.

File, Thom and Robert Kominski,

“Dependency Ratios in the
United States: A State and
Metropolitan Area Analysis.
Data From the 2009 American
Community Survey,”

U.S. Census Bureau, 2012,
<www.census.gov/content/
dam/Census/library/
working-papers/2012/demo/
dependency-ratios-in-the-
united-states.pdf>, accessed on
May 15, 2025.

Gjonca, Arjan, Cecilia Tomassini,

and James W. Vaupel, “Male-
Female Differences in Mortality
in the Developed World,”
MPIDR Working Paper, No.
WP-1999-009, Max Planck
Institute for Demographic
Research, Rostock, Germany,
1999, <https://econpapers.
repec.org/paper/demwpaper/
wp-1999-009.htm>, accessed
on April 4, 2025.

Goodkind, Daniel and Hannah

Rosenblum, “Sex Ratios Across
the Life Course,” U.S. Census
Bureau, 2023, <www.census.
gov/content/dam/Census/
programs-surveys/international-
programs/select-topics-in-
international-population-health/
sex-ratios-across-the-life-
course.pdf>,

Han, Sinn Won and Mary

C. Brinton, “Theories of
Postindustrial Fertility Decline:
An Empirical Examination,”
Population and Development
Review, 2022, 48(2), pp. 303-
330, <https://doi.org/10.1111/
padr.12490>.

He, Wan, Isabella Aboderin, and

Dzifa Adjaye-Gbewonyo, “Africa
Aging: 2020,” P95/20-1,
U.S. Census Bureau, 2020.

HelpAge International, “Global

AgeWatch Index 2015: Insight
Report,” No. 25, London, 2015.

Human Mortality Database,

University of California,
Berkeley (USA), and Max Planck
Institute for Demographic
Research (Germany), 2025,
<www.mortality.org>.

32 An Aging World: 2025

U.S. Census Bureau


https://doi.org/10.4236/aar.2023.123003
https://doi.org/10.4236/aar.2023.123003
https://doi.org/10.2307/1971593
https://doi.org/10.2307/1971593
https://doi.org/10.1073/pnas.1612191113
https://doi.org/10.1073/pnas.1612191113
https://doi.org/10.1017/S1557466021030849
https://doi.org/10.1017/S1557466021030849
https://doi.org/10.1373/clinchem.2018.288332
https://doi.org/10.1373/clinchem.2018.288332
https://doi.org/10.1016/S0065-2423(08)00405-8
https://doi.org/10.1016/S0065-2423(08)00405-8
https://doi.org/10.1073/pnas.0800221105
https://doi.org/10.1073/pnas.0800221105
http://www.census.gov/content/dam/Census/library/working-papers/2012/demo/dependency-ratios-in-the-united-states.pdf
http://www.census.gov/content/dam/Census/library/working-papers/2012/demo/dependency-ratios-in-the-united-states.pdf
http://www.census.gov/content/dam/Census/library/working-papers/2012/demo/dependency-ratios-in-the-united-states.pdf
http://www.census.gov/content/dam/Census/library/working-papers/2012/demo/dependency-ratios-in-the-united-states.pdf
http://www.census.gov/content/dam/Census/library/working-papers/2012/demo/dependency-ratios-in-the-united-states.pdf
https://econpapers.repec.org/paper/demwpaper/wp-1999-009.htm
https://econpapers.repec.org/paper/demwpaper/wp-1999-009.htm
https://econpapers.repec.org/paper/demwpaper/wp-1999-009.htm
http://www.census.gov/content/dam/Census/programs-surveys/international-programs/select-topics-in-international-population-health/sex-ratios-across-the-life-course.pdf
http://www.census.gov/content/dam/Census/programs-surveys/international-programs/select-topics-in-international-population-health/sex-ratios-across-the-life-course.pdf
http://www.census.gov/content/dam/Census/programs-surveys/international-programs/select-topics-in-international-population-health/sex-ratios-across-the-life-course.pdf
http://www.census.gov/content/dam/Census/programs-surveys/international-programs/select-topics-in-international-population-health/sex-ratios-across-the-life-course.pdf
http://www.census.gov/content/dam/Census/programs-surveys/international-programs/select-topics-in-international-population-health/sex-ratios-across-the-life-course.pdf
http://www.census.gov/content/dam/Census/programs-surveys/international-programs/select-topics-in-international-population-health/sex-ratios-across-the-life-course.pdf
http://www.census.gov/content/dam/Census/programs-surveys/international-programs/select-topics-in-international-population-health/sex-ratios-across-the-life-course.pdf
https://doi.org/10.1111/padr.12490
https://doi.org/10.1111/padr.12490
http://www.mortality.org

Jones, Randall S. and Haruki

Seitani, “Labour Market
Reform in Japan to Cope
With a Shrinking and Ageing
Population,” OECD Economics
Department Working

Papers, OECD Economics
Department Working Papers,
No. 1568, OECD Publishing,
Paris, 2019, <https://doi.
org/10.1787/73665992-en>.

Kowal, Paul, Somnath Chatterji,

Nirmala Naidoo, Richard
Biritwum, Wu Fan, Ruy Lopez
Ridaura, Tamara Maximova,
Perianayagam Arokiasamy,
Nancy Phaswana-Mafuya,
Sharon Williams, J Josh
Snodgrass, Nadia Minicuci,
Catherine D’Este, Karl Peltzer,
J Ties Boerma, and the SAGE
Collaborators, “Data Resource
Profile: The World Health
Organization Study on Global
AGEing and Adult Health
(SAGE), International Journal
of Epidemiology, 41, Issue 6,
December 2012, pp. 1,639-1,649,
<https://doi.org/10.1093/ije/
dys210>.

Kuo, Pei-Lun, Jennifer A. Schrack,

Morgan E. Levine, Michelle D.
Shardell, Eleanor M. Simonsick,
Chee W. Chia, Ann Zenobia
Moore, Toshiko Tanaka, Yang
An, Ajoy Karikkineth, Majd
AlGhatrif, Palchamy Elango,
Linda M. Zukley, Josephine

M. Egan, et al,, “Longitudinal
Phenotypic Aging Metrics in
the Baltimore Longitudinal
Study of Aging,” Nature Aging,
Nature Publishing Group,
2022, 2(7), pp. 635-643,
<https://doi.org/10.1038/
$43587-022-00243-7>.

Lee, Ronald and Andrew Mason,

“What Is the Demographic
Dividend?,” Finance and
Development, 2006, 43(3),
<https://ntaccounts.org/doc/
repository/LM2006.pdf>.

Lee, Ronald and Yi Zhou, “Does

Fertility or Mortality Drive
Contemporary Population
Aging? The Revisionist View
Revisited,” Population and
Development Review, 2017,
43(2), pp. 285-301.

Levine, Morgan E., Ake T. Lu,

Austin Quach, Brian H. Chen,
Themistocles L. Assimes,
Stefania Bandinelli, Lifang Hou,
Andrea A. Baccarelli, James D.
Stewart, Yun Li, Eric A. Whitsel,
James G. Wilson, Alex P. Reiner,
Abraham Auviy, et al., “An
Epigenetic Biomarker of Aging
for Lifespan and Healthspan,”
Aging (Albany NY), 2018,
10(4), pp. 573-591, <https://doi.
org/10.18632/aging.101414>,

Liu, Zuyun, Pei-Lun Kuo, Steve

Horvath, Eileen Crimmins, Luigi
Ferrucci, and Morgan Levine, “A
New Aging Measure Captures
Morbidity and Mortality Risk
Across Diverse Subpopulations
From NHANES IV: A Cohort
Study,” PLOS Medicine, Public
Library of Science, 2018,

15(12), p. e1002718, <https://
doi.org/10.1371/journal.
pmMed.1002718>.

Loichinger, Elke, Bernhard

Hammer, Alexia Prskawetz,
Michael Freiberger, and

Joze Sambt, “Quantifying
Economic Dependency,”
European Journal of Population,
2017, 33(3), pp. 351-380,
<https://doi.org/10.1007/
s10680-016-9405-1>.

Maestas, Nicole and Julie

Zissimopoulos, “How Longer
Work Lives Ease the Crunch of
Population Aging,” Journal of
Economic Perspectives, 2010,
24(1), pp. 139-160, <https://doi.
org/10.1257/jep.24.1139>.

Marukawa, Tomoo, “The Demand
for and Supply of Elderly
Care in Japan,” The Japanese
Political Economy, Routledge,
2022, 48(1), pp. 8-26, <https:/
doi.org/10.1080/23291
94X.2022.2039070>.

Muszynska, Magdalena M. and
Roland Rau, “The Old-Age
Healthy Dependency Ratio in
Europe,” Journal of Population
Ageing, 2012, 5(3), pp. 151-162,
<https://doi.org/10.1007/
s12062-012-9068-6>.

Nathanson, C. A., “Sex Differences
in Mortality,” Annual Review of
Sociology, 1984, 10, pp. 191-213.

Neumark, David, lan Burn, and
Patrick Button, “Is It Harder
for Older Workers to Find
Jobs? New and Improved
Evidence From a Field
Experiment,” Journal of Political
Economy, The University of
Chicago Press, 2019, 127(2),
pp. 922-970, <https://doi.
org/10.1086/701029>.

Ng, Reuben and Ting Yu Joanne
Chow, “Aging Narratives Over
210 Years (1810-2019),” The
Journals of Gerontology: Series
B, 2021, 76(9), pp. 1,799-1,807,
<https://doi.org/10.1093/
geronb/gbaa222>.

Oeppen, Jim and James W.
Vaupel, “Broken Limits to
Life Expectancy,” Science,
American Association for the
Advancement of Science,
2002, 296(5570, pp. 1,029-
1,031, <https://doi.org/10.1126/
science.1069675>.

Olshansky, S. Jay, “Aging Like
Struldbruggs, Dorian Gray
or Peter Pan,” Nature Aging,
Nature Publishing Group,
2021, 1(7), pp. 576-578,
<https://doi.org/10.1038/
s43587-021-00087-7>.

U.S. Census Bureau

An Aging World: 2025 33


https://doi.org/10.1787/73665992-en
https://doi.org/10.1787/73665992-en
https://doi.org/10.1093/ije/dys210
https://doi.org/10.1093/ije/dys210
https://doi.org/10.1038/s43587-022-00243-7
https://doi.org/10.1038/s43587-022-00243-7
https://ntaccounts.org/doc/repository/LM2006.pdf
https://ntaccounts.org/doc/repository/LM2006.pdf
https://doi.org/10.18632/aging.101414
https://doi.org/10.18632/aging.101414
https://doi.org/10.1371/journal.pmed.1002718
https://doi.org/10.1371/journal.pmed.1002718
https://doi.org/10.1371/journal.pmed.1002718
https://doi.org/10.1007/s10680-016-9405-1
https://doi.org/10.1007/s10680-016-9405-1
https://doi.org/10.1257/jep.24.1.139
https://doi.org/10.1257/jep.24.1.139
https://doi.org/10.1080/2329194X.2022.2039070
https://doi.org/10.1080/2329194X.2022.2039070
https://doi.org/10.1080/2329194X.2022.2039070
https://doi.org/10.1007/s12062-012-9068-6
https://doi.org/10.1007/s12062-012-9068-6
https://doi.org/10.1086/701029
https://doi.org/10.1086/701029
https://doi.org/10.1093/geronb/gbaa222
https://doi.org/10.1093/geronb/gbaa222
https://doi.org/10.1126/science.1069675
https://doi.org/10.1126/science.1069675
https://doi.org/10.1038/s43587-021-00087-7
https://doi.org/10.1038/s43587-021-00087-7

Potter, Joseph E., Carl P.

Schmertmann, Renato M.
Assuncdo, and Suzana M.
Cavenaghi, “Mapping the
Timing, Pace, and Scale of the
Fertility Transition in Brazil,”
Population and Development
Review, 2010, 36(2),

pp. 283-307.

Preston, Samuel, Patrick

Hueveline, and Michel Guillot,
“Demography: Measuring
and Modeling Population
Processes,” Blackwell
Publishing, Oxford, 2001.

Sanderson, Warren C., and Sergei

Scherbov, “Remeasuring Aging,”
Science, American Association
for the Advancement of
Science, 2010, 329(5997),

pp. 1,287-1,288, <https://doi.
org/10.1126/science.1193647>.

Sanderson, Warren C., “The

Characteristics Approach

to the Measurement of
Population Aging,” Population
and Development Review,
2013, 39(4), pp. 673-685,
<https://doi.org/10.111
1/j1728-4457.2013.00633.x>.

Scott, Andrew J., “Achieving a

Three-Dimensional Longevity
Dividend,” Nature Aging,
Nature Publishing Group,
2021a, 1(6), pp. 500-505,
<https://doi.org/10.1038/
$43587-021-00074-y>.

Scott, Andrew J., “The Longevity

Economy,” The Lancet
Healthy Longevity, Elsevier,
2021b, 2(12), pp. €828-e835,
<https://doi.org/10.1016/
S$2666-7568(21)00250-6>.

Scott, Andrew J., “The Longevity

Society,” The Lancet
Healthy Longevity, Elsevier,
2021c, 2(12), pp. e820-827,
<https://doi.org/10.1016/
S2666-7568(21)00247-6>.

Silva, Nadia, Ana Teresa Rajado,

Filipa Esteves, David Brito,
Joana Apoldnio, Vania Palma
Roberto, Alexandra Binnie,
Inés Araujo, Clévio Nébrega,
José Braganca, Pedro
Castelo-Branco, ALFAScore
Consortium, Raquel P.
Andrade, Sofia Calado, et al.,
“Measuring Healthy Ageing:
Current and Future Tools,”
Biogerontology, Springer
Science and Business Media
LLC, 2023, 24(6), pp. 845-866,
<https://doi.org/10.1007/
s10522-023-10041-2>.

Skirbekk, Vegard, Joseph L.

Dieleman, Marcin Stonawski,
Krystian Fejkiel, Stefanos
Tyrovolas, and Angela Y.
Chang, “The Health-Adjusted
Dependency Ratio as a New
Global Measure of the Burden
of Ageing: A Population-
Based Study,” The Lancet
Healthy Longevity, Elsevier,
2022, 3(5), pp. e332-338,
<https://doi.org/10.1016/
S$2666-7568(22)00075-7>.

Skirbekk, Vegard, Elke Loichinger,

and Daniela Weber, “Variation
in Cognitive Functioning

as a Refined Approach to
Comparing Aging Across
Countries,” Proceedings of
the National Academy of
Sciences, Proceedings of the
National Academy of Sciences,
2012, 109(3), pp. 770-774,
<https://doi.org/10.1073/
pnas.1112173109>.

U.S. Census Bureau, International

Database, 2023, <www.census.
gov/data-tools/demo/idb>,
accessed between January and
November 2024.

Wright, James, “Robots Won'’t

Save Japan: An Ethnography of
Eldercare Automation,” Cornell
University Press, 2023.

Zaidi, Asghar, Katrin Gasior,

Maria M. Hofmarcher, Orsolya
Lelkes, Bernd Marin, Ricardo
Rodrigues, Andrea Schmidlt,
Pieter Vanhuysse, and Eszter
Zolyomi, “Active Ageing Index
2012,” Concept, Methodology
and Final Results, European
Centre, Vienna, 2013.

Zhai, Zhenwu, and Guangzhao Jin,

“China’s Family Planning Policy
and Fertility Transition,” Chinese
Journal of Sociology, 2023,
9(4), pp. 479-496, <https://doi.
g9/10.1177/2057150X231205773>.

34 An Aging World: 2025

U.S. Census Bureau


https://doi.org/10.1126/science.1193647
https://doi.org/10.1126/science.1193647
https://doi.org/10.1111/j.1728-4457.2013.00633.x
https://doi.org/10.1111/j.1728-4457.2013.00633.x
https://doi.org/10.1038/s43587-021-00074-y
https://doi.org/10.1038/s43587-021-00074-y
https://doi.org/10.1016/S2666-7568(21)00250-6
https://doi.org/10.1016/S2666-7568(21)00250-6
https://doi.org/10.1016/S2666-7568(21)00247-6
https://doi.org/10.1016/S2666-7568(21)00247-6
https://doi.org/10.1007/s10522-023-10041-2
https://doi.org/10.1007/s10522-023-10041-2
https://doi.org/10.1016/S2666-7568(22)00075-7
https://doi.org/10.1016/S2666-7568(22)00075-7
https://doi.org/10.1073/pnas.1112173109
https://doi.org/10.1073/pnas.1112173109
http://www.census.gov/data-tools/demo/idb
http://www.census.gov/data-tools/demo/idb
https://doi.g/10.1177/2057150X231205773
https://doi.g/10.1177/2057150X231205773

CHAPTER 3.

Life Expectancy, Health, and Mortality

As described in Chapter 2, the
global population aged 65 and
older is projected to increase by
1.15 billion between 2025 and 2060.
At the same time, the numbers

of old-adults (aged 80 and over)
and centenarians (100 or older)
have never been higher through-
out history—and are projected to
continue increasing. Upper-middle
and lower-middle income countries
will have the largest percentage
increases in both the old-adult

and centenarian populations—with
lower income countries increasing
faster than higher income coun-
tries—although starting from a
much lower numerical base.

On average, based on long-term
trends in life expectancies at birth
and at age 60, people are living
longer and healthier lives. This is
due in part to decreases in global
age-standardized all-cause mor-
tality rates between 1950 and
2019, with rates improving for
both females and males aged 40
or more years (Global Burden

of Diseases, Injuries, and Risk
Factors Study 2021 Demographics
Collaborators, 2024). This has
happened despite the COVID-19
pandemic, humanitarian disasters,
conflict, antimicrobial resistance,
food systems, and other threats
that undermine global health prog-
ress (Kanem, Murray, and Horton,
2023).

While life expectancy gains are

a positive development, when
examined more closely, not all

the years gained are in full health.
Aside from the COVID-19 pandemic
years of 2020 and 2021, mortality
has been declining in most age
groups—but morbidity from
chronic conditions is increasing in
many countries. A measure that

helps us understand the overall
disease burden is disability-
adjusted life years (DALYs) that is
expressed as the number of years
lost due to ill health, disability, or
death. For example, global DALYs
from noncommunicable diseases
(NCDs) like cardiovascular
diseases or diabetes (among
others) increased by 17.6 percent
between 1950 and 2019, largely
due to population aging and
growth. As part of this increase,
and more relevant for older
populations, DALYs from diabetes
and Alzheimer’s disease more
than doubled between 2000 and
2021. In higher- and lower-income
countries, age-specific DALY rates
fromm NCDs have increased with
increasing age, starting from the
age of 10 years (Global Burden of
Diseases, Injuries, and Risk Factors
Study 2021 Diseases and Injuries
Collaborators, 2024).

Looking to the future, overall

life expectancies and healthy

life expectancies will continue

to increase—but the impact of
diseases will shift from premature
death to ongoing ill health. The
proportion of years lived with dis-
ability (YLDs) out of total DALYs
will increase through 2050 (Global
Burden of Diseases, Injuries,

and Risk Factors Study 2021
Forecasting Collaborators, 2024).
Morbidity from NCDs driven by
population aging will continue to
increase. This can also be observed
in countries where overall life

"DALYs equal years lived with disability
(YLD) plus years of life lost (YLL). One DALY
represents the loss of the equivalent of 1 year
of full health. DALYs for a disease or health
condition are the sum of years of life lost due
to premature mortality (YLLs) and years of
healthy life lost due to disability (YLDs) due
to prevalent cases of the disease or health
condition in a population.

expectancy is increasing faster
than healthy life expectancy.

This difference between longer
overall life and longer healthy life
spans has significant implications
for societies and decisions about
whether to prioritize policies that
extend longevity or that improve
health and compress morbidity.
This would take into account the
different starting points and paces
of aging across countries and
regions. Achieving healthy longev-
ity through measures that target
aging, maintain health over the life
course, or delay NCD onset would
contribute to life that is healthier
and productive for longer.

A better understanding of the
issues experienced by populations
in full health and in less than full
health would support societies

to make these decisions and to
prepare needed infrastructure in
health care, social care, and social
protection systems to meet current
and future needs.

WE ARE LIVING LONGER AND
GETTING OLDER

With few exceptions, population
health across the globe is
improving on average, with
mortality rates dropping in all

age groups including older ages.
A mix of genetic, environmental,
and chance elements determines
healthy longevity, and interactions
among these factors can uniquely
impact those at advanced ages.
Globally, the mean life expectancy
at birth increased by 0.8 years
between 2010 and 2021.
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Figure 3-1.
Period Life Expectancy at Birth by Region, Population Size, and Sex: 2023
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Source: United Nations, “World Population Prospects 2024,” processed by OurWorldinData.

However, the 2020-2021 viral annual gains and projected to Older Women Are Outliving Older
pandemic contributed to a 0.7- increase, albeit at a lower rate of Men

year decline in life expectancy at increase than the decades before Between 1970 and 2021, the gap
age 60 between 2010 and 2021 2019 (Global Burden of Diseases,

between male and female mortality

(United Nations, 2024). Starting Injuries, and Risk Factors Study for nearly all age groups increased
in 2022, life expectancies are 2021 Forecasting Collaborators, (Global Burden of Diseases,
estimated to return to positive 2024). Injuries, and Risk Factors Study
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Table 3-1.

Mean Life Expectancy at Birth (LEB), Life Expectancy at 60 (LE60), and Life Expectancy at 80
(LE8O) by Sex for World Regions: 2000, 2025, and 2060

(In years)
Reai Both sexes combined Males Females

eaton 2000 2025 2060 2000 2025 2060 2000 2025 2060
LEB
World. . ... 66.4 73.5 78.1 64.0 70.9 75.8 68.9 76.2 80.4
Africa. ... 53.7 64.2 69.8 52.3 62.1 67.4 55.1 66.3 72.4
ASia . . 67.6 75.0 80.5 65.6 72.5 78.5 69.8 77.6 82.7
Europe. .. ... 73.4 79.5 84.6 69.2 76.1 82.1 77.8 82.8 87.1
LAC . e 70.8 76.0 81.5 67.7 73.1 79.4 74.0 79.0 83.6
Northern America. . ................... 77.0 79.9 84.9 74.4 77.6 83.3 79.6 82.4 86.6
Oceania......covi i 75.2 79.5 82.6 72.5 77.2 80.5 78.0 81.8 84.8
LE6O
World. . ... 18.9 21.6 24.1 17.2 19.8 22.8 20.5 23.2 25.5
Africa. ... ... 15.6 17.4 19.3 14.9 16.3 18.0 16.2 18.4 20.4
ASIa . 18.6 21.2 24.4 17.1 19.4 23.0 20.1 22.9 25.8
Europe. ... 19.7 23.4 27.0 17.4 21.2 25.3 21.7 25.3 28.6
LAC . . 19.2 22.0 25.1 17.7 20.5 23.8 20.5 23.3 26.2
Northern America..................... 21.6 24.2 27.8 19.8 22.7 26.8 23.2 25.6 28.8
Oceania. ... 22.1 24.9 26.6 20.1 23.4 25.3 24.0 26.3 27.9
LE8S8O
World. . ... i 7.2 8.5 9.9 6.4 7.6 9.2 7.7 9.1 10.5
Africa. ... 5.7 6.4 7.3 5.4 5.8 6.7 5.9 6.7 7.8
ASia . . 6.9 8.2 9.8 6.1 7.3 9.0 7.5 8.8 10.4
Europe. ... ... 7.5 9.2 11.1 6.6 8.4 10.3 7.9 9.8 11.7
LAC . 7.2 8.5 9.9 6.7 7.9 9.4 7.6 8.9 10.4
Northern America..................... 8.3 9.7 11.4 7.2 8.9 10.9 8.9 10.3 12.0
Oceania. . oot 8.4 9.9 11.3 7.3 9.2 10.6 9.2 10.5 11.8

T Latin America and the Caribbean.

Source: United Nations World Population Prospects, 2024.

2021 Demographics Collaborators,
2024). This was generally driven by
higher male death rates at birth, in
youth, and older ages coupled with
female mortality rates decreasing
faster than males. Women experi-
ence disease differently than men,
partly due to biology but also

due to sociocultural factors. The
main causes of death for women
across the globe are cardiovas-
cular disease and cancer, even if
research has historically focused
more on sexual and reproductive
health. Research into the biological,
socioeconomic, and cultural dimen-
sions and determinants of health
(including prejudice and unequal
power relationships between sexes)
is a research (and care) frontier for
an aging world (Balistreri, 2023;
Nature Medicine Editorial Team,
2024). The resulting evidence
should be used to inform policies

that address women'’s longer life
expectancy through equal pay and
equal access to retirement bene-
fits, sex-specific health care needs,
and care economies that distrib-
ute caregiving burdens (World
Economic Forum, 2024).

As discussed in Chapter 2, women
tend to outlive men on average,
though this has not always been
the case. Female life expec-

tancy was lower than males for
much of human history, due to
high mortality from childbearing.
Advancements in health care have
reduced maternal mortality con-
siderably, though sex differences
in other mortality risk factors such
as cardiovascular disease, sub-
stance abuse, and accidents exist
to varying degrees across countries
(Crimmins et al., 2019).

The sex difference in life expec-
tancy is shrinking in many coun-
tries, with gains among men at
older ages becoming a larger con-
tributor to the overall trend (Feraldi
and Zarulli, 2022). As of 2023, the
female advantage in period life
expectancy at birth reached 12 to 13
years in some countries (Russia and
Ukraine) while in others it was less
than 1 year (Nigeria, Togo)

(refer to Figure 3-1).

Average life expectancies at

birth (LEB) and at age 60 (LEGO)
continue to increase in all regions,
including projections out 35 years
to 2060, and both remain higher for
females than males (Table 3-1). The
differences between females and
males are projected to decrease in
all regions between 2025 and 2060,
except in Africa, where the differ-
ence is projected to increase.

U.S. Census Bureau
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The increase in female LEB (6.1
years) is projected to be larger
than the increase in male LEB

(5.3 years) in the African region
between 2025 and 2060, whereas
in all other regions, growth in male
LEB is projected to be higher than
females. Similar regional patterns
are observed in LEGO. The sex gap
in LEB is projected to shrink more
in Europe and Latin America and
the Caribbean (LAC) regions than
other regions, and LEGO is pro-
jected to decrease more in North
America and Europe.

Aging is also happening at older
ages for women and men: Life
expectancy at older ages (60 and
80 years, for example) continue to
increase. Life expectancy at age
80 (LE8O) is projected to increase
globally, from 8.5 years in 2025 to
9.9 years in 2060. Europe is pro-
jected to gain nearly 2.0 years in
LE8O by 2060. LE8O is projected
to reach a high of 11.4 years in
Northern America. The differences
in growth of LE8O between 2025
and 2060 for women and men
across all regions are negligible.

Gaps Between Countries Are
Shrinking for Life Expectancy
at Birth and Are Rising for Life
Expectancy at Age 60

In 2025, 13 countries had average
life expectancy at birth (LEB) of
84 years or over, while six coun-
tries had LEB of less than 60 years
(Figure 3-2). The gap between the
countries with the highest (86.6
years) and lowest (54.8 years)
LEB is nearly 32 years. By 2060,
36 countries are projected to have
average LEB of 87 years or over.
Four countries are projected to
have LEB of less than 65 years.

The gap between the countries
with the highest (90.6 years) and
lowest (59.9 years) LEB in 2060
will then be 30.7 years (refer to
Appendix Table B-6).

In 2025, four countries had LE6O
greater than 27 years, and ten
countries had LEGO less than

16 years (Figure 3-2). The gap
between highest (28.0) and lowest
(14.9) in 2025 was 13.1 years. By
the year 2060, it is projected that
25 countries will have LEGO of 29
years or higher and 25 countries
are projected to have LEGO of less
than 18 years. The gap between
highest (31.6) and lowest (16.1) is
projected to be 15.5 years.

Between 2025 and 2060, among
countries with the highest and low-
est estimates for life expectancy at
birth, the gap is shrinking—while
for life expectancy at 60, the gap
is rising.

Not All Populations Experience
the Same Gains in Life Expectancy

Many minority, indigenous, and
migrant populations around the
globe are growing in size and also
aging. An estimated 6 percent of
the global population is considered
indigenous, equating to almost
490 million people in 2024—with
larger proportions surviving into
older ages (Quigley et al., 2022).
An estimated 281 million people
were considered migrant popu-
lations in 2020—with the largest
numbers in Asia and Europe—and
a higher proportion of women
than men migrants in the age
groups from 55 years and older
(International Organization for
Migration, 2024). While uneven

across different countries and
regions, average life expectancies
are often lower in these popula-
tion groups than in the respective
majority populations. Chronic con-
ditions are often more prevalent

in indigenous populations, and on
average affect people at younger
ages (that is, earlier age of onset
of chronic diseases) (Shahunja

et al,, 2024). And although some
migrant populations experience
greater longevity than the general
population, they may also live with
more disabilities or chronic con-
ditions. In Scotland, for instance,
the majority Scottish population
has the lowest LEB compared to
every other minority ethnic group
in the country, but Pakistanis are
the population who live the fewest
years in good health (Cezard,
2020). Box 3-2 examines the
complexities surrounding migrant
health and mortality in greater
detail.

The underlying factors contribut-
ing to group disparities in different
countries can be attributed to a
variety of factors, including socio-
economic conditions, health care
access, and the impacts of histor-
ical and ongoing inequalities (Bell
et al,, 2023). In Slovakia, the LEB
for the Roma population increased
between 1996 and 2018 by about 3
years (67 to 70 for Roma males and
73 to 75 for Roma females), but the
general Slovakian population expe-
rienced a nearly 5-year increase in
LEB (69 to 74 years for males, and
76 to 80 for females) (Nestorova
Dicka, 2021).
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Figure 3-2.
Countries With Highest and Lowest Life Expectancy at Birth (LEB) and Life Expectancy
at Age 60 (LE60): 2025 and 2060

Panel A-LEB 2025

86.6 85.9 85.9 85.0 84.584.5 84.5 84.384.2 84.2

61.5 611 611

609 591 585 579 57.9

554548

MC SM HK JP KR BL AD PF CH AU BF BJ GN ML SO LS CF SS TD NG
Highest 10 Lowest 10

Panel B-LEB 2060

90.6 90.389.8 89.7 88.7 83.5 88.5 88.4 88.4 88.4

67.0 66.8 66.8 66.1 66.0 651 63.9 619
= %19 60.659.9

MC HK SM JP AD KR LI CH IT ES NR BF ML BJ GN CF SO SS TD NG
Highest 10 Lowest 10

Note: AD-Andorra, AU-Australia, BJ-Benin, BF-Burkina Faso, CF-Central African Republic, TD-Chad, FJ-Fiji, FR-France,
PF-French Polynesia, GI-Gibraltar, GP-Guadalupe, GN-Guinea, HK-Hong Kong, IT-Italy, JP-Japan, KR-South Korea,
LI-Liechtenstein, LS-Lesotho, LR-Liberia, ML-Mali, MC-Monaco, MZ-Mozambique, NR-Nauru, NG-Nigeria, RN-Reunion,
SM-San Marino, SL-Sierra Leone, BL-St. Barthelemy, CH-Switzerland, ES-Spain, SO-Somalia, SS-South Sudan, TG-Togo.
Source: UN World Population Prospects, 2024.
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Figure 3-2.
Countries With Highest and Lowest Life Expectancy at Birth (LEB) and Life Expectancy
at Age 60 (LE60): 2025 and 2060—Con.

Panel C-LE60 2025

28.0
27 273 271 26.8 26.7 26.5 26.4 26.3 26.2

157 157 157 15.7 156 155 15.4 153 153 149

MC HK SM JP GI RN AU FR BL GP ML BF CF TG LR LS TD NR NG FJ
Highest 10 Lowest 10

Panel D-LE60 2060

316 314
202307 59,9 59,8 297 29.7 297 206

170 170 17.0 16.8 16.8 16.7 16.6 16.3 161 16.1

HK MC JP SM GI RN AU AD FR ES TG SL MZ ML BF LR SS TD NG NR

Highest 10 Lowest 10

Note: AD-Andorra, AU-Australia, BJ-Benin, BF-Burkina Faso, CF-Central African Republic, TD-Chad, FJ-Fiji, FR-France,
PF-French Polynesia, GI-Gibraltar, GP-Guadalupe, GN-Guinea, HK-Hong Kong, IT-Italy, JP-Japan, KR-South Korea,
LI-Liechtenstein, LS-Lesotho, LR-Liberia, ML-Mali, MC-Monaco, MZ-Mozambique, NR-Nauru, NG-Nigeria, RN-Reunion,
SM-San Marino, SL-Sierra Leone, BL-St. Barthelemy, CH-Switzerland, ES-Spain, SO-Somalia, SS-South Sudan, TG-Togo.

Source: UN World Population Prospects, 2024.
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Box 3-1.

Aging in Countries in the Middle East and North Africa (MENA) Region
By Shereen Hussein, London School of Hygiene and Tropical Medicine, and Mohamed Ismail, Oxford
University

The aging transition period is defined as the time for the proportion of the 65 and over population to sub-
stantially double, with a common indicator as the number of years it takes to increase from 7 percent to 14
percent (He and Kinsella, 2020). Countries in the Middle East and North Africa (MENA) region are undergo-
ing a rapid population aging transition, with Gulf Cooperation Council (GCC) countries projected to com-
plete this transition in less than 20 years (Figure 3-3)." In contrast, countries like Australia, Canada, France,
Sweden, and the United States took more than 65 years for this transition (Kinsella and Velkoff, 2001).

The health of older populations is also improving on average, with a steady rise in LE60 across the MENA
region (Figure 3-4). A country like Algeria experienced particularly steep improvements in LEGO, increasing
by nearly 9 years between 1950 and 2020. While the region maintains a collective ideology that values and
respects older people, partially due to these rapid population shifts, the perception of competition with
younger cohorts for resources and opportunities creates intergenerational tensions and a lack of participa-
tion opportunities for older people (Hussein, 2023).

Although average LE at birth and age 60 are increasing, variations in LE and healthy life expectancy (HLE)
exist across the region (Hussein and Ismail, 2023). Based on the 2021 Global Burden of Disease Study
estimates, the number of deaths from noncommunicable diseases (NCDs) among people aged 55 years
and over in the region increased between 2000 and 2019, even as age-standardized rates of NCD deaths
declined (Global Burden of Diseases, Injuries, and Risk Factors Study 2021 Demographics Collaborators,
2024). As a means to maintain population health, access to health care services may not be adapting as
quickly as needed—particularly for the treatment of long-term chronic conditions.

The relationship between health care access (measured as the Universal Health Coverage Service Coverage
Index [SCI]) and the years of LE lived in less than full health is plotted in Figure 3-5. Health systems with
SCI of about 70 generate 8.6 years lived in less than full health in Egypt, 11.0 years in Morocco, and 12.8
years in Oman. Similarly, Egypt’s SCI is over 10 points higher than Iraqg, but both have about 8.6-9.7 years
of LE in less than full health. These differences are likely related to health system efficiency, the sensitivity
of SCI to health outcomes at older ages, and variations in average LE across countries in the region.

The cluster analysis shows that some countries may share similar experiences regarding the years their
populations have lived in less than full health, despite some observed variations in their SCI levels. The
diverse and fast-paced nature of population aging in the MENA region underscores the critical need for
policies and practices specifically designed to address the health and well-being of older people tailored to
each country’s unique context.

Implementing these policies will help the region better capitalize on the positive aspects of population
aging and improve the quality of life for older people. Proactive policy initiatives that include improved
occupation and social protection measures, health and social care services availability and access, social
connections, and opportunities for meaningful engagement for older people, will in turn create more
inclusive and supportive societies in the MENA region, ensuring better overall health and development
outcomes.

' The Middle East and North Africa (MENA) region includes Algeria, Bahrain, Egypt, Iran, Iraq, Israel, Jordan, Kuwait, Lebanon, Libya,
Morocco, Oman, Palestinian territories, Qatar, Saudi Arabia, Syria, Tunisia, United Arab Emirates, and Yemen.
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Figure 3-3.
Number of Years for Populations Aged 65 and Over to Double From 7 Percent to 14
Percent in Select Middle East and North African (MENA) Countries: 2019
Year transition Year transition
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Note: “GCC” is Gulf Cooperation Council countries; “FCS” are fragile and conflict states; “UAE” is United Arab Emirates.
Source: Hussein and Ismail, 2023. Adapted from Table 2.
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"Northern Africa and Western Asia.
Source: World Population Prospects, 2019.

Figure 3-4.
Trends in Life Expectancy at Age 60: 1950 to 2020
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Figure 3-5.

Years lived in less than full health

Years Lived in Less Than Full Health by Service Coverage Index: 2021

o Qatar

Service Coverage Index (SCI)

Estimates (Institute for Health Metrics and Evaluation, 2023).
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Note: “UAE” is the United Arab Emirates. Years lived in less than full health is calculated as life expectancy at birth minus
healthy life expectancy at birth. Data point coloring and corresponding circles indicate results of cluster analysis.

Source: Cluster analysis of 2021 data from the Global Health Expenditure Database (World Bank, 2025) and Global Health
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In India, there are gaps in LEB and
LEGO between caste. In 1997, high
caste male and female LEB were
62.9 and 64.3 years, respectively,
while the LEB among the lower
castes (those belonging to the
scheduled tribes) was only 54.5 for
males and 57.0 years for females.?
Between 1997 and 2016, the gap
in LEB and LE60O has narrowed
among females belonging to high
and low castes, but this is not the
case for males. The LEB among
high caste females increased by
nearly 8.0 years (64.3 to 72.2),
those belonging to various lower
castes experienced an increase in
LEB between 8.7 and 11.0 years.
For LEGO, high caste women
observed a 2.6 increase (16.5 to
19.1), while women in the lower
castes experienced increases

in LE6O of between 2.5 and 3.5
years depending on their specific
social group. Among males, the
high caste population experienced
a 6.5-year increase in LEB (62.9
to 69.4), compared to a nearly
8-year increase for the scheduled
tribes (54.5 to 62.4), but only a
5.0 to 5.8 year increase for those
in other lower castes. Men in the
high castes experienced a 3.1-year
increase in LEGO (15.5 to 18.6),
while those in different lower
castes experienced between 1.8-
and 2.5-year increases in LE6O. All
social groups in India can expect
to live longer now than in the past,
but men with lower caste status
are lagging behind, and even more
so when they reach older ages
(Gupta and Sudharsanan, 2022).

2 A “scheduled tribe” is an official des-
ignation for indigenous peoples and tribal
communities in India who are considered
socially, educationally, and economically
disadvantaged. These groups are listed in
the Constitution of India and are entitled to
special protections and affirmative action
measures such as reserved seats in govern-
ment jobs and educational institutions.

The Extra Years May Not Be
Healthy Years

The steady increase in life
expectancy (lifespan) over the

last decade has not led to an
equivalent increase in health span
(disease-free, healthy lifespan)

in all countries. Instead, rising
morbidity rates at older ages are
contributing to a decline in quality
of life. Healthy life expectancy at
age 60 (HALEGO) indicates how
many years someone aged 60 can
expect to live in good health, while
LEGO describes the number of
years regardless of health status.
The recent global estimate for
HALEGO in 2021 (14.7 years) was
lower than 2010 (15.1 years) (Global
Burden of Diseases, Injuries, and
Risk Factors Study 2021 Diseases
and Injuries Collaborators, 2024).
Comparing change between 2000
and 2019, avoiding the pandemic
impacts of 2020 and 2021, the
average LEGO increased more
than HALE60O—meaning that a
smaller share of the extra years of
life are lived in full health. Figure
3-6 shows the relative change in
years lived in good health at age
60, measured as the change in the
proportion of HALEGO to LEGO, by
sex and by the World Bank country
income classifications. Negative
values indicate that the proportion
of years lived in full health after
age 60 decreased between 2000
and 2019, while positive values
indicate there was an increase in
the proportion of years lived in full
health after age 60. The overlap

in change for males (red) and
females (blue) is in purple. Of the
high-income countries, the United
States and Latvia have opposite
patterns. In the United States,

the proportion of years lived in

full health decreased, and slightly
more for men than for women. In
Latvia, however, the proportion of
years lived in full health increased,
particularly for men. More countries

in low- and lower-middle income
country groupings had gains in the
proportion of HALEGO to LEGO
than higher-income countries.

Looking ahead to the year 2050,
mean healthy life expectancy at
birth is projected to increase by 2.8
years for females and 3.4 years for
males compared to 2022—which

is again lower than the projected
gains in overall life expectancy (4.2
years in females and 4.9 years in
males) (Global Burden of Diseases,
Injuries, and Risk Factors Study
2021 Forecasting Collaborators,
2024).

Aging: Slow, Fast—Repeat

Chronological age is commonly
used to assess aging or as a thresh-
old to define “old age” (Sagner,
Kowal, and Dowd, 2002). From
this perspective, aging is a gradual,
linear process: a count of years
lived. In reality, aging is much more
complex. A measure like biologi-
cal age accounts for factors such
as genetics, physical fitness, and
external environmental stressors
that contribute to overall health
status and life expectancy. Recent
evidence suggests that biological
aging might be a gradual pro-

cess overall, but with two distinct
periods of rapid “dysregulation in
molecular and biological pathways”
that contribute to the aging pro-
cess (Shen et al,, 2024). The rapid
changes in distinct functional path-
ways are linked to approximately
44 years (cardiovascular disease
and lipid and alcohol metabolism)
and 60years (immune regulation
and carbohydrate metabolism)

of chronological age (Shen et al,,
2024). Targeting these two periods
of rapid biological aging pro-
cesses might be one of the keys to
increasing healthy life expectancy.
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Figure 3-6.
Percentage Point Change Between 2000 and 2019 in Proportion of Years in Full Health to
Overall Life Expectancy at Age 60 by Sex and Country
(Countries are grouped by World Bank country income classification)
Sex: [l Female [' Male [ Overlap
Low income Lower middle income
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Note: Change is calculated as (2019 HALE60O/LE60) - (2000 HALE60O/LE60) * 100. AFG - Afghanistan, BFA - Burkina Faso,
BGD - Bangladesh, CAF - Central African Republic, CIV - Cote d'lvoire, COD - Democratic Republic of the Congo, CPV - Cabo Verde,
FSM - Micronesia, GNB - Guinea-Bissau, KGZ - Kyrgyzstan, LKA - Sri Lanka, MOZ - Mozambique, MRT - Mauritania, NIC - Nicaragua,
PHL - Philippines, PNG - Papua New Guinea, PRK - North Korea, SLB - Solomon Islands, SLE - Sierra Leone, SSD - South Sudan,
STP - Sao Tome and Principe, TJK - Tajikistan, TLS - Limor-Leste, UZB - Uzbekistan.
Source: Global Burden of Disease Study (Institute for Health Metrics and Evaluation), 2023.
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Figure 3-6.
Percentage Point Change Between 2000 and 2019 in Proportion of Years in Full Health to
Overall Life Expectancy at Age 60 by Sex and Country—Con.
(Countries are grouped by World Bank country income classification)
Sex: [l Female [ Male M Overlap
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Note: Change is calculated as (2019 HALE6O/LE60) - (2000 HALEGO/LE60) * 100. ARG - Argentina, ATG - Antigua and Barbuda,
AUS - Australia, AZE - Azerbaijan, BGD - Bangladesh, BIH - Bosnia and Herzegovina, CHE - Switzerland, CRI - Costa Rica,
DOM - Dominican Republic, GBR - United Kingdom, GTM - Guatemala, GNQ - Equatorial Guinea, IDN - Indonesia,
KAZ - Kazakhstan, KOR - South Korea, LCA - St. Lucia, LTU - Lithuania, LUX - Luxembourg, MKD - North Macedonia, MNE - Montenegro,
MUS - Mauritius, NLD - Netherlands, NZL - New Zealand, PHL - Philippines, SAU - Saudi Arabia, SGP - Singapore, SLV - El Salvador,
SYC - Seychelles, TKM - Turkmenistan, TTO - Trinidad and Tobago, UAE - United Arab Emirates, USA - United States,
VCT - St. Vincent and the Grenadines, VEN - Venezuela, ZAF - South Africa.
Source: Global Burden of Disease Study (Institute for Health Metrics and Evaluation), 2023.
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Box 3-2.

Immigrant Mortality at Older Ages
By Michel Guillot, University of Pennsylvania and the French Institute for Demographic Studies (INED)

One of the most pervasive results of social epidemiology is the observation that in host countries,
immigrants tend to exhibit lower mortality rates than the native-born population. This pattern, termed
the Migrant Mortality Advantage (MMA), has been reported in a wide range of host countries, includ-

ing Australia (Kouris-Blazos, 2002), Canada (Bourbeau, 2002), France (Boulogne et al., 2012; Khlat and
Courbage, 1996), Germany (Razum et al., 1998), the United Kingdom (Wallace and Kulu, 2014), and the
United States (Ruiz, Steffen, and Smith, 2013; Zheng and Yu, 2022). This result can be viewed as paradox-
ical, because immigrants tend to experience lower socioeconomic status than natives, and thus should be
expected to experience higher rather than lower mortality relative to natives.

Explanations for the MMA revolve around four main hypotheses (Guillot et al., 2018). The first hypothesis
emphasizes in-migration selection effects. Sometimes referred to as the “healthy migrant effect,” it pos-
its that individuals who leave their country of origin may be positively selected on a number of variables,
including health. The second hypothesis emphasizes cultural factors, which may in some instances promote
more favorable health behaviors among immigrants. The third hypothesis emphasizes return migration
selection effects. Sometimes referred to as the “salmon bias” hypothesis and discussed primarily in refer-
ence to older ages, it postulates that in host countries, immigrants who are in poor health may be more
likely to return to their country of origin than healthier immigrants. A fourth hypothesis stresses possible
data errors, including issues with properly tracking immigrant populations and their corresponding deaths.
The respective contribution of each explanation remains a topic of debate in the literature (Agyemang,
2019; Markides and Eschbach, 2011). It is however becoming increasingly clear that the MMA cannot be
solely explained by data errors, due to its pervasiveness across multiple contexts and data sources, includ-
ing longitudinal administrative data less subject to bias.

Focusing on older immigrants, the MMA has been found to attenuate as immigrants reach older ages
(Guillot et al., 2018). Indeed, the MMA appears to be most pronounced at middle adult ages (around 45),
after which there appears to be a process of mortality convergence with mortality levels among immigrants
gradually reaching those of natives. This mortality convergence has been explained in part using theories of
negative assimilation, positing that as immigrants get older, they gradually shed their healthy behaviors to
adopt the host country’s unhealthy ones, dietary and otherwise. Immigrants may also experience a process
of accelerated aging due to the harsh conditions they sometimes face in host countries.

The speed of this mortality convergence appears to be moderated to some extent by return migration
selection effects, i.e,, the “salmon bias” hypothesis mentioned above. Indeed, two longitudinal studies using
U.S. and French pension data have found that immigrants who return to their country of origin tend to
experience higher mortality than immigrants who stay in their host country, a pattern consistent with the
salmon bias hypothesis (Guillot et al., 2023; Turra and Elo, 2008).

The impact of return migration on the MMA at older ages in host countries will depend on the volume of
return migration. In the U.S. study based on social security data, among foreign-born social security bene-
ficiaries, only about 10 percent of males and 6 percent of females were residing abroad in 1996-2000, illus-
trating the relatively small amount of return migration among immigrants in the United States (Turra and
Elo, 2008). By contrast, in the French study, about 50 percent of foreign-born males receiving a pension
from the French system were residing abroad in 2009 (Guillot et al., 2023). The impact of return migration
on the MMA was thus found to be larger in France compared to the United States. In the United States, haz-
ard ratios for Hispanics versus non-Hispanic Whites barely changed after accounting for return migration.

Mortality among older immigrants, including among those who have returned to their country of origin,
remains an understudied topic despite its growing demographic significance. The increasingly transnational
nature of immigration makes it difficult to measure the specific health needs of current and former immi-
grants; it also poses specific challenges for pension and health care systems in both sending and receiving
countries.
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Box 3-3.

Molecular Biomarkers of Senescence
By Alicia M. DelLouize and J. Josh Snodgrass, University of Oregon

Chronological age is not always representative of biological aging, or senescence. Senescence is useful for
assessing age-related decline, which is more indicative of overall well-being and disease risk. Some biomark-
ers and methods show promise for measuring mechanisms that are associated with senescence in cells,
physiological systems, as well as individuals and populations. Using biomarkers to further understand the
physiological and environmental causes of aging and their effects on health can improve early interventions
for age-related deterioration and promote longevity in an aging world.

Telomere Length. Telomeres are nucleic acids that flank the ends of DNA. Every time DNA replicates, telo-
meres shorten, with depletion leading to cellular senescence and, eventually, cell death. This is especially
consequential for stem cells, whose senescence and death prevent the regeneration of tissues (Blasco, 2007).
Telomeres shorten over the lifespan and are associated with diseases of premature aging, but findings about
their relationship to age-related disorders have produced mixed results (Sanders and Newman, 2013).

DNA Methylation. There are numerous ways to evaluate methylation changes, often termed “epigenetic
clocks,” with individual changes showing different associations with senescence, mortality, and aging-
related disease (Levine, 2020). Although it is not clear why these methylation changes occur over time, they
have been strongly linked with chronological aging, senescence, and a wide array of age-related conditions
(Horvath and Raj, 2018).

Chronic Inflammation. Aging and senescent cells excrete inflammatory molecules as a part of the senescent
associated secretory phenotype. This process is sometimes termed “inflammaging” and is most commonly
measured through a set of biomarkers including C-reactive protein (Franceschi et al.,, 2000), although there
are many others (Sayed et al., 2021). Inflammation is highly correlated with chronic aging-related diseases and
is a relatively good predictor of both morbidity and mortality.

Allostatic Load. Allostatic load is a composite measure of stress and metabolic dysregulation across numer-
ous biological systems, most commonly the hypothalamic-pituitary-adrenal (HPA) axis, sympathetic nervous
system, and cardiovascular system (DeCaro and Helfrecht, 2022; Seeman, 1997). Despite variability in perfor-
mance, there is good evidence that composite score is a better predictor of mortality and some aging-related
diseases than individual components alone (Seeman et al., 2004).

Omics Approaches. High throughput technologies and big data approaches are expanding the amount of
information that can be combined to understand aging and senescence. In addition to the epigenome, infor-
mation from the transcriptome, proteome, metabolome, and microbiome can be used as biomarkers of senes-
cence. These approaches have shown promise in measuring physiological aging and mortality; however, they
are all currently limited by selection, timing, and cohort effects (Rutledge, Oh, and Wyss-Coray, 2022).

Emerging Biomarkers of Aging. The complexity and multi-level nature of aging results in numerous potential
candidates for biomarkers. Many recently explored biomarkers are related to the hallmarks of aging (Lépez-
Otin et al., 2013 and 2023). This includes biomarkers of deregulated nutrient sensing (e.g., insulin-like growth
factor | [IGF-I], nicotinamide adenine dinucleotide [NAD+/NADH], mammalian target of rapamycin [nTOR]),
cell senescence (e.g., B-galactosidase), proteostasis (e.g., t-tau/p-tau), cell death (e.g., cell free DNA, neurofil-
ament light chains), and mitochondrial dysfunction (e.g., mitokines, reactive oxygen species).

Multisystem Approaches. Senescence is complex with genetic architecture, epigenetic factors, and environ-
mental contributors leading to heterogeneity both within individuals and populations. Therefore, measure-
ments should either be system specific or should be combined across systems and pathways to measure
specific aspects of aging, overall biological age, or the overall rate of aging. Using multisystem approaches
can better encompass variability in aging and could therefore provide insights into the physiological and envi-
ronmental causes and correlates of aging.
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Moving from the individual to
population level, the pace of

aging within countries is also not
uniform. High rates of urbanization
of younger populations results

in population shrinkage in rural
areas where aging is more rapid
than in urban areas. Healthy aging
in rural areas presents unique

Table 3-2.

opportunities (benefits from
green space and perceived social
cohesion) as well as challenges
for individuals (for example,
reduced family support, caregiver
labor shortages, less access to
services and activities). The lower
population density in rural areas
typically affects the development

Leading Causes of Death for the Global Population Aged 60

and Over: 2021

(Numbers in thousands. Rates are per 100,000 people aged 60 or over)

Deaths
Cause of death’

Number Rate
All CaUSeS . . ..ttt ittt it e 46,295 4,295.5
Ischaemic heartdisease............................. 7,490 695.0
COVID-T9 . 6,356 589.8
StroKe. . o 5,925 549.8
Chronic obstructive pulmonary disease............... 3,255 302.0
Alzheimer disease and other dementias. .............. 1,811 168.1
Trachea, bronchus, lungcancers ..................... 1,488 138.0
Lower respiratory infections . . ............ ... ... ... 1,393 129.2
Hypertensive heart disease.......................... 1,213 112.5
Kidney diseases . ... 1,054 97.8
Other circulatory diseases. . ......................... 887 82.3

T Level 3 of the global burden of disease study groupings.

Source: Institute for Health Metrics and Evaluation, Global Burden of Disease Study, 2021.

Table 3-3.

Age-Standardized Death Rates by Burden of Disease Group for
World Region and Country Income Groups: 2023

(Per 100,000 people)

Burden of disease group'
Communicable,
Region maternal, perinatal, Non-
and nutritional | communicable
conditions diseases| Injuries
Global .................a.. 137.4 505.6 58.4
Region
Central and Eastern Europe,

Central Asia................... 53.6 605.8 68.7
High-income ................... 29.4 375.1 38.6
Latin America and Caribbean .. .. 85.5 465.2 69.7
North Africa and Middle East. . ... 73.2 660.8 66.1
South Asia ..................... 178.5 632.4 67.9
Southeast Asia, East Asia,

Oceania........covvviiinn. 70.7 477.3 37.5
Sub-Saharan Africa ............. 425.9 599.8 106.9
Country income group
LOW ..o 364.8 675.3 115.0
Lower-middle .................. 206.5 636.3 69.7
Upper-middle .................. 69.6 474.3 46.8
High........................... 30.9 409.6 45.6

" Level 1 of the global burden of disease study groupings.

Note: Region refers to the Global Burden of Disease Study super region groupings.
Country income groups are based on World Bank classifications updated in 2024 (refer to

Appendix A).

Source: Institute for Health Metrics and Evaluation, Global Burden of Disease Study, 2023.

of infrastructure and service
delivery. Rural dwelling older
adults in the United States may
have higher rates of some health
conditions (for example, cancers
and cardiovascular disease) and
less access to quality health
care services, including home
and community-based services
(Cohen and Greaney, 2023).

MORTALITY

The number of deaths globally
from all causes continues to
increase, even while the age-
standardized all-cause mortality
rates have declined between
1950 and 2021 (Global Burden
of Diseases, Injuries, and Risk
Factors Study 2021 Demographics
Collaborators, 2024). COVID-19
contributed to a spike in death
numbers in 2020 and 2021. The
leading causes of death globally
in 2021 for populations aged 60
and over, both sexes combined,
are in Table 3-2. COVID-19 and
Alzheimer’s disease (and other
dementias) both moved into the
top ten.

Despite the large impact of
COVID-19 related mortality, NCDs
remained the leading causes of
death globally in 2023 (Table
3-3). The crude death rate for
NCDs remained higher than other
disease burden groups in all
regions, although communicable
and related conditions were close
behind in Sub-Saharan Africa. The
percentage of deaths attributed
to NCDs was lowest in low-income
countries, where the populations
are younger and less likely to live
to advanced ages (Global Burden
of Diseases, Injuries, and Risk
Factors Study 2021 Forecasting
Collaborators, 2024).

Deaths in the population continue
to be redistributed from younger
to older ages.
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Figure 3-7.
Age Distribution of Deaths Globally: 1950 and 2023

Deaths per 100,000 people
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Of 100,000 people born in 2023
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when compared to 100,000 people born in 1950
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Note: Red zone indicates increased frailty and disability in older ages.

Source: Author's analysis of 2024 World Population Prospects.




In Australia in 2022, the median
age at death for all people was

80 for males and 85 for females
(Australian Institute of Health

and Welfare, 2024). The mortality
curves have shifted so that a theo-
retical population of 100,000 born
in 2023 compared to one born

in 1950 would have an additional
39,000 people aged 70 years or
older (Figure 3-7). As described
earlier, biological and chronologi-
cal age may diverge substantially,
but health care services, clinical
decision-making and aging science
are largely tuned on chronological
age and single illness. This focus
will continue to push a right shift
in the blue line in Figure 3-7; the
result will also contribute to the red
zone of higher frailty and disability
as population longevity increases.
Addressing aging instead of
specific disease- and risk fac-
tor-modification may contribute to
reducing the red zone (Olshansky,
2021). Chapter 4 will cover aspects
of how health care systems and
technology could slow aging and
respond to an aging world—while
contributing to push the blue line
and red zone out to ever older
ages.

Can We Reduce Premature
Mortality?

Numerous countries from most
regions around the world have
experienced a reduction in
premature deaths (defined as
death before age 70) between
1970 and 2019 (Norheim et al.,
2024). Child mortality is decreasing
more rapidly than adult mortality,
and female mortality is declining
quicker than male mortality on
average, yet based on current
trends, more countries are possibly
on track to halve premature
mortality between 2019 and

2050. If continuing to reduce
deaths before age 70 is feasible,
countries will also need to consider

investments to reduce morbidity in
adulthood through delaying aging
and maintaining good health over
the life course (Scott, Ellison, and
Sinclair, 2021).

HEALTH

The continued overall gains in
human longevity and health are

a remarkable accomplishment.
Despite headwinds from systemic
inequalities, developments in
social and public health policies
(for example, education, pensions,
seat belts, and tobacco control)
along with advances in medical
technology have contributed to
positive population health gains in
most countries. Yet, approaches
to maintaining health in older ages
are often based on an illness model
or health deficits rather than on
health status (Hornby-Turner, Peel,
and Hubbard, 2017). Health in older
ages is often understood as the
absence of disease or disability.
Fallon and Karlawish propose a
more dynamic definition of health:

A definition of health should
include adapting to evolving
health needs over the life course
and optimally managing disease
as a means to physical, mental,
and social well-being. Managing
multiple diseases, maximizing
function, optimizing medication
regimens, prioritizing different
health risks and outcomes, and
preparing for end-of-life consid-
erations are some of the areas
that deserve to be included in
basic definitions of health (Fallon
and Karlawish, 2019).

Many older adults are living free

of chronic diseases—and many are
living with one or more chronic dis-
eases—but both groups might con-
sider themselves to be healthy. For
the latter group, this may depend
on their perspectives or on the con-
dition and treatments available. For
example, no significant differences

were observed in Australian men
and women aged 65 years or over
with different disease burdens and
life expectancy reporting their
health as good, very good, or excel-
lent (overall 74 percent) (Australian
Institute of Health and Welfare,
2024). In China and Puerto Rico,
over 20 percent of adults with one
or more chronic diseases reported
good health (Gago et al., 2023;
Yang et al., 2021). While lower than
those with no chronic conditions,
considerable proportions (between
53 percent in Ghana with one
disease to 13 percent in China with
three of more diseases) of popu-
lations aged 60 or over living with
one, two, or three or more chronic
conditions in five countries that
implemented the 2018/2019 Study
on Global AGEing and Adult Health
(SAGE) reported good or very
good health (Figure 3-8).

Living with conditions like depres-
sion, risk factors like high body
mass index, or functional decline
increases the likelihood of poor
health, but their absence does
not guarantee good health. Policy
approaches that enhance health
and well-being across the life
course are key to minimizing the
negative impacts of global aging
on societies (Paschoalotto et al.,
2026).

Healthy Populations or Healthy
Individuals

To quantify years of life spent in
good health, a number of aging
indicators have been developed.
At the population level, a unified
concept of “healthy aging” remains
elusive (Menassa et al., 2023).
Coming back to the concept of
biological versus chronological age
mentioned earlier—a comparison
of the two ages in 13 Organisation
for Economic Co-operation and
Development (OECD) countries
was used to quantify healthy aging.
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Figure 3-8.
Self-Reported Overall Health in Populations Aged 60 and Over Living With O, 1, 2, 3, or More
Chronic Conditions: 2018-2019

(In percent)
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Note: Rounding to the nearest integer can cause the sum of the rounded values to differ from 100.
Source: Study on global AGEing and adult health (SAGE), Wave 3.
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Nonhealth factors (human capital
[education], social capital [social
connections and social care], and
income) were strong determinants
of biological age.

Nine countries had lower biolog-
ical age than chronological age
(healthy aging), whereas lItaly,
Israel, and the United States had
higher biological age compared to
chronological age (poorer health)
(Rapp, Ronchetti, and Sicsic,
2022).

At the individual level, self-
reported health has been shown
to be a reliable measure of health
across cultures, communities, and
different age groups. Self-reported
health is the subjective individ-
ual’s assessment of their health
and has been used extensively in
epidemiological and public health
research. Single questions are
often used, such as, “In general,
how would you rate your health
today?” (Minicuci et al., 2016).
Perceptions about health may
change with increasing age,

yet overall, self-reported health
remains a reasonable summation
of “one’s vital reserve” into older
ages (Finkel et al., 2024).

The “Health” in Self-Rated Health

In addition to being a practical
approach to estimating health,
self-reported health also pre-
dicts many health outcomes like
the risk of dying. Poor self-rated
health was significantly associated
with all-cause mortality in longi-
tudinal studies from high income
countries (Dramé, Cantegrit, and
Godaert, 2023). This relationship
may extend to people in low- and
middle-income countries; although
levels of self-reported health in
older adults were generally found
to be lower than in high-income
countries (Belachew et al., 2024).
In older adults living in China, an

upper-middle income country, self-
rated and interviewer-rated health
were associated with objective
health measures and 4-year mor-
tality (Shan et al,, 2023).

Poor self-rated health has also
been associated with nonfatal out-
comes including a decline in inde-
pendent activities of daily living,
higher risk of incidence of chronic
disease, steeper cognitive decline,
higher risk of dementia, and use of
medical care. Taking a life course
approach, self-rated health (SRH)
in adolescence was found to be a
marker of future health and a pos-
sible predictor of future multimor-
bidity in early adulthood (Hetlevik
et al., 2020).

Higher self-rated health has been
associated with better health in
older ages (Hornby-Turner et al.,
2017). Compared to middle-age
and older adults in the UK Biobank
with excellent self-rated health and
favorable health status, individu-
als with good to poor self-rated
and objective health status had a
greater mortality risk, with haz-
ard ratios ranging from 1.22 (95
percent Cl 1.15-1.29) for individuals
with good self-rated health and
favorable health status to 714 (95
percent Cl 6.70-7.60) for individu-
als with poor self-rated health and
unfavorable health status (Mutz
and Lewis, 2022).3

Can We Slow Aging to Improve
Health and Healthy Longevity?

Health gains are slowing in some
countries while health costs are
rising everywhere, and populations
in all regions around the globe

are aging. Our current health
systems have largely focused

on treating acute, time-limited

3 A hazard ratio of 1.0 indicates that the
event rates are the same in both groups,
while a ratio greater than 1.0 suggests a
higher rate of events in the treatment group,
and a ratio less than 1.0 suggests a lower
rate.

diseases, contributing to increases
in longevity. However, a shift

to proactive preventive health
approaches offers the prospect

of better health and compression
of morbidity so that healthy life
expectancy gains keep pace with
overall life expectancy gains.
Further gains could be made
through better integration of health
care and social care systems—
Chapter 4 addresses health care
systems and responses to aging—
but future systems would deliver
better value in targeting aging
rather than specific diseases.
Enhanced health care systems
could include a change in focus
from treating diseases to targeting
aging directly and preventing
health conditions and risks that
may deliver better outcomes

over a lifespan (Olshansky, 2021).
Economists believe that targeting
aging will also boost GDP from

a healthier working population,
particularly those aged between 50
and 65 who might otherwise have
chronic conditions (Scott, 2021).

A number of different biomarkers
and epigenetic clocks have been
developed as “age estimators”
(Polidori, 2024). Epigenetic clocks
have been linked to aging pheno-
types (Higgins-Chen et al., 2022;
Seale et al,, 2022), and to health
outcomes and health care utilization
(Chan et al., 2021). In comparison to
treating illness, the value of these
efforts to assess biological aging
would be enhanced if interventions
that slowed aging result in healthier
and longer lives. The interventions
could include more person-centered
efforts (from caloric restriction to
pharmaceutical therapies or epigen-
etic reprogramming). Population
level interventions could include
addressing the social determinants
of health that contribute to health
inequities over a lifetime, or the
commercial determinants of health
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that contribute to accumulated
impacts on health in older ages.
Cumulative exposure to poverty,
infections, and systemic factors that
are disease risks is likely to take a
toll on health.

Adoption of population-based NCD
“best buys” focused on preventing
or reducing risks like smoking or
obesity—could slow the pace of
aging (Isaranuwatchai et al., 2020;
Levine and Crimmins, 2018). For
example, reducing or removing
ultra-processed foods from diets
may result in lower biological age:
biological age tended to be higher
in a sample of 16,055

U.S. adults aged 20-79 consuming a
diet higher in ultra-processed food
(Cardoso et al., 2024). The value of
similar interventions that can reduce
the duration of morbidity as a
fraction of remaining life (compress
morbidity) would be large, with the
most value experienced from raising
health life expectancy (Scott et al,,
2021).

Age-Related Limitations in
Functioning

Frailty and disability are not an
inevitable part of aging; however,
these declines in functioning in
older people can arise because of
age-related declines in sensory,
physical, mental, and cognitive
functions. Some individuals are born
with disabilities and live otherwise
healthy lives—and acquire age-
related functional limitations later

in life. Limitations in performing
activities of daily living (ADLSs), con-
sisting of basic actions that involve
caring for oneself, are a common
method used to identify age-related
disability. Using this metric, the
pooled prevalence of disability in
populations aged 60 or over resid-
ing in countries in the Association
of Southeast Asian Nations
(ASEAN) region was 22 percent
(Yau et al., 2022). This study also
found 47 percent of older people

had an instrumental ADL disability
that necessitated supportive actions
required to maintain independent
living status. In Australia, 52 percent
of people aged 65 and over had a
disability as of 2022, an increase
from 2018 in all age groups below
the age of 70, and insignificant sex
differences in older populations
(Australian Bureau of Statistics,
2024).% The rate of disability was
higher in older age groups, ranging
from 40 percent in people aged 65
to 69 to 83 percent of those aged
90 and over. Results from analysis
of U.S. Health and Retirement Study
data from 2006 to 2018 showed a
stable rate of overall ADL disability
prevalence of 16.5 percent in those
aged 50 years and over, with higher
but declining rates in older adults
(65 and over) and lower but rising
rates in middle-aged adults (50-64)
(Heimbuch et al., 2023).

Figure 3-9 shows the percentage
of people in three older age groups
that report problems with mobility.
In every country, people in the older
age groups report having more
mobility issues than the younger
age groups, but the differences are
much larger in Italy, Israel, Spain,
and Greece. The people aged 60 to
69 in these countries report having
less mobility issues than people
aged 80 and over—by more than
40 percentage points. On the other
hand, in the United States and
China, there is only about a 20 per-
centage point difference between
the 60 to 69 year age group and
those age 80 and over. The smaller
gap between the youngest and
oldest age groups in the United
States and China reflects a pattern
of mobility problems that start
earlier in life. Around 60 percent of
those aged 60 to 69 in the United
States and China report problems

4 The Australian Statistical Bureau
defines those with a disability as having any
limitation, restriction, or impairment which
restricts everyday activities and has lasted,
or is likely to last, for 6 months or more.

compared to only 35 percent or less
of that age group in ltaly, Israel, and
Spain.

Using a disease burden approach,
levels of disability can be assessed
through years of healthy life lost
due to disability (YLDs). Between
the years 2010 and 2021, all-cause,
age-standardized YLD rates
increased by 2.6 percent globally
with the highest burden from lower
back pain, depressive disorders, and
headache disorders (Global Burden
of Diseases, Injuries, and Risk
Factors Study 2021 Diseases and
Injuries Collaborators, 2024). The
largest increases in age-
standardized YLD rates between
2010 and 2021 were from diabe-
tes mellitus, anxiety disorders,
depressive disorders, and drug use
disorders. In the aged 55 and over
and aged 70 and over population
groups in 2021, the three leading
contributors to YLD numbers were
lower back pain, age-related and
other hearing loss, and diabetes
mellitus. Between 2000 and 2021,
the number of YLDs from diabetes
increased in both older age groups.

On average, men continue to die
earlier than women (Figure 3-10);
however, women are experiencing
ever higher morbidity compared
to men. Between 1990 and 2021,
the gap in YLDs between the sexes
increased (Figure 3-11).

Frailty is a state of diminished phys-
iological reserve and is often con-
ceptualized as a syndrome or as a
state of accumulated health deficits.
The prevalence of frailty tends to
increase with age, for example, from
11 percent in those 50 to 59 years to
51 percent for people 90 years and
over among community-dwelling
people from 62 countries (Kim and
Rockwood, 2024). Irrespective of
how it is conceptualized or defined,
frailty is associated with increased
vulnerability to a range of adverse
health outcomes.
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Figure 3-9.

Percent Reporting Any Mobility Problems by Age Group: 2018 Bl Age 60-69
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Source: HRS International Family of Studies survey estimates, harmonized by the Gateway to Global Aging, 2025.
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Figure 3-10.
Mortality by Sex and Age Group: 1990 and 2021
e Female — Male
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Source: Global Burden of Disease Study (Institute for Health Metrics and Evaluation, 2021).

Regardless of the measure used to
assess disability or frailty, the need
for assistance is often a trigger for
needing support services. Where
support is needed and can be
accessed for ADL limitations or
disability, through self-care, assis-
tive devices or technology, home
modifications, and care services,
diagnoses of morbidities are often
reduced and more costly health
care services avoided or delayed.
When support needs are not met,
health care utilization and costs
are higher and health outcomes
are worse (Huang et al.,, 2024).

Healthy Planet, Healthy Aging

Where we live can influence human
health both directly (through
extreme temperatures [heat waves
or intense cold], extreme weather
events, or exposure to ultraviolet

radiation) and indirectly (through
poor air quality, access to unsafe
food and water, and increased risk
of infectious disease transmission).
Most systematic reviews suggest
that chronic extreme weather is
associated with worse human
health. For instance, air pollution
leads to asthma and cardiovascular
diseases, severe weather can affect
mental health as well as injure and
kill people, higher temperatures
and sea levels increase harmful
algal blooms, etc. (Figure 3-12).

While all people are at risk, some
populations are disproportion-
ately vulnerable to severe weather
conditions, including older adults,
those with low income, some
communities of color, immigrant
groups, Indigenous peoples,
vulnerable occupational groups,
people with disabilities, and

persons with chronic medical
conditions (Rocque et al.,, 2021).
High heat has a direct impact on
health. Heat-related mortality

of people aged 65 and over has
increased. As of 2023, people
were exposed to an average of 50
more days of health-threatening
high temperatures globally than
expected, resulting in 167 percent
more annual deaths of those aged
65 and over than in the 1990s
(Romanello et al., 2024). Extreme
weather may also interact with
existing morbidities that are more
common in older age and increase
demands on health care and social
care systems. These care sys-
tems are themselves impacted by
extreme weather (Braithwaite et
al., 2024).
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Figure 3-11.
Disability Burden by Sex and Age Group: 1990 and 2021
e Female — Male
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(YLD) per 100,000 people 1990 2021
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Source: Global Burden of Disease Study (Institute for Health Metrics and Evaluation, 2021).

BURDEN OF DISEASE IN
OLDER AGES

While COVID-19 reminded us that
communicable diseases can impact
us at any age, the largest disease
burden in older ages is noncommu-
nicable diseases (NCDs). Current
levels and projections of disease
burden indicate continued shifts to
higher burdens from NCDs.

Population growth and aging
were the largest contributors

to the growth in global burden

of disease between 2010 and
2021 (Global Burden of Diseases,
Injuries, and Risk Factors Study
2021 Demographics Collaborators,
2024). This includes increases in
burden from NCDs. The upward
trends in NCD attributable deaths
and DALYs occurred even with

COVID-19 devastating population
health and health care systems in
2020 and 2021. In older ages, these
health burdens may be accompa-
nied by multiple comorbid condi-
tions and limitations in functioning
or frailty.

Over the last decades, deaths due
to NCD have increased, but as
more older people live longer and
spend more years with morbidi-
ties and limitations, NCD mortality
rates have generally decreased,
and NCD-related morbidity has
increased (Table 3-4). The leading
causes of death in 2021 in those
aged 60 years and over were isch-
emic heart disease, stroke, COVID-
19, chronic obstructive pulmonary
disease, Alzheimer’s disease and

other dementias, and tracheal,
bronchus, and lung cancer (Table
3-2). Death rates per 100,000 pop-
ulation from respiratory infections,
diabetes, and neurological disor-
ders had increased between 2000
and 2021 for the populations aged
55 years and over (Table 3-4).

The largest increases in DALYs
between 2000 and 2021 for the
population aged 55 and over were
from cardiovascular diseases, neo-
plasms, and diabetes and kidney
diseases (Table 3-5). Diabetes and
kidney diseases, neurological disor-
ders, and musculoskeletal disorders
had the highest increases in DALY
rates in this age group for that time
period.

U.S. Census Bureau
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Figure 3-12.
Severe Weather Conditions and Human Health
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Source: Karliner et al., 2019. Figure 1.

Table 3-4.
Change in Number of Deaths and Death Rate by Cause of Death
Category for the Population Aged 55 and Over Between 2000

and 2021
(Rates are per 100,000 people aged 55 or over)

Difference in deaths

Cause of death category’ (2021 minus 2000)
Number Rate
Respiratory infections and tuberculosis . ........... 6,543,389 338.6
Cardiovasculardiseases. ............ccviiinan. 4,927,075 -357.1
Neoplasms . ... 2,922,743 -95.5
Diabetes and kidney diseases. . ................... 1,388,545 19.4
Neurological disorders........................... 1,293,138 21.8
Chronic respiratory diseases. . .................... 1,016,198 -105.6
Digestive diseases. ... 465,797 -41.4
Unintentional injuries . ....... ... ... .. ... .. . ... 423,599 -4.5
Other noncommunicable diseases................. 262,999 5.6
Transport iNJUIesS. . ..o e 119,695 -7.0

" Level 2 of the global burden of disease study groupings.
Source: Institute for Health Metrics and Evaluation, Global Burden of Disease Study, 2021.

Cognitive Impairment and
Dementias

55 and over, and as a group are
also a significant contributor to
disability. Cognitive decline may
manifest initially as mild cognitive
impairment, which is often charac-
terized by loss of memory, learning

Alzheimer’s disease and other
dementias are in the top ten
causes of death for those aged

difficulties, and a decrease in the
ability to concentrate on a task.

The global prevalence of mild
cognitive impairment is estimated
at between 15 and 20 percent in
older community-dwelling adults
(Song et al,, 2023). The prevalence
of mild cognitive impairment in
community-dwelling adults aged
50 and over from countries across
all world regions ranged between 5
and 41 percent with a median of 19
percent (Pais et al., 2020). In aged
care or long-term care facilities
(based on data from 376,039 per-
sons from 17 countries with mean
ages ranging from 64.4 to 86.9
years), the prevalence is slightly
higher at 21 percent (Chen et al.,
2023).

For some people with mild cogni-
tive impairment, cognitive decline
may progress further to dementia.
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Worldwide, more than 55 million
people have dementia—over 60
percent of whom live in low- and
middle-income countries. This is
projected to increase to 139 million
people in 2050. Dementia has
multiple impacts for people living
with it, and for their caregivers,
families, and society at large. In
2019, dementia was estimated

to cost global economies $1.3
trillion. Approximately 50 percent
of these costs were attributable
to care provided by informal
caregivers (family members and
close friends) (Long, Benoist, and
Weidner, 2023).

The evidence about whether cog-
nitive training reduces progression
of cognitive decline or the onset
of dementia remains inconclusive.
The combination of physical exer-
cise and cognitive training may
hold some promise, or more likely,
interventions that address multi-
ple areas including diet, exercise,
cognitive training, and vascular risk
monitoring starting from younger
ages may be effective.

Health Risks—Never too Early for
Prevention

The average age of diagnosis

of NCDs may not be changing
significantly; however, the average
age of exposure to risk factors that
contribute to the development

of these diseases is decreasing.
Amongst the many risks to health
and well-being, a growing body of
evidence indicates high levels of
metabolic risk factors beginning
early in the life course. Measures
used in a U.S.-based longitudinal
study of cardiovascular health
(U.S. Project Viva) included health
factors (body weight, blood pres-
sure, glucose, lipids, and sleep)
and risks (diet, physical activity,
and tobacco use). The sex-specific

Table 3-5.

Change in Number and Rates of Disability-Adjusted Life Years
(DALY) for the Population Aged 55 and Over by Cause of Death

Category Between 2000 and 2021

(Rates are per 100,000 people aged 55 or over)

Difference in DALYs

Cause of death category’ (2021 minus 2000)
Number Rate
Respiratory infections and tuberculosis........ 126,145,844 6,406.5
Cardiovasculardiseases ..................... 85,131,814 -7,442.1
Neoplasms . ... 56,925,163 -2,487.5
Diabetes and kidney diseases ................ 43,482,253 787.4
Musculoskeletal disorders. . .................. 33,448,129 119.9
Neurological disorders. . ..................... 27,652,513 292.7
Senseorgandiseases. ............ ... 22,146,080 34.2
Chronic respiratory diseases . ................ 19,194,423 -2,283.3
Mental disorders. ............. ... .. ... .... 14,979,101 37.9
Unintentional injuries. . .......... ... .. .. ..... 13,367,707 -378.8

" Level 2 of the global burden of disease study groupings.
Source: Institute for Health Metrics and Evaluation, Global Burden of Disease Study, 2021.

trajectories in cardiovascular
disease risks increased from the
age of 10 through late adolescence
overall and by a range of socio-
demographic factors (Aris et al.,
2025). These results are consistent
with the rise between 2000 and
2021 in age-standardized rates of
high body mass index and high
blood glucose in the global popu-
lation aged 5 to 14 (Global Burden
of Diseases, Injuries, and Risk
Factors Study 2021 Forecasting
Collaborators, 2024). In younger
patients with hypertension in Hong
Kong, the association of comorbid-
ities or risk factors with mortality
is stronger than in older adults (Jin
et al,, 2024).

Every Breath You Take

Particulate matter air pollution
was the leading contributor to
disease burden in 2021 (Global
Burden of Diseases, Injuries, and
Risk Factors Study 2021 Diseases
and Injuries Collaborators, 2024).
When compared to younger
adults, older adults are more sus-
ceptible to particulate matter air
pollution-induced health effects

due to decreased physiological,
metabolic, and compensatory
processes, and higher prevalence
of chronic conditions. Exposure
has been related to higher risks of
frailty, dementia, and multimor-
bidity in populations aged 60 and
over in China, Ghana, India, Mexico,
Russia, and South Africa (Guo et
al., 2022).

Air pollution and tobacco exposure
were independently and jointly
associated with a higher risk of
metabolic syndrome and other
negative health outcomes (Tsai et
al., 2024). Synergistic effects of
air pollution and tobacco expo-
sure have been associated with
the risks for cardiovascular dis-
ease and lung cancer. While still

a leading contributor to global
mortality, decades of tobacco
control measures have contributed
to declines in tobacco-related
deaths in high- and middle-income
countries. Quitting at almost any
age improves well-being, and
reduces the risks of many diseases
and early death (Le, Mendez, and
Warner, 2024).

U.S. Census Bureau
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Box 3-4.

Aging and Disease Burden in India
By T. V. Sekher, International Institute for Population Sciences (lIPS)

states and union territories of India.

nomic burden of noncommunicable diseases on society.

The population age 60 and over accounted for 8.6 percent of India’s total population in 2011 and is projected
to rise to 19.5 percent (319 million people) by 2050. Launched in 2016, the Longitudinal Ageing Study in
India (LASI) is a national survey of scientific investigation of the health, economic, and social determinants
and conseqguences of population aging in India (International Institute for Population Sciences, 2017). Wave 1
(2017/2018) included 73,396 individuals aged 45 and over, including 31,902 people aged 60 and over from all

Twenty-three percent of older individuals were diagnosed with comorbid conditions, with women more
likely to have multimorbidity than men. An overall age-associated rise in the prevalence of chronic health
conditions is consistent and more pronounced for cardiovascular and lung diseases. Thirty-two percent

of older Indians were diagnosed with hypertension and 14 percent with diabetes. Among these, over one-
third of older people were undertreated and one-in-ten older individuals remain untreated for hypertension
(Figure 3-13). More than one-quarter of older people were underweight and one-fifth were overweight/
obese, posing a significant challenge for policymakers and food and health systems (Figure 3-14).

The rising burden of cardiovascular diseases (CVDs), diabetes, and respiratory diseases among older Indians
represents considerable health losses for individuals and communities. The results point to the need for more
effective prevention and control policies, with implications for the health and social care systems and eco-

Figure 3-13.
Hypertension Treatment Among Older Adults in India With Hypertension

by Place of Residence and Sex: 2017-2018
6.5 10.0

(In percent)
Urban
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9.1
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Source: Author's analysis of Longitudinal Ageing Study in India, wave 1 data, 2017/2018.
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Box 3-4—Con.

Figure 3-14.

(In percent)
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Body Mass Index Category Among Older Adults in India by Place of
Residence and Sex: 2017-2018
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Source: Author's analysis of Longitudinal Ageing Study in India, wave 1 data, 2017/2018.
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Figure 3-15 displays data from
select Health and Retirement
Study (HRS) surveys on smoking
for the population 65 and over.
While England, Denmark, and the
Netherlands top the list of ever
smokers at 60 percent or more,
those currently smoking hovers
around 10 percent.

On the other hand, China stands
out as over 20 percent of people
aged 65 and over report that they
currently smoke.

Individuals or Systems?

Metabolic risk factors such as
obesity, tobacco use, high fasting
blood glucose, high cholesterol

and triglycerides, and hypertension
have been increasing globally in
older populations. Many of these
risks are increasingly prevalent in
younger populations. These risks
are a result of sedentary lifestyles
(including screen time), unhealthy
diet, and genetic factors—but also
from urbanization, globalization,
and changes in societal norms.
Industries such as food and bev-
erage, tobacco, and alcohol often
target younger populations through
advertising and marketing, which
can influence behaviors from a
younger age. Exposure to these risk
factors is contributing to the grow-
ing NCD burden.

With improved awareness about
the root factors driving health risks,
discussions have shifted from indi-
vidual health behaviors to systems
and systemic factors. In a recent
study, sleep duration, physical
activity, and diet were the main
contributors to declining cardiovas-
cular health in younger ages (Aris
et al,, 2025), and these poor health
behaviors can be linked to social
and commercial determinants of
health, which continue to have an
impact later in life (Marmot and
Bell, 2019).

U.S. Census Bureau
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Figure 3-15.

Countries: 2018
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Source: HRS International Family of Studies survey estimates, harmonized by the Gateway to Global Aging, 2025.

The social determinants of health
refer to the conditions and envi-
ronments where people are born,
live, learn, work, and age—and
the distribution of power, money,
and resources that drive these

conditions—that affect health,
functioning, and quality of life.
Older adults in the United States
with lower incomes are more
likely to have disabilities and die
younger—with disabilities starting

earlier in life (Brady, Kohler, and
Zheng, 2023). Social determinants
of health act at all stages of life,
with early life experiences track-
ing through life to affect health at
older ages (Bell et al., 2023).
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Box 3-5.

The Commercial Determinants of Health and Aging
By Belinda Townsend, Australian National University

The commercial determinants of health refer to the systems, practices, and pathways through which com-
mercial actors drive health and health (in)equality (Gilmore et al., 2023). Commercial entities can influence
health in positive or negative ways, and there is increasing evidence that their practices and products

are responsible for avoidable morbidity and mortality worldwide. Indeed, just four industries (tobacco,
unhealthy food, fossil fuel, and alcohol) are responsible for at least one-third of global deaths per year
(Global Burden of Diseases, Injuries, and Risk Factors Study 2021 Demographics Collaborators, 2024).

While there has been a strong focus on the impact of commercial determinants on young people, com-
mercial activities can impact a wide range of risk factors that shape health later in life including smoking,
alcohol use, obesity, and physical inactivity (the growing noncommunicable disease burden), as well as
communicable diseases, epidemics, and mental health conditions. These risk factors and conditions impact
healthy life in later years, with increased risk factor clustering as age advances, leading to a higher risk of
disease and poor health in later life (Teo et al., 2013).

Examples of commercial practices that can drive risk factors and harm health in later years include:

¢ Targeted marketing of ultra-processed foods throughout the life course, including via online technolo-
gies, leading to increased exposure and consumption of ultra-processed foods that is associated with a
higher risk of adverse health outcomes, especially cardiometabolic, common mental health conditions,
and mortality outcomes (Lane et al., 2024).

e The pursuit of stringent intellectual property monopolies through trade agreements can delay access
to more affordable generic medicines for populations (Tenni et al., 2022). Recent cases of antitrust and
monopoly pricing in the United States that have delayed more affordable generics, for example, include
drugs for treating high cholesterol, which is more common in aging populations (Scarcella, 2024).

¢ Gambling practices targeting older adults, such as incentives available in gambling venues for afford-
able food, transportation, and entertainment, have been found to lead to increasing rates of gambling
among adults aged 55 and over who are particularly vulnerable to the commercial determinants of
gambling harm (Johnson et al., 2023). Gambling participation rates among older adults vary across
countries and range from 26.6 to 85.6 percent (Tse et al., 2012).

Examples of actions governments around the world are taking to address commercial determinants to
improve public health include:

e Over 140 countries/jurisdictions worldwide now require picture warnings, covering 66 percent of the
world’s population and representing a global public health achievement (Canadian Cancer Society,
2025).

¢ Over 130 jurisdictions across nearly 120 countries and territories have implemented taxes on sugar-
sweetened beverages (SSBs) to date, including Barbados, Brunei Darussalam, Chile, France, India, and
Ireland (Obesity Evidence Hub, 2025).

The recent Lancet Commission on the Commercial Determinants of Health has called for a mix of inter-
national frameworks, domestic policy and regulations, regenerative business models, and strategic civil
society mobilization to offer possibilities for more systematic change that would place health for all at the
center of economic and political systems (Lancet, 2023).

Targeted examples of solutions to commercial practices unduly influencing health include minimizing
industry engagement in policy formulation, creating enforceable conflict of interest policies, and promot-
ing alternative forms of investment (including public investment to counter the relative dominance of large
corporations) (Friel et al., 2023).
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Figure 3-16.

Effect of Trade Policy on Social Determinants of Health
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Health outcomes

For example, poor maternal
nutrition before and during preg-
nancy increases metabolic risks in
adulthood.

The commercial determinants

of health encompass the health
impacts of populations interacting
with the commercial sector. The
current consolidated evidence
points to the effects from some
industries on human and plane-
tary health and social and health
inequities (Gilmore et al., 2023).
For example, products from just
four industries (tobacco, unhealthy
food, fossil fuel, and alcohol) are
responsible for at least one-third
of global deaths annually (The
Lancet Editorial Team, 2023).
These commodity industries have
contributed to many of the leading
health problems, with the impacts
accumulating and compounding
over a lifetime, including the rising
NCD burden. This in turn adds

to the pressures currently facing
many health systems.

Targeting reduction of modifi-
able risk factors is a powerful
and essential strategy to prevent
ill health and premature deaths
due to diseases and injuries.

This includes efforts to reduce
exposure to risks from the sys-
temic factors mentioned above,
and could include trade policies,
economic and governance mod-
els, international frameworks, and
government regulation that have
the potential to transform these
systemic factors contributing to
healthy aging and human and
planetary health (Friel et al., 2023)
(refer to Figure 3-16).

Amongst these systemic factors,
individual behaviors do matter.
Effective public health strategies
are needed to promote healthy
diets, physical activity, obesity
prevention, tobacco cessation, and
alcohol, sugar, and salt reduction.
These health risks require con-
certed efforts from governments,
health care systems, communities,

and individuals to reduce the over-
all burden of chronic diseases on
aging populations globally (NCD
Countdown 2030 Collaborators,
2022).

Social Isolation and
Loneliness Kills

The importance of social
connections on health preceded
the pandemic but was brought
into sharper relief with the public
health social isolation measures
imposed in response to COVID-
19. Social connections positively
influence health and longevity,
while alternately, social isolation
or loneliness is a risk factor for
premature mortality and reduced
life expectancy (Yu, Ren, and Wu,
2024). In the U.S. population aged
50 to 80 years, the proportion
reporting a lack of companionship
“some of the time” or “often”
varied between 33 and 42 percent
from 2018 to 2024 (Malani et

al., 2025). A 2023 U.S. Surgeon
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General’s report found the impact
of loneliness on premature
mortality was higher than smoking
15 cigarettes a day or from high
body mass index (Office of the
U.S. Surgeon General, 2023).
Loneliness has also been linked
to various forms of morbidity,
including poor well-being,
increased risk for cardiovascular
disease, diabetes mellitus,
depression and anxiety, mild
cognitive impairment, dementia,
and Alzheimer’s disease (The
Lancet Editorial Team, 2023).
Chronic loneliness contributed

to a 50 percent higher chance

of developing dementia in

older adults living in the United
States (Office of the U.S.

Surgeon General, 2023). Lonely
individuals living in China had
lower life expectancy and healthy
life expectancy, with notable
disparities by sex (Yu et al., 2024).

This is a costly risk. Loneliness
contributes to higher health care
utilization and costs; for example,
social isolation among older adults
resulted in an estimated $6.7 bil-
lion in annual Medicare spending
(National Academies of Sciences,
Engineering, and Medicine, 2020).
Different welfare systems may also
interact with the impact of loneli-
ness on aging people, differently.
Compared to the Scandinavian
welfare group, Eastern European
welfare systems had a higher risk
of persistent loneliness on disease
onset (Paiva Pessoa et al., 2024).
As a result of the growing aware-
ness of the impacts, the govern-
ments of the United Kingdom

and Japan created Ministries

of Loneliness in 2018 and 2021,
respectively.

CONCLUSION

People in all regions of the world
are living longer lives. Average
life expectancy continues to
grow both at birth and at age 60.
However, not all years gained are
healthy years. NCDs such as can-
cers, diabetes, and cardiovascular
and kidney diseases are common
in older age groups. Over the last
decades, the numbers of NCD-
related deaths have continued to
increase. But within this ongo-
ing health transition from acute
communicable to chronic NCDs,
NCD mortality rates have generally
decreased, and NCD-related mor-
bidity has increased as the number
of older people living with NCDs
increases. In addition, functional
limitations, cognitive impairment,
and dementia are common in this
age group, affecting their quality
of life. This chapter discussed the
various factors that impact the
health of the older population—
systemic and individual—and the
evidence points to the need for
reducing premature mortality and
morbidity through active disease
prevention and health promotion
measures at all ages.
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CHAPTER 4.

Health Care Systems and Population Aging

Improvements in social circum-
stances, public health, and health
care have resulted in people living
longer. The success that global
population aging signifies should
be celebrated. In addition to the
intrinsic value of a longer life, many
older adults continue to work,
provide unpaid care, and do vol-
untary work (refer also to Chapter
5). In health and care systems with
overstretched workforces, includ-
ing in the United States (Jones
and Dolsten, 2024), unpaid care-
giving forms the backbone of care
systems and is a valuable asset

for health systems responding to
aging populations (Stall, Shah, and
Bhushan 2023; Chari et al., 2014).
Unpaid care contributes up to 24.2
percent of regional GDP in Latin
America (Blackberry et al., 2025).

While not all the care statistics
described above are specific to
older people, the societal and
financial benefits and contributions
from older populations to health
and care systems are often over-
looked. Instead, a key concern for
many countries is related to the
challenges to fiscal sustainability
accompanying aging societies: an
aging workforce, higher chronic
disease burden, and increased
demand for health care and

social care services and benefits.
According to Khoury et al,, these
pessimistic views of aging minimize
the contributions older people
make to families, communities and
workplaces and mistake aging as
the main reason for increasing
health care expenditure (Khoury et
al., 2020). They argue that in reality,
price inflation, expensive technol-
ogy advances, and end-of-life (not
age-related) expenditures are the
larger cost drivers (Jayawardana,
Cylus, and Mossialos, 2019; Khoury

et al,, 2020; Werblow, Felder, and
Zweifel, 2007).

Recognizing the value and benefits
of longer lives, it is equally import-
ant to address the challenges and
consequences of population aging
on health care systems. Health care
and social care systems in most
countries are facing challenges that
require transformations, not just
shifts, in how services are deliv-
ered. This would include systems
designed for providing a continuum
of care that promotes health across
the life course including reduced
barriers to services for adolescent
populations (Baird et al., 2025) and
high-quality care for older people
living in the community with chronic
conditions and comorbidities.

HEALTH CARE SYSTEMS

The pressures faced by health

care systems worldwide are from
rising demand, complex health
needs, health financing, and

strains on existing infrastructure
and workforce—in part due to
population aging (Cylus et al., 2025;
Jones and Dolsten, 2024). The
models of delivering needed health
care vary in their funding, delivery,
and philosophical underpinnings,
and generally take the form of

a Bismarck (mandatory health
insurance with mix of public and
private providers), Beveridge
(national health insurance covered
by taxes where government is
primary provider), national health
insurance (combination of Bismarck
and Beveridge), out-of-pocket, or
hybrid model. Some systems are
organized and funded through
general taxation, others through
payroll taxes or insurance, and most
include out-of-pocket health costs
for individuals. Many systems are a
mixture of models that incorporate

both public and private provision
of services. Within the different
systems, the optimal mix of health
care provision by public and private
providers is contested, but most
countries use both (Chhim et al.,,
2025). Many experts argue that
reorientation of health systems
towards free primary health care at
the point of use would be ideal for
older people who are more likely to
be on fixed incomes (Kodali, 2023);
however, until this happens, a mix
of public and private providers to
meet population demand will be
the reality.

A recent comparison of health
system performance across ten
high-income countries using five
key domains (access to care, care
process, administrative efficiency,
impartiality, and health outcomes)
revealed areas of higher and lower
performance in each country.
Despite different models of the
health care systems, differences

in performance in nine of the ten
countries were small using 70
indicators for measurement. One
of the ten countries, the United
States, was an outlier on health sys-
tem performance and health care
spending (Figure 4-1).

Health care access and spending
are two broad metrics to assess
health system performance for
Universal Health Coverage (UHC).
One measure of health system
performance, the UHC Service
Coverage Index (SCI), tracks the
access to health care in higher-,
middle-, and lower-income
countries. Refer to Box 4-1on
Universal Health Coverage SCI.
Appendix Table B-7 shows the
UHC Service Coverage Index for all
countries in 2000 and 2021.
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Figure 4-1.
Overall Healthcare System Performance Compared to Healthcare Expenditure in Ten

High-Income Countries: 2022-2023
(As percent of GDP)
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Note: AUS = Australia, CAN = Canada, FRA = France, GER = Germany, NETH = The Netherlands, NZ = New Zealand, SWE = Sweden,

Lower health care spending

Health care spending as percent of GDP

SWIZ = Switzerland, UK = United Kingdom, US = United States.

Data for Canada, Germany, Sweden, and the United Kingdom are from 2023; data for Australia, France, the Netherlands,

New Zealand, Switzerland, and the United States are from 2022.

System performance components are access to care, the care process, administrative efficiency, equity, and health outcomes.
The overall score is based on standard deviation from the nine-country average, excluding the United States. The United States

performance score is based on the nonexcluded mean and standard deviation.
Source: Blumenthal et al., 2024. Adapted from Exhibit 4.

Us@

Higher health care spending

The biggest contributors to the
gains in average coverage of
essential health care services

from 2000 through 2017 were
from communicable diseases and
maternal and child health (refer

to Figure 4-2). The gains in these
areas were possibly related to
major development assistance for
health investments directed towards
technology innovations and pol-

icy priorities focused on younger
population groups (Xie et al., 2025).

Perhaps more important for older
population groups; limited progress
has been made in addressing
noncommunicable diseases (NCDs)
over the last 2 decades which
would be a concern, especially

for older people who may have
more financial barriers to receiving
needed care.

Two additional health system
performance measures—the Health
Access and Quality (HAQ) index
and Effective Coverage Index

(ECI)—more explicitly incorporate
care quality into their indexes.
Results for countries from all
income levels are generated,
showing steady health care access
and quality improvements between
1990 and 2019, albeit with consid-
erable differences in both indexes
across countries (Global Burden of
Diseases, Injuries, and Risk Factors
Study 2019 Healthcare Access and
Quality Collaborators, 2022).

U.S. Census Bureau
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The HAQ results were generated for
age- and country-income group-
ings (using the sociodemographic
index (SDI), which is a measure

of economic development). Over
the last 3 decades, the HAQ index
showed smaller gains for working
age (15-64) and older populations
(65-74) than for younger popu-
lations (0-14 years) in the mid-
dle-, low-middle, and low-income
country groupings (Figure 4-3).
These countries represent most of
the global population aged 60 and
over. In an aging world, the slower
gains in health system performance
in these adult populations shows
the need for further investment
and prioritization of cost-effective
health care for NCDs and related
risks. Although, when taking a life
course approach, the results for
younger populations should be a
warning for health systems in high-
and high-middle income countries:
ensure that child and adolescent
health needs are addressed so that
people reach their adult and older
years in good health (The Lancet
Editorial Team, 2025).

Based on the ECI, more low-
middle to middle-income
countries had lower performance
of noncommunicable disease
indicators between 1990 and

2019 than for several of the
communicable diseases and
maternal and child health
indicators (Global Burden of
Diseases, Injuries, and Risk Factors
Study 2019 Universal Health
Coverage Collaborators, 2020).
This pattern suggests health
systems and financing priorities

in some countries may not be
shifting as quickly as the rising
noncommunicable disease burden
and associated population health
needs.

Using different metrics helps
to identify and compare overall
health systems performance and

Box 4-1.

Universal Health Coverage Service Coverage Index

The Universal Health Coverage Service Coverage Index (SCI) con-
sists of four components: service capacity, interventions for non-

communicable diseases and communicable diseases, and maternal

and child health. The resulting score is then scaled between O and
100, with higher scores suggesting more people covered by essen-
tial health services. The SCI does not exclusively track health care

services for older populations (Global Health Observatory and

World Bank, 2025).

Figure 4-2.

Trends in Average Universal Health Coverage (UHC) Service

Coverage Index (SCI) Across Four Subcomponents:
2000-2021
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are useful for identifying strengths
and weaknesses (Organisation

for Economic Co-operation and
Development and The Health
Foundation, 2025). There are
several additional considerations in
adapting the health system to the
needs of older people. One is to
transform systems towards dealing
with chronic physical and mental
health conditions and the coexis-
tence of multiple chronic condi-
tions and ailments. Physical, sen-
sory, and cognitive impairments are
more prevalent as people age, and

disorders such as urinary inconti-
nence, frailty, and increased fall risk
may contribute to loss of function-
ing. In these cases, social care (or
home/community care) may be
preferred by individuals and can
be a cost-effective alternative to
institutional care. For individuals
with more limitations or those who
require more intensive care, insti-
tutional settings might be more
cost-effective over the longer term
(Kingston et al., 2022). For older
individuals with health care and
social care needs, human-centered
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health care systems would include
prevention, promotion, treatment,
rehabilitation, palliative and end-
of-life care—and especially coordi-
nation of care across these differ-
ent services and needs.

In these systems, the health and
care workforce would be provided
with training and adequate tools
to properly assess the medical,
psychological, and functional
capabilities of an older person in
order to develop a coordinated
and integrated plan for treatment
and long-term care. This includes
access to essential medicines,

vaccines, and medical technologies
(Jones and Dolsten, 2024). The
role of artificial intelligence and
digital health in health and care
services for older adults is dis-
cussed later in this chapter.

Does Health Care Generate
Health?

The three indexes mentioned
earlier are focused mainly on
measuring health systems
performance or coverage—

less so, measuring care. For
many countries, primary care

is a common entry point for
people into health care systems

and contributes to continuity

of care, reduced morbidity,
hospitalizations, and mortality,
and improves the efficiency

of the health care system. An
Organisation for Economic
Co-operation and Development
(OECD) study of 32 countries
found that primary care systems
with strong care continuity and
gatekeeping, and large financial
incentives for care quality, on aver-
age, had lower rates of avoidable
hospital admissions (Organisation
for Economic Co-operation and
Development and The Health
Foundation, 2025).

Figure 4-3.

100

Percentage Change in Health Access and Quality (HAQ) Index by Age Group and Country
Development Level Quintile Between 1990 and 2019
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1 Sociodemographic Index (SDI) is a measure of economic development.
Source: Global Burden of Diseases 2019 Healthcare Access and Quality Collaborators, 2022. Adapted from Figure 3.
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Figure 4-4.

Estimates of the Contribution of the Main Drivers of Health Status
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Source: Marmot and Allen, 2014. Adapted from Figure 1.
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Yet, health care encompasses more
than just primary care or essential
services through a much wider
range of health and care services,
including devices and medications
that maintain health or treat con-
ditions in older adults. Disinvesting
from low-value care (e.g., over pre-
scribing medicines) and focusing
on prevention and early interven-
tion supports the high value care
that represents an investment in
health and aging. But how much
does health care actually contrib-
ute to health?

Health care is a vital component of
healthy populations; however, gen-
erating health on a population level

must also account for the social,
economic, and environmental
factors that profoundly influence
well-being. More health care indus-
try stakeholders are recognizing
the necessity of addressing social
factors that influence health in
order to deliver improved popula-
tion health outcomes. Patients with
higher health care utilization were
more likely to report unmet social
needs such as housing, trans-
portation, or low perceived com-
munity safety (Coe et al., 2020).
Addressing the social determinants
of health, in addition to strength-
ening health care systems, is cru-
cial for achieving population health
outcomes and health equality.

Social determinants of health may
account for between one-third to
one-half of health outcomes (Vo
et al,, 2023). We can also consider
transformations of health care
systems outside the UHC umbrella
that may be strong drivers of
health (refer to Figure 4-4) includ-
ing integration with social care
systems. This may include: health
systems that conceptualize health
as a right (versus as a commodity),
that focus on universal health care
(versus coverage), and that work
to strengthen primary health care
to achieve health for all (Kowal,
Hoang, and Ng, 2024).
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Box 4-2.

Understanding Unmet Health Care Needs to Monitor Progress Towards Universal Health
Coverage

By Nawi Ng, Kanya Anindya, University of Gothenburg, and Megumi Rosenberg, Kobe Centre for Health
Development

Globally, two indicators are currently used to assess countries’ progress towards universal health coverage
(UHC). These are a composite index of essential health services coverage and a measure of catastrophic
out-of-pocket health care spending. Both indicators, however, mainly capture information about people
using health care and tell us little about who is not getting the care they need and why. Understanding
unmet care needs is increasingly viewed as an important approach to monitor UHC more accurately
(Rosenberg et al., 2023) and to address country-specific health and social issues. Already, self-reported
unmet health care need is included in the European Social Scoreboard as one of the social protection and
inclusion headline indicators as well as other dashboards (EUROSTAT, 2025). Considering global population
aging and the long-term needs of older people, it is essential to understand the levels and causes of unmet
health care and social care needs. This can help identify between- and within-country inequality in health
and social care systems and specific vulnerable groups experiencing barriers in accessing quality services
(Gibson et al.,, 2019).

Recent studies advocate measuring unmet health care needs globally because of its clear policy relevance
(Kowal et al., 2023; Rahman et al.,, 2022). A study in 83 low-, middle-, and high-income countries found a
wide range in the prevalence of self-reported unmet health care needs among people aged 60 years and
over, from no unmet need in Qatar to 67.4 percent in Zimbabwe. This is likely due to differences in, for
example, availability, accessibility, and affordability of services, individuals’ perceptions and expectations of
whether their needs were met, as well as variations in survey questions (Kowal et al., 2023).

In comparison, unmet social care needs of older people are overlooked. A systematic review identified only
14 studies on unmet social care needs compared with 101 studies on unmet health care needs of those aged
65 and over between 1996-2020 (Rahman et al., 2022). Comparable cross-country data on unmet social
care needs are sorely lacking except in Europe, where several multicountry population-based surveys can
be used to estimate unmet health and social care needs. Using the 2019 European Health Interview Survey
data, the average prevalence of unmet social care needs among people aged 65 years and over was 35.4
percent for activities of daily living (Desborough et al., 2025).

Within countries, additional information about unmet health care need is necessary to identify which popu-
lation groups would benefit from targeted interventions, including data to address inequalities and identify
subgroups for prioritizing interventions. An intersectional framework based on the U.S. National Health and
Aging Trends Study (2011-2018) was used to examine inequality in unmet health care needs among people
aged 65 and over. Foreign-born Hispanic men were found to be the most disadvantaged group experienc-

ing unmet health care needs compared with U.S.-born Hispanic men (Lin and Liu, 2024).

Efforts are underway to globally standardize definitions and measurement methods for unmet health care
needs and to make the data available on global health platforms. Understanding access to health care
alone is insufficient—quality and people-centeredness of care matter (Kruk and Pate, 2020). Both can be
improved through integrated care, “a coherent set of methods and models on the funding, administrative,
organisational, service delivery, and clinical levels designed to create connectivity, alignment, and collabo-
ration within and between the cure and care sectors.” (Kodner and Spreeuwenberg, 2002). More evidence
about the overall value of better integrated care systems, considering the perspectives of service payers,
providers, and users, is essential to steer actions and resources in the right direction (de Matos et al., 2024).
Equipping countries with better knowledge about the levels and disparities of unmet needs in their pop-
ulations along with evidence-informed policy guidance to address the problem could give them a boost
towards achieving the 2030 goals of UHC and strengthening health systems to meet the challenges of
population aging.
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Increasing Demand and
Increasingly Complex Health
Needs

If the current relationship between
age and those living with one

or more NCDs is maintained,
population aging will likely increase
demand and add to imbalances in
the demand and supply of needed
care. While many health systems
challenges are not age-specific,
older adult populations may pose
additional and specific challenges
for health systems. For example,

a majority of older adults in most
countries are living with one or
more chronic conditions—with the
global prevalence of multimorbidity
in adults estimated to be 37 percent
(Chowdhury et al., 2023)—and is
often best managed by coordinated
care across multiple providers. In
the United States, the prevalence of
multimorbidity between 2016 and
2019 was estimated at 73 percent in
people aged 65 and over (Schiltz,
2022). Further,

U.S. research suggests that invest-
ment in delaying disease and aging
provides a significant return on

that investment: a 1-year increase in
healthy life expectancy was esti-
mated to be worth almost $40 tril-
lion in health care saving costs and
productivity gains (Scott, Ellison,
and Sinclair, 2021).

On balance, health systems contrib-
ute to population health, but health
systems centered around acute,
episodic care are not transforming
quickly enough to meet demand
from the longer-term, complex, and
integrated needs of growing and
aging populations. For example,
with the population “exposed” to
services provided by the current
health systems where they live,
about one-third of life expectancy
at age 65 years in North, Central,
and South America will be in less
than full health (Martinez et al,,
2021). In Europe, more than one-
half of the remaining years of

life expectancy at age 65 will be
impaired by chronic conditions
and disabilities (Organisation
for Economic Co-operation and
Development and European
Commission, 2024).

New data illustrate a situation

that has not appreciably changed
for many decades. As of 2021,
approximately 4.5 billion of eight
billion people globally were not
covered by essential health services
and in 2019, around two billion
people experienced financial
hardship due to out-of-pocket
health expenditures (Kakietek

et al,, 2024). The level of unmet
health care need this implies a
current situation where supply is
not meeting demand, and a future
scenario where significant upward
adjustments to the health and care
workforce is needed to meet this
demand.

Not Getting Needed Care

Among those delaying or not
getting needed health care

or social care services, the
consequences and impacts may be
higher in older population groups
(Kowal et al., 2023). Individuals
who delay or forgo needed medical
care can exacerbate existing health
problems, potentially leading to
poorer health outcomes and an
increase in the use of more costly
health care services at a later point
in time.

Any difficulty or obstacle that
keeps people from getting the
treatment and support they need is
referred to as a barrier (Koller et al.,
2024). These barriers, which might
be structural, psychological, social,
financial, or physical, may have

an effect on the capacity of older
people to seek assistance, the way
care is delivered, or the outcomes
of care received. Forgone care and
the barriers to needed care can also
be an indicator of health system
performance.

Data from Study on Global AGEing
and Adult Health (SAGE) and
World Health Survey Plus (WHS+)
provide estimates of forgone health
care in adult population groups
from eight countries (Figure 4-5).
The percentage of people with
unmet health care need did not
differ significantly across 10-year
adult age groups (from 40 and
over) in most of these upper- and
lower-middle income countries.
The levels of forgone care were
somewhat higher in Ghana in
2018/2020 and Nepal in 2023 than
the other countries. Amongst a
wider mix of barriers, cost was the
main reason for not getting needed
care in most of the country/year
pairs.

Health Expenditures

A person-centered response to
current and future aging scenar-
ios would require health systems
to integrate and coordinate care
across different types and levels of
providers, in addition to a work-
force with the knowledge and skills
to address the complex needs

of older people. It also requires
integration across medical/health,
social, aged, and disability care
services—including informal or
unpaid care. In the longer-term,
cost-savings and efficiencies would
accrue, but in the short-term these
transformational shifts would put
additional pressure on already
pressured health system budgets.
Yet even now some countries have
high health care spending, but
worse outcomes than those that
spend less, while two countries that
spend roughly the same amount
may have very different outcomes.
Even in countries with universal
health coverage, older adults living
with chronic conditions may still
have high health-related financial
burdens (Desborough et al., 2025).
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Figure 4-5. )
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Source: Study on global AGEing and adult health (SAGE) and World Health Survey Plus (WHS+), unweighted, author calculations.

The mix of health financing under-
pinning health systems comes
from government, households

or individuals, and external aid

assistance for health. The contri-
bution of out-of-pocket health
expenditures differs by country
income group, but on average has

generally increased between 2000
and 2023, although the pattern in
low-income countries is somewhat
unique (Figure 4-6).
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Figure 4-6.
Average Per Capita Health Spending From Government, Households, and External Aid by
Country Income Group: 2000-2023

(In constant U.S. dollars)

Low-income countries
30 50

Lower-middle income countries

45
25
40

35
20

30

20

o o
~ N
o a

10
5
5 P e
0 1 1 1 1 1 oL=== 1 1 1 1
2000 2005 2010 2015 2020 2000 2005 2010 2015 2020

Upper-middle income countries High-income countries

400 4,500
350 4,000
300 3,500
3,000

250
2,500

200
2,000

150
1,500
100 1,000

_
50 500 /
O | I} L | | O | | | | |
2000 2005 2010 2015 2020 2000 2005 2010 2015 2020

e Out-of-pocket e Government e External

Source: Global Health Expenditure Database (World Bank, 2025).

Government investment in health
has also increased in all coun-
try groups. OECD countries
spent an average of roughly

8.8 percent of GDP annually on
health care between 2013 and
2019 (Organisation for Economic

Co-operation and Development,
2024). This increased to 9.7
percent by 2021 but dropped

to 9.2 percent in 2022. Over the
next decade, average government
health spending (2.6 percent)

is projected to be twice the

average growth in government
revenues (1.3 percent) across
OECD countries. When combined
health system investments to build
future resilience, this could lead to
levels of health spending as high
as 11.8 percent of GDP by 2040.
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The resulting fiscal imbalance
would intensify competition for
resources. Coming back to the
need for transformative changes
in health systems, policy changes
that target wasteful spending and
leverage digital technologies have
the potential to limit this increase,
while also improving health
outcomes.

Health Systems, Fast and Slow

Aging has had a slow growing
impact on health care systems and
expenditures when compared to
the cost of technology (Bloom et
al., 2020; Jayawardana et al., 2019).
In responding to aging, health and
social care integration can result
in positive health outcomes and
service quality improvements (de
Matos et al., 2024). However, this
would require a redesign of how
services are organized and deliv-
ered, and how organizations and
care systems work together to
deliver continuous care over the
longer term in most countries. To
date, progress has been slow in
integrating care systems in many
countries: “. .. structural and
organizational levers . .. have been
insufficient to address the culture,
norms, systems and processes
needed to support integrated ways
of working and fundamentally
change the way services operate”
(Reed et al., 2021).

In contrast, recent experiences
with the COVID-19 pandemic

have shown how quickly govern-
ments and health care systems
can change when capacity and
political and financial support

are aligned. The pandemic also
exposed the clear shortcomings

in healthcare systems in providing
care to the most vulnerable, and in
particular older people (Abodunrin
et al., 2025).

Table 4-1.

Out-Of-Pocket (OOP) Health Expenditures per Capita and as a
Percentage of Current Health Expenditures (CHE) in 2022 and

Change Since 2015
(OOP health expenditure per capita in current U.S. dollars)

Out-of-pocket (OOP) health expenditures
Country Per capita Percent of CHE

Change Change

2022 since 2015 2022 | since 2015

Turkmenistan..................... 459 Increase 79.2 Increase
Armenia ... 534 Increase 79.1 Decrease
Afghanistan...................... 63 Increase 77.9 Decrease
Nigeria. . ........ . 69 Increase 76.1 Increase
Bangladesh ...................... 44 Increase 72.5| No change
Equatorial Guinea................. 134 Decrease 70.4 Decrease
Yemen. ... 27 Decrease 70.2 Decrease
CamerooN. . ... 49 Increase 67.7 Decrease
Uzbekistan....................... 111 Increase 65.3 Increase
Tajikistan. . ........ ... o L 51 Increase 65.2 Increase
Burma............ . ... .. 38 Decrease 65.1 Decrease
Timor-Leste . ..................... 10 Increase 5.5 Decrease
Botswana................ ... . ..., 21 Increase 4.4 Increase
Solomonilislands .................. 4 Increase 3.7 Increase
ToNga. oo 11 No change 2.9 Decrease
Federated States of Micronesia. .. .. 11 Increase 2.8 Increase
Cooklslands ..................... 27 Increase 2.4 Decrease
Marshall Islands. . ................. 9 Increase 1.2| No change
Kiribati........... ... ... ... .. ... 2 Increase 0.8 Decrease
Nauru. . ... 11 Increase 0.5 Decrease
Niue........ .. 9 Decrease 0.4 Decrease
Tuvalu . ....................... 4 Increase 0.4 Increase

Source: Global Health Expenditure Database (World Bank, 2025).

Health Care Costs

As Figure 4-6 shows, with increas-
ing out-of-pocket health expendi-
tures, financial protection has sub-
stantially deteriorated in the last
decade. Just 43 of 193 member
states of the UN have shown prog-
ress on both the UHC access and
financing indicators. Essentially,
growth in service use continues

to be financed by an increasing
number of people paying out-of-
pocket. The highest and lowest 11
countries in out-of-pocket health
expenditure as a percentage of
national current health expendi-
ture (CHE) are listed in Table 4-1.
The 11 countries with high and

low percentages of out-of-pocket
health expenditure as a percentage
of national current health expen-
ditures have increasing average

per capita out-of-pocket health
expenditures. Turkmenistan’s

and Armenia’s health systems

are heavily dependent on out-of-
pocket expenditures compared to
Timor-Leste and Botswana—but
all four experienced an increase
in per capita out-of-pocket costs
for households between 2015 and
2022.

Data from 75 countries indicate
that households with household
heads 60 years and older have
higher levels of catastrophic health
expenditures. Also, analyzing
various household structures, data
from 47 countries indicate that
catastrophic expenditure is high-
est among households with adults
and with at least one member

60 years or older (Figure 4-7).
Ensuring access to care for older
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people requires not only improving
the availability and accessibility of
appropriate care but also removing
the financial barriers to utilizing
care—and financial protection
when accessing and using needed
services. Systems of financing that
protect patients from high out-of-
pocket payments are especially
important for older people who

have greater health care needs and
may be on fixed incomes.

Aside from out-of-pocket pay-
ments, payroll taxes finance a large
portion of health care systems in
many countries. However, reduced
tax receipts are expected in many
countries due to population aging
with its decreases in the size of
the working-age population. Thus,
the way in which health systems

are financed is also important to
ensure their sustainability and
stability in generating revenues for
health care (Rosenberg, Tomioka,
and Barber, 2022).

While health care systems are
often labelled as a significant
fiscal burden, the health sector
itself contributes to overall econ-
omies and is a significant driver

Figure 4-7.

Median Percentage of Households With Catastrophic Health Expenditure by Age of
Household Head (HH) and Household Age Structure

(Health spending exceeds 10 percent of total household expenditure)

' Adults under the age of 60 with children.

2 All household members age 20-59 years.

3 Household includes multiple generations of all ages.

4 Household with at least one member age 60 and over.

Source: HelpAge International, 2024. Adapted from figure on page 10.

Age of household head Age structure of the household
(75 countries) (47 countries)
Below 60 years Younger Adults eneMr:tIitgnaIN Older and
60 years and older only{ 9 only older]{
60
53.1
49.9 °
50 ® 459
[
40
352 351 34.9
o ([ ] [ ]
30
20 16.5
o
13.0 @
10 8t g 103 o
53 @ 54 @
o 602 .o.o o 1 ® 1.05 'o.o e 10
® ® Range @ Median

84 An Aging World: 2025

U.S. Census Bureau



of employment globally, with the
current global health workforce
estimated at 65 million people
(Boniol et al,, 2022; World Bank,
2025b). This workforce, includ-
ing front-line health care work-
ers, is largely female (Women in
Global Health, 2023). The return
for investing in health systems is
a healthier and more productive
population: a healthy working
age population has a large and
positive impact on labor market
outcomes—where decrements in
health or disability are known to
increase the likelihood of exiting
employment (Boniol et al., 2022;
Pintor, Fumagalli, and Suhrcke,
2024). Prosperity through pre-
ventive health care and delayed
aging—including in the health and
care workforce itself—would be

a result of investments in a lon-
gevity economy and transforming
health systems (Bell et al., 2024;
International Monetary Fund, 2025;
Scott et al., 2021; World Economic
Forum, 2024a).

Universal Health Coverage (UHC)

In an aging world, the design

and financing of UHC should
include interventions that con-
tribute to healthy aging, including
investments in integrated health
and social care for older people
(HelpAge International, 2024).

People living in rural areas are
often more likely to have both
access and cost barriers to receiv-
ing needed care. Results from

a recent study in sub-Saharan
African countries revealed that

16 percent of people aged 60
years or over lived more than 2
hours from any health facility,

and around 10 percent without a
hospital within a 6-hour travel time
(Geldsetzer et al., 2020). For those
who do reach a health care facil-
ity, long queues or weak referral

systems may be additional access
barriers for older people who may
struggle to navigate the health
system or attend multiple appoint-
ments due to costs and transport
issues (Kelly, 2022).

Mechanisms to reduce financial
barriers to care and to protect
older individuals from financial
catastrophe by limiting or remov-
ing out-of-pocket expenditures
would accelerate progress towards
UHC for older populations. Over

a period of more than 15 years in
Japan from 2004 to 2020, house-
holds with older members (65 and
over) were more likely to have
their health care needs met but
also to have experienced cata-
strophic health expenditures (more
than 10 percent of household
expenditures) than households
without older members (Okamoto
et al,, 2024). A plot of the percent
of the population aged 60 and
over in three categories, below

the mean with less than 7 percent
(green), aging countries with 7-14
percent (blue), and aged countries
with greater than 14 percent (red)
against access (measured by UHC
SCI) and mean per capita out-of-
pocket health expenditures, shows
countries that have higher SCIl and
lower out-of-pocket health expen-
ditures (Figure 4-8). Countries like
Czechia and Thailand are providing
similar levels of access to essential
services with lower average out-of-
pocket expenditure for their aging
and aged populations than coun-
tries like Denmark and Greece.

Adequate access to health care
was associated with longer life
expectancy among older adults

in China (Hao et al,, 2020). These
findings have important impli-
cations for efforts to improve
access to health care among older
populations in China and else-
where. Although every country

is different, steps can be taken
towards UHC that is more inclu-
sive of older adults, where prog-
ress towards UHC would need to
include strengthening and inte-
grating health and long-term care
systems with coordinated chronic
care at local and national levels.

LONG-TERM/AGED CARE,
INFORMAL CARE, AND SELF-
CARE

Progress towards strengthening
health care systems has been
relatively well examined when
compared to aged care/long-term
care systems or factors outside
the health care system that main-
tain health and functioning and
delay aging or health conditions.
Attention to long-term care waxes
and wanes in national policy
dialogues for a range of reasons—
foremost because of the push and
pull of public and private, formal
and informal provision of care.
Recently, the gaps and weaknesses
in many long-term care systems
stemming from chronic underin-
vestment were exposed by the
COVID-19 pandemic.

As with health care systems, public
long-term care systems could be
well placed to meet the care needs
of older people; but again, similar
concerns arise about fiscal burden
and imbalances despite popula-
tion aging’s modest and gradual
effect on forecasted expenditure
when compared to conventional
cost drivers such as technological
innovation and inflation (Carrino
et al,, 2025). Long-term care (LTC)
or aged care refers to a range of
formal services designed to meet
the health or personal care needs
of individuals over an extended
period.

U.S. Census Bureau
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This can include nursing homes
or aged care facilities, assisted
living facilities, and home care
services. Over the past 2 decades,
the aging world has pushed aged
care systems to expand, diversify,
and innovate, while wrestling with
the accompanying financial and
workforce pressures from these
adaptations.

Care Economy, Care Poverty, Care
Dividend

The care economy encompasses
both paid and unpaid work in
health, aged, and disability care,
and personal care sectors. Aged/
long-term care provides the nec-
essary medical and personal care
support, often in settings where
social care services can also be
integrated with health care ser-
vices. This can include nursing
homes/aged care facilities, assisted
living facilities, and formal home
care services. LTC incorporates
health care, disability, and social
care depending on the needs of
the individual.

Using the example of demetia-
related care, cost breakdowns for
2018 globally were 40 percent
from informal personal/social care,
40 percent from the formal social
care sector, and 20 percent from
medical care (Wimo, Gauthier, and
Prince, 2018). In some countries,
the formal care workforce also
moves across or works in different
sectors simultaneously (health,
social, aged, and disability care).
Informal unpaid care providers
(i.e., family members), often the
main source of care, do the same
but without training or skills to
provide needed care.

Many societies in Southeast and
East Asian countries rely upon
female family members for care
(Yeung and Thang, 2018). For
example, a study in two districts

Box 4-3.

What Is Social Care?

Social care focuses on maintaining the quality of life and social con-
nections for individuals, which is crucial for their mental and physical
well-being. Social care needs often include assistance with daily liv-
ing activities (physical health and personal care), emotional support
and social engagement (mental well-being and social interactions),
and maintaining independence (transportation, housing) (Hays,
Sherbourne, and Mazel, 1995). These needs can be met through vari-
ous services such as in-home care (paid or unpaid, formal or infor-
mal), community programs, and support groups. In essence, while
aged/long-term care addresses the physical and medical needs,
social care ensures that the personal, emotional, social, and psycho-
logical needs are met across the different sectors.

in Yogyakarta, Indonesia, assess-
ing care for the older population,
found that most older people live
with family members but remained
vulnerable. This was because
assistance needs with mobility,
therapy, social contact, and daily
necessities were not matched by
the skills of the family caregiver.
These included difficulties com-
municating with older adults with
communication/cognitive prob-
lems—and no training for the main
needs: bathing, eating, dressing,
and going to the toilet. Just three
out of almost 2,500 older individ-
uals received home-visiting care
services, illustrating the support
that informal caregivers need

but rarely receive (SurveyMETER
and Karinakas Foundation, 2023).
Efforts to train and support infor-
mal caregivers would be import-
ant to ensure good care for older
individuals.

While care is crucial for health,
well-being, and prosperity, it has
traditionally been undervalued and
viewed as a burdensome cost to
governments and business rather
than a resource and investment

with capacity for beneficial

returns (Blackberry et al., 2025;
World Economic Forum, 2024a).
Older people are both giving and
receiving care, and are often net
providers of informal and unpaid
care, contributing to the care
economy and societal prosperity
(ASEAN, 2021; Stall et al., 2023;
World Economic Forum, 2024b).
Older Australians contributed an
estimated $7.6 billion in social pro-
duction through volunteering work
in 2023 alone (Tran et al., 2023;
Woodman, Maire, and Cook, 2024).
In some cases, older adults may
also accrue direct health benefits
from their providing support to
younger generations (Yuanfeng
and Xu, 2024). But the burden

of both paid and unpaid care
work falls disproportionately to
women—in Canada, over one-half
of all women provided unpaid care
in 2022 (Statistics Canada, 2022).
Unpaid care work, if compen-
sated, would represent 9 percent
of global GDP and would have the
potential to improve many health
systems (World Economic Forum,
2024Db).

U.S. Census Bureau
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In response to care economy
opportunities and challenges,
the European Union released the
European Care Strategy in 2022,
stressing the need for member
states to provide affordable

and adequate access to high-
quality long-term care services
for all those in need (Collova,
Pape, and Inama, 2022). The

fact that such a high-level policy
announcement was deemed
necessary implies that the reality
across the European Union is far
from this goal, that in practice care
services are often of low quality,
unaffordable, and inadequate, and
that many people in need do not
have access to them—and that
informal care can no longer solve
the situation.

Unmet Social Care Need

Unmet social care need refers to

a situation where an individual’s
requirements for assistance with
daily living activities, health
services, or social support are

not being adequately addressed.
When people do not receive the
necessary support or services
(forgone care, unmet health care
need, unmet social care need), it
can negatively impact their quality
of life, independence, health, and
overall well-being. Identifying and
addressing these unmet needs is
crucial for ensuring that individuals
can lead fulfilling and healthy lives.

A cross-country study analyzed
trends in activity of daily living
(ADL) and instrumental activity
of daily living (IADL) limitations
of older adults and whether they
received assistance with those
limitation (Qian et al., 2023).

It found that “on average, the
European Union (EU) had a lower
proportion of individuals with
ADL/IADL limitations receiving
assistance than China, the [United
States], and the UK.” In 2018, 38.7

percent of older adults living with
limitations in the EU reported
receiving care, compared to 62.4
percent in China, 65.6 percent in
the United States, and 59.2 per-
cent in the United Kingdom. In
middle-income countries, older
people with ADL limitations are
more likely to receive care in their
homes, often relying on family
caregivers rather than seeking
care from formal carers or in
institutional settings (Lambert et
al., 2017).

The Person in Person-Centered
Care

Self-care plays a significant role in
enhancing the health and well-
being of older people, contributing
to quality of life and ability to age
in place. It encompasses a range
of activities that nurture physical,
mental, emotional, and social
health. Self-care practices like
healthy eating, adequate sleep,
and consistent medication adher-
ence are crucial for managing
chronic diseases like heart disease,
diabetes, and hypertension, poten-
tially reducing hospitalizations and
improving overall health markers
(Lock et al., 2017).

Even in the case of dementia,
which is projected to be the third
leading cause of death by 2040,
research shows that individuals can
reduce risks to slow the progres-
sion of the condition—and delay or
reduce external care needs (Long,
Benoist, and Weidner, 2023). But
some risks cannot be addressed
individually and require society-
and system-wide interventions.
Research has shown that sustained
government efforts are needed

to address dementia risks and

care such as green spaces for safe
exercise, air pollution, access to
education and health care, and
regulations/guidance around con-
sumption of ultra-processed foods
(Jimenez et al.,, 2022).

In a person-centred health and
care system, coresponsibility for
care is important, but here again,
the experience of COVID-19 has
accentuated the transformations
needed in systems and deliberate
practices of individuals/
communities to maintain health
(Dawes and Gonzalez, 2023).
This includes resources and
adjustments to services and
systems to ensure acceptable
quality care for nonmajority
population groups. Health-related
misinformation to inform self-
care is increasing and needs to
be countered (Vivion et al., 2024;
Zhou, Xiang, and Xie, 2023).

Human Resources for Integrated
Care

To support healthy aging, older
people require adequate access
to health care, social, and long-
term care services. As indicated
earlier—barriers to receiving
needed care exist (Cabafero-
Garcia et al., 2025). International
guidelines on integrated care
promote six community-level
interventions to manage the
decline of physical and mental
capacities as well as a number of
interventions to support caregivers
(Takeda et al., 2020). The six
interventions include improving
musculoskeletal function,
mobility, and vitality; maintaining
sensory capacity; preventing
severe cognitive impairment and
promoting psychological well-
being; managing age-associated
conditions such as urinary
incontinence; preventing falls; and
supporting caregivers.

In response to demand from
population aging and system
responses, the international migra-
tion of nurses and care workers

is increasing. Across Asia, several
multilateral and bilateral mecha-
nisms have facilitated the mobility
of nursing services professionals,
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including a mutual recognition
agreement for nursing services
amongst Association of Southeast
Asian Nations (ASEAN) mem-

ber states that began in 2012
(Tsujita, Komazawa, and Economic
Research Institute for ASEAN and
East Asia, 2020). Outside of these
formal mechanisms, skilled work-
force migration includes nurses
working as institutional or home
care workers.

Would Integrated Care Deliver
More Health and Well-Being Than
Universal Health Coverage for
Older Populations?

The two main elements of UHC—
health care access and affordable
cost—are important components
of living a healthy life across

the lifespan and in older ages.
Research has shown that a person-
centered approach would point

to the need for integrating health
care and social care in the con-
text of population aging. Where
quality care is not accessible or is
too costly, unmet health care and
social care needs contribute to
frailty and other poor health out-
comes (Gibson et al.,, 2019; Quintal
et al.,, 2023).

Social care services enable people
to live independent and fulfill-

ing lives; however, the systems

to provide this care are under-
resourced in many countries. In
the United Kingdom, increasing
unmet demand for social care has
resulted in higher urgent health
care use, hospital admissions, and
longer hospital stays (Bosch and
Isden, 2023). This has compound-
ing effects: lack of postdischarge
care supply means delayed dis-
charge of older people from the
hospital and poorer care outcomes
(Karran et al., 2023).

Access to affordable health care
and social care are challenges

for public systems around the
globe. Countries have adopted
diverse strategies to address the
health care needs of their aging
populations. Japan and Germany,
for example, both emphasize
integrated care models and
insurance-based solutions, like
Germany’s statutory health insur-
ance complemented by long-
term care insurance and Japan’s
long-term care (LTC) insurance.
But even with Japan’s insurance
scheme, as a “super-aged” society
since 2006, the social protection
and health care systems continue
to have challenges with “financ-
ing, labor force shortages, support
for people living with dementia,
an integrated continuity of health
care and long-term care, and
utilizing services outside the pur-
view of [LTC] insurance coverage”
Okamoto et al,, 2024).

The past decade has been marked
by a dynamic interplay of increas-
ing demand, innovation in service
delivery, and persistent financial
and workforce pressures in the
global aged care sector. This has
shifted both how and where care
is provided—but has provided few
solutions to address key cost driv-
ers. While technology offers prom-
ising solutions and policy reforms
aim for better quality and access,
the overarching challenge remains
balancing the growing needs of an
aging population with the sus-
tainable funding and provision of
high-quality, human-centered care.
A shift in framing and investment
into holistic and integrated care
over the life course could provide
a blueprint for future health and
care systems (American Medical
Association, 2023).

OPPORTUNITIES AND
INNOVATION FOR HEALTH
AND CARE SERVICES AND
SYSTEMS

Social and technological innova-
tions will be needed to address the
reality of an aging world. In many
ways, health care systems in many
countries are already adopting a
range of technology-enabled solu-
tions to deliver care to this popu-
lation. These technologies range
from the mundane but highly prac-
tical (walking frames), to the spec-
tacular but practically unaffordable
(exoskeleton robotic suits). Some
countries have been harnessing
technologies that interact with
aging to prevent disease, maintain
health and function, and even to
control lifespan. Singapore’s “age
in place” initiative is one example,
using technologies like wearable
devices and telehealth (Low et al.,
2021).

While new technologies hold
promise, and in some cases have
already begun to be implemented
and accepted, for health and care
systems it starts with people:
specifically, the health and care
workforce.

The Health and Care Workforce

A healthy, knowledgeable, and
skilled workforce is an essential
component of health and care
systems. The 2020 global stock of
health workforce increased over-
all compared to 2013, but there
was still a shortage of 15 million
health workers in 2020, with a
projected shortfall of 10 million

in 2030 (Boniol et al., 2022). This
workforce is also not equitably
distributed—with higher workforce
density in higher income countries.

U.S. Census Bureau
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Adding to this workforce shortfall
within a country, policy and finan-
cial levers can have a significant
impact on movement of different
professional groups between the
health care, aged/long-term care,
and disability care sectors. For a
number of country- and person-
specific reasons, including low
pay or high demand, some health
professionals work across multiple
sectors.

The global health workforce
shortage has a significant
negative impact on aging and
older populations. As the world’s
population ages, the demand for
specialized geriatric care increases,
but the supply of qualified
professionals, including geriatric
specialists and primary care
physicians with training in elder
care, lags behind (Gurwitz, 2023).
This shortage can result in delayed
care, poor health outcomes,

and increased health care costs,
particularly for older adults with
chronic conditions.

A 2024 OECD report highlighted
that the pace of increase in the
health and care workforce is not
growing sufficiently to keep up
with demand from aging popu-
lations in European Union coun-
tries (Figure 4-9) (Organisation
for Economic Co-operation and
Development, 2024). Twenty EU
countries reported a shortage

of doctors, while 15 countries
reported a shortage of nurses in
2022 and 2023. The report also
highlighted the reality of an aging
health workforce, where over
one-third of doctors and one-
quarter of nurses in the EU are
aged 55 and over. This imbalance
between demand and supply could
lead to higher unmet health care
and social care needs.

Figure 4-9.
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A recent study across 183
countries that used dominance
analyses to determine which of 16
indicators were most important in
predicting UHC Service Coverage
Index scores found that health
workforce density ranked first
overall in importance (Reid et al.,,
2020). Health workforce density
ranked first in lower-middle
income countries (LMICs) (n = 45)
and third in upper-middle income
countries (UMICs) (n = 51) based
on World Bank income groupings.
While each country will have a
different approach to transforming
health systems to ensure healthy
aging, strengthening the health
workforce will need to be a key
priority in all.

Artificial Intelligence (Al), Digital
Health, and Care for Older Adults

Older adults are increasingly
accepting and using telehealth,
mobile health, patient portals,
and wearable devices (James et
al., 2025). Telehealth and remote

monitoring could reduce pressures
on the health care system and
health care costs but require new
workforce arrangements and
coordination to ensure continuous
care and maintenance of the
technologies. These solutions
have the potential to transform
how older individuals receive care
through greater accessibility and
improved disease management,
resulting in enhanced satisfaction
for both patients and caregivers.

However, some older adults still
face barriers in adopting
technology-enabled care. Barriers
include challenges in learning

or accessing new technologies,
age-related biases, and difficulty
using technologies that are not
designed to support patients with
age-related issues such as cog-
nitive decline or sensory impair-
ments (Leff et al., 2025).
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Box 4-4.

Artificial Intelligence Research and Development for an Aging Society in the Medical Field
By Shinya Sonobe, Tohoku University, and Shintaro Oyama, Nagoya University

Aging and longevity are a global phenomenon that offers a mix of opportunities and challenges. Japan
has experienced the onset of advanced aging before most other countries and has been dealing with

the impacts of aging populations on a shrinking workforce and an uneven distribution of health care
resources—particularly in rural areas. In response, various initiatives using artificial intelligence (Al) are
being applied to extend healthy life expectancy, improve the efficiency of medical care, substitute human
labor, and encourage behavior changes through technological solutions.

In the medical field, system-centric health care has long been a driving force in delivering services and
advancing technologies. In recent years, however, human-centered health care has emerged as an alterna-
tive model, emphasizing highly integrated and efficient care. Technological advancements, including Al, are
expected to facilitate the transition from system-centric to human-centric health care (Bajwa et al., 2021).

System-centric health care tends to value the efficiency of the overall medical system over the specific
benefits for patients and health care professionals. It has brought about standardizing intervention pro-
cesses, unifying clinical workflows, and implementing scalable designs. This approach has contributed to
maintaining quality, optimizing resources, and enhancing the flexibility of supply to meet demand. As a
result, many health care facilities were able to provide quality care.

Human-centered health care places greater emphasis on the individuals involved in care, namely patients
and care providers. It considers individual needs and unique characteristics, providing care specially
designed for each patient. This approach could also influence clinical workflows, potentially reducing the
burden on care providers.

While the concept of human-centric health care is not new, its nonstandardized nature is more resource
intensive (both financial and human). However, significant developments in recent years, such as the wide-
spread adoption of electronic health records, digitization of medical knowledge, and advances in Al tech-
nology, have begun to improve the feasibility of human-centered health care.

Human-centered health care in aging communities is gaining momentum for three main reasons. First, older
adults are more likely to be living with chronic diseases and multiple health conditions. Second, psycho-
logical and physical conditions often reduce accessibility to medical services. Third, older individuals may
prioritize aligning health care with their lifestyles, physical functioning, and mental well-being (Fulmer et al.,
2021).

Personalized medicine is an important aspect of human-centric health care and an illustrative example of
Al implementation. It provides guidance on diagnosis, treatment, and prevention approaches using unigue
information for each patient such as genetic data, past health history, lifestyle habits, and surrounding envi-
ronment—this approach may offer options that improve upon outcomes from conventional standardized
treatments. Al allows large amounts of information to be analyzed together to inform treatment decisions.

Al implementation has the potential to provide more efficient and effective solutions for anomaly detection,
early diagnosis, procedure assistance, patient transportation, automated documentation, information shar-
ing, remote care, and cost management—collectively forming the foundation of human-centric health care.
To make this future care system a reality, several issues need attention now. First, it is important to enhance
the availability of health care data and have ongoing discussions about the ethical, legal, and social issues
related to data governance, access and security. Second, technological advancements in the systems and
frameworks that enable Al to reach its full potential are necessary. This includes sensing, robotics, com-
munication, encryption, and logistics. Third, transdisciplinary collaboration involving clinicians, scientists,
engineers, sociologists, lawyers, and stakeholders from industry and government is essential. Furthermore,
developing leaders who can facilitate discussions among experts from these fields—and include the
perspectives of human users—is crucial.
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As one of the world’s oldest popu-
lations, Japan faces unique chal-
lenges in sustaining its health care
workforce. In an attempt to com-
pensate for this, it has positioned
itself at the forefront of automating
care including the development of
technologies such as “care robots”
to improve the quality of care in
nursing homes. Similar to Japan,
Singapore has also implemented
technological health care solutions
for its aging population, investing
in improving telemedicine, remote
health monitoring apps, wearable
wellness technology, and smart
home solutions (for example, fall
detect sensors) to facilitate inde-
pendent living and reduce the bur-
den on the health care system.

Sweden is internationally recog-
nized as a model for eldercare—
with its focus on “aging in place”
through highly subsidized care
funded by municipal taxes and gov-
ernment grants (Jones and Dolsten,
2024).

Al is an emerging tool to address
increasing care demands and
workforce shortages. The consid-
erable potential of Al and digital
health to support health and care
services will need to be translated
into actual benefits while also
accounting for challenges in access
and ethical considerations for older
populations. Outside the traditional
health care system, Al health-re-
lated devices for older adults have
to-date included robots, exoskel-
eton devices, intelligent homes,
Al-enabled health smart applica-
tions and wearables, assistance
with performing daily activities,
voice-activated devices, and vir-
tual reality (Ma et al., 2023). The
benefits of Al in this space could
extend to health promotion and
disease prevention—contributing to
reductions in health care utilization.
For example, health monitoring
and early detection systems, and

personalized care could address
aging processes rather than focus
on specific diseases (Chen, Ding,
and Wang, 2023). Support for cog-
nitive decline and dementia could
benefit both patients and carers.

Within the health care system, tech-
nological advancements (including
Al) are expected to facilitate the
transition from system-centric to
human-centric health care (refer

to Box 4-4). In the shorter-term, Al
in health care could also focus on
efficiency in health care systems:
monitoring and early diagnosis of
disease, stratified care, and care
coordination between health care
providers (Shiwani et al., 2023).
With the rapid development of
health devices and Al-based ana-
lytics, effectiveness and long-term
effects must be monitored, coupled
with appropriate policy and regu-
lation. A recent example related to
telemedicine regulation and uptake
as a result of COVID-19 shows that
rapid policy/practice convergence
and progress is possible in a short
timeframe (Jerjes and Harding,
2024). Telehealth may result in ben-
efits for both patients and health
care providers—and was readily
accepted by older adults. (Biese et
al., 2022; Wardlow et al., 2023).

External Challenges to Health
Systems

Health systems globally face
significant challenges in deliver-
ing essential and quality care to
older populations. Contemporary
issues impacting health care
systems and ability to deliver
services include factors ranging
from extreme weather events and
air pollution to social, economic,
and technological hurdles. Social
challenges include ageism and
social isolation (Coelho-Junior et
al., 2024; Committee on the Health
and Medical Dimensions of Social
Isolation and Loneliness in Older
Adults et al., 2020). Digital literacy

and a digital divide for older adults
may limit access to available tech-
nology—or may be one solution for
social isolation and other needs in
older age groups (Chang, Wang,
and Gu, 2024).

Weather events may contribute

to peaks in periodic or sustained
demand: from heat-related ill-
nesses in urban heat islands to
wildfires contributing to higher
hospitalizations from heart and
respiratory illnesses (American
Heart Association, 2025; Vega et
al., 2025). Extreme weather events
can disrupt health care delivery—
through workforces unable to get
to work or people not able to get
to facilities, electricity outages, or
broken supply chains (refer to Box
4-5).

Delayed Aging and Preventive
Health

Efforts outside the health and care
systems will be needed for health
system transformations to person-
centered care. For example,
investment in systems that shift
the life expectancy patterns
described in Chapter 3 (resulting
in more healthy years of life) could
help people to reach older ages in
good health. This has the potential
to decrease health care demand
and spending, thereby moderating
some of the negative impacts of
aging populations. For example,
improving health was found to off-
set decrements in productivity and
slow the increase in public health
spending in the older working

age population in Mongolia (and
people aged 65 and over in the
United Kingdom)—resulting in a
net potential savings from healthy
aging (Santos and Cylus, 2024;
Williams et al., 2022). As Chapter
3 explored, targeting aging itself
may result in lives that are health-
ier and productive for longer
(Scott, 202D).
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Box 4-5.

Acute and Chronic Weather Events, Aging Populations, and Health Systems
By Ajay Adhikari and Aparna Lal, Australian National University

Our environment and weather influence population health over people’s life course, while also directly
affecting health care systems. Independently and combined, aging and the environment will have direct and
indirect impact on the utilization and pressures on health care systems.

Impact on Health and Aging

The physical and mental health of older adults may be impacted by weather events. The direct relationship
between temperature extremes and older adult mortality has been well documented (Chen et al., 2024).
Morbidity from high temperatures is higher in populations aged 60 and over than for younger ages as
disability-adjusted life years increase (Figure 4-10). Exposure to extreme heat elevates the risk of cardiovas-
cular disease, heatstroke, and dementia, and worsens the symptoms of Parkinson’s Disease in older adults
(Anu, Sonia, and Ismail, 2023).

Indirect health impacts from environmental risks, like ambient air pollution (Breitner-Busch et al., 2023),
also increases chronic disease morbidity in aging populations globally, including the risk of dementia (Béjot
et al., 2018) (Figure 4-10). Similarly,
floods, drought, and other climate

Figure 4-10. events can lead to higher level of
Morbidity Due to Environmental Issues in Aging anxiety and depression in older
Populations populations (Leyva, Beaman, and

Davidson, 2017).
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the acute hospitalization of peo-
Note: “DALY” is disability adjusted life years; “YLD” is years lived with disability. ple aged 65 and over in the United
Source: Author analysis of the 2021 Global Burden of Disease Study. States (Visaria et al., 2024).
If the age of onset of NCDs and health measures would support laws, alcohol and tobacco taxes,
NCD-related risk factors like preventing or delaying disease nutrition labels, and hypertension
obesity and low physical activ- onset (Bell et al., 2023). But uptake  treatment has been uneven and
ity is reduced, people can enjoy of recommendations for tackling disappointing (Galea et al., 2025).
better health for longer. Active NCDs by promoting smoke-free

implementation of effective public
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Box 4-5.—Con.
Health Care Systems and the Local Environment

Local environments and weather can diminish available health care services and infrastructure for older
adults. For example, magnetic resonance imaging (MRI) is used to monitor cardiovascular diseases, which
are a leading cause of morbidity and mortality in older populations (Diez-Villanueva et al., 2022). Computed
tomography (CT) and MRI scans at a hospital were severely affected from the 2019-2020 bushfire event in
Canberra, Australia (Evans, 2020).

The Way Forward

The intersection of aging, environment and weather, and health systems have the potential to contribute
directly and indirectly to negative impact cycles. Without substantial shifts to prevent or delay chronic
health conditions and decarbonize systems and practices, rising demand for health services will undermine
efforts to reach net-zero health care emissions (Sherman et al., 2021). If adopted by the health sector, var-
ious adaptation measures (appropriate infrastructure and policy responses) and mitigation measures (use
of renewable energy sources) will not only reduce the sector’s carbon footprint, but also bring about health

cobenefits (Sharifi et al., 2021; Watts et al., 2015).

CONCLUSION

As currently configured, health
systems are unable to address
many of the needs of an aging
society. Long term care is in short
supply. Even where there are care
systems, it is heavily reliant on
family support and informal labor.
Though many countries have
adopted universal health coverage
for the older population, it is not
sufficient. Japan and European
countries are at the demographic
forefront to research and establish
more age-friendly health and
social care systems. This chapter
has explored issues like health
care coverage, the relationship
between health care costs and
better health outcomes, and the
kind of transformation in health
care systems required to address
the needs of the older population
more effectively. Studies suggest
that setting up more integrated
health care systems providing
person-centered care that also
exploit the use of technology—
digital health, artificial intelligence,
etc.—is urgently needed. Increasing
the number of years spent in good
health through health system

transformations is advantageous
on many fronts. As we discuss

in the following chapter, healthy
aging has the potential to ease the
financial burdens of older people
as well as make retirement systems
more sustainable.
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CHAPTER 5.

Work and Retirement

Typically, people think that the later
stages of life are characterized by
more leisure time or by struggles
with health, rather than work. As
life expectancy increases, many
older people are choosing or are
compelled to remain employed or
sometimes exit and reenter the
workforce. Plans for retirement may
clash with the reality of circum-
stances beyond people’s control.
For example, some may retire
thinking that they have enough
savings, but issues with pension
systems or disruptive economic
cycles may force them to seek work
for pay again. In many countries
that are aging, a declining popu-
lation of young people may lead
governments to raise the official
retirement age. Moreover, even after
retirement, many among the older
population may continue to engage
in various kinds of work that con-
tribute to their well-being and that
of society. This chapter examines
recent trends related to the finan-
cial well-being of the older popula-
tion, including work, retirement, and
pension across the world.

OLDER POPULATIONS
ENGAGE IN VARIOUS FORMS
OF WORK

According to a resolution adopted
in the 2013 International Conference
on Labor Statistics (ICLS), work
comprises any activity performed
by people of any sex and age to
produce goods or to provide ser-
vices for use by others or for own
use (International Labour Office,
2013). It includes five mutually
exclusive forms of work that may
be paid or unpaid: employment,
own-use production, volunteer
work, unpaid trainee work, and
other work activities (Figure

5-1). While the data are rich for

Figure 5-1.
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analyzing employment using mea-
sures like labor force participation
rate or unemployment rate among
the older population, it is more
difficult to measure or find research
on the other forms of work done

by older populations, like own-use
production, volunteering, trainee-
ship, etc. However, older people

in many countries perform vari-

ous activities related to own-use
production like growing vegetables,
milking cows, sewing clothes, and
other productive work for their own
use. They also volunteer their time
either formally or informally helping
others by using their experience,
knowledge, and skills. This section
explores the extent to which the
older population engages in some
of these various forms of work.
However, because of the availability
of data and research, the focus on
labor force participation is greater
than on other types of work that
are often based on measures of
time use or labor force surveys
conducted after 2013. There is

an urgent need to collect data
and analyze all the ways that the
older people contribute to society
through the various types of work
they do.

Labor Force Participation Rates
of Older Populations Vary Widely
Across World Regions

Historically, labor force participa-
tion has declined as people age
and women at older ages partic-
ipate in the labor force less than
men, similar to the working age
population. But as a new decade
takes shape, we need to reexamine
some of these trends. Shocks like
the COVID-19 pandemic reshaped
the employment landscape and
has made many people reexamine
their decisions around when to
retire (Thompson, 2022; Yakoboski,
2020). Increases in life expectancy,
along with some dramatic changes
in the age structure in countries
that have had sustained low fertil-
ity also influence decisions about
remaining in the labor force.
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Box 5-1.
Important Measures of Paid Work'

Labor Force: The labor force comprises all people of working age who furnish the supply of labor for the
production of goods and services during a specified time-reference period. It refers to the sum of all people
of working age who are employed and those who are unemployed.

Labor Force Participation Rate: It is the proportion of the population ages 15 and older that is economically
active—all people who supply labor for the production of goods and services during a specified period.

Employment: People in employment are defined as all those of working age who, during a short reference
period, were engaged in any activity to produce goods or provide services for pay or profit. They comprise
employed people “at work,” i.e., who worked in a job for at least 1 hour; and employed people “not at work”
due to temporary absence from a job, or to working-time arrangements (such as shift work, flexitime, and
compensatory leave for overtime).

Employment Rate: The proportion of the population ages 15 and older that is employed. It is also formally
known as the “employment to population ratio.”

Unemployment: People in unemployment status are defined as all those of working age who were not in
employment, carried out activities to seek employment during a specified recent period, and were currently
available to take up employment given a job opportunity.

Unemployment Rate: The proportion of the population ages 15 and older that is unemployed.

" International Labour Organization, <https://ilostat.ilo.org/methods/concepts-and-definitions/>.

Labor force participation rate is
one of the principal measures

of employment. It is commonly
defined to include those who

are either employed or seeking
employment (Box 5-1). It includes
all people who are working for pay
or profit or looking for a paid job
across the three sectors of agricul-
ture, manufacturing, and services.
It includes people engaged in
formal or informal work. Typically,
those who perform unpaid work
(i.e., cleaning, cooking, laundry, car-
ing for children) within a household
are not considered to be part of
the labor force, even though such
work clearly has value and would
be expensive to replace (Schultz,
1990).

The labor force participation rates
of older people vary widely across
world regions, although the partic-
ipation of males aged 65 and over
seems to be consistently greater

than females aged 65 and over in
all regions (Figure 5-2). In 2022,
28.6 percent of males aged 65 and
over in the world were in the labor
force, which is only slightly less
than 28.8 percent in 2017. However,
the global labor force participa-
tion rates for females aged 65 and
over increased from 13.5 percent in
2017 to 14.5 percent in 2022, driven
mainly by the Asian and European
rates. Africa stands out among the
regions as close to one-half of the
males aged 65 and over remain in
the labor force. This high partic-
ipation rate of older men mainly
reflects the situation in countries
in Sub-Saharan Africa. North
Africa has a much lower labor
force participation rate for adults
aged 65 and over (12.7 percent) as
compared to Sub-Saharan Africa
(47.7 percent) which suggests that
greater pension coverage in North
Africa may be the reason for the

lower participation rate among
older adults (He, Aboderin, and
Adjaye-Gbewonyo, 2020).

Table 5-1 presents labor force par-
ticipation rates in 2022 for a select
set of countries, disaggregated

by sex and two older age groups.
Even within world regions there

is considerable diversity in labor
force participation rates of older
people. The table highlights that
age disaggregation at older age
groups may provide new insights
as we examine other indicators for
older age groups. In 2022, com-
paring the 55-64 age group and
the 65 and over age group labor
force participation rate, we observe
that the rates in certain countries
within a region have a different
pattern than the rest of the region.
For example, in Japan, the male
labor force participation rate of
those aged between 55-64 is at
90.9 percent, much higher than
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Figure 5-2.

Labor Force Participation Rates for Population Aged 65 and Over by Sex and World Region:

2017 and 2022
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the other countries in the Asian
region, while the rate for males
aged 65 and over is 35.2 percent,
which is on par or slightly lower
than most of the other countries

in the region—except China. South
Africa has a lower labor force par-
ticipation for men in the 55-64 age
group than other African countries
and it is consistently lower at the
65 and over age group as well, akin
to the global average. Argentina
has a higher labor force participa-
tion rate at ages 55-64 than other
Latin American countries, while the
labor force participation rate for
those aged 65 and over is on par
with Brazil but lower than Mexico

and Venezuela. These differences in
labor force participation speak to a
broader question about the impact
of public social security systems
on the age of retirement of citizens
and specifically citizens disag-
gregated by income groups. In
many countries, the social security
program provisions may provide
powerful incentives for retirement
that are strongly correlated with
the labor force behavior of older
workers (Bérsch-Supan and Coile,
2018).

Among world regions, African
countries have higher male labor
force participation in older ages
compared to European countries.

In 8 out of the 15 selected African
countries in Figure 5-3, at least 50
percent of the men aged 65 and
over continue to participate in the
labor force. For women aged 65
and over, 5 out of the 15 countries
have a labor force participation

rate greater than 50 percent. This

is remarkably high for people aged

65 and over, given that the global
average in 2022 for men aged 65
and over was less than 30 percent
and for women aged 65 and over

was only around 15 percent. Algeria

stands out as the only African
country that has labor force par-
ticipation rates in older ages even

lower than European countries. This
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is unique in Africa and could be due
to a combination of reasons. One is
that women attaining higher educa-
tion in Algeria are likely to withdraw

Table 5-1.
Labor Force Participation Rates by Older Age Groups and Sex in
Select Countries: 2022

(In percent)

from the labor force due to cultural Count Men Women
: ountr
and structural barriers to employ- v 55 to 64 | 65 or older | 55 to 64 | 65 or older
ment (Assaad et al., 2020). Further, AFRICA
countries that have a lower labor Ethiopia............... ... ... 90.5 62.8 68.1 34.2
. ; : : MOroCcCO. . ... 64.1 25.1 20.2 6.7
force participation rate in Africa, South Africa ..o 53.7 185 38.6 113
like Algeria, are the same ones that NIGEria . . oo 89.6 64.1 73.0 50.9
have more developed social pension ASIA
systems (Dorfman, 2015). Appendix China .o 70.2 26.4 52.0 17.4
Tab'e B_8 ShOWS |abor force par- India ... 78.3 36.4 29.7 10.5
ticipation rates for population age JAPAN 90.9 352 70.9 18.6
P pop 9 SINGAPOIE « . oo 84.1 41.5 61.6 24.0
groups 45-54, 55-64, and 65 and SouthKorea ..........c.covvunn.. 83.1 49.8 61.0 30.5
over by sex for the most recent year EUROPE
of data available. Germany . ......veii 79.7 11.4 72.0 6.3
ltaly. . ... 68.6 7.9 47.9 2.9
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people in high-income coun-

tries was 13.7 percent. A mark-
edly different situation exists in
Africa, where the bulk of labor

" Latin America and the Caribbean.
Source: International Labour Organization, 2024; ILOSTAT Database, 2024.

(85.8 percent) continues to

be informal, and where statu-
tory retirement and associated
pensions, which exist in most
countries (U.S. Social Security
Administration and International
Social Security Association,
2019), only cover a small minority
of older people who were
employed in the public and other
sectors of the formal economy.
Only 12 African countries thus
far—Algeria, Botswana, Cabo
Verde, Egypt, Eswatini, Kenya,
Lesotho, Mauritius, Mozambique,
Namibia, Seychelles, and South
Africa—have established national
social pension schemes for the
large remainder of the older
population.

Less than one-fourth of older
adults above the statutory retire-
ment age in Africa are covered by
a pension. Most older populations
are in rural areas engaged in small
holder agriculture that require
them to continue to work the land
(AGRA, 2019).

Figure 5-4 shows the labor force
participation rate of adults aged
65 and over in select European

countries disaggregated by sex.

Only Iceland is close to the
global average (14.5 for men
and 28.6 for women) for labor

force participation for both men
and women at ages 65 and over.
Moldova, interestingly, has a labor
force participation rate of 71.6
percent for men and 64.1 percent
for women, similar to some African
countries. This likely reflects a
combination of factors, such as
the aging demographic structure
with many young people migrat-
ing out, changing dynamics in the
job market with more informal
sector jobs and an economic hit
from the 2009 global recession
(International Labour Office, 2021;
World Bank, 2016).
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Figure 5-3.
Labor Force Participation Rates for Population Aged 65 and Over for Select African Countries
by Sex: 2022
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Figure 5-4.

Countries by Sex: 2022
(In percent)

Moldova
Iceland
Sweden
Denmark

United

Kingdom
Switzerland
Netherlands
Germany
Poland
Russia
Greece
France
Belgium
Spain

Romania

Source: International Labour Organization, 2024; ILOSTAT Database, 2024.

Labor Force Participation Rates for Population Aged 65 and Over for Select European

Bl Male
I Female

71.6

Some Older People in High-

Income Countries Are Working for

Pay for Longer Periods

There are both macro and indi-
vidual level factors that deter-
mine whether people continue to
engage in the labor force as they

age. At the macro level, it could
be the eligibility age for social
security or pension systems in

a country, the level of economic
prosperity of a country, the scale
of the formal versus the informal
sector of a country, the political

stability of the country, or exposure
to humanitarian crises and natu-

ral disasters. These are typically
reflected in the strength of the labor
markets, unemployment rates, and
inflation rate of the country where
low unemployment rates increase
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Figure 5-5.

2012 and 2022

(In percent)
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Note: Diagonal line indicates 2012 and 2022 rates are identical. Values above the line indicate an increase in rates between 2012 and 2022.
Source: International Labour Organization, 2024; ILOSTAT Database, 2024.

the labor force participation of
older workers, as do higher inflation
rates (Gorodnichenko, Song, and
Stolyarov, 2013). Many older people
are choosing to partially exit the
labor market transitioning to a part-
time job rather than fully retiring.
Also, in countries with large infor-
mal sectors, people may continue to
work longer. At an individual level,
factors such as work history, accu-
mulated wealth, health, character-
istics and nature of the job, marital
status, and child and adult care
responsibilities determine how long
people will continue to work for pay
(Maestas, 2018).

In high income countries, the labor
force participation rate for peo-
ple aged 65 and over generally
increased between 2012 and 2022,
for both males and females (Figure
5-5 and Figure 5-6). Much of this
increase is linked to European
countries raising the age of retire-
ment and the need for people to
work into their older ages due to
the lower numbers of working age
people to sustain the economy
(Boérsch-Supan and Coile, 2018).

For low- and middle-income coun-
tries, the scenario is different. The
labor force participation rate for
males aged 65 and over in about
two-thirds of these countries

have decreased (Figure 5-7). For
females aged 65 and over, about
half of the LMIC countries show a
decrease, while the other half show
an increase (Figure 5-8). This is
consistent with the global trend in
labor force participation for those
aged 65 and over, since a majority
of the global population resides in
low- and middle-income countries.
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Figure 5-6.
Labor Force Participation Rates for Females Aged 65 and Over in More Developed Countries:
2012 and 2022

(In percent)
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Figure 5-7.
Labor Force Participation Rates for Males Aged 65 and Over in Less Developed Countries:
2012 and 2022
(In percent)
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Figure 5-8.

2012 and 2022
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60 70

The Older Population in Most
Countries is Engaged in the
Informal Economy

In almost all low-and-middle-
income countries, a majority of
the labor force is employed in the
informal economy where jobs are
outside the system of national
accounts and not regulated or
monitored by the government.
Jobs in this sector have few pro-
tections for workers, and lower
pay with no benefits, which makes
them vulnerable to abuse and a
precarious existence (International
Labour Office, 2023). Figure 5-9
shows the percentage of people

aged 65 and over engaged in the
informal economy. The contrast
between high- and lower-income
countries is striking. Germany
has less than 20 percent of its
older population working in the
informal economy, while in most
low- and-middle-income countries,
the figure is well over 50 percent.
Countries like Tanzania and India
have over 90 percent of people
aged 65 and over engaged in the
informal sector. Moreover, in all
the countries, more older women
than men are part of the informal
economy. Bangladesh, Serbia,
South Africa, and Eswatini have
a substantially greater number

of women participating in the
informal economy than men.
Employment in this sector exposes
people to a vulnerable and pre-
carious existence and is a concern
for meeting the Decent Work
agenda of the 2030 Sustainable
Development Goal 8.3.1.

Male-Female Disparity in Labor
Force Participation Has Increased
in Many High-Income Countries

In the 2000s, the gap between
labor force participation rates at
older ages was narrowing between
men and women and across coun-
tries, but between 2012 and 2022,
this gap grew with women falling
behind. Figure 5-10 shows that
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Figure 5-9.

(In percent)
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the male-female disparity in labor
force participation rates at aged
65 and over has slightly increased
in 9 of the 15 high-income coun-
tries shown. Only six countries
had a reduction in the workforce
disparity. This is reflective of the
broader group of high-income

countries, where according to the
International Labour Organization,
29 out of 41 high income coun-
tries have had an increase in the
male-female disparity of labor
force participation (International
Labour Office, 2023).

Some of the explanation of the
sex-based gap in labor force
participation could be attributed
to the COVID-19 pandemic, espe-
cially in 2020 and later. In fact, it
was labeled as a period of “She-
cession” (Albanesi and Kim, 2021).
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Figure 5-10,

Male-Fermnale Disparity In Labor Force Particlpation Rates for Population Aged &5 and Over
In High-Income Countries: 2012 and 2022
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Many studies investigating this
period in the United States found
that women were employed in
sectors that were more contact
intensive or employed in part time
or temporary positions that are
less secure and finally many had to
stay home with children as schools

were closed. A cross-country anal-
ysis of 38 countries revealed that
during the COVID-19 pandemic, in
about two-thirds of them, there
was a disproportionate drop in
women’s employment (Bluedorn
et al,, 2023). The analysis revealed

that the reasons were both that
the women were employed in a
sector that was disproportionately
affected by the pandemic, but also
that women disproportionately
dropped out within a sector com-
pared to men.
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Figura 5-11.
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Country-specific lockdown poli-
cies on school and work closures
affected employment. When it was
a lockdown on work, the sex-based
gap was less, but when it was a
stricter school lockdown, the gap
was larger. However, it must be
noted that these results are based
on all working age population, not

just the older population (Seck et
al., 2021). This increase in male-
female disparity in 2022 is a fertile
area of further research, as in some
countries women might have left
their employment to take care of
grandchildren or older relatives
that were homebound during the
pandemic. For the select low- and

middle-income countries shown

in Figure 5-11, there seems to be a
general reduction in the workforce
disparity for labor force partici-
pation at ages 65 and over, which
indicates that more women are
working on par with men at older
ages in many of these countries.
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In High-Income Countries, Older
Populations Continue to Engage
in Either Full- or Part-Time
Employment

Figure 5-12 and Figure 5-13 show
the full- or part-time employ-
ment status of men and women
aged 65 and over in 2023 in

20 selected Organisation for
Economic Co-operation and
Development (OECD) countries.
Full-time employment rates
among employed older adults
vary significantly across countries,
ranging from 30 percent to 97
percent for men and 13 percent
to 90.5 percent for women. In 17
out of 20 of these countries, more
than 50 percent of employed men
aged 65 and older are engaged

in full-time work. Greece and
Bulgaria have the highest pro-
portions of employed people still
working in full-time jobs, at more
than 80 and 90 percent, respec-
tively. Switzerland stands out with
only 30 percent of employed men
in full-time positions in this age
group. Among women, one-half
of the countries have at least 50
percent of employed older adults
working full-time. Here again,
Greece and Bulgaria have the
highest proportions of employed
women aged 65 and over engaged
in full-time positions.

Across countries, employed
women in this age group are more
likely than employed men to be
engaged in part-time than full-time
work. There is a moderate nega-
tive correlation between a coun-
try’s GDP per capita (World Bank,
2023) and full-time employment
rates among older adults (-0.66
for men and -0.58 for women).
Countries with higher GDP per
capita tend to have lower full-time
employment rates. A few notable
outliers exist. In the United States,
GDP per capita is among the high-
est (top three), yet the full-time

employment rate for employed
older adults remains high for both
men (77 percent) and women (66
percent). In Greece and Bulgaria,
nearly 90 percent of employed
older adults work full-time, with
Bulgaria’s male older adults
employment rate being exception-
ally high (97 percent).

In an edited volume on the aging
workforce and the future of work-
ing longer in the United States,
Berkman and Truesdale explain
that working longer and retiring
later is not an option available to
all (Berkman and Truesdale, 2022).
For people to work longer, not
only do they have to be healthy,
but they need the social and eco-
nomic conditions that enable them
to enjoy stable long-term jobs
when they are young as well as
middle-aged.

COVID-19 Pandemic Led to Higher
Unemployment Rates Among the
Older Population

Whether a particular person is
considered unemployed varies
across countries, but the unem-
ployment rate generally refers to
the share of the labor force who
are not currently employed for pay,
but who are seeking employment
and are available to work for pay if
they are offered a job (U.S. Bureau
of Labor Statistics, 2024). The
unemployment rate can therefore
fluctuate for different reasons,
such as mass hiring or layoff
events, or when large numbers of
people join or leave the work force.
During times of economic turbu-
lence, older populations may make
decisions to rejoin the workforce,
retire early, or delay retirement.
This depends on their personal
finances, health, and social situa-
tion, but also on the pension and
social welfare policies in place.

In the decade preceding the “An
Aging World Report: 2015,” a

key shock factor to population
dynamics was the Great Recession
(2007-2009) and how it impacted
people’s plans to retire by delay-
ing or forcing early retirement
(He, Goodkind, and Kowal, 2016).
For the decade 2015 to 2025,

one of the main external shock
factors for population dynamics
has been COVID-19 whose imme-
diate impact is visible in mortality
rates at older ages. In addition to
the psychological and physical
impacts of COVID-19, which could
have influenced individual labor
force decisions, it had aggregate
effects on the overall economy
leading to mass layoffs and early
retirements. Box 5-2 highlights
fluctuations in unemployment
among the older population in
the years surrounding the COVID-
19 pandemic in four countries.
Figure 5-15 shows results from
the Aegon Retirement Readiness
survey conducted across several
countries in early 2021. Less than
30 percent of respondents in the
Netherlands, Germany, Poland,
Japan, and France reported that
COVID-19 impacted their employ-
ment status. But in Brazil, Canada,
India, the United Kingdom, and
the United States, more than

40 percent of respondents said
they were affected by furloughs,
reduced work hours, or changed
jobs due to COVID-19. Differences
in employment by sex became
apparent in some countries, as
more women than men exited

the labor force or reduced their
working hours in 2020 and 2021
(Alon et al., 2022; Bluedorn et al.,,
2023; Kugler et al., 2023). In the
years since, as businesses resumed
operations, labor shortages have
persisted across industries in sev-
eral high-income countries (Causa
et al,, 2022).
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Figure 5-12.
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Figure 5-13.
Employment Status of Employed Women Aged 65 and Over in Select Countries: 2023
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Box 5-2.
COVID-19 Pandemic and Unemployment Among the Older Population
By Rachel Bacon, U.S. Census Bureau

The COVID-19 pandemic began in December of 2019, eventually becoming the second-leading cause of
death in 2021. Older populations were particularly at risk of death from COVID-19. Life expectancy, which
had increased in most countries for decades, stalled or declined in many countries during the pandemic
(GBD 2021 Demographics Collaborators, 2024). The pandemic also impacted the global economy, with
temporary and permanent workplace closures, supply chain disruptions, and new quarantine protocols.
Not all jobs could implement remote work alternatives and were forced to close or operate at much lower
capacities to protect the health of workers and clients (Kugler et al., 2023; Yu, Xiao, and Li, 2021).

The unemployment rates during 2015 to 2023 for four countries (Chile, France, United States, and Japan)
illustrate differences in how COVID-19 impacted the job market for younger and older adults (refer to
Figure 5-14). In both Chile and the United States, people aged 25 to 54 experienced much higher unem-
ployment in 2020 than prior or subsequent years. Those aged 65 and over in the United States experi-
enced a nearly identical change in unemployment as their younger counterparts. Unemployment among
older adults in the United States more than doubled between 2019 and 2020, from 3.1 percent to 7.1 per-
cent, and then steadily declined back to 3.1 percent by 2022. In Chile, older adults experienced a relatively
modest increase in unemployment, from 2.6 percent in 2019 to 4.2 percent in 2020, but it has remained
elevated and even increased slightly to 4.7 percent in 2023. France’s unemployment among those aged 25
to 54 continued a steady decline between 2015 and 2022, with no discernable impact during the height

of COVID-19. Much like in Chile, however, older people in the French workforce have experienced slightly
higher unemployment since 2021, increasing from 2.5 percent to 4.3 percent and declining only slightly to
4.1 percent in 2023. In Japan, unemployment remained low and stable for both younger and older adults.
Unemployment among older Japanese people stayed between 1.5 percent and 2 percent between 2018 and
2023.

In the United States, the COVID-19 pandemic substantially affected older workers. Whereas people aged
50-61 suffered an 8.3 percent drop in employment, those aged 62-70 suffered an even greater decline of
10.7 percent (Goda et al., 2023). During the height of the COVID-19 pandemic in 2020 and 2021, there were
dramatic changes to labor markets around the globe. Unemployment rapidly increased and then decreased
faster than observed during the 2009 economic recession (Goda et al., 2023). The impact of global cri-

ses on employment is complex, with some countries, work sectors, and subpopulations more affected by
layoffs and furloughs than others. More research is needed to explain variation in employment among older
workers during COVID-19, with some labor markets appearing more resilient to the economic shocks than
others.
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Box 5-2.—Con.

Figure 5-14.

Countries: 2015 to 2023
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Figure 5-16 compares the unem-
ployment rate among older adults
by sex in 2018 and 2023 across 16
countries (AEGON, 2021). In many
of these countries, unemployment
in 2023 is lower than in 2018. The
unemployment rate among peo-
ple aged 65 and older declined

in the United States, Netherlands,
India, Greece, Costa Rica, Bulgaria,
and Brazil for both older men

and women. Unemployment in
2018 and 2023 is similar for the
United Kingdom and Japan, but it
increased for both older men and
women in Peru and Finland. The
unemployment rate declined for

older men in South Africa, South
Korea, and Argentina, while it
increased for older women in those
same countries. Unemployment
also increased for older women

in Australia and Turkey while
unemployment for men in 2023 is
similar to 2018. Was the COVID-19
pandemic, supply chain disrup-
tions and a country’s response to
it a significant factor in changed
unemployment rates? More
research is needed to identify the
reasons behind the differing unem-
ployment rates across countries
and over time.

Furthermore, unemployment in
this age group results from various
structural barriers such as ageism,
technological gaps, and limited
flexible schedule options. As tech-
nology changes, there is a growing
“gray digital divide” between older
workers and younger workers that
makes it difficult for older people
to secure jobs (Vasilescu et al,,
2020). More recently, the use of
artificial intelligence in the work-
place can pose new obstacles for
this age group (Basu et al., 2018;
also, refer to Box 5-3).

120 An Aging World: 2025

U.S. Census Bureau




Figure 5-15.
Percentage of Surveyed Workforce Reporting COVID-19 Impact on
Employment Status: 2021
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Figure 5-16.

(In percent)
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Older Populations Continue to
Engage in Own-Use Productive
Work

It is @a common stereotype that
people are engaged in productive

activities up to their middle-aged
years and as they age, they
become consumers rather than
producers. However, time use data
reveals that older people engage

in many productive activities that
would cost money if they were
outsourced to the marketplace.
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Box 5-3.

Older Workers in an Age of Artificial Intelligence
By Sajia Ferdous, Queens University, Belfast

The phenomenon of the “silver tsunami”—the fast-growing number of older workers (typically defined

as aged 50 and over) in the labor market—highlights the increasing economic significance of this demo-
graphic. Often stereotyped as less tech-savvy and less adaptable, older workers face heightened risks of job
displacement due to automation, digitalization, and artificial intelligence (Al) (Alcover et al., 2021). Older
workers are more likely to measure poorly across all the five components of the European Commission’s
DigComp framework which defines digital competence as “confident, critical and responsible use of, and
engagement with, digital technologies for learning, at work, and for participation in society. It is defined

as a combination of knowledge, skills, and attitudes” (European Commission, 2019). Despite the potential
benefits of increased earnings, cheaper goods, improved communication, time-saving, and higher employa-
bility, the highest numbers of internet nonusers are often found among older age groups—particularly those
who are unemployed or economically inactive, living in rural areas or alone, and with lower education and
socioeconomic status (Ferdous, 2023, 2024; Office for National Statistics, 2019). Whether through choice
or compulsion, disengagement from digital environments significantly impacts active and healthy aging of
older people.

Research also suggests that older workers are at a higher risk of exposure to Al-related job threats across
job hierarchies in many OECD countries (Basu et al., 2018). One of the key challenges for older workers in
the age of Al is the deep-rooted age bias in the job-related Al designs, for example, in Al-assisted recruit-
ment systems. This is what we call algorithmic ageism (i.e., age-related automated exclusion based on
data patterns rather than conscious human decisions). Al tools are often trained on historical data that
favors younger candidates for certain roles in recruitment processes, and this perpetuates existing ageist
bias. Graduation dates, employment gaps, and even the language used in CVs become proxies for age,
filtering out experienced candidates without any human review (Lin and Parker, 2024). Additionally, within
social contexts, for example, voice assistants often fail to recognize older voices due to training data being
focused on younger speech patterns (Jakob et al., 2025). Fintech apps frequently design onboarding for
users comfortable linking multiple accounts, which further alienate older users who are more apprehensive
about privacy and data security issues as well as for cognitive decline reasons.

This is entirely an “artificial” “gray digital divide,” that hinders older workers’ ability to compete in an
Al-driven job market and prevent them from being fully integrated into mainstream digital economy and
society (Organisation for Economic Co-operation and Development, 2001; Vasilescu et al., 2020).

Indeed, unlocking the full potential of older workers requires fostering a culture of lifelong learning, and
government institutions have legal and moral responsibilities to support this. However, older workers are
often overlooked or grouped with other age categories in policies, especially within labor markets (Age
Action, 2021). For instance, research is divided on the age threshold for the digital divide among older
populations, distinguishing between those below and above retirement age (Alcover et al., 2021). Those
nearing retirement may also need extra support to keep up with technological advancements at work and
sustain/extend their later working lives. The existing active aging policies and frameworks are not adequate
for the Al-powered digital era. Emerging digital economy regulations and other regulatory structures need
to develop more “age-sensitive” digital frameworks and aging strategies to guide fair, inclusive and ethical
digital practices at both social and institutional levels.
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For instance, in a study based on
time-diaries kept by people aged
65 to 87 in Sweden, research-

ers found that 13 percent of the
women and 2 percent of men
provided informal care to some-
one in the house. Similarly, a study
based on the American Time Use
Survey reveals that both men and
women aged 65 and over continue
to spend time engaging in house-
hold work, yard work, informal
care of household members, and
other productive but unpaid work.
In fact, they spend more hours

on average on these own-use
production activities compared

to younger people in the labor
force. These kinds of activities also
occupy the time of older people in
low- and middle-income countries
to a larger extent, but there is lim-
ited research on it due to a rela-
tive lack of data (Krantz-Kent and
Stewart, 2007; Sahlen et al., 2012).

In “Africa Aging: 2020,” the
authors wrote:

Older Africans, in particular
older women, contribute sub-
stantial levels of unpaid domes-
tic and care work. Beyond a
focus on the scope of older
adults’ paid labor, it is important
to consider their engagement in
unpaid work—performed mainly
within household contexts and
encompassing both domestic
work such as cooking, cleaning,
washing, collecting firewood or
water, and the care of depen-
dent children or others. Data
from national time-use surveys
in @ number of African countries
show that older women spent
substantial amounts of time
each day on such labor

(He et al., 2020).

Figure 5-17 presents results from
a study that compiled time use
survey data from multiple high-
income countries for people aged
65 and over. Older women in Italy

spend nearly 300 minutes on
housework a day, while women in
the United States spent only 177
minutes on average (Roman and
Gracia, 2022). In all the selected
countries, older women spent
more time on housework than their
male counterparts. Men in France,
the Netherlands, Finland, and

the United Kingdom spent about
150 minutes on housework, while
men in South Korea spent only

61 minutes on average (Roman
and Gracia, 2022). There is ample
research that documents that in
East Asian societies like South
Korea, household work is seen

as women’s domain (Baek et al.,
2024; McMunn, 2023).

As Societies Age, Volunteer Work
Is an Important Activity for Both
the Individual and the Country

There is a growing body of
research that indicates that volun-
teering has positive outcomes for
older people (Population Reference
Bureau, 2011). Studies show older
people who volunteer have better
functional ability, enjoy a sense of
purpose, report better self-rated
health, and reduced risk of mortal-
ity among other positive outcomes
(Konrath, 2014). Volunteering is
generally defined as unpaid work
for or through an organization. It is
different from helping a neighbor
or friend do yard work or provide
informal care. Many older people
volunteer their time through formal
organizations after they retire and
engage in community development
activities, or church activities, etc.

Research in high-income coun-
tries reveals that older people
volunteer many more hours than
middle-aged or younger people.
Studies in the United States have
found that volunteers often tend to
be wealthier and more educated.
Also, in the United States more
women volunteer their time than
men. According to Figure 5-18 in

2017, there was much variation in
volunteering among Europeans
that were aged 65 and over across
countries, with 33 percent vol-
unteering in Denmark and only 3
percent volunteering in Romania.
Volunteering was more common in
Nordic-Western European coun-
tries than in Middle Eastern and
Southern Europe (Lee, 2024).

Based on the 2012 National Survey
of the Japanese Elderly for popu-
lations aged 60 and over, volunteer
work competed with paid work.
Older populations that engaged in
paid work for less than 150 hours a
month were more likely to volun-
teer than those that worked more
hours (Kobayashi et al., 2019).
According to a qualitative study

in Japan, older populations that
found meaning in their volunteer
activities enjoyed greater subjec-
tive and psychological well-being.
The study found that volunteering
connects self-care with mutual help
in community-based integrated
care (Hotta and Ishimaru, 2024).

Figure 5-19 compares the volun-
teering rate among the
working-age population (aged 15
and over) and those who are aged
65 and over. There are large dif-
ferences across countries in terms
of the proportion of the popula-
tion who volunteer. More than 50
percent of the older and general
population do volunteer work

in the United Kingdom and New
Zealand, while fewer than 10 per-
cent do so in Ukraine, Guatemala,
and Cape Verde. The patternin
volunteering among older adults
compared to the general popula-
tion also varies across countries.
The volunteer rate is higher among
the older population than the
general population in the relatively
wealthy United Kingdom, New
Zealand, Denmark, and Japan, but
the opposite is true in the other
selected countries.
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Figure 5-17.
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Older Populations Are Beginning
to Pursue Internships and
“Returnships”

As life expectancy increases, peo-
ple are not only living longer but
may have to reskill and rejoin the
labor force for economic secu-
rity. At the same time, as higher
income countries age, it is to the
advantage of companies to hire
older people to address labor
shortages. Many companies in

the United States, like Goldman
Sachs, Apple, Google, and Paypal
have begun offering internships or
“returnships” to help older people
and others who have had a break
in service to upskKill so that they
can be reemployed. The American
Association of Retired Persons
(AARP) reports that 80 percent of
such people are eventually hired

by the company upon comple-
tion of their internships (Lilleston,
2018). Unfortunately, there are
currently few research studies that
explore this subject. It is another
topic that deserves more examina-
tion in the future.

RETIREMENT LOOKS
DIFFERENT DEPENDING ON
THE REGION OF THE WORLD

Retirement is a period many older
people look forward to after a
lifetime of employment. This is
especially true for countries with
large formal sectors, social pen-
sions, and access to healthcare.
However, for most older people

in low- and middle-income coun-
tries, retirement is determined by
their ability to support themselves,
since most of them work in the

informal sector which provides no
pensions. But even high-income
countries are raising the age at
which one can retire for several
reasons. For instance, people are
not only living longer but enjoy
more years in good health than

in the past. Or the share of older
population relative to working age
population is growing, increasing
the old age dependency ratio in
such countries. Also, the funds
required to provide social security
payments, health care and support
an infrastructure for the well-being
of older people is often woefully
insufficient for an aging society,

as the tax base shrinks (European
Youth Parliament, 2025).
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Figure 5-18.
Percentage of Population Aged 65 and Over Participating in Voluntary and Charity
Activities in European Union (EU) Countries: 2017
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All Countries Have Some Type of
Old-Age Benefit Program

Old-age benefit programs, such
as pensions or social security,
draw from funds collected during
employment or through gov-
ernment taxes to provide finan-
cial support to qualifying older

residents. Programs like these

did not appear around the globe
overnight. Figure 5-20 summarizes
when the first law concerning old-
age benefit programs was passed
in different regions, based on data
available from 186 countries. Fewer
than 50 percent of countries in
Africa, Asia, and Oceania had

old-age benefit laws in 1962, but
their adoption increased rapidly.
Over 90 percent of countries in
Africa and Oceania had old-age
benefit laws by 1990, and Asia
met the same threshold a decade
later. By 2019, all 186 countries had
passed a law establishing old-age
benefits of some kind.
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Figure 5-19.
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Most high-income countries set
up their social security systems

in the 1940s and 1950s, when life
expectancy at age 65 was lower
than today and fertility rates were
much higher. So, the dependency
ratio was low enough to support
the older population quite well
(Jackson, 2023). For instance,

in the United States, the Social

Security system was set up in 1935.

In 1940, the life expectancy at age
65 was about 12.7 years for men
and 14.7 for women. At that time
the age at which you could retire
and access your social security
payments was 65. In 2023, life
expectancy at 65 was 18.2 for
men and 20.2 for women, but the
age at which you can access your
social security payments remains
65 (Social Security Administration,
2025). At the same time, fertil-

ity rates have been dropping far

below replacement levels, leading
to an aging society. Thus, the sys-
tem is overburdened. This is true of
many high-income aging societies
(Jackson, 2023). Berkman and
Truesdale argue that in the United
States, not only does the Social
Security system need to be put on
a sustainable footing, but as more
people engage in nonstandard
and contract-based work, there is
a need for a universal, automatic,
and portable retirement plan that
complements Social Security
(Berkman and Truesdale, 2022).

The Viability of Pension Schemes
is a Matter of Concern

The financial viability of social pen-
sion systems is a much-contested
subject for policymakers, as the
working-age population shrinks,
compared to the growth of the
share of the older population. In

many countries, there are a mix of
pension schemes available, funded
through employees, employers,
and the government. Contributory
pension schemes are directly
funded by beneficiaries and their
employers, allowing employees

to withdraw funds during retire-
ment from the amount set aside
during their employment or
guaranteed to them based on their
previous salary and work tenure.
Noncontributory schemes, which
include universal and means-tested
pensions, are primarily funded
through taxes and do not require
direct contributions from benefi-
ciaries or employers. Beneficiaries
may receive funds after they are
eligible, often based on age and
income levels.
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Figure 5-20.

Percentage of Countries in World Region With an Old-Age Social Assistance or Pension Law:

1900 to 2020
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Figure 5-21 compares pension
coverage of retirement-age pop-
ulations across regions. Overall,
contributory schemes cover larger
shares of the older population than
noncontributory schemes, except
in Asia, where the opposite is true.
For people in the informal sector
or employed in agriculture as is
common in many low- and mid-
dle-income countries, there may
not be employment-based contrib-
utory pensions available. In con-
trast, nearly everyone of eligible
age in North America and Europe
is covered by contributory pension
schemes. Country governments in
several low- and middle-income
countries have started offering
noncontributory social pensions
to provide some level of relief to
their older population. In Box 5-4,

Arza discusses the challenges of
noncontributory pension schemes
in Latin America, with a focus on
Argentina.

Many People Continue Working
Past Formal Retirement Ages, but
Less so in High-Income Countries

As noted previously, countries
differ in their policies regarding
the timing of retirement and when
people are eligible to receive
old-age benefits. The statutory
retirement age is the age at which
someone can retire with partial
pension benefits, while the man-
datory retirement age is the age
when someone could retire with
full pension benefits. The age when
people can withdraw nonpen-
sion old-age social assistance can
differ from statutory and manda-
tory retirement ages, but formal

retirement ages have been increas-
ing in most countries, often in line
with increasing life expectancy.

The statutory retirement age
does not, however, tell us at what
age workers typically leave the
labor force. Many people retire
earlier or later than the statutory
retirement age depending on the
year they were born, their health,
financial situation, family obliga-
tions, cultural norms, and whether
they qualify for a pension or early
retirement in their country.

Figure 5-23 compares the statu-
tory retirement age to the effective
age of labor market exit among
men, which is the average age that
male workers aged 40 and over
left the labor market. Male workers
in Spain, Greece, and Germany left
the work force at average ages at
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Figure 5-21.
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least 3 years before the retirement
age of 67. Men in India, Japan,
Mexico, Costa Rica, and Iceland all
left the labor force at average ages
above 67, even though their stat-
utory retirement ages were either
60, 65, or 67. Older exit ages,
despite younger statutory retire-
ment age, implies low pension
compensation, pushing workers

to continue working into old age
for a stable income (Organisation
for Economic Co-operation

and Organisation for Economic
Co-operation and Development,
2023). The pattern is similar for
women, though their statutory
retirement ages are a little lower in

some countries compared to men
(not shown).

Disaggregating by sex, Figure
5-24 compares the effective labor
market exit age by sex in 2014 and
2022 for selected countries. In
most of the countries, the average
age of labor market exit increased
for both men and women between
2014 and 2022. In India, the aver-
age age increased substantially for
women, from 59 to 69 years. As
we observed above, most women
in India do not work in the for-

mal sector or in occupations that
provide pension benefits, making
it necessary for them to continue
working into old age to support

themselves or other family mem-
bers (Giridhar, Subaiya, and Verma,
2015). In addition, women'’s rela-
tively longer life expectancy leaves
many to fend for themselves

after being widowed. However,

the exact reasons for the large
increase in Indian women’s age of
exiting the labor market requires
further research. On the other
hand, for men in South Korea, the
age by which people exited the
labor force decreased by nearly

5 years. This may be tied to the
reduction of poverty among pen-
sioners following the expansion of
Basic Pension in 2014 (Ha, 2023).
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Box 5-4.

Noncontributory Pension Systems in Latin America, and the Challenges
By Camila Arza, National Scientific and Technical Research Council, Argentina

Although Latin America is aging fast, most of its older population cannot qualify for social insurance based
on contributions withheld from wages because informal labor is so common. In this context, noncontrib-
utory pensions (NCPs)—which are not tied to wages—have provided basic economic security to millions

of older adults. Over the past 20 years, most Latin American countries have created new NCP systems or
expanded existing ones. From 2000 to 2022, NCP coverage in Latin America rose from 3.4 percent to 31
percent of the older population, and these systems now benefit more than 19 million people (Arenas de
Mesa and Robles, 2024). Together with cash transfers to those with lower incomes, NCPs have been one
of the main vehicles through which informal workers and low-income families have been incorporated into
Latin America’s social protection systems since the early 2000s (Arza, 2019; Arza et al., 2022).

Although NCP coverage increased in most countries, such systems varied in terms of their eligibility con-
ditions, benefit amounts, and the way that they integrate with contributory pensions. Bolivia, Chile, and
Mexico implemented either universal or quasi-universal (i.e., “affluence tested”) NCP systems with almost
full coverage. Most other countries adopted means-tested programs, with coverage rates ranging from 2
percent in the Dominican Republic to 66 percent in Paraguay (Figure 5-22). In some countries, NCPs now
reach more people than contributory pensions. In other countries where contributory pension systems are
robust, such as Argentina, Brazil, and Uruguay, NCPs complement those systems to ensure close to full
coverage overall.

NCP systems have had a positive impact on multiple dimensions of social development, including the
reduction of poverty and improvement in consumption and well-being of the older population (Arenas de
Mesa and Robles, 2024; Bando, Galiani, and Gertler, 2021; Barrientos and Lloyd-Sherlock, 2011; Cecchini,
Villatoro, and Mancero, 2021; Escobar, Martinez, and Mendizabal, 2013). NCPs have also reduced inequalities
by sex in access to old-age protection because benefits are unlinked to paid work histories and therefore
protect women who perform unpaid household work and others who don’t qualify for social insurance pen-
sions (Arza, 2017). These achievements could be reached with relatively small budgets. On average, public

spending on NCPs in Latin America was 0.42 percent of GDP in 2021, and in all but three countries it was
below 1 percent of GDP (ECLAC, 2024).

Older Population in Low-Income
Countries Rely More on Savings
Than Other Sources

In most low- and middle-income
countries, retirement planning

for most of the older population
involves having adequate savings
and family support. In high-income
countries, the older population
may rely on multiple sources of
support during retirement—

social pensions, employer-based
pensions, personal savings, life

insurance payments, reverse
mortgages, family support, and
others. But a lot depends on how
well they fared during their work-
ing careers. Stable high-quality
jobs and careers that the baby
boomer generations enjoyed are
slowly being replaced by multiple
poor-paying jobs in the service
economy with a smaller population
enjoying high skill stable jobs, with
highly paid careers (Howell and
Kalleberg, 2019).

Accumulating personal savings is a
necessity where old-age pensions
and social assistance programs are
insufficient. In a recent survey con-
ducted by Aegon (2021), workers
across several countries reported
that they are “always” making

sure they are saving for retirement
Habitual saving among workers is
highest in India, at 64 percent in
2021, and lowest in Poland at 28
percent (Figure 5-25).
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Box 5-4.—Con.

Figure 5-22.
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Even if there are old-age benefit
programs offering coverage to
most older residents, it may not
meet and keep up with the cost of
living. Figure 5-26 compares the
extent that public pensions cover
the average wages of males in
selected countries. Public pensions
in Brazil, Turkey, the Netherlands,
and Argentina cover 90 percent or
more of the average wages. But in
the United States, Canada, India,

New Zealand, Japan, and South
Africa, public pensions cover less
than 50 percent of the average
wages there.

The older population is not solely
reliant on public pensions for
income, however. As shown in
Figure 5-27, public transfers such
as social security comprise the
bulk of the older population’s

income in Belgium, Italy, Ireland,
and the Czech Republic. In Brazil
and Chile, however, more than

50 percent of the older popula-
tion’s income comes from wages
or self-employment earnings. In
Canada and Finland, nearly 40
percent of the older populations’
income is from private investments
or transfers.
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Figure 5-23.
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CONCLUSION COVID-19 pandemic affected the
employment of the older popula-
tion more than other age groups.
During this time, many were forced
to leave the workforce, but more
women left than men for various
reasons, including a shutdown of
the care economy and part-time
jobs where they predominate.
Additionally, older women’s work
was needed for childcare when
schools closed. Engagement in
paid work may be part-time or full-
time, with the former being more

There is considerable variation
across the world in the older pop-
ulation’s engagement with various
types of work. In high-

income countries, there is a trend
of increasing engagement in the
labor force at older ages, while
many low- and middle-income
countries have experienced a
decline. In most countries, more
older males engage in the labor
force than older females. The

likely at older ages. Older popu-
lations also continue to engage in
unpaid work like volunteering, and
own-use production in the home.
Engagement in these work activ-
ities should be the focus of more
research as it has positive implica-
tions for both health and well-be-
ing, as well as revealing older
people’s contributions to society.
Unfortunately, there is a lack of
data to research this association in
low- and middle-income countries.
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Figure 5-24.
Effective Age of Labor Market Exit by Sex in Select Countries: 2014 and 2022
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Box 5-5.

Social Pensions in Africa: Toward a Less Elusive Retirement
By Flavia Galvani, Blavatnik School of Government, University of Oxford

Retirement remains a distant prospect for the vast majority of people in sub-Saharan Africa. According

to the International Labor Organization (Nyang’oro and Njenga, 2022), less than one in five people above
retirement age receive a pension in sub-Saharan Africa. Excluding Southern Africa, where coverage is nearly
universal, the figure drops to closer to one in ten.

As a result, most people continue to work well into older age, typically in physically demanding and precar-
ious jobs in subsistence agriculture. As their ability to earn sufficient income declines, many older Africans
rely on their families for financial and material support. However, the adequacy of this support is often lim-
ited due to widespread poverty and changing family structures and, consequently, economic vulnerability in
older age is all too common (Sabates-Wheeler et al., 2020).

This reality is unlikely to change soon, as the percentage of the working-age population in sub-Saharan
Africa actively contributing to a pension scheme remains stubbornly low at 8.5 percent (Nyang’oro and
Njenga, 2022). The predominance of informal labor markets and low contributory capacity are significant
barriers to expanding pension coverage through contributory systems. Women, who are less likely to be
formally employed due to gender norms and care responsibilities, are particularly disadvantaged.

In this context, noncontributory pensions, known as social pensions, have emerged as a key policy option
for extending pension coverage in Africa. Social pensions provide regular, tax-financed cash transfers to
older people, regardless of their employment histories or contributions, to ensure at least basic income
security in older age. To date, 12 sub-Saharan countries have implemented social pensions, demonstrating
their feasibility and positive impact (Galvani and Juergens, 2019).

Evidence shows that social pensions improve the financial security and well-being of recipients, signifi-
cantly reducing old-age poverty, improving health outcomes, and increasing the autonomy and sense of
dignity of older people (Barrientos, 2003; Herl et al., 2022; Kidd, 2018; Tran, Kidd, and Dean, 2019).

Moreover, social pensions have been shown to have significant intergenerational benefits. Older people
often use their pensions to care for their children and grandchildren, thus contributing to enhancing the
capabilities and productive prospects of Africa’s growing young population. For instance, in South Africa,
the Old Age Grant has been associated with better health outcomes and higher school enrollment rates
for children (Case and Menendez, 2007; Chepngeno-Langat et al., 2019; Duflo, 2003). Research in Kenya,
Uganda, and Zanzibar have found similar positive impacts on the health and education of children living
with social pension recipients (Galvani and Juergens, 2019; Kidd, 2018; Tran et al., 2019).

Social pensions provide an essential foundation for pension systems in Africa, addressing the immediate
needs of older people while supporting the younger generation to live fulfilling lives and look forward to a
secure and dignified older age.

In terms of retirement and pen- cover the needs of their older pop- to remain in the labor force, as the
sions, many low- and middle-in- ulations. However, despite high-in- age of retirement eligibility has
come countries with a dominant come countries having a relatively been increased. This is because in
informal sector have begun offer- long tradition of such pensions, aging societies, pension systems
ing noncontributory pensions to older populations have continued are becoming overly burdened,
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and their viability is proving to be a
challenge. Raising the formal retire-
ment age has been one way to
address this challenge. Most older
people need multiple sources of
income—wages, savings, contribu-
tory and noncontributory pensions,

and investments—to survive, as
only in a few countries do pensions
provide enough to cover most of
their needs. For the older popula-
tion in low-income countries where
the informal sector is predominant,
there is no retirement age and

family support becomes essential
for survival. In fact, family support
becomes important in all countries
regardless of the level of develop-
ment. In the next chapter, we will
examine such issues in more detail.

Figure 5-25.
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Figure 5-26.
Public Pension Net Replacement Rate at 100 Percent of Average Wage

for Males in Select Countries: 2023
(In percent)
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Note: The net pension replacement rate at 100 percent of the average wage is defined as the individual net public pension entitlement
divided by net preretirement earnings, assuming the individual earns 100 percent of the average wage.

Source: Organisation for Economic Co-operation and Development Pensions at a Glance, 2023.
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Figure 5-27.

(In percent)
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CHAPTER 6.

Poverty, Living Arrangements, and

Caregiving

As life expectancy increases, not
only do many older people live far
beyond their healthy years, but
they may also struggle to make
ends meet, give and receive care,
and maintain their social and men-
tal well-being. In most countries,
older people must rely on their
families for support. But as societ-
ies become mobile, with younger
family members moving away to
seek jobs, family support may not
be adequate. In Africa and Asia,
where families are still relatively
large, many rural areas have a
predominance of older people as
the young move away in search of
work. In many high-income coun-
tries on the other hand, where fam-
ilies are smaller or shrinking, there
is a growing population of single
people living alone with no family
to support them.

To address these issues, high-
income countries have tried to put
in place systems to support the
older population—like state-funded
senior residences, free healthcare
for older people, noncontributory
pensions, access to subsidized
transportation, access to paid
caregivers, and senior recreation
centers. But most countries cannot
afford to provide these services for
their growing older populations.
Even those countries that have
facilities and systems to help their
older population are overburdened
and increasingly falling short of the
demand. This chapter explores var-
ious simultaneous challenges for
the older population, like poverty,
living arrangements and caregiv-
ing. It also examines the impact

of the COVID-19 pandemic on

the older population, given these
challenges.
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POVERTY AMONG OLDER
ADULTS IS RISING IN MANY
COUNTRIES

Countries across the world have
been grappling with poverty
among its older population. In
response, as detailed in Chapter
5, many middle-income countries

have started offering noncontrib-
utory pensions to provide some
relief. However, even in high-
income countries where there are
formal systems of pensions, social
security, access to health care and
other services, there is an alarming
rise in poverty rates among the
older population.
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Figure 6-1 compares the poverty
rates in 2015 among people aged
66 and over to poverty rates in
2020 in select countries. Overall,
the poverty rate among older
adults has stagnated, with more
than one-half of the countries
experiencing either no change or
an increase in poverty between
2015 and 2020. Countries like
Norway, the Netherlands, Greece,
and Hungary maintain a low
poverty rate (below 10 percent).
The United States (21.6 percent)
and South Korea (40.5 percent)
have some of the highest poverty
rates for older adults among
Organisation for Economic
Co-operation and Development
(OECD) countries.

South Korea’s exceptionally high
poverty rate is attributed to fac-
tors such as the late introduction
of the National Pension Service,
inadequate pension coverage
and benefits, an aging population
with increased life expectancy,
and early workforce exit due to

a seniority-based wage system
(National Pension Service, 2024;
Yoon, 2024). Between 2015 and
2020, Turkey observed its poverty
rate nearly halve, while Spain’s
nearly doubled. In 2011, Turkey
increased its social assistance
programs to target groups like
widows and old people. A study
using 2018 data found that social
pension schemes had the effect of
reducing poverty in Turkey (Selim
and Kucukeifci, 2024)

OLDER ADULTS ARE MORE
LIKELY TO BE POOR IN SOME
COUNTRIES, BUT OLDER
WOMEN ARE THE MOST
LIKELY TO BE IN POVERTY

According to Figure 6-2, in 2020,
poverty rates among older adults
were higher than the poverty rate
of the total population in about
one-half of the countries surveyed.
The United States and Switzerland

Figure 6-2.
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had higher poverty rates for the
older population than their total
population. South Korea exhibited
the most significant disparity, with
a gap exceeding 25 percentage
points between its older popula-
tion and the total population, likely
due to the same structural chal-
lenges mentioned above. Turkey,
Netherlands, and Norway had
lower poverty rates among those
aged 66 and over compared to
their total population, with dif-
ferences ranging from 2.2 to 6.1
percentage points.

Figure 6-3 compares households
living in relative poverty by age
and sex in both the developed and
the developing world (Roig and
Maruichi, 2022). Across the world,
older women suffer higher rates of
poverty than older men. In fact, the
sex-based gap in relative poverty
is larger in the developed world
compared to the developing world.
In both developed and developing
countries, women aged 65 and
over suffer more relative poverty
than women in any of the other
age groups. There are several rea-
sons for there being more women
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in poverty—shorter work lives
because of family responsibilities,
longer life expectancy, long periods
of widowhood and living alone,
lower rates of labor force partici-
pation resulting in lower pensions,
higher involvement in the informal
sector, property right restrictions

in many countries, among other
factors (Roig and Maruichi, 2022).
Also, the older men in developed
countries have a lower relative
poverty rate than the working-age
men. This is not true of the devel-
oping countries, where the older
population has a much higher
relative poverty rate than the work-
ing-age population.

Countries With High Public
Transfer Coverage Tend to Have
Lower Old-Age Poverty Rates

As we have learned in the previ-
ous chapter, countries have tried
to address the needs of the older
population through establishing
some type of public transfer sys-
tem. Among OECD countries, there
is wide variation in public transfer
coverage and poverty rates in the
population 66 and over. According
to Table 6-1, almost two-thirds of
the OECD countries provide public
transfers amounting to over one-
half of the disposal income for

this age group. Finland, Austria,
Luxembourg, and Belgium had the
highest coverage from public trans-
fers at over 80 percent of older
adults’ disposable income in both
2014 and 2020. With the exception
of Austria, they also had among
the lowest poverty rates at well
below 10 percent. Many countries
with over 65 percent of dispos-
able income covered by public
transfers had lower poverty rates,
ranging from 4.4 percent in France
to 14.7 percent in Ireland in 2020.
At the other end of the spectrum
are countries like Mexico and Chile
where only 9.7 percent and 18.3
percent of the older population’s
disposable income are from public

Figure 6-3.

Population Living in Relatively Poor Households by Age
and Sex: 2019 or Latest Available Year

(In percent)
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Source: Roig and Maruichi, 2022. Adapted from figure 1.
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transfers in 2020, respectively.
Their corresponding poverty rates
for this age group were 19.8 per-
cent and 17.6 percent that year.

While most countries had only a
small increase or decrease in public
transfer coverage between 2014
and 2020, Turkey stands out with

a coverage increase from only 15.1
percent in 2014 to 57.3 percent in
2020. On the other hand, Hungary,
though still generous with public
transfers, experienced the most
decrease in public transfer cover-
age from 89.0 percent in 2014 to
73.0 percent in 2020. In the United
States, coverage by public transfers
for older people dropped slightly
from 42.8 percent in 2014 to 39.3
percent in 2020, while the popula-
tion suffering from poverty went up

from 20.9 percent to 22.8 percent
during the same time. In Japan,
which has the highest proportion of
older people in the world, 50.1 per-
cent of disposable income for the
population aged 66 and over came
from some form of public transfer
in 2020 while 20.0 percent of this
group were in poverty.

The country with the highest pro-
portion of poverty among older
people is South Korea at 40.4
percent, where only 30.0 percent of
disposable income among peo-

ple 66 and over came from public
transfers in 2020. Estonia and
Latvia also had large proportions of
the older population in poverty in
2020 at 34.6 percent and 32.2 per-
cent, respectively, despite well over
50 percent of disposable income
from public transfers.
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As we observed in Chapter 5,
many low-income countries have
also started various public transfer
programs for their older popula-
tions, but families and informal
care remain the predominant sup-
port systems in such countries.

Adult Children Are More Likely to
Support Their Parents Financially
in Developing Countries

The older population may supple-
ment their income from a variety
of public and private transfers,
including those from their children
and other relatives. Examining the
financial transfers between par-
ents that are age 65 and over and
their children reveals an interesting
contrast between countries (Figure
6-4). The figure shows that in high
income countries, more older peo-
ple give money to their children
than receive money from their chil-
dren. But in low- and low-middle-
income countries, it is often the
reverse, with more children giving
money to their older parents to
support them than parents giving
money to support their children.

In France, Netherlands, Italy,
Belgium, Sweden, Austria,
Germany, and Denmark, between
24 percent to 38 percent of
parents aged 65 and over give
their children money, while only

7 percent or less receive money
from their children. Many studies
have noted this downward inter-
generational transfer from parents
to children (Albertini, Kohli, and
Vogel, 2007; Lee, 2020; Lee and
Donehower, 2011). China espe-
cially stands out in that that it has
both the highest percent of older
people (84.2 percent) receiving
financial transfers from their chil-
dren and the highest percent (36.8
percent) of parents giving their
children money.

Table 6-1.

Poverty Rate and Public Transfer Coverage for the Population
Aged 66 and Over in OECD Countries: 2014 and 2020

(Poverty rate as percent in relative poverty. Public transfer coverage as percent of gross

disposable income)

Poverty rate' Public transfer coverage?
Country

2014 2020 2014 2020

Australia................. 25.7 22.6 38.1 32.8
Austria................... 8.8 10.6 81.8 82.2
Belgium.................. 7.7 8.6 84.1 85.8
Canada .................. 9.0 12.1 35.1 37.6
Chile..................... 16.3 17.6 19.0 18.3
Czechia.................. 3.7 51 78.5 76.0
Denmark................. 3.2 4.3 48.4 44.8
Estonia .................. 25.0 34.6 63.7 63.6
Finland .................. 5.2 6.3 80.8 80.3
France................... 3.6 4.4 77.3 78.1
Germany................. 9.5 11.0 69.2 68.0
Greece. ... 8.2 9.3 77.4 74.5
Hungary ................. 8.6 6.1 89.0 73.0
Iceland. .................. 5.4 3.1 68.1 58.1
Ireland................... 6.8 14.7 78.5 72.6
Israel .................... 21.2 17.0 29.6 35.3
ltaly ... 9.3 10.3 75.3 75.6
Japan............. ... ... 19.0 20.0 51.3 50.1
Korea, South ............. 45.7 40.4 30.2 30.0
Latvia.................... 26.5 32.2 58.5 57.3
Luxembourg.............. 3.9 5.2 82.4 83.1
Mexico................... 25.6 19.8 7.7 9.7
Netherlands.............. 3.7 6.5 43.7 42.7
New Zealand ............. 10.6 16.8 41.7 46.1
Norway .................. 4.3 3.8 59.2 57.8
Poland................... 7.6 13.2 70.4 65.7
Portugal ................. 9.7 13.8 78.3 74.7
Slovakia.................. 3.8 6.6 71.5 63.9
Slovenia ................. 13.1 10.7 74.7 72.4
Spain. ... i 5.4 11.3 70.6 71.9
Sweden.................. 10.0 11.1 53.3 51.6
Switzerland .............. 19.4 18.8 41.6 41.1
Turkey ..........o 18.9 13.7 15.1 57.3
United Kingdom .......... 13.8 13.1 43.0 41.9
United States. ............ 20.9 22.8 42.8 39.3

' For international comparisons, the OECD yardstick for poverty depends on the median
household income in a particular country at a particular point in time. Here, the poverty
threshold is set at 50 percent of median, equivalised household disposable income.

2 Incomes of older people are all incomes from employment, self-employment, capital and
public transfers. The data shown are for disposable incomes (i.e. net of personal income tax
and social security contributions). Incomes are measured on a household basis and equiva-
lised with the square root equivalence scale to adjust for differences in household size.

Note: OECD is Organisation for Economic Co-operation and Development.

Source: Organisation for Economic Co-operation and Development (OECD), 2025.

Older people with no children
have been a growing focus of
research, as well as a concern for
policymakers as even in countries
with the best formal care systems,
familial support remains critical to
the well-being of the older popula-
tion (Sodha, 2017; Wu et al., 2023).
But interestingly, cross-national

research on upward intergenera-
tional support in 11 European coun-
tries reveals that, all things being
equal, adults who have no children
are 20 to 40 percent more likely to
provide financial, emotional, and
practical support to their aging
parents (Pesando, 2019). The
association is driven primarily by
transfers to mothers. However, it
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is less clear who will take care of
these adults with no children when
they develop functional limitations
and need assistance.

LIVING ARRANGEMENTS CAN
IMPACT THE WELL-BEING OF
OLDER ADULTS

Another factor of concern may
stem from the living arrangements
of older people. Living arrange-
ments have been associated with
a range of factors such as health
status, financial support, social
support, well-being, general satis-
faction with life, and social isola-
tion. As people become frail and
their health begins to fail, they may
need support to overcome both
their economic and their func-
tional limitations (mental, physical,
and environmental). Living alone
becomes a cause for concern.
Even when physically healthy,
living alone has been associated
with depression (Honjo et al., 2018;
Huang et al., 2023; Park et al,,
2019). In most low- to middle-
income countries, older adults
reside with their spouses or in
intergenerational households
(Hanum, Newcombe, and Scott,
2024). However, in high-income
countries as marriage rates and
fertility rates decline, many live
alone. Figure 6-5 shows a distri-
bution of living arrangements for
adults aged 65 and over in house-
holds in a select set of countries in
2022 (Organisation for Economic
Co-operation and Development,
2024).

Over 40 percent of adults aged 65
and over who live in households

in Bulgaria, Estonia, Denmark,
Lithuania, Finland, Iceland, and
Sweden live alone, in one-person
households. In the European Union
(EU) as a whole, the proportion liv-
ing alone is quite sizable at above
30 percent. But the predominant
living arrangement in Sweden,

Figure 6-4.
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Gateway to Global Aging.

Percentage of Population Aged 65 and Over Engaged in
Financial Transfers With Their Children: 2018

[ Any financial transfers to
their children

B Any financial transfers
from their children

33.3

37.7

39.8

74.9

36.8
84.2

Source: HRS International Family of Studies survey estimates, harmonized by the

Norway, France, Germany, Belgium,
Netherlands, Finland, Switzerland,
Australia, and Luxembourg is living
in households with two or more
older adults (labeled as seniors in
Figure 6-5). On the other hand,

in countries like Slovakia, Mexico,
Costa Rica, Chile, Cyprus, and
Colombia, the proportion of adults
age 65 and over living in one-
person households is less than 20
percent. In these countries, most
older people live in households
that have younger adults present
or live with other older adults.
These living arrangements reflect

not only demographic shifts in
marriage and fertility across coun-
tries, but also differences in access
to social security safety nets and
cultural preferences.

In Most Countries, More Older
Women Than Older Men Live
Alone

Regardless of the level of devel-
opment, in most countries there
are more women who live alone
in their older years than men,
largely due to a longer female life
expectancy.

U.S. Census Bureau
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Figure 6-5.
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Note: No data available for Canada, Israel, Japan, Malta, and New Zealand due to data limitations. Data for Australia, Korea,
Switzerland, the United Kingdom, and the United States refer to 2021, for Norway and Turkey to 2020, and for Iceland to 2018.

Source: Organisation for Economic Co-operation and Development Affordable Housing Database (Indicator HM1.4), 2024.

Figure 6-6 shows the percentage
of people aged 65 and over living
alone in a select set of countries
that span different levels of devel-
opment and cultures. Bulgaria,
Germany, and France have more
than one-third of their older pop-
ulation living alone, as compared
to countries like Mali, Irag, and
Algeria, where less than 5 percent
live alone. Even so, in almost every
country, a higher percentage of
older women live alone than older
men. In some countries, the sex-
based gap is much larger than
others, such as Greece, Israel, and
Romania.

Chapter 3 discussed the impact of
loneliness on health. Living alone
can exacerbate this loneliness. Box
6-1 discusses how the precarity
that older people feel when living

alone could be analyzed at three
levels: personal, institutional, and
ideological.

Many Older People Live Near
Their Children, If Not With Them

While many older people in low-
and middle-income countries live
with their children, in high-income
countries, when family support is
needed, living close to children is
more common. Figure 6-8 shows
both the coresidence and proxim-
ity of children of older populations
for the countries, using data from
SHARE, CHARLS, MHAS, KLoSA,
and ELSA, as described in Chapter
1. Overall, many older people not
only live with their children, but
also may have children within a
30-minute distance. In all 29 coun-
tries, over 50 percent of the older
population have a child living close
by. Mexico not only has the highest

number of older people living in
the same household with a child at
over 66 percent, but also the high-
est percent (95.4 percent) of older
adults with a child living within 30
minutes. At the other end of the
spectrum, only about 5 percent of
the older people in Denmark live
with their children with about 55
percent reporting they had a child
nearby.

In another study using SHARE
data that examined living arrange-
ments of European older popu-
lations aged 80 and above, the
authors found that compared to
Central and Northern European
countries, it was more common
in Mediterranean and Eastern
European countries to have
children living with or near their
aging parents (Dalla Zuanna
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Figure 6-6.
Percentage Of Men and Women Aged 65 And Over Living Alone in Select Countries:
2018 or Latest Available Year
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Note: Data for Chad, Dominican Republic, and Argentina are from 2019; India, Vietnam, Kenya are from 2020.
Source: (a) HRS International Family of Studies survey estimates, harmonized by the Gateway to Global Aging;
(b) United Nations Database on Households and Living Arrangements of Older Persons, 2022.

and Gargiulo, 2021). The authors
conclude that the strength of
family ties continues to vary by
geography and explains why the
birth of modern welfare state first
happened in countries with weak
family ties such as Scandinavia and
the United Kingdom.

In the United States, using panel
data of 2000 and 2010 from the
Health and Retirement Survey
(HRS), a study reveals that living
arrangements for adults between
the ages of 65 and 90 years do
not vary much over time (Raymo,
Pike, and Liang, 2019). In particular,
sex- and age-specific distributions
of living arrangements show that
the prevalence of different living

arrangements is relatively stable
across older ages, with 15 to 20
percent coresiding with children,
45 to 50 percent living near chil-
dren, and 30 to 35 percent living
far from children. The prevalence
of nursing home residence is low,
reaching 5 to 10 percent only after
age 80. Children were considered
living near their aging parents if
they lived within 10 miles. So, a
substantial number of older people
have children living in proximity.
However, there are differences by
race, ethnicity, and educational lev-
els. More Black (46 percent) and
Hispanic (42 percent) older people
coreside with children than do the
White population (17 percent). In
terms of education, older adults

with lower levels of education are
more likely to coreside with their
children than those with a college
education. The authors also found
that in the later years, older people
lived between 39 percent and 49
percent of their remaining years in
proximity to their children.

In a forthcoming report on liv-

ing arrangements using the HRS
International Family of Studies in
China, India, and Mexico, authors
find that older adults with children
living nearby are more likely to
report difficulties with activities

of daily living (ADLSs) than adults
who live far from their children
(Figure 6-9; Aysa Lastra, Chen, and
Betrouni, forthcoming).

U.S. Census Bureau
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Box 6-1.

Addressing the Precarity of Living Alone in Old Age
By Elena Portacolone, University of California, San Franciscoand Andrew B. Cohen, Yale School of Medicine,
New Haven

Living alone at older ages is increasingly common across the world, even in countries where older people
have traditionally resided in intergenerational households (Ausubel, 2020; United Nations, 2015). In Ghana,
18 percent of adults aged 60 years or over live alone (Osei-Waree and Wilson, 2016). In South Korea and
Japan, 15 percent of older people live alone, with Japanese officials estimating that older people living
alone will reach almost 40 percent by 2070 (Tang, 2024). In Europe and North America, around 25 percent
of adults aged 60 or more live alone.

Figure 6-7.
Precarity of Living Alone in Old Age at Three Levels of Analysis

Macro-level: ageism,
prizing independence,
neoliberalism

Meso-level: limited access to
home care aides, limited
programs for older adults

living alone

Micro-level: waning
resources, cognitive abilities,
and health

Source: Portacolone, 2013.
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Living alone may be easier for older individuals who have sufficient resources to adapt to changing health
conditions or the onset of physical and cognitive impairment. Others experience a sense of precarity or
chronic insecurity at different levels (Portacolone, 2013; refer to Figure 6-7). At a personal (micro) level,
older individuals living alone may experience loneliness and social isolation since their living arrangement
often signals limited social connections. Immigration trends and mobility have increased the potential for
social isolation (defined as having limited meaningful social ties) as adult children and family members
reside in distant locations. Loneliness, defined as “a discrepancy between actual and desired interaction
with others,” is more common in those who begin living alone after widowhood or divorce (Victor et al.,
2000). At a personal level, precarity also stems from being less healthy and vigorous than in the past while
managing the household alone. Cognitive decline or impairment exacerbates precarity because living alone
requires remembering to carry out multiple tasks such as paying bills and procuring food (Portacolone et
al., 2019; Portacolone and Cohen, 2024).

At an institutional (meso) level, health care systems are often not resourced to support older people who
live alone. These systems are also not well-resourced to identify older adults who live alone and are at
elevated health risks because of their health status, isolation, or poverty. Government-financed support for
home care aides, who are an important resource for older people living alone, often does not adequately

meet the demand.

Finally, at an ideological (macro) level, default paradigms such as prizing independence, ageism, and
market pressures contribute to further isolate older people who live alone from essential resources such

as community support, social integration, and publicly funded services (Ruan, Zheng, and Zhuang, 2023).
Taken together, the cumulative pressures originating from these three levels contribute to a sense of precar-
ity among older people who live alone across the globe.

To alleviate the precarity of living alone in old age, health and social systems can take four steps. The first is
to ensure prompt identification, especially older individuals who suddenly or unexpectedly start living alone.
This process should prioritize those at elevated risk for adverse health outcomes such as those with depres-
sion or cognitive impairment, or who have limited social networks. Second, we need to improve availability of
publicly funded home care aides, especially for those in the most precarious situations. These care workers
also require proper training, adequate pay, and opportunities for career advancement. Third, research on
living alone in older age should seek to establish the unique circumstances that lead to precarity and
country-specific challenges. Finally, efforts are needed to increase the social integration of older people
living alone in order to nurture and strengthen their sense of belonging with their communities (Portacolone
et al,, 2019; Ruan et al., 2023). A first step of successful efforts aimed at increasing social integration comes
from taking time to identify the priorities and values of older adults living alone at a micro level of analysis
and then creating structures and programs at the meso and macro levels that serve these priorities and val-

ues over time.

In India and Mexico, those report-
ing ADL difficulties were less likely
to live in the same residence as
their children.

Whether living alone is a prefer-
ence differs by country. Many older
people in Western countries value
their independence and prefer liv-
ing alone as attested by the aging
in place research (Means, 2007;
Wiles et al., 2012). But many con-
tinue to live alone far beyond their

healthy years and thus proximity
to children becomes important.

CAREGIVING: MOST OLDER
PEOPLE DEPEND ON
INFORMAL CAREGIVING

Caregiving in its simplest terms is
attending to the needs of some-
one who is not fully independent.
As we noted in Chapter 3, many
people live long lives, but not all
their years are in good health.

Older people who have physical,
emotional, and mental health
issues need various degrees of
support for their well-being. This
might consist of help with mobility,
cooking, housework, paying bills,
groceries, socializing, or other
self-care activities. Support usually
is provided by informal caregivers
like spouses, children, neighbors,
and friends.

U.S. Census Bureau
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Figure 6-8.
Percentage of Population Aged 65 and Over With a Child Living in the Household

or Living Nearby: 2018
I Any child living within 30 minutes

- Any child living in the household
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Source: HRS International Family of Studies survey estimates, harmonized by the Gateway to Global Aging.
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Using survey data from the HRS
International Family of Studies,
Figure 6-11 shows the percentage
of people aged 60 and above
receiving informal care, typically
as unpaid work from family
members. Among the selected
countries, India and England

have lower rates of informal care,
at less than 30 percent of older
adults aged 60-79 receiving
informal care. In Belgium, France,
Germany, Estonia, and Czechia,
however, at least 60 percent of the
older population receive informal
care. Disaggregating the older
population by age groups allows us
to examine the increasing need for
caregiving into older ages. Those
aged 80 or older are more likely
to receive informal care than their
younger counterparts in most of
the selected countries in Figure
6-11. However, differences by age
are less pronounced in Belgium,
France, Germany, and Estonia.

In the United States, between 201
and 2022, there was a 32 percent
increase in unpaid family caregivers
regularly helping with activities of
daily living (Wolff, Cornman, and
Freedman, 2025). The number of
family caregivers jumped from 18.2
million to 24.1 million. The size of
the caregiver network remained
stable at around 2.0 per older
person (1.6 people in both years
for those without dementia and

2.1 people in 2011 and 1.9 people
2022 for those with dementia). In
addition, in 2022 family caregivers
were supporting older adults who
were more likely to be younger,
male, better educated and less
likely to have dementia. In 2022,
more than one-half (51.7 percent)
of the unpaid family caregivers of
dementia patients lived with them,
while 34.6 percent held jobs, a
drop of 7 percentage points since
2011. Holding a job was difficult
for family caregivers of dementia
patients (Wolff et al., 2025).

Figure 6-9.

Population Aged 50 and Over Reporting Any Difficulty With
Activities of Daily Living (ADLs) by Whether Children Live
Nearbyin China, India, and Mexico: 2017-2019

(In percent)

M Children not living nearby [ Children living nearby

18.7

China India Mexico

Note: “Children living nearby” is defined as those who live in the same locality or
neighborhood.

Source: HRS International Family of Studies survey estimates; analysis by

U.S. Census Bureau, Aysa Lastra, Chen, and Betrouni, forthcoming.

Figure 6-10.

Population Aged 50 and Over Reporting Any Difficulty With
Activities of Daily Living (ADLs) by Residence With Children
in China, India, and Mexico: 2017-2019

(In percent)

[l Not residing with children [l Residing with children

18.3 18.9

China India Mexico

Note: (1) Statistics are weighted, so the survey respondent distributions correspond to
the total population in their respective countries. (2) Harmonized survey data that source
this figure and related technical documentation are publicly available at these websites
<www.mhasweb.org>, <www.charls.pku.edu.cn>, <www.lasi-india.org>, and
<www.g2aging.org>.

Source: China - 2018 China Health and Retirement Longitudinal Study (CHARLS),

Wave 4; India - 2017-2019 Longitudinal Aging Study in India (LASD,

Wave T; Mexico - 2018 Mexican Health and Aging Study (MHAS), Wave 5.
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A commonly used indicator of
access to support for people
aged 80 and over is the caregiver
support ratio; the concern has
been that this ratio is fast declining
(Redfoot, Feinberg, and Houser,
2013). Using projections of the
future population, a recent study
suggests that the ratio of the
population of caregiving ages
(ages 45 to 64) to those aged 80
or over will decline from 6:1in 2011
to 2:1in 2050 across countries in
Europe (Ribeiro et al., 2021). In Box
6-2, Verdery and Pojman argue
that while the age-based support
ratio measure is useful, since most
care is provided informally by
family members, it is important

to examine the availability of kin
for providing this support. They
analyze the difference between
the trends in age-based caregiver
support ratios and the kinship
availability of the five most
populous countries in the world.

Many Older Workers Are Also
Caregivers, Especially Women

As discussed in Chapter 4,
research on caregiving reveals
that many caregivers are older
workers—either spouses or chil-
dren—who are still working in paid
jobs or taking care of their families
(Phillips and O’Loughlin, 2017).

In high-income countries, many
are from the baby boomer gen-
eration who are trying to balance
paid work, saving for retirement,
and taking care of their parents.

In addition, across the world,
regardless of the level of devel-
opment, these older caregivers
are more likely to be women than
men (Colombo et al., 2011; Pacheco
Barzallo et al.,, 2024). Studies in
OECD countries have found that
3in every 5 caregivers over age
50 are women. No matter how
well developed the formal support
infrastructure, help from such fam-
ily members remains significant.

Figure 6-11.

Percentage of Population Aged 60 and Over Receiving

Informal Care by Age Group: 2018
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Source: HRS International Family of Studies survey estimates, harmonized by the

Gateway to Global Aging.

Increasingly, some high-income
countries are beginning to recog-
nize that there is not only a need
to compensate older caregivers,
but there are health, stress, and
cost implications to caregiving
(Colombo et al., 2011). There is a
need for more research on older
caregivers and their well-being.

Aging In Place Is Desired, but the
Infrastructure for Care Is Lacking

As mentioned in Chapter 4, studies
in high-income countries have
found that the older population
prefer to continue to live in their
houses as they age, instead of

moving to a long-term care facility
(Kasper, Wolff, and Skehan, 2019;
Vitman, Schorr, and Khalaila,
2018). When aging in place is
well supported, it leads to a
higher quality of life as people
can continue to live in familiar
surroundings, socialize with
neighbors or family, and access
their grocery stores and medical
facilities. There is a growing body
of research that is focused on
the role of local communities

in fostering aging in place by
establishing livable communities
and livable cities (Buffel, Handler,
and Phillipson, 2019; Lewis and
Buffel, 2020).
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Box 6-2.

Declining Age-Based Support Ratios: The Recent (Countervailing) Rise in Available Kin to
Provide Informal Care
Ashton M. Verdery, and Elena Maria Pojman, Pennsylvania State University

There has been considerable concern about the decline in available caregivers to the older population,
especially in the face of weak formal caregiving sectors (Eberstadt and Verdery, 2023; National Institute on
Aging, 2022). Among the most widely cited measures of population-level caregiving is the “caregiver
support ratio” (Redfoot et al., 2013), which indicates the number of people aged 45 to 64, who are pre-
sumed to act as potential caregivers, divided by the population aged 80 and over, who have disproportion-
ate care needs.

Although the caregiver support ratio is insightful, it has limits. The caregiver support ratio cannot distin-
guish between formal and informal care because of its focus on the relative sizes of cohorts without atten-
tion to connections between people. Informal care primarily comes from living adult children and other
family members, a network difficult to measure because it resides outside of the households enumerated in
censuses and surveys (Agree and Glaser, 2009; Attias-Donfut, Ogg, and Wolff, 2005; Hanaoka and Norton,
2008; Wolff and Kasper, 2006).

Recent advances in demographic modelling technigues have allowed for the estimation and projections of
living kinship members. In Figure 6-12 and Figure 6-13, we use the results from one of these efforts that esti-
mated and projected kin availability for all countries and which made its data publicly available (Alburez-
Gutierrez, Williams, and Caswell, 2023). Rises in kin availability largely reflect earlier survivorship gains
before fertility decline, vary by region and country, and differ between children and siblings, each contribut-
ing in distinct ways to informal caregiving capacity (Verdery, 2015). The figures focus on age-based care-
giver support ratios for the world’s five most populous countries.

For these countries in 2020, we compare caregiver support ratios (Figure 6-12) against informal caregiv-
ing capacities (Figure 6-13). The general finding in all the countries considered is that precipitous declines
in caregiver support ratios contrast against expansion of informal caregiving capacity in recent decades,
although the latter points to impending declines just now beginning to have detrimental effect(s). Country-
level heterogeneity in this latter trend is also noticeable and greatly contrasts with the universal declines
seen for caregiver support ratios. Pakistan and Indonesia’s informal caregiving capacity trajectories suggest
continued growth over the coming decade, whereas India is already in the slowdown period with declines
projected in the 2040s. In the United States, mean numbers of living siblings and children for adults aged
80 and over rises from 2.45 in 1990 to 2.95 in 2020 before falling to 2.36 in 2050, approximately 20 percent
growth and decline on each end.

Caregiver support ratios are declining globally, suggesting that earlier predictions about the looming care-
giving crisis are finally proving correct. However, examining kinship networks, (a better proxy of informal
caregiving support) paints an alternate picture: rather than a global decline in the number of potential
caregivers over the past several decades, the expected number of siblings and children for adults aged 80
and over increased in most regions. Perhaps this is why the long-predicted caregiving crisis, a prediction
based on population ratios, has not been acutely felt to date? This counterintuitive finding demonstrates
the potential of using population-level kinship network measures, as they are more aligned with informal
caregiving, the dominant form of elder care globally.

There are a few important limitations to the kinship models generated. First, they do not count spouses,
who provide much of the informal care worldwide. This is one reason we choose to include measures of
siblings in our estimates, as they share a similar age profile to spouses, so the mortality dynamics that drive
our results will affect them in a similar fashion.
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The models also do not explicitly model sex differences, which matter for who receives and who provides
care and is a topic worthy of continued investigation.

The key takeaway of this text box is that population projections, either based on caregiver support ratios
or those seeking to model informal caregiving capacity through kinship network models, suggest that the
caregiving crisis could manifest in the next 3 decades in all five of the most populous countries, especially
absent a concerted effort to develop and grow necessary formal care infrastructure.
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e United States
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Figure 6-12.
Age-Based Caregiver Support Ratios in the World’s Five Most Populous Countries:
1980 to 2050
(Ratio of the population aged 45-64 to the population aged 80 or older)
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Source: Computed by authors based on source data from “Projections of Human Kinship for All Countries,”
Proceedings of the National Academy of Sciences, by Alburez-Gutierrez, Williams, and Caswell (2023).

Countries like the United States
are struggling to provide adequate
infrastructure services for such
caregiving (Miller et al., 2025).

The infrastructure required for
supporting aging in place is
extensive. Figure 6-14 illustrates

a framework for the services

and infrastructure required in an

age-friendly community (Miller et
al., 2025). The framework includes

a wide variety of infrastructural
needs like appropriate housing
and outdoor spaces with
environmental modifications,
access to transportation services,
home-based health care,

training for family caregivers,

inclusive communication using
appropriate technologies, civic
participation and employment,
and social participation. The study
finds that in the United States,

the infrastructure is not only
fragmented and underfunded, but
in many areas, it is inadequate and
unaffordable.
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Figure 6-13.
Average Kin Available for Informal Care to Those Aged 80 and Over in the World’s
Five Most Populous Countries: 1980 to 2050
(Average number of living children and siblings)
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Source: Computed by authors based on source data from “Projections of Human Kinship for All Countries,” Proceedings of the
National Academy of Sciences, by Alburez-Gutierrez, Williams, and Caswell (2023).

2050

Furthermore, access to long-
term care facilities or aging in
place infrastructure vary by a
host of factors, including financial
status, race, ethnicity, sex,

family structure, education, and
geography.

Countries in the European Union
reflect much variation in the
infrastructure to support aging in
place. Scandinavian countries have
more infrastructure and facilities to
support aging in place, while older
residents in Eastern European and
Mediterranean countries still rely

on family support. However, even
in those countries that do provide
better infrastructure for aging in
place, the systems are overbur-
dened (Mestheneos, 2011).

Using Artificial Intelligence for
Aging in Place May be Promising,
but it Is Also Fraught With Issues

As was also explored in Chapter 4,
while artificial intelligence is widely
used in the health sector, there are
many robots being developed to
help with independent living and
aging in place (Bajwa et al., 2021).

Already, care or assistive robots
can have conversations, play
games, provide reminders to take
medications, and track vitals to
enhance well-being. There are also
smart mobile tables that enable
older people with functional
limitations to move laundry, meal
delivery, and other items. Wearable
devices can already detect falls
and call for help. Homes with
smart appliances can help with
chores and monitoring movement
(Orlov, 2023). Self-driving cars
may help with reducing isolation
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(Shu and Woo, 2025). Many of
the care technologies are still
not widely available, affordable,
or used and thus there is little
research on how much it enables
independent living.

However, there are issues related
to privacy, ethics, and regulations
in the use of these technologies.
Constant monitoring invades a
person’s privacy. There are fears
about the data collected by con-
versational robots being used to
scam the older population. There
are also concerns about the divide
it will create among the older
population based on affordability
and wealth. Research on the use
of artificial intelligence for aging in
place is still at a nascent stage, fail-
ing to take into account social and
environmental factors or explore
bias and ethical issues in depth
(Ma et al., 2023).

SOME OLDER ADULTS WERE
IMPACTED BY THE COVID-19
PANDEMIC MORE THAN
OTHERS

As discussed in previous chap-
ters, COVID-19 had many negative
impacts on the older population,
such as increased morbidity, mor-
tality, and disruptions to employ-
ment and retirement. Financially
strained older populations were
particularly affected by social iso-
lation, fear about getting sick, and
reduced access to health care and
social support resources (D’cruz
and Banerjee, 2020).

Before and after COVID-19, older
populations living in urban areas
typically reported feeling more
socially connected and having bet-
ter access to resources than their
rural counterparts. During COVID-
19, however, older adults experi-
enced greater fear of exposure in
urban areas, and those living in
poor urban neighborhoods were

Figure 6-14.
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excluded from accessing social and
material resources while simultane-
ously being confined to hazardous
living conditions (Awuni, Malerba,
and Never, 2023; Buffel et al.,
2023). Few studies directly focus
on the effect of COVID-19 on older
adults living in poverty. In an anal-
ysis using SHARE Corona data in
Austria, people aged 60 and over
who lived below the poverty line
had poorer subjective well-being,
were less likely to be connected

by the internet, more likely to use
social support to obtain neces-
sities, and to refuse vaccination
(Richter and Heidinger, 2022). In
the country of Georgia, a survey of
pensioners living alone and below
the poverty line was conducted

during COVID-19 lockdowns.
Participants were primarily depen-
dent on state aid for their income,
and reported rarely interacting
with their neighbors, relatives,

and friends. Those who could not
access internet or phone commu-
nication also reported higher levels
of social isolation (Kitiashvili and
Makharadze, 2021). In Thailand, a
2021 survey of lower-income urban
people aged 55 or older found that
low educational attainment was
associated with worse health sta-
tus and the inability to access care,
and living in crowded households
was associated with stress about
becoming infected with COVID-19
(Pothisiri, Vicerra, and Buathong,
2022).

158 An Aging World: 2025

U.S. Census Bureau



Box 6-3.

Humanitarian Disasters and the Health of Older Populations in the United States
By Lori Hunter, University of Colorado

The world is experiencing many humanitarian disasters in the form of intense storms in some places,
drought in others, and record-setting heat extremes across much of the country (Jay et al., 2023).

These shifts have important health impacts on all populations, but older adults face a variety of distinct
challenges. Some of these disasters can intensify the health issues more frequently faced by older adults
including chronic illnesses, physical limitations, and naturally occurring declines in the body’s capacity to
manage heat. Others, however, are associated with sociocultural processes such as high rates of social
isolation among the older population.

In terms of chronic illnesses, over two-thirds of U.S. adults aged 65 and over suffer from at least two
chronic conditions, compared with one-third for those between ages 18 and 64 (Boersma, Black, and
Ward, 2020). Extreme events such as hurricanes can disrupt treatments for chronic illnesses as shown by
Hurricanes Katrina and Rita, which devasted the U.S. Gulf Coast in 2005. One study found that 44 percent
of patients being treated for kidney disease reported missing at least one dialysis treatment and almost

17 percent reported missing three or more sessions (Anderson et al., 2009). Prescription supplies can also
be disrupted. Nearly 70 percent of those 65 years and over suffer from high blood pressure and nearly 25
percent suffer from diabetes (U.S. Centers for Disease Control and Prevention, 2024). Medications for such
conditions can be destroyed during a disaster, residents may not have backup supplies, while shelters may
also not be able to provide drug coverage (Allweiss, 2019).

In 2019, two-thirds of adults aged 65 years and over reported at least “some difficulty” with at least one
functioning domain, compared with about one-third for those between ages 18-64 (National Center for
Health Statistics, 2024). Such limitations play a role in disproportionate extreme-event health impacts. For
example, almost 60 percent of flood-related fatalities following Hurricane Katrina were of residents aged 65
and over, while prior to Katrina, individuals in that age category represented about 12 percent of the gen-
eral population (Jonkman et al.,, 2009). The more recent devastation wrought by Hurricane lan in Florida,
September 2022, followed a similar pattern (Bushong and Welch, 2023). Physical limitations can also
impact elders’ sense of being a burden which can lead to lower social interaction and loneliness (Pedroso-
Chaparro et al., 2023). During the 1995 Chicago heat wave, the heat-related mortality rate ratio for people
65 and older as contrasted with people under the age of 65 was 14.55, compared to 9.42 during the 2 years
prior—with social isolation playing a role in the higher heat-related mortality (Klinenberg, 2015; Naughton,
2002). Living in elder-care facilities also increases the risk of mortality as demonstrated during power loss
associated with hurricanes in Florida and the southern United States (Issa et al., 2018).

Wildfire represents another extreme event that is increasing in prevalence and intensity. Across the United
States between 1980 and 2023, 22 wildfire events each caused more than $1 billion in damage, and 18 of
these occurred since 2020 (Smith, 2020). The older population are especially susceptible to impacts from
wildfire-related increases particulate matter, with several studies demonstrating increases in hospitalization
(DeFlorio-Barker et al., 2019; Liu et al., 2017) and lingering respiratory effects several years after exposure
(Orr et al., 2020).

Extreme heat also poses greater risk for elders, in part due to naturally occurring age-related declines in
thermoregulatory capacity (Millyard et al., 2020), which shapes the body’s ability to maintain a steady
internal body temperature regardless of external conditions. There are also potential associations between
heat stress and neurodegenerative diseases such as Alzheimer’s Disease and Related Dementia (AD/ADRD)
(Fritze, 2020; Zhang et al., 2023). Heat stress impacts the central nervous system with long-term neuro-
pathological, functional, and behavioral consequences (Cramer et al., 2022) and temperature variability and
deviations have been linked to dementia-associated hospital admissions (Fritze, 2020; Kamdar et al., 2023).

U.S. Census Bureau An Aging World: 2025 159



Older populations that have the
ability to use and access digital
communications tend to be more
financially secure, and were also
more likely to maintain communi-
cation with their support networks
during the COVID-19 pandemic
(Nguyen, Hargittai, and Marler,
2021). More research needs to
focus on the aging poor, given
that they have fewer resources
to address seismic shocks like a
pandemic.

COVID-19 lockdowns also pre-
sented new challenges to older
populations who were reliant on
informal caregiving, as well as
those who provided care. Studies
in Europe using SHARE data
revealed that the severity of the
various measures for distancing
was correlated with access to care-
givers. Informal caregiving from
children residing outside the home
to older parents experienced an
uptick compared to prepandemic
levels across all parts of Europe
during the lockdown (Bergmann
and Wagner, 2021). According to
the authors, between 42 percent of
parental caregivers in Baltic States
and 59 percent in Eastern Europe
declared that they had increased
the provision of personal care to
their parents since the outbreak of
the pandemic. One reason for the
increase was the reduced avail-
ability of paid services and care
support due to COVID-19-related
epidemiological control measures
that had to be compensated for by
family care. About 40 percent of
the countries experienced nei-
ther an increase nor decrease in
informal caregiving. In Singapore,
a national survey of residents aged
50-70 identified 1,094 participants
who were informal caregivers.
More than one-third of these older
caregivers reported that providing
care became harder during the
COVID-19 lockdown. Caregivers
were more likely to experience

greater difficulty if they were male
or were caring for someone with
functional limitations. Also, it was
difficult if before the lockdown
support was largely provided by
noncohabiting family members.
Only 18 percent of caregivers said
their care provision became easier
during lockdown, and 45.9 percent
said it remained the same (Qin,
Visaria, and Malhotra, 2023).

The pandemic is only one of many
types of humanitarian disasters
that have impacted the health and
well-being of the older popula-
tions. Refer to Box 6-3.

CONCLUSION

Old age can be difficult. But

it is more difficult for those
experiencing old age poverty,
living alone when unable to
function independently, and
being significantly dependent on
family members for caregiving.
As families shrink and there are
more people without children,
this is of great concern. Moreover,
as females have a longer life
expectancy and relatively limited
years of work, there are more
women that suffer from poverty
than men. Countries are trying

to address old age poverty with
various social pension schemes,
but the demand far outstrips
supply. Despite better old-age
infrastructure in many high-income
countries, informal care of family
members—predominantly by
women—remains important. Thus,
even if older parents do not live
with their children, many live close
to them. The COVID-19 pandemic
exacerbated all these problems as
many among the older population
lost jobs, easy access to health
care, caregivers, lacked digital
connectivity for communication,
and became isolated. Also,
humanitarian disasters from
extreme temperatures have a

disproportionate detrimental
impact on the older population.
Wealth, education, family, social
connections, and mobility are
some of the important parameters
for well-being and research reveals
that humanitarian disasters like the
pandemic affected those that were
the most deprived.
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CHAPTER 7.
Summary

The global population is aging at

a far more rapid pace than was
anticipated in the previous “An
Aging World: 2015,” as fertility
rates have either remained low

or are dropping across the world
and people continue to live longer.
Moreover, while global life expec-
tancy is projected to increase from
73.5 years in 2025 to 78.1 years

in 2060, the additional years of
healthy life expectancy is projected
to be less than the additional years
of overall life expectancy. By 2060,
almost 20 percent of the global
population will be 65 years or
over. This sets up an urgent call for
countries to respond to the chal-
lenge of creating a society where
the growing older population is
healthy, thriving, and engaged.

This report drew from various

data sources and compiled the
latest research to describe not
only demographic trends in aging,
but also the many socioeconomic
characteristics and other systemic
factors that influence the well-
being of the older population. It
examined their health, morbidity
patterns, health system support,
their engagement with work of
various kinds, retirement and
access to pensions, and concerns
that may stem from poverty, living
arrangements, and the need for
care. Differences based on sex,
age, wealth, and region are high-
lighted, as well as how the
COVID-19 pandemic affected peo-
ple in this age group. In addition,
this latest report in the U.S. Census
Bureau’s series of An Aging World
features a variety of important and
emerging topics, with most con-
tributed by researchers outside the
Census Bureau.

The next section contains a sum-
mary of select essential points
illustrated in this report.

PATTERNS OF LONGEVITY IN
THE POPULATION

e Global aging trends: In 2025,
10.5 percent of the world’s
population was aged 65 and
over. This older population
of 852 million is projected to
increase to 2 billion by 2060
and represent 19.6 percent of
the world’s total population
by then. Europe is projected
to remain the “oldest” region
in the world, with the percent
of its population age 65 or
over increasing from 21.0 to
30.8 percent between 2025
and 2060. Asia and Latin
America and the Caribbean are
expected to age the fastest,
as the older population jumps
from 10.2 percent to 23.4 per-
cent in each region. Although
Africa will remain the youngest
region, we project there will be
more people aged 65 and over
in Africa than in Europe, due
to overall population growth in
Africa and decline in Europe.
By 2060, 12 percent of the
world’s population aged 65 or
older will live in Africa while 11
percent will live in Europe. In
addition, both the share of the
population aged 65 and over
that can be classified as the
oldest old (aged 80 and over)
and the centenarians (aged
100 and over) are projected to
increase from 20 percent to
31 percent and from 0.1 per-
cent to 0.5 percent by 2060,

respectively. While Europe is
projected to have the high-
est percentage of oldest olds
and centenarians among their
older population, in terms of
sheer number, Asia is actually
projected to have more than
double the number of oldest
old and centenarians. Refer to
Appendix Table B-1.

Impact of COVID-19 and the
oldest old: The COVID-19 pan-
demic temporarily increased
the mortality rates of the older
population in 2020 and 2021,
but old-age mortality rates are
quickly returning to prepan-
demic levels and are projected
to continue declining. So long
as old-age mortality continues
to decrease, the 80-and-older
population in many regions is
projected to undergo remark-
able growth. We project that
in 160 countries, this “oldest
old” population will quadruple
between 2025 and 2060.

Dependency ratio: The global
old age dependency ratio is
projected to increase from

16.1 to 32.1 between 2025 and
2060. This means there will be
an additional 16 people aged
65 or older per 100 people

of working age in 2060 than
there are in 2025. Over the
same period, the young age
dependency ratio is projected
to decline from 37.3 to 31.9, as
the fertility rate across regions
continues declining.
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LIVING LONGER AND
LIVING WELL

Leading causes of death:
COVID-19 became the second
leading cause of death among
the older population in 2021,
but the other leading causes
of death are primarily noncom-
municable diseases such as
heart disease and stroke. As of
2021, Alzheimer’s disease and
other dementias are among
the top five leading causes of
death for those age 60 or over.
The number of people living
with dementia worldwide is
projected to increase from
over 55 million to 139 million
people in 2050.

Healthy life expectancy: Global
life expectancy at birth is
projected to increase from
73.5 years in 2025 to 78.1 years
in 2060. However, overall life
expectancy is increasing faster
than healthy life expectancy,
which means that fewer of the
additional years will be free
from disability and chronic
disease. Between 2022 and
the year 2050, healthy life
expectancy at birth is pro-
jected to increase by 2.8 years
for females and 3.4 years for
males—which is lower than
the projected gains in over-

all life expectancy (4.2 years
for females and 4.9 years in
males).

Health of minority groups:
Studies on the older popula-
tion reveal that some groups
experience a disproportionate
burden of poor health out-
comes than others. There are
differences based on race, eth-
nicity, ability, and other factors
that stem from lack of access
to health systems.

Isolation and mental health:
Social isolation and loneliness
among the older population
is a risk factor for premature
mortality and reduced life
expectancy that may even
rival the risks posed by smok-
ing and obesity. Loneliness is
also linked to increased risk
of heart disease, diabetes,
poor mental health, cognitive
impairment, dementia, and
Alzheimer’s disease.

RESPONSIVE AND LIFELONG
HEALTH CARE PROMOTES
HEALTHY AND PRODUCTIVE
AGING

Health across the life-course:
Pessimistic views of aging
minimize the contributions
older people make to families,
communities, and workplaces
and mistake aging as the main
reason for increasing health
care expenditure. In reality,
price inflation, expensive
technological advances, and
end-of-life (not age-related)
expenditures are the larger
cost drivers. Recognizing the
value and benefits of longer
lives, it is equally important
to address the challenges and
consequences of population
aging on health care systems.
Health care and social care
systems in most countries are
facing challenges that require
transformations, not just shifts
to promote health across the
life-course.

Investing in delaying disease:
A majority of older adults

in most countries are living
with one or more chronic
conditions—with the global
prevalence of multimorbidity
in adults estimated to be 37

percent. In the United States,
the prevalence of multimor-
bidity between 2016 and 2019
was estimated at 73 percent

in people aged 65 years and
older. Data suggest that invest-
ment in delaying disease onset
and functional aging provides
a significant return on that
investment: a 1-year increase
in healthy life expectancy was
estimated to be worth $38 tril-
lion in healthcare saving costs
and productivity gains.

Affordable care: The contribu-
tion of out-of-pocket health
expenditures differs by country
income group, but on average
has steadily increased between
2000 and 2023 in all country
income groups. People living
in older and multigenerational
households faced the highest
rates of catastrophic spend-
ing. Government investment

in health has also increased

in all country groups. Over

the next decade, the average
increase in government health
spending (2.6 percent of GDP)
is projected to be twice the
average growth in government
revenues (1.3 percent of GDP)
across OECD countries, setting
up an imbalance that needs to
be addressed.

Long-term and social care fall
short of demand: While aged/
long-term care addresses the
physical and medical needs,
social care ensures that the
personal, emotional, social,
and psychological needs

are met across the different
sectors. However, both types
of care are in short supply rela-
tive to the increasing demand.
Unpaid, informal labor, often
provided by women without
any training, is called upon to
fill the gap in many countries.
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Technology can help:
Technologies, like telehealth
and remote monitoring, have
the potential to transform how
older individuals receive care
through greater accessibility
and improved disease man-
agement. Significant develop-
ments in recent years, such as
the widespread adoption of
electronic health records, digi-
tization of medical knowledge,
and advances in Al technology,
have begun to improve the
feasibility of person-centered
health care. However, some
older adults still face barriers in
adopting technology-enabled
care. Barriers include chal-
lenges in learning or accessing
new technologies, age-related
biases, and difficulty using
technologies that are not
designed to support patients
with age-related issues such
as cognitive decline or sensory
impairments.

STRIVING TO SURVIVE AND
THRIVE

Labor force participation:

The labor force participation
rates of older people vary
widely across world regions,
but males aged 65 and over
generally have higher partici-
pation rates than their female
counterparts in all regions.

But older women are more
likely to be engaged in the
informal economy than older
men, working in jobs that

are less regulated by soci-

etal systems. Among world
regions, African countries have
higher labor force participation
rates in older ages, for both
men and women, compared

to European countries. The
labor force participation rate

for people aged 65 and over
in high-income countries has
generally increased between
2012 and 2022, but many low-
and middle-income countries
have experienced a decrease
over that period.

Retirement and pensions: For
countries with large formal
sectors, social pensions,

and access to healthcare,
retirement is a period many
older people look forward to
after a lifetime of employment.
However, for most older
people in low- and middle-
income countries, retirement is
characterized by their inability
to support themselves, since
most of them work in the
informal sector, which provides
no pensions. In Germany,

less than 20 percent of the
population age 65 or older

is employed in the informal
sector, but Nigeria and India
have over 90 percent of their
older population engaged in
the informal sector.

Noncontributory pensions:
Many low- and middle-income
countries with a dominant
informal sector have begun
offering noncontributory
pensions to cover the needs of
their older populations. Even
if there are old-age benefit
programs offering coverage

to most older residents, it

may not meet and keep up
with the cost of living. Public
pensions may cover more than
90 percent of the average
wages in some countries (e.g.,
Brazil, Turkey, the Netherlands,
and Argentina), but only 50
percent of the average wage in
others (e.g., the United States,
Canada, India, New Zealand,
Japan, and South Africa).

Old-age poverty: Countries
across the world have been
grappling with old-age pov-
erty. South Korea’s excep-
tionally high old-age poverty
rate (40.5 percent) is in

sharp contrast to Norway, the
Netherlands, and Hungary,
where the old-age poverty rate
has remained below 10 percent
between 2015 and 2020. In
developing countries, women
over 65 suffer more relative
poverty than women in any of
the other age groups.

Living arrangements: In most
low-to-middle-income coun-
tries, older adults reside with
their spouses or in intergener-
ational households. However,
in high-income countries, as
marriage rates and fertility
rates decline, many live alone.
Although some prefer to live
independently, living alone
beyond their healthy years
means they are reliant on fam-
ily members and other unpaid
caregivers living nearby. As
the world population ages, a
caregiving crisis could man-
ifest unless there is a con-
certed effort to develop and
grow necessary formal care
infrastructure.

Shocks: The COVID-19 pan-
demic amplified the problems
faced by the older population
as many lost jobs, easy access
to health care, caregiver
support, lacked digital con-
nectivity for communication,
and became isolated. Wealth,
education, family, social
connections, and mobility are
some of the important factors
that come into play as the
older population experience
extreme events like disasters
and pandemics.
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As societies age and families
shrink, the current reliance on
unpaid family labor for caregiving
will become unsustainable. Health
care access and health systems
are also failing to address the
needs of the older population.
There is a great need for training
medical professionals, as well as
caregivers for the older popula-
tion. Social isolation and loneliness
are a real threat to the well-being
of the older population. Similarly,
as the old age dependency ratio

doubles, pension systems and
formal social assistance systems
that are already strained will only
get more burdened. It is difficult to
predict how advances in medical
science and artificial intelligence
may help the older population, but
these are worthy areas of research.
More nuanced analyses of older
populations physical, mental, and
emotional well-being should also
factor in differences based on sex,
ethnicity, socioeconomic status,
nutrition, and cultural contexts.

Finally, while the older population
may leave the labor force as they
reach eligibility for retirement,
many continue to contribute to
society through volunteering their
time to help their families and
communities. More research on
social participation and volunteer-
ing and its relationship to health
and well-being will lead to insights
on how the older population can
continue to engage, contribute,
and thrive in society.
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APPENDIX A.

Country Composition of World Regions

UNITED NATIONS
REGIONS

AFRICA

EASTERN AFRICA
e Burundi

¢ Comoros

e Dijibouti
* Eritrea
« Ethiopia
* Kenya

¢ Madagascar
* Malawi

*  Mauritius

e Mozambique
+  Rwanda

e Seychelles

* Somalia

* South Sudan
* Tanzania

¢ Uganda

* Zambia

e Zimbabwe

MIDDLE AFRICA

e Angola

« Cameroon

e Central African Republic
« Chad

¢ Congo

¢ Democratic Republic of the

Congo
e Equatorial Guinea
e Gabon

e Sao Tome and Principe

NORTHERN AFRICA
¢ Algeria

+  Egypt

e Libya

¢ Morocco

e Sudan
¢ Tunisia
SOUTHERN AFRICA

¢ Botswana
¢ Lesotho
¢ Namibia

¢ South Africa

«  Eswatini
WESTERN AFRICA
¢ Benin

e Burkina Faso
« Cabo Verde
e Cote d’lvoire
* Gambia, The
e Ghana

*  Guinea

* Guinea-Bissau
* Liberia

* Mali

e Mauritania
 Niger

« Nigeria

e Saint Helena, Ascension, and
Tristan da Cunha

e Senegal
¢ Sierra Leone

¢ Togo

ASIA

EASTERN ASIA

China

Hong Kong
Japan
Korea, North
Korea, South
Macau
Mongolia

Taiwan

SOUTH-CENTRAL ASIA

Afghanistan
Bangladesh
Bhutan
India

Iran
Kazakhstan
Kyrgyzstan
Maldives
Nepal
Pakistan

Sri Lanka
Tajikistan
Turkmenistan

Uzbekistan

SOUTH-EASTERN ASIA

Brunei
Burma
Cambodia
Indonesia
Laos

Malaysia
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Philippines
Singapore
Thailand
Timor-Leste

Vietnam

WESTERN ASIA

Armenia
Azerbaijan
Bahrain
Cyprus
Gaza Strip
Georgia

Irag

Israel
Jordan
Kuwait
Lebanon
Oman

Qatar

Saudi Arabia
Syria

Turkey
United Arab Emirates
West Bank

Yemen

EUROPE

EASTERN EUROPE

Belarus
Bulgaria
Czechia
Hungary
Moldova
Poland
Romania
Russia
Slovakia

Ukraine

NORTHERN EUROPE
*  Denmark

» Estonia

e Faroe Islands
* Finland

« Guernsey

e lceland

* lIreland

* Isle of Man

o Jersey

¢ Latvia

e Lithuania

*  Norway

* Sweden

¢ United Kingdom

SOUTHERN EUROPE
¢ Albania
¢ Andorra

¢ Bosnia and Herzegovina

* Croatia

e Gibraltar
* Greece

e taly

«  Kosovo

* North Macedonia
* Malta

¢ Montenegro

e Portugal

* San Marino

e Serbia

¢« Slovenia

e Spain
WESTERN EUROPE
¢ Austria

¢ Belgium
¢ France

¢ Germany

LATIN AMERICA AND THE

Liechtenstein
Luxembourg
Monaco
Netherlands

Switzerland

CARRIBEAN

Anguilla
Antigua and Barbuda
Argentina
Aruba
Bahamas, The
Barbados
Belize

Bolivia

Brazil

Cayman Islands
Chile

Colombia
Costa Rica
Cuba

Curacao
Dominica
Dominican Republic
Ecuador

El Salvador
Grenada
Guatemala
Guyana

Haiti

Honduras
Jamaica
Mexico
Montserrat
Nicaragua
Panama
Paraguay

Peru
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Puerto Rico

Saint Barthelemy
Saint Kitts and Nevis
Saint Lucia

Saint Martin

Saint Vincent and the
Grenadines

Saint Maarten

Suriname

Trinidad and Tobago
Turks and Caicos Islands
Uruguay

Venezuela

Virgin Islands, British
Virgin Islands, U.S.

NORTHERN AMERICA

Bermuda

Canada

Greenland

Saint Pierre and Miquelon

United States

OCEANIA

American Samoa
Australia

Cook Islands

Fiji

French Polynesia
Guam

Kiribati

Marshall Islands

Micronesia, Federated States of

Nauru

New Caledonia

New Zealand

Northern Mariana Islands
Palau

Papua New Guinea

GLOBAL BURDEN OF
DISEASE STUDY SUPER

Samoa

Solomon Islands
Tonga

Tuvalu

Vanuatu

Wallis and Futuna

REGIONS: 2021

Central Europe, Eastern Europe,

and Central Asia

Armenia
Azerbaijan
Georgia
Kazakhstan
Kyrgyzstan
Mongolia
Tajikistan
Turkmenistan
Uzbekistan
Albania
Bosnia and Herzegovina
Bulgaria
Croatia
Czechia
Hungary
Montenegro
North Macedonia
Poland
Romania
Serbia
Slovakia
Slovenia
Belarus
Estonia
Latvia

Lithuania

HIGH-INCOME COUNTRIES

Moldova
Russia

Ukraine

Australia
New Zealand
Brunei
Japan
Korea, South
Singapore
Canada
Greenland
United States
Argentina
Chile
Uruguay
Andorra
Austria
Belgium
Cyprus
Denmark
Finland
France
Germany
Greece
Iceland
Ireland

Israel

Italy
Luxembourg
Malta
Monaco
Netherlands
Norway
Portugal
San Marino

Spain
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Latin America and Caribbean

Sweden
Switzerland

United Kingdom

Bolivia

Ecuador

Peru

Antigua and Barbuda
Bahamas, The
Barbados

Belize

Bermuda

Cuba

Dominica

Dominican Republic
Grenada

Guyana

Haiti

Jamaica

Puerto Rico

Saint Kitts and Nevis
Saint Lucia

Saint Vincent and the
Grenadines

Suriname
Trinidad and Tobago
Virgin Islands, U.S.
Colombia

Costa Rica

El Salvador
Guatemala
Honduras

Mexico

Nicaragua
Panama

Venezuela

e Brazil

¢ Paraguay

North Africa and Middle East

¢ Afghanistan

* Algeria
e Bahrain
*  Egypt
* lran

e lrag

e Jordan
*  Kuwait

e Lebanon

* Libya

 Morocco

* Oman

*  West Bank and Gaza
*  Qatar

¢ Saudi Arabia

e Sudan
e Syria

e Tunisia
e Turkey

¢« United Arab Emirates

* Yemen

South Asia

¢ Bangladesh

¢ Bhutan
e India
¢ Nepal

¢ Pakistan

Southeast Asia, East Asia, and
Oceania

e China
¢« Korea, North
¢ Taiwan

¢ American Samoa

Cook Islands

Fiji

Guam

Kiribati

Marshall Islands
Micronesia, Federated States of
Nauru

Niue

Northern Mariana Islands
Palau

Papua New Guinea
Samoa

Solomon Islands
Tokelau

Tonga

Tuvalu

Vanuatu
Cambodia
Indonesia

Laos

Malaysia

Maldives

Mauritius
Myanmar
Philippines
Seychelles

Sri Lanka

Thailand
Timor-Leste

Vietnam

Sub-Saharan Africa

Angola
Central African Republic
Congo

Democratic Republic of the
Congo

Equatorial Guinea
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e Gabon
e Burundi

e Comoros

e Djibouti
* Eritrea
« Ethiopia
¢ Kenya

¢ Madagascar
* Malawi

¢ Mozambique
* Rwanda

* Somalia

e South Sudan
e Uganda

* Tanzania

« Zambia

* Botswana

*  Eswatini

* Lesotho

*  Namibia

* South Africa
* Zimbabwe

* Benin

e Burkina Faso
e Cape Verde
« Cameroon

« Chad

+ Cote d’lvoire
* Gambia, The
* Ghana

* Guinea

* Guinea-Bissau
* Liberia

*  Mali

* Mauritania

« Niger

*« Nigeria

¢ S30 Tomé and Principe
¢ Senegal

» Sierra Leone

¢ Togo

WORLD BANK
INCOME GROUP
CLASSIFICATIONS: 2024

LOW-INCOME COUNTRIES
¢« Afghanistan

e Burkina Faso

e Burundi

¢« Central African Republic
* Chad

¢ Democratic Republic of the
Congo

e Eritrea

* Gambia, The
¢ Guinea-Bissau
e Korea, North
e Liberia

¢ Madagascar
*  Malawi

e Mali

¢ Mozambigue
* Niger

* Rwanda

e Sierra Leone
* Somalia

¢ South Sudan

* Sudan
e Syria

*  Togo

e Uganda
*  Yemen

LOWER-MIDDLE INCOME
COUNTRIES

e Angola
 Bangladesh

e Benin
 Bhutan
* Bolivia

« Cambodia
 Cameroon

e Comoros

e Cote d’lvoire

 Democratic Republic of the
Congo

e Djibouti
*  Egypt

*  Eswatini
*+  Ghana

*  Guinea
*  Haiti

¢ Honduras

* India

« Jordan
* Kenya
*  Kiribati

«  Kyrgyzstan
* Laos

* Lebanon

* Lesotho

* Mauritania

* Micronesia, Federated States of

* Morocco
e Myanmar
* Namibia

*  Nepal

* Nicaragua
* Nigeria

* Pakistan

e Papua New Guinea
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Philippines

Sdo Tomé and Principe

Senegal
Solomon Islands
Sri Lanka
Tajikistan
Tanzania
Timor-Leste
Tunisia
Uzbekistan
Vanuatu
Vietham

West Bank and Gaza
Zambia

Zimbabwe

UPPER-MIDDLE INCOME
COUNTRIES

Albania
Algeria
Argentina
Armenia
Azerbaijan
Belarus

Belize

Bosnia and Herzegovina

Botswana

Brazil

Cabo Verde
China

Colombia

Cuba

Dominica
Dominican Republic
Ecuador

El Salvador
Equatorial Guinea
Fiji

Gabon

¢ Georgia

* Grenada

* Guatemala

e Indonesia

* lran

* lraq

* Jamaica

* Kazakhstan

* Kosovo

¢ Libya

¢ Malaysia

e Maldives

e Marshall Islands
*  Mauritius

* Mexico

* Moldova

¢ Mongolia

¢ Montenegro

*  North Macedonia

¢ Paraguay

e Peru
¢ Samoa
¢ Serbia

e South Africa
e St. Lucia
¢ St Vincent and the Grenadines

e Suriname

¢ Thailand
¢ Tonga
e Turkey

¢ Turkmenistan
¢ Tuvalu

¢ Ukraine

HIGH-INCOME COUNTRIES
* American Samoa

* Andorra

* Antigua and Barbuda

* Aruba

Australia
Austria
Bahamas, The
Bahrain
Barbados
Belgium
Bermuda
Brunei
Bulgaria
Canada
Cayman Islands
Channel Islands
Chile

Costa Rica
Croatia
Curacao
Cyprus
Czechia
Denmark
Estonia

Faroe Islands
Finland
France
French Polynesia
Germany
Gibraltar
Greece
Greenland
Guam
Guyana

Hong Kong
Hungary
Iceland
Ireland

Isle of Man
Israel

Italy
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Japan

Korea, South
Kuwait

Latvia
Liechtenstein
Lithuania
Luxembourg
Macau

Malta

Monaco

Nauru
Netherlands
New Caledonia
New Zealand
Northern Mariana Islands

Norway

Oman

Palau
Panama
Poland
Portugal
Puerto Rico
Qatar
Romania
Russia

San Marino
Saudi Arabia
Seychelles
Singapore
Sint Maarten

Slovakia

Slovenia

Spain

St. Kitts and Nevis
St. Martin

Sweden

Switzerland

Taiwan

Trinidad and Tobago
Turks and Caicos Islands
United Arab Emirates
United Kingdom
United States
Uruguay

Virgin Islands, British
Virgin Islands, U.S.
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Appendix B.

Detailed Tables

Table B-1.

Total Population, Percent Older, and Percent Oldest Old: 2025 and 2060

(Numbers in thousands)

2025 2060
Total population Percent of Total population
population Percent of
Country or area aged 65 population
and over aged 65
Percent Percent who are Percent Percent and over
aged 65 aged 80 aged 80 aged 65| aged 80| who are 80
Number and over and over and over Number and over| and over and over
Africa.................. 1,520,689 4.0 0.5 13.7| 2,970,839 8.4 1.8 21.1
Algeria................... 47,736 7.2 1.2 16.6 68,821 19.0 5.8 30.7
Angola................... 38,463 2.4 0.3 13.1 103,836 4.4 0.8 17.5
Benin.................... 15,186 2.5 0.3 12.1 41,554 4.5 0.8 17.1
Botswana ................ 2,483 6.2 1.2 18.7 3,411 16.6 3.9 23.4
BurkinaFaso ............. 23,594 3.2 0.5 16.3 41,722 8.0 1.3 16.7
Burundi.................. 13,977 3.4 0.4 11.5 30,750 6.5 1.2 19.1
Cabo Verde .............. 618 6.8 1.4 20.8 770 22.4 5.6 24.8
Cameroon. ............... 31,812 3.2 0.4 13.3 69,324 6.5 1.1 17.0
Central African Republic. .. 5,751 3.5 0.5 14.7 9,316 7.6 1.2 15.3
Chad .................... 19,674 2.5 0.3 11.4 45,488 5.1 0.7 14.1
CoOmMOoroS. . . vvi i 912 4.7 0.8 16.5 1,234 13.8 3.1 22.7
Congo ... 6,244 4.4 0.8 17.5 11,871 10.8 2.8 25.5
Democratic Republic of the
Congo.......coiiii 119,039 2.5 0.3 11.7 303,888 4.7 0.7 15.4
Cote d’'lvoire ............. 30,623 3.0 0.3 11.3 52,970 9.0 1.5 17.1
Djibouti.................. 1,014 4.3 0.6 13.0 1,485 14.8 2.7 18.3
Egypt. ... 112,870 5.8 0.6 11.1 162,616 15.2 3.7 24.6
Equatorial Guinea......... 1,854 5.0 0.7 13.6 3,412 8.9 1.4 15.9
Eritrea................... 6,416 4.0 0.7 17.5 9,794 10.7 2.5 23.0
Eswatini.................. 1,146 4.1 0.6 14.4 1,342 14.3 2.1 14.6
Ethiopia.................. 121,373 3.4 0.3 10.1 224,428 8.9 1.7 19.0
Gabon................... 2,514 4.4 0.7 15.9 4,725 9.5 1.7 18.2
Gambia, The.............. 2,578 3.8 0.4 11.2 4,256 10.2 2.0 19.2
Ghana ................... 35,336 4.5 0.7 16.7 63,316 10.5 2.2 21.4
Guinea................... 14,375 4.1 0.5 13.4 34,613 5.8 1.1 19.0
Guinea-Bissau ............ 2,187 3.1 0.4 14.4 5,008 5.3 0.9 17.7
Kenya.................... 59,447 3.5 0.5 14.2 100,158 10.7 2.3 21.8
Lesotho.................. 2,245 5.4 1.0 17.8 2,726 10.5 2.0 18.5
Liberia................... 5,564 3.2 0.3 10.7 9,722 7.5 1.1 15.1
Libya.................... 7,464 4.8 0.8 16.3 10,327 17.7 5.8 32.7
Madagascar.............. 30,093 4.0 0.5 13.4 50,795 10.6 2.1 19.9
Malawi................... 22,244 4.0 0.7 17.5 37,973 10.9 2.3 21.0
Mali ... . .. L 22,634 3.1 0.4 14.1 49,469 5.5 1.0 17.4
Mauritania................ 4,411 4.5 0.6 14.3 7,216 10.9 2.3 20.7
Mauritius. . ........... ..., 1,311 14.5 2.4 16.6 1,162 31.3 11.0 35.2
Morocco ................. 37,699 8.7 1.3 14.8 43,814 21.9 6.2 28.2
Mozambique ............. 34,206 2.9 0.4 15.0 78,056 4.8 0.8 16.1
Namibia.................. 2,853 4.0 0.6 15.8 4,514 11.8 2.4 20.7
Niger .................... 27,323 2.7 0.4 15.4 80,164 3.5 0.6 17.9
Nigeria. .................. 242,795 3.4 0.5 13.2 515,386 6.2 1.1 18.5
Rwanda.................. 13,849 3.1 0.3 9.4 20,728 10.4 1.7 16.2
Saint Helena, Ascension,
and Tristan da Cunha. .. .. 8 19.7 4.3 21.8 7 33.7 15.7 46.7
Sao Tome and Principe . . .. 227 3.3 0.5 15.4 335 11.3 2.5 21.9
Senegal.................. 19,311 3.5 0.5 14.1 34,669 9.4 1.9 20.3
Seychelles. ............... 99 10.5 1.9 17.7 97 32.2 11.0 34.3
SierraLeone.............. 9,331 2.5 0.4 15.2 16,157 7.7 1.1 14.1
Somalia.................. 13,357 2.9 0.3 10.5 26,587 6.3 1.1 16.8
South Africa.............. 61,090 7.7 1.1 14.6 76,781 20.3 4.9 24.3
South Sudan ............. 13,300 2.6 0.3 11.9 28,076 6.0 1.0 17.3

Source available at end of table.
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Table B-1.

Total Population, Percent Older, and Percent Oldest Old: 2025 and 2060—Con.

(Numbers in thousands)

2025 2060
Total population Percent of Total population
population Percent of
Country or area aged 65 population
and over aged 65
Percent Percent who are Percent Percent and over
aged 65 aged 80 aged 80 aged 65| aged 80| who are 80
Number and over and over and over Number and over| and over and over
Sudan ................... 51,767 3.3 0.5 14.0 103,859 7.6 1.6 20.8
Tanzania ................. 69,311 3.5 0.5 15.0 149,012 7.9 1.7 22.0
TOGO. v v 9,134 4.4 0.7 15.5 18,041 9.3 2.0 21.4
Tunisia................... 12,115 10.8 1.7 15.9 12,695 27.3 8.8 32.0
Uganda.................. 50,864 2.4 0.4 16.5 117,847 5.7 1.0 18.3
Zambia .................. 21,391 2.8 0.4 14.2 45,770 7.0 1.4 19.4
Zimbabwe ............... 17,473 3.9 0.7 17.0 28,745 10.7 2.2 20.3
Americas............... 1,055,247 13.5 3.0 22.1| 1,209,028 23.6 7.9 33.2
Anguilla. .......... ... ... 20 12.2 2.2 17.7 30 24.2 9.1 37.8
Antigua and Barbuda. ... .. 104 11.0 1.8 16.3 129 22.7 7.8 34.6
Argentina................ 47,364 13.0 3.1 24.0 56,795 22.6 7.7 34.3
Aruba ......... ... .. ... 126 17.6 3.2 18.4 163 26.1 8.8 33.7
Bahamas, The ............ 415 9.1 1.2 13.0 525 18.8 5.3 28.3
Barbados ................ 305 17.0 3.1 18.4 286 30.6 12.2 39.8
Belize.................... 422 5.8 0.8 14.3 594 17.6 4.3 24.3
Bermuda................. 73 23.4 5.8 24.6 69 29.1 12.4 42.5
Bolivia................... 12,436 7.2 1.2 16.8 14,864 19.4 4.9 25.0
Brazil.................... 221,359 11.3 2.1 18.8 237,260 26.2 8.7 33.0
Canada .................. 39,066 21.6 5.9 27.4 45,400 29.6 12.3 41.5
Caymanlslands........... 68 17.3 3.2 18.4 102 25.6 9.7 38.1
Chile..................... 18,776 14.1 3.0 20.9 20,016 28.5 10.1 35.4
Colombia ................ 49,842 11.6 2.3 19.6 50,097 25.5 8.2 32.3
CostaRica ............... 5,305 11.6 2.2 19.2 5,974 29.4 10.1 34.5
Cuba .................... 10,948 17.7 4.8 27.0 9,500 32.0 13.3 41.5
Curagao. ............coon.. 154 19.1 4.0 21.0 150 26.8 8.7 32.3
Dominica ................ 75 14.1 3.1 22.0 61 35.9 12.2 34.1
Dominican Republic....... 10,899 7.9 1.7 21.2 12,556 19.8 6.8 34.2
Ecuador ................. 18,480 9.2 2.7 29.3 22,723 20.9 7.7 36.8
El Salvador............... 6,647 8.7 1.8 20.6 6,252 26.8 7.8 29.3
Greenland................ 58 13.2 2.0 15.4 51 22.9 6.7 29.3
Grenada ................. 115 13.3 2.3 17.2 115 26.8 7.9 29.3
Guatemala ............... 18,526 5.5 0.8 15.1 26,139 15.7 3.7 23.5
Guyana .................. 797 8.5 1.0 11.7 837 18.0 5.1 28.1
Haiti..................... 11,899 4.3 0.5 11.2 15,731 13.1 2.4 18.1
Honduras ................ 9,652 5.8 0.9 16.1 12,479 17.9 4.8 26.8
Jamaica.............. ... 2,827 10.8 2.1 19.4 3,061 21.0 6.9 33.0
Mexico................... 131,741 8.4 1.5 18.3 155,420 21.3 6.4 30.2
Montserrat . .............. 5 8.2 1.4 16.6 5 27.6 9.3 33.7
Nicaragua................ 6,739 6.2 0.9 14.3 7,804 23.0 5.3 22.9
Panama.................. 4,536 10.4 2.7 26.4 6,128 21.9 7.7 35.1
Paraguay................. 7,604 9.7 1.9 19.5 9,192 25.5 7.6 29.9
Peru..................... 32,769 8.0 1.3 15.7 38,601 22.3 6.7 30.0
PuertoRico .............. 2,985 25.7 7.3 28.3 1,958 36.2 16.2 44.6
Saint Barthelemy ......... 7 23.8 5.0 21.0 7 30.1 13.8 45.8
Saint Kitts and Nevis ... ... 55 13.5 2.3 17.1 56 32.1 11.7 36.4
Saint Lucia............... 168 16.1 4.4 27.4 159 45.9 21.4 46.6
SaintMartin.............. 33 11.2 2.2 19.8 36 18.8 7.2 38.1
Saint Pierre and Miquelon. . 5 25.9 7.1 27.3 3 42.2 22.8 54.1
Saint Vincent and the
Grenadines. . ............ 100 13.6 2.5 18.2 92 29.9 10.9 36.5
Sint Maarten. ............. 47 16.2 1.7 10.4 55 26.3 10.1 38.3
Suriname. . ... 654 7.8 1.4 17.7 812 21.1 5.7 27.0
Trinidad and Tobago ...... 1,410 14.7 2.5 16.8 1,296 30.7 9.9 32.2
Turks and Caicos Islands. . . 62 6.8 1.4 20.7 93 25.9 9.8 37.9
United States............. 344,234 18.9 4.5 23.9 404,483 23.4 8.1 34.6

Source available at end of table.
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Table B-1.
Total Population, Percent Older, and Percent Oldest Old: 2025 and 2060—Con.

(Numbers in thousands)

2025 2060
Total population Percent of Total population

population Percent of
Country or area aged 65 population
and over aged 65
Percent Percent who are Percent Percent and over
aged 65 aged 80 aged 80 aged 65| aged 80| who are 80
Number and over and over and over Number and over| and over and over
uruguay . ..oovviin . 3,434 15.9 4.3 26.7 3,552 26.5 9.5 35.8
Venezuela................ 31,755 9.4 1.6 17.0 37,184 21.7 6.5 29.8
Virgin Islands, British ... ... 41 12.6 2.0 15.9 60 25.7 8.7 33.9
Virgin Islands, U.S. ........ 104 22.1 5.4 24.6 74 36.4 13.6 37.5
Asia ........iiiiinnn, 4,767,683 10.2 1.8 17.8| 5,288,423 23.4 7.2 30.7
Afghanistan.............. 41,015 3.0 0.3 9.8 71,938 7.2 1.0 13.9
Armenia ................. 2,964 16.2 2.7 17.0 2,285 37.7 11.5 30.6
Azerbaijan ............... 10,694 9.6 1.3 13.6 11,164 26.6 7.4 27.7
Bahrain.................. 1,580 4.5 0.7 16.2 1,912 16.9 5.0 29.5
Bangladesh .............. 170,184 8.0 1.4 16.9 196,570 22.2 6.3 28.5
Bhutan................... 893 6.8 1.4 21.0 1,071 24.4 6.3 25.9
Brunei................... 499 7.9 0.9 11.3 695 20.2 6.2 30.5
Burma................... 57,932 7.4 1.0 13.0 64,492 21.3 5.8 27.1
Cambodia................ 17,230 5.5 0.8 14.3 20,581 20.8 4.2 20.2
China.................... 1,418,783 14.6 2.6 17.5| 1,286,294 34.6 12.5 36.1
CYyprus. . ..o 1,332 14.9 3.0 20.1 1,380 33.3 11.3 34.0
Gaza Strip. ............... 2,185 3.0 0.4 13.7 3,502 10.9 2.3 21.0
Georgia.........oiiiuin.. 4,878 17.1 4.2 24.5 4,493 25.9 7.9 30.5
HongKong............... 7,306 22.9 4.9 21.3 6,501 38.7 17.8 46.1
India..................... 1,419,317 6.9 0.9 12.9| 1,646,862 19.3 4.5 23.5
Indonesia ................ 283,587 8.2 1.4 17.1 320,660 21.1 6.3 29.8
lran. ........ ..o .. 89,146 7.3 1.0 13.5 101,418 27.0 7.0 26.1
rag. ..o 42,918 3.7 0.5 13.1 69,817 12.7 3.0 23.7
Israel .................... 9,553 12.4 3.1 24.6 14,680 18.6 7.1 38.0
Japan............. ... ... 122,664 29.7 10.6 35.9 99,082 38.8 19.4 49.9
Jordan................... 11,313 4.4 0.7 15.5 17,137 15.5 4.1 26.1
Kazakhstan............... 20,433 9.9 1.7 17.1 26,851 17.0 4.5 26.5
Korea, North.............. 26,403 11.5 2.3 20.0 26,996 24.3 7.4 30.5
Korea, South ............. 52,190 20.3 4.8 23.7 46,947 41.0 18.3 44.6
Kuwait................... 3,173 3.7 0.5 13.5 4,110 11.2 3.2 28.6
Kyrgyzstan............... 6,220 7.3 0.9 12.4 7,211 18.4 4.4 24.2
LaosS. ..o 8,053 5.0 0.6 12.9 10,323 16.0 3.1 19.4
Lebanon................. 5,397 9.9 1.9 19.5 5,601 31.2 10.7 34.2
Macau ................... 649 16.6 3.1 18.9 689 37.4 15.9 42.5
Malaysia ................. 34,905 8.7 1.5 16.6 42,716 22.7 6.5 28.5
Maldives . ................ 388 6.5 1.4 21.5 459 27.6 6.8 24.8
Mongolia................. 3,306 6.3 1.0 15.1 3,716 22.6 6.1 26.8
Nepal.................... 31,334 6.5 0.9 14.1 35,974 19.5 4.5 23.0
oman.........coeviuin.. 3,970 4.1 0.8 18.4 5,896 15.9 3.8 24.0
Pakistan ................. 257,047 5.0 0.7 14.2 403,522 12.1 2.6 21.2
Philippines . .............. 120,117 5.7 0.8 14.7 169,390 13.7 3.1 22.8
Qatar.................... 2,568 1.6 0.1 7.8 2,642 5.4 1.2 21.3
Saudi Arabia ............. 37,173 4.6 0.7 14.5 49,870 16.5 4.5 27.2
Singapore................ 6,081 14.9 3.1 21.1 7,063 32.2 13.8 42.7
SriLlanka................. 22,051 12.8 2.0 15.5 21,178 24.1 8.6 35.9
Syria. ..o 24,262 4.4 0.7 15.5 36,161 14.7 3.4 23.0
Taiwan................... 23,601 19.6 4.2 21.3 20,646 39.3 16.7 42.6
Tajikistan................. 10,594 4.1 0.4 10.6 18,040 11.6 2.4 21.1
Thailand ................. 70,025 15.8 3.1 19.6 62,828 32.7 13.6 41.6
Timor-Leste .............. 1,537 4.5 0.6 13.3 2,392 10.5 2.0 19.1
Turkey ... 84,626 10.0 1.7 16.6 89,098 26.6 8.6 32.2
Turkmenistan............. 5,796 7.4 0.8 11.1 6,758 22.2 5.3 23.9
United Arab Emirates. ... .. 10,094 2.4 0.2 7.0 13,254 10.5 3.2 30.6
Uzbekistan............... 37,015 7.0 1.2 17.4 48,779 19.6 5.5 28.2
Vietham ................. 106,688 8.7 1.4 16.4 121,834 24.9 7.4 29.8

Source available at end of table.
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(Numbers in thousands)

2025 2060
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Country or area aged 65 population
and over aged 65
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aged 65 aged 80 aged 80 aged 65| aged 80| who are 80
Number and over and over and over| Number and over | and over and over
WestBank ............... 3,311 4.0 0.6 15.6 5,267 12.3 3.1 25.2
Yemen................... 32,708 3.6 0.4 12.5 49,677 12.3 2.3 18.5
Europe...........c.cut. 742,160 21.0 5.5 26.1 695,227 30.8 12.3 39.8
Albania.................. 3,112 15.6 3.4 21.9 2,731 34.3 10.3 30.0
Andorra.................. 85 21.2 51 24.0 71 39.4 22.6 57.3
Austria............ ... ... 8,994 21.6 6.6 30.4 9,432 31.1 12.9 41.4
Belarus .................. 9,461 18.4 3.8 20.7 7,948 32.3 10.8 33.4
Belgium.................. 12,039 20.5 5.6 27.4 13,352 27.4 11.0 40.3
Bosnia and Herzegovina. .. 3,789 19.2 3.2 16.5 3,037 36.5 13.6 37.2
Bulgaria.................. 6,738 21.3 4.6 21.5 5,332 33.7 12.7 37.7
Croatia .................. 4,132 23.5 5.9 24.9 3,411 33.1 13.2 40.0
Czechia.................. 10,839 20.5 4.8 23.4 10,588 30.0 12.0 40.1
Denmark................. 5,999 21.1 5.9 28.0 6,534 26.8 10.9 40.7
Estonia .................. 1,185 23.1 6.3 27.4 884 36.6 14.6 39.9
Faroelslands............. 53 18.7 4.8 25.4 60 24.0 9.1 38.1
Finland .................. 5,637 23.8 6.3 26.4 5,581 29.5 11.7 39.6
France................... 68,513 22.3 6.2 27.9 70,512 28.2 12.2 43.3
Germany..........oouin.. 84,012 24.1 7.5 31.0 77,552 32.2 13.5 41.9
Gibraltar ................. 30 17.5 4.5 25.7 28 28.8 10.0 34.8
Greece. ... 10,425 24.0 7.3 30.3 9,016 32.6 15.8 48.5
Guernsey ... 68 21.9 5.9 26.9 68 31.0 13.1 42.2
Hungary ................. 9,827 21.6 5.1 23.8 8,537 31.1 12.7 40.7
Iceland. .................. 367 17.5 4.2 24.2 428 27.0 10.7 39.6
Ireland................... 5,279 16.1 4.1 25.2 6,296 29.1 11.5 39.5
IsleofMan ............... 93 22.5 6.3 27.8 94 30.8 13.3 43.2
ltaly ... 60,925 24.0 7.4 30.8 60,338 33.3 15.5 46.5
Jersey ... 104 18.7 4.8 25.8 111 27.9 9.5 34.0
Kosovo .................. 1,991 8.6 1.5 17.6 2,268 22.5 5.8 25.7
Latvia.................... 1,781 22.8 6.1 26.9 1,194 35.9 13.6 37.9
Liechtenstein............. 41 21.3 5.4 25.3 46 28.4 12.2 43.1
Lithuania................. 2,601 22.8 6.4 28.1 1,894 30.1 11.2 37.2
Luxembourg.............. 681 16.4 4.5 27.6 957 25.6 9.7 37.9
Malta.................... 472 23.5 6.0 25.7 493 34.7 13.5 38.7
Moldova ................. 3,579 15.6 2.2 14.2 2,821 31.6 7.9 25.0
Monaco.................. 32 38.2 15.7 41.1 31 44.6 27.1 60.6
Montenegro.............. 597 18.4 3.4 18.2 456 32.5 12.3 38.0
Netherlands .. ............ 17,834 21.1 5.3 25.2 18,737 27.2 10.7 39.3
North Macedonia ......... 2,138 16.1 2.7 16.7 2,008 31.0 10.2 32.9
Norway .................. 5,542 19.4 51 26.2 6,406 27.2 10.5 38.7
Poland................... 38,365 20.4 4.1 20.0 30,547 36.5 13.4 36.7
Portugal ................. 10,194 22.7 6.5 28.9 9,343 35.2 16.2 46.1
Romania................. 17,985 22.8 6.1 26.8 14,622 30.9 13.6 44.0
Russia ................... 140,134 18.3 3.6 19.6 118,151 29.8 9.8 32.7
SanMarino............... 35 21.9 6.6 30.2 35 32.9 16.0 48.8
Serbia ................... 6,612 20.2 3.5 17.5 5,336 30.9 10.5 33.9
Slovakia.................. 5,559 18.5 3.9 20.9 4,942 33.5 12.4 37.0
Slovenia ................. 2,096 23.6 6.2 26.4 1,906 33.9 15.1 44.7
Spain.................... 47,336 21.3 6.3 29.5 45,055 35.6 17.4 49.0
Sweden.................. 10,644 20.9 6.4 30.9 12,102 27.5 10.3 37.3
Switzerland . ............. 8,926 20.7 5.9 28.5 10,346 30.2 12.5 41.3
Ukraine .................. 36,529 19.9 4.1 20.4 27,997 31.8 9.2 29.1
United Kingdom .......... 68,751 19.6 5.6 28.7 75,593 27.3 10.6 38.6
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Oceania.......cvvvvuunn 46,120 13.6 3.2 23.7 63,839 20.5 7.2 35.2

American Samoa. ......... 43 9.1 1.5 16.4 28 24.4 8.3 34.0

Australia................. 27,063 17.3 4.3 25.2 35,510 24.6 9.4 38.2

Cook lslands ............. 8 16.7 3.5 20.7 5 30.4 12.5 41.0

Fiji oo 955 9.3 1.2 13.2 1,024 22.2 6.2 27.9

French Polynesia.......... 306 11.5 2.2 19.3 328 28.4 9.8 34.4

GuaMm. ... 170 11.3 1.8 15.8 150 19.5 7.0 35.6

Kiribati................... 118 5.6 0.7 12.5 144 16.2 3.3 20.2

Marshall Islands. . ......... 83 5.9 0.7 11.8 107 18.0 4.5 25.1
Micronesia, Federated

Statesof................ 99 5.9 0.5 8.1 65 17.2 3.4 19.9

Nauru. ................... 10 4.6 0.2 4.6 12 15.7 3.0 18.9

New Caledonia ........... 308 11.1 2.4 21.7 395 24.3 8.4 34.6

New Zealand ............. 5,207 17.2 4.3 24.7 6,166 27.0 10.1 37.5

Northern Mariana Islands .. 51 11.1 0.8 7.5 42 18.5 8.5 46.0

Palau.................... 22 11.8 2.5 20.8 22 24.3 9.1 37.4

Papua New Guinea........ 10,274 4.1 0.5 11.0 17,910 10.0 2.1 21.2

Samoa. ... 210 7.5 1.4 18.4 261 18.4 5.3 28.9

Solomonlslands .......... 739 5.4 1.1 19.6 1,085 16.7 4.8 28.7

Tonga. ..o 105 7.6 1.6 21.2 90 22.9 7.1 31.2

Tuvalu ................... 12 7.9 0.9 11.8 14 15.2 2.6 16.9

Vanuatu. ................. 323 5.2 0.7 13.4 465 15.5 3.9 25.2

Wallis and Futuna......... 16 13.2 2.7 20.4 16 33.3 11.7 35.1

Source: U.S. Census Bureau,

2023 International Database.
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Table B-2.
Percent Change in Population for Older Age Groups by Country: 2020 to 2040 and

2040 to 2060

Percent change 2020-2040 Percent change 2040-2060
Country or area Age 80 Age 80
Age 55-64 Age 65-79 and over Age 55-64 Age 65-79 and over
Africa.......ciiiiiiiiiinnnnnnnn 105.3 120.8 170.1 73.7 109.4 180.2
Algeria........... . 94.0 150.7 186.2 -11.4 65.6 174.4
Angola. . ... 120.8 159.1 133.8 109.1 125.7 241.7
Benin......... ... ... ... . .. 144.7 136.9 172.0 120.6 143.4 226.6
Botswana......................... 109.8 115.7 120.4 41.7 92.1 144.8
BurkinaFaso ...................... 131.9 88.0 98.2 106.3 167.9 162.2
Burundi............ ... ... . L 102.0 125.6 231.3 106.7 125.5 157.2
CaboVerde ....................... 75.6 189.9 96.1 31.6 90.4 149.0
CamerooN. . ..o 111.3 105.0 151.9 105.0 142.0 174.7
Central African Republic............ 77.8 99.4 56.0 91.5 97.8 153.8
Chad ........... 116.8 105.6 166.8 130.1 164.5 169.0
COMOKOS .« v vt 126.3 121.4 129.8 69.2 88.9 195.8
CONGO . oot 113.6 152.7 152.3 72.1 107.6 199.1
Democratic Republic of the Congo .. 120.0 115.6 160.9 116.3 150.3 207.4
Coted’lvoire ...................... 169.8 145.9 172.5 85.3 129.5 275.2
Djibouti........................... 133.0 134.7 189.0 68.4 140.8 225.2
Egypt. oo 80.7 122.1 314.0 36.6 93.4 156.3
Equatorial Guinea.................. 111.6 118.8 110.2 66.4 77.5 124.6
Eritrea........ ... ... ... 150.4 107.1 80.3 66.2 89.4 252.0
Eswatini........................... 112.8 55.8 90.8 44.4 188.1 149.5
Ethiopia............ ... .. ... ...... 116.9 119.8 194.3 80.0 129.2 214.4
Gabon......... .. ... . 62.6 121.5 129.6 137.1 125.6 128.8
Gambia, The....................... 99.0 121.9 325.7 112.6 136.7 162.0
Ghana .............. ... .. ... 116.2 122.9 89.9 60.6 114.2 187.9
GUINGA. ... 81.2 92.3 151.4 90.5 97.6 145.6
Guinea-Bissau . ............. .. ... 135.1 76.0 112.1 101.9 143.6 167.4
Kenva. ... 168.2 156.8 186.3 69.8 132.1 249.9
Lesotho........................... 64.7 20.5 18.5 35.3 103.4 95.2
Liberia................ ... ... ..... 104.2 86.5 116.1 110.6 135.9 168.9
Libya............ 158.3 240.6 185.6 -12.1 56.1 336.2
Madagascar...........cooviiiinn.. 102.7 138.2 189.1 89.0 118.8 178.4
Malawi..........co i 130.9 123.4 153.3 111.0 144.2 183.2
Mali ... 102.4 93.3 122.4 105.4 129.4 156.3
Mauritania. . ....................... 100.4 115.3 171.5 69.2 106.6 171.0
Mauritius. . ......... .. 13.2 59.7 184.6 -9.0 16.0 69.0
MOroCCO . ..o 52.4 115.8 180.2 6.0 48.3 132.6
Mozambique .............. .. ..., 103.3 75.1 86.4 122.5 138.3 152.0
Namibia........................... 112.0 127.3 78.1 74.4 119.2 231.7
Niger ... 87.1 99.6 129.4 170.9 121.5 136.1
Nigeria. ........ ... ... 106.9 107.0 146.1 94.3 103.2 181.6
Rwanda........................... 122.9 122.2 208.1 72.5 172.4 198.6
Saint Helena, Ascension, and Tristan
daCunha........................ 4.3 55.2 158.8 -14.3 -23.8 67.2
Sao Tome and Principe ............. 126.5 172.2 86.5 80.9 118.1 254.8
Senegal..........iii 117.7 144.4 188.8 95.2 130.5 202.1
Seychelles. . ....................... 44.1 179.6 143.0 -21.5 19.9 160.4
Sierraleone....................... 161.9 115.5 59.7 113.5 155.2 258.9
Somalia.........o.oo i 68.1 216.0 188.8 99.4 79.4 172.6
South Africa....................... 72.3 83.0 170.2 5.5 87.9 136.5
SouthSudan ...................... 131.1 182.2 158.9 106.4 110.8 226.6
Sudan ... 101.2 168.3 138.4 118.7 98.4 212.9
Tanzania ... 140.8 143.2 188.5 90.7 125.6 222.7
TOgO. o v 118.9 114.9 174.7 64.2 118.6 175.3
TUniSia. . oo 44.1 103.2 174.7 -21.5 36.4 118.7
Uganda.............coiiiiin.. 136.3 147.0 126.6 141.7 159.0 216.1
Zambia .. ... 150.2 154.7 152.6 100.3 144.7 241.1
Zimbabwe .......... ..o 156.3 111.1 88.5 55.4 140.0 195.2
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Table B-2.

Percent Change in Population for Older Age Groups by Country:

2040 to 2060—Con.

2020 to 2040 and

Percent change 2020-2040

Percent change 2040-2060

Country or area Age 80 Age 80

Age 55-64 Age 65-79 and over Age 55-64 Age 65-79 and over

Americas.........ccevurrennnnnnnn 21.5 54.3 124.8 15.7 31.7 58.8
Anguilla. ... 22.8 163.9 254.6 27.7 20.5 130.6
Antigua and Barbuda. .............. 22.1 117.8 230.0 27.0 21.4 106.7
Argentina............ ... ... .. ... 45.7 40.1 87.4 9.0 42.6 79.9
Aruba ........ ... 3.7 53.8 192.0 11.8 24.4 53.9
Bahamas, The ..................... 5.7 128.1 231.7 70.1 28.5 98.6
Barbados ......................... -7.3 70.2 189.8 -12.2 -6.6 51.3
Belize.............. .. ... 87.5 156.8 165.0 54.3 91.2 198.4
Bermuda.......................... -35.1 22.6 134.4 11.7 -11.8 4.8
Bolivia............ o 81.7 88.4 136.1 39.7 84.1 132.6
Brazil....... .. ... 44.0 87.3 160.3 4.2 33.9 105.7
Canada ... -4.2 29.8 113.8 6.3 17.4 30.9
Caymanislands.................... 8.4 84.7 275.6 27.2 20.9 66.6
Chile...... ... 8.6 80.6 163.0 3.6 19.6 73.5
Colombia ......................... 16.2 69.5 145.0 14.3 33.0 73.2
CostaRica ...........coiii... 40.0 112.8 217.9 7.6 40.4 103.7
Cuba ......... -25.3 73.2 79.5 -1.9 -21.4 60.0
CUraCao. ..o -25.1 13.6 144.2 18.2 20.3 5.8
Dominica .......... ... o i 21.6 77.3 89.6 -22.8 16.8 82.9
Dominican Republic................ 39.1 96.5 215.3 27.9 47.5 112.2
Ecuador ........... ... ... . ... 53.9 77.9 94.8 39.9 58.7 105.7
ElSalvador........................ 58.3 82.2 124.9 19.0 64.4 122.2
Greenland............. ... ... ..... -39.8 58.8 223.4 25.3 2.8 26.7
Grenada ......... ... i 6.1 67.3 138.9 -6.3 29.3 62.0
Guatemala ................. .. ..., 98.6 110.8 204.9 62.8 109.6 171.1
GUYANA « oo 17.5 83.3 221.3 70.4 21.9 104.3
Haiti.. ... 95.4 95.1 117.0 60.8 110.3 201.9
Honduras ......................... 102.1 111.5 143.8 56.5 90.9 175.8
Jamaica........... .. o 12.9 92.8 105.6 19.6 9.3 93.6
MeXiCo. ... 49.3 102.8 104.9 28.0 47.5 139.2
Montserrat . ....................... 80.8 199.6 112.2 7.6 15.1 210.8
Nicaragua.......... ..o, 96.8 136.4 140.7 30.5 100.5 202.5
Panama............ ..., 63.4 95.6 122.3 21.7 49.1 112.5
Paraguay. ... 57.3 106.5 192.1 28.8 69.6 114.3
Peru......... 54.8 78.0 78.5 13.5 58.4 178.6
PuertoRico ....................... -29.3 -8.9 73.2 -6.5 -17.5 4.0
Saint Barthelemy .................. -27.4 23.3 206.9 -5.0 -24.2 18.9
Saint Kittsand Nevis ............... 18.9 125.5 199.1 -9.7 16.8 90.9
SaintLucia............... ... ..... 31.8 124.5 155.6 -20.7 11.4 111.7
SaintMartin....................... 19.3 40.9 212.2 -4.2 20.0 51.4
Saint Pierre and Miquelon........... -23.9 28.2 78.1 -38.3 -46.1 33.9
Saint Vincent and the Grenadines. . .. 11.8 91.1 151.4 -11.7 4.9 81.8
Sint Maarten. ...................... -36.4 118.0 697.6 47.2 -11.9 53.2
Suriname. . ... 56.8 159.4 123.6 25.1 46.3 146.6
Trinidad and Tobago . .............. 19.1 51.0 178.6 -26.3 26.1 67.2
Turks and Caicos Islands. ........... 164.0 335.8 214.5 -9.5 48.9 326.9
United States. ..................... -4.1 25.3 120.2 16.0 17.4 16.6
UFUQUAY « ot 13.8 33.1 56.9 13.0 25.1 56.7
Venezuela......................... 51.7 95.3 192.5 16.1 51.4 97.3
Virgin Islands, British . .............. 38.4 129.1 317.6 13.9 38.3 115.8
Virgin Islands, U.S. .................. -17.5 2.9 135.4 -23.5 -1.7 9.4
ASia ... it 37.1 86.4 135.0 10.0 33.0 108.9
Afghanistan....................... 85.4 113.7 175.4 118.5 128.3 177.8
Armenia ... -4.4 59.9 97.9 -30.8 31.6 38.7
Azerbaijan ... o 13.6 155.5 128.2 -10.1 44.2 101.3
Bahrain........................... 42.9 203.0 222.6 38.9 82.3 197.2
Bangladesh ....................... 69.0 108.5 185.4 27.4 59.1 147.9
Bhutan............................ 137.0 108.0 122.3 16.6 117.7 193.4
Brunei............. ... ... . 63.7 142.8 402.3 25.8 68.2 143.3

Source available at end of table.

184 An Aging World: 2025

U.S. Census Bureau



Table B-2.

Percent Change in Population for Older Age Groups by Country:

2040 to 2060—Con.

2020 to 2040 and

Percent change 2020-2040

Percent change 2040-2060

Country or area Age 80 Age 80

Age 55-64 Age 65-79 and over Age 55-64 Age 65-79 and over

Burma............. . . 58.4 128.8 188.2 10.8 49.5 175.3
Cambodia......................... 76.4 149.4 188.1 22.9 105.2 165.5
China............ ... i 8.3 88.4 169.1 -16.1 3.7 93.2
CYPIUS. . oot 37.3 67.2 172.5 -13.1 36.2 87.3
GazaStrip. ... 113.7 164.7 185.0 133.7 159.7 236.7
Georgia. ..o -11.4 18.6 14.6 -21.0 26.1 25.2
HongKong........................ -17.2 58.1 145.7 -33.0 -13.7 36.6
India. . ... o 61.2 77.6 97.2 30.3 69.3 163.2
Indonesia ......................... 57.7 118.5 147.3 11.7 38.2 155.4
ran. .o 116.8 155.6 182.6 -25.1 88.5 210.9
Irag. .o 160.0 189.3 232.2 67.0 106.0 289.7
Israel ... 49.3 57.0 120.1 29.1 38.3 80.7
Japan....... ... 3.4 -4.4 41.3 -22.4 -17.4 19.9
Jordan......... ... ... .. 118.8 211.6 208.3 47.8 86.8 283.9
Kazakhstan........................ 18.8 74.0 90.6 -8.1 49.7 71.3
Korea, North....................... 5.4 104.6 96.3 14.8 6.5 106.8
Korea, South ...................... -0.7 82.2 159.8 -16.1 -5.9 62.3
Kuwait............. ... .. ... ..., 59.3 148.3 333.2 40.9 72.7 169.1
Kyrgyzstan............ ... ... ..... 33.8 109.3 130.6 5.2 74.0 93.1
La0S. oo 90.0 131.2 167.0 64.0 113.3 173.7
Lebanon............. ... ... ...... 63.5 160.3 114.8 -18.1 32.5 178.9
Macau .......... .. i 10.1 121.2 251.7 -24.9 10.3 81.9
Malaysia ............. ... ... ... ... 60.1 101.0 213.1 22.5 71.6 124.2
Maldives . .......... ... ... ... ..... 92.4 193.3 135.9 7.2 117.7 196.4
Mongolia. ... 67.3 193.5 198.9 -4.9 66.9 186.5
Nepal.............. it 58.2 94.5 184.0 70.3 89.4 148.7
OMan. ..o 206.2 119.5 179.9 25.4 185.3 267.0
Pakistan ........... ... ... .. ... 84.3 123.6 159.4 67.4 92.1 164.5
Philippines . ....................... 80.6 100.2 135.8 43.4 85.9 158.8
Qatar........ .. 89.7 161.1 363.8 6.7 60.7 179.7
Saudi Arabia ............... . ... 139.6 229.2 262.5 16.2 71.6 242.0
Singapore. ... 30.0 100.4 244.0 -2.6 21.8 85.3
SriLlanka............ ... ... . ...... 21.5 51.2 175.9 -7.4 9.0 81.2
Sy, 148.6 165.3 167.4 53.2 109.2 256.5
Taiwan. ... 7.7 61.9 158.1 -24.1 0.3 55.1
Tajikistan. . ........ ... .. 81.5 200.9 160.0 30.5 98.8 215.0
Thailand .......... ... ... ... ...... 5.1 89.7 173.6 -19.7 -8.8 74.9
Timor-Leste ....................... 51.6 111.3 220.2 115.9 92.0 131.3
TUrKeY . 58.6 105.8 171.8 -2.6 37.2 136.4
Turkmenistan...................... 49.3 152.3 201.4 9.0 76.7 131.6
United Arab Emirates. .............. 118.2 377.7 815.0 -10.5 50.1 329.2
Uzbekistan........................ 57.3 158.5 143.7 8.5 81.7 133.0
Vietham ............ ... ... ... 52.8 151.7 161.9 -3.3 52.6 135.5
WestBank ........................ 82.3 185.0 164.2 80.3 95.7 227.3
Yemen. ... 153.7 122.1 217.5 81.3 185.7 205.3
EUrope. ... .ottt it i ienennnn -2.4 24.8 53.0 -19.0 -0.2 39.1
Albania........... ... ... ... . . -0.4 41.0 125.6 8.3 46.8 41.2
Andorra. . ... -8.7 89.7 141.4 -32.0 -44.0 78.5
Austria. . ... ... -9.5 42.5 64.9 -3.6 -3.2 43.6
Belarus ............ ... i -1.8 31.1 50.1 -35.9 16.1 38.1
Belgium.............. ... ... ... -1.5 29.8 63.8 0.6 6.3 36.8
Bosnia and Herzegovina............ -7.5 52.5 119.9 -27.4 -7.9 55.7
Bulgaria. . .......... ... ... . L 9.3 3.8 53.1 -39.6 -2.1 50.1
Croatia ... -6.1 6.3 52.0 -23.6 -0.6 18.7
Czechia............. ... .. 24.0 8.0 70.7 -30.9 3.4 62.2
Denmark............coiiiia.. -7.5 16.9 88.1 16.1 0.0 36.4
Estonia ........... ... ... ... -5.6 9.7 41.6 -42.3 -3.4 23.2
Faroelslands...................... -19.0 21.1 101.6 37.3 6.7 30.0
Finland ............ ... ... ... ..... -4.1 -2.8 84.5 -6.8 10.1 13.7
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Table B-2.

Percent Change in Population for Older Age Groups by Country:

2040 to 2060—Con.

2020 to 2040 and

Percent change 2020-2040

Percent change 2040-2060

Country or area Age 80 Age 80

Age 55-64 Age 65-79 and over Age 55-64 Age 65-79 and over

France........... ..., -6.7 20.0 64.5 3.0 -4.7 24.8
Germany . .....o.ouiii i -21.4 27.0 40.3 -10.5 -11.7 26.2
Gibraltar ............ ... ... ... 45.2 -5.9 65.2 -18.0 49.1 38.6
Greece. . .o -5.4 22.0 37.9 -27.3 -24.1 39.4
GUEINSEY .ot i e -9.0 30.0 74.7 -6.9 -4.8 36.4
Hungary ... 12.9 1.9 56.7 -27.0 -2.7 46.3
lceland. ............ ... ... L. 10.6 41.7 132.9 2.3 20.3 48.0
Ireland........ .. ... ... ... 50.9 61.5 111.1 -4.8 23.2 92.5
IsleofMan ........................ -10.6 31.0 81.7 1.2 -9.4 37.9
ltaly ..o -3.3 39.7 37.3 -11.9 -18.4 54.3
Jersey ... -24.2 36.3 96.4 34.1 19.7 18.8
KOSOVO ..o 48.6 92.9 104.8 21.7 63.6 124.9
Latvia. . ... .. -24.1 9.1 34.3 -42.0 -13.2 17.0
Liechtenstein...................... -10.2 35.9 152.8 10.4 -5.4 37.2
Lithuania.......................... -30.8 10.0 24.3 -25.1 -17.3 3.5
Luxembourg............... .. ... 29.1 69.6 85.7 16.0 30.7 78.2
Malta. ... 18.6 6.1 128.1 -15.7 32.2 29.2
Moldova .......................... 1.7 17.4 79.6 -29.5 43.2 38.8
Monaco........... ... . . .. -28.0 21.1 118.0 4.3 -31.8 0.7
Montenegro....................... -4.9 22.6 95.7 -26.5 -3.7 45.0
Netherlands ....................... -16.1 20.7 86.1 23.5 -0.6 28.4
North Macedonia .................. 18.0 41.3 126.1 -16.0 18.6 76.0
NOrway . ....ovii i 7.6 30.3 93.9 15.0 12.8 46.8
Poland............. ... ... . ... ..... 17.3 7.2 78.1 -41.2 21.7 33.4
Portugal .......................... 12.8 31.4 53.7 -18.7 -11.6 57.3
Romania.......................... 3.9 2.0 35.8 -31.9 -13.6 31.5
RUSSIA . ... -2.5 22.5 51.0 -37.0 14.8 30.7
SanMarino................. ... ... -9.1 56.7 71.5 2.4 -21.8 55.9
Serbia ....... ... . -2.8 2.0 39.9 -23.3 2.1 43.5
Slovakia............. ... ... ... 17.8 27.0 92.6 -34.2 12.7 59.9
Slovenia ......... ... ... .. 2.0 19.3 81.7 -32.4 -8.7 34.0
SpPaIN . 15.1 59.7 53.5 -26.1 -19.9 79.3
Sweden........ ... i 6.3 12.5 60.5 6.7 19.1 40.0
Switzerland ........... .. ... .. ... 7.2 47.5 84.1 -4.6 4.1 55.6
Ukraine ............. .. .. -10.5 4.1 5.9 -40.2 10.7 29.2
United Kingdom ................... -1.6 29.2 66.6 8.1 10.0 39.2
Oceania......covvvrcnnnnnnnnnnns 25.5 52.4 129.6 28.9 34.3 61.5
American Samoa. . ... i -22.8 65.3 152.6 8.8 -0.8 66.3
Australia.......................... 18.1 39.7 123.3 19.6 26.3 52.4
Cooklslands ...................... -47.2 40.3 72.6 0.6 -30.4 56.9
Fiji o 38.8 80.7 250.5 -1.7 46.4 117.6
French Polynesia................... 28.9 112.8 208.8 4.8 28.1 104.3
GUAM. -23.2 56.6 165.4 23.5 -9.9 45.1
Kiribati............. ... .. ... .. ..... 54.4 119.1 189.6 53.7 88.6 138.3
Marshall Islands. . .................. 113.0 117.6 351.2 34.2 100.6 156.7
Micronesia, Federated States of ... .. 29.2 53.5 172.7 -10.9 34.3 84.6
Nauru. . ... 73.7 140.4 594.4 12.1 103.7 184.0
New Caledonia .................... 56.5 98.6 152.6 21.6 36.0 131.3
New Zealand ...................... 6.5 47.4 127.1 15.6 21.5 48.2
Northern Mariana Islands ........... -46.6 132.5 582.5 37.5 -46.9 65.2
Palau......... ... . i -15.2 113.6 194.5 36.8 1.6 49.9
Papua New Guinea................. 78.2 160.2 244.8 75.4 85.2 200.8
SAMOA. .t e 35.6 116.2 138.7 59.1 56.5 130.2
Solomonlslands ................... 128.9 160.8 163.3 55.1 87.7 225.2
TONga. . oo 45.4 89.4 72.3 30.9 29.4 140.9
Tuvalu ... -5.1 32.6 166.0 48.2 94.5 28.5
Vanuatu. .......... .. .o 86.3 151.9 275.4 69.9 87.3 199.9
Wallisand Futuna.................. 45.9 63.8 189.4 -13.6 45.9 92.4

Source: U.S. Census Bureau, 2023 International Database.
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Table B-3.

Median Age by Country: 2025, 2040, and 2060

(In years)

Country or area 2025 2040 2060
- o< T 20.4 23.4 27.7
Algeria. . ... 29.3 31.0 37.1
ANGOla. . o 16.4 18.3 22.3
Benin. .. ... 17.2 18.7 21.4
Botswana ......... .. . 27.5 32.7 38.6
BurkinaFaso .......... ... . . .. 18.9 23.8 30.9
Burundi...... ..o 18.5 21.0 25.9
Cabo Verde ........ .. 29.3 35.9 42.5
CamErOON. .ttt 19.0 21.3 25.4
Central African Republic........................ 20.6 23.7 28.4
Chad ... 16.9 19.7 24.6
COMONOS . ettt e e 23.1 30.1 37.8
CONGO . ot 16.9 19.1 22.6
Coted’Ivoire ... . 21.5 25.8 31.2
Democratic Republic of the Congo .............. 20.9 24.9 30.5
Djibouti....... ... 26.7 314 36.9
EQypt. o 24.6 29.9 38.1
Equatorial Guinea. . ........... ... .. .. . . . 22.3 25.8 30.8
Eritrea. ... ... . 21.7 26.7 32.8
Eswatini.......... . 24.9 30.1 37.6
Ethiopia. ... 20.6 24.2 30.0
Gabon . ... 22.3 25.9 30.7
Gambia, The. ... .. 20.5 26.2 33.9
Ghana ... . 21.6 25.2 30.6
GUINBA. o ot i e 19.5 20.4 22.8
Guinea-Bissau . ........ .. 18.5 19.9 22.8
Kenya. . ..o e 21.6 26.8 32.8
Lesotho. . ... ... . 24.1 27.7 31.9
Liberia. ... ..o 20.1 23.8 30.5
Libya ..o 26.4 30.1 36.4
Madagascar . ... 21.5 25.9 32.6
Malawi. ... 20.7 26.6 34.2
Mali .. 16.5 19.2 24.8
Mauritania. .. ... 22.3 26.3 32.0
Mauritius. . ... 40.0 45.7 52.3
MOFOCCO . . oo 30.9 35.7 41.7
Mozambique . ... . . 17.4 19.8 23.4
Namibia. . ... ... 23.1 27.6 33.5
Niger ..o 15.3 16.7 21.0
Nigeria. . ... 19.5 21.5 25.3
Rwanda. ......... .. i 21.1 26.9 34.2
Saint Helena, Ascension, and Tristan da Cunha . ... 45.5 49.3 52.1
Sao Tome and Principe . .......... ... ... 21.2 27.7 35.3
Senegal. ... 19.4 24.2 31.5
Seychelles. . ... ... 39.2 46.2 50.7
Sierraleone. ....... ... . . 19.7 24.2 30.8
Somalia. ..o 19.2 21.4 26.4
South Africa. ....... ... 30.7 34.1 40.7
SouthSudan .......... ... ... .. .. 18.7 21.1 26.2
SUAN . 19.5 22.5 28.2
TanNzania . ... 19.3 22.2 26.9
TOG0. o ot e 20.8 23.8 28.0
TUNISIA. . o 34.8 40.1 45.9
Uganda . ..o 16.4 19.4 25.0
Zambia ... 18.6 21.6 26.8
Zimbabwe . ... . 21.3 24.8 30.7
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Table B-3.
Median Age by Country: 2025, 2040, and 2060—Con.

(In years)

Country or area 2025 2040 2060
AMEriCas. . ..ovviiinintsennnrrsnnnnsnnnnnnns 35.0 39.3 43.9
Anguilla. .. ... 37.5 40.9 43.5
Antiguaand Barbuda. . ........... ... ... .. ... 34.1 39.1 43.0
Argentina . ... 33.5 37.1 42.3
Aruba ... 41.2 44.2 46.2
Bahamas, The ........ ... ... ... .. .. .. 31.1 37.1 41.2
Barbados ......... ... .. 41.8 46.4 48.9
Belize. ... ..o 27.2 33.2 39.8
Bermuda. ... 43.9 45.9 47.6
Bolivia. ... 27.0 33.7 43.1
Brazil . ... 35.4 40.9 46.4
Canada . ... 42.8 46.2 48.0
Caymanislands. ............ ... .. 41.3 43.8 45.6
Chile. ... 37.3 43.1 47.3
Colombia .. ... 33.1 39.0 45.2
CostaRiCa ... 36.0 42.8 49.3
Cuba ... 42.8 47.8 49.6
CUIAGaA0. . ottt 38.1 42.4 46.0
Dominica ......... . 37.5 46.2 53.1
Dominican Republic........... ... .. ... ......... 29.6 34.5 40.2
Ecuador ... ... .. 28.2 33.9 41.9
ElSalvador. ....... ... . 30.2 38.8 46.3
Greenland. ......... ... . . 35.6 39.8 43.3
Grenada .. ... 35.9 42.0 45.6
Guatemala ......... .. 25.1 30.6 38.0
GUYANA .« oot 28.7 36.1 41.4
Haiti. .o 25.3 30.3 36.1
Honduras ........ 26.1 32.5 40.2
Jamaica. . ... 31.3 37.1 40.6
MeXiCO. .. 31.0 36.2 44.2
Montserrat . ... . 37.1 42.1 52.0
Nicaragua. . ... e 29.5 36.5 44.8
Panama. ... ... .. . 31.7 36.0 40.6
Paraguay. ... 32.3 39.4 45.6
PerU. oo 30.4 35.4 43.1
PuertoRico ........ .. 46.7 50.0 55.5
Saint Barthelemy .......... ... .. ... . ... ... .... 47.7 49.3 48.5
Saint Kittsand Nevis ........................... 39.1 45.9 51.3
SaintLucia. ... 40.4 50.8 62.2
SaintMartin . ........ . . . 34.3 36.1 37.4
Saint Pierre and Miquelon. .......... ... ... ..... 51.8 58.9 58.1
Saint Vincent and the Grenadines. ............... 38.1 44.9 48.7
SintMaarten. ....... ... .. . 40.8 44.5 46.4
SUMNAME. . 32.3 37.6 43.0
Trinidad and Tobago . ....... ... ... . ... ... .. .. 39.1 44.5 49.2
Turks and CaicosIslands........................ 36.6 41.2 45.0
United States. ............ ... .. .. 39.3 41.5 42.9
UrUQUAY oot e 36.8 41.7 46.5
Venezuela. . ... 31.3 36.1 42.3
Virgin Islands, British ... ........ ... ... ... ... 38.8 42.8 45.1
VirginIslands, U.S. ...... ... .. ... ... . .. 43.4 49.6 54.4
] - T 33.8 38.6 43.8
Afghanistan . ........ ... .. ... .. . . 20.2 23.3 28.8
ArMENIA .o 39.5 48.5 55.0
Azerbaijan ... 34.8 40.7 46.5
Bahrain ....... ... . . . 33.5 35.4 39.6
Bangladesh ....... ... ... .. .. . ... 30.0 36.4 42.8
Bhutan. ... 31.2 37.9 45.3
Brunei........ .. 32.6 36.8 40.4
Burma . ... 31.1 36.5 42.9
Cambodia. ... 28.3 33.5 42.4

Source available at end of table.
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Table B-3.

Median Age by Country: 2025, 2040, and 2060—Con.

(In years)

Country or area 2025 2040 2060
China. ... 40.6 48.2 52.1
CYPIUS. ottt 39.9 46.2 52.0
Gaza Strip. .o 19.9 26.0 34.2
GROIIA. . it 38.6 42.2 44.2
Hong KoNg. . ... e 47.6 53.6 54.3
India. . ... 30.1 35.7 42.3
Indonesia ... 31.8 36.8 43.5
Iran. . 34.4 39.9 45.2
2= T TS 22.7 28.0 34.8
Israel .. .. 30.2 32.3 36.8
Japan. ... 50.2 53.9 55.9
Jordan. . ... 25.4 29.7 35.2
Kazakhstan. .......... ... ... ... i 32.1 31.9 35.5
Korea, North. .. ... ... . 36.2 41.0 44.8
Korea, South ......... ... . ... ... ... . . ... 46.0 52.8 59.2
Kuwait. .. ..o 30.4 32.5 35.4
Kyrgyzstan. ... 28.6 31.6 38.3
A0S . it 25.8 32.0 40.2
Lebanon ... ... . . 36.8 43.7 50.1
Macau . ... 43.0 50.5 53.4
Malaysia . ... 32.2 38.2 43.6
Maldives . ... . 32.4 40.3 46.3
Mongolia. ... 31.9 36.6 43.4
Nepal. . ... 28.1 35.3 43.6
OMNaAN. e 27.5 30.7 36.7
Pakistan ........ ... . 23.2 27.5 33.8
Philippines . ... 25.9 29.6 35.1
Qatar. ... .. 34.4 35.2 35.4
Saudi Arabia ....... . . 32.8 37.0 41.4
SINGAPOIE . ot 39.8 45.8 50.4
SriLanka. . ... 34.2 38.1 44.1
Sy, o 24.5 29.5 37.0
TaiWaN . . 45.1 51.9 57.6
Tajikistan. . ... 22.8 25.5 30.5
Thailand . ... ... 41.9 47.1 50.9
Timor-Leste .. ... 20.8 25.1 32.9
TUIKEY .« oo 34.4 40.2 47.3
Turkmenistan. ....... ... .. 31.6 37.0 41.5
United Arab Emirates. . ......................... 35.8 35.0 35.2
Uzbekistan. ... ... ... 29.2 32.1 38.7
Vietnam ... 33.5 38.6 44.4
West Bank . ... 22.0 25.3 32.9
YO BN . 22.4 28.7 36.1
EUrOPe. .. ittt ittt e e anansnanannns 44.1 47.6 49.0
Albania . ... ... . 36.8 45.3 53.8
ANOrra. ..o 49.4 56.5 56.0
AUSEFIA. . 45.1 48.1 48.8
Belarus . ... 42.5 48.3 49.8
Belgium. . ... 42.1 44.2 45.9
Bosnia and Herzegovina . ............. .. ... ..... 45.2 51.2 54.5
Bulgaria. . ........ 45.5 50.0 51.3
Croatia ... 45.4 49.4 51.4
Czechia. ... 44.4 47.3 47.3
Denmark. . ... 42.1 43.8 45.7
Estonia ... 45.4 51.3 52.5
Farocelslands . ........ ... ... . . i 37.0 40.1 41.9
Finland . ... . 43.5 46.0 47.7
France. ... ... . 42.7 44.4 46.6
GeIMaANY . ottt 46.9 49.5 49.4
Gibraltar ... ... 37.1 42.0 45.7
GrEBCE. . oo 46.8 49.4 49.5

Source available at end of table.
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Table B-3.

Median Age by Country: 2025, 2040, and 2060—Con.

(In years)

Country or area 2025 2040 2060
GUEINSEY o ottt e 45.1 48.1 48.8
HUuNgary ... e 45.1 47.7 49.3
Iceland. . ... . 38.2 42.0 45.1
Ireland. ... 40.5 44.3 49.0
IsleofMan ... ... 45.1 47.0 49.2
ltaly .o 48.8 51.3 51.6
JErSBY 38.5 43.9 45.7
KOSOVO .. i 32.3 37.8 44.5
Latvia. ... 45.8 51.1 51.9
Liechtenstein.......... ... ... ... .. ... . ... ..... 44.4 46.0 47.2
Lithuania......... ... .. 45.3 48.8 47.8
Luxembourg. .. ... 40.0 43.0 44.8
Malta . ... . 43.9 49.2 51.9
Moldova . ... 40.4 47.1 51.0
MONaCO . ... 57.5 63.4 60.2
Montenegro. ... 41.5 46.4 50.5
Netherlands . ......... ... .. .. ... ... .. ... ..... 42.2 44.3 46.7
North Macedonia ............. .. ... ... ... ... 40.9 46.2 49.9
NOIrWaY . .o 41.0 43.9 47.0
Poland. ... . . 43.4 50.2 53.3
Portugal . ... ... 46.8 50.9 53.8
Romania . ..... ... e 45.8 48.8 48.8
RUSSIA ... 42.3 47.3 48.2
San Marino . ... 46.3 47.8 51.7
Serbia ..o 44.1 47.5 50.4
Slovakia. ... .. 43.1 48.7 50.6
Slovenia ... 46.7 51.0 50.7
SPaIN . 47.2 51.4 53.1
SWeEN . ..o 41.2 43.9 46.3
Switzerland ... . . 44.4 47.3 48.1
UKraine . ... 44.6 48.6 50.2
United Kingdom . .......... ... i 40.9 43.9 46.4
[0 T oZ=Y- 1 3 | - T 33.6 36.2 39.9
American Samoa. . ... 30.6 37.9 46.7
Australia. ... ... . 38.2 41.1 43.9
Cooklslands .......... .. 41.5 47.0 48.8
il 32.0 36.7 43.1
French Polynesia............ ... ... . i, 35.8 42.1 47.6
GUAM . o 30.5 33.8 39.5
Kiribati. ... 27.7 33.0 38.0
Marshall Islands. . ......... ... ... ... .. ... ..... 25.9 32.3 40.7
Micronesia, Federated Statesof ................. 28.7 34.7 40.3
NaUrU. .. e 28.2 31.9 37.0
New Caledonia .......... ... .. 34.6 39.8 44.7
New Zealand ......... ... ... .. .. i 38.1 42.4 45.9
Northern Marianalslands ....................... 32.6 35.6 40.9
Palau . ... 35.5 40.6 43.7
PapuaNew Guinea. ............cuiiiiiinn. 21.9 25.1 31.4
SaAMOA . .« o 27.8 34.1 39.7
Solomonilslands ............ ... ... . . . .. 25.5 31.1 38.1
TONGA. o e 26.4 34.7 44.4
Tuvalu .. 28.1 30.7 35.7
VanuatU. ... 24.9 30.9 38.0
Wallisand Futuna. ............... ... i, 36.9 45.4 50.9

Source: U.S. Census Bureau, 2023 International Database.
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Table B-4.
Sex Ratio for Population 35 and Over by Age Group: 2025, 2040, and 2060

(Ratio of males to females at mid year. Ages in years)

2025 2040 2060
Country or area 80 80 80
and and and
35-49|50-64|65-79| over|35-49|50-64|65-79| over|35-49|50-64|65-79| over
Africa . ... ... .. 0.98( 0.96| 0.87| 0.73| 0.98 0.95| 0.89( 0.72( 1.00( 0.97| 0.88| 0.72
Algeria............. i 1.02| 1.01| 0.99| 0.84| 1.04| 1.01| 0.98| 0.96| 1.04| 1.03| 0.99| 0.92
Angola............ ... ... ... ... 0.90f 0.90| 0.74| 0.62| 0.92| 0.86| 0.79| 0.55| 0.99| 0.91| 0.76| 0.56
Benin ........ ... ... 0.87| 0.91| 0.86| 0.70| 0.95| 0.85| 0.83| 0.69| 1.00| 0.96| 0.79| 0.62
Botswana......................... 0.82| 0.88| 0.67| 0.58| 0.94| 0.77| 0.76| 0.46| 0.93| 0.88| 0.73| 0.51
BurkinaFaso...................... 0.91| 0.72| 0.75| 0.63| 0.94| 0.89| 0.66| 0.56| 0.99| 0.95| 0.81| 0.56
Burundi ............ ... 0.98| 0.92| 0.79| 0.60| 0.98| 0.95| 0.85| 0.63| 0.99| 0.95| 0.87| 0.66
CaboVerde....................... 0.94| 0.90| 0.69| 0.47| 0.96| 0.93| 0.82| 0.54| 0.96| 0.95| 0.88| 0.65
Cameroon .. ... 0.97| 0.95| 0.89| 0.75| 0.97| 0.94| 0.87| 0.70| 0.98| 0.95| 0.86| 0.67
Central African Republic ........... 0.81| 0.99| 0.85| 0.62| 0.97| 0.79] 0.94| 0.78| 1.00| 0.99| 0.78| 0.72
Chad........ ... . i 0.95| 0.77| 0.75| 0.68| 0.98| 0.92| 0.70| 0.61| 0.98| 0.95| 0.84| 0.60
COMOKOS . oot 0.90f 0.90| 0.76| 0.78| 0.92| 0.87| 0.84| 0.61| 0.92| 0.90| 0.81| 0.63
CONGO oo 1.03| 0.99| 0.80| 0.57| 1.00| 1.00| 0.91| 0.62| 1.00| 0.98| 0.94| 0.75
Democratic Republic of the Congo..| 1.00| 0.97| 0.81| 0.59| 0.99| 096| 0.86| 0.61| 0.99| 0.95| 0.86| 0.63
Cotedlvoire...................... 1.03| 1.04| 0.85| 0.63| 1.00| 1.00| 0.92| 0.64| 1.00| 0.96| 0.88| 0.65
Djibouti .......... ... ... 0.70| 0.65| 0.78| 0.63| 0.76| 0.67| 0.57| 0.58| 0.91| 0.76| 0.63| 0.45
Egypt...... ... . 1.05 1.08 1.04 0.90 1.07 1.03 1.04 0.89 1.05 1.07 0.99 0.91
Equatorial Guinea ................. 1.21| 1.24| 1.14| 0.87| 1.29| 1.26| 1.19| 0.93| 1.13| 1.23| 1.12| 0.89
Eritrea ......... ... .. ... ... ... 0.96| 0.94| 0.66| 0.66| 0.95| 0.92| 0.86| 0.52| 0.98| 0.93| 0.83| 0.65
Eswatini.......................... 0.87| 0.78| 0.61| 0.48| 0.86| 0.86| 0.63| 0.42| 0.91| 0.87| 0.76| 0.50
Ethiopia.......................... 0.98| 0.98| 0.85| 0.59| 0.98| 0.95| 0.86| 0.62| 0.99| 0.95| 0.85| 0.63
Gabon .......... . 1.24| 0.90| 1.10| 0.70| 1.14| 1.21| 0.83| 0.87| 1.02| 1.07| 1.14| 0.71
Gambia, The ...................... 0.96| 0.84| 0.74| 0.92| 1.00| 0.94| 0.80| 0.63| 1.01| 0.98| 0.92| 0.73
Ghana................ .. 0.87| 0.87| 0.83| 0.71| 0.96| 0.85| 0.82| 0.76| 1.00| 0.96| 0.83| 0.70
Guinea ...........iiiii 1.00| 0.96| 0.85| 0.68| 0.99| 0.97| 0.88| 0.69| 0.99| 0.96| 0.88| 0.68
Guinea-Bissau. .................... 0.86| 1.08| 0.72| 0.73| 0.89| 0.90| 1.04| 0.58| 0.94| 0.92| 0.84| 0.69
Kenya...........oooiiiiii. 0.99| 1.01| 0.86| 0.74| 0.99| 0.97| 0.94| 0.69| 0.99| 0.97| 0.89| 0.72
Lesotho .......................... 1.06| 0.83| 0.63| 0.44| 1.01| 0.99| 0.72| 0.45| 0.99| 0.94| 0.85| 0.58
Liberia ........... ... .. ... .. ..... 1.03| 1.06| 0.87| 0.76| 0.97| 1.03| 0.96| 0.70| 1.00| 0.97| 0.90| 0.84
Libya. ... 1.11| 1.00| 0.83| 0.77| 0.94| 1.05| 0.90| 0.60| 0.97| 0.92| 0.94| 0.75
Madagascar. .................... .. 1.00| 0.99| 0.89| 0.74| 1.00| 0.98| 0.92| 0.75| 1.00| 0.98| 0.91| 0.73
Malawi ... 0.96| 0.91| 0.84| 0.63| 0.96| 0.93| 0.82| 0.60| 0.98| 0.95| 0.86| 0.63
Mali. .. ... 0.86| 1.01| 0.98| 0.86| 0.85| 0.89| 0.94| 0.76| 0.90| 0.87| 0.80| 0.66
Mauritania........................ 0.86| 0.82| 0.75| 0.59| 0.90| 0.83| 0.74| 0.58| 0.93| 0.88| 0.77| 0.56
Mauritius .. .......... ... . ... 1.00| 0.93| 0.78| 0.43| 1.01| 0.97| 0.84| 0.54| 1.04| 1.00| 0.91| 0.61
MOroCCo. ... oo 0.98| 0.96| 0.98| 0.78| 1.03| 1.00| 0.92| 0.83| 1.04| 1.06| 0.99| 0.79
Mozambique...................... 0.85| 0.87| 0.98| 0.90| 0.95| 0.87| 0.87| 0.88| 0.98| 0.97| 0.88| 0.71
Namibia.......................... 0.93| 0.85| 0.78| 0.64| 0.98| 0.91| 0.79| 0.63| 1.00| 0.97| 0.85| 0.64
Niger. ... o 0.92| 0.92| 0.94| 0.81| 0.96| 0.89| 0.86| 0.78| 0.97| 0.93| 0.84| 0.66
Nigeria........... ... . 1.00| 0.97| 0.89| 0.79| 1.00| 0.96| 0.89| 0.71| 1.01| 0.97| 0.88| 0.68
Rwanda .......................... 0.90|( 0.81| 0.71| 0.47| 0.98| 0.87| 0.71| 0.53| 1.00| 0.96| 0.81| 0.53
Saint Helena, Ascension, and
Tristanda Cunha................. 0.98| 0.96| 1.06| 0.86| 1.02| 0.96| 0.88| 0.77| 1.03| 1.01| 0.93| 0.65
Sao Tome and Principe............. 0.96| 0.93| 0.77| 0.69| 0.99| 0.95| 0.86| 0.62| 1.01| 0.97| 0.88| 0.70
Senegal ... 0.89| 0.77| 0.75| 0.76| 0.97| 0.87| 0.72| 0.63| 1.00| 0.97| 0.86| 0.64
Seychelles........................ 1.21| 1.05| 0.90| 0.34| 1.22| 1.18| 0.91| 0.52| 1.08| 1.16| 1.07| 0.61
Sierraleone...................... 0.91| 1.19| 1.04| 0.78| 0.91| 0.91| 1.13| 0.96| 0.99| 0.95| 0.82| 0.88
Somalia ............ . 1.02| 1.16| 0.82| 0.49| 1.00| 0.97| 1.04| 0.68| 0.97| 0.93| 0.89| 0.69
South Africa ...................... 1.05| 0.93| 0.75| 0.60| 0.95| 1.04| 0.86| 0.61| 1.00| 0.95| 0.94| 0.77
SouthSudan...................... 0.97| 1.04| 1.20| 1.27| 1.03| 0.93| 0.94| 0.95| 1.01| 0.98| 0.91| 0.66
Sudan. ... 0.91| 0.93| 1.06| 1.03| 1.01| 0.88| 0.84| 0.83| 1.00| 0.97| 0.87| 0.59
Tanzania. . ..., 0.99| 0.97| 0.75| 0.72| 1.00| 0.96| 0.91| 0.64| 1.01| 0.98| 0.92| 0.78
TOgO . o 0.93| 0.89| 0.74| 0.53| 0.97| 0.90| 0.78| 0.53| 1.01| 0.95| 0.82| 0.57
Tunisia ..o 0.95| 0.95| 0.93| 0.74| 0.96| 0.95| 0.89| 0.76| 0.98| 0.98| 0.91| 0.74
Uganda ..., 0.83| 0.89| 0.75| 0.68| 0.89| 0.81| 0.81| 0.59| 1.00| 0.92| 0.73| 0.59
Zambia.. ... ... 1.00| 0.97| 0.84| 0.73| 0.99| 0.98| 0.91| 0.72| 1.01| 0.98| 0.92| 0.81
Zimbabwe.............. ... .. ..... 0.871 095! 0.671 0.671 0.901 0.85] 0.911 0.561 0.961 0.911 0.801 0.78

Source available at end of table.
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Table B-4.
Sex Ratio for Population 35 and Over by Age Group: 2025, 2040, and 2060—Con.

(Ratio of males to females at mid year. Ages in years)

2025 2040 2060
Country or area 80 80 80
and and and
35-49|50-64|65-79| over|35-49|50-64|65-79| over|35-49|50-64|65-79| over
AMEricas .......cuiiennnnnnnnnn 0.97| 0.92| 0.84| 0.64| 1.02| 0.94| 0.84| 0.65| 1.04| 1.01| 0.88| 0.66
Anguilla.............. ... . L 0.75| 0.74| 0.93| 0.85| 0.79| 0.71| 0.71| 0.75| 0.81| 0.77| 0.70| 0.56
Antigua and Barbuda.............. 0.82| 0.79| 0.76| 0.65| 0.87| 0.79| 0.73| 0.61| 0.88| 0.85| 0.76| 0.59
Argentina. . ....................... 0.99| 0.96| 0.83| 0.53| 1.03| 0.97| 0.86| 0.58| 1.05| 1.02| 0.91| 0.65
Aruba......... .. ... .. ... .. 0.94| 0.86| 0.74| 0.48| 0.95| 0.89| 0.77| 0.55| 0.95| 0.91| 0.82| 0.59
Bahamas, The..................... 0.89| 0.84| 0.83| 0.66| 0.83| 0.87| 0.76| 0.63| 0.85| 0.78| 0.80| 0.55
Barbados.............. ... ... ... 0.98| 0.95| 0.79| 0.52| 0.96| 0.95| 0.86| 0.61| 0.95| 0.93| 0.89| 0.66
Belize.............. .. .. ... .. ..... 0.94| 0.98| 1.00| 0.88| 0.95| 0.94| 0.92| 0.83| 0.96| 0.95| 0.90| 0.76
Bermuda ......................... 1.01| 0.95| 0.81| 0.56| 1.06| 0.99| 0.87| 0.60| 1.05| 1.04| 0.94| 0.64
Bolivia ............ ... . 1.03| 1.00| 0.89| 0.71| 1.04| 1.06| 0.95| 0.75| 1.05| 1.06| 1.01| 0.84
Brazil ........ ... .. ... 0.98| 0.92| 0.80| 0.56| 1.00| 0.94| 0.82| 0.56| 1.02| 0.97| 0.87| 0.59
Canada...............coii.. 1.00| 0.97| 0.92| 0.71| 1.06| 0.99| 0.91| 0.74| 1.06| 1.04| 0.97| 0.74
Caymanislands ................... 0.95| 0.93| 0.86| 0.70| 0.96| 0.95| 0.88| 0.66| 0.97| 0.97| 0.91| 0.68
Chile........ ... ... ... ... .. ..., 1.01| 0.94| 0.80| 0.53| 1.02| 0.99| 0.86| 0.58| 1.03| 1.01| 0.93| 0.64
Colombia......................... 0.95| 0.86| 0.81| 0.63| 1.00| 0.92| 0.79| 0.62| 1.03| 1.00| 0.89| 0.63
CostaRica..............oooiii.. 1.03| 0.96| 0.88| 0.71| 1.03| 1.01| 0.89| 0.70| 1.04| 1.02| 0.95| 0.73
Cuba........ ... ... ... ... 1.01| 0.96| 0.88| 0.69| 1.07| 0.98| 0.89| 0.67| 1.05| 1.05| 0.96| 0.66
CUrAGA0 . ..ot 1.05| 0.82| 0.71| 0.54| 1.06| 1.04| 0.76| 0.53| 1.04| 1.04| 0.99| 0.64
Dominica............ ... 1.05| 1.00| 1.03| 0.59| 1.09| 1.04| 0.91| 0.75| 1.10| 1.09| 0.98| 0.70
Dominican Republic ............... 1.04| 1.00| 0.95| 0.84| 1.04| 1.01| 0.93| 0.90| 1.04| 1.01| 0.96| 0.88
Ecuador.......................... 0.94| 0.89| 0.86| 0.69| 0.99| 0.92| 0.82| 0.67| 1.00| 0.99| 0.90| 0.68
ElSalvador ....................... 0.87| 0.72| 0.75| 0.69| 0.93| 0.83| 0.66| 0.59| 0.87| 0.88| 0.80| 0.56
Greenland ........................ 1.05| 1.13| 1.18| 0.84| 1.04| 1.03| 0.98| 0.86| 1.04| 1.01| 0.93| 0.71
Grenada. ...........oiiiiii 1.03| 1.08| 0.95| 0.68| 1.02| 1.02| 0.98| 0.72| 1.08| 1.03| 0.91| 0.74
Guatemala........................ 0.97| 0.89| 0.82| 0.69| 0.98| 0.94| 0.83| 0.64| 0.99| 0.97| 0.90| 0.69
GUYANA. . oo 1.12| 1.06| 0.80| 0.69| 1.07| 1.10| 0.98| 0.65| 1.06| 1.04| 1.02| 0.83
Haiti ... . 0.97| 0.94| 0.80| 0.58| 0.97| 0.93| 0.83| 0.59| 0.96| 0.92| 0.82| 0.58
Honduras......................... 0.87| 0.84| 0.78| 0.68| 0.90| 0.83| 0.78| 0.64| 0.95| 0.88| 0.77| 0.62
Jamaica............... ... 0.91| 0.97| 0.95| 0.74| 0.99| 0.91| 0.92| 0.78| 1.03| 0.99| 0.88| 0.72
MexiCo ... 0.86| 0.83| 0.78| 0.55| 1.03| 0.79| 0.73| 0.56| 1.11| 1.09| 0.72| 0.58
Montserrat. . ...................... 0.92| 0.91| 0.90| 2.12| 1.07| 0.92| 0.91| 0.94| 1.05| 1.08| 0.90| 0.81
Nicaragua .............cooiin. .. 0.92| 0.85| 0.81| 0.69| 0.97| 0.90| 0.79| 0.65| 0.97| 0.96| 0.88| 0.68
Panama .............. ... ... ..... 1.03| 1.01| 0.92| 0.75| 1.02| 1.01| 0.94| 0.72| 1.04| 1.01| 0.96| 0.74
Paraguay .......... ... i 1.01| 1.02| 0.97| 0.70| 1.01| 1.01| 0.95| 0.75| 1.02| 1.02| 0.96| 0.73
Peru ........ ... 0.94| 0.88| 0.78| 0.50| 0.97| 0.92| 0.79| 0.57| 1.01| 0.97| 0.85| 0.62
PuertoRico....................... 0.87| 0.87| 0.80| 0.63| 0.97| 0.85| 0.80| 0.61| 1.02| 0.98| 0.83| 0.60
Saint Barthelemy.................. 1.19| 1.17| 1.07| 0.78| 1.19| 1.17| 1.08| 0.79| 1.20| 1.19| 1.10| 0.80
Saint Kitts and Nevis............... 1.06| 1.06| 0.95| 0.71| 1.03| 1.06| 0.99| 0.77| 1.05| 1.05| 1.02| 0.80
SaintLucia........................ 0.92| 0.88| 0.85| 0.77| 0.97| 0.89| 0.86| 0.75| 0.99| 0.96| 0.91| 0.76
SaintMartin. ...................... 0.92| 0.86| 0.79| 0.61| 0.93| 0.90| 0.78| 0.57| 0.92| 0.92| 0.86| 0.56
Saint Pierre and Miquelon . ......... 0.89| 0.99| 0.88| 0.56| 0.93| 0.87| 0.86| 0.65| 1.06| 0.97| 0.83| 0.61
Saint Vincent and the Grenadines ...| 1.08| 1.10| 1.01| 0.69| 1.05| 1.07| 1.04| 0.79| 1.02| 1.03| 1.00| 0.82
SintMaarten...................... 1.00| 0.92| 0.87| 0.74| 1.03| 0.98| 0.85| 0.67| 1.08| 1.05| 0.93| 0.66
Suriname . ... 1.00| 0.92| 0.76| 0.49| 1.04| 0.97| 0.80| 0.52| 1.03| 1.01| 0.88| 0.56
Trinidad and Tobago............... 1.04 1.01 0.91 0.67 1.07 1.03 0.93 0.71 1.06 1.07 0.96 0.76
Turks and Caicos Islands . .......... 0.99| 1.08| 1.04| 0.66| 0.99| 0.98| 0.99| 0.81| 1.01| 1.00| 0.90| 0.78
United States ..................... 1.00| 0.95| 0.87| 0.67| 1.03| 0.98| 0.89| 0.70| 1.03| 1.01| 0.94| 0.72
UrUgUAY . . oo e e 0.99| 0.92| 0.77| 0.50| 1.02| 0.96| 0.82| 0.55| 1.03| 1.00| 0.91| 0.63
Venezuela ........................ 0.99| 0.95| 0.86| 0.73| 1.02| 0.97| 0.88| 0.72| 1.05| 1.02| 0.92| 0.73
Virgin Islands, British. .. ............ 0.88| 0.88| 0.91| o0.78| 0.87| 0.87| 0.83| 0.75| 0.92| 0.87| 0.83| 0.68
Virginslands, US.................. 0.90| 0.91| 0.84| 0.72| 0.90| 0.95| 0.86| 0.63| 0.84| 0.93| 0.94| 0.65
- - 1.04( 0.99| 0.88| 0.63| 1.08| 1.01| 0.90| 0.66| 1.08| 1.06| 0.95| 0.70
Afghanistan. ...................... 1.04| 0.98| 0.87| 0.70| 1.02| 0.99| 0.87| 0.67| 1.01| 0.97| 0.87| 0.66
ArmMenia. . ..o 1.00| 0.91| 0.76| 0.55| 1.11| 1.09| 0.87| 0.63| 1.09| 1.26| 1.12| 0.78
Azerbaijan........................ 1.00| 0.86| 0.76| 0.53| 1.10| 0.96| 0.75| 0.63| 1.15| 1.11| 0.90| 0.64
Bahrain............... ... ... ..... 1.88 1.68 1.14 0.69 1.76 1.45 1.06 0.83 1.72 1.54 1.26 0.88

Source available at end of table.
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Table B-4.

Sex Ratio for Population 35 and Over by Age Group: 2025, 2040, and 2060—Con.

(Ratio of males to females at mid year. Ages in years)

2025 2040 2060
Country or area 80 80 80
and and and
35-49 | 50-64 | 65-79 | over|35-49|50-64 | 65-79| over|35-49|50-64|65-79| over
Bangladesh....................... 0.91| 0.92| 0.90| 0.73| 0.94| 0.89| 0.84| 0.69| 0.96| 0.94| 0.84| 0.65
Bhutan............... ... ... ..... 1.10| 1.16| 1.08| 0.98| 1.03| 1.09| 1.09| 0.89| 1.04| 1.02| 0.97| 0.88
Brunei.......... ... .. 0.88| 0.86| 0.96| 0.75| 0.88| 0.78| 0.77| 0.74| 0.89| 0.81| 0.72| 0.58
Burma........ ... ... 0.96| 0.93| 0.79| 0.63| 0.99| 0.93| 0.84| 0.62| 1.03| 0.99| 0.87| 0.66
Cambodia........................ 0.95| 0.90| 0.57| 0.51| 0.94| 0.93| 0.84| 0.48| 0.99| 0.93| 0.87| 0.68
China ....... ... i 1.04| 1.01| 0.91| 0.64| 1.12| 1.01| 0.92| 0.66| 1.12| 1.13| 0.96| 0.68
CYPIUS oot 1.14| 0.99| 0.82| 0.60| 1.16| 1.10| 0.89| 0.60| 1.12| 1.15| 1.04| 0.72
GazaStrip. ... 0.96| 1.00| 1.10| 0.84| 1.00| 0.95| 1.02| 0.98| 1.03| 1.01| 0.95| 0.84
GEeOrgia . oo 0.94| 0.82| 0.70| 0.50| 1.04| o0.86| 0.70| 0.51| 1.03| 1.00| 0.80| 0.52
HongKong ..............oovua.. 0.76| 0.71| 0.90| 0.71| 0.96| 0.74| 0.65| 0.67| 0.95| 0.94| 0.77| 0.48
India.........o 1.07| 0.97| 0.87| 0.68| 1.10| 1.04| 0.89| 0.71| 1.09| 1.08| 0.99| 0.78
Indonesia......................... 0.95| 1.01| 0.91| 0.59| 0.97| 0.96| 0.95| 0.66| 0.98| 0.99| 0.92| 0.72
lran . ... 1.05| 1.01| 0.90| 0.75| 1.05| 1.03| 0.94| 0.75| 1.04| 1.04| 0.98| 0.82
Irag . .o 0.98| 1.01| 0.82| 0.68| 1.02| 0.96| 0.93| 0.67| 1.03| 1.01| 0.91| 0.75
Israel. ...... ... 1.04| 1.02| 0.89| 0.70| 1.03| 1.02| 0.97| 0.74| 1.04| 1.02| 0.98| 0.80
Japan........... .. 0.97| 0.98| 0.91| 0.60| 1.11| 0.96| 0.92| 0.64| 1.08| 1.10| 0.96| 0.68
Jordan .......... .. ... .. ... 1.16| 1.16| 0.97| 0.85| 1.07| 1.12| 1.08| 0.81| 1.00| 0.98| 1.07| 0.89
Kazakhstan....................... 0.97| 0.83| 0.62| 0.33| 1.01| 0.91| 0.66| 0.36| 1.04| 0.98| 0.79| 0.42
Korea, North...................... 1.02| 0.96| 0.70 0.29| 1.01| 0.99| 0.80| 0.42| 1.04| 0.99| 0.89| 0.52
Korea, South...................... 1.13| 0.97| 0.88| 0.56| 1.18| 1.10| 0.89| 0.66| 1.15| 1.15| 1.07| 0.70
Kuwait ........... ... 1.67 1.32 0.75 0.65 1.58 1.20 0.71 0.50 1.53 1.17 0.75 0.51
Kyrgyzstan ....................... 0.96| 0.81| 0.65| 0.48| 0.98| 0.87| 0.68| 0.47| 1.01| 0.93| 0.78| 0.53
Laos ..o 0.99| 0.95| 0.90| 0.68| 1.00| 0.97| 0.88| 0.75| 1.02| 0.99| 0.92| 0.74
Lebanon............. .. ... ... ... 1.03| 0.98| 0.78| 0.70| 1.02| 1.02| 0.93| 0.67| 1.01| 1.01| 0.97| 0.81
Macau.. ... 0.70| 0.93| 0.94| 0.67| 0.99| 0.70| 0.86| 0.72| 0.92| 0.98| 0.76| 0.57
Malaysia.......................... 1.08| 1.02| 0.94| 0.94| 1.05| 1.06| 0.93| 0.91| 1.05| 1.03| 0.97| 0.89
Maldives. . .......... ... ... .. ..... 1.04| 0.90| 0.78| 0.72| 1.03| 1.00| 0.81| 0.62| 1.03| 1.02| 0.94| 0.70
Mongolia......................... 0.92| 0.86| 0.71| 0.49| 0.94| 0.86| 0.71| 0.48| 0.97| 0.91| 0.76| 0.50
Nepal ............. .. 0.82| 0.86| 0.94| 0.94| 1.00| 0.80| 0.83| 0.84| 1.06| 1.02| 0.84| 0.72
OMman. ... 1.29 1.19 0.88 0.80 1.26 1.08 0.95 0.67 1.22 1.08 0.96 0.81
Pakistan.............. ... ... ..... 1.05| 1.04| 0.89| 0.73| 1.03| 1.01| 0.93| 0.71| 1.03| 1.00| 0.91| 0.71
Philippines. . ...................... 1.03| 0.96| 0.70| 0.43| 1.02| 0.97| 0.80| 0.43| 1.04| 1.00| 0.85| 0.56
Qatar ......... ... 5.71| 5.03| 2.05| 0.82| 5.05| 4.84| 2.29| 0.95| 4.58| 3.68| 2.12| 1.05
Saudi Arabia...................... 1.64| 1.67| 1.20| 0.89| 1.54| 1.55| 1.37| 0.89| 1.49| 1.45| 1.28| 1.03
SiNgapore .....ovii 0.98| 0.93| 0.92| 0.69| 1.14| 0.96| 0.86| 0.74| 1.18| 1.14| 0.96| 0.69
SriLanka ............. ... .. ..., 0.94| 0.88| 0.77| 0.52| 0.96| 0.90| 0.77| 0.54| 0.97| 0.95| 0.80| 0.58
SYHa . . 0.98| 0.96| 0.91| 0.74| 1.00| 0.96| 0.89| 0.76| 1.05| 1.01| 0.91| 0.76
Taiwan ... 1.00| 0.95| 0.87| 0.66| 1.03| 0.96| 0.86| 0.67| 1.04| 1.01| 0.91| 0.67
Tajikistan . ........ ... ... L 1.01| 0.94| 0.83| 0.71| 1.02| 0.99| 0.86| 0.66| 1.03| 1.01| 0.92| 0.73
Thailand.......................... 0.96| 0.90| 0.84| 0.68| 0.99| 0.92| 0.83| 0.68| 1.04| 0.98| 0.86| 0.66
Timor-Leste. ...................... 0.88| 0.93| 0.93| 0.80| 0.90| 0.85| 0.85| 0.75| 0.91| 0.89| 0.79| 0.71
Turkey ... 1.03| 1.00| 0.89| 0.57| 1.03| 1.00| 0.91| 0.65| 1.04| 1.02| 0.94| 0.71
Turkmenistan ..................... 0.99| 0.94| 0.80| 0.59| 0.99| 0.96| 0.84| 0.60| 1.01| 0.98| 0.89| 0.65
United Arab Emirates . ............. 3.02 511 3.61 1.54 2.31 3.18 4.05 2.91 2.04 2.42 2.42 2.83
Uzbekistan ....................... 1.01| 0.93| 0.82| 0.67| 1.02| 0.97| 0.84| 0.68| 1.07| 1.02| 0.90| 0.71
Vietnam.................... . ..... 1.03| 0.95| 0.76| 0.44| 1.04| 1.00| 0.86| 0.55| 1.11| 1.04| 0.94| 0.66
WestBank........................ 1.01| 1.04| 0.98| 0.61| 1.01| 1.01| 0.98| 0.80| 1.03| 1.01| 0.96| 0.79
Yemen . ... 1.07| 0.92| 0.79| 0.67| 1.01| 1.03| 0.82| 0.57| 1.01| 0.97| 0.89| 0.69
EUrOPe ...oiiiiiinnnnnnnnnnnnns 1.01( 0.94| 0.78| 0.56| 1.02| 0.96| 0.83| 0.59| 1.03| 0.99| 0.88| 0.65
Albania............ ... ... .. ...... 0.91| 0.87| 0.91| 0.65| 1.07| 0.90| 0.80| 0.65| 1.08| 1.09| 0.92| 0.56
Andorra........... ... .. ... 1.03| 1.05| 1.09| 0.87| 1.05| 1.01| 0.98| 0.89| 1.06| 1.04| 0.97| 0.78
Austria........ ... ... ... . .. 1.00| 0.98| 0.88| 0.63| 1.02| 0.98| 0.89| 0.67| 1.03| 1.01| 0.93| 0.68
Belarus. ............ .. ... ... .. 1.00| 0.83| 0.59| 0.28| 1.04| 0.92| 0.64| 0.35| 1.06| 1.00| 0.79| 0.43
Belgium .......................... 1.01| 1.00| 0.89| 0.60| 1.03| 0.99| 0.92| 0.66| 1.02| 1.01| 0.94| 0.70
Bosnia and Herzegovina ........... 1.00| 0.97| 0.80| 0.35| 1.06| 0.98| 0.87| 0.49| 1.07| 1.05| 0.94| 0.57
Bulgaria.......................... 1.07| 0.97| 0.71| 0.56| 1.07| 1.02| 0.81| 0.55| 1.05| 1.03| 0.90| 0.66
Croatia........coovviiiii .. 1.00| 0.94| 0.86| 0.40| 1.04| 0.98| 0.86| 0.56| 1.06| 1.04| 0.93| 0.60
Czechia ...............coiiiii.. 1.081 1.021 0.791 0.491 1.08! 1.061l 0.90l 0.531 1.081 1.071 0.981 0.68

Source available at end of table.
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Table B-4.
Sex Ratio for Population 35 and Over by Age Group: 2025, 2040, and 2060—Con.

(Ratio of males to females at mid year. Ages in years)

2025 2040 2060
Country or area 80 80 80
and and and
35-49 | 50-64 | 65-79| over|35-49|50-64|65-79| over|35-49|50-64|65-79| over
Denmark ... 1.03| 1.00| 0.92| 0.71| 1.03| 1.01| 0.94| 0.73| 1.03| 1.02| 0.98| 0.75
Estonia............. ... .. ... ..... 1.05| 0.93| 0.65| 0.35| 1.11| 1.03| 0.79| 0.43| 1.09| 1.10| 0.94| 0.57
Faroelslands...................... 1.23| 1.12| 0.99| 0.77| 1.05| 1.21| 1.03| 0.74| 1.06| 1.05| 1.08| 0.80
Finland........... ... ............ 1.06| 0.99| 0.87| 0.60| 1.05| 1.03| 0.90| 0.64| 1.06| 1.04| 0.96| 0.69
France ............. ... ... ... 1.03| 0.97| 0.86| 0.62| 1.03| 1.00| 0.89| 0.65| 1.03| 1.02| 0.95| 0.69
Germany ... 1.05 1.01 0.89 0.67 1.05 1.03 0.92 0.70 1.05 1.03 0.97 0.72
Gibraltar. ............. ... ... ..... 1.07| 0.93| 0.86| 1.01| 1.04| 1.04| 0.83| 0.64| 1.04| 1.02| 0.94| 0.73
GreeCe ..o 0.97| 0.92| 0.84| 0.69| 1.18| 0.94| 0.85| 0.68| 1.33| 1.24| 0.94| 0.69
GUEINSEY . . o it 1.06| 0.97| 0.93| 0.71| 1.01| 1.04| 0.93| 0.72| 0.96| 0.98| 1.02| 0.74
Hungary.......................... 1.03| 0.97| 0.75| 0.52| 1.06| 0.97| 0.82| 0.57| 1.08| 1.07| 0.86| 0.66
lceland . ............ .. ... ... ... .. 1.04| 0.99| 0.97| 0.70| 1.02| 1.03| 0.94| 0.75| 1.02| 1.01| 0.99| 0.75
Ireland ............. .. ... .. .. .. ... 0.93| 1.00| 0.95| 0.75| 1.01| 0.91| 0.96| 0.78| 1.02| 1.00| 0.86| 0.79
IsleofMan........................ 0.99| 1.01| 0.96| 0.73| 1.08| 1.00| 0.95| 0.77| 1.09| 1.11| 0.97| 0.76
ltaly. ... 0.96| 0.96| 0.87| 0.64| 0.95| 0.94| 0.89| 0.68| 0.94| 0.93| 0.88| 0.70
Jersey. ... 1.07| 0.94| 0.83| 0.57| 1.06| 1.06| 0.86| 0.62| 1.07| 1.07| 0.99| 0.65
KOSOVO. ..o 1.11| 1.08| 0.86| 0.55| 1.09| 1.08| 0.97| 0.68| 1.07| 1.06| 1.01| 0.78
Latvia.......... .. 1.02| 0.88| 0.62| 0.33| 1.09| 0.98| 0.73| 0.40| 1.10| 1.07| 0.90| 0.50
Liechtenstein ..................... 1.02| 0.94| 0.90| 0.69| 0.99| 0.98| 0.85| 0.69| 1.16| 0.99| 0.91| 0.67
Lithuania......................... 1.01| 0.84| 0.61| 0.37| 1.07| 0.93| 0.66| 0.41| 1.04| 1.00| 0.81| 0.45
Luxembourg...................... 1.05| 1.06| 0.95| 0.64| 1.06| 1.05| 0.98| 0.73| 1.06| 1.06| 1.00| 0.77
Malta. ............. . 1.08| 1.03| 0.94| 0.68| 1.12| 1.07| 0.98| 0.75| 1.09| 1.10| 1.05| o0.81
Moldova.......................... 0.97| 0.85| 0.66| 0.38| 0.96| 0.88| 0.69| 0.42| 0.98| 0.91| 0.76| 0.48
Monaco ... 1.03| 0.93| 0.92| 0.66| 1.30| 0.96| 0.86| 0.64| 1.13| 1.23| 1.02| 0.60
Montenegro ...................... 0.98| 0.94| 0.84| 0.59| 0.96| 0.94| 0.85| 0.66| 0.92| 0.93| 0.89| 0.69
Netherlands ...................... 1.02| 0.98| 0.93| 0.70| 1.04| 1.00| 0.93| 0.75| 1.02| 1.01| 0.98| 0.75
North Macedonia.................. 1.03| 0.98| 0.84| 0.59| 1.06| 1.01| 0.89| 0.65| 1.06| 1.05| 0.96| 0.71
Norway ...........ciiiii.. 1.06| 1.03| 0.97| 0.74| 1.07| 1.03| 0.97| 0.79| 1.08| 1.06| 0.98| 0.79
Poland ........... ... ... .. ... ... 0.97| 0.92| 0.73| 0.49| 1.04| 0.93| 0.78| 0.53| 1.05| 1.02| 0.83| 0.59
Portugal............ .. ... ... ..... 0.98| 0.90| 0.75| 0.49| 1.03| 0.95| 0.81| 0.53| 1.05| 1.01| 0.89| 0.62
Romania.......................... 0.99| 0.99| 0.74| 0.61| 0.97| 0.93| 0.81| 0.58| 1.04| 0.97| 0.77| 0.63
Russia.............o.o i 0.96| 0.84| 0.59| 0.31| 0.99| 0.88| 0.66| 0.38| 1.01| 0.94| 0.74| 0.46
SanMarino ......... ... 0.88| 0.89| 0.92| 0.66| 0.97| 0.88| 0.83| 0.70| 1.05| 1.01| 0.86| 0.63
Serbia....... ... ... 1.02| 0.98| 0.77| 0.47| 1.03| 0.99| 0.85| 0.54| 1.06| 1.02| 0.89| 0.64
Slovakia........... ... .. 1.04| 0.93| 0.75| 0.46| 0.97| 1.00| 0.79| 0.55| 1.08| 0.99| 0.87| 0.62
Slovenia.............c .. 1.15 1.03 0.89 0.56 1.19 1.15 0.94| 0.66 1.19 1.22 1.08| 0.76
SPAIN o 1.02| 0.98| 0.85| 0.59| 1.00| 0.99| 0.90| 0.62| 1.03| 1.00| 0.92| 0.69
Sweden ... 1.04| 1.02| 0.95| 0.75| 1.07| 1.03| 0.97| 0.75| 1.06| 1.06| 1.00| 0.78
Switzerland. ...................... 1.01| 1.02| 0.94| 0.68| 1.02| 1.01| 0.97| 0.76| 1.02| 1.02| 0.98| 0.78
Ukraine. ..., 1.20| 0.87| 0.57| 0.36| 1.01| 0.95| 0.62| 0.38| 1.03| 0.93| 0.76| 0.46
United Kingdom. .................. 1.04| 1.01| 0.92| 0.70| 1.00| 1.02| 0.94| 0.72| 1.03| 0.99| 0.96| 0.76
OCeania . ...vveinnnrennnnnnnnn 0.99 0.97( 0.91| 0.73 1.03 0.97| 0.90| 0.71 1.05 1.02 0.91| 0.73
American Samoa.................. 0.98| 0.97| 0.91| 0.73| 0.92| 0.98| 0.89| 0.68| 1.01| 0.95| 0.87| 0.71
Australia. ............... ... ...... 0.97| 0.96| 0.90| 0.72| 1.03| 0.94| 0.90| 0.70| 1.05| 1.02| 0.90| 0.72
Cooklslands...................... 0.90| 1.13| 1.14| 0.54| 1.02| 0.94| 1.07| 0.73]| 1.08| 1.04| 0.89| 0.70
Fiji 1.06| 1.04| 0.91| 0.58| 1.04| 1.05| 0.94| 0.64| 1.04| 1.03| 0.97| 0.71
French Polynesia.................. 1.04| 1.05| 0.98| 0.82| 1.08| 1.02| 0.98| 0.80| 1.06| 1.07| 0.98| 0.79
GUAM & oo 1.05| 1.05| 0.93| 0.65| 1.18| 1.04| 0.97| 0.70| 1.18| 1.21| 1.05| 0.71
Kiribati............. ... ... .. ..... 0.94| 0.83| 0.67| 0.42| 0.91| 0.87| 0.66| 0.44| 0.90| 0.83| 0.72| 0.47
Marshall Islands ................... 1.05| 0.99| 0.97| 0.75| 1.03| 1.03| 0.91| 0.74| 1.04| 1.02| 0.95| 0.78
Micronesia, Federated States of. . ... 0.94| 0.88| 0.82| 0.43| 0.90| 0.91| 0.72| 0.46| 0.90| 0.87| 0.76| 0.44
Nauru . ... 1.03| 0.82| 0.50| 0.40| 0.98| 0.95| 0.63| 0.30| 1.03| 0.90| 0.81| 0.47
New Caledonia.................... 1.02| 0.97| 0.84| 0.55| 1.04| 0.99| 0.86| 0.55| 1.05| 1.02| 0.91| o0.61
New Zealand...................... 1.01| 1.00| 0.92| 0.76| 1.03| 1.01| 0.95| 0.76| 1.04| 1.03| 0.97| 0.79
Northern Mariana Islands. .......... 1.04| 1.08| 1.14| 0.92| 1.15| 1.02| 0.98| 0.89| 1.15| 1.15| 1.07| 0.69
Palau............ ... ... .. ... ... 1.85 0.88 0.35 0.26 1.50 1.10 0.55 0.22 1.43 1.06 0.76 0.42
Papua New Guinea ................ 1.04| 0.95| 0.96| 0.94| 1.03| 1.01| 0.85| 0.72| 1.03| 1.01| 0.91| 0.67
SAMOA .« .o 1.02| 1.09| 0.89| 0.55| 0.99| 1.00| 0.98| 0.65| 1.04| 0.99| 0.90| 0.73
Solomonlislands. .................. 1.031 1.051 0.94| 0.761 1.05! 1.021 0.98 0.73] 1.061 1.051 0.981 0.76

Source available at end of table.
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Table B-4.
Sex Ratio for Population 35 and Over by Age Group: 2025, 2040, and 2060—Con.

(Ratio of males to females at mid year. Ages in years)

2025 2040 2060
Country or area 80 80 80
and and and
35-49 | 50-64 | 65-79 | over|35-49|50-64 | 65-79| over|35-49|50-64|65-79| over
TONGA . . o 0.96| 1.07| 0.88| 0.67| 0.97| 1.00| 1.04| 0.71]| 0.99| 0.98| 0.96| 0.84
Tuvalu........... ... 1.08| 0.79| 0.57| 0.59| 1.09| 1.05| 0.64| 0.41| 1.05| 1.04| 1.03| 0.41
Vanuatu.......................... 0.96| 0.93| 0.96| 0.90| 0.95| 0.94| 0.87| 0.79| 0.96| 0.94| 0.90| 0.72
Wallisand Futuna . ................ 1.10 0.91 1.00 0.95 1.17 1.08 0.84 0.75 1.11 1.19 1.06 0.65

Source: U.S. Census Bureau, International Database, 2023.
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Table B-5.

Dependency Ratios by Country: 2025, 2040 and 2060

Total Youth Older
Country or area

2025 2040 2060 2025 2040 2060 2025 2040 2060
Africa......coiiiiiiiiiiinnnnnnnn 74.6 64.8 58.8 67.7 56.0 45.5 6.9 8.8 13.3
Algeria....... ..o 60.5 55.1 66.1 48.9 36.4 34.6 11.5 18.7 31.5
Angola....... ... . 96.1 84.5 65.5 91.5 78.8 58.1 4.7 5.7 7.3
Benin......... ... .. ... ... 91.1 81.4 71.9 86.3 75.8 64.1 4.8 5.6 7.8
Botswana......................... 52.9 49.5 56.9 43.3 35.3 31.0 9.5 14.2 26.0
BurkinaFaso ...................... 79.5 56.4 48.3 73.7 50.2 36.4 5.8 6.2 11.9
Burundi.............. ... ... ... 82.8 72.4 57.7 76.5 65.2 47.4 6.3 7.2 10.3
CaboVerde ....................... 48.9 50.1 67.4 38.8 32.0 29.8 10.1 18.2 37.5
CamerooNn. .. ..o ii i 80.2 69.8 60.6 74.3 63.1 50.2 5.9 6.7 10.4
Central African Republic............ 71.7 61.2 54.5 65.7 53.5 42.7 6.0 7.7 11.8
Chad ........ ... 92.1 74.6 58.5 87.2 69.5 50.4 4.9 5.1 8.0
COMOrOS. . .ot 57.3 49.2 50.8 49.9 37.8 30.0 7.4 11.4 20.8
CONGO . oottt 71.6 62.3 56.7 64.0 51.6 39.8 7.6 10.7 16.9
Democratic Republic of the Congo .. 92.1 79.0 65.9 87.3 73.6 58.2 4.8 53 7.8
Coéted’lvoire ...................... 63.0 54.3 50.3 58.1 46.9 36.7 4.9 7.4 13.6
Djibouti........................... 48.1 45.8 53.4 41.7 35.8 30.7 6.4 10 22.7
Egypt. ... 63.7 46.8 54.1 54.2 33.8 30.7 9.5 13 23.4
Equatorial Guinea.................. 67.4 57.4 51.2 59.0 47.6 37.8 8.4 9.8 13.4
Eritrea........ .. .. 64.2 55.4 50.8 57.6 45.7 34.7 6.6 9.7 16.2
Eswatini............... ... ... ..... 54.3 42.5 51.9 48.0 34.8 30.2 6.3 7.8 21.7
Ethiopia............ ... ... ... ..... 71.7 59.3 53.0 65.8 51.4 39.4 5.9 7.9 13.6
Gabon......... ... .. 63.0 56.6 52.3 55.8 47.6 37.8 7.2 9.0 14.4
Gambia, The....................... 70.4 51.6 47.8 63.9 43.4 32.7 6.5 8.2 15.1
Ghana ............ ... .. .. ... .. ... 70.8 59.2 56.0 63.2 49.3 39.6 7.6 9.9 16.3
GUINGA. . .o 81.5 77.5 69.3 74.1 69.4 59.4 7.4 8.1 9.8
Guinea-Bissau . .................... 82.5 75.7 67.4 76.9 69.8 58.5 5.6 5.9 8.9
Kenva. ... 62.8 53.3 50.8 57.2 44.9 34.6 5.6 8.4 16.2
Lesotho........................... 58.5 51.5 51.7 50.0 42.9 35.7 8.5 8.6 16.0
Liberia............. ... ... ... ..... 72.0 57.0 47.4 66.4 50.6 36.3 5.6 6.4 11.1
Libya...........o 57.3 54.0 64.3 49.8 37.9 35.3 7.5 16.1 29.0
Madagascar............covvinn.. 68.3 55.2 51.3 61.6 46.0 35.3 6.7 9.2 16.0
Malawi.. ... 69.2 51.6 48.9 62.5 43.1 32.6 6.7 8.5 16.3
Mali ... 98.5 79 58.7 92.3 72.8 49.9 6.2 6.2 8.7
Mauritania. . ....................... 66.2 56.7 54.3 58.7 46.6 37.4 7.5 10.1 16.9
Mauritius. . ......... . 41.7 54.2 75.1 21.1 20.8 20.2 20.5 33.4 54.8
MOroCCO . ..o v i 51.7 54.0 66.9 38.4 32.4 30.3 13.3 21.6 36.6
Mozambique ...................... 89.2 75.1 63.1 83.7 69.7 55.3 5.5 5.4 7.8
Namibia........................... 60.5 52.1 52.6 54.0 42.6 34.6 6.5 9.5 18.0
Niger ... 108.2 94.9 69.2 102.6 89.5 63.3 5.7 5.3 5.9
Nigeria. ... 77.1 70.8 60.0 71.1 63.4 50.1 6.1 7.3 9.9
Rwanda........................... 65.6 47.7 47.9 60.4 41.0 32.5 5.2 6.7 15.4

Saint Helena, Ascension, and
Tristanda Cunha. ................. 51.3 76.7 86.6 21.4 23.7 23.7 29.9 53.1 62.9
Sao Tome and Principe ............. 63.9 48.6 47.9 58.4 40.0 31.2 5.5 8.6 16.8
Senegal........... i 77.4 58.3 50.1 71.2 50.1 36.0 6.2 8.1 14.1
Seychelles. . ....................... 38.7 53.9 83.4 24.1 22.0 24.3 14.6 31.9 59.1
Sierraleone....................... 72.7 54.2 47.7 68.4 48.4 36.3 4.4 5.8 11.4
Somalia............c i 78.9 71.1 56.4 73.7 63.2 46.5 5.3 8.0 9.9
South Africa....................... 53.0 47.3 60.9 41.1 30.5 28.2 11.8 16.8 32.7
SouthSudan ...................... 81.1 69.0 56.1 76.3 62.5 46.8 4.8 6.5 9.3
Sudan ... 75.6 67.6 53.9 69.8 59.3 42.3 5.8 8.3 11.6
Tanzania . .........c.c.eiiiiiian. 79.5 68.1 59.5 73.3 60.0 47.0 6.2 8.1 12.5
TOGO0. « ot 74.6 65.1 60.6 66.9 55.5 45.6 7.7 9.5 15
TUNISIA. .o 53.3 52.4 74.6 36.7 25.6 26.9 16.6 26.8 47.7
Uganda...........coiiiiia.. 96.9 76.1 59.2 92.1 70.4 50.1 4.8 5.7 9.1
Zambia .. ... 80.4 68.0 56.6 75.3 61.4 45.6 5.1 6.6 10.9
Zimbabwe ......... ... .. ... ... 72.3 58.0 56.7 65.5 49.2 39.8 6.8 8.7 16.8
AMericas.......ccocevnrrennnnnnnn 51.8 56.2 65.4 31.3 28.3 26.3 20.5 27.9 39.1
Anguilla. ... 49.1 63.3 70.6 30.9 30.4 29.3 18.3 32.9 41.3
Antigua and Barbuda............... 48.6 57.7 64.1 32.3 30.1 26.9 16.3 27.7 37.2
Argentina............ ... ... ... ... 56.3 55.6 65.1 36.0 30.8 27.8 20.3 24.8 37.3
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196 An Aging World: 2025

U.S. Census Bureau



Table B-5.
Dependency Ratios by Country: 2025, 2040 and 2060—Con.

Total Youth Older
Country or area

2025 2040 2060 2025 2040 2060 2025 2040 2060
Aruba ....... ... 53.4 60.9 69.4 26.3 25.1 25.1 27.1 35.8 44.3
Bahamas, The ..................... 43.2 52.5 56.7 30.2 30.4 27.3 13.0 22.1 29.4
Barbados ......................... 50.4 68.6 80.1 24.8 24.9 24.9 25.6 43.7 55.2
Belize............. .. ... .. 49.4 47.8 55.8 40.8 33.2 28.3 8.6 14.5 27.5
Bermuda.......................... 66.1 78.9 76.3 27.2 27.2 25.0 38.9 51.7 51.3
Bolivia.........ooo 54.0 45.5 55.1 42.9 30.0 25.0 11.0 15.5 30.2
Brazil......... ... . 44.3 52.9 69.3 28.1 26.2 24.9 16.2 26.7 44.4
Canada ... 58.7 66.9 76.9 24.5 23.7 24.5 34.2 43.1 52.3
Caymanislands.................... 53.0 64.0 68.4 26.6 26.3 25.3 26.4 37.8 43.1
Chile......... .. 49.4 59.5 75.0 28.3 25.5 25.2 21.1 34.0 49.9
Colombia ........... ... ... ... .... 50.7 56.3 70.3 33.2 29.5 26.9 17.5 26.8 43.5
CostaRica ............ooiii... 42.7 52.9 74.7 26.2 23.5 23.4 16.5 29.3 51.3
Cuba ...... ... 51.1 75.4 83.6 24.4 24.6 24.8 26.8 50.8 58.8
CUraCa0. . .ot 61.8 65.0 71.7 30.9 27.9 25.7 30.9 37.1 46.0
Dominica .......... ... . i 52.7 64.6 97.9 31.2 26.4 26.9 21.5 38.2 71.0
Dominican Republic................ 49.6 53.2 62.1 37.8 33.8 30.0 11.8 19.4 32.1
Ecuador ........... ... .. ... ... 55.3 53.0 60.5 41.0 32.9 26.8 14.3 20.1 33.6
ElSalvador........................ 51.0 51.4 74.2 37.9 30.0 27.5 13.1 21.4 46.6
Greenland......................... 50.4 59.4 63.7 30.5 28.3 26.2 19.9 31.1 37.5
Grenada ........... . 53.6 56.1 71.6 33.1 26.1 25.7 20.5 30.0 45.9
Guatemala ................. .. ... 57.4 48.8 54.8 48.7 36.4 30.4 8.7 12.4 24.4
GUYANA . o 46.7 53.6 55.8 34.3 33.6 27.7 12.4 20.0 28.0
Haiti. ... 52.3 45.9 51.1 45.8 36.2 31.4 6.5 9.7 19.8
Honduras ......................... 51.5 49.3 54.8 42.8 35.1 27.1 8.8 14.2 27.7
Jamaica........... . oo 52.4 60.8 64.1 35.9 32.8 29.6 16.5 28.0 34.5
MeXiCO. ..o 45.2 48.5 57.5 33.1 28.3 24.0 12.2 20.1 33.6
Montserrat ............ ... ... ..... 31.7 46.2 65.5 20.9 20.8 19.8 10.8 25.4 45.7
Nicaragua..............coiiinn.. 44.6 43.8 62.3 35.6 27.9 25.0 9.0 15.9 37.3
Panama............... ... ... ..... 54.4 56.6 67.0 38.4 33.2 30.5 16.0 23.5 36.5
Paraguay. ..., 46.7 51.1 69.6 32.4 28.2 26.3 14.3 22.9 43.3
Peru........ ... ... .. . .. 50.4 49.8 62.6 38.4 30.2 26.3 12.0 19.5 36.3
PuertoRico ....................... 60.7 76.1 87.7 19.4 20.5 19.7 41.2 55.6 67.9
Saint Barthelemy .................. 60.1 81.6 77.3 22.0 24.6 24.0 38.0 57.0 53.3
Saint Kitts and Nevis ............... 48.1 62.4 84.7 28.1 25.5 25.3 20.0 36.9 59.3
SaintLucia............... ... ..... 50.9 74.3 125.7 26.6 22.4 22.1 24.3 51.9 103.6
SaintMartin....................... 55.4 60.1 67.9 38.0 36.2 36.3 17.4 24.0 31.6
Saint Pierre and Miquelon........... 63.3 108.8 112.5 21.0 23.4 22.8 42.3 85.4 89.7
Saint Vincent and the Grenadines. . .. 47.3 61.3 77.9 27.2 24.7 24.8 20.1 36.6 53.1
Sint Maarten. ...................... 52.8 73.6 68.9 28.1 27.6 24.4 24.7 46.0 44.4
Suriname. . ... 43.0 48.3 58.4 31.8 27.5 25.1 11.2 20.8 33.4
Trinidad and Tobago . .............. 49.3 56.1 79.2 27.5 23.7 24.1 21.9 32.4 55.0
Turks and Caicos Islands. ........... 36.7 47.5 69.0 27.5 24.0 25.3 9.2 23.5 43.7
United States. ..................... 58.7 63.3 66.4 28.6 28.0 27.4 30.1 35.3 38.9
Uruguay . .oove i e e 53.2 57.6 70.0 28.8 26.4 24.9 24.4 31.2 45.1
Venezuela......................... 51.8 52.2 62.0 37.5 30.8 26.9 14.3 21.5 35.1
Virgin Islands, British . .............. 41.3 54.0 70.6 23.4 24.4 26.8 17.8 29.6 43.9
Virgin Islands, US. ................. 68.0 77.7 97.5 30.9 26.7 25.6 37.1 50.9 71.9
ASia ... it 47.5 52.5 64.8 32.5 27.9 26.2 15.1 24.5 38.6
Afghanistan....................... 73.3 59.7 52.1 68.2 53.2 41.2 5.1 6.5 10.9
Armenia ... 50.4 58.0 97.3 26.1 20.7 22.9 24.3 37.3 74.3
Azerbaijan .......... ... .. .. 45.6 49.2 68.6 31.6 24.1 23.8 14 25.1 44.8
Bahrain........................... 29.1 33.5 45.4 23.2 21.6 20.8 5.9 11.9 24.5
Bangladesh ....................... 48.9 52.1 65.6 37.0 32.2 28.9 11.9 19.9 36.7
Bhutan............................ 42.1 42.0 64.9 32.4 26.1 24.7 9.7 15.9 40.2
Brunei............. ... .. ... . 41.7 46.2 58.9 30.5 27.5 26.7 11.2 18.7 32.2
Burma ........ ... 45.7 47.8 60.1 35.0 28.7 26.0 10.7 19.0 34.2
Cambodia............... ... .. ... 51.2 45.0 59.5 42.9 30.1 26.4 8.4 15.0 33.1
China............... .. . . ... 44.3 61.4 87.6 23.2 20.4 22.6 21.1 41.0 64.9
CYPIUS. oottt 43.6 52.4 82.8 22.3 19.7 21.9 21.4 32.6 60.9
GazaStrip. ... 69.6 52.5 48.8 64.5 45.0 32.5 5.1 7.6 16.2
GeOrgia. .o vt 59.9 56.2 70.9 32.6 25.4 26.6 27.3 30.8 44.3

Source available at end of table.
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Table B-5.
Dependency Ratios by Country: 2025, 2040 and 2060—Con.

Total Youth Older
Country or area

2025 2040 2060 2025 2040 2060 2025 2040 2060
HongKong........................ 56.7 78.4 101.3 20.8 18.4 23.5 35.8 60.1 77.8
India. ... 45.0 44.3 54.8 35.0 28.5 24.9 10.0 15.9 29.9
Indonesia ......................... 46.1 48.8 58.8 34.1 28.4 25.3 12.0 20.4 33.5
Iran. .. 43.3 44.0 72.8 32.9 24.8 26.1 10.4 19.3 46.7
Irag. .o 60.5 51.8 52.1 54.6 41.4 32.8 5.9 10.5 19.3
Israel ... 65.7 64.9 64.1 45.2 39.9 33.6 20.6 25.0 30.5
Japan.......... 71.3 84.7 99.3 20.5 20.4 21.9 50.8 64.3 77.4
Jordan........... ... . ... . .. ... 53.3 54.3 58.6 46.6 40.8 34.0 6.7 13.5 24.7
Kazakhstan........................ 59.4 56.3 64.3 43.6 36.3 36.3 15.8 20.0 28.0
Korea, North....................... 45.6 56.9 65.3 28.8 26.7 25.1 16.8 30.1 40.2
Korea, South ...................... 45.8 71.2 99.1 16.2 16.6 17.5 29.5 54.5 81.6
Kuwait.............. ... ... ... 36.0 36.8 40.3 30.9 27.8 24.6 5.1 9.0 15.7
Kyrgyzstan........................ 56.0 51.4 60.7 44.6 34.9 31.2 11.4 16.5 29.5
La0S. oo 52.9 43.0 50.1 45.3 31.7 26.1 7.6 11.4 24.0
Lebanon............. ... ... ...... 39.8 53.6 81.2 25.9 24.5 24.6 13.9 29.0 56.6
Macau ... 44.6 65.6 98.0 20.7 18.9 23.9 24.0 46.8 74.1
Malaysia ........... ... ... L. 44.3 46.6 62.7 31.7 26.9 25.7 12.6 19.8 37.0
Maldives . ......................... 40.8 42.2 73.3 31.6 24.2 25.5 9.2 18.0 47.8
Mongolia. ... 45.8 44.6 63.6 36.6 26.5 26.6 9.2 18.1 37.0
Nepal............ i 46.8 43.6 53.9 37.2 28.7 23.8 9.6 14.8 30.1
OMaNn. ..o 50.8 42.3 54.3 44.6 33.2 29.8 6.2 9.1 24.5
Pakistan ........... ... .. ... ..., 64.0 54.5 52.5 55.8 43.2 34.1 8.2 11.3 18.4
Philippines . ....................... 55.3 52.4 52.8 46.4 40.1 31.9 8.8 12.3 20.9
Qatar........ ... 17.3 20.2 23.4 15.4 16.4 16.7 1.8 3.8 6.7
Saudi Arabia ............. ... ... 36.9 38.0 47.9 30.5 25.2 23.5 6.3 12.8 24.4
SiNgapore. ..o 41.6 56.3 77.5 20.5 19.2 20.3 21.2 37.1 57.2
SriLlanka............ .. ... ... .. ... 53.9 61.3 69.2 34.2 32.5 28.5 19.7 28.9 40.7
13/ 4 = T 58.1 48.6 53.8 51.2 37.2 31.3 6.9 11.4 22.6
Taiwan. . ..o 46.5 66.5 96.8 17.7 17.1 19.5 28.7 49.4 77.4
Tajikistan. . ........ .. . o 68.5 59.8 58.0 61.5 48.6 39.7 6.9 11.2 18.3
Thailand .......... ... ... ... ...... 45.9 65.8 83.3 22.9 22.6 23.3 23.1 43.1 60.0
Timor-Leste ....................... 75.1 59.2 51.3 67.1 48.9 35.3 7.9 10.3 15.9
TUKEY . oo 45.7 51.8 69.4 31.2 26.6 24.4 14.6 25.2 45.0
Turkmenistan...................... 46.2 48.2 67.2 35.5 29.5 30.1 10.8 18.6 37.1
United Arab Emirates. .............. 23.4 30.0 38.7 20.4 21.6 24.1 3.0 8.4 14.5
Uzbekistan........................ 57.3 50.9 62.2 46.3 33.6 30.4 11.1 17.3 31.8
Viethnam .......... ... ... ... .. ... 46.4 50.1 66.8 33.6 27.3 25.2 12.8 22.8 41.6
WestBank ........................ 68.2 59.3 53.6 61.4 48.2 34.7 6.8 11.2 18.9
Yemen . ... 59.3 45.2 48.9 53.6 37.7 30.5 5.7 7.5 18.4
EUrOPe. ... issnnnnnnnnns 56.0 66.0 79.5 23.3 22.6 24.1 32.7 43.4 55.3
Albania .......... ... .. ... ... ..... 50.8 55.4 89.5 27.2 22.4 24.5 23.6 33.1 65.0
Andorra. . ... 49.1 92.1 101.8 17.4 21.9 22.3 31.7 70.2 79.5
Austria. ... . 55.6 71.1 81.5 22.0 22.8 25.1 33.6 48.3 56.4
Belarus ............ ... .. L 52.0 56.6 80.5 24.1 19.7 22.2 27.9 37.0 58.2
Belgium............ ... .. ... . 59.6 67.0 73.1 26.9 26.0 25.7 32.8 41.0 47.4
Bosnia and Herzegovina............ 47.7 67.6 94.6 19.3 19.3 23.5 28.4 48.3 71.1
Bulgaria.............. ... .. ... ..... 53.3 63.3 86.4 20.7 20.8 23.6 32.7 42.5 62.8
Croatia ............. ... ... ....... 59.3 67.9 84.9 21.9 21.4 23.7 37.5 46.5 61.2
Czechia........... ... ... .. ... 56.5 62.8 79.3 24.3 22.9 25.6 32.2 39.8 53.7
Denmark. .........coiiiii., 59.4 69.1 71.6 25.8 27.1 25.5 33.6 42.0 46.1
Estonia ............ .. ... ... . ... 61.2 70.5 94.9 24.0 21.0 23.6 37.2 49.5 71.3
Faroelslands...................... 63.8 70.0 70.5 33.1 32.5 29.6 30.7 37.5 41.0
Finland ............ ... .. ... ...... 66.3 69.3 77.6 26.7 25.1 25.1 39.6 44.2 52.4
France............ciiiiiii.. 65.2 74.7 76.3 28.4 28.2 26.6 36.8 46.5 49.7
Germany......oovii i 61.3 76.6 85.2 22.4 23.2 25.5 38.9 53.4 59.6
Gibraltar ............ ... ... ... 60.0 56.5 78.2 32.1 26.8 26.9 28.0 29.6 51.4
GreeCe. ..o vt 60.1 75.7 83.4 21.7 22.1 23.6 38.4 53.6 59.8
GUEINSEY .ot v it 56.8 71.4 80.9 22.4 23.3 24.9 34.4 48.1 56.0
Hungary ... 56.7 64.0 81.0 22.8 22.5 24.7 33.9 41.6 56.3
lceland. ............ ... .. ... L. 58.7 64.5 74.2 31.0 28.2 27.2 27.8 36.4 46.9
Ireland........ ... ... .. ... . 52.5 59.4 74.3 27.9 24.6 23.6 24.6 34.7 50.7

Source available at end of table.
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Table B-5.
Dependency Ratios by Country: 2025, 2040 and 2060—Con.

Total Youth Older
Country or area

2025 2040 2060 2025 2040 2060 2025 2040 2060
IsleofMan ........................ 62.4 74.7 79.1 25.9 25.0 23.9 36.5 49.7 55.2
ltaly ... 55.3 76.7 85.8 18.1 21.0 23.9 37.2 55.7 61.8
Jersey ... 56.0 64.4 74.5 26.8 25.3 25.9 29.2 39.1 48.6
Kosovo ... o 44.9 46.2 60.4 32.4 26.7 24.3 12.5 19.5 36
Latvia. ... 59.7 72.4 94.8 23.3 21.2 24.8 36.4 51.3 70.0
Liechtenstein...................... 57.6 71.3 71.9 23.9 24.6 23.1 33.6 46.7 48.8
Lithuania.......................... 60.9 71.5 79.3 24.3 22.6 25.3 36.6 48.9 54.0
Luxembourg................. ... 49.5 58.1 69.0 25.0 25.2 25.7 24.4 33.0 43.3
Malta.......... ... ... ... ... ..... 61.3 65.1 90.9 23.4 20.7 24.6 37.9 44.4 66.3
Moldova ............. ... ... .. 43.0 46.4 76.3 20.8 18.3 20.6 22.2 28.1 55.6
Monaco. ... 88.7 129.6 117.3 16.6 18.8 20.3 72.1 110.8 97.0
Montenegro....................... 56.1 66.6 86.1 27.4 25.4 25.7 28.7 41.2 60.4
Netherlands . ...................... 56.8 69.2 71.3 23.7 26.4 24.7 33.0 42.8 46.6
North Macedonia .................. 46.9 56.2 79.8 23.3 21.7 24.1 23.6 34.5 55.7
NOrwWay . ..o 55.1 63.0 70.6 25.0 24.6 24.2 30.1 38.3 46.4
Poland............. ... .. ... ...... 52.5 58.0 91.4 21.4 18.0 21.5 31.1 40.0 69.9
Portugal ............. ... ... ...... 54.3 72.4 88.4 19.3 21.2 22.1 35.0 51.2 66.4
Romania.............cooiii... 61.5 68.3 78.7 24.7 22.7 23.4 36.8 45.6 55.3
Russia ... 52.6 56.3 74.7 24.7 21.2 22.6 27.9 35.2 52.1
SanMarino................. . ... ... 56.5 78.6 84.0 22.2 24.9 23.4 34.3 53.7 60.5
Serbia ....... ... 52.7 59.3 76.7 21.9 21.0 22.1 30.9 38.4 54.6
Slovakia............. .. ... ... ..... 50.9 60.3 85.7 23.0 21.3 23.5 27.9 39.0 62.2
Slovenia ......... ... . i 60.5 72.5 86.9 22.6 21.2 23.6 37.9 51.3 63.3
SpaiN. ... 51.5 73.7 92.0 19.3 20.8 23.7 32.3 52.9 68.4
Sweden.......... i 60.9 62.7 73.0 27.3 24.8 25.4 33.6 37.9 47.6
Switzerland ......... .. ... ... ... 55.8 68.8 80.2 23.5 23.8 25.8 32.3 44.9 54.4
Ukraine ............ ... ... ... ... 48.5 52.3 78.5 18.9 17.7 21.7 29.6 34.6 56.8
United Kingdom ................... 56.7 64.2 71.8 26.0 25.1 24.8 30.7 39.1 46.9
Oceania.......cveveeeecnanannnns 57.8 59.5 61.9 36.3 32.7 28.8 21.5 26.8 33.1
American Samoa. . ........ ... 51.3 54.3 63.9 37.5 28.7 23.8 13.8 25.7 40.1
Australia............... ... .. .. ... 54.9 59.6 66.3 28.1 26.3 25.4 26.7 33.3 41.0
Cooklslands ...................... 53.0 77.9 79.5 27.4 26.2 25.0 25.5 51.7 54.5
Fiji oo 50.3 50.9 62.4 36.4 29.6 26.3 13.9 21.3 36.1
French Polynesia. .................. 46.0 55.5 74.0 29.3 25.3 24.7 16.8 30.2 49.3
GUAM. e 59.9 65.4 62.9 41.9 37.6 31.1 18.1 27.9 31.8
Kiribati.............. .. ... ... ..... 47.2 47.0 55.5 39.1 33.8 30.3 8.2 13.2 25.2
Marshall Islands. . .................. 54.7 49.4 56.0 45.5 35.4 27.9 9.2 14.0 28.1
Micronesia, Federated States of ... .. 48.3 46.2 56.5 39.5 32.6 29.6 8.8 13.6 26.9
Nauru. ... 50.7 46.4 56.6 43.7 34.3 32.0 7.0 12.0 24.6
New Caledonia .................... 46.2 52.9 64.9 30.0 26.8 24.9 16.2 26.1 40.0
New Zealand ...................... 56.3 63.4 71.5 29.3 27.1 25.3 26.9 36.3 46.2
Northern Mariana Islands ........... 48.9 73.8 52.2 32.4 37.3 24.1 16.5 36.5 28.2
Palau......... ... o i 41.6 58.9 64.8 24.9 26.6 24.8 16.7 32.3 40.0
Papua New Guinea................. 69.4 59.7 51.5 62.4 49.3 36.3 7.0 10.4 15.2
SAMOA. .ot i 51.6 52.8 58.1 40.2 34.5 29.0 11.4 18.4 29.1
Solomonlislands ................... 55.1 51.2 56.4 46.7 37.1 30.2 8.4 14.1 26.1
ToNga. . oo 57.2 58.0 65.6 45.2 35.9 27.7 11.9 22.1 38.0
Tuvalu ... 59.0 51.8 58.7 46.4 38.0 34.6 12.6 13.8 24.1
Vanuatu. .......... .. oo 55.8 50.5 54.8 47.7 37.2 30.7 8.2 13.4 24.1
Wallisand Futuna.................. 48.7 54.6 86.3 29.0 23.1 24.4 19.7 31.5 62.0

Source: U.S. Census Bureau, Internaitonal Database, 2023.
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Table B-6.

Life Expectancy at Birth, Age 60, and Age 80 for Both Sexes: 2025 and 2060

Country or area

Life expectancy at birth

Life expectancy at 60

Life expectancy at 80

2025 2060 2025 2060 2025 2060
Afghanistan.......... ... ... ... . 66.5 72.3 16.8 18.2 5.6 6.2
Albania........... ... ... . 80.0 85.5 23.2 27.2 8.4 10.7
Algeria. ... 76.7 83.0 21.0 25.1 7.3 9.5
American Samoa. . ... ... 73.1 78.0 18.9 22.0 6.8 8.2
ANOrra. ..o 84.3 88.7 26.1 29.7 10.3 12.5
ANgola. . ... 65.0 70.1 16.8 18.1 6.0 6.5
Anguilla. ... 79.7 85.0 22.6 26.7 8.4 10.5
Antiguaand Barbuda. ................... 77.9 83.5 22.4 26.1 8.7 10.5
Argentina........... ... . . . 77.7 82.8 22.1 25.4 8.7 10.2
Armenia ... 76.0 81.4 20.3 24.1 7.3 9.1
Aruba ... 76.6 81.7 20.7 24.0 6.3 8.2
Australia.......... ... ... ... . . 84.2 88.4 26.5 29.7 10.3 12.0
Austria. ... 82.3 87.1 24.6 28.4 9.4 11.5
Azerbaijan ... 74.7 80.1 19.5 23.0 6.8 8.4
Bahamas, The .......................... 74.9 80.1 21.9 24.8 9.3 10.6
Bahrain ........... ... . ... . .. 81.6 86.4 24.1 27.9 9.6 11.6
Bangladesh ............................ 75.2 82.8 21.0 25.5 8.1 10.1
Barbados .......... .. ... .. 76.5 81.8 21.3 24.5 7.1 8.8
Belarus ... .. 74.8 80.5 19.7 23.7 7.4 9.2
Belgium. ........ ... 82.4 87.1 24.9 28.6 9.7 11.7
Belize........ ... 73.9 79.6 19.4 23.0 7.3 8.9
Benin......... . ... 61.1 66.1 16.8 17.6 5.8 6.0
Bermuda............. ... ... 82.7 87.0 25.3 28.7 10.0 11.9
Bhutan............... ... .. 73.5 81.0 18.8 23.5 6.3 8.6
Bolivia.......ooo 68.9 74.0 18.5 19.9 7.0 7.5
Bonaire, Sint Eustatius and Saba.......... 77.8 83.1 21.2 25.1 7.6 9.5
Bosnia and Herzegovina . ................ 78.2 83.9 21.4 25.7 8.4 10.4
Botswana............ ... ... ... ... .. 69.4 73.9 18.3 19.7 7.2 7.5
Brazil . ... . 76.2 81.8 22.0 25.1 8.4 9.9
Brunei........ ... .. . . 75.7 81.1 20.2 23.9 7.2 9.1
Bulgaria............ ... .. 76.0 81.4 20.4 24.1 7.3 9.1
BurkinaFaso ............... ... ... 61.5 66.8 15.7 16.8 4.7 5.2
Burundi....... .. ... .. 64.0 68.8 17.1 18.0 5.9 6.3
CaboVerde ..., 76.4 82.3 21.1 24.8 7.2 9.1
Cambodia........... .. i 71.0 75.9 19.0 21.2 6.6 7.7
CamerooN. ..o 64.2 71.1 16.5 18.2 5.7 6.4
Canada ... 82.9 87.4 25.7 29.1 10.3 12.1
Caymanislands. ........................ 80.7 86.1 24.9 28.4 9.9 11.8
Central African Republic................. 57.9 65.1 15.7 17.2 6.3 6.6
Chad ... 55.4 60.6 15.4 16.3 5.3 5.6
Chile. ... 81.5 86.8 24.9 28.7 10.3 12.3
China........ .o 78.4 84.9 21.9 26.6 7.9 10.4
Colombia ........... ... ... 78.1 84.0 22.8 26.3 8.1 10.0
COMOKOS .« vttt et 67.2 73.8 16.6 18.8 5.7 6.6
CONGO . o oot 66.2 71.9 16.5 18.4 5.9 6.6
Cooklslands ............ ... ... ... ... 75.7 81.7 20.5 24.8 7.7 9.6
CostaRiCa ... 81.2 86.6 25.1 28.6 9.9 11.9
Coted’lvoire ........ .. i 62.3 67.2 16.2 17.3 6.3 6.5
Croatia ... 78.9 84.3 21.8 25.9 7.9 9.9
Cuba ... 78.4 84.0 22.1 26.2 8.9 10.8
CUraCa0. . oot 77.2 82.4 21.0 24.7 7.7 9.5
CYPIUS. ottt e 82.0 86.9 23.8 28.0 8.9 11.2
Czechia...... ... i 80.1 84.8 22.8 26.4 8.5 10.3
Democratic Republic of the Congo ....... 62.2 67.2 17.0 17.8 5.9 6.2
Denmark. ... 82.2 86.8 24.4 28.1 9.3 11.2
Djibouti............ ... ... . 66.4 72.3 17.9 19.4 6.2 6.9
Dominica ........... 71.5 76.9 17.9 20.9 6.1 7.6
Dominican Republic..................... 74.0 78.5 21.4 23.3 8.9 9.4
Ecuador ........ ... . . 77.8 83.4 22.8 26.0 8.2 10.0
EQYPL. oottt e 72.0 77.6 17.0 20.7 5.6 7.2
ElSalvador............ ... .. ... ... ..... 72.5 79.3 20.3 23.7 7.1 8.9
Equatorial Guinea. . ..................... 64.1 69.9 16.5 17.8 5.8 6.3
Eritrea. ... 69.2 75.9 18.5 21.2 6.4 7.7

Source available at end of table.
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Table B-6.
Life Expectancy at Birth, Age 60, and Age 80 for Both Sexes: 2025 and 2060—Con.

Life expectancy at birth Life expectancy at 60 Life expectancy at 80
Country or area

2025 2060 2025 2060 2025 2060
Estonia ....... ... .. .. .. 79.5 84.5 23.1 26.7 9.1 10.9
Eswatini............ ... ... .. . 64.4 68.6 17.2 17.8 7.0 6.9
Ethiopia.......... ..o 67.9 75.1 18.3 20.9 6.4 7.6
Falkland Islands, Malvinas................ 79.6 85.2 22.6 26.9 8.2 10.6
Faroelslands........................... 80.6 86.4 22.8 27.6 8.1 10.8
Fiji o 67.6 72.2 14.9 17.4 5.4 6.4
Finland ....... ... ... . . 82.2 86.9 24.8 28.4 9.5 11.4
France. ....... ... . 83.6 87.7 26.4 29.7 10.7 12.6
French Guiana.......................... 77.4 83.2 21.4 25.3 7.2 9.4
French Polynesia........................ 84.3 88.3 26.1 29.5 10.3 12.4
Gabon . ... . . 68.7 74.0 17.9 20.1 6.7 7.6
Gambia, The. .......... ... ... .. ... .. ... 66.3 71.5 17.7 18.9 6.1 6.7
[CT=T e ] = 74.8 80.3 19.9 23.5 7.4 9.1
GeIrMaNY . .ot 81.7 86.4 24.2 28.0 9.2 11.2
Ghana ......... ... . 65.9 71.5 17.5 18.9 6.1 6.7
Gibraltar ........... ... . 83.8 88.0 26.8 29.9 11.1 13.0
GreeCe. . ot it 82.2 87.0 24.5 28.4 9.5 11.7
Greenland. .......... ... .. . i e 70.3 74.6 18.3 20.2 6.4 7.2
Grenada ... 75.5 80.8 21.2 24.5 8.9 10.2
Guadeloupe . ........ ... i 82.4 86.8 26.2 29.2 11.2 12.7
GUAM . e 77.6 83.5 24.2 27.2 11.2 12.2
Guatemala .......... ... ... . . 72.9 77.8 20.2 22.4 6.8 7.9
GUEINSEY oottt e e 83.5 87.7 25.5 28.9 9.9 12.1
GUINEA. . oo 61.1 66.0 17.1 17.7 5.9 6.1
Guinea-Bissau . .......... ... . oL 64.4 69.2 17.1 18.0 6.1 6.5
GUYANA .« ot 70.4 75.1 18.4 20.9 7.7 8.6
Haiti. ..o 65.3 70.2 16.5 17.6 5.6 6.0
HolySee........... ... .. 83.3 87.7 25.3 28.9 9.8 12.0
Honduras ......... ... ... ... 73.2 78.9 18.9 22.3 6.7 8.3
HongKong. ..., 85.8 90.3 27.7 31.6 11.7 14.2
Hungary ... 77.3 82.8 21.0 25.1 8.1 10.0
Iceland. ....... ... .. 83.2 87.5 25.0 28.4 9.2 10.9
India. . ... 72.5 79.3 19.4 23.0 7.6 9.1
Indonesia ........... i 71.4 76.3 18.0 20.9 6.4 7.7
Iran. ..o 78.1 84.3 22.0 26.3 7.2 9.7
Irag. e 72.5 76.5 18.4 20.5 6.1 7.1
Ireland. ... .. 82.7 87.4 25.0 28.7 9.5 11.4
IsleofMan ........... ... ... ... .. 81.2 86.0 25.0 28.4 9.9 11.9
Israel ..o 82.8 87.2 25.1 28.6 9.8 11.7
ltaly .o 84.0 88.4 25.9 29.4 9.9 11.8
Jamaica. . ... .. 71.7 76.3 18.1 20.6 6.4 7.5
Japan. ... 85.0 89.7 27.1 30.9 11.0 13.3
Jersey ... 80.0 85.1 22.8 26.8 8.4 10.6
Jordan. ... ... ... .. 78.1 83.6 21.6 25.5 7.7 9.7
Kazakhstan............................. 74.7 79.7 20.3 23.4 7.6 9.0
Kenya. ... 64.0 69.2 16.9 18.2 7.0 7.1
Kiribati. ... 66.7 70.7 16.9 17.7 5.7 6.0
Korea, North............................ 73.9 78.4 19.9 22.6 6.7 8.1
Korea, South ........................... 84.5 88.5 26.1 29.5 10.6 12.6
KOSOVO ... 78.4 84.1 21.3 25.6 7.5 9.7
Kuwait. ....... ... 80.8 86.2 23.1 27.3 7.7 10.3
Kyrgyzstan............... .. .. ... ... ... 72.0 77.2 17.9 21.0 6.1 7.5
La0S. i 69.5 75.7 17.4 20.1 5.8 7.0
Latvia. ... 76.5 81.6 21.5 24.8 8.3 9.9
Lebanon........... ... .. . i 78.1 82.9 21.9 25.1 7.9 9.5
Lesotho....... .. ... ... . 58.2 68.1 15.5 17.2 6.6 6.7
Liberia......... o 62.5 67.1 15.6 16.7 5.4 5.8
Libya ... 73.2 81.0 19.0 24.0 6.7 9.1
Liechtenstein........................... 83.9 88.5 25.8 29.6 10.1 12.5
Lithuania........... ... ... ... ... ..... 76.3 81.7 21.4 24.9 8.3 9.9
Luxembourg. ......... .. 82.5 86.9 24.8 28.3 9.4 11.4
Macao ... 83.4 88.3 25.1 29.4 8.9 11.8
Madagascar ... 64.0 69.6 17.4 18.1 6.0 6.2

Source available at end of table.
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Table B-6.
Life Expectancy at Birth, Age 60, and Age 80 for Both Sexes: 2025 and 2060—Con.

Life expectancy at birth Life expectancy at 60 Life expectancy at 80
Country or area

2025 2060 2025 2060 2025 2060
Malawi. . ... 67.7 73.1 17.4 19.4 6.5 7.3
Malaysia . .......... 77.0 82.7 21.4 25.5 8.6 10.6
Maldives . ... ..o 81.5 87.2 23.3 28.1 8.2 11.1
Mali ... 60.9 66.8 15.7 16.8 4.7 5.2
Malta ... ... 83.6 88.0 26.0 29.5 10.5 12.6
Marshall Islands. ........................ 67.2 71.0 16.4 17.6 5.9 6.4
Martinique . ........ .. ... ... 82.9 87.2 25.8 29.1 10.5 12.3
Mauritania. . ........ ... 68.9 75.1 17.1 20.0 5.9 7.2
Mauritius. .. ... 75.3 81.2 21.0 24.5 8.5 9.9
Mayotte. . ........ .. i 76.4 82.5 20.3 24.7 7.1 9.2
MeXIiCO. .\ e 75.4 81.5 21.6 25.0 8.3 9.8
Micronesia, Federated Statesof .......... 67.5 72.1 16.7 18.4 6.2 6.8
Moldova . ... 71.5 76.4 18.0 20.9 7.0 8.2
Monaco. ... . 86.6 90.6 28.0 31.4 11.4 13.8
Mongolia........... i 72.2 79.5 18.8 23.2 7.0 9.1
Montenegro........ ... ... i 77.4 83.0 20.9 25.1 7.9 9.9
Montserrat . ........... ... .. 76.5 82.0 19.9 24.2 7.0 9.1
MOrOCCO . o v i 75.7 81.3 20.1 23.7 7.0 8.7
Mozambique ......... ... o i 64.0 69.2 16.1 17.0 5.2 5.7
Myanmar. ... 67.3 73.1 16.8 18.7 5.7 6.5
Namibia............ ... 67.7 72.1 18.1 19.1 7.4 7.5
Nauru. . ... 62.4 67.0 15.3 16.1 5.5 6.1
Nepal........o i 70.9 77.8 17.6 21.4 5.8 7.5
Netherlands ........... ... ... ... ...... 82.4 87.1 24.6 28.3 9.1 11.0
New Caledonia ......................... 79.1 84.2 23.4 26.5 7.9 9.8
New Zealand ............ ... ... ... ... 82.4 86.8 25.1 28.4 9.5 11.1
Nicaragua....... ..o 75.3 80.7 20.8 23.9 7.2 8.8
Niger ... 61.7 68.0 16.5 17.5 5.0 5.5
Nigeria. ... 54.8 59.9 15.3 16.1 5.2 5.5
NiUe . .. 70.2 74.9 17.4 19.7 6.2 7.1
North Macedonia ....................... 77.7 82.6 20.7 24.5 7.2 9.1
Northern Marianalslands ................ 79.1 84.0 22.1 25.8 8.0 9.9
NOIrWaY . .o 83.6 87.9 25.5 28.9 9.7 11.5
OMaN. .o 80.5 86.2 23.5 27.7 8.7 11.1
Pakistan ........ ... . ... 67.9 72.6 17.4 18.5 5.8 6.3
Palau......... 69.5 73.5 17.3 18.8 6.2 6.9
Panama........... ... .. 80.0 85.4 24.5 27.8 9.7 11.4
PapuaNew Guinea...................... 66.4 70.3 16.1 17.3 5.7 6.3
Paraguay. ........ ... 74.1 79.0 20.2 22.8 7.6 8.7
Peru. ... 78.1 83.8 23.4 26.7 9.7 11.1
Philippines . .......... ... ... 70.1 74.6 17.6 19.9 6.2 7.2
Poland........ ... .. 79.0 84.4 22.7 26.6 9.0 10.9
Portugal ........... ... ... ... . 82.7 87.4 25.3 29.0 9.7 11.8
PuertoRico .......... ... ... .. 82.1 86.7 25.6 29.0 10.7 12.6
Qatar........ ... 82.7 86.9 24.7 28.1 9.2 11.2
Réunion. ........ ... ... ... 83.8 87.9 26.7 29.8 11.2 12.9
Romania........... ... i 76.2 81.6 20.7 24.3 7.5 9.2
RUSSIA ..o 73.5 79.6 20.4 24.0 8.2 9.9
Rwanda.............. ... ... ... .. .. 68.2 74.4 17.4 20.0 6.3 7.4
Saint Barthélemy .................... ... 84.5 88.4 26.3 29.5 10.5 12.4
SaintHelena................ ... ...... ... 77.1 82.7 20.9 24.8 7.3 9.5
Saint Kittsand Nevis .................... 72.4 77.6 18.5 21.7 6.7 8.1
SaintLucia............. ... . ... . ... ... 73.0 78.3 18.7 21.9 6.7 8.1
SaintMartin................ ... .. ... ... 80.6 86.1 23.3 27.6 8.8 11.1
Saint Pierre and Miquelon................ 77.1 82.7 20.9 25.0 7.6 9.8
Saint Vincent and the Grenadines......... 71.5 76.4 18.3 21.1 6.6 7.8
SaAMOA . .« e 71.9 76.5 18.3 21.0 6.6 7.8
SanMarino......... .. 85.9 89.8 27.3 30.7 10.6 12.9
Sao Tome and Principe .. ................ 70.1 75.8 17.7 20.8 6.6 7.9
Saudi Arabia ............ .. 79.2 85.5 22.6 27.2 8.4 10.9
Senegal......... .. 69.2 75.3 17.3 19.9 5.2 6.4
Serbia ... .. 77.1 83.1 20.7 25.1 8.0 10.1
Seychelles. .......... ... .. i 73.1 78.4 19.1 22.1 7.0 8.3

Source available at end of table.
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Table B-6.

Life Expectancy at Birth, Age 60, and Age 80 for Both Sexes: 2025 and 2060—Con.

Country or area

Life expectancy at birth

Life expectancy at 60

Life expectancy at 80

2025 2060 2025 2060 2025 2060
Sierraleone. ........... ... . . .. 62.2 67.3 16.0 17.0 5.4 5.8
SINgaPOre. ..o 84.0 88.2 25.9 29.5 10.4 12.6
SintMaarten. ........ ... ... L 76.7 82.1 20.6 24.4 7.2 9.2
Slovakia......... ... . . . 78.7 84.0 22.1 26.0 8.3 10.3
Slovenia ... 81.9 86.6 24.1 27.9 9.2 11.4
Solomonilislands ........................ 70.8 75.5 17.3 19.8 5.8 6.8
Somalia.......co i 59.1 63.9 16.9 17.2 5.9 5.9
South Africa. ............ ... ... ... .... 66.5 71.7 18.6 20.1 8.7 9.4
SouthSudan ........................... 57.9 61.9 16.3 16.6 5.6 5.7
SPaAIN . 84.0 88.4 26.0 29.6 10.1 12.1
SriLlanka......... ... . i 77.9 83.6 21.4 25.6 7.8 9.9
Sudan ... 66.7 72.3 18.0 19.3 6.2 6.8
SurinaMe. ... 73.9 79.1 20.3 23.1 7.9 9.0
Sweden. ... 83.6 87.9 25.5 29.0 9.6 11.6
Switzerland ......... ... .. oL 84.2 88.4 26.1 29.5 10.0 11.9
SYria. o 73.0 78.5 19.0 22.1 6.4 7.9
Taiwan. . ..o 80.9 86.2 24.4 28.4 9.5 11.8
Tajikistan. . ... ... 72.1 76.7 18.0 20.6 6.2 7.3
Tanzania . ... 67.4 73.4 18.0 20.0 7.3 8.1
Thailand ....... ... ... .. ... 76.8 83.3 23.5 26.9 9.7 11.3
Timor-Leste .. ... i 68.1 73.8 17.1 19.3 5.7 6.7
TOOO. oot 63.1 68.8 15.7 17.0 4.7 5.3
Tokelau . ... .. 77.3 81.8 21.6 24.6 8.1 9.5
TONGA. o e 73.2 78.7 19.1 22.8 7.0 8.6
Trinidad and Tobago .................... 73.7 78.7 19.9 22.6 6.9 8.2
TUNISIA. e 76.9 83.1 20.6 25.1 7.2 9.4
TUIKEY . 77.8 83.9 21.2 25.7 7.5 9.8
Turkmenistan. ............ ... ... ... ... 70.3 75.0 17.7 19.6 6.1 7.0
Turks and Caicos Islands. . ............... 78.3 83.8 21.8 25.8 8.0 10.0
Tuvalu ... 67.4 72.1 16.9 18.3 6.2 7.0
Uganda. ... 68.7 75.1 19.1 21.5 8.5 9.3
Ukraine ... 74.9 80.3 20.6 24.2 8.8 10.4
United Arab Emirates. . .................. 83.2 87.6 25.0 28.5 8.4 10.7
United Kingdom . ....................... 81.6 86.3 24.4 28.1 9.3 11.2
United States. . ......................... 79.6 84.6 24.0 27.6 9.6 11.4
UrUguay .« oot 78.5 83.7 22.8 26.3 9.7 11.1
Uzbekistan................. ... ... ..... 72.7 77.4 18.7 21.4 6.8 7.9
Vanuatu. .......... 71.8 77.4 18.1 21.3 6.3 7.8
Venezuela. ... 72.8 78.5 20.4 23.0 7.0 8.3
Viet Nam. ... . 74.9 80.5 21.4 24.5 8.1 9.6
Virgin Islands, British . .. ................. 77.6 83.1 20.9 25.0 7.3 9.6
Virginlslands, US...................... . 75.9 82.3 20.3 24.8 7.4 9.7
Wallis and Futunalslands................ 78.9 83.6 22.3 25.9 8.9 10.8
West Bankand Gaza .................... 73.1 82.7 18.2 24.8 6.0 9.4
Western Sahara. ........................ 71.8 77.4 18.1 21.1 6.0 7.4
YeMEN . .o 69.6 73.9 17.6 19.1 5.9 6.5
Zambia ... 66.7 71.9 16.5 18.1 5.3 6.1
Zimbabwe ... .. 63.3 70.8 16.2 18.4 6.4 7.1

Source: United Nations World Population Prospects, 2024.
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Table B-7.

Universal Health Coverage Service Coverage Index (SCI): 2000

and 2021

Country or area 2000 2021
Africa
Algeria. . ..o 56.4 74.1
ANGOla. . . 20.5 36.7
Benin. ... 20.7 37.9
Botswana ... . 35.5 55.2
BUurkin@ Faso ... ..o 15.4 39.6
Burundi. ... ... 19.4 41.5
Cabo Verde .. ... .. 43.1 71.2
CamMBIOON. o ittt 22.4 43.9
Central African Republic........................... 17.7 32.3
Chad ... 14.6 29.4
COMOIOS . ettt e e 25.9 48.1
CONGO . ettt 21.0 41.0
Cotedlvoire ... .. 21.7 42.8
Democratic Republic of the Congo ................. 20.6 41.7
Equatorial Guinea. . ......... ... ... . . ... 19.7 45.8
Eritrea. ... 25.8 44.9
Eswatini.......... . 35.7 55.9
Ethiopia. . ... 13.3 35.1
Gabon . .. 28.2 49.0
Gambia, The. .. ... 28.9 46.2
Ghana ... . 23.7 47.8
GUINEA. . o 16.1 39.9
Guinea-Bissau . ... 19.1 37.3
KeNya. . . 27.6 53.3
Lesotho. . ... 27.3 53.3
Liberia. ... ... 20.4 44.7
MadagasCar ... .ot 16.6 34.9
Malawi. ... 21.7 48.3
Mali o 19.5 41.3
Mauritania. . ... 20.7 40.1
Mauritius. ... 49.1 65.7
Mozambique . ... 19.6 44.0
Namibia. . ... 38.6 62.6
Niger .o 15.0 35.0
Nigeria. . ... 20.0 38.4
Rwanda. ........ .. 18.7 48.6
Sao Tome and Principe ... ... 32.7 58.8
Senegal. ... 21.2 50.1
Seychelles. ... .. 44.2 74.6
Sierra Leone. ... .. 14.3 41.0
South Africa. ... .o 43.1 71.0
SouthSudan ....... ... ... .. 18.0 34.2
TOG0. « et 18.7 44.0
Uganda . . ... 21.8 48.6
TaANZANIA « o 19.6 42.6
Zambia ... 28.2 55.8
Zimbabwe . ... 30.0 55.0
Americas
Antiguaand Barbuda. .. ............. ... ... .. ... 54.0 75.8
Argentina . ... .. 68.1 78.5
Bahamas, The ........ ... .. i 53.8 77.2
Barbados ....... ... ... 54.2 76.9
Belize. ... 47.3 67.6
BoliVia. ..o 36.9 65.1
Brazil . ... 68.1 80.0
Canada . ... 73.7 80.0
Chile. ... 65.0 80.0
Colombia ... 51.5 80.0
CostaRIiCa ... 65.5 80.0
CUba . e 56.2 80.0

Source available at end of table.
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Table B-7.

Universal Health Coverage Service Coverage Index (SCI): 2000

and 2021—Con.

Country or area 2000 2021
DominiCa ... 48.8 49.2
Dominican Republic.......... ... ... . 50.9 77.0
Ecuador .. ... 51.3 76.6
El Salvador. ... ... 51.5 78.0
Grenada . ... 49.9 70.4
Guatemala ... . 40.4 58.7
GUYANA i 44.9 75.9
Haiti. .o 27.4 54,1
Honduras ... ... 42.0 64.3
Jamaica. . .. 48.0 74.1
MEXICO. . 56.0 74.6
Nicaragua. .. ...t 46.7 70.3
Panama. ... ... 61.6 78.2
Paraguay. . ... 47.5 72.3
Peru. .. 47.9 71.1
Saint Kittsand Nevis ............ ... ... ... ... .... 53.1 79.0
SaintLucia. ... 49.4 76.8
Saint Vincent and the Grenadines................... 48.8 68.8
SUINAME. . . 45.3 62.7
Trinidad and Tobago . ......... ... .. ... 52.8 75.0
United States. ... 78.0 80.0
UFUGQUAY « oot e e 65.2 80.0
Venezuela. . ... 49.0 75.1
Eastern Mediterranean
Afghanistan . ....... ... ... . . 22.6 40.9
Bahrain ... . . 59.8 76.0
Djibouti.......co 23.4 43.9
EQypt. . o 50.4 70.2
raN. 49.8 74.3
1= L S 52.5 58.5
Jordan. ... 64.7 64.9
Kuwait. ... 74.4 77.8
Lebanon ... ... 53.7 72.6
Libya ..o 55.1 62.1
MOIrOCCO . . o 40.7 69.5
OMaaN. . 60.7 69.9
Pakistan ........ .. . 21.8 45.2
Qatar. . ... 52.3 76.4
Saudi Arabia ... . 64.7 74.4
Somalia. ... 10.7 26.8
SUaN . e 24.8 43.5
)Y = T 46.1 64.1
TUNISIA . e 44.0 67.1
United Arab Emirates. . ............ ... ... ... ..... 48.5 80.0
M N . 28.4 42.5
Europe
Albania . ... 42.6 63.8
ANAOITa. . o 67.4 78.9
AIMNENIA .« o 44.3 68.2
AUSErIa. . . 69.9 80.0
Azerbaijan ... 42.0 65.7
Belarus . ... 52.8 78.6
Belgium. ... 76.6 80.0
Bosniaand Herzegovina . ............. ... 44.4 66.5
Bulgaria. . ... 56.2 73.5
Croatia . ... 70.7 80.0
Y PUS. o e et e e 50.6 80.0
Czechia. ... 76.9 80.0
Denmark. . ... 71.8 80.0
Estonia ... 59.6 79.3
Finland ... .o 74.8 80.0

Source available at end of table.
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Table B-7.

Universal Health Coverage Service Coverage Index (SCI): 2000

and 2021—Con.

Country or area 2000 2021
France. ... 79.2 80.0
(=T o ] = 47.1 68.2
GIMaANY . o ottt 78.7 80.0
[ =TT 69.0 77.2
HUNGary ... 70.1 79.5
lceland. .. ... 77.8 80.0
Ireland. ... 72.2 80.0
Israel . ... 72.3 80.0
taly . 69.8 80.0
Kazakhstan. ........ ... o i 55.6 80.0
Kyrgyzstan. ... 51.1 68.5
Latvia. .o 51.5 74.6
Lithuania. . ... . 50.7 75.3
Luxembourg. . ... 73.5 80.0
Malta . ... . 74.8 80.0
MONACO . . .t 73.2 80.0
Montenegro . ... 59.6 71.9
Netherlands .. ... ... ... .. . 75.1 80.0
North Macedonia ......... ... .. .. 57.6 73.5
NOIWaAY . o oo 72.3 80.0
Poland. . ... 65.8 80.0
Portugal . ... 73.6 80.0
Moldova . ... 51.3 70.8
Romania . ... 68.6 78.4
RUSSIa . o 54.3 79.2
San Marino . . ... 69.0 77.1
Serbia ..o 44.4 71.7
Slovakia. . ... 64.9 80.0
Slovenia ... 72.8 80.0
ORI L e e 68.8 80.0
SWedeN . .. 72.3 80.0
Switzerland . ... . 75.0 80.0
TUIKRY .« ot 57.1 75.6
Tajikistan. . ... . 42.5 67.3
Turkmenistan. . ... . . 54.3 74.7
UKraine . ... 52.7 75.5
United Kingdom . ... 72.0 80.0
Uzbekistan . .......... . 54.8 74.8
Southeast Asia
Bangladesh ......... ... ... .. .. . . 23.4 51.6
Bhutan. ... .. 35.2 60.4
Burma . .. 25.2 52.5
Korea, North. . . ... . i 46.0 68.0
India. ... 29.7 63.3
INndonesia ... 29.0 54.8
Maldives . ... .. 40.6 61.4
Nepal. ... 19.6 53.7
SriLanka. ... .. 43.8 66.7
Thailand . ... . 43.2 80.0
Timor-Leste . ... ... 28.1 52.3
Western Pacific
Australia . ... 80.0 80.0
Brunei . ... 49.4 78.3
Cambodia. . ........ 23.9 58.0
China. ..o e 46.7 80.0
Cooklslands .......... 47.4 46.0
il 42.0 58.3
Japan. ... 69.9 80.0
Kiribati. . ... 27.5 47.7

Source available at end of table.
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Table B-7.
Universal Health Coverage Service Coverage Index (SCI): 2000
and 2021—Con.

Country or area 2000 2021
A0S . . 24.8 51.8
Malaysia . ... 52.0 76.0
Marshall Islands. . ....... ... .. 42.0 58.9
Micronesia, Federated Statesof .................... 36.5 47.7
Mongolia. . ... 46.4 65.0
NaUIU. .o 35.1 60.4
New Zealand . ........ .. 75.5 80.0
NiUE . o 42.4 43.6
Palau . ... 47.4 64.8
Papua New Guinea. ...t 24.8 30.4
Philippines . ... . 36.3 58.2
Korea,South ....... .. ... ... . .. . 73.2 80.0
SaAMOOA . . ot 40.5 55.1
SINGAPOIE . . ottt 63.9 80.0
Solomonilslands ........... ... ... . 30.9 47.3
TONGA. o 43.3 56.7
TUVAlU .. 37.4 52.4
Vanuatu. . ... 31.4 47.0
Vietham ... 37.0 68.1

Note: The Universal Health Coverage (UHC) service coverage index is a metric that mea-
sures how well countries provide essential health services to their populations. It’s calculated
as a geometric mean of various tracer indicators representing coverage in areas like repro-
ductive, maternal, newborn, child health, infectious diseases, noncommunicable diseases, and
service capacity and access. The index provides a score on a scale of O to 100, with higher
scores indicating greater service coverage.

Source: Global Health Expenditure Database, World Bank, 2025.
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Table B-8.
Labor Force Participation Rate by Sex and Age Group: 2024 or Most Recent Year Available:

(In percent. Ages in years)

Year Total Male Female
Country or area O.f
esti- 65 and 65 and 65 and
mate 45-54 55-64 over 45-54 55-64 over 45-54 55-64 over
Afghanistan.................... 2021 60.5 47.2 27.5 90.2 70.7 37.1 28.3 21.5 12.9
Albania........................ 2023 86.4 75.3 16.6 91.9 85.9 22.6 81.5 65.3 10.7
Algeria............... ... ...... 2014 49.1 28.3 3.7 85.3 48.6 7.1 13.5 5.0 0.5
Angola......................... 2022 92.6 81.1 57.4 93.8 80.4 58.4 91.5 81.7 56.7
Antigua and Barbuda. ........... 2023 94.7 72.9 22.0 97.1 75.9 30.9 92.7 70.4 15.3
Argentina...................... 2023 84.1 65.8 16.1 92.4 82.1 24.0 76.0 50.6 10.8
Armenia ... 2023 80.4 69.9 39.9 88.0 79.1 51.6 74.5 63.3 32.3
Australia....................... 2024 85.5 69.8 16.4 88.9 75.0 20.5 82.3 64.8 12.9
Austria. . ....... ... ... 2024 90.4 61.1 5.4 92.1 69.3 7.2 88.6 53.0 4.0
Bahamas, The .................. 2023 98.0 96.4 95.7 97.4 94.9 94.0 98.9 97.9 98.6
Bahrain........................ 2015 76.5 51.7 23.6 96.8 70.2 39.9 40.5 21.7 6.4
Bangladesh .................... 2023 64.9 55.9 33.8 95.3 84.1 51.3 32.7 23.7 9.6
Barbados ...................... 2023 87.7 73.6 12.4 89.9 79.5 18.0 85.8 68.1 8.1
Belarus ............. ... ... ... 2023 94.7 60.5 9.8 93.5 74.7 12.9 95.7 49.4 7.9
Belgium........................ 2024 84.2 61.5 3.7 89.3 66.2 5.3 79.0 56.7 2.4
Belize............... ... ... ... 2019 81.3 67.2 37.0 94.8 81.7 51.4 67.4 50.6 22.5
Benin............ ... ... ... ... 2022 93.6 84.8 57.8 97.2 86.2 64.0 90.1 83.5 52.3
Bhutan......................... 2023 81.9 68.0 34.1 91.9 78.1 40.3 70.6 57.1 27.8
Bolivia.............. ... .. 2023 92.0 84.2 58.5 97.6 91.2 64.9 86.8 77.8 52.5
Bosnia and Herzegovina......... 2023 72.8 50.6 9.6 85.0 62.2 10.3 60.6 39.8 9.1
Botswana...................... 2023 84.6 67.6 29.9 91.3 77.8 42.4 78.0 60.5 21.1
Brazil....... ... ... ... ... ... 2024 76.2 54.6 15.4 87.1 68.6 23.2 66.1 42.2 9.4
Brunei................ .. ... ... 2023 83.1 44.6 11.2 90.4 49.7 13.8 75.8 39.5 8.7
Bulgaria........................ 2024 88.7 72.2 7.5 90.8 76.2 10.8 86.5 68.5 5.3
BurkinaFaso ................... 2024 83.4 70.4 44.9 91.5 78.9 51.4 77.1 62.1 36.8
Burma........... ... ... . 2020 69.8 51.9 15.6 94.8 78.1 27.7 49.2 31.5 7.7
Burundi........................ 2020 94.2 90.6 68.8 95.5 91.9 72.7 93.1 89.5 65.7
CaboVerde .................... 2019 72.3 47.8 8.1 81.4 59.0 11.3 63.5 39.1 6.1
Cambodia...................... 2021 89.6 75.9 40.6 96.6 86.3 53.6 83.2 67.4 32.2
Cameroon. .. ..o 2021 88.3 78.2 53.8 96.0 87.0 61.3 80.9 70.4 47.3
Canada ..., 2024 88.0 68.0 15.0 91.3 73.9 19.2 84.7 62.3 11.4
Caymanislands................. 2015 93.7 78.5 32.0 96.4 83.5 35.5 90.8 73.6 28.5
Chad ............ ... 2018 78.4 75.2 57.9 92.5 86.5 71.5 64.5 60.6 42.2
Chile......... ... 2024 80.6 67.7 21.6 91.1 84.8 33.0 70.3 51.8 12.9
Colombia ...................... 2024 78.3 61.1 24.8 92.6 82.4 38.0 64.7 43.5 14.3
COMOKOS. . ot v e 2021 82.6 70.1 36.4 91.6 84.9 48.0 72.4 54.8 27.3
Cooklslands ................... 2019 88.5 69.6 32.3 92.2 77.9 43.4 84.9 60.8 24.4
CostaRica ..................... 2024 76.8 56.2 16.9 93.8 73.2 25.1 59.3 39.5 9.1
Coted’lvoire ................... 2022 89.0 74.9 43.1 96.3 87.6 57.6 81.2 63.1 30.1
Croatia ........................ 2024 85.3 55.7 3.7 86.2 59.1 5.2 84.3 52.6 2.5
CUragao. ... 2020 81.1 64.4 8.1 83.5 69.3 10.9 79.3 60.7 6.2
CYPIUS. oottt e 2024 87.8 72.6 10.2 93.2 81.2 14.7 83.5 64.4 6.2
Czechia........................ 2024 95.3 78.5 8.5 96.4 82.3 11.6 94.2 74.8 6.4
Democratic Republic of the
CONGO. oot 2020 78.8 75.6 60.3 84.7 79.7 66.3 72.7 70.9 54.7
Denmark.............. oo 2024 88.9 78.0 13.2 92.1 82.3 18.9 85.6 73.8 8.2
Djibouti........................ 2017 48.8 31.2 12.8 71.8 46.1 18.9 22.2 15.7 6.5
Dominican Republic............. 2023 77.5 63.3 26.8 91.7 81.1 42.4 64.7 47.2 14.4
Ecuador ....................... 2024 80.2 70.0 37.6 95.5 85.5 47.8 66.2 55.5 28.2
Egypt. .o 2023 59.3 40.9 11.1 93.8 65.8 18.3 24.1 15.4 3.2
ElSalvador..................... 2023 75.1 60.5 29.8 92.3 81.5 44.3 61.7 44.9 19.5
Estonia ............ ... .. ... ... 2024 91.8 80.9 18.8 91.4 78.5 22.3 92.2 83.0 16.8
Eswatini........................ 2023 66.4 46.2 16.0 71.3 54.8 16.1 62.0 39.1 15.9
Ethiopia............. ... ... .... 2021 78.8 68.4 44.9 92.8 85.9 59.0 63.7 49.7 27.7
Falkland Islands, Malvinas........ 2016 97.0 89.1 N 98.1 94.1 N 95.5 82.8 N
Fiji o 2016 67.4 46.7 26.1 91.2 68.2 41.4 43.9 27.9 13.5
Finland ........................ 2024 89.0 77.7 9.6 89.6 77.7 12.8 88.3 77.6 6.9
France......................... 2024 88.9 63.7 4.4 91.7 65.5 5.5 86.1 61.9 3.5
Gambia, The.................... 2023 65.9 54.2 26.4 69.4 56.5 30.8 62.6 51.9 22.7

Source available at end of table.
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Table B-8.

Labor Force Participation Rate by Sex and Age Group: 2024 or Most Recent Year Available—Con.

(In percent. Ages in years)

Year Total Male Female
Country or area O.f

esti- 65 and 65 and 65 and

mate 45-54 55-64 over 45-54 55-64 over 45-54 55-64 over
Georgia. ..o 2023 74.6 65.6 40.2 76.3 70.8 51.4 73.1 61.7 34.2
Germany.......cooviiiiia 2024 89.2 77.0 9.4 92.3 81.0 12.3 86.0 73.0 7.0
Ghana ......................... 2022 85.0 75.1 41.4 88.7 78.2 49.0 82.1 72.7 36.3
Greece. . ... 2024 86.3 61.7 5.6 95.1 72.8 8.1 77.7 51.7 3.7
Grenada ......... ... . 2023 86.5 59.3 21.2 88.6 71.2 27.3 84.3 46.8 14.5
Guatemala ..................... 2023 76.7 66.6 43.2 96.5 90.4 61.7 60.8 48.7 25.8
GUEINSEY .ot v i 2016 83.6 70.7 N 88.7 79.0 N 78.7 62.3 N
GuUINEa. . ... 2019 72.4 63.9 38.1 92.1 81.9 50.4 55.7 42.4 19.6
Guinea-Bissau . ................. 2022 82.8 74.1 48.1 89.5 84.7 57.4 77.3 65.4 41.1
GUYANA .ot 2019 60.3 44.6 16.3 74.5 58.2 23.4 46.8 32.6 10.8
Honduras ...................... 2023 65.9 54.4 27.5 88.8 77.4 42.3 47.0 36.5 15.4
HongKong..................... 2024 80.0 59.2 13.7 90.6 70.4 19.1 72.5 50.0 8.9
Hungary ..., 2024 92.2 73.0 7.5 93.4 81.8 10.6 91.0 64.9 5.5
lceland. ............. ... ... ... 2024 89.8 82.8 22.5 94.0 91.2 29.7 85.7 74.4 15.7
India.......... .. .. 2024 72.7 58.1 24.9 96.1 81.5 38.7 49.4 36.2 11.7
Indonesia ...................... 2023 80.4 71.4 48.0 95.2 85.8 62.1 65.6 57.2 35.3
lran. ... 2023 49.2 27.6 8.2 83.5 47.6 15.8 14.4 5.9 1.4
Irag. ..o 2021 50.8 35.3 7.9 86.9 63.4 14.2 16.1 10.8 1.3
Ireland......... .. ... ... ... ..., 2024 86.3 70.2 14.6 91.5 78.0 21.2 81.3 62.8 8.8
IsleofMan ..................... 2016 87.9 74.3 N 89.9 74.6 N 83.4 73.8 N
Israel ... 2023 86.1 73.4 22.3 89.3 80.2 29.1 83.0 67.0 16.6
ltaly ... 2024 81.0 61.3 5.6 91.2 72.7 8.3 71.0 50.5 3.6
Jamaica............... oL 2023 85.2 76.0 33.1 92.0 85.8 45.9 78.5 65.9 22.0
Japan........ ... 2024 89.0 81.2 26.1 95.3 90.3 35.0 82.6 72.1 19.3
Jordan............ ... .. ... ... 2023 42.3 14.3 3.0 70.2 28.6 6.1 12.4 1.9 0.4
Kenva. . ......ccooiiiiii. 2022 83.9 78.6 55.3 87.7 83.1 59.5 80.0 74.3 52.0
Kiribati.............. ... ... ... 2020 55.4 38.6 18.5 63.8 46.2 23.0 48.0 32.3 15.9
Korea, South ................... 2024 81.0 73.0 40.9 91.5 82.5 49.6 70.2 63.6 34.0
KOSOVO ..o 2023 45.5 35.4 3.3 70.0 56.5 5.1 24.5 15.4 1.5
Kyrgyzstan..................... 2023 75.2 56.1 18.7 84.6 69.1 28.9 66.3 44.7 11.7
La0S. .o 2022 75.7 61.1 31.0 82.1 71.2 40.1 69.6 51.3 22.6
Latvia. ... 2024 86.3 76.8 15.1 87.9 76.8 18.6 84.7 76.8 13.3
Lebanon....................... 2019 56.3 44.2 14.8 87.6 72.9 26.7 28.8 19.5 4.3
Lesotho........................ 2019 73.2 57.4 28.0 79.6 68.5 42.6 67.4 49.8 19.5
Liberia.............. ... ... .... 2017 64.9 57.6 42.7 70.8 61.2 51.6 57.7 53.6 36.0
Liechtenstein................... 2014 84.9 60.6 10.6 93.6 70.6 15.8 76.4 50.8 6.3
Lithuania....................... 2024 89.5 75.6 13.4 87.8 75.7 18.3 91.1 75.5 10.6
Luxembourg. ................... 2024 88.1 51.0 4.1 92.3 55.0 6.2 83.4 46.7 N
Macau ... 2016 84.6 60.1 14.4 92.2 70.2 20.6 78.5 50.6 8.6
Madagascar.................... 2022 86.8 77.6 48.8 93.6 85.7 58.0 80.5 70.0 40.8
Malawi........... ... .. . 2020 79.0 75.4 55.4 84.8 81.1 67.3 73.7 70.5 46.9
Malaysia ....................... 2022 75.7 48.5 N 95.3 70.1 N 56.1 26.0 N
Maldives . ...................... 2019 70.8 59.9 20.9 91.0 82.7 25.5 54.4 39.1 16.2
Mali ... 2022 73.0 62.4 33.6 95.4 88.1 50.6 50.2 35.2 11.9
Malta............ ... ... .. .. 2024 87.2 59.9 7.0 95.2 72.6 11.0 78.0 46.5 3.4
Marshall Islands................. 2021 66.2 55.9 33.5 81.2 72.6 43.1 49.7 38.2 24.1
Mauritania...................... 2019 68.2 59.1 30.5 91.1 80.2 46.9 48.4 37.5 13.4
Mauritius. . ......... ... 2023 76.9 51.4 6.9 91.7 73.0 11.1 62.0 31.2 3.6
MeXiCo. ... 2024 74.3 57.7 24.9 93.1 77.6 37.6 58.1 41.1 14.7
Micronesia, Federated States of ..| 2014 68.8 61.7 21.6 88.2 77.2 28.2 51.9 43.6 17.0
Moldova ....................... 2024 86.1 83.6 63.1 83.8 84.3 67.4 88.2 82.9 60.5
Monaco............coiiii. 2016 75.9 51.4 9.1 86.4 62.9 14.8 65.4 39.7 4.3
Mongolia....................... 2023 79.9 43.3 14.1 82.5 54.4 19.1 77.5 34.9 11.0
Montenegro.................... 2023 78.3 64.2 13.3 85.5 72.9 19.6 71.2 55.5 8.6
Montserrat ..................... 2020 93.6 66.7 22.2 96.2 72.1 26.2 91.2 60.2 17.8
MOrocco . .......coiiiiii 2022 57.6 42.6 16.0 92.4 68.3 27.3 24.6 17.7 6.1
Mozambique ................... 2022 90.0 84.4 71.1 91.1 86.3 74.7 89.0 82.7 68.4

Source available at end of table.
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Table B-8.

Labor Force Participation Rate by Sex and Age Group: 2024 or Most Recent Year Available—Con.

(In percent. Ages in years)

Year Total Male Female
Country or area O.f

esti- 65 and 65 and 65 and

mate 45-54 55-64 over 45-54 55-64 over 45-54 55-64 over
Namibia........................ 2018 78.1 61.3 39.6 84.5 66.5 44.4 72.5 57.5 36.3
Nauru. . ... 2021 77.4 56.5 28.8 82.5 61.4 39.4 72.6 52.4 22.2
Nepal.......................... 2017 46.6 30.5 15.1 65.1 43.7 23.1 30.1 19.1 7.8
Netherlands . ................... 2024 87.6 77.0 13.3 90.8 83.5 18.5 84.4 70.5 8.5
New Caledonia ................. 2022 77.3 49.4 7.1 82.3 55.4 10.1 72.4 43.5 4.5
New Zealand ................... 2024 89.1 80.1 25.4 91.8 84.7 30.8 86.4 75.9 20.6
Nicaragua...................... 2014 75.0 64.3 34.2 93.4 85.2 53.9 60.7 45.8 16.6
Niger.......... ... i 2022 89.2 84.0 65.6 96.9 90.7 78.4 82.2 75.8 47.6
Nigeria........... .. .. i 2023 96.2 92.3 68.1 98.9 95.5 75.7 92.9 88.5 58.2
Niue.........o i 2022 88.2 51.3 24.1 86.9 57.9 28.6 89.5 44.6 20.0
North Macedonia ............... 2024 75.8 55.3 3.2 87.3 70.3 4.8 64.5 41.0 1.9
Norway .........coviii. 2024 84.1 74.8 13.8 86.8 78.8 18.6 81.3 70.6 9.5
Oman. . ... 2022 77.5 59.0 29.5 94.0 82.4 51.2 43.9 23.4 9.4
Pakistan ........... ... .. ... ..., 2021 62.9 45.0 20.6 96.0 72.2 32.7 28.9 15.3 4.5
Palau.......... ... ... ... 2020 85.4 62.8 19.6 90.8 69.9 27.2 79.0 54.9 13.2
Panama........................ 2024 81.9 66.6 28.2 94.2 83.5 41.2 71.1 51.3 16.9
Papua New Guinea.............. 2022 69.2 62.2 38.6 73.6 68.0 39.4 64.3 55.9 37.5
Paraguay. ...........c.coii. 2024 82.8 70.1 35.4 95.0 85.5 48.2 71.3 55.9 24.3
Peru........... .. i 2024 86.5 78.3 43.4 94.8 89.3 52.4 78.8 67.8 34.8
Philippines . .................... 2022 79.6 67.3 35.3 91.1 78.2 44.6 67.9 56.9 28.3
Poland.............. ... ... .... 2024 87.5 60.3 6.2 89.7 72.5 9.0 85.3 49.0 4.2
Portugal ....................... 2024 90.5 71.4 9.0 93.5 75.7 11.9 87.7 67.7 6.9
PuertoRico .................... 2020 63.7 37.5 7.5 70.2 44.3 10.3 57.9 31.8 5.3
Qatar........... ... ... 2022 91.2 75.6 33.6 99.4 92.2 51.1 61.4 34.4 6.9
Romania....................... 2024 82.6 54.7 2.3 89.9 66.2 3.7 75.1 44.0 1.3
Russia .............. ..o 2023 93.2 59.7 6.1 94.5 72.1 8.7 92.0 50.1 4.8
Rwanda........................ 2024 60.8 45.8 16.7 69.6 53.9 23.7 53.8 39.6 12.2
SaintLucia..................... 2024 89.5 73.0 21.5 92.8 84.3 32.9 86.2 61.9 12.5
SaAMOA. .o i 2022 58.9 39.6 14.0 77.2 54.2 22.4 39.8 24.0 7.0
SanMarino..................... 2022 86.3 57.5 N 87.2 56.9 N 85.4 58.0 N
Sao Tome and Principe . ......... 2017 22.9 28.0 24.4 24.0 28.3 24.0 21.9 27.7 24.8
Senegal............. ... 2022 74.1 64.0 32.6 93.6 81.0 42.3 60.0 50.8 24.4
Serbia .......... ... . ... ... ... 2024 86.3 67.4 18.2 90.3 74.9 24.4 82.4 60.6 13.5
Seychelles. ..................... 2023 84.9 63.7 10.4 83.9 67.7 14.9 85.9 60.2 7.1
Sierraleone.................... 2018 70.6 60.4 34.9 75.0 67.0 42.0 66.4 52.9 29.4
Singapore........... ... ... 2024 86.9 71.9 31.3 94.7 82.4 39.3 79.7 61.7 24.4
Slovakia........................ 2024 91.5 68.3 6.1 92.9 71.5 7.7 89.9 65.4 5.0
Slovenia ............ ... ... ... 2024 92.4 58.1 4.6 93.8 62.5 6.7 90.9 53.5 2.9
Somalia............ i 2019 53.6 42.7 16.1 70.5 56.4 27.4 35.1 24.5 6.7
South Africa.................... 2024 74.4 44.3 6.8 81.8 52.0 9.7 67.2 38.0 51
SpaiN. .. 2024 87.2 68.3 3.8 91.0 74.8 4.8 83.4 62.0 3.1
SriLanka....................... 2022 68.2 53.0 21.7 94.5 76.8 36.3 45.8 32.3 10.6
Sudan ... 2022 50.5 49.0 33.3 74.5 70.2 47.4 20.9 21.1 11.7
Suriname. . ......... 2016 70.1 48.3 10.4 81.9 61.6 15.8 57.9 35.5 6.6
Sweden.......... ... .. . 2024 93.9 83.0 14.2 95.5 85.2 18.0 92.3 80.7 10.7
Switzerland .................... 2024 90.0 77.9 12.0 92.5 83.6 15.5 87.3 72.2 9.1
Taiwan. ... 2020 79.6 48.1 8.8 90.0 62.2 13.8 69.7 34.8 4.6
Tajikistan. ............ ... ... ... 2016 56.2 39.7 8.5 74.1 60.4 12.5 39.2 19.7 4.3
Tanzania .................o... 2020 94.8 90.3 62.9 97.2 93.9 72.2 92.3 86.7 55.7
Thailand ....................... 2024 86.8 69.3 26.6 94.2 80.3 36.7 80.0 59.5 19.8
Timor-Leste .................... 2022 69.2 64.9 48.7 76.4 72.4 56.8 61.2 56.9 41.6
TOGO. « o 2022 92.3 84.8 54.4 96.7 88.2 59.9 88.4 81.8 50.3
Tokelau . ............. ... ... .... 2022 74.4 53.7 20.0 78.7 57.7 32.6 70.8 50.0 10.5
TONga. oo 2023 68.9 62.9 30.2 81.2 77.1 42.5 57.7 48.5 20.8
Trinidad and Tobago ............ 2023 78.2 49.8 6.7 91.9 61.4 9.5 64.1 39.6 4.3
Tunisia. ... 2023 60.6 34.9 6.4 92.8 58.6 11.6 29.8 12.1 1.7
Turkey ..o 2024 63.5 40.7 13.0 84.4 58.7 21.1 42.7 23.2 6.4

Source available at end of table.
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Table B-8.

Labor Force Participation Rate by Sex and Age Group: 2024 or Most Recent Year Available—Con.

(In percent. Ages in years)

Year Total Male Female
Country or area O.f

esti- 65 and 65 and 65 and

mate 45-54 55-64 over 45-54 55-64 over 45-54 55-64 over
Tuvalu ... 2022 51.4 27.0 8.5 63.5 36.7 15.2 39.0 18.1 3.6
Uganda........................ 2021 87.5 85.2 54.7 91.4 88.4 59.9 83.1 81.6 50.6
Ukraine ........................ 2021 85.2 75.4 8.3 87.9 77.6 11.1 82.6 73.6 6.7
United Arab Emirates. . .......... 2023 82.7 69.1 30.6 96.9 88.5 48.6 55.7 34.0 7.6
United Kingdom . ............... 2024 85.5 67.8 12.2 89.6 72.0 15.4 81.6 63.7 9.4
United States. . ................. 2024 82.3 65.9 19.5 87.9 71.7 23.4 76.8 60.4 16.3
Uruguay .. .ovviie i i 2023 87.9 65.1 14.4 94.8 77.6 23.5 81.4 53.9 8.1
Uzbekistan..................... 2020 74.2 30.0 2.2 90.6 48.9 3.6 58.6 14.8 0.9
Vanuatu. ....................... 2020 54.8 43.7 25.0 61.6 50.2 29.8 48.0 37.4 20.2
Venezuela...................... 2020 76.7 55.3 23.4 89.9 72.4 34.1 63.9 39.0 14.2
Vietnam ....................... 2023 91.1 71.2 33.1 95.3 79.0 38.2 86.8 63.8 29.5
Wallis and Futuna............... 2023 74.2 67.5 50.8 79.9 76.9 66.7 69.2 59.3 36.0
West Bank and Gaza Strip ....... 2024 54.0 36.6 12.3 88.3 62.2 23.2 18.6 9.8 2.3
Yemen. . ... 2014 43.5 35.4 17.3 82.3 62.2 29.0 6.0 4.9 1.2
Zambia .. ... 2023 82.3 76.0 54.4 88.3 84.6 60.3 76.4 68.4 49.3
Zimbabwe ..................... 2023 82.5 73.0 54.2 88.6 80.9 59.0 76.9 67.4 50.9

N Not available.

Source: International Labour Organization, Labor Force Statistics, accessed June 6, 2025.
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APPENDIX C.

Sources and Limitations of the Data

As detailed in Chapter 1, this report
includes data compiled by the
International Programs Center

for Demographic and Economic
Studies in the Population Division
of the U.S. Census Bureau, from
publications and electronic files of
national statistical offices, various
agencies of the United Nations,
and other international organi-
zations such as the Organisation
for Economic Co-operation and
Development, the European Union,
the World Health Organization,
and the International Labour
Organization. Below, we describe
and discuss the limitations of two
types of data sources that are
frequently featured throughout
the report: (1) population estimate
and projections created by the
Census Bureau, and (2) survey
estimates from the harmonized
Health and Retirement Study and
its International Family of Studies
sponsored by the National Institute
of Aging.

First, the majority of demo-
graphic projections in Chapter 2
and Appendix B come from the
International Database (IDB),
maintained and updated by the
Census Bureau’s Population
Division. The Census Bureau has
been preparing estimates and
projections of the populations of
foreign countries since the 1960s.
In the 1980s, the Census Bureau
released its first comprehensive set
of estimates and projections for
over 200 countries and areas of
the world. Since then, the Census
Bureau has routinely updated esti-
mates and projections for coun-
tries as new data have become
available. Estimates and projec-
tions for countries, as well as for

regions and the world, are made
available to the public through
the Census Bureau’s International
Database (IDB) at <www.census.
gov/idb>.

The Census Bureau’s IDB estimates
and projections have several
distinguishing features. For
countries and areas recognized
by the U.S. Department of State
and that have populations of
5,000 or more, population size
and components of change are
provided for each calendar year
beyond the initial or base year,
through 2100. Within this time
series, sex ratios, population, and
mortality measures are developed
for single-year ages through

age 100 or over. As a result of
single-year age and calendar-year
accounting, IDB data capture the
timing and demographic impact
of important events such as wars,
famine, and natural disasters with
a precision exceeding that of other
online resources for international
demographic data.

The estimation and projection pro-
cess involves data collection, data
evaluation, parameter estimation,
making assumptions about future
change, and final projection of the
population for each country. The
Census Bureau begins the process
by collecting demographic data
from censuses, surveys, vital regis-
tration, and administrative records
from a variety of sources. Available
data are evaluated, with particular
attention to internal and temporal
consistency.

Estimation and projection
procedures make use of a variety
of demographic techniques

and incorporate assumptions
formed by consulting the

social science and health

science literature. In addition

to using demographic data,
Census Bureau demographers
consider information on public
health efforts, sociopolitical
circumstances, and historical
events such as natural disasters
and civil conflict in preparing

the assumptions feeding into
population projections. Regional
and world populations are
obtained by projecting each
country's population separately
and then combining the results to
derive aggregated totals. For more
details on methodology, refer to
International Database Population
Estimates and Projections
Methodology at <https:/www?2.
census.gov/programs-surveys/
international-programs/technical-
documentation/methodology/idb-
methodology.pdf>.

Second, insights throughout this
report rely on estimates from
large-scale longitudinal studies of
the older population such as the
Health and Retirement Studies
(HRS) in the United States, the
European Survey of Health,
Ageing and Retirement in Europe
(SHARE), the China Health and
Retirement Longitudinal Survey
(CHARLS), the Mexican Health
and Aging Study (MHAS), the
Longitudinal Ageing Study of
India (LASI), the Study of Global
Ageing and Adult Health (SAGE),
and other university-based
research projects. Box 1-3 provides
information on the participants
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and years of collection for these
individual studies. Many of the
charts in Chapters 3, 5, and 6 use
harmonized versions of the HRS
and its International Family of
Studies to make cross-country
comparisons.

Harmonizing survey data that were
collected in different time periods
and countries is a time-consuming
but worthwhile effort, making it
possible to explore how conditions
vary over time and geographi-

cal context. There are significant
challenges associated with prepar-
ing and interpreting harmonized
survey data, and special care

is required to make meaningful
comparisons. Health insurance and
retirement systems around the
world vary widely, and questions
that make sense in one country
might not in another. Even though
HRS Family of Studies’ surveys are
designed similarly to collect infor-
mation on the older population

in their respective countries, data
collection is carried out by differ-
ent principal investigators. There
is therefore variation in sampling,
interview, and processing proce-
dures, as well as language and
cultural differences in the meaning
of questions and responses.

Over time, more resources have
been dedicated to creating harmo-
nized HRS Family of Studies survey
data that minimize study-specific
differences that could bias esti-
mates. Recommendations and
guides on using the harmonized
data effectively are being published
(e.g. Lee et al,, 2024; Smith et al,,
2022) and the Gateway to Global
Aging Data website at <https:/
g2aging.org/health-and-retire-
ment-studies/overview> also
provides resources and tools to
evaluate the comparability of
measurements available across
surveys. As more researchers make
use of the HRS Family of Studies
for cross-country comparisons,
they will develop explanations for
observed differences based on
theory and expertise, contributing
to the common understanding of
which differences are meaningful
and others that stem from irrecon-
cilable differences in data collec-
tion and processing. HRS Family
of Studies estimates used in this
report are downloaded from the
interactive graph section of the
g2aging website. These estimates
are limited to only the countries
and years for which survey data
was considered comparable, and
we avoid displaying estimates
based on small sample sizes (fewer
than 200 participants).
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