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Are we on course to ensure good health at all ages?



Percent change in Healthcare Access and Quality (HAQ) by age
groups and Socio-demographic Index (SDI), global estimates, 
1990-2019

Key message:  
During 1990 to 2019, HAQ Index 
increased more for Young people 
than for Working and Post-
Working people.

Overall, less funding for NCD care; 
less robust PHC; limited 
continuum of care; nor 
addressing needs across life 
course.

To achieve equal access to quality 
care, we must ensure that health 
improvements in adults catch up 
to those in children. 

Need real, disaggregated data for 
each country.GBD 2019 Healthcare Access and Quality Collaborations, 2022

https://doi.org/10.1016/S2214-109X(22)00429-6

https://doi.org/10.1016/S2214-109X(22)00429-6


Key message: 

Analysis of longitudinal country 
studies over a 10-year period
(about ages 60 – 70) documents 
three typical trajectories

- 71.4% high and stable level
- 3.4% rapid deterioration from

high to low levels
- 25.2% low stable level

Older age is shapped by a life time 
of exposures

During older age, we can still make
a difference.

Moreno-Agostino et al. 2020

WHO Decade of Healthy Ageing: Baseline report (Figure 2.7)
https://apps.who.int/iris/handle/10665/338677

https://apps.who.int/iris/handle/10665/338677


WHO GHO data

Life expectancy

Healthy life expectancy

https://www.who.int/data/gho
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“A life course approach includes a good start 
to life, optimal development (of infants, 
children, adolescents and youth), adult 
health and well-being, healthy ageing  and a 
dignified death at any age.

This framework considers how to put a life 
course approach into practice.“

https://www.who.int/publications/i/item/9789240112575


Objectives 

• Awareness of the framework and what it contains, including evidence 
summaries and annexes

• Approach to support practical implementation  -  what could be done 
differently in developing policies or action plans

• Discussion – relevance to your work, what is needed to support practical use, 
interest to collaborate  





Focus on whole person – Table 2.2 
HEALTH CAPACITIES ABILITIES FOR WELL-BEING ENVIRONMENT

• Cognition
• Physical movement - 

locomotion 
• Psychological
• Sensory – hearing, vision, 

etc.
• Thriving & Vitality
• Sexual and reproductive 

capacity - from adolescence
• Other areas in the WHO 

IFC

• Agency and resilience
• Basic needs (food, security, 

housing, health care)
• Contribute to families, 

communities, society (paid 
and unpaid work, volunteer, 
cultural, conservation, etc.)

• Learn, increase 
competencies

• Mobile, go places
• Relationships and 

connectedness
• Other areas in diverse 

strategies

• Natural or built environment
• Governance and economy
• Social norms, beliefs and values 

includes individual attitudes
• Human-caused events with 

detrimental impacts
• Assistance provided by others
• Products, equipment, technologies 

that facilitate well-being
• Policies, services and systems that 

shape health and well-being

WHO International Classification of Functioning, Disability and Health (WHO, 2002) and various Global Strategies on 
health and well-being (women, children, maternal, newborn, healthy ageing, NCDs, vaccines, HIV, etc.)





GOAL

• Optimize 
health 
trajectories 
across the life 
course

• Increase 
people’s 
capacities in 
each life stage

• Enable people’s 
well-being 

Framework for Life Course Action 



Optimize health trajectories across the life course

Optimal 
Development

Build Reserve and Maintain Health                     

Maintain Well-
being even with
Declines in 
Health   

Critical and Senstive periods across the life course







Focus on the 
whole person

Enable early, 
evidence-based 
action 

Ensure evidence-based actions 
are taken together (with other 
sectors and people of all ages)

Promote health equity 

Put in place 
appropriate evidence-
based action that is 
impactful in local 
context

Ensure actions 
connect all life stages 
and critical, sensitive 
periods

15

Criteria for a life course approach in practice WHO 2025 















For each of 
the six  
health
capacities

-Summaries of 
WHO evidence

-Departure point 
for further in-
depth research 
and translation





Example, practical actions in countries from all WHO 
regions

1-Sierra Leone

2- Colombia

3-India

5-Iraq/Jordan/Syria/

Palestine

6-Ireland









How this framework could be used

• Support implementation of existing strategies calling on a life course 
approach 

• Identify evidence-based services for each life stage that promote better 
health in each life stage and in subsequent life stages. 

• Contribute to strengthening all objectives of UHC. This includes expanding 
coverage of services for people of all ages 

• Shape investments and other support within the health sector and beyond 
to optimize health trajectories considering where people live. 



Objectives …..

• Examples of initial applications and unsolicited interest 

 -    Gates Foundation (World Health Summit, Oct) 

-    Government of Egypt (Global health and Development Conference, Nov)

- WHO Traditional Medicines (Global Conference, Dec)

 

• Awareness of programme of work that produced the document with open 
working groups on intervention evidence and measurement of impact 

- WHO Life Course Network  - 200 experts and 20+ research institutions – 10 year 
work programme, 2 phases, currently starting year 4 of phase 1

- Most recent annual virtual meeting – 5-6 November 2025 
- Country engagement



Discussion 

• How can ideas and evidence in framework catalyze further thinking to support 

- research to fill in evidence gaps

- operational research to put in practice what global evidence suggests is effective 

- tools to enable thinking and making decisions together

- on what to do

- on how to finance or resource

- on ways to align actions across  health – education – labor – social 

protection – housing – transport etc 

• What integration examples can you share – where disease-based programmes 

and capacity/person centered outcomes, come together

• What type of practical / technical support would be enhanced given what you 

do to support national-regional-local action 



Thank you
Further information on the UN Decade of Healthy Ageing (2021-2030),  
WHO’s work on older people, ageing and health and on life course 
implementation, are  available at: 
https://www.who.int/initiatives/decade-of-healthy-ageing and 
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health.

Contact:   healthyageing@who.int                  lifecourse@who.int
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