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55 Side meetings

4 Plenary sessions

15 Pararell sessions

47 Poster presentation

6 Special events

3 Field visit sites

Art contest: 
Equal dreams, Shared futures



  Participant Characteristics
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N = 1,365

Participant
91.7%

Speaker
8.3%

N = 1,365

Female
51.1%

Male
46.5%

Others
2.3%
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Participants by Type Participants by Gender

Participants Including
Side Meetings

2,521 PARTICIPANTS

Main Conference
Participants

1,365 PARTICIPANTS



Participants by Age
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N = 1,365

40 - 59y
49.7%

25 - 39y
27.4%

60 - 69y
11.9%

18 - 24y
4.5%

70y+
4.2%

N/A
2.2%



N = 1,365
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Participants by Region of Residence
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Participants by Organization Type



Gender (N = 113)

Male
51.3%

Female
48.7%

 Speaker Characteristics
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N = 113
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World Population Transition 

Population growth is slowing! 
       Global population peaks by   
       2064 (9.5B) down to 8.6B in    
       2100. 

All regions will experience population
decline except for  Sub-Saharan Africa
(37% share of global population), despite
having fragile health-care systems and
infrastructure. 

Almost 200 countries and territories will
have TFR <2.1 in 2100

12

Source: PL0 Christopher Murray 

I. The Facts
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I. The Facts
Epidemiological transitions: The world in 2100 
With increased life expectancy, 80% of global DALY will be dominated by NCD, cancer and non-
infectious disease conditions. 

Source: PL0 Christopher Murray 
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I. The Facts
Countries are growing old before growing rich
The pace of ageing is rapid in many countries in the Asian and Pacific region and at a much earlier stage
of development, giving them limited time and opportunity to adjust to the needs of an aged society e.g.,
universal health coverage and social systems

Source: ESCAP (2017)

Time Taken in Years to Move from Ageing to Aged Society
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I. The Facts

Gender distribution of paid work, unpaid care work and total work 
(hours per day) among working age respondents: World average, by sex, 2018

The Reality of Informal Care Work

The ILO estimates that women undertake over

75% of unpaid care work globally.

Over 60% of people are employed informally

without benefits or social protection.

Unpaid informal care in Europe provides

around 80% of all long-term care, with even

higher reliance on informal care in countries

with weaker long-term care systems.

Source: ILO, 2018
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I. The Facts
Geopolitics, armed conflicts, planetary health crisis, etc. are conflict multipliers
They exacerbate issues from the unprepared policy responses to demographic transitions

Source: PS3.2 Dr. Sara Khalid 

could be forced to move within
their countries due to climate-

related impacts by 2050

> 216 MILLION PEOPLE

(World Bank, 2021)



Demographic and epidemiological transitions are occurring
simultaneously, leading to longer lives with higher disability
burdens, driven mainly by NCDs, and chronic conditions.

Population ageing increases demand for health services,
long-term-, integrated, community and home-based care;
age-based discrimination hinders access to services

Climate shocks and conflict further destabilise service
delivery by damaging health facilities, transport networks,
and supply chains, especially in LMICs hosting the majority
of displaced populations. 

1. Structural stress on health systems
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II. Implications

Source: Nik Norliati Fitri Md Nor



2. Deepening inequities in health and social protection
Vulnerable groups among children, women, migrants, older people and
displaced populations are disproportionately affected by demographic and
epidemiological transitions, and crisis
Demographic transitions, particularly migration, widen existing economic gaps,
especially in fragile labour markets with limited fiscal space
Concentration of health, medical, and services in urban areas exacerbated by
growing urbanization and migration – increasing urban/rural inequities 
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II. Implications



3. Intensifying pressure on labour market
Low fertility resulting in population decline puts pressure on the labour
market if there is no in-migration and mortality rates are high.
Population ageing raises long-term care demand with health and care
workers retiring, migrating, or exiting the labour force, intensifying workforce
shortages.
Global recruitment by high-income countries accelerates worker migration
from LMICs, weakening fragile systems and raising ethical concerns.
When formal systems fail to adapt, care burdens shift to households—
especially women and the “sandwich generation”—reinforcing gender
inequities and caregiver burnout.
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II. Implications



4. Challenges in fiscal sustainability 
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Demand for health services and social protection outstrips fiscal
capacities, especially when a whole-government approach is not taken.
Fewer workers and more older people are increasing pressure on public
finances and social protection systems.
Payroll- and labour-based financing systems are becoming harder to
sustain as the workforce shrinks.
Untapped policy adaptation given longer lives means lost productivity and
slower economic growth, further limiting future resources.
Fragmented pools and social contributions risk regressive financing, higher
out-of-pocket payments, and increased catastrophic health expenditure.

II. Implications
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III. Existing Policies: Achievements & Gaps

1. Health and care systems 
WHO Integrated Care for Older People (ICOPE) supports care in communities and primary care
with adaptation to local context, uneven uptake across countries and needs to be scaled up
Global framework for long-term care needs to be applied and implemented  
UHC package of long-term care interventions exists yet needs implementation
UN Decade for Healthy Ageing: uneven progress, low and middle-income countries are lagging
behind on implementation and allocation of resources 

Long-term care: key gaps are strengthening community-based systems, training and
funding support to care-givers 
Palliative care has yet to scale up, be integrated with LTC and improve access to opioids. 

Quality standards for age-friendly primary health care and long-term care need to be
developped and implemented. 
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III. Existing Policies: Achievements & Gaps

2. Workforce and labour 
The WHO Global Code of Practice on International Recruitment of Health Personnel moderates
appropriate and ethical recruitment of health personnel

The Code is still relevant and effective
Should not actively recruit health workforce from countries under “WHO workforce
support and safeguard list” with low workforce density (<49 doctors/nurses/midwives per
10,000 population) and low UHC service coverage.

Uneven progress in training, upskill, allocation and retention of health and care workforce, with
the need to strengthen community health workers and support unpaid caregivers
Opportunity to create jobs and develop a Silver Economy 
Align education, labour and migration policies to meet care workforce needs
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III. Existing Policies: Achievements & Gaps

3. Social protection and income security
Policy gap on integrating health and social protection systems, 
Inadequate tax base and payroll tax-based pension for older people; universal pension and
social protection have yet to scaled up 
Gaps in social assistance and caregiver support schemes.
Limited recognition and support to informal carers
Lack of life-course approach e.g. early-child development, working-age policies and healthy
ageing, recognizing that people of all ages live and work together
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III. Existing Policies: Achievements & Gaps

4. Housing, transport and urban development
Uneven progress in age-friendly and inclusive communities, particularly LMICs: accessible
housing, transport, universal design and public spaces
Lack of progress in prevention of social isolation and support participation through safe,
connected environments
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III. Existing Policies: Achievements & Gaps

5. Integrated care models - a few good examples
Singapore Healthier SG,
SGH@Home, Japan home-based
care, Sri Lanka ICOPE, Africa CHWs.
Community-based systems (CHWs,
community clinics, home visits).

Palliative care has yet to be
initiated and scaled up 

Home medical care in Japan is an
entry point of home-based
palliative care, replacing death in
hospitals

Source: Jun Sasaki
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III. Existing Policies: Achievements & Gaps

6. Cross-ministerial collaboration 
Malaysia: Ministries of Health, Finance, Human Resources, Women and Social Development
synergistically respond to national ageing agenda

7. Use of digital health, telemedicine, AI, smart monitoring 
South Korea AI social robot (hyogo doll) with sensors for 24/7 emotional companionship, health
monitoring of elderly living alone
AI early warning for extreme weather, air pollution, disease outbreaks
Digital Health: telehealth, robotic workforces for disasters 
Singapore AI detects early cognitive impairment using a 5 min self-administered digital drawing
test (93% accuracy, non-dependent on language and literacy) - should be scaled up 
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Interventions to increase Life Expectancy are more effective response to
population decline than increasing fertility thru pro-natalist policies. 
The duo of “demographic and epidemiological transitions” requires
comprehensive, timely, and effective multi-sectoral policy responses and
whole-of-government, whole-of-society, approach in the context of poly-
crisis.
Increase Healthy Life Expectancy (HALE), add life to years, require
interventions on NCD, address commercial determinants for healthy ageing
across life-course. 
Policy must be guided by equity and a people centred lens. 

IV. Recommendations
Overarching Recommendations
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IV. Recommendations

 1. Individuals

Improve financial literacy, particularly for retirement planning in contexts
of longer life expectancy and uncertain pension adequacy.
Build digital skills to access health and social services and remain
economically active.
Engage actively in community and intergenerational spaces,
strengthening social cohesion and informal support networks.
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IV. Recommendations

2. Communities / Civil Society Organisations (CSOs) 

Deliver and support community-based,
home-based, and long-term care, including
palliative care.
Support formalisation of caregiving roles,
including community volunteers, to address
care deficits created by ageing, migration,
and shrinking family size.
Facilitate intergenerational interaction
through everyday spaces and institutions,
moving beyond symbolic engagement.

PS1.2 Kanoko Oishi

Governments need to enable CSOs
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IV. Recommendations

3. Academia

Support strategic health workforce planning,
including predictive analytics and unified
registries anticipating demographic and
epidemiological shifts.
Reform health and care workforce education to
align competencies with chronic care,
multimorbidity, palliative care, community care,
and long-term care needs.
Generate scientific evidence from global or
local datasets for equitable planning

PS3.1 Yukiko Yamada
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IV. Recommendations

4. Governments Re-orient health systems away from hospital-centric,
labour-dependent, and reactive models toward
prevention, care continuity, and resilience.
Implement health workforce reforms, including re-
engagement of retired professionals, flexible re-entry
pathways, and caregiver support systems, effective
health workforce retention
Reform health financing by diversifying revenue
sources beyond labour-based contributions,
strengthening pooling mechanisms, address low
value care and waste and aligning health and long-
term care financing

PS2.1 Muthoni Karanja



4. Governments
Protect households from excessive co-payments for
essential services, particularly for older persons, and
households with children.
Reform purchasing toward blended payment models
to support integrated, people-centred care.
Establish and strengthen social welfare/protection,
including universal old-age pensions, minimum
contributory pensions, progressive pension
formulas, inclusion of an informal labour force and
recognition of paid and unpaid caregivers.
Invest in age-friendly environments and
infrastructure that support mobility, safety, social
participation, and healthy ageing, and investment in
each life stage. 32

IV. Recommendations

PS2.1 Ritu Sadana
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IV. Recommendations

5. International Organisations

Position healthy ageing as a core development and equity agenda, not a
health issue.
Accelerate implementation of the UN Decade of Healthy Ageing, focusing
on scale, financing and measurable impact.
Advance a legally binding UN instrument on the rights of older persons.
Align global financing, technical assistance and evidence platforms.
Support countries with normative guidance, standards, data and
implementation learning.
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IV. Recommendations

6. Private Sector / Social Enterprise

Support development of cost-effective
and affordable digital health, assistive
technologies, and care-enabling solutions
aligned with integrated, people-centred
care.

Contribute to age-friendly labour markets
and workplaces, supporting extended
working lives and productive ageing.

PS2.4 Janevit Wisojsongkram
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PMAC 2026 Rapporteur Team
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