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Summary
23% of the total global burden of disease is attributable to disorders in people aged 60
years and older. Although the proportion of the burden arising from older people
(â‰¥60 years) is highest in high-income regions, disability-adjusted life years (DALYs)
per head are 40% higher in low-income and middle-income regions, accounted for by the
increased burden per head of population arising from cardiovascular diseases, and
sensory, respiratory, and infectious disorders. T he leading contributors to disease burden
in older people are cardiovascular diseases (30Â·3% of the total burden in people aged
60 years and older), malignant neoplasms (15Â·1%), chronic respiratory diseases
(9Â·5%), musculoskeletal diseases (7Â·5%), and neurological and mental disorders
(6Â·6%). A substantial and increased proportion of morbidity and mortality due to
chronic disease occurs in older people. Primary prevention in adults aged younger than

60 years will improve health in successive cohorts of older people, but much of the
potential to reduce disease burden will come from more effective primary, secondary,
and tertiary prevention targeting older people. Obstacles include misplaced global health
priorities, ageism, the poor preparedness of health systems to deliver age-appropriate
care for chronic diseases, and the complexity of integrating care for complex
multimorbidities. Although population ageing is driving the worldwide epidemic of
chronic diseases, substantial untapped potential exists to modify the relation between
chronological age and health. T his objective is especially important for the most agedependent disorders (ie, dementia, stroke, chronic obstructive pulmonary disease, and
vision impairment), for which the burden of disease arises more from disability than from
mortality, and for which long-term care costs outweigh health expenditure. T he societal
cost of these disorders is enormous.
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