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• Welcome 

• My details 

• Scope of the talk 

• Apologies for terminology  eg “older” or “ageing” 

• Apologies that some stats (eg Office for National Statistics (ONS)) 
are for England, not Scotland or UK 

• Questions at the end  

 
 



1) POPULATION TRENDS 

2) THE GREYING WORKFORCE 

3) HOW HEALTH RELATES TO AGE 

4) BEING HEALTHY….WHATEVER YOUR AGE…. 



1) POPULATION TRENDS 



WHAT INFLUENCES POPULATION SIZE? 

• Birth rate 

• Life expectancy 

• Net migration 

 

 
 

 



The population is growing 
Over the next 20 years the population (in England) is predicted to 
grow by 8 million (to 61 million) – consisting of 4.5 million from 
natural growth (births – deaths), 3.5 million from net migration 

 

Recent growth in the number of births is expected to level off 
Over time birth rates have fluctuated quite significantly. Current 
predictions are that the annual number of births will level off to 
around 680,000–730,000 births per year 
 

 



Life expectancy and healthy life expectancy are growing 
 

• In 1901 baby boys were expected to live for 45 years and girls for 49 years 

• In 2012, boys could expect to live for just over 79 years and girls to 83 years 

• By 2032, this is expected to increase to 83 years and 87 years respectively 

 

Healthy life expectancy is growing at a similar rate, suggesting that the extra 
years of life will not necessarily be years of ill health 

 



The population is ageing 
The combination of extending life expectancy and the ageing of 
those born in the baby boom, just after the Second World War, 
means that the population aged over 65 is growing at a much 
faster rate than those under 65  



From 2012 to 2032 the populations of 65-84 year olds and the over 
85s are set to increase by 39 and 106 per cent respectively ….. 

 

whereas 0-14 and 15-64 year olds are set to increase by 11 per cent 
and 7 per cent respectively 



Source: Office for National Statistics 
(2010). Statistical Bulletin. 2008-based 
subnational population projections 



The number of people over the age of 65 outnumber those under 
the age of 15, with the exception of London where there are 1.3 
people under the age of 15 for every person over the age of 65 



THE IMPACT OF THE AGEING POPULATION 

The impact of the ageing population on health and social 
care services is hard to predict. It may lead to increased 
costs or the growing number of older people may create 
new economic and social opportunities 



Factors which may increase costs: 

• the annual costs of health and social care are significantly greater for 
older people 

• the number of elective and non-elective hospital admissions for older 
people has increased more rapidly than the growth in absolute numbers 

• current projections suggest that a high proportion of older people in the 
future will be living on their own and are therefore likely to require 
formal care 

• the number of older people with care needs is expected to rise by more 
than 60 per cent in the next 20 years 
 



Factors which may bring benefit: 

• older people are an increase part of the workforce 

• older people have spending power of £76 billion (to rise by 68% by 2030) 

• older people provide social care worth £34 billion (growing to £53 billion 
by 2030) 

• volunteering, which has a hidden value of £10 billion per annum 

• donations of £10 billion to charities and family 

• if people stay healthy for longer, they remain engaged members of 
society 

 



After deduction of the costs of pensions, welfare 
and health care, the WRVS estimate that the over 
65s make a net contribution to the UK economy of 
£40 billion 



2) THE GREYING WORKFORCE 



If current working patterns continue, the ‘old age dependency ratio’ 
(that is, the number of people over the state pension age for every 
1,000 people of working age) is likely to increase: 

• in 1971 the ratio was 280 per 1,000 

• in 2009 this ratio increased to 314 per 1,000  

• by 2032 the ratio will become 349, even with implementation of higher state 
pension ages 

 

Public expenditure on pensions and related benefits is going to rise 
from 4.7 per cent of GDP in 2007 to 6.2 per cent of GDP in 2032 

 





The ONS estimated that over the past decade, an increasing number of 
older people (those aged 65 and over) are in work 

 

In October to December 2010 (compared to January to March 2001): 

• 2.7% (270,000) worked full-time, up from 1.2% (106,000) 

• 6.1% (600,000) worked part-time, up from 3.4% (306,000) 



Wide changes in the labour market: 

• increasing use of social networks, remote working  and virtual teams 

• greater demand for highly educated workers able to solve complex 
problems (interactional jobs) 

• more part-time/temporary jobs, with organisations bringing in 
specialists for short-term projects 

• increasing migration for work and availability of low-cost staff 
throughout the world  

• people working for longer as final salary pensions end and the 
boundaries between employment and retirement blur 

• continued youth unemployment 

• a low-carbon, environmentally sustainable economy 



3) HOW HEALTH RELATES TO AGE 



Long term health conditions account for: 

• 50% of all GP appointments 

• 64% of all outpatient appointments  

• over 70% of all inpatient bed days 

 

Long-term conditions are more prevalent in: 

• older people (58% of people over 60)  

• more deprived groups (people in the poorest social class have a 60% 
higher prevalence than those in the richest social class and 30% more 
severity of disease) 
 



Most long-term conditions are more common in people from lower 
socio-economic groups, and are usually more severe even in conditions 
where prevalence is lower – for example, stroke  

 

General Household Survey data (2006), analysed by the Department of 
Health shows those from unskilled occupations (52%) suffer from long-
term conditions more than groups from professional occupations (33%) 



INTER-RELATIONSHIP OF HEALTH(S) 

Physical health problems significantly increase the risk of poor mental 
health, and vice versa 

 

Around 30 per cent of all people with a long-term physical health condition 
also have a mental health problem, most commonly depression/anxiety 

 

Mental health problems can seriously exacerbate physical illness, affecting 
outcomes and the cost of treatment. The effect of poor mental health on 
physical illnesses is estimated to cost the NHS at least £8 billion a year  

 





DEMENTIA 
There are more than 570,000 people with dementia in England, expected to 
double over the next 30 years 

 

Dementia brings both the high personal and social costs, and has wider 
impact on other parts of the health and care system 

 

Demographic change will lead to growth in the number of people with 
dementia, even though some types (eg vascular dementia) may decline 

 

The cost of dementia will rise by 61% to £24 billion by 2026, although most 
of this cost is social care to individuals and families rather than the NHS  

 



DEMENTIA 



AGE RELATED CONDITIONS 

More than 70% of people aged over 70, and 55% of people aged 
over 60 are deaf or hard of hearing. By 2031 there are predicted to 
be 14.5 million people with hearing loss 

 

Almost 2 million people in the UK are currently living with sight loss; 
Predicted to double by 2050 - driven both by the ageing population 
and a growing incidence in some of the underlying causes of sight 
loss, such as obesity and diabetes 



4) STAYING HEALTHY…… 



LIFESTYLES PRESENT A SERIOUS RISK TO HEALTH 

For UK adults: 

• 66% don’t meet the minimum recommended levels of activity 

• 70% don’t consume the recommended amount of fruit and vegetables 

• 26% are obese 

• 21% smoke 

• 27% of men and 18% of women consume alcohol above safe limits  

These behaviours significantly increase the risk of chronic disease, including 
cancer, and reduce life expectancy 





Having two or more unhealthy behaviours – smoking, drinking above 
sensible levels, and not sticking to guidelines on exercise and diet – 
increase the risk of mortality 

 

Having four of these behaviours reduces life expectancy by 14 years 
compared to having none  

 
 





In recent years there have been some improvements in lifestyle 
risks across the population  

 

Between 2003 and 2008 there was a 20% reduction in the 
number in the population with three or four unhealthy behaviours 
(from 33% to 25%) 

 



But…. 



 

The greatest improvements are in higher socio-economic and 
educational groups 

 
While professional groups have seen significant falls in the 
proportion with three or four unhealthy behaviours, there has been 
no significant fall for unskilled groups 

 

The more disadvantaged groups continue to have clusters of 
unhealthy behaviours – smoking, drinking, low consumption of fruit 
and vegetables, low levels of physical activity 

 



Why? 



Research on why people adopt, maintain and give up unhealthy 
behaviours is sparse 

 

There appears to be an association between unhealthy behaviours 
and financial status 

 

Also important is the person’s attitude towards health and their self 
efficacy (their perceived ability to make positive changes) …..both of 
which may reflect levels of knowledge and education 



In 2008 people with no qualifications were more than 
five times as likely as those with higher education to 
engage in all four poor behaviours  

 







POTENTIAL MECHANISMS TO IMPROVE?  

• Public health messages (eg smoking) 

• Health education within schools 

• Legislation (eg smoking, alcohol pricing) 

• Projects targeted to at risk populations (eg subsided healthy food) 

• Health promotion in the workplace 



SUMMARY 

The population is ageing 

 

Older people are an increasing proportion of the workforce and make 
a valuable contribution 

 

However, older people have more health needs - including long term 
conditions which carry significant morbidity 

 



SUMMARY 

If we’re all living for longer …….and working for longer…… 

 

We should all make efforts to stay healthy… 

 

Promoting health within the workplace is an important intervention  


