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Summary 

 

The International Federation of Medical Students’ Associations (IFMSA) represents medical 
students from 117 National Member Organizations from 110 countries across the globe.  
 
In almost every country, the proportion of people aged over 60 years is growing faster than any 
other age group, as a result of both longer life expectancy and declining fertility rates. 
 
The population ageing can be seen as a success story for public health policies and for 
socioeconomic development, but it also challenges society to adapt, in order to maximize the health 
and functional capacity of older people as well as their social participation and security. 
  
We, the 64th General Assembly of the IFMSA, strongly believe that it is of high importance that the 
ageing population continues being an important part of the international, national and local public 
health agenda. 

 

Introduction 

 
The worlds’ population is expected to exceed 9 billion in 2050. But dispute this overall increase, 
the elderly population will increase more than other ones [2]. And not only that but proportion of 
older oldest is the fasted growing.   
 
This ageing phenomenon is not only an increase number of older adults. The demographic 
transition brings an epidemiological transition where transmissible diseases are replaced for non-
transmissible disease (chronic diseases). The clinic presentation is different than young adults with 
high heterogeneity [3]. In older adults there are major incidence in multiple chronic conditions and 
iatrogenic [4].  
 
Population ageing presents a number of challenges for the welfare systems and public finances. 
Just in Europe, the EU Member States spend, on average, more than a quarter of their GDP on 
social protection, most of it for the benefit of older people in the form of pensions, health and long-
term care. The economic crisis has left the world with large public deficits and a huge public debt 
burden at a time when the large cohorts of the post-war baby-boom are entering their sixties and 
start retiring from the labour market. Although the level of social protection is steadily increasing for 
the elderly population, there is of course much room for improvement. Now the key question is how 
these achievements can be maintained in the current economic and demographic context. [5] 
  
Ageing is perceived by many as a threat instead of one of our greatest achievements. The growing 
number of older people is seen as a burden on the working-age population. These fears neglect, 



 
 

  

however, the fact that a growing number of older people are in good health, have valuable skills 
and experience and are willing to make a significant contribution to society, a contribution from 
which young people can strongly benefit. Allowing people to stay active as they grow older and to 
continue contributing to society is key to tackling the challenge of demographic ageing. Active 
ageing is not just about the participation of older workers in the labour market, it's about their active 
contribution to society through voluntary work, notably as family carers, or the possibility to live 
independently thanks to adapted housing and infrastructure. [5]  
 

Main text 

 
It is important that the following points are being pursued so as to tackle the issue of an ageing 
population. We here in after:  
 

 Commit ourselves to promote healthy behaviours, in terms of education of children about 
nutrition as part of a healthy lifestyle and life course, physical activity for mental and 
physical health as well as avoiding harmful risk factors of chronic diseases that affect 
elderly people through the International Students’ Network for Ageing and Health 
(ISNAH);  

 

 Call for mandatory geriatric education all around the world, as clearly indicated in the 
WHO – IFMSA study [1], as well as for the inclusion of education regarding health care 
for the elderly during health training sessions of physicians, so as to promote the life 
course approach beyond the undergraduate curriculum, into advanced training and the 
clinical environment [6]. More opportunities should be provided for shared education 
between health profession students and other disciplines for a holistic view of elderly 
health care;  

 

 Call for holistic/ interdisciplinary approaches in geriatric training and encourage existing 
geriatric programmes to adopt a life course approach focusing on healthy and active 
ageing as well as specific disease processes [6]; we would also like to note the need for 
incorporation of Task Shifting as a fundamental working practice in accordance with the 
World Health Organizations’ Task Shifting Global Recommendations and Guidelines [8]. 

 

 Demand on periodic monitoring of physically unhealthy days of elderly people, since it 
was recently found to be useful in evaluating the effectiveness of a nutritional-support 
home-delivered meals program for home-bound older adults in Canada, demonstrating 
that brief measures of perceived health are a feasible and cost-effective option for 
evaluating programs for older adults [7];  
 

 Call for the tackling of untreated or inadequately treated mental conditions of elderly 
people, suffering from loneliness, lacking resources to overcome health-related activity 
limitatons, or living in a difficult family or community situation. 

 

 Call for the creation of practices, such as drinking fluoridated water, carefully brushing and 
flossing teeth, and getting regular professional oral health care for the maintenance and 
improvement of oral health;  
  

 Encourage communities worldwide to improve the employability of older people, by e.g. 
improving workplace health and providing more flexible working conditions and retirement 
options; 
 

 Call for provision for older people with opportunities to share and develop their knowledge 
and skills and remain socially engaged and valued through counseling and voluntary 
activities; 



 
 

  

 

 Call for the development and mainstreament of services (e.g. transport, housing, health) 
that are sensitive to the needs of older people and encouraging and empowering them to 
become more politically active in e.g. city councils; 
 

 Call for development of health, social and educational services that are sensitive to 
individual capacities, culture and circumstances (e.g. older migrants);  

 

 Call for privision of support and advice to ‘carers’ of much older or disabled family 
members. 
 

 Encourage cities worldwide and advocate through the Medical Students' Associations that 
cities should take part in the WHO gloabl network of age-friendly cities. 
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