
Population Aging in Low- and  
Middle-Income Countries:  
Toward Healthy and Prosperous Aging

A fter falling during the COVID-19 pandemic, 
global life expectancy has resumed its up-

ward trajectory from previous decades, reaching 
73.3 years in 2024.1 As the global population 
continues to age and enjoy longer lives, one in six 
people on the planet will be over 60 years old by 
the end of this decade.
	 It would be easy to assume — given the 
younger average age in many low- and middle- 
income countries (LMICs) — that the coming surge 
of global population aging will be concentrated 
in high-income countries (HICs). But by 2030, 
an estimated 80 percent of the world’s people 
age 60-plus will live in LMICs.2 And while it took 
roughly a century for the share of older adults 
to increase from seven percent to 14 percent in 
HICs, the same transition will take less than 20 
years in many LMICs. This relatively rapid pace 
of aging — accompanied by rising life expectancy 
and declining fertility — offers a much shorter 
lead time for LMICs to prepare for seismic 
demographic transformations that will ripple 
through labor markets, health care sectors, and 
social policies. 
	 For example, declines in the working-age 
populations pose a challenge to continuing 
economic growth, spurring concern that LMICs 
may be “growing old before rich.” The common 
recommendations in HICs against shrinking labor 
force — encouraging people to work longer, de-
laying retirement, and fostering the employability 
of older workers — may not prove effective in 
LMICs. Older people in low-income countries 
often remain in the labor force until old age, and 
high rates of unemployment and underemploy-
ment are widespread in many LMICs. It will be 
critical to find paths to economic growth that can 
be achieved even with a shrinking labor force. 
Increased investment in human capital, physical 
capital, and technology can help boost produc-
tivity. For example, investment in education is 
one of the primary sources of development of 
human capital for any nation. As an additional 
benefit, research on the education-health nexus 
also suggests that education is the main driver 
of improved population health, which will help 
reduce health care needs for the future genera-
tions of older adults.
	 Universal health coverage has been named 
by the United Nation’s Sustainable Development 
Goals as a strategy to improve health in LMICs, 

expanding coverage alone is not certain to 
improve health outcomes. Improvement is con-
tingent on providing high-quality health care3 — a 
challenge for many LMICs that face shortages 
of human, financial, and material resources. A 
starting point for strengthening health systems 
in LMICs is the collection and analysis of health 
data, which will enable accurate evaluation of the 
effectiveness of health services. The importance 
of data cannot be overemphasized, especially 
in LMICs where the scarcity of data impedes 
critical assessments and evidence-based 
policy development. 
	 Social protection coverage, such as pensions 
that are common in many HICs, also require 
rethinking to benefit aging populations in LMICs. 
In these countries, social protection coverage 
is quite heterogenous because work is often 
diverse, fluid, and overwhelmingly informal. 
Significant amounts of employment are unob-
servable and beyond the reach of the state’s 
ability to enforce the obligations and benefits of 
a country’s social contract.4 Employment-based 
pension policies assume a level of homogeneity 
and stability in the ways people work, a scenario 
that reflects reality for a minority of workers in 
many LMICs. Therefore, it has not been possible 
to use traditional social insurance associated 
with formal labor to support post-employment 
financial needs, highlighting the need for 
alternative social protection instruments that 
are not tied to labor contracts. For example, 
cash transfer programs, not tied to employment 
but alleviating poverty, have been found to be 
effective in improving the health and wellbeing 
of older people in many LMICs, although the 
magnitude of their impact varies across different 
program designs.5

	 Alongside population aging, LMICs have 
been experiencing changes along multiple other 
dimensions as well, including epidemiological 
transition in disease burden and intractable 
social changes. In addition to the challenges of 
infectious diseases, non-communicable diseases 
(NCD) such as heart disease, cancer, and diabe-
tes are a growing threat to health in LMICs. The 
double burden of communicable and non-com-
municable diseases puts a major strain on LMICs’ 
fragile health care systems. The good news is 
that a population-wide intervention tackling the 
risk factors of NCDs is possible and can reduce 
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negative NCD consequences. Proactive preven-
tion by primary health care providers rather than 
reactive treatment by specialists is the best way 
to address NCDs in these settings.6 
	 Cultural norms are also shifting. Reliance 
on a family safety net for old age has faded in 
recent years in many LMICs,7 which can lead 
to a dearth of care for older people. In most 
LMICs, formal long-term care is in nascent 
stages, so the responsibility of care typically 
falls on families. However, because of smaller 
family sizes, increased geographic mobility, and 
increased female labor force participation, fam-
ilies’ capacity for care is diminishing. Even when 
families can provide informal care, it often comes 
at the cost of reducing labor force participation 
of caregivers. Since social attitudes aren’t likely 
to be reversed, boosting the formal long-term 
care sector is a more viable alternative. Doing so 
will create a long-term care workforce, as well as 
prevent those who are already in the labor market 
from reducing their labor force participation.
	 This is a moment of energy and innovation 
around social protection policy in many LMICs. 
When COVID-19 struck, many LMICs deployed 
programs to help to mitigate the impact of the 
pandemic. As a result of actions taken during 
the pandemic, as well as weaknesses that the 
response made evident, many countries are 
reimagining the design of their social protection 
systems in ways that may have seemed impos-
sible just years ago. Leveraging innovations 
in technology and building on the heightened 
expectations of social protection among policy-
makers and the population, this new generation 
of social protection programs may expand 
rapidly and widely and provide opportunities to 
effectively address population aging. 
	 Strategic planning and preparation — com-
prised of investment in human capital, health 
care infrastructure, technological innovations, 
and policy and institutional reforms that respond 
to social shifts — can enable countries to 
meet the challenges and take advantage of the 
opportunities presented by population aging. 
It is inadvisable to extrapolate knowledge and 
policy recommendations from HICs to LMICs, 
where labor market characteristics, epidemio-
logical states, socioeconomic resources, and 
cultures might be very different. Rather, investing 
in data and research will enable sound policy 

development suitable for local contexts. It is im-
portant to recognize that aging is a process, and 
what individuals and countries invest in today will 
shape tomorrow’s global aging society. •
——————
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