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The future longevity: designing a synergistic approach for
healthy ageing, sustainability, and equity

Humanity faces unprecedented challenges of the
current COVID-19 pandemic, persistent health crises,
demographic shifts, conflict, and unsustainable environ-
mental demands. At the 26th annual UN climate change
conference (COP26), countries pledged to protect
population and planetary health through sustainable
leadership for climate resilient health systems." Although
health co-benefits from climate change actions are well
evidenced, including the Sustainable Development Goals
(SDGs), in practice climate, sustainability, and health
policies are disconnected, and equity considerations
remain theoretical. Population ageing is a crucible where
health, sustainability, and equity interact and where
alignment of agendas is crucial ?

Acting on protective and risk factors across the
lifecourse is known to optimise health at all lifestages and
is associated with healthy ageing. Compelling evidence
of age-specific dementia reduction reinforces a recent
Lancet Commission’s summary that together these risk
and protective factors could delay or prevent up to 40%
of dementias’* Each lifestage is influenced by fiscal
measures, education and employment, environmental,
social and commercial; promoting, or not, health as we
age.’ Further, good indoor and environmental design, as
well as connected communities, lead to successful ageing
and more cohesive societies.

However, exposure to factors influencing health
with age is hugely unequal globally, within and
across communities, reinforcing social and structural
inequalities.® This disparity leads to lower life expectancy
with poorer quality of life and health for those living
with disadvantage. Examples abound, and worse
outcomes due to poor air quality or high alcohol intake
are concentrated in lower socioeconomic groups.”®
Education and relative wealth, as markers of inequity,
have independent effects on healthy ageing trajectories,
and cumulative disadvantage due to low education and
poverty impacting health persistently across lifestages.’
Healthy ageing is an equity issue, and a social justice issue.

The SDGs are designed to achieve a better and more
sustainable future for all.* Explicit links between healthy
ageing and SDGs have focused on SDG3: “to ensure
healthy lives and promote wellbeing for all at all ages”.
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If ageing is to be sustainable, tangible efforts must be
made well beyond this with action across the Goals. The
figure provides a map of manifest, urgent, opportunities
for effective cross lifecourse interdisciplinary approaches
for sustainable and equitable healthy ageing.

These opportunities are mutually reinforcing; adding
and strengthening synergistically, offering solutions
across elements that are fundamental to both. For
example, the direct impacts of climate change on
health will disproportionately affect older people, and
SDG 11 highlights specific action to protect the most
vulnerable from environmental disasters. Where the
Agenda’s commitment to inequality focuses on income
inequality in SDG 10, healthy ageing agendas detail
action on health inequalities. Unaddressed, the longer-
term consequences of unmitigated environmental
degradation will be on future generations’ health at
scale. Aligned and together, both agendas offer paths
forward to address the consumptagenic systems that are
harming the planet and driving poor health across the
lifecourse.

The health sector has rightly been referred to as a
sleeping giant on climate and sustainable action. The
shape and ideologies of our health systems play a role
in which an increasingly single-disease, biomedicalised
approach to health is promoted, providing a compelling
business narrative for major industrial players globally.
Community action, active citizens, and engaged decision
makers should align to scrutinise our current models
of health and care to sustain health and life. SDG 12
explicitly voices the promotion of knowledge and skills
to build sustainable development equitably and enable
lifestyles in harmony with nature. Governments need to
be held to account on their pledges if real change is to be
achieved.

Healthy living and healthy ageing rely on a sustainable
planet. Equally, healthier populations create healthier,
sustainable worlds. The opportunity to integrate these
agendas (and many others) offers tangible approaches
not only to build healthier and fairer places and
communities across ages, but to inspire a hope and
optimism in the art of the possible—at a time when it
could not be needed more.
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Equity and inclusivity Physical activity
SDG5 SDG3
Ensure gender equality Reduce risk of non-communicable diseases

SDG 10 SDG11

Reduce inequality within and across countries; inclusion Sustainable communities and accessible sustainable

of all, irrespective of age transport—public transport emphasis, road safety
particularly for most vulnerable

SDG11

Inclusive and integrated policies; support positive

economic, social, and environmental links between .

urban, peri-urban, and rural areas Nutrition
SDG 2

SDG 16 Zero hunger and prevention of malnutrition in younger,

Ensure equal access to justice for all and protect maternal, and older populations. Nutritious, sufficient,

fundamental freedoms; participatory and and sustainable food availability and production.

representative decision-making at all levels; ensure

public access to information SDG12
Responsible, environmentally sound consumption and
production

Community cohesion

SbG 11 Respomile fhin

Sustainable, safe, and resilient cities and human P 9

settlements; enhance inclusive, participatory, and

integrated human settlement planning SDG 15

Sustainable food

//

SDG 16 Healthy
Promote peaceful and inclusive societies ageing

Good physical and mental health

Socioeconomics SDG3
Good health and wellbeing, across all ages; better
SDG 1 management of both communicable and non-
End poverty in all its dimensions, especially for the communicable conditions including risk reduction
vulnerable, and ensure equal rights and access to (eg, alcohol, tobacco, menstrual hygiene, road traffic
resources and services accidents, and hazardous air exposure)
SDG1 SDG 6
Build resilience to exposure and vulnerability on Ensure clean water and sanitation
climate-related extreme events and other economic,
social, and environmental shocks and disasters
Environment
Work
SDG 6
SDG 8 Sustainable environments, equal access for
Promote full and productive employment and decent communities, clean water and sanitation, protect and
work for all; substantially reduce the proportion of youth preserve blue spaces
not in employment, education, or training
SDG7
DG Y Affordable, clean, reliable, and efficient energy

Foster innovation to enhance opportunity

SDG11
Universal and inclusive access for all to adequate, safe,
Education and affordable housing, basic services, and green and

public spaces. Sustainable, safe, and resilient cities and
SDG 4 communities with protection from disasters (heat or
Quality education across stages, ages, and genders; floods) especially for most vulnerable. Improve air
access to tertiary education, opportunities to learn skills quality and reduce the adverse per capita environmental
for work, lifelong learning impact of cities.

Figure: Sustainable development goals and targets mapped to factors that promote healthy ageing and brain health across the lifecourse
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