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Executive summary

Today, people live longer than ever. The 
rising number of older people is leading 
to radical social change, including 
challenges for global health and health 
care systems. This development was 
addressed in the World report on ageing 
and health published by WHO in 2015, 
followed by the Global strategy and 
action plan on ageing and health 2016–
2020, which provides strategies and 
policy options for Member States to 
support people in living not only longer 
but also healthier lives. These documents 
indicate that some issues of healthy 
ageing require conceptual and ethical 
exploration. For this purpose, a scoping 
meeting was organized by WHO on 18 
March 2017 at the University of Tübingen, 
Germany. Various experts in the fields of 
bioethics, gerontology, public health and 
other social and medical sciences were 
invited. This report presents the content 
of the presentations and summarizes the 
achievements of the meeting.

Participants agreed on the first steps 
towards an ethical framework for healthy 
ageing. The target groups of the framework 
are the older persons themselves and 
the stakeholders responsible for their 
health and well-being, such as family 
members, professional carers, institutions, 
communities and local and national 

governments. All are responsible for 
contributing to ensuring conditions that 
help older people do and be what they 
value. These conditions are shaped by 
many considerations, including changing 
expectations of medical care in older age, 
a just allocation of medical resources, 
ensuring real possibilities for the 
participation of older people in social life, 
promoting an age-friendly environment 
that supports the functions valued by 
older people, ensuring the absence of 
discrimination and abuse in both personal 
relations and social structures, and having 
a deep understanding of the life-course, 
especially the meaning of older age, 
and respect for its special existential 
dimensions.

An ethical framework could increase 
awareness of these issues, help to reshape 
moral and social attitudes to old age 
and provide a tool that could be applied 
consistently by various stakeholders. The 
meeting was convened to identify the 
elements of such an ethical framework.
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