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WORLD POPULATION AGEING

Population ageing is in many ways a demographic success of history, 
driven by the declines of fertility and increase of  longevity.
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The number of persons aged 
80 years or over is projected 
to triple, from 143 million in 
2019 to 426 million in 2050.



WORLD POPULATION AGEING

Population ageing is in many ways a demographic success of history, 
driven by the declines of fertility and increase of  longevity.

HEALTH TECHNOLOGIES

https://news.un.org/en/story/2023/01/1132392

Number 65+

761m 

2021

Number 65+

1,6 billions

2050

MEDICINES

One in ten hospital admissions in

older patients are due to ADRs.

Identified risk factors are particular 
medication classes and polymedication. 
In most of the cases (~70%), ADRs are 
potentially avoidable.

The number of persons aged 
80 years or over is projected 
to triple, from 143 million in 
2019 to 426 million in 2050.

Eur J Clin Pharmacol (2017) 73:759–770
Front. Pharmacol. 13:1029067



Older Adults

High prevalence of Chronic diseases
Pharmacokinetic and 

pharmacodynamic changes

More medication taken: risk of 
polypharmacy

Possible drug interaction Risk of ADR

AGEING AND HEALTH



Older Adults

High prevalence of Chronic diseases
Pharmacokinetic and 

pharmacodynamic changes

More medication taken: risk of 
polypharmacy

Possible drug interaction Risk of ADR

AGEING AND HEALTH

Potential
Inapropriate
Medication



“Drugs that should not be
prescribed to the older
population since the risk of
adverse events outweighs the
clinical benefit, particularly
when there is evidence in
favour of a safer or more
effective alternative therapy
for the same condition”
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ADRS AND POTENTIALLY INAPPROPRIATE MEDICATIONS IN OLDER PATIENTS

➢ 2337 Reports

✓ 6617 ADRs

✓ 3170 Suspected Drugs

48,7%  physician

17,1%  pharmacists

4,9 %  nurses

21,1 % other healthcare professionals

14,4  % Users and non-health professionals
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POLYPHARMACY AND FUNCTIONAL ABILITY AND COGNITIVE CAPACITY

✓Excessive polypharmacy is strongly associated with decline in nutritional status, 
functional ability and cognitive capacity in elderly persons aged 75 years and 
older.

✓Associations between polypharmacy (more specifically for those using 10 drugs 
or more) and nutrition, physical functionality.

✓Medication may also increase the possibility that the elderly person suffers from 
dry mouth (e.g. anticholinergics) or nausea (e.g. acetylcholine esterase inhibitors) 
which can lead to difficulties in eating increasing the risk of malnutrition
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FINAL REMARKS AND THE ROLE OF PHARMACOVIGILANCE

Population ageing is one of the most significant social transformations of the twenty-first century, and globally,
the increasing number of people aged 80 years or over, is faster than the number of older persons overall.

These increase in average life expectancy was a successfully challenge achieved in the modern world. However,
nowadays a new challenge arise for all the society: achieving a better quality of life for increasing people's life.

Drug-related problems in older patients, have been reported to account for a large percentage of emergency
treatment and hospitalizations, increasing the costs with health in the most aged regions.

United Nations, World Population Prospects. Key findings and Advance tables: The 2015 Revision.

Mjörndal, T., et al. Pharmacoepidemiology and drug safety, 2002. 11(1): p. 65-72.



FINAL REMARKS AND THE ROLE OF PHARMACOVIGILANCE

Population ageing is one of the most significant social transformations of the twenty-first century, and globally,
the increasing number of people aged 80 years or over, is faster than the number of older persons overall.

These increase in average life expectancy was a successfully challenge achieved in the modern world. However,
nowadays a new challenge arise for all the society: achieving a better quality of life for increasing people's life.

Drug-related problems in older patients, have been reported to account for a large percentage of emergency
treatment and hospitalizations, increasing the costs with health in the most aged regions.

United Nations, World Population Prospects. Key findings and Advance tables: The 2015 Revision.

Mjörndal, T., et al. Pharmacoepidemiology and drug safety, 2002. 11(1): p. 65-72.

Longitudinal and interventional studies 
are needed to further verify clinical 
implications of ADRs. 
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Active Pharmacovigilance 
Programmes in Geriatrics
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