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The elderly: an invisible 
population in 
humanitarian aid

Ageing and access to health services 
are increasingly a global public health 
challenge. This point is acutely true for 
older people who are uprooted by and 
trapped in humanitarian crises. 

The number of elderly people 
caught up in humanitarian emer-
gencies has risen in recent years, and, 
we argue will most probably continue 
to increase for two reasons. The first 
is demographic: both the absolute 
numbers and proportion of older 
people globally are growing rapidly. 
The number is projected to increase to 
1·4 billion in 2030, and to 2·1 billion 
by 2050. Growth will continue to be 
greatest in developing regions, which 
will have an estimated 1·7 billion 
people aged 60 years or older in 2050.1 
Second, emergencies are affecting 
greater numbers of people—an 
estimated 125 million people needed 
humanitarian assistance in 2015.2

Although data on mortality are 
scarce because of inconsistent 
reporting standards, some examples 
are instructive. During the 2012 
refugee crisis in South Sudan, for 
example, Médecins Sans Frontières 
reported that the mortality rate 
among people aged 50 years or older 
was more than four times that for 
those aged 5–49 years.3 During the 
2011 tsunami in Japan,4 death rates 
for elderly people (≥65 years) were 
higher than for younger groups. 

The health challenges facing elderly 
people in humanitarian emergencies 
include: physical access to care facilities 
and to food and clean water; triage 
practices by humanitarian staff that 
might prioritise children, mothers, 
and younger adults above elderly 
people; comorbidities; insufficient 
humanitarian staff expertise in the 
health-care needs of elderly people; 
insufficient supply of medications and 
treatments typically needed by older 
patients; interruption of treatment, 

particularly for chronic conditions; and 
the cost of care, among many other 
issues.5 

However, for many years, elderly 
people as a group have been largely 
ignored by humanitarian organisations 
and were virtually invisible to their 
staff. Nor was it often acknowledged 
that, in times of crisis, elderly people 
can be a vital support for younger 
members of the population—for 
example, by passing on values, 
memories, culture, and a sense of 
solidarity.

Since the 2000, some organisations 
(notably MSF, HelpAge International, 
and a few others) have attempted to 
redress this invisibility. However, it 
was not until the preparatory stages 
of the 2016 World Humanitarian 
Summit that a number of major 
humanitarian organisations, under 
the coordination of HelpAge 
International, produced Minimum 
Standards for Age and Disability Inclusion 
in Humanitarian Action,6 which goes far 
towards illuminating older persons’ 
vulnerabilities and advocating for 
better access to health care for elderly 
people. 

As the challenges of providing 
humanitarian aid to older people 
gain visibility, researchers in various 
disciplines, so far largely absent from 
the debate, need to engage more with 
these issues. A solid evidence base for 
action is still lacking. Little is known 
about how aid is best crafted for and 
targeted to the diverse categories 
within the elderly demographic, a 
highly heterogeneous population, 
both socially and clinically, nor about 
aid’s weaknesses, complete failures, 
or politics of invisibilisation, to name 
a few

Clearly, evidence-based strategies 
are required, and the evidence that 
drives policy should resist deep set 
institutional ideologies. Humanitarian 
programmes should solicit the insights 
of disciplines beyond just clinical, 
epidemiological, and economic re-
search and learn from ethnographic, 
sociological, and political analyses 

as well. Breadth of view is a crucial 
antidote to invisibility. 
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