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ABSTRACT

Aging can be considered a demographic, social, and cultural phenomenon. To address it, we can use the theory
of demographic transition, which serves to explain demographic changes over the years. Similarly, when
understanding the changes in an aging population, it is important to consider the changes resulting from life
expectancy and longevity, as both undergo shifts. The demographic transition is closely related to the
epidemiological transition, a process through which the population’s morbidity and mortality profile shifts from
a predominance of infectious diseases and acute causes of death toward a greater burden of chronic non-
infectious diseases and degenerative conditions associated with aging. Therefore, the demographic transition and
the epidemiological transition are interdependent processes that explain the transformation of older adults’ health
profile. Understanding this relationship allows for the guidance of health planning, the prioritization of
preventive interventions, and the design of public policies grounded in scientific evidence, with the aim of
promoting healthy aging, preserving functional ability, and ensuring a better quality of life for an increasingly
long-lived population. Aging brings about physical, psychological, and social changes that require specialized
care. Therefore, the demographic transition and the epidemiological transition are interdependent processes that
explain the transformation of older adults’ health profile. Understanding this relationship makes it possible to
guide health planning, prioritize preventive interventions, and design public policies based on scientific
evidence, with the aim of promoting healthy aging, preserving functional ability, and ensuring a better quality
of life for an increasingly long-lived population. Aging brings about physical, psychological, and social changes
that require specialized care. For this reason, the demographic transition must focus on strengthening health
services, promoting the prevention of chronic diseases, facilitating access to medications, promoting
rehabilitation programs, and encouraging healthy lifestyles.
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INTRODUCTION

To understand the phenomenon of contemporary population aging and its resulting impact on public health, it
can be analyzed through the framework of the Theory of Demographic Transition, which has its origins in
observations of the changes in birth and death rates experienced by various countries over the past century. In
the late 19th and early 20th centuries, interest in studying population trends gained momentum due to a long
period of economic transformations linked to industrial development, as well as processes of social
modernization [1].

Conceptually, the theory describes the process of transformation through which a preindustrial society—defined
by high birth and death rates—evolves into an industrial or postindustrial society, characterized by a decline in
both rates. The natural growth rate of a population is derived from the relationship between these two indicators.
It should be noted that, in seeking universal validity, this theoretical framework does not directly account for the
effect that migration may have on population growth in specific regions [1]; rather, it establishes itself as the
explanatory framework for global population growth based on its internal dynamics.
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At the heart of this theory lies a critical time lag: the decline in mortality occurs primarily and rapidly as a result
of improved living conditions and advances in medical technology; in contrast, the decline in birth rates is a
slower process, associated with subsequent cultural and socioeconomic changes. This historical inconsistency
led, at the time, to rapid population growth, and the surviving cohorts or generations from that period constitute
the bulk of the older adult population in the 21st century. Furthermore, the appeal of this the-

ory extended to various schools of thought, including Marxist perspectives, because the notion of differing
growth rates depending on the stage of development is compatible with the transition toward new models of
social organization, emphasizing the role of progress as the definitive precursor to low fertility [3] [4].

In the fields of demography and gerontology, the completion of this transitional process directly results in the
aging of population structures. As fertility rates decline steadily and life expectancy increases due to reduced
mortality, the population pyramid undergoes an inversion. This exponential increase in the proportion of older
adults radically alters the epidemiological landscape, shifting the focus of medical care from infectious diseases
to chronic degenerative conditions [7] [12].

DEMOGRAPHIC TRANSITION AND EPIDEMIOLOGY

Demographic transition is a process of transformation in the population structure characterized by a sustained
decline in fertility and mortality rates, accompanied by an increase in life expectancy. As a result, the proportion
of people aged 60 and older gradually increases, leading to population aging. This phenomenon represents one
of the main challenges for health care systems due to the social, economic, and health implications resulting
from the change in the age composition of the population [9] [10].

Demographic transition is a process of transformation in the population structure characterized by a sustained
decline in fertility and mortality rates, accompanied by an increase in life expectancy. As a result, the proportion
of people aged 60 and older gradually increases, leading to population aging. This phenomenon represents one
of the main challenges for health care systems due to the social, economic, and health implications resulting
from the change in the age composition of the population [9] [10].

Demographic transition is closely linked to epidemiological transition, a process through which the population’s
morbidity and mortality profile shifts from a predominance of infectious diseases and acute causes of death
toward a greater burden of chronic, non-infectious diseases and degenerative conditions associated with aging
[7]. Currently, the leading causes of disease and disability among older adults include high blood pressure,
diabetes mellitus, cardiovascular disease, cancer, chronic respiratory diseases, bone loss, and neurodegenerative
disorders, such as Alzheimer’s disease and other forms of dementia [5].

Population aging is also associated with an increase in the prevalence of multimorbidity, defined as the
coexistence of two or more chronic diseases in a single individual. This condition contributes to the onset of
geriatric syndromes, including frailty, falls, urinary incontinence, cognitive decline, polypharmacy, and
malnutrition, all of which increase the risk of disability, functional dependence, recurrent hospitalizations, and
premature mortality [2] [8].

From an epidemiological perspective, these changes alter public health priorities and require the strengthening
of strategies for health promotion, disease prevention, timely detection, and comprehensive management of
chronic conditions. Furthermore, it is essential to implement person-centered care models aimed at maintaining
functional capacity, autonomy, and quality of life throughout the aging process [8] [9].

In the Region of the Americas, the demographic transition is occurring at a rapid pace, posing significant
challenges to the sustainability of health and social protection systems. The Pan American Health Organization
notes that the growth of the older adult population requires strengthening primary health care, developing long-
term care services, and promoting evidence-based public policies that support healthy aging and reduce health
inequalities [10].
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Therefore, demographic transition and epidemiological transition are interdependent processes that account for
the changing health profile of older adults. Understanding this relationship makes it possible to guide health
planning, prioritize preventive interventions, and design public policies based on scientific evidence, with the
aim of promoting healthy aging, preserving functional ability, and ensuring a better quality of life for an
increasingly long-lived population [5].

Mexico’s demographic context is an accelerated reflection of the global transitional model. Unlike developed
nations, where the aging process unfolded over centuries, in Mexico the transition took hold in just a few decades.
During the second half of the 20th century, the implementation of public health policies, mass vaccination
campaigns, and the introduction of antibiotics led to a drastic drop in overall mortality rates. At the same time,
family planning programs launched in the 1970s achieved a sustained decline in fertility. This dual trend altered
the population structure, leading to an exponential increase in life expectancy at birth [11].

The direct result of this transformation is a rapid increase in the proportion of people aged 60 and older. This
change in the age structure is closely linked to the epidemiological transition, a concept that describes the shift
in a population’s patterns of health and disease. In Mexico, this process is characterized by a dual burden: while
some infectious and parasitic diseases persist, the national landscape is overwhelmingly dominated by chronic
degenerative diseases, which are the leading causes of morbidity and mortality among older adults.

The magnitude of this epidemiological challenge among older adults in Mexico is evident, for example, in the
following key indicators:

In Mexico, the National Health and Nutrition Survey reveals that diabetes mellitus and hypertension affect an
extremely high percentage of the adult population, with rates increasing significantly among people over 60
years of age, for whom the diagnosis and management of these conditions become a priority due to their
asymptomatic nature [6].

As a result of increased longevity and the resulting accumulation of chronic diseases, another example is fall
syndrome, which has become one of the leading causes of emergency medical care. Public health data from
Mexico indicate that approximately one-third of older adults have experienced or are likely to experience at least
one fall per year, a figure that doubles in institutional settings or among patients in fragile health [5].

This epidemiological landscape underscores the complexity of geriatric care in the country. Increased life
expectancy has led to a large number of older adults living with multiple conditions simultaneously. This clinical
scenario necessitates the implementation of complex treatment regimens which, if not closely monitored based
on functional criteria, exponentially increase the risk of adverse events, thereby reinforcing the direct link
between prevention strategies and chronic diseases.

CONCLUSIONS

It is important to note that the theory of demographic transition has been instrumental in assessing the
components of epidemiology—mnot only in terms of the clinical prevalence of diseases and health problems, but
also beyond a simple analysis—as the foundation for a deep understanding aimed at developing strategies and
shaping care for older adults, which is relevant because it is part of social and health public policy.

Health care, as well as the promotion and protection of older adults’ health, aims to establish strategies, programs,
and services designed to ensure access to medical care, disease prevention, and the overall well-being of this
segment of the population.

Aging brings about physical, psychological, and social changes that require specialized care. Therefore, the
demographic transition must focus on strengthening health services, promoting the prevention of chronic
diseases, facilitating access to medications, promoting rehabilitation programs, and encouraging healthy
lifestyles.
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In addition to medical care, the social environment must also promote social inclusion, community participation,
and the protection of older adults’ rights. Combating age discrimination, preventing abuse, and ensuring access
to support services contribute significantly to improving their quality of life.

It should not be forgotten that, alongside the training and education of staff who care for this age group,
prevention must be considered a priority, in addition to comprehensive and humane care, as well as the
development of long-term care systems that meet the needs of those who are dependent or have disabilities.

Finally, epidemiology in the field of aging is an indispensable tool for ensuring that older adults can age in good
health, with autonomy, and with dignity. Proper planning and delivery of care not only benefit older adults but
also enhance the well-being of families and society as a whole.
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