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INTRODUCTION

The General Assembly, in its resolution 64/132 ®lecember 2009, entitled "Follow-
up to the Second World Assembly on Ageing", receebshe Secretary-General to submit to the
Assembly at its sixty-fifth session a comprehengieport on the current status of the social
situation, well-being, development and rights afeslpersons at the national and regional levels.
The present report builds and expands upon thertrépd65/157) that was submitted to the
General Assembly in response to that request.

The report consists of six sections. Sections IMdocus on the social and economic
wellbeing of older persons and documents (i) theagraphics of older age; (ii) their economic
status and participation in the labour force; (¢ health of older persons; and (iv) the societal
perceptions and social integration of older pers@rseach of these topics, the report attempts
to account for the diversity of situations of olgrsons in society and across the world. It also
attempts to capture the changing reality and péiarep of old age as well old persons’ own
views. The report is based on recent research mpdrieal data from various sources available
to the Secretariat, and includes a range of upate-figures and tables to highlight various trends
in ageing. However, it should be noted that whilacm data and analysis are available on
population ageing, data and information about ilkiesl and situation of older persons are
strikingly lacking and seldom included in agein¢gted publications.

Section V of the report is devoted to the humaimtsgof older persons. It offers an
overview of existing international human rights mer as they pertain to older persons, and
includes a few illustrative examples of how inté¢im@al human rights mechanisms have applied
relevant norms to critical human rights issuesdiiifgy older persons. Finally, section VI offers
some concluding remarks.

The report is the product of a joint collaboratioetween the Department of Economic
and Social Affairs, United Nations Programme on iAge and the Office of the High
Commissioner for Human Rights, with substantive uisp prepared by Ms. Mary Beth
Weinberger.



l. DEMOGRAPHICSOF OLDER AGE

The number of persons aged 60 and over has beeragitg at an unprecedented rate. In
1980, just prior to the convening of the First Vdollssembly on Ageing, there were 378 million
people in the world aged 60 or above. Now 30 ykes, that figure has doubled to 759 million,
and it is projected to rise to 2 billion by 2050.

Figure 1. Population aged 60 and over: 1980, 22Q50
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Source United Nations (2009)\Vorld Population Prospects, 2008 Revision

Where do older persons live?

The world’s older population — those aged 60 yemnd over — reached nearly 760
million in 2010. More than half of the total (414llon) lived in Asia, including 166 million in
China and 92 million in India. Europe is the regwith the second largest number of older
persons, nearly 161 million, followed by Northermérica with 65 million, Latin America and
the Caribbean with 59 million, Africa with 55 miin and Oceania with 6 million.

Although the older population is growing in all fsaof the world, most of the increase is
taking place in the developing world. On averadgengllion older persons will be added to the
world’s population each year between 2010 and 2@28, over 80 per cent of those will be
added in the less developed regions. As a redwdt,share of the world’s older population
residing in the less developed regions will incesfiem 65 per cent in 2010 to about 80 per cent
by the year 2050.



Figure 2. Distribution of world population aged &@d over by development region, 1950-2050
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Source United Nations (2009)World Population Ageing 200ESA/P/WP/212)

In 2005, slightly more than half (52 per cent) bé tworld’s older population lived in
urban areas, divided approximately equally betwadan areas in the less developed and in the
more developed regions. However, the rural areathefless developed regions still housed
nearly 40 per cent of the world’s older populatievhile the rural areas of more developed
regions were home to only about 10 per cent. Eliengh the majority of older persons in the
developing regions still live in rural areas, urzation is contributing to very rapid growth in
the number of older persons living in cities. Be#awd 975 and 2005, the number of urban people
aged 60 years or over nearly quadrupled, and mfosteofuture growth in numbers of older
persons will take place in urban areas of develppiuntries.

In a majority of countries, the proportion of thepplation aged 60 years or over is
higher in rural than in urban areas. This is soneW®ugh fertility rates are higher in the rural
areas, which by itself would lead the rural areabkdve a younger age structure than the urban
areas. However, out-migration of young adults framal to urban areas leads many rural areas
to have relatively high numbers of both childrenl @hder persons in relation to numbers in the
main working ages. In 15 countries, including &urope, the proportion of older persons in the
rural population surpasses that in the urban popuoladby at least 5 percentage points. The
countries with the largest differences, rangingmr@0 to 18 percentage points, are Belarus,
Bulgaria, Lebanon, the Republic of Korea, Romanié 8pairt

! United Nations (2009)Vorld Population Ageing 200ESA/P/WP/212)
2 United Nations (2009)World Population Ageing 200ESA/P/WP/212)



Gender difference, marital status and living arrengents

As women tend to outlive men, women over age 6Awubered older men by 66
million in 2009. Due to higher reductions in moittalates among women, the female advantage
in life expectancy at birth increased from 2.8 gaar1950-1955 to 4.4 years in 2005-2010
globally? As evidenced in the table below, however, it isapnt that the gender gap in life
expectancy varies substantially by region, fromgh lof 8.0 years in Europe to a low of 2.4
years in Africa in 2005-2010. It is also interegtio note that the gender gap in life expectancy
at birth has actually narrowed in Northern Ametiyal.3 years over this time period.

Table 1. Gender gap in life expectancy at birttyégrs that females outlive males

1950-1955 2005-2010 Difference

World 2.8 4.4 1.6
Africa 2.5 2.4 -0.1
Asia 1.3 3.7 2.4
Europe 5.0 8.0 3.0
Latin America and Caribbean 3.4 6.5 3.1
Northern America 5.8 45 -1.3
Oceania 4.8 4.8 0.0

Source United Nations (2009)Vorld Population Prospects, 2008 Revision

The share of women in the population also increaggsficantly with age. Among the
population aged 60 of over, the proportion of womes 54 per cent in 2009, but at age 80 and
above, the proportion rose to 63 per cent, andmmoed to increase to 81 per cent among
centenarian$.

Marital status

Most older men are married, while most older worasnnot. Instead, older women are
likely to be widowed. Worldwide, around 80 per cehimen aged 60 or over, but under half of
women of the same age, currently have a spousee@gn, the proportions of men who are
married range from 85 per cent in Africa to 73 pent in Oceania; for women they range from
52 per cent in Asia to 39 per cent in Africa. Irrié&, older men are more than twice as likely as
older women to be married (see figure below). THasge differences by gender come about
because women usually outlive their husbands, betlause of women’s higher life expectancy
and because they tend to marry men older than #leess In addition, men are more likely than
women to remarry after divorce or widowhaobd.

% United Nations (2009)World Population Prospects, 2008 RevisiBopulation Database
* United Nations (2009)World Population Ageing 200ESA/P/WP/212)
® United Nations (2009)orld Population Ageing 200ESA/P/WP/212)



Figure 3. Percentage currently married among mehvesmen aged 60 or over: major areas,
around 2005
(Percentage)
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Source:United Nations (2009)/Vorld Population Ageing 200ESA/P/WP/212)

Marital status affects the social situation, livingangements and well-being of older
men and women. Research shows that being marrieefitseolder persons’ health, including
mental healtlf.Older persons who are married are less likely tharunmarried to show signs of
depression and to fee lonely, and are more likelyeport that they are satisfied with life. Being
married has also been linked to lower mortalitye Thealth benefits of marriage tend to be
greater for men than for womérHowever, older women’s economic situation is ugualore
strongly influenced by marital status than is meR® women, widowhood often means at least
a partial loss of old-age pension benefits thatdbeple formerly received. In some settings,
especially in developing countries, women lack legal enforceable rights to inherit property
when the husband dies and they have little or nouse if the husband’s relatives move to take
over the dwelling, landholding or other propetty.

Living arrangements

In most developing countries, a majority of oldesrgons live with relatives, most
commonly with their own children. Multigeneratiorf@useholds traditionally have provided the
main social context for sharing of family resoureesl mutual support as needs arise over the
life course. Often, in developing countries at tease adult child stays with the parents as long
as they are alive. By contrast, in the more devadaggions, most children eventually leave their
parental home and parents grow older without arsesaling child.

6 Kinsella, Kevin and Wan He (2009n Aging World: 2008 Washington, DC: US Census Bureau

" Kinsella, Kevin and Wan He (20093n Aging World: 2008 Washington, DC: US Census Bureau
8 UN-HABITAT (2006). “Progress report on removingsdiimination against women in respect of propenty a
inheritance rights,” Tools on Improving Women'’s 8ecTenure, Series 1, Number 2. Nairobi



In the less developed regions, on average aroued tjuarters of people aged 60 or over
live with children and/or grandchildren, comparedabout one fourth of older persons in the
more developed regions. Older persons in the mekeldped regions are more likely to be
living as a couple or, especially after the dedth spouse, in a single-person household. Since
the surviving spouse is usually the wife, older weonare very likely to become widows and
spend their older years alone, especially at ages # years. There are substantial country
differences, however. Among the more developed trms&) multigenerational co-residence is
less common in Northern and Western Europe thdfastern and Southern Europe and Japan.
Among the less developed regions, multigenerationalesidence is somewhat less frequent in
Latin America and the Caribbean — where an aveodgearly two thirds (62 per cent) of older
persons live with children or grandchildren — thanAfrica or Asia — where the average is
around three quartet§.

Approximately 1 out of every 4 persons aged 60 werdives alone in the more
developed regions, compared to 1 out of every ltheness developed regions. In Africa, Asia
and Latin America and the Caribbean, the levelsditary living among persons aged 60 or
over range from 8 per cent to 11 per cent, accgrtiran assessment carried out in 2009. Within
Europe, the different regions show markedly difféngroportions of older persons living alone,
ranging from 19 per cent in Southern Europe to 84 ¢gent in Northern Europe. In most
developed countries the gender difference in rafesolitary living is large. In Europe and
Northern America around one third of women age@60ver live alone, compared to around 15
per cent of men?

Figure 4. Percentage of population aged 60 or dvierg alone, by sex, major areas, around
2005
(Percentage)
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Source:United Nations (2009)Vorld Population Ageing 200ESA/P/WP/212).

° United Nations (2005).iving Arrangements of older persons around thelqST/ESA/SER.A/240)

19 United Nations (2005).iving Arrangements of older persons around thela(BT/ESA/SER.A/240); and
United Nations (2007 World Economic and Social Survey 2007: Developrimeah ageing worldST/ESA/314)
1 United Nations (2009)Vorld Population Ageing 200ESA/P/WP/212)



Although many older persons who live alone aredadghealth and are actively engaged
in society, those living on their own can be vuliide when ill health or other hardships arise. In
both developed and developing countries, studiesvsinat compared to those living with a
partner or in a multi-generation household, olderspns living alone are more likely to be
lonely and depressed, to have a small social n&ktvamd to have infrequent contact with
children!? They are also more likely to enter an old-ageitinson when they become ill or
disabled. Older women who live alone, especialkydtdest-old, are at high risk of poverty.

The type and direction of flows of support withiretfamily cannot be inferred from the
mere fact of co-residence with adult children. Suppypically flows in both directions, and the
type and amount of support often responds to clmngendividual needs. Older persons in
multi-generational households often are net praogidef care and support to the younger
generation, rather than the other way around. Bvkeen older persons are net recipients of
material and financial support from the youngeregation, they frequently help with childcare
and other household and community activities. Malaler persons in developing countries also
remain active in the labour force and the househaitén includes younger children and
grandchildren who depend partly or entirely on ¢kaer generation. This is especially likely to
be the case for people aged in their 60s, who naag lehildren who are still in school or who
have not yet established themselves in the labaeef Around the year 2000, an average of
roughly 45 per cent of people aged 60 or over énléiss developed regions lived together with a
child who was in the peak working ages (a childdageleast 25 years) while nearly 30 per cent
lived only with younger children or in skipped-gest@n households with grandchildren. The
proportion of older persons living with an oldeildhiended to be highest in Asia and lowest in
Africa, with levels being intermediate in Latin Aniea and the Caribbedn.

Skipped-generation households consisting of grammps and grandchildren are
relatively common in many developing countries. @ldvomen are especially likely to live in
this type of household. In some African countrigactuding Ethiopia, Ghana, Malawi, Rwanda,
South Africa, Uganda, Zambia and Zimbabwe — betwwenfifth and one third of women aged
60 or over were living in skipped-generation howdes, according to surveys conducted in the
1990s and 2000s. Such households are also foursdbrire Asian and Latin American and
Caribbean countries, with over 10 per cent of oldemmen living in skipped-generation
households in the Dominican Republic, Haiti andaxagua. In Thailand, 14 per cent of older
persons were living in skipped-generation househisld2007-* Skipped-generation households
can arise in various ways. Children may stay witimngparents if one or both of the parents have
died, if parents have migrated for work, or if diwe makes it difficult for parents to raise the
children. The circumstances of these householdsimarays that depend in part on the situation

12 Hermalin, Albert I., ed. (2003The Well-Being of the Elderly in Asia: A Four-Cayn€omparative StudyAnn
Arbor, MI: University of Michigan Press; and de gdBierveld, Jenny (2009), “Living arrangements, ifgioonds
and the regional context affecting social integmatf older adults in Europe” iHow Generations and Gender
Shape Demographic Changgp. 107-126. Geneva: UNECE

13 United Nations (2005)iving Arrangements of older persons around thela(BT/ESA/SER.A/240)

14 United Nations (2005)iving Arrangements of older persons around theld/(BT/ESA/SER.A/240); and
Knodel, John (2009). "Is intergenerational solijaréally on the decline? Cautionary evidence fromailand,"
paper presented at the United Nations Populatiod FUNFPA), Northwestern University, the United idas
Programme on Ageing, and the Doha Internationaitite for Family Studies and Development SeminaFamily
Support Networks and Population Ageing, Doha, Q&= June 2009



that prompted the arrangement. Parents who areingpeisewhere often send money and return
to visit, but when grandparents take in orphanetti@n there may be no one to help with
support. In general, skipped-generation househtddd to be found in rural areas, and these
households also tend to be pdor.

Trends in living arrangements

In recent years the proportion of older personsdj\alone has risen in many countries,
and the proportion residing with children has deadi. In the more developed countries, there
was a rapid increase in the proportions of oldesqes living alone in the decades following the
Second World War, but in some cases the levels hawestopped rising or even shown a small
decline. Factors that may work to counter furthmereases in solitary living in those countries
include lower mortality, which delays the age atichhwidowhood occurs, and trends in some
countries towards a later age of children’s leanogie. In the less developed regions, declines
in intergenerational co-residence have been obdarvenany countries, though not in all. In
some countries there is no detectable trend or ameéncrease in co-residence. The average pace
of change is in most cases modest, suggestingoh@gsidence may remain much more common
in developing than in developed countries for desad come.

Some countries do show larger trends in co-reselédmawever. Asian countries showing
large declines in co-residence include Japan, #uBlic of Korea and Thailand, all of which
underwent rapid economic development and are ngvereencing rapid population ageing. In
Thailand the percentage of persons aged 60 andvdwverwere living with a child decreased
from 77 per cent in 1986 to 59 per cent in 2800l Japan the proportion of those aged 65 and
over co-residing with their adult children declinfdm 70 percent in 1980 to 43 percent in
2005 In Japan and the Republic of Korea, there hastasm a pronounced shift in attitudes
towards less acceptance of the idea that childreuld be responsible for caring for older
parents, and focus groups in Thailand found thaking-aged adults anticipated receiving less
support from their offspring than they were promigltheir own parent® However, as economic
conditions and social services improve, older pgssmay not need to depend on children as
much as in the past, and trends toward living apary indicate a preference for greater privacy
and independence. For most countries there isfoomation about the extent to which changes
in co-residence reflect people’s preferences, autlbhe net effect of changes in social and
psychological well-being. One survey in the Philipgs found that the number of older persons
who would prefer to live apart from children wasahwgreater than the number who actually did

15 United Nations (2005)iving Arrangements of older persons around thela(BT/ESA/SER.A/240)

16 Knodel, John (2009). "Is intergenerational soliyareally on the decline? Cautionary evidence frbhailand,"
paper presented at the United Nations Populatiod FUNFPA), Northwestern University, the United dat
Programme on Ageing, and the Doha Internationditite for Family Studies and Development SeminaFamily
Support Networks and Population Ageing, Doha, Q&ar June 2009

1 0gawa, Naohiro (2009). "Changing intergeneratioraisfers and rapid population aging in Japarpepa
prepared for the United Nations Expert Group Meagtin Family Policy in a Changing World: Promotingcil
Protection and Intergenerational Solidarity, DdQatar, 14-16 April 2009

18 United Nations (2007)Vorld Economic and Social Survey 2007: Developrimeah ageing world
(ST/ESA/314); for Republic of Korea, Summary of 2(8ocial Statistics Survey, availablehétp://kostat.go.kr/



so!® Those who live separately often have a child §vimearby, and that is the preferred
arrangement for some peoffe.

The proportion of older persons living in skippeshgration households has been rising
in countries heavily affected by HIV/AIDS. In thosmuntries, many of the grandparents
supporting grandchildren are extremely ptio®kipped-generation households have also become
more common in Thailand, although in that casetittyed is due mainly to an increased rate of
employment-related migration of young adults whondsetheir children to stay with
grandparent§?

Figure 5. Living arrangements, persons aged 60o&edin sub-Saharan Africa around 2003 by
residence
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Source Kinsella, Kevin and Wan He (20099n Aging World: 2008 Washington, DC: US
Census Bureau

Even where living arrangements appear stable infjggegate, studies that follow the
same individuals through time find that many oldersons’ living arrangements change during

19 Natividad, Josefina N. and Grace T. Cruz (199@it#ns in Living arrangements and familial supgorthe
elderly in the PhilippinesAsia-Pacific Population JournaVol. 12, No. 4

2 Hermalin, Albert 1., ed. (2003Xhe Well-Being of the Elderly in Asia: A Four-Coyn€omparative StudyAnn
Arbor, MI: University of Michigan Press; and Knoddbhn (2009). "Is intergenerational solidarityliyean the
decline? Cautionary evidence from Thailand,"” papesented at the United Nations Population FundHRA),
Northwestern University, the United Nations Progmaon Ageing, and the Doha International Instifate=amily
Studies and Development Seminar on Family Suppetivbirks and Population Ageing, Doha, Qatar, 3-2 2009
1 United Nations (2004)The Impact of AIDSUnited Nations publication, Sales No. E.04.Xljland HelpAge
International and International HIV/AIDS Allianc{03).Forgotten Families: Older People as Carer of Orphan
and Vulnerable Children

22 Knodel, John (2009). "Is intergenerational soliyareally on the decline? Cautionary evidence frbhailand,"
paper presented at the United Nations Populatiod FUNFPA), Northwestern University, the United idas
Programme on Ageing, and the Doha Internationditite for Family Studies and Development SeminaFamily
Support Networks and Population Ageing, Doha, Q&zr June 2009



a period of a few years, often in connection wittarges in health and economic stéfus.

Results from Eastern and South-eastern Asia sugiggstwhile co-residence generally remains
common, “the content of the household relationstappears to be altering. Older women
instead of being deferentially waited upon by ttaildren and children-in-law in accord with

traditional practices, are often involved in chdde for grandchildren and in cooking for the
busy dual wage-earner coupfé.”

Household headship

Most older men who are living with children are aedpd as the head of their household.
On average in developing countries, about 90 pet eemen aged 60 or over are identified as
the head of the househdftiEven at ages 80 or over, well over half of menragarded as the
household head in most developing countries, ajhdabe proportion does tend to be lower for
the oldest-old than for men in their 60s or 70s.nWga are much less likely than men to be
identified as the household head, though therdaage differences between countries in this
respect. On average around two thirds of older womedeveloping countries are either the
head of the household or the spouse of the hedldodgh it is unclear to what extent headship
implies day-to-day control over resources and datimaking, these figures do suggest that
older persons, especially men, are usually regaadethving a leading rofé.

Compared to older persons who live with childrémse residing with other relatives or
non-relatives are much less likely to be the hefath® household’ The relative rarity of this
type of living arrangement — around 5 per centldeopersons in developing countries live in
such households - itself suggests that it is noatwseople usually prefer, although such
arrangements can provide a valued alternativevioglialone for older persons who do not have
any children or are unable to rely on them for supgOn average such households are relatively
well-off economically?® but there is little information about the sociakfiion and well-being of
older persons within them — whether, for instartice,older household members are treated with
respect.

Living conditions

There is broad agreement — based on consultatronsié the world with older persons,
their families and professionals who work with themabout the types of housing and
community amenities that help older persons to ¢emfortably and remain active and engaged
in the broader society. These include, among otlergsing that can accommodate those with
limited mobility and strength, a clean and safe immment inside and outside the home,

3 See for instance: Chan, Angelique (2001), “Singasahanging age structure and the policy impboatfor
financial security, employment, living arrangemeautsl health care,” Asian Metacentre Research Fagrégs, no.
3. Singapore; and Hermalin, Albert 1., ed. (2003)e Well-Being of the Elderly in Asia: A Four-Caynt
Comparative StudyAnn Arbor, MI: University of Michigan Press

2 Hermalin, Albert (2000). “Ageing in Asia: facinbe crossroads,” Comparative Study of the Elderlsia
Research Reports, No. 00-55. Ann Arbor, MI: PopataStudies Center, University of Michigan, pp.12-1

% United Nations (2005).iving Arrangements of older persons around thels(8T/ESA/SER.A/240)

% United Nations (2005).iving Arrangements of older persons around thels(8T/ESA/SER.A/240)

27 United Nations (2005).iving Arrangements of older persons around thels(8T/ESA/SER.A/240)

% United Nations (2005).iving Arrangements of older persons around thel(8T/ESA/SER.A/240)
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transportation that is affordable and accessiblkways in urban areas that are in good repair
and free of obstacles, traffic signals that allovowgh time for older persons to cross streets
safely, places to rest outdoors and public builglitigat are accessible to those with limited
mobility.?® There are numerous examples of good practicesirmmavation regarding better
design of housing, assistive devices, transportaind community services. An increasing
number of national and local governments have adbpblicies to make housing and the urban
environment more accessible for older persons.ifstance, many cities provide reduced fares
for older persons using public transit and speti@hsportation arrangements for those with
limited mobility, and local or national governmeihtave revised building codes to ensure age-
friendly features in new construction. Governmematsd civil-society organizations have
sometimes made significant investments in thisnggaften including modifications to existing
housing and public facilities. Most such programraesfound in the more developed countries,
but cities such as Bangkok, Beijing, New Delhi aBohgapore are also adopting similar
measures on at least a pilot baSis.

Nonetheless, older persons often live in older mguthat is not adapted to their needs,
and they frequently face obstacles in moving abdgir communities. Many city
neighbourhoods are perceived as unsafe by oldepiper A study carried out in the EU found
that older persons and women are significantly ni&@sdy than other people to fear walking in
their area at night! In the developing world, settlements often havengr up without planning,
and they lack basic amenities. UN-Habitat estim#it@s one third of the developing world’s
urban population lives in slum conditions, thathsusing that lacks one or more of: access to
improved water; sanitation; durable housing malgriaufficient living area; and security of
tenure. In sub-Saharan Africa over 60 per centiarBouthern Asia over 40 per cent of urban
dwellers lived in slums as of 2065Access to adequate housing and basic servicesuisiy
much more limited in the rural areas. Data for hadimerica show that, in comparison with
younger adults, older persons in many countriesyaree likely to live in dwellings constructed
from low-quality materials, although they are atmore likely to own their home and in most
countries are less likely to be living in poor riedagurhoods, which often are shanty towns
settled by recent migrants from the countrysidesdme countries in the region, older persons
are also more likely to live in dwellings that latlasic services including safe water and
sanitation®” In Europe, older persons tend to live in less-cfesvhousing than do younger adults
and in most European countries older persons acerabre likely to own their home. However,
in some countries, primarily those in Southern Berand the newer EU Member States, older
persons report relatively more housing deficiengesh as rotting woodwork and lack of an
indoor flush toilet, or report that home heatinguisaffordable’* Older persons in Bulgaria,

29 World Health Organization (200%global Age-Friendly Cities, A Guidand UN-Habitat (2003)mproving The
Quality of Life of the Elderly and Disabled PeopieHuman Settlements, Volume&\lResource Book of Policy and
Programmes from around the WorNairobi

30 United Nations (2007)World Economic and Social Survey 2007: Developrimeah ageing worldST/ESA/314)
31 European Foundation for the Improvement of Livamgl Working Conditions (2006first European Quality of
Life Survey: Social dimensions of housibgxembourg

32 UN-Habitat (2008)State of the World’s Cities Report 2008/2009

33 United Nations (2007)World Economic and Social Survey 2007: Developrimeah ageing world{ST/ESA/314)
34 European Foundation for the Improvement of Livamgl Working Conditions (2006¥irst European Quality of
Life Survey: Social dimensions of housihgxembourg
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Estonia, Greece, Hungary, Latvia, Lithuania, Polafbrtugal and Romania are often
homeowners, but many cannot afford to repair, marr modernize their property.

In some developed countries, recent decades hawessed an expansion in housing
designed for older persons, including facilitietedhg assisted-living services. However, unless
subsidized by the public sector or charitable fagtins, such housing is unaffordable for many
of those who might benefit from it. In addition,da@ise of high construction costs these facilities
are often built ingeripheral areas far from otbervices and the residents’ old neighbourhoods,
family and friends”

Nursing homes and similar institutions offer areadative for older persons who require
more assistance and/or specialized medical servidesavailability and quality of institutional
long-term care varies enormously, however, and gpadity institutional care is expensive.
Around 2006, the proportion of persons aged 65ver tving in long-term care institutions was
in the range of 5-8 per cent in Australia, New Aedland some Northern and Western European
countries, but levels are considerably lower int&asand Southern Europe as well as in
developing countrie¥ Most people in institutions are women aged ovey&as.

Many developed countries have been restructuring-term care services with the aim
of enabling more of those needing assistance taireat home, and rates of institutionalization
have declined in the 1990s and 2000s in some desffrServices that help older persons
remain at home include in-home personal care, mbalssekeeping, home maintenance, care
management, and treatment for health problems.icg&srnn the community include day care,
congregate meals, and social centres. In many ¢aseal in-home care acts as a supplement to
informal care provided by family and friends, aming programmes include respite services for
unpaid carers, who are sometimes under great stress

In most developing countries there has so far tigendevelopment of institutional care
apart from limited facilities for sheltering deat# and abandoned elders. However, policy-
makers in many rapidly ageing developing countisegh as those in Eastern and South-eastern
Asia, are considering ways of responding to thevgrg need for long-term care beyond what
the family can providé® In Latin America and the Caribbean in 2005, pulilinding was
provided for institutional long-term care in 9 o#f Iountries for which information was
available, though the reach of the programmes naag been limited in some cases. Five of the
14 countries provided funding for formal home-basace®

35 UN-Habitat (2003)Improving The Quality of Life of the Elderly andsBbled People in Human Settlements,
Volume I,A Resource Book of Policy and Programmes from atdba World Nairobi

3% OECD (2009)Society at a Glance 200@nited Nations (2005).iving Arrangements of older persons around
the world(ST/ESA/SER.A/240)

3" OECD (2005)Long-Term Care for Older Peopl®ECD (2009). Society at a Glance 2009; Uniteddyest
(2005).Living Arrangements of older persons around theldv(8T/ESA/SER.A/240)

% United Nations (2007)Vorld Economic and Social Survey 2007: Developrimeah ageing world{ST/ESA/314)
2007; Kinsella, Kevin and Wan He (200%n Aging World: 2008Washington, DC: US Census Bureau

39 Aguilera, Nelly, and Jorge Huerta-Mufioz (2005)SS-CIESS Survey on LTC in Latin America and the
Caribbean Working paper CISS/WP/05012. Inter-American Coarfiee on Social Security (CISS), Inter-American
Center for Social Security Studies
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In New Zealand, a recent study of decision-makigggarding entry into residential care
found that older persons often had a different gggtion of who had most influenced the
decision than did family or professionals, and dtsed that older persons with good levels of
knowledge about services and support, and goodrggusere more likely to continue to live in
the community. The findings pointed to the needdugater attention to clear communication,
information and support services for both olderspes who wish to remain in the community
and for caregiver®

Older migrants and impacts of migration

By mid-2010, there were an estimated 31 millioriinational migrants aged 60 and over
in the world, accounting for 14 per cent of theatatumber of migrants globally. Furthermore, in
2009, approximately 1.1 million people over the af&0 were living as refugees or internally
displaced persons worldwide making up 5 per certhefpopulation of concern to the United
Nations High Commissioner for Refugees in 26ban some areas they comprise more than 30
per cent of caseloads.

Although older persons are less likely than youdglta to move over the course of a
year, many older persons migrate in response togdsain life circumstances such as retirement,
widowhood or changes in health status. Older perswa also affected when children migrate
out of the area, and parents may later move togailsiren who have settled elsewhere.

Some retirees move to an area with a more pleademate and with lower costs of
living. Even though the volume of such migratiorfagly small in relation to moves for other
reasons, the absolute number of migrants is largrigh to have a major impact on the
destination areas. For instance, in the UnitedeStabme areas in the south and west of the
country have seen a large influx of retirees framthfer north, and many older persons from
Northern Europe have settled in Spain and othetheon European countries. Most people who
make moves of this type are aged in their late &5 60s and are in good hedfttHowever,
such migrants sometimes live apart from the looalety, and when health problems arise later
on, international migrants may have difficulty assiag care, given the complex rules that
govern cross-border entitlemeifits.

Older persons who move to urban areas within thmehcountry do not face all the
problems that international migrants encounter they too experience a loss of social networks.
A lack of supporting infrastructure in cities, ufesairban neighbourhoods and inadequate
transportation can lead to their being isolated rmadginalized.

“0 Jorgenson, Diane and others (2009). “Why Do ORkmple in New Zealand Enter Residential Care Raktaer
Choosing to Remain at Home, and Who Makes thatdimt?” Ageing Internationglvol. 34, Nos. 1-2

“1 United Nations High Commissioner for Refugees (902009 Global Trends: Refugees, Asylum-seekers,
Returnees, Internally Displaced and Stateless Rey<$geneva

2 Casado-Diaz, Maria Angeles; Claudia Kaiser anchémy M Warnes (2004). “Northern European retired
residents in nine southern European areas: chasiict® motivation and adjustmenfigeing and Societyol. 24,
pg. 353-381

*3Hardhill, Irene, Jacqui Spradbery, Judy Arnold-Bemand Maria Luisa Marrugat (2005), “Severe heatfith
social care issues among British migrants whoedtirSpain,’Ageing and Societyol. 25, No. 5, pp. 769-783
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When young adults move away in search of work, roftlrents may be left living by
themselves. Studies in Thailand and Mexico, fotanse, show that increases in migration
means that many adult children now live far fromep#s?* In 2007, around 30 per cent of older
Thais who lived alone did not have any child livilgthe same provincE. However, even
though migration of children has increased oveetimThailand, there has been little change in
the frequency with which parents receive finangielp from children. Nearly 90 per cent of
older parents received some money from childrem thes course of a year, with children being
the main source of income for over half of olderspas. The spread of mobile phone technology
to rural areas also means that parents and chitdrerstay in frequent contact. In addition, about
half of the older persons who experienced seritlngss reported that an absent child had
returned to provide care. Since studies like thios&hailand are rare, it is unclear whether
results would be similar for other countries. Adstwof rural areas of Indone&fafound a
complex mix of situations among parents of migratkhough many absent children sent
money to parents, the amounts were usually veryl siteere was a stratum of highly vulnerable
older persons who needed to rely on charity frolmers in the community, a situation that
entailed social stigma as well as material depvatMany elders in this vulnerable group did
receive contributions from children, but in amoumtsufficient to prevent extreme poverty.
Children of poor parents are likely to be poor adlwand neither co-residence nor remittances
can be relied upon to provide adequate suppodlfalder persons.

When migration crosses national borders, it maydifgcult for older parents and
children to remain in contact. Cross-border visite not always possible, and this can be a
hardship for parents who stay behind. For exangbleing the economic upheaval in Albania
after 1990, there was massive out-migration of warlaged youth from rural areas, leaving
older persons in a depopulated and increasinglyovwagpshed countryside. Many job-seekers
crossed international borders without documentatMigrant children often sent remittances
that enabled their parents to avoid extreme poydrty when children established a family
abroad remittances decreased because of the naly’$aown needs. Many left-behind parents
were deeply ambivalent, wanting their children ticceed but missing them, and mourning the
loss of the elders’ expected roles as grandpaesmisas heads of an extended family. Some older
persorE: were left without social support and wdrabout what would become of them if they
fell ill.

In other cases, older persons may be able to jagnamt children in the country where
they have settled. However, older persons who niavéhis reason frequently face obstacles in

4 Knodel, John, Jiraporn Kespickayawattana, Suvileeatwanich, and Chanpen Saengtienchai (UNFPA
Thaliand) 200Migration and Intergenerational Solidarity: Evidemérom rural ThailandPapers in Population
Ageing No 2.; and Kanaiaupuni, Shawn (20@®aving parents behind: migration and elderly liyiarrangement

in Mexico.University of Wisconsin-Madison: Center for Demaginy and Ecology. CDE Working paper No. 99-16
5 Knodel, John (2009). "Is intergenerational solityareally on the decline? Cautionary evidence frohailand,"
paper presented at the United Nations Populatiod FUNFPA), Northwestern University, the United idats
Programme on Ageing, and the Doha Internationaitite for Family Studies and Development SeminmaFamily
Support Networks and Population Ageing, Doha, Q&ar June 2009

“6 Kreager, Philip (2006). “Migration, social strurtuand old-age support networks: a comparisonre&th
Indonesian communitiesAgeing and Societyol. 26, pp. 37-60, Cambridge University Press

" King, Russell and Julie Vullnetari (2006), “Orphaensioners and migrating grandparents: the impfaviass
migration on older people in rural AlbanigAgeing and Societyol. 26, pp. 783-816, Cambridge University Press
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adjusting to life in an unfamiliar land. Often thdg not know the local language, they tend to
live in a socially circumscribed world and face leiston from social services and medical care.
Health and welfare facilities often lack interprsteand older immigrants may encounter
uncomprehending and unsympathetic reactions fromicsestaff® For example, older Chinese
migrants living in the United Kingdom were found fiace social exclusion due to language
barriers, unfamiliarity with social and public sees and lack of knowledge of their rights. They
tended to have poor mental and physical healthaapoor self-imagé’ Family relationships in
the new setting may also be strain®dn addition, older persons who move across nalkiona
borders often have limited rights to social seguint the destination country, depending upon
where they came from and whether they moved asem®iir as retirees and their resident status
according to the laws of the receiving country.

Older persons in emergency situations

The United Nations High Commissioner for Refugeg¢NKICR) has estimated that older
persons make up 8.5 per cent of the world’'s refyggrulation, which is comparable to their
share of the world’s population as a whole. In sameas they comprise more than 30 per cent of
caseloads? In 2005, approximately 2.7 million people over #ge of 60 were living as refugees
or internally displaced persons.

A cursory review of recent emergency situationswbich data is available suggests that
such situations put older persons at significahilyh risk of injury and death than the adult
population. Of the estimated 1,330 people who dredhe United States in the wake of
Hurricane Katrina in 2005, most were older persénghe state of Louisiana, 71 per cent of
those who died were older than 60 ye4rm Indonesia, mortality from the 2004 tsunami was
highest among young children and older adults. Qp@esons accounted for most of the tens of
thousands of excess deaths in Europe during th& 2@at wave. In France, which was
especially hard-hit, 70 per cent of the deaths vedrpeople aged over 75 yedrsWhen an
earthquake struck Kobe, Japan in 1995, over halfittmediate casualties were among older
persons, and older persons accounted for 90 perofesubsequent deatASHealth problems
including chronic diseases and disabilities inosedlse risk of injury and death during
emergencies.

8 Warnes, Anthony M., Klaus Friedrich, Leonie Kelaland Sandra Torres (2004). “The diversity andavelof
older migrants in EuropeAgeing and Societyol. 24, pp. 307-326

*9Yu, Wai Kam (2000)Chinese Older People: A Need for Social Inclusioivo Communitiesristol UK: The
Policy Press

*0Warnes, Anthony M., Klaus Friedrich, Leonie Kelaland Sandra Torres (2004). “The diversity andavelof
older migrants in EuropeAgeing and Societyol. 24, pp. 307-326

1 Dwyer, Peter; Papadimitriou, Dimitris (2006), “Thecial security rights of older international naigts in the
European UnionJournal of Ethnic & Migration Studied/ol. 32, No. 8, pp. 1301-1319

%2 United Nations High Commissioner for Refugees (900Ider refugees: looking beyond the internationairye
of older personsGeneva: UNHCR, Standing Committee Document: ECSGCRP.8

>3 HelpAge International (2006). Neglect in emergesdhgeing and Developmer2006

> AARP (2006) We can do better: Lessons learned from protectldgrgpersons in disaster8/ashington: AARP
Public Policy Institute

* International Red Cross and Red Crescent Soci@i¥st).World disaster report 2004: focus on community
resiliency Bloomfield: Kumarian Press

¢ World Health Organization (2008#&)Ider Persons in Emergencies: An Active Ageing festve Geneva
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Chronic conditions and impairments as well as Gvailone are additional risk factors for
older persons in emergency situation. Furthernader and disabled persons who live alone are
particularly vulnerable, since they are likely teed assistance but may be overlooked. In some
cases emergency responders have lacked guidetinegsdcuating for older persons with limited
mobility, such as residents of nursing homes. Ofggsons also frequently fare poorly after the
immediate crisis has passed. Assistive devicesnaedicines may have been lost, emergency
shelters sometimes have physical barriers suctaas,sand the shelters sometimes provide poor
access to water and sanitary facilities. Evacuesg mged to stand in queues for long periods to
obtain food or other assistance. Forms that nedaetéilled out to request compensation and
benefits can be impossible for uneducated oldesguerto complet?.

Older persons’ needs in disasters and conflictse higpically been addressed only
through broader adult health and humanitarian rognes that were developed without explicit
attention to the political, economic, and sociatgisalization of older men and wom&hThere
are some exceptions — for instance some NGOs, dimgjuHelpAge International, targeted
assistance at older persons following the 201(hgaéake in Haiti, and a review of responses to
16 emergencies found that there had been an emspiraselocating at-risk older persons to safe
shelters in several instances, including naturalasters in Canada, Cuba and Japan and
population displacement due to conflict in Lebanbissessment of older persons’ capacity
during emergencies and development of their capaare the starting point for policy
intervention in this area. WHO and UNHCR, among eath have developed policy
recommendations, drawing on national plans andesjies as well as examples of good policy
practices that target older persons during emeiggsffc

> World Health Organization (2008#&)Ider Persons in Emergencies: An Active Ageing feative Geneva

8 AARP (2006)We can do better: Lessons learned from protectldgrgpersons in disastergvashington: AARP
Public Policy Institute

9 World Health Organization (2008#&)Ider Persons in Emergencies: An Active Ageing festive Geneva

9 World Health Organization (2008i)lder People in Emergencies: Considerations foracand policy
developmentGeneva; Public Health Agency of Canada (20B8)lding a Global Framework to Address the Needs
and Contributions of Older People in Emergenci@tawa; HelpAge Internationablder people in disasters and
humanitarian crises: Guidelines for best practitendon; UNHCR (2000)Policy on Older Refugedas endorsed

at the 17th Meeting of the Standing Committee) &aky/March 2000, EC/50/SC/CRP.13
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. ECONOMIC STATUS, LABOUR FORCE PARTICIPATION, INCOME AND
SECURITY

Labour force participation of older persons

For many older people employment provides the ircoseded to escape extreme
poverty. Accomplishments from work can also be ws® of individual satisfaction and social
esteem.

Worldwide in 2008, approximately 30 per cent of naewl 12 per cent of women aged 65
or over were economically active. This comparesdtivity rates at the peak ages of labour force
participation (ages 24-54) of 95 per cent for med &7 per cent for women. Women'’s labour
force participation is typically lower than mentsadl ages, primarily because more of women'’s
time is devoted to maintaining the household amohgdor children and other dependents. In
addition, in some cases women’s non-household wark be under-counted in censuses and
surveys, especially when women work on a familynfar in a small family business.

Table 2. Labour force participation rates, by sage-group and region, 2008

Agroup

25-54 55-64 65+
Region Men Women Men Women Men Women
World 95 67 74 40 30 12
More developed regions 92 78 65 46 15 8
Less developed region 96 64 77 38 37 14
Africa 95 63 84 51 53 28
Asia 96 64 76 37 34 11
Europe 91 80 58 39 9 5
Latin America and Carib 94 64 78 40 47 19
Northern America 91 76 70 59 21 13
Oceania 90 75 70 53 18 8

Source Calculated from International Labour Office, Bomically Active Population
Estimates and Projections" Bdition, 2009 revision, and Key Indicators of tbour Market
(accessed 11 May 2010).

Labour force participation declines more rapidlyhwadvancing age in the more
developed than in the less developed regions. ey, there are only small differences by region
in rates of participation at the peak ages of 2%<¢=ks. However, by ages 65 or over only 15 per
cent of men in the more developed regions are enmadly active, compared to 37 per cent of
those in the less developed regions. Male particpaates at the older working ages (55-64
years) are also higher in less developed regionpé€r cent) than in the more developed regions
(65 per cent). For women, labour force participatiothe peak ages is higher in the more
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developed regions (78 per cent) than in the lessldped regions (64 per cent), but at ages 65 or
over the rates are again lower in the more developgions (8 per cent) than in the less
developed regions (14 per cent). Africa is theaeguith the highest rates of participation at
ages 65 or over (53 per cent and 28 per cent forand women, respectively), followed by

Latin America and the Caribbean (47 per cent angeltent).

Trends in labour force participation differ by gendWomen'’s participation in the
formal labour force has been rising in most coestrin absolute terms the increases are largest
at ages below 65 years, but in most regions womahtur force participation has also risen at
ages 65 or over. The increase at those ages vgesian Latin America and the Caribbean,
where 19 per cent of older women were in the lalfotee in 2008, nearly double the 10 per cent
in 1980.

In contrast to the trends for women, men’s paréitgn at ages 55-64 and 65 or over
declined significantly between the 1970s and the-1890s in most developed countries,
especially in Europe. In many of those countriles,decline reversed after the mid-1990s,
particularly at ages 55-64. Men’s participatioragés 65 or over has also rebounded in some
European countries, and there have also been eatd®nt increases for men aged 65 or over in
New Zealand and the United States. However, in wasts older men’s labour force
participation remains substantially below the levefl 1970 In developing countries, on
average there has been only a small downward tremen’s labour force participation at ages
55-64 years but in many cases a significant dediregges 65 or over. Latin America and the
Caribbean provides an exception: the participatie for men aged 65 or over increased by 5
percentage points between 1980 and 2008.

Many factors influence labour force participatidriree older ages. Economic conditions
and retirement policies both play an important.rBleclines in health status and physical
strength are an important reason that rates ofamnactivity decline with age. Trends for
older women reflect, in addition, broader econoamd social changes that have brought more
women of all ages into the workplace.

Working conditions of older persons

Older workers are more likely than their youngeurgerparts to work in agricultural and
informal-sector jobs, and to work part time. Agitage remains a mainstay of employment for
older persons in most developing countries, espyeamAfrica and Asia, where most older
people live in rural areas. Studies in several Asiauntries in the 1990s found that over half of
older workers were engaged in agriculture, foranse®? In more developed countries, older
workers are also over-represented in agriculturglleyment®® This often involves work on a
small family farm, since, as of the mid-2000s, ge@ged 65 or over were the proprietors of a
considerable amount of small agricultural holdiilgsome European countriés At the same

1 OECD (2006)Live Longer, Work Longer

%2 Kinsella, Kevin and Wan He (2009n Aging world: 2008 Washington, DC: US Census Bureau
83 Eurofound (2007)Part-time Work in EuropeAccessed 17 March 2010:
http://www.eurofound.europa.eu/ewco/reports/TNOARGT/TNO403TRO1. pdf

% Kinsella, Kevin and Wan He (20093n Aging world: 2008 Washington, DC: US Census Bureau
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time, in developed countries there is a tendenchifghly skilled workers to retire later than the
low-skilled, and within Europe older workers areepvepresented not just in agriculture, but
also in the expanding fields of education, heattth social work.

Part-time work can provide a transition to retireti®r older workers. However,
accepting part-time work often involves trade-dfétween job flexibility, on the one hand, and
employment security and benefits, on the othett-thae work often comes with weaker job
tenure, lower wage rates and fewer opportunitiesréining and advancement. In addition,
depending on national regulations, working beydwedfficial pensionable age may mean
foregoing some social security and pension ben&itsaverage, in 15 European countries
surveyed in 2002, 37 per cent of working women &f&é4 were employed part-time, as were
63 per cent of those aged 65 or over. Rates oftipaetwork were lower for men but also
increased with advancing age, to 45 per cent artturse aged 65 or ov&t. Older workers are
also more likely to be working part-time in New Zaad and the United States, and higher levels
of part-time work by older women than men have beported in some Asian countries.

In developing countries, often the only employmevdilable to older persons is in the
informal sector, which typically implies a lack igftirement benefits, relatively low pay, insecure
job tenure and limited opportunities for advancemear instance, a study in Thail&Adound
that 90 per cent of workers aged 60 or over weraformal jobs, as were over half of older
workers in Moldova.

Age discrimination in employment

Older people often face discrimination in hiringpmotion and access to job-related
training. A review by the Organization for Econorfio-operation and Development (OECD)
found evidence in nearly all the countries studiet most employers held stereotypical views
about older workers’ strengths and weaknessesredMew also found that employers’ negative
perceptions about older workers’ abilities and picivity affect decisions about hiring and
retention®®

A growing number of countries are adopting lawsdmbat discrimination against older
workers. A recent ILO review found that some forhhegiislation against age discrimination in
employment exists in approximately 50 countriesuatbthe world. In addition, Ecuador, Eritrea,
Mexico and South Africa have provisions in theinstitution that address age or age equifity.
Members of the European Union have adopted legislat conformity with a 2000 European
Union directive on equal treatment in employmert aocupation.

8 Eurofound (2007)Part-time Work in EuropeAccessed 17 March 2010:
http://www.eurofound.europa.eu/ewco/reports/TNOARGT/TNO403TRO1. pdf

% Kinsella, Kevin and Wan He (20093n Aging world: 2008 Washington, DC: US Census Bureau

67 Fujioka, Rika and Sopon Thangphet (20@®@cent work for older persons in ThailaridO Asia-Pacific
Working Paper Series. Bangkok: ILO

% OECD (2006)Live Longer, Work Longer

% Gosheh, N. (2008). "Age discrimination and olderkers: theory and legislation in comparative ceite
Conditions of Work and Employment Series No. 20n&e:: ILO
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Anti-discrimination laws vary in their specificsdretirement may still be mandatory at
the official pensionable ad®. It is difficult to assess the effectiveness @ tagislation in
combating age discrimination. Effective means dfljwizing the law and monitoring and
enforcing compliance are also needed if laws ateat@ an impact. Efforts to combat negative
stereotypes held by employers may also have aoteffied some countries have implemented
informational campaigns in this regdrd.

Retirement

Most countries have a statutory retirement agehétlwworkers covered by the system
are entitled to receive pension and other retirgérbenefits. As of 2009, the statutory retirement
age varied among countries from 50 years to 67sy&ath ages tending to be lower in
developing than in developed countrfésWorkers who retire earlier than the specified afjen
can claim a reduced benefit. However, as discuisskxnv, only a minority of workers in most
developing countries are employed in jobs thatlerttiem to a pension, and the official
retirement age is thus not relevant for most dguelp-country workers. In the absence of
retirement benefits many older people need to vasrlong as they are physically able. There is
a strong inverse relationship between labour fparéicipation at older ages and the proportion
of the older population receiving a pension, whghself linked strongly to national levels of
developmenf?

Out of 173 countries for which the information isadable, the age to receive a full
pension is the same for men and women in 111 cesn(®4 per cent). In 49 countries (36 per
cent), the age is lower for women — typically byefiyears — even though women can expect to
live longer than men. This type of arrangementasaercommon in developed than in developing
countries. In recent years, however, there has ae¢rmnd to reduce or eliminate the different
treatment of the sexes, with changes often phasinyger a period of years.

Many countries have taken steps in recent yedrstease the statutory pensionable age.
In OECD countries, this follows an earlier periodrnhich many countries lowered the age. For
men, the pensionable age in OECD countries decliye?l5 years between 1958 and 2000, to
around 62 years on average. Then, between 200208%] the average pensionable age
increased by 2 years, with further increases ajrgéghned in some countriés.

Furthermore, in most developed countries — withesenceptions such as Japan — the
effective actual age of retirement is below théustay retirement age. As of 2001, the average

% 1bid. and OECD (2006),ive Longer, Work Longer

L OECD (2006)Live Longer, Work Longer

2 United Nations (2009Ropulation Ageing and Development 20@@ll chart, note: figures in the wall chart were
updated as of Sept. 2009 based on various issisctH| Security Around the Worldnd monthly updates, from
the U.S. Social Security Administration, and UN@2Q World Population Ageing 2008lew York: United Nations
3 International Labour Office (2010)Vorld Social Security Report 2010/11, Providing &age in Times of Crisis
and Beyondpp. 52ff. Geneva

" UN (2009).World Population Ageing 2008lew York: United Nations

> D’Addio, Anna and Edward Whitehouse (2009). Pemsiat a glance, media briefing note. Paris: OE@R. |
PensionsGlance4pp.pdf]
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effective age of retirement in the EU-25 was estimido be 60 yearS. In addition, women in
OECD countries on average withdraw from the lalfotoe about two years earlier than men.
Lower official retirement ages for women contribtdetheir earlier retirement in some countries.
There is also a tendency for spouses to retiretheasame time, which often means an earlier
retirement age for women, since they usually atenger than the husbanit.

Figure 6. Life expectancy at retirement in ten ¢dea by sex: 2004 versus 1970
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For workers with pension coverage, rules goverpegsion entittement have a strong
effect on timing of withdrawal from the labour ferdn some cases, older workers are pushed
out of the labour force by mandatory retirementsa@dher “push” factors include negative
attitudes on the part of employers towards hirititieoworkers, obsolescence of older workers
skills, limited access to opportunities for retra@) and inflexible job rules that make it diffi¢ul
to change working hours. In some situations, engfoynay perceive a financial advantage to
replacing senior workers with younger ones, wholmapaid les&® In addition to the push
factors, there may also be implicit financial intees to retire at the official retirement age, or
indeed before it. Long-term disability, sickness @amployment benefits have played a role in
facilitating early retirement in some countriés.

Opinion surveys in Europe indicate that, while gangy of retirees are happy to retire
when they do, a substantial minority might cho@seork longer if they had the chance. One
survey conducted in the 1990s asked retirees But@pean countries whether, at the time they
retired, they would have preferred to continue wgleither full- or part-time. Around 40 per
cent said they might have chosen to continue, &ed lralf said so in Greece, Italy and
Portugal®

78 H
Ibid
9 Wise, David A. and Gruber, Jonathan., eds (208dgial Security and Retirement Around the WdEkicago:
University of Chicago Press and OECD (20Q6Ye Longer, Work Longer
8 Walker, Alan and Tony Maltby (1997Ageing EuropeBuckingham, UK: Open University Press
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Poverty and income security in old age

In OECD countries an average of 13.3 per cent tfques aged over 65 are poor, as
compared to 10.6 per cent of the general populasiocording to data for the mid-2000s
(OECD, 2009). In that assessment, persons clagsifidoeing poor are those with incomes, net
of taxes and benefits, below half the national medncome. Among the OECD countries, the
old-age poverty rate is above 20 per cent in Aligir&reece, Ireland, Japan, Mexico, the
Republic of Korea and the United States. Alsogwesal countries, including Australia, Greece
and Ireland, the incidence of poverty among olaesgns is over 10 percentage points higher
than the population average, and in the Republiaoéa it is 30 percentage points higher.
However, in 11 out of 30 OECD countries, povertgsdor the older population are below the
national average.

Figure 7. Old-age income poverty rates, mid-2000s
Percentage of over 65s with incomes of less théfmieian equivalised population incomes
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Source OECD Income Distribution Database, see OECD &2d8rowing Unequal?Table 5.3
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The level and coverage of benefits provided byldfage “safety net” programmes have
a large effect on old-age poverty rates in OECDntioes. Relatively high safety-net benefits
lead to a relatively low risk of poverty for oldeeople in Canada, Luxembourg, the Netherlands
and New Zealand, for example. However, safety-eathts are worth only a little over half of
the OECD poverty threshold in Japan and the UrStadles and only about one third of the
threshold in Greec®. Another factor affecting the risk of relative @ty in old age is the
timing and pace of economic development. In rapi#lyeloping countries such as the Republic
of Korea, the generational gap in incomes tendeetespecially large, and older people often
have little or no accumulated wealth or pensioitlentents to fall back on.

In most OECD countries, older women are more litelipe poor than are older men. On
average, 15 per cent of older women and 11 perafesitier men are poor, as compared to an
average of 10 per cent of women and 9 of men imbr&ing ages. Older women often receive
lower pension entitlements than older men becatis®men’s lower participation in the formal
labour force and their lower earnings when emploV&ithin the older population, the gender
gap in poverty is usually larger among those agexl @5 than among the younger-old, mainly
because widowhood is much more common at highes. Ag@ny widowed women depend on
survivors’ benefits from the husband’s pension, gmde benefits may be too low to prevent
poverty.

Old-age poverty in OECD countries is also stroragigociated with employment and
living arrangements. Among persons aged over 8%, bper cent are poor, on average, if the
household contains a working adult, compared tpekcent in households with no worker.
Poverty averages 25 per cent among older persang klone, but only 9 per cent among those
living as a couple.

The relative risk of old-age poverty has fallerOECD countries in the past three
decades. In the 1980s, average poverty ratesdeethged over 75 years were nearly double
those of the general population. Rates for thosel &6-75, while lower than for the oldest
group, were also substantially above the populaimerage. By the mid-2000s, however, the
older-old had poverty rates around 50 per cent altlo& national average, and the younger-old
had rates that were slightly below that average.

81 OECD (2009)Pensions at a Glance — Retirement-income Syste@E@D countries
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Figure 8. Relative risk of poverty by age: 23 OEQinntries, mid-1980s to mid-2000s
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Source OECD income distribution database: see OECD (R@&wing UnequalFigure 5.5

Due to conceptual and methodological differencebémway poverty is measured,
statistics are often not comparable between camémnd regions. Additionally, information
about income poverty among older persons in devgogountries is typically limited. In sub-
Saharan Africa, in 9 of 15 low-income countriesieluding Burkina Faso, Cameroon, Ethiopia,
Guinea, Gambia, Kenya, Malawi, Nigeria and Zambjmverty levels in households that
included an older person were significantly abdweegopulation average; in the other countries
studied the difference was not statistically sigaifit®® In Latin America and the Caribbean,
however, in only 6 of 18 Latin America and Caribbeauntries were poverty rates found to be
higher among older persons than in the generallptpn. Old-age poverty ranged from 9
percentage points above the population averaganmaica, to 9-14 percentage points below the
average, in Brazil, Haiti and PeftiPatterns are also mixed in other regions. In titd East
and Northern Africa, poverty rates among older pessare lower than those of the general
population in Djibouti, Egypt, Jordan, Morocco areimen®* This is also the case in most parts
of India® and in Viet Narf’ but in China and Thailand the poverty rate foreoldersons is

82 Kakwani and Subbarao (200%)geing and poverty in Africa and the role of sogiahsionsinternational Poverty
Centre Working Group Paper, no.8, Brasilia, UNDfinational Poverty Centre

8 Gasparini, Leonardo, Javier Alejo, Francisco Haiitio, Sergio Olivieri, and Leopoldo Tornarolli (Z0))

Poverty among the Elderly in Latin America and @aibbean Background paper for tA&ESS 20074 nited
Nations, http://www.un.org/esa/policy/wess/wessAd&s/backgroundpapers/lac.pdf

8 Robalino, David A., Gudivada Venkateswara Rao,@keksiy Sluchynsky (2008Preventing Poverty among
the Elderly in MENA Countries: Role and Optimal @esof Old- Age Subsidie®Vorld Bank

8 palacios, Robert and Sarmistha Pal (2008). Urafeilsig poverty among the elderly in India: implioas for
social pension policy, Discussion Paper No. 3484titute for the Study of Labor, Bonn, Germany

8 UNDP Viet Nam (2008), ThRelationship between Old Age and Poverty in ViehNa
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above the national avera@feIn addition, in China older women are more likédgn older men
to be poor, and poverty rates rise sharply withageng the older population. The incidence of
old-age poverty is also substantially higher iratdhan in urban areas.

Figure 9. Old age poverty rates, selected Africaumtries, around 2000
(Percentage)

50 H 0 All households
40 m Households with older persons

Source Kakwani and Subbarao (2003)geing and poverty in Africa and the role of social
pensionsinternational Poverty Centre Working Group Paper8, Brasilia, UNDP International
Poverty Centre, p.10

87 Rika Fujioka and Sopon Thangphet (2009 ILO AsiaifRaWorking Paper SeriesRecent work for older
persons in Thailandnd UNFPA China (2007pemographic Change in China: Ageing of the Worldisgest
Population
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Figure 10. Old-age poverty rates in Latin Ameriod ¢he Caribbean (2001-2005)
(Percentage)
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Source Holzmann, Robert, David A. Robalino and Noriylkikayama, eds. (2009}losing the
Coverage Gap: The Role of Social Pensions and Rletirement Income Transfers
Washington, D.C.: The World Bank, p.44

Gaps in information about old-age poverty are pattle to the infrequency with which
poverty measures are disaggregated by age andrgérateould be noted, though, that income
poverty is generally assessed from data gatherd dtousehold level and, to derive age- and
gender-disaggregated measures, analysts assunmedbatces are shared equitably between
younger and older household members. Different-dallaction methods are needed in order to
tell whether, or how often, older persons' needg beagiven a lower priority in spending within
households.

Sources of income
In a majority of OECD countries, public transfecg@unt for over half of disposable

income among people aged over 65 years. This iasledrnings-related pensions provided
through the public sector as well as basic, remtested and minimum income programmes.
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Public programmes contribute, on average, a liter 60 per cent of older people’s income in
OECD countries. Earnings from work contribute a@@ per cent of older people’s income in
these countries, on average, and other sourcdgding private pension schemes and
investments, contribute nearly 20 per cent. Howes@urces of income differ by country.
Although public sector transfers account for ov@p8r cent of older people’s net income in
Belgium, France, Hungary and Slovakia, they makenlp about 15 per cent of income in
Finland and the Republic of Korea, and a littlerowmee third in the United States. In the case of
the Republic of Korea, public transfers are reltivow because the public pension scheme was
established only in 1988, so that many of oldempfetoday have no entitlement or only a low
one; in Finland, on the other hand, the mandatocypational plans cover most retirees but are
operated by the private sector. Private-sectoripeasnd investments contribute around three
quarters of older people’s income in Finland budemlO per cent in many other OECD
countries. Earnings from work account for undep&@cent of older people’s income in France,
the Netherlands and Sweden but around one thitttitunited States, over 40 per cent in Japan,
and almost 60 per cent in the Republic of Korea.

Older persons enjoy a net income from all souréesaund 80 per cent of the average
population income in OECD countries. Trends in teigard are mixed: incomes of older persons
increased relative to the national average incan8af 20 OECD countries with trend data
available between the mid-1980s and the mid-2000s.
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Table 3. Old age disposable income by source @inme; OECD countries, mid-2000s

Public transfers Work Private pensions/saving

Finland 15 11 74

Rep. of Korea 15 59 26
United States 36 34 30
Canada 41 18 42
Australia 44 20 36

Netherlands 48 10 42
Japan 48 44 7
United Kingdom 49 12 39
Ireland 53 21 26

Denmark 56 12 32
Norway 59 12 29

Iceland 59 31 10
New Zealand 64 15 21
Portugal 66 29 5
Greece 66 26 8
Sweden 69 10 21
Spain 70 24 5
Italy 72 24 4

Germany 73 12 15
Czech Republic 75 25 0
Poland 79 20 1
Luxembourg 79 12 9
Austria 79 19 2

Belgium 81 12 7

Slovak Republic 82 17 1
France 85 6 8
Hungary 86 12 3

Source OECD (2009)Pensions at a Glance — Retirement-income Syste@E@D countries

Given the weight of public benefits in older persancome mix, it is not surprising that
poverty rates in OECD countries would be much highéhe absence of public pensions. This
is also the case in some middle-income countrigishtve achieved high coverage of their
pension systems.

In Latin America and the Caribbean, coverage amegssity of the pension system are
key determinants of the incidence of poverty amoldgr people and of whether poverty rates
are higher than those of the general populatioBata for urban areas of 12 of the region’s

8 Gasparini, Leonardo, Javier Alejo, Francisco Haiitio, Sergio Olivieri, and Leopoldo Tornarolli (200
Poverty among the Elderly in Latin America and @aibbean Background paper for tA&ESS 20074 nited
Nations, http://www.un.org/esa/policy/wess/wess2007fileskogoundpapers/lac.p@dind Barrientos, Armando
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countries around 2005 showed that in all but Jefrt (Argentina, Brazil and Uruguay) at least
30 per cent of persons aged 60 years or over hattcome from either pensions or work, and in
Colombia, the Dominican Republic and El Salvaderphoportion was over hdif.

Consumption

Older people tend to spend a higher share of thedmes on housing, social services
and energy compared with younger age groups. Ialdping countries, average per capita
levels of consumption spending for older persond te be approximately the same as or a little
lower than the levels for younger adults. In sorh#he more developed countries, private
consumption spending tends to decrease followitigereent™ However, if the value of public
spending on health, long-term care and other seeices is taken into account, per capita
consumption tends to rise at advanced ages in tine affluent countries, especially at ages 80
and abové?

Pension systems and coverage

Globally, fewer than 20 per cent of older persamscairrently covered by public
pensions. Furthermore, although nearly 40 per aktite population of working age lives in
countries that have some provisions for old-agesio®is, in practice only about 25 per cent of
the working-age population is contributing to agien system or accruing pension rigffts.

Rates of pension coverage tend to increase withtdes’ levels of per capita income.

Moreover, within countries coverage tends to beslommong the less educated, who typically
earn less. Workers in the agricultural and thermd sectors of developing countries usually are
not enrolled in pension schemes, and countries lattfe agricultural and informal sectors
therefore tend to have low coverage.

Except in OECD countries, the share of the labotoe covered by pension systems is
low in most cases, averaging 44 per cent in East @scluding just 20 per cent in China), 34
per cent in the Middle East and Northern Africa p&2 cent in Latin America and the Caribbean,
13 per cent in South Asia and only 6 per cent mSaharan Africd> Reforms to contributory
pension systems in Latin American countries siheeli980s have not led to increased coverage.

(2006)."Ageing, poverty, and public policy in deeping countries: new survey evidence", paper pezpéor
presentation at the FISS 13th International ReseBetninar on Issues in Social Security ‘Social €tbdn in an
Ageing World’, Sigtuna, Sweden, 16-18 June 2006

8 CELADE (2010). El envejecimiento y las personagdad, indicadores para América Latina y el Caribe,
Separata

% United Nations (2007\World Economic and Social Survey 2007 — Developineam Ageing Worldp. 70

°1 Lee, Ronald and Andrew Mason (2009). “Populatiging, old age support systems, and wealth: crosess
comparisons,” paper presented at the XXVI IUSSErhrdtional Population Conference, Marrakech, Mavocc

2 |nternational Labour Office (2010)Vorld Social Security Report 2010, Providing Cogerén the Time of Crisis
and Beyongdpreliminary version. Geneva and Holzmann, Rolgait/id A. Robalino and Noriyuki Takayama, eds.
(2009).Closing the Coverage Gap: The Role of Social Perssémd Other Retirement Income Transfers
Washington, D.C.: The World Bank

9 International Labour Office (2010)Vorld Social Security Report 2010, Providing Coggrén the Time of Crisis
and Beyondpreliminary version. Geneva

30



Indeed, coverage has declined in some cases asymn®it in the informal sector has groWn.
Some Asian countries have made significant effioresxtend coverage to the informal sector.
For instance, Sri Lanka has a scheme for farmatdisimers, and India’s new pension scheme
aims to include informal sector workérsChina recently began implementing a subsidized
contributory programme for farmers.

In most OECD countries over 90 per cent of the lmlforce is covered by a contributory
pension scheme, and all OECD countries also havergksafety nets to provide at least a
minimum income in old age. However, the structdrpemsion systems varies greatly. Most of
the countries have a mandatory pension systenttivars most workers, with the level of
eventual pension benefits being linked to contidng during the working years. Only Ireland
and New Zealand have no mandatory contributoryegysContributory pensions are typically
supplemented by a resource-tested, basic or minipubtic scheme that tends to redistribute
income towards older persons who have low incomgas bther sources.

Under current pension systems in OECD countriesn#t replacement rate — pension
benefits relative to earnings when working, netiaaes and other benefits — averages around 70
per cent for a worker with average earnings througthe working years. However, pension
systems are evolving, as Governments try to baldregoal of protecting living standards of
older persons with that of ensuring financial susthility in the face of population ageing. Some
countries have recently increased contributionsrédeworkers (though others reduced those
rates), and some are increasing the age of enéitleto a pension, adjusting the level of
payments, or making changes designed to disco@ageretirement. In making these changes,
Governments have usually tried to protect lowerme workers from the risk of poverty once
they retire, but in some countries the reforms &etbpp to 2009 could result in increased
poverty among future retireé$.

In response to the limited coverage of the contatyupension system, some developing
countries have adopted non-contributory “sociafigien schemes to provide a basic income for
older personé’ In Latin America social pensions are providedigentina, Bolivia, Brazil,
Chile and Uruguay, and in Africa, in Botswana, Ltesg Mauritius, Namibia, South Africa and
Swaziland. In South Asia they have been introducdgangladesh, India and Nepal. The
programmes differ in generosity of benefits prodides well as in eligibility criteria. For
example, in Bolivia and Lesotho entitlements areensal and coverage is high, while in
Bangladesh a cap on the number of transfers alaialthe local level means that only around
16 per cent of eligible beneficiaries are reacle®bcial pensions that provide wide coverage
and relatively generous benefits, such as tho8eamil, Mauritius and South Africa, can greatly
reduce poverty in old age. For example, it is estéd that poverty among older persons in
Brazil would be 48 per cent in the absence ofutslip pension system, as compared to the

% Holzmann, Robert, David A. Robalino and Noriyukikiyama, eds. (2009}losing the Coverage Gap: The Role
of Social Pensions and Other Retirement Income sfems Washington, D.C.: The World Bank

% International Labour Office (2010)Vorld Social Security Report 2010, Providing Cogerén the Time of Crisis
and Beyongdpreliminary version. Geneva

% OECD (2009)Pensions at a Glance — Retirement-income Syste@E@D countries

9 See Report of the Independent Expert on HumantRagd Extreme Poverty, A/AHRC/14/31, 18 March 2010.

% Holzmann, Robert, David A. Robalino and Noriyukikiyama, eds. (2009}losing the Coverage Gap: The Role
of Social Pensions and Other Retirement Income sfems Washington, D.C.: The World Bank
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actual rate of about 4 per céitEven when the amount of the pension would leaees
recipients below the poverty line, such pensionsice the depth of poverty and can lead to
improved health and nutrition of everyone in thepint's household.

Table 4. Social pension schemes in Bolivia, Lesatt Bangladesh

Feature Bolivia Lesotho Bangladesh
Scheme and year established BONOSOL, 1996 Olgbagsion, Old-age
(succeeded by 2004 allowance,
BONO DIGNIDAD, 1998
2008)
Gross national income per capita 3,810 1,810 230,
(PPP 2006 U.S. dollars)
Population 9,400.000 2,000,000 156,000,000
Share of population over age 60 6.9 7.6 5.8
(per cent)
Life expectancy at birth (years) 65.2 42.9 63.7
Target group Persons older than Age 70 and older  ersadns older
Age 21 in 1995, on than age 57:20
Reaching age 65 oldest and
Poorer in ward
Per cent receiving pension 80 93 16
(approximate)
Selection Cohort universal Universal Community
Committee
Transfer (U.S. dollars) 230/year (under 25/month 2.30/month
BONO DIGNIDAD,
320 if no other pension,
160 otherwise)
Beneficiaries 450,000 70,000 1.3
(700,000 expected)
Budget (per cent of GDP) 1.3 2.4 0.03
Finance Privatization of fund  Tax revenues flevenues

Politics (at inception)

(plus 30 per cent of
Energy tax under
BONO DIGNIDAD)
Facilitated private-
zation (scheme
extended in 2008 by
new government
committed to
renationalization)

Rdential initiative  Five-year plan

Source: Holzmann, Robalino and Takayama, eds. (200@sing the Coverage Gap:

9 Gasparini, Leonardo, Javier Alejo, Francisco Haiitio, Sergio Olivieri, and Leopoldo Tornarolli (200
Poverty among the Elderly in Latin America and @aibbean Background paper for tA&ESS 20074 nited
Nations, http://www.un.org/esa/policy/wess/wess2007fileskogoundpapers/lac.pdf
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The Role of Social Pensions and Other Retiremerane TransfersNashington, D.C.: The
World Bank., Table 5.1

Access to financial services and credit

Although there is no comprehensive source of indrom about older people’s access to
credit and other financial services, there are moogereports of older people being excluded
from such services, especially in low- and middieeime countries. In Africa, older women
often cannot obtain bank loans or mortgages, adeérucustomary law may be denied secure
tenure to propert}?° Evidence from Bangladesh shows that older peagl@ften unable to
participate in the micro-credit schemes that haenldeveloped to foster self-employment and
income generation. In some cases there are forgediraits for participation. In other cases
older people are simply assumed to be unable &yrt loan. Also, there are sometimes
physical barriers for older persons’ participatiommicro-credit schemes, such as required
weekly meetings that may be difficult for older gams to attend due to distance and lack of
transport:™*

Older people in developed countries also experi€iszimination in accessing financial
services. For example, older people in Northerlaih@ and in the UK were found to face
discrimination in obtaining insurance, especialijoaand travel insurancé® A recent analysis
of EU Member States found that in countries wheeneyounger adults often faced exclusion
from financial service§® — including Hungary, Latvia, Lithuania and Polandlder people
tended to fare even worse. Other factors thattedidancial exclusion, including low household
income, lack of paid employment and disability, ncaynpound the effects that can be attributed
solely to advanced ag&

Older people who cannot obtain credit through themal channels sometimes turn to
lenders that charge unaffordably high rates. Intenid older people, even those who could
gualify for an affordable loan, are sometimes sowgit by unscrupulous lenders offering high-
interest loans, as is reported to have happengddrgly in the United States during the

expansion of mortgage lending during the 1990s200s*°

199 Nhongo, Tavengwa (2006). “Age Discrimination irrié&,” International Federation on Ageing Confergnc
Copenhagen, 30 May — 2 June

191 HelpAge, (2008)Qlder People and micro-credit: Bangladesh expereefesource Integration Centre, Helpage,
Bangladesh

192Barry Fitzpatrick and Irene Kingston for the EqtyalCommission for Northern Ireland (200@)lder People’s
Access to Financial ServiceReportage, March 2010, Age Concern, UK

193«Financial exclusion refers to a process wheredyppe encounter difficulties accessing and/or u§imancial
services and products in the mainstream markettiesdppropriate to their needs and enable thdeatba normal
social life in the society in which they belong“@f®pean Commission 2008 —Financial Services Praviand
Prevention of Financial Exclusion)

194 European Commission (2008). Financial ServicesiBian and Prevention of Financial Exclusion; aabie
from http://ec.europa.eu/socjafinancial_exclusion_study_en.pdf

195 For instance, New York Times (2010). “A foreclosarisis rooted, the family says, in predatory lewyi(8 Jan
2010); National Consumer Law Center (2006),“Helpatderly homeowners victimized by predatory mortgag
loans,” http://www.consumerlaw.org/issues/seniotiative/helping_elderly.shtml (accessed 6 JuE2
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Intergenerational transfers

When considering the situation of older persons ttipic of intergenerational support is
often framed in terms of support flowing from chéd to dependent elders, and the extent to
which expectations of filial support are fulfilléa practice. In this regard, concern is often
expressed that economic development and the st@alges that accompany it have undermined
traditional systems of family support for older gams°® However, survey research generally
does not support the notion that development lthiléarge-scale abandonment of the old by
the young. Research in both developed and devejauauntries generally finds that family ties
have been adaptable and resilient in the facea&lsand economic change and that family
members frequently assist one another financiallymes of need, even if they are less likely
than in the past to live together in the same Hoalsid®’ This is not to say that families
invariably can or do provide adequate supportooirse.

It is also misleading to limit consideration ofengenerational transfers to the situation of
older dependents. Many older persons have an atgeimpeame from pensions or employment,
and some have savings or other assets that prthedewith an income. Indeed, recent research
has found that older people, especially the yowotgirare more likely on balance to provide
financial support to younger family members thagythre to receive it. In both developed and
developing countries, the net direction of econotransfers within the family is primarily from
older to younger family members. Older parentsroftevide significant economic help around
the time children marry and start a family, fortarxe, and grandparents may help support the
costs of raising and educating grandchildren. Hamewn some Asian countries, including the
Republic of Korea and Thailand, net family transfdo flow towards those 65 or over and those
transfers are an important source of support ferolder generation. In some other countries,
including Mexico, Japan and Costa Rica, personsaye 75 or 80 years receive net transfers
from family, while the reverse is true below th@ses:"® In developed countries, the value of
public pension and health benefits means that gldeple are net recipients of financial support

198 Knodel, John, "Is intergenerational solidaritylhgan the decline? Cautionary evidence from Thail4 paper
presented at the United Nations Population FundXRA), Northwestern University, the United Nations
Programme on Ageing, and the Doha Internationditite for Family Studies and Development SeminaFamily
Support Networks and Population Ageing, Doha, Q&= June 2009, 2009

107 Kohli, Martin (2005). ‘Intergenerational family transfers in Europe — amquarative analysi$ Paper for the
Research Network on Ageing at the 7th EuropeanoBmgical Association Conference, Torun, Poland,tSep2,
2005 and Knodel, Johnis'intergenerational solidarity really on the dewi? Cautionary evidence from Thailghd
paper presented at the United Nations Populatiod FUNFPA), Northwestern University, the United das
Programme on Ageing, and the Doha Internationditite for Family Studies and Development SeminaFamily
Support Networks and Population Ageing, Doha, Q&= June 2009, 2009 al&ngston, Vern and Norella
Putney. 2000.Who will care for tomorrow's elderly? Consequenakpopulation aging East and WesChapter
12 in Vern Bengston, Kyong-Dong Kim, George Myer&&soo Eun (eds)Agingin East and West: Families,
States, and the Eldetlpp. 263-285. New York: Springand Hermalin, Albert I., ed. (2003)Jhe Well-Being of the
Elderly in Asia: A Four-Country Comparative Stuéynn Arbor, MI: University of Michigan Press

198 | ee, R.D. (1997). “Intergenerational relations #melelderly,” in Wachter, Kenneth W. and CalelFich, eds,
Between Zeus and the Salm@vashington, D.C.: National Academy Press. pp-242 and Lee, Ronald and
Andrew Mason (2009). “Population aging, old agepgrpsystems, and wealth: cross-national compasisqaper
presented at the XXVI I[USSP International Populat@onference, Marrakech, Morocco and Bravo, Jonge a
Mauricio Holz (2009). “National transfer accountencepts and some examples from Latin America asid, A
paper presented at the Seminar on Family Suppdvtddies and Population Ageing, 3-4 October 2009, &@Patar
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from public and private sources combined, evendghaupport transfers within the family flow
mainly from the older towards younger generati@ps( cit. above).
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1. HEALTHANDACCESSTOHEALTH CARE

Advancing health and well-being into old age isoam the priority directions of the
Madrid International Plan of Action on Ageing. Aghilevel of health of the population is both a
central aim of development and a key promoter afnemic growth and development of
societies. For older individuals, good health cbottes to personal well-being and enables older
people to participate actively in the economic,aocultural and political life of their societies

Health and survival of older persons

The twentieth century withessed an unprecedenteting in mortality. Between 1950
and 2005, people’s chances of surviving to old iaggroved substantially in all world regions,
and those who survive to age 60 can also expditetdonger than in years past. It is less clear,
however, how many of the additional years of life lbeing lived in good health.

In the middle of the twentieth century, under ldlthose born could expect to live to age
60. Currently, at the mortality rates of 2005-201ltee quarters of those born can expect to
reach that age (73 per cent of males and 79 pdr afefemales). Large differences remain
between different areas, however, with survivalbptalities for both sexes combined ranging
from only 55 per cent in Africa to 91 per cent irthern America. In all regions, survival
prospects are better for females than for maldde(tE6).

Table 5. Probability of surviving to age 60 accaglito the mortality rates of 1950-1955 and
2005-2010 by sex and major areas (percentage)

1950-1955 2005-2010
Both sexes Both sexdsles Females

World 46 76 73 79
More developed regions 75 88 83 92
Less developed regions 37 74 71 77
Africa 35 55 53 57
Asia 38 78 76 81
Europe 74 85 79 91
Latin America and the Caribbean 54 83 78 87
Northern America 78 91 89 93
Oceania 65 87 85 89

Source: United Nations (2009). World Population Prospettts:2008 Revision.

Women who reach age 60 can expect to live an@®heyears, on average, and men
another 18 years, given mortality levels of 2003420In 1950-1955, the comparable figures
were only 16 years for women and 14 years for Miéhife expectancy at age 60 also shows

199 United NationsWorld Population Prospects: the 2008 RevisipB09
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significant differences by major area, being lowasAfrica—15 years for men and 17 years for
women—and highest in Northern America and Oceanih-y&ars for men and 25 years for
women—(table 17).

Table 6. Life expectancy at age 60 according totatioy rates of 2005-2010, by sex and major
area (years)

Male Female Difference
World 18.1 21.2 3.1
More developed regions 19.6 23.7 4.1
Less developed regions 17.3 19.6 2.3
Africa 15.2 17.1 1.9
Asia 17.6 20.3 2.7
Europe 18.3 22.6 4.3
Latin America and the Caribbean 19.5 22.5 3.0
North America 21.2 24.7 53
Oceania 21.1 24.6 3.5

Source: United Nations (2009). World Population Prospettts:2008 Revision.

Success at controlling communicable diseasesduhbdth to lower mortality and also a
shift in causes of death. As the proportion of dealue to communicable diseases declines, non-
communicable diseases such as cardiovascular djsgaske and cancer come to account for a
greater proportion of the totd® Among older people, non-communicable diseasesadyre
account for most deaths and most of the diseasdebueven in low-income countries.
Worldwide in 2004, non-communicable diseases atienated to have caused 86 per cent of
deaths at ages 60 or above, ranging from 77 peroteteaths in low-income countries to 91 per
cent in high-income countries (table 18). Contngllifor differences in population age
distributions, the burden of non-communicable dises higher in low- and middle-income
countries than in high-income countries, partidyléor heart disease and stroke. The burden of
vision impairment and hearing loss is also greatésw- and middle-income countriés:

19E/CN.9/2010/3
11 \WHO, Global Burden of Diseas€004 Update, p. 48
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Table 7. Percentage of deaths at ages 60 yeaxenriay cause, for major income groups, 2004

High- Middle- Low-
World  income income income
cesintrcountries countries
Total 100 100 100 100
Communicable and nutritional conditions 10 6 7 19
Non-communicable diseases 86 91 89 77
Injuries 4 3 4 4

Source:Calculated from WHO, The Global Burden of Dise&i#)4 updatetable A5.

Chronic diseases and impairments

People living in developing countries not onlyddower life expectancies than those in
developed countries, but also live a higher proporof their lives in poor health. At all ages,
both moderate and severe levels of impairment @teeh in low- and middle-income countries
than in high-income countries, and they are higheAfrica than in other low- and middle-
income countries. The average global prevalencenaderate and severe impairment is about
three times higher among persons aged 60 or ogaradimong those aged 15-59 years. Studies in
both developed and developing countries show tlahen’s advantage in life expectancy is
accompanied by a greater burden of chronic diseadeimpairment in old age. Women can
expect to live longer and to spend a greater taiatber of years in good health than can men;
however, women spend a gregtesportion of the older years in poor healft}.

Hearing loss, vision problems and mental disorgees the most common causes of
impairment overall. Chronic diseases such as deaserthronic obstructive pulmonary disease
and cerebrovascular disease are especially commnbiglzer ages. Hearing loss is extremely
prevalent and increases with age: WHO estimatdstbee than 27 per cent of men and 24 per
cent of women aged 45 years and over have somesalagfr hearing loss. Low-income
populations tend to have high rates of impairmer @ preventable causes such as injuries, and
people in those countries often lack access tochaserventions such as eyeglasses, cataract
surgery, hearing aids or assistive devices thatkemp functional limitations from becoming
disabling™'® Several of these long-term physical, mental, ietélial or sensory impairments, in
interaction with various barriers, may constitutelisability and hinder the full and effective
participation in society of older persons.

The leading causes of disability among older pessorhigh-income and lower-income
countries include many of the same conditions é&abl with hearing loss, vision problems,
arthritis, ischaemic heart disease and obstrutting disease being among the most common in
both groups of countries. Alzheimer and other ddiasmank higher in the list for high-income

12 Kinsella and HeAn Aging World: 20082009 and United Nationyorld Economic and Social Survey 2607
Development in an Ageing Woyl2007
13 \WHO, Global Burden of Diseas€004 Update
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countries, possibly because those conditions ahmore common among the older- than the
younger-old, and the richer countries have a radbti high number of people aged over 80
years. Unintentional injuries are among the topdaumses of disability in the older population in
the low- and middle-income countries.

Table 8. The ten leading causes of moderate arateseisability among persons aged 60 years
or over, in order of importance

High-income countries Low- and metithcome countries
Hearing loss Hearing loss
Osteoarthritis Vision: refractive errdrs
Vision: refractive errofs Cataracts
Alzheimer and other dementias Osteoatrthritis
Macular degenerati8n Macular degeneratiBn
Chronic obstructive pulmonary disease Ischaemactitisease
Ischaemic heart disease Chronic obstructiverpatary disease
Cerebrovascular disease Glaucoma
Rheumatoid arthritis Alzheimer and other denasnt
Glaucoma Unintentional injuries

Source:WHO, The Global Burden of Disease, 2004 updatde tab
& Adjusted for availability of glasses and otherreotive devices.
P Includes other age-related causes of vision Ipast &rom glaucoma, cataracts and
refractive errors.

The broad conclusions from the WHO'’s Global Burdémisease project, summarized
above, are increasingly being supplemented by rdoext and detailed data from surveys of
older persons in developing countries. For instatiee SABE (Health, well-Being and Ageing)
study carried out in metropolitan areas of sevetmLAamerican and Caribbean countries in the
early 2000s found that at least 20 per cent of jgeaged 60 or over had limitations in the basic
activities of daily living such as bathing and dieg without assistancé? Two thirds of the
older adults reported having one or more of the omajhronic conditions, including
hypertension, diabetes, heart disease, cerebrdeasdisease, joint problems and chronic
pulmonary diseasE® A survey in Thailand found that more than a thifdolder persons
reported at least one functional limitatifi. These surveys also found that persons aged 6ver 7
are much more likely than those in their 60s todmmabled, and that women report more
problems and poorer health status than do men.

114 ¢, Albala and others, Encuesta Salud, BieneskEmvgjecimiento (SABE): metodologia de la encuestaryil
de la poblacidon estudiad@evista Panamericana de Salud Publigal.17 no.5-6, 2005

15yvega, E. (2007)Health and Aging in Latin America and the CaribbéaiGlobal Health and Global Aging,
Mary Robinson and others, eds

11 Knodel, John and Napaporn Chayovan, (2008) Pdpulégeing and the Well-Being of Older Persons in
Thailand, Papers in Population Ageing No. 5, UNFR&iland and Asia and the Pacific Regional Off8angkok
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Trends in chronic conditions and impairments

Education is strongly associated with health aritafity in cross-sectional data. This
had led to expectation that increases in the aeelagel of education in the population could
contribute to prolonging the number of years spergood health in old age. However, not all
trends are favourable. Rising levels of obesitgreased tobacco and alcohol consumption in
some populations, the emergence of new infectidgasades, including HIV/AIDS, and the
resurgence of old ones such as malaria and tulosisulaw well as disruption to health care
systems and public safety in times of economic alitipal crisis, all threaten to undercut
advances in health, including among older pers&®ecent decades have witnessed serious
increases in mortality in some countries. Many ¢oes in Eastern Europe and the former USSR
experienced rising adult mortality after the 197@specially among men, and life expectancy
also declined after the early 1990s in the coustnardest hit by HIV/AIDS?

Evidence regarding recent trends in disabilitymsxed. Recent declines in severe
disability as measured by indicators of need f@iséiance with activities of daily living have
been observed in some countries but not in ot#erecent OECD review found clear evidence
of a decline in disability among older people inlyofive of the twelve countries studied
(Denmark, Finland, Italy, the Netherlands and thetédl States). In three countries (Belgium,
Japan and Sweden) rates of severe disability arolwiey people increased during the previous
five to ten years, and two countries (Australian&@ia) reported a stable rate. In France and the
United Kingdom, data from different surveys wereansistent regarding the direction of the
trend*® The same review found a trend towards an increagiee number of chronic, but not
necessarily disabling conditions reported.

Among the health conditions of growing concern @der persons include mental
disorders, the threat of HIV and AIDS, and obesity.

Mental health

Depression is common among older persons, althaugteveloping countries precise
data are scarce. Country studies show that a higpopion of older people suffer from
depression, loneliness and anxi€ty. These problems may arise in connection with mkfer
changes such as the death of a spouse or a suddimedn health. Depression often occurs
together with other disorders such as dementiat desease, stroke, diabetes or cancer, in which
case depression further lowers the quality of I#éthough depression often improves with
treatment, the condition is often overlooked amdmg old because of a lack of knowledge
among caregivers and health professionals andief ltet it is a normal part of ageing. It is
estimated in developed countries that approximateBy per cent of people age over 65 year
suffer from severe depression and a further 1(btpel cent suffer milder forms. Depression is

117 United NationsWorld Population Prospects: the 2008 RevisipB09

18| afortune, Gaétan and others (2007). "Trendg¥ee disability among elderly people: assessiagthdence
in 12 OECD countries and the future implicatiorBECD Health Working Papers No. 26,
DELSA/HEA/WD/HWP(2007)2. Paris:OECD
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also linked to the rise in suicide rates with acag age that is seen in many countries,
especially among mei°

Alzheimer and other dementias cause profound disahnd often place a severe burden
on caregivers. An estimated 36 million people wartte are living with dementia in 2010 and
the number is projected to nearly double every @arst** Much of the increase will occur in
low- and middle-income countries. People with detiaeare often specifically excluded from
residential care, and they are sometimes deniedsanim to hospitals. Awareness of the signs of
dementia is limited in many countries, and the sigre often dismissed as a normal part of
ageing. One study in the United Kingdom, for examfbund that 70 per cent of caregivers were
unaware of the symptoms of dementia before diagnasidl 58 per cent of caregivers believed
the symptoms were a normal part of ageing.

Figure 11. Suicide Rate per 1000,000, selectedtdesn

United Kingdom [l
Denmark [ I
Japan |
Finland |

United States of America

Russian Federation

Republic of Korea

Argentina

Sw itzerland

o
N
o
N
o

60 80 100 120 140 160 180 200

‘D Male Total m Male 75+ ‘

Source WHO Country Reports, access on 12 May 2010 at
http://www.who.int/mental_health/prevention/suidctuntry _reports/en/index.html

HIV and AIDS

HIV’'s rising health burden on older persons is &pothealth issue that is often
overlooked. UNAIDS has observed that a substaptgportion of people living with HIV and
AIDS are aged over 50 years. An estimated 2.8 anilpeople aged 50 and over were living with
HIV as of 2006. The Kenya AIDS indicator survey28f07 showed an HIV prevalence rate for
people aged 50-54 of 8 per cent, and in Botswah@aeP cent people in their early 50s were HIV

120 Kinsella and He (20095\n Aging World: 2008
121 Alzheimer Disease International (2009), World Adizher Report
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positive in 20052% In Swaziland in 2006-2007, one in four adults a§ée54 and one in ten
adults 60 or over were infected with H%? HIV prevention, care and treatment programmes the
world over pay little attention to older persong ofia misconception that they are at little or no
risk. In the United States, research has shownpgbkaple aged 50 and over are not generally
screened for HIV infection because doctors are ligely to think about this for older persons.
Likewise, older people are often left out of asse=ms#ts of HIV prevalence and risk. For instance,
the National Health and Nutrition Examination Syne the USA does not collect data from
people older than 49, although the estimated nundbepeople over age 50 living with
HIV/AIDS in that country climbed from 20 to 25 peent of the total between 2003 and 2006.
Women over age 49 and men over age 54 or 59 aedyreacluded in the HIV screening
conducted as part of many recent Demographic ardttH8urveys in developing countrité.

Overweight and obesity

Many experts worry that rising levels of obesitg andermining prospects for improved
health in old age. Levels of obesity typically risgh advancing age, reaching a peak in the late
60s to late 70s, depending on the coufftfYDverweight and obesity lead to increased risks fro
cardiovascular disease (mainly heart disease an#e3t diabetes, arthritis, and some cancers.
Obese people are also more likely to be disableairying out activities of daily living.

The upward trend in overweight and obesity is lblestumented in the United States and
Europe. In the United States, adult obesity ros@dpercentage points between the early 1970s
and 2005-2006% At the latter time, two thirds of adults aged@QOover were overweight and
35 per cent were obese. In Europe the levels adibare not as high but are also increasing at
an alarming pac¥’ Among adults aged 50 or over in 10 European ci@msin 2004, between
59 and 71 per cent of men were overweight or obasayere 41 to 67 per cent of women.
Although combined rates of overweight and obesigrenvhigher for men, in some countries
women were more likely than men to be obese.

In developing countries under-nutrition has lomg the main nutritional problem. That
is still the case in many countries, especiallgub-Saharan Africa and Southern Asia. Recently,
however, obesity has also emerged as a serioushhpedblem in developing countries,
especially in urban areas. In developing countueder-nutrition may exist side-by-side with
growing obesity levels. Inadequate nutrition earlylife, followed by exposure to high-fat,
energy-dense, micronutrient-poor foods and lacklofsical activity later on, yields a high risk

122Helpage International (2008), Mind the Gap. HIV &iBS and Older People in Africa

123 Macro International, Inc. 2008. HIV PrevalenceifBstes from the Demographic and Health Surveysvetain,
Maryland: Macro International

124 Note: Of 32 surveys included in Macro Internatipiac. 2008. HIV Prevalence Estimates from the
Demographic and Health Surveys. Calverton, Maryl&tacro International, the upper limit for men wkssin 7
cases, 54 in 4 cases, 59 in 19 cases and 64 oimo2erases

125 5assi, Franco, Marion Devaux, Michele Cecchini Bleha Rusticelli (2009). “The obesity epidemicalysis of
past and projected future trends in selected OE@iries,” OECD Health Working Papers No. 45. Paris

126 .S, Centers for Disease Control and Preventicenvdbence of overweight, obesity and extreme opesitong
adults: United States, trends 1960-62 through 20, NCHS Health E-Stat,
http://www.cdc.gov/nchs/data/hestat/overweight/exsgght adult.htm#tablelaccessed 27 May 2010
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of obesity at older age$® As national income levels rise, obesity within eleping countries is
shifting from a problem of relatively affluent gnoesi to one that is concentrated among those
with lower social and economic status, which isadty the typical pattern in high-income
countries®

Access to health care

Although people of all ages need access to affdedaealth care, older people’s needs
tend to be particularly great because chronic headinditions and disabilities become more
common with advancing age. Yet, financial barriefien may make it impossible for poor
families to obtain needed medical care or othemfoof care. Families in low-income countries
pay for more of total health-care expenditure oupacket—on average over half—than do
families in high-income countries, who pay 14 pemtoof costs (table 21). In South Asia, out-of-
pocket spending accounts for two thirds of thel t5fsOut-of-pocket spending of course reflects
spending by those who were able to pay. In coutrieere a high proportion of the population
lives on the equivalent of under $1 or $2 per dweded health services are unaffordable for
many families. One indication of this is that udeservices has often dropped dramatically,
particularly in the most vulnerable population greuin countries that have introduced user fees
for services that had previously been publicly festtf* A survey in China reported that the
introduction of user fees was the main reason dlddr persons did not visit doctors or attend
hospitals:** Even when exemptions from fees are guaranteg@idvernment regulation, if this
is not well publicized, older persons do not knamwequest an exemption. A survey of older
persons in Ghana found that most were unawardhbgtwere exempt from paying user fees in
public hospitals and this had resulted in grea#ljluced access® Even though developed
countries provide much higher levels of coverageh@dlth care costs, there is evidence that
some needs go unmet for those with low incomes.Sureey of Health, Ageing and Retirement
in Europe found that the poorest spent a higherestiatheir income on health expenditures and
that out of pocket expenses were heaviest for ltfesg the less healthy and for worrléh.

128\WHO (2006),0besity and OverweighFact Sheet 311

129 carlos A. Monteiro, Erly C. Moura, Wolney L. Condgarry M. Popkin (2004). “Socioeconomic status and
obesity in adult populations of developing coursria review,” Bulletin of the World Health Organiize, Vol. 82,
no. 12

130 Note: The estimated share of out-of-pocket speniti sub-Saharan Africa is lower than in South&sia. This
largely reflects the recent infusion of foreignistemce to combat and treat HIV/AIDS, especiallyhia least-
developed countries in sub-Saharan Africa. Moshaf targeted spending does not directly benefitider
population
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Table 9. Out-of-pocket health expenditure, 2008¢c&®age of total expenditure on health

World 17
High income 14
Upper middle income 32
Lower middle income 48
Low income 43

Region (low- and middle-income countries)

East Asia and pacific 48
Europe & Central Asia 29
Latin America and Caribbean 36
Middle East and North Africa 44
South Asia 68
Sub-Saharan Africa 27

Source World Bank, World Development Indicators Onlia@ailable from
http://databank.worldbank.org/ddp/home.do

Access is also constrained by a shortage of geehliinedical staff, especially in rural
areas where older people, whose mobility is oftentéd, are especially likely to have difficulty
reaching services. According to the WHO, 57 coesirmost of them located in Africa and Asia,
have a critical shortage of health workers to mtet essential health needs of their
populations Using a higher threshold for sufficiency of staffe ILO estimates that around
one third of the world’s population lacks accesgh services of an adequate number of trained
medical providers®® Rural areas especially are likely to lack accéssiervices, and in rural
areas older people, whose mobility is often limitede especially likely to have difficulty
reaching services.

Another issue in developing countries is thateyst of health care have been developed
with a primary focus on combating communicable asse and the systems are poorly adapted
for care and prevention of chronic disease. Funtloee, foreign assistance for health care has
tended to focus on targeting specific communicalideases, often through vertically integrated
programmes that do little to support the primargltiecare services upon which both older and
younger people rely for routine care. Services #at inaccessible to the older population,
dismissive or impolite treatment by health senstaff and lack of appropriate medicines for
dealing with chronic health conditions are amorgghoblems mentioned repeatedly in regional
assessments of services for older people in AfAs# and Latin America and the Caribbéah.

Age discrimination in health care has also begronted in more developed countries.
Age-based inequalities in clinical treatment are gtupart to a lack of gerontological or geriatric

135\WHO (2006), World Health Report
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training, so that staff complete training withlétknowledge of the specific care needs of older
persons. A review of published medical researcimfi@ developed countries found evidence
that many physicians have preconceived beliefsnaggtive attitudes towards older people, and
that this sometimes leads tle factorationing of care on the basis of age rather thiaran
objective assessment of the patient’s likelihoodenefiting from treatment® Compounding
that problem, older people are severely under-sgmted in clinical trials of new medicines and
procedures, resulting in the lack of informatiomattreatment outcomes among older patients.

Even when there is good evidence that older peopldd benefit, they may be referred
for diagnosis and treatment at a lower rate thamnger people with similar symptoms. For
instance, the aforementioned study found thatrsthtigs that lower cholesterol and help prevent
cardiovascular disease are less often subscribredlder than for younger patients. There was
evidence in several countries that older people wiould benefit from cardiac testing,
interventions and rehabilitation services were dieggly not offered them; that older women with
breast cancer tended to receive different treasndran younger ones; and that eligible older
people were less likely than younger patients t@ike kidney transplants or to be referred for
joint-replacement surgery. A survey in the Uniteaddtdom in 2009 found that more than half of
doctors who cared for older persons believed thHe National Health Service was
“‘institutionally ageist”. Sixty-six per cent claidethat older persons were less likely to have
their symptoms investigated and 72 per cent thotiggat older people were less likely to be
referred to surgery or chemotherdpy.

Long-term care

In many developed countries, long-term care iscglhy provided informally in the home
by family and friends, principally by spouses ardula children. Developed countries also
provide formal care under systems that vary comaldg among countries, but generally include
provisions for both institutional care and for seeg delivered in the home. Persons aged 80
years or over are much more likely to receive ltergq care than are the younger old, and
women within each age group are more likely than toereceive formal care services and to be
in an institution (table 22 and table 23j.0lder women'’s greater likelihood of being widowed
and living alone in old age often limits the feal#\ of their remaining at home when serious
illness or impairment strikes. Being married lowtrs likelihood of living in an institution for
both sexes, but more significantly so for nt&h.

In OECD countries around 2006, the percentage ao$ehaged 65 or over receiving
formal care either at home or in an institution waghest, over 15 per cent, in the Nordic
countries as well as in Austria, New Zealand, thethirlands and Switzerland (table ¥%).
Countries with universal and relatively compreheasiong-term care systems include the

138 Constantina Safiliou-Rothschild, (2018)e-Based Inequalities in Medical Treatme®RP Internationa- The
Journal, Winter 2010
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Nordic countries and Austria, Germany, Japan, Lib@amg and the Netherlands. In Italy, the
Republic of Korea and most of Eastern Europe (ehioty Hungary), systems of long-term care
are less widespread, and in those countries thegopron of those aged 65 or over receiving
services ranged from under 1 per cent to about 4gr@ in 2006.

Figure 12. Proportion of older persons receivingia long-term care by age around 2006,
selected countries
(Percentage)
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Figure 13. Proportion of persons aged 80 and @a=iving formal long-term care by sex around
2006
(Percentage)
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Source OECD (2008), OECD Health Data 2008, OECD, Paris
(www.oecd.org/health/healthdata) and OECD Demodcaqid Labour Force database

Both for reasons of cost containment and becalags persons prefer to stay at home, in
many countries there has been a shift over timeydrean institutional care. However, this shift
has not been universal among OECD countries, ag thasa bidirectional trend during the
2000s: countries with a low proportion of older pkoreceiving formal long-term care within
OECD countries in 2000 showed an increase, whigettbnd was the reverse in many of the
countries with relatively high proportions of reigpts as of 2000.

In developing countries, the responsibility foroyiding long-term care usually falls
entirely on the family. This can be a heavy burtterfamilies with already stretched resources,
preventing adults from working and children fronteatling school. A series of case studies
sponsored by the WHO found nascent efforts to dgvebme type of assistance services in
several developing countriés However, those programmes did not have a significgach as

143WHO, Long-Term Care in Developing Countries, Ten Casglig$,2002
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of the early 2000s. It was estimated that abouérlcgnt of persons aged 60 and over lived in
institutions in Africa and up to 2 per cent in lsfimerica and the Caribbean and A%fa.

Figure 14. Proportion of persons aged 65 and @aaiving formal long-term care around 2006
(Percentage)
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Source Society at a Glance 2009: OECD Social Indicat@isapter 7. Health Indicators, 29
April 2009

Within the family, women provide most of the dayeay care for older persons who
need assistance in both developing and developaatroes. The Survey on Health, Well-Being
and Ageing in Latin America and the Caribbean (SARIENd that the typical caregiver wasa
woman aged over 50 years, and that caregivers iexgped high levels of stress. Sixty per cent
of caregivers reported that they could not do mbem they already were and over 80 per cent
reporting difficulty meeting expenses.

Neglect, abuse and violence

In some instances, stress related to caregivingleat to neglect and abuse—be it
physical, emotional and/or financial—and violendean older care recipient. In countries that
have established residential/institutional longrtezare facilities for older people, elder abuse
has been documented as perpetrated by staffnggdamilies and friends, and other residents.

144 United Nations (2005), Living Arrangements of Qléersons Around the World, figure 11.17
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Some research suggests that the occurrence of abdse may be higher in residential
settings than domestic settings, and that certaimg of abuse may be more common in
institutional care. Seven per cent of complaintdaiog-term care ombudsman in the United
States involve abuse, gross neglect, and exphmitff In a survey of American nursing home
personnel, 10 per cent of nurses and nursing astisedmitted to at least one incident of
physical abuse and 81 per cent admitted to at leastincident of psychological abuse the
previous yeat?’ In a German survey of nursing home staff, 79 @t @acknowledged having
abused or neglected a resident at least once dthmmgorior two months and 66 per cent
witnessed comparable actions by other staff, witglect and psychological abuse the most
common forms*® Similarly high percentages of resident abuse wetmd from surveying
licensed facility managers in New Zealand. Ninstg-tpercent identified at least one resident
who experienced elder abuse during the past ysaglly psychological abuse. However, in 63
per cent of the situations a family member wasaesible!

The World Health Organization estimates that betwe@er cent and 6 per cent of older
persons worldwide have suffered from a form of eldeuse—either physical, psychological,
emotional, financial or due to negléct. Some risk factors for elder abuse include social
isolation, the societal depiction of older persans] the erosion of bonds between generations.
In many societies, older women are at specialofdikeing abandoned and having their property
seized when they are widowed. Institutional abuseurs most often when there are poorly
trained and/or overworked staff and when care statgdare low or inadequately monitored.

Only a few risk factors have been validated by &gl research for domestic elder
abuse. These include: shared living arrangemertiseba victim and perpetrator, with the
frequency of contact serving to flame tension, koifand abuse; social isolation, which can
increase family stress and decrease problem vigilni intervention; dementia on the part of
either the victim or perpetrator, with its symptoofsaggressive and difficult behaviours, which
can foster abuse or retaliation against abuse &éyaéhegiver and; pathology on the part of the
perpetrator, where substance abuse, mental illoeg®rsonality disorders can provoke anger or
frustration and reduce inhibitions for abuse ocence.

148 |ngalls, G. S., Layton, L. T., & Weitzel, N. B.928). Elder abuse originating in the institutiosatting.North
Dakota Law Review, 7812-339

147 pillemer, K., & Moore, D. W. (1990). Highlightsdim a study of abuse of patients in nursing hordestnal of
Elder Abuse & Neglect,(2/2), 5-29

148 Georgen, T. (2001). Stress, conflict, elder abukreeglect in German nursing homes: A pilot studrgn
professional caregiverdournal of Elder Abuse & Neglect, @3, 1-26

149 \Weatherall, M. (2001). Elder abuse: A survey of agers of residential care facilities in Wellingtdtew
ZealandJournal of Elder Abuse & Neglec3(1), 91-99

150 \world Health Organization (2002a). Abuse of theedlgl Retrieved December 4, 2006.
who.int/violence_injury_prevention/violence/worléport/factsheets/en/elderabusefacts.pdf
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IV. SOCIAL,CIVIL PARTICIPATIONATTITUDESTOWARDSOLDER PERSONS
AND PERCEPTIONSOF OLD AGE

Societal attitudes to old age

There are few specific studies available on atétutb old age and older persons and
those that do exist are in tend to be based oregsirin developed countries, although some
some surveys do exist that include information attitudes and include selected developing
countries. Also closely linked to the topic areds#s and anecdotal evidence from specific
countries on “ageism” which can tell us somethibgud the way older persons are perceived in
a given country.

In attempting to describe the historical changer tivee in how older persons are viewed
in the United States, one study on ageism noteadrth@imitive society, old age was frequently
valued with older persons seen as providing knogdednd experience. As the number and
percentage of older persons grew, especially tag, fihe perception grew that they were a
burden to families and society. This became widsmpras societies moved from agrarian
economies, where older men had traditionally owlsedl, to industrialized economies when
work was no longer centred in the home and oldesqgues lost authority. However, although the
status of older persons and attitudes towards t#weErboth historic and economically defined,
attitudes are also a reflection of the concerns faatls about vulnerability and old age that
everyone ha$>*

Although attitudes are somewhat based on the sacidl economic position of older
persons in society, ageist stereotypes aboundl isoaleties — both developed and developing
that also dictate how older persons are viewedterated, even when societal agreement for
material support of older persons is strong. Fangle, in a United Kingdom stuth key
findings showed that:

- 48% of respondents viewed age discriminatioa ssrious issue;

- For people of all ages, ageism was experienoeice commonly than any other form of
prejudice;

- Stereotypes of older persons are common sutieashey are “warmer”, more moral but
less competent that younger people;

- Persons over 70 were perceived as posing a grbaéat to society by placing burdens
on the economy rather than by affecting otherséasdo services or way of life. Younger
people perceived this threat more seriously thderalespondents.

- There is significant social separation betweeatenland younger people. Respondents
viewed people under 30 and over 70 as having littommon.

151 Ageism in America, International Longevity CentdSA, Introduction, Robert N. Butler (date?)
152 Department for Works and Pensions (UK) — Attisido age in Britain 2004-08
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- While media images of older persons were genepalsitive, 51 per cent of respondents
agreed that people over 50 are “written off as .old”

In 2004, researchers at the University of South@atifornia conducted a survey for
AARP that sought to better understand Americansikedge, perceptions, and attitudes about
aging and older people. According to the findingk,per cent of Americans believe that older
persons receive about or less than their fair sbhtecal government benefits and 89 per cent
believe that older persons have the right amoumblittle influence in the country. However,
there are still misconceptions. One third of Amanis feel that older persons are all alike and
consider themselves bored or miserable. More thnio four felt that the majority of older
people are senile. In addition, younger persond tenperceive the older have more problems
than older persons themselves.

The major Bank HSBC has undertaken a series ofesittiover the past few years about
retirement and older persons that included someldping countries, making for some cross-
cultural comparisons. The countries surveyed weeziB China, Canada, France, Hong Kong
(Special Administrative Region of China), Indiapda, Mexico, United Kingdom and the United
States of America. There are differing perceptibasveen countries of what constitutes old age,
with many citizens, particularly in developed caied, viewing retirement as a new beginning
in life and only recognizing “old age” when persbahilities begin to decline. However, in India
old age is more likely to be linked to family evemstuch as becoming a grandparent. It is clear
that cultural and socio/economic considerations sti# an important equation in such
comparisons. So, for instance, in China, where difpectancy is only 7 years less than in
France, the Chinese believe that old age typidadlgins at 50 (as do Mexicans), while the
French say it is 71.

The study revealed a large generational differencgews of old age in China with the
younger generation thinking that their elders htmeelittle to do and spend too much time living
in the past. However, both generations still vdamily as central and expect to rely on their
children for care and support in old age. This tgpgenerational difference was also evident in
Japan where the study indicated that the statuamdnese elders had diminished. In addition, in
those developing countries with limited financiatsrity coverage in old age, perceptions of old
age as a period of life to look forward to is mioher.

In the ECE region that has been dealing with pdmraageing and policy implications
for a longer period than others, they have investedre research into the status of
intergenerational relations, particularly througls iGenerations and Gender Survey of 12
UNECE countries. In general, initial conclusiongnfr this survey show that although there are
cultural differences in the region concerning howcimresponsibility the State versus the family
should bear for the wellbeing of older persons.r&his a wide disparity on this issue for
example between countries such as Norway and Geargl between countries in Southern and

153 AARP Press Center, Intergenerational Conflict? Khgain!, November 22 2004

154 . . - . . . . .
HSBC The Future of retirement in a world of risiifg expectancies: Attitudes towards ageing anideient — a study across 10 countries

and territories, 2005
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Eastern Europe, but nevertheless, overall famity sotietal solidarity remains considerable and
resilient to change. The survey has also found ithaeneral, older persons are reluctant to
depend on others, including their own children.tiemmore, older persons are more interested in
receiving contact and emotional support than praténd financial suppott?

Table 10. Public views on responsibility to cagenily or state? Four countries

Norway France Bulgaria Georgia

Care for older persons in need of care

at their home 71 13 17 5
Care for pre-school children 27 11 6 1
Financial support older people below

subsistence level 90 51 59 46
Financial support younger people with

Children below subsistence level 82 47 65 50

Source Table 51 Chapter 6: How Generations and Gendep&hDemographic Change:
Towards policies based on better knowledge

According to research conducted under the Natidinahsfer Account Project (NTAP)
covering a number of countries in developing andetigped world, “in most countries, even
Third World countries, older people on average raeking transfers to their younger family
members rather than the reverse® For the most part, older persons rely on their @ssets
combined with varying amounts of public transfessstipport themselves in the old age and
provide for younger family members. Although thesearch is limited to 23 countries, data
provided is somewhat representative of Latin Anaerigsia and Europe indicating a downward
trend in intergenerational transfers from oldeydonger generations.

An overview of transfers in Latin America indicatdgt in countries with extensive
coverage of social security, such as Uruguay, giéesons do not rely on family transfers for
their own support, but instead they provide priviaémsfers to other family members well into
their old age. In Asia, older persons rely mordamily transfers than in Latin America but even
there public transfers and other sources of incplag a large role in financing consumption for
older generations.

Education and literacy

World-wide, levels of education and literacy havgen significantly during the 30
century. However, educational attainment and lagrgvels of older persons are often lower

155 «11ow Generations and Gender Shape Demographic Ché2@9) UNECE, Chapter 6, Daatland, Slagsvold kinch

1%6 | ee, Ronald. 2009. Population aging, intergenemalitransfers, and economic growth: Latin Ameiica global context. Paper prepared for
the Expert Group Meeting on Population Ageing, igémerational Transfers and Social Protection, CEEACLAC/DESA, Santiago, Chile,
October 20-21
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compared to younger cohorts. This is due to ine@adtention to education in recent decades,
which benefited younger individuals. In additiomjueational attainment and literacy of older
people differ considerably between developing aektbped countries.

Fifty per cent and above of the population ageddb64 years had completed secondary
education or more in the majority of OECD countrigg 2005. In comparison in most
developing countries, secondary education compidéwels were considerably lower ranging
from 22 per cent for males in Peru to 0.6 per dentvomen in Bangladesh at ages 55 to 64.
Secondary education completion levels for peopkdd&p years and older were generally about
half of those for the age group 55 to 64 in devielgountries. In most countries sampled, less
than 4 per cent of older women (65 years and abimag)completed secondary schbdl.

Many older people in developing countries, pardyl older women, have also low
levels of literacy. UNESCO reported for the refarenears 2005-2007 a 71 per cent literacy rate
of people aged 65 years and over — 97 per cehieimbre developed regions and 54 per cent in
the less developed countries (UNESCO, InstituteStatistics, Education Indicators and Data
Analysis, 2009). The female literacy rate amountg2 per cent in the less developed regions
compared to 97 per cent in the more developed ones.

Of particular interest are regional differencesAfmnca, the literacy rate of persons aged
65 and older is 33 per cent (43 per cent for maihes22 per cent for females), in Asia it is 56 per
cent (71 per cent for males and 47 per cent forafes), in Europe 96 per cent (98 per cent for
males and 95 per cent for females), in Latin Ameeaad the Caribbean 73 per cent (77 per cent
for males and 71 per cent for females), in Northefiga it is 99 per cent for both women and
men, and in Oceania it is 96 per cent, which ajsglies equally to males and femat&¥.

Countries exhibiting the highest literacy levelscagst older persons are Cuba, Estonia,
Latvia, and Lithuania (100 per cent literacy amatder women and men). That contrasts with
countries with the lowest literacy levels: BurkiRaso (9 per cent, 12 per cent for older males
and 5 per cent for older females), Ethiopia (10 gant, 16 per cent for older males and 4 per
cent for older females), and Guinea-Bissau (9 pat,d4 per cent for older males and 5 per cent
for older femaled™®

157 Kinsella/He ,An Aging World 20082009
158 UNESCO, Institute for Statistics, Education Indiza and Data Analysis, 2009
9 UNESCO, ibid

53



Table 11. Literacy rates of persons aged 65 andmywesgion

Total Male Female
World 71.3 78.0 65.4
Less Developed Countries 53.8 66.5 41.8
More developed Countries 97.2 98.1 96.6
REGIONS
Africa 32.7 42.5 22.0
Asia 58.5 71.1 46.7
Europe 96.1 97.5 95.2
Latin America and Caribbean 73.5 76.6 71.0
Northern America 99.0 99.0 99.0
Oceania 95.5 95.4 95.6..

Source UNESCO Institute for Statistics, Pre-April 200&t8 Release (Reference years 2005-
2007)

While lower educational attainment and levels aérdcy are significant for older
cohorts, particularly in developing countries, therent younger generation has much higher
literacy rates. In 2000, the population aged 284an China was almost completely literate. The
oldest members of this age group will turn 65 ah@020, which means that in ten years, the
illiteracy rate within the older population will Isubstantially lower.

Historically, substantial improvement could also bbserved regarding to formal
education levels. This trend is supported by U& daer the course of time: the share of persons
who are 55 years and older who had completed st tka high school rose from around 15 per
cent in 1940 to more than 80 per cent as of 200é. dverall trend toward higher educational
attainment can be measured in all OECD countriesdant years: the percentage of people aged
55 to 64 who had completed upper secondary educatis higher in 2005 than in 1998 in each
of the 27 nation$®® Similar data for a subset of developing countdempiled by UNESCO
generally show the same tretfd.

Literacy levels and educational attainment are toweural compared to urban areas of
most countries, particularly in the developing wlorin India for example, rural males have
lower literacy rates than urban males, and ruralales have lower rates than urban females.
After age 50, rural men are more likely than urilbamen to be literate. Above age 60, less than
15 per cent of India’s rural women can read andewri

%0 OECD, Education at a Glance, 2001; and OECD, Hibrcat a Glance, 2007
161 UNESCO and OECD, Investing in Education, 2000 @NESCO, Education Counts. Benchmarking Progress,
2006
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Organizations of older persons

Organizations of older persons provide an importaeans of enabling participation
through advocacy and promotion of multigenerationgractions. These groups can help to
harness the political influence of older persond emsure that they can effectively participate in
decision-making processes at all levels of goventme

Highly influential organizations of older personsnge from the 40 million-member
AARP in the United States to pensioners’ organiain Sweden to which half of all older
persons belong. HelpAge International is a globetlmork of NGOs whose mission it is to
improve the lives of disadvantaged older personsupporting practical programmes, giving a
voice to older persons, and influencing policytet iocal, national and international levels.

Another prominent international NGO is the Interoia&l Federation on Ageing (IFA), a
network of organizations charged with improving thelity of life of older persons around the
world through policy change, grassroots activiteas] strengthening public-private partnerships
to support ageing issues. The International Feiderabf Associations for Elderly People
(FIAPA) consists of 150 associations or federati@esnprising about 300 million older persons
from 60 countries, drawn from both the developingl adeveloped world. The European
Federation of Older Persons’ (EURAG) mission iptomote the quality of life of older persons
on societal, social and political levels.

Some countries also have political parties of olgersons. Among these are the Gray
party in Germany, the Ukrainian party of pensionensd a pensioners’ party in the Russian
Federation which recently merged with another p&otypecome one of the most significant
political parties in the country.

Political influence of older persons

Globally, people over 60 years of age and eligiblgote, account for 17 per cent of the
population. By 2050, over one third of the votirapplation worldwide will be over 60. In 2005,
eligible voters amounted to slightly more than Ed pent in the least developed countries, to a
little less than 15 per cent in the less develomgibns, and to around 25 per cent in the more
developed regions. This population is projectedrmw to a little more than 15 per cent in the
least developed countries, to around 27 per cethaness developed regions, and to slightly
more than 40 per cent in the more developed regions
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Figure 15. Percentage of voting population agedr@Dover

(Percentage)
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Source
http://www.helpage.org/Researchandpolicy/Stateaftielsolderpeople/Discriminationandrole
From World Population Prospects: The 2004 Revigtopulation Database, UN Department of
Economic and Social Affairsttp://esa.un.org/unpp/index.asp?panel23rd November 2006)

The high rate of voter turnout among older persisngan indicator of their ongoing
interest in public affairs as well as their desaeénfluence the political process. Countries vdth
large constituency of older persons who regulakgreise their democratic right to vote help
ensure that their voices are heard and the neatlsarterns of older persons are met. Policies
directed at older persons have garnered increadbegtion in some parts of the world partly
because the changing demographics demand it, bbape more importantly because older
persons in these countries tend to be more padlitiead socially active than members of other
age groups.

Political participation of older persons in a feauatries where data are available has
greatly influenced the decision-making processkde® to the provision of social security and
pension schemes. When comparing countries thatdqg®ocial protection to older persons with
those that do not, clear distinctions emerge. Nmprssingly, the highest income countries —
which also happen to be those with the greatesestiatheir populations over age 60 — are far
more likely to provide their citizens with sociabpection coverage than lower income countries.
Among the 25 countries of the European Union, kaneple, 21 per cent of their populations are
over age 60, and expenditures on social proteeivenaged 27.3 per cent of each country’s GDP
in 2001. The countries of the EU not only havefthancial capacity to provide social protection
coverage, but with one of five persons over agetl@éy also have a large constituency of older
persons who regularly exercise their democratibtsigo ensure that the needs and concerns of
older persons are met.

By comparison, most countries in sub-Saharan Afaiga struggling to attain both the
financial resources and the political will to implent social protection policies. A recent
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analysis by the UNDP indicates that the cost oWigling a universal non-contributory social
pension to all older persons in the region wouldb®veen two and three per cent of GDP, an
amount rivalling public spending on education aedlth care in some countri€%. Given that
only five per cent of the population in the regisraged 60 or above, compared to 41 per cent
who are under the age of 15, the relatively lowonity given to policies for older persons
becomes evident. Their minority in numbers is coomuted by the fact that these older persons
are less likely to be empowered to draw attentiotinéir concerns.

Other countries, particularly those in Eastern parand Western Asia, have the dual
challenge of a rapidly ageing population and lishifnancial resources to meet their needs. In
most countries of the former Soviet Union, olderspes tend to have very high voter
participation rates, feeling an obligation to gothe polls on Election Day. In Kazakhstan, for
instance, older persons constitute an active elgetowith 72 per cent of those over age 65
voting in recent elections, compared to just ov@p8r cent of those aged 35 to #3J.

152 United Nations Development Programme (2005a). Agiand Poverty in Africa and the role of Social $tens,
International Poverty Centre. Working Paper NoA@gust

163 United Nations Development Programme (2005b). Gheat Generation of Kazakhstan: Insight into tharki
Human Development Report, Kazakhstan
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V. HUMANRIGHTSOF OLDER PERSONS
International human rights principles and standards

This section offers an overview of existing intd¢romal human rights norms as they
pertain to older persons. It includes a few illastte examples of how international human rights
mechanisms have applied relevant norms to criticgatan rights issues affecting older persons.

Human rights are by definition universal. By vetaf the universal scope of all contained
in core international human rights treaties, alseecs and protects older persons. Older persons
are not a homogenous group, hence the challenggsfdéloe in exercising their human rights
vary greatly. In fact, when discussing the humaghts of older persons, multiple discrimination
appears as an essential component of any angbgstg;ularly age-related discrimination linked
to other grounds such as sex, socio-economic settusicity, disability and health status.

The Covenants, on Economic, Social and Culturah®Rigand on Civil and Political
Rights include highly relevant provisions for thetection of human rights of older persons,
such as the rights to health, to an adequate sthraldiving, to freedom from torture, legal
capacity and equality before the law. The Conventom the Elimination of All Forms of
Discrimination against Women (CEDAW), the Conventmn the Elimination of All Forms of
Racial Discrimination (CERD) and the Conventiontbe Rights of Persons with Disabilities
(CRPD) also contain provisions which could be jpusignificant use to promote and protect the
human rights of older persons.

Despite the fact that the norms in existing intéomal human rights treaties apply to
older persons in the same way as to other pergdmss been suggested that there is a gap in the
international human rights system. Namely, ther@asspecific provision focusing on older
persons* nor a universal human rights instrument on thigjhts, as is the case for other
categories of persons such as women or personglisdbilities. Nevertheless, two human rights
instruments contain explicit references to agesrhdtional Convention on the Protection of the
Rights of Migrant Workers and the members of tfemilies (ICMW), which includes “age” in
the list of prohibited grounds for discriminatibit.The CRPD includes both references to “age”
in the Preamble (p) and in articles 8, 13 and 1@&ebkas specific references to older persons in
article 25 (b) on the right to health, and in deti28(2)(b) on the right to an adequate standard of
living and social protection.

While not all older persons are disabled and agshuayld not be equated to a disability
in and of itself, CRPD offers significant opportties for the promotion and protection of the
human rights of older persons. At a first level,ilewmot all older persons are persons with
disabilities, the Convention develops concepts sacbessibility and universal design that
benefit older persons. Secondly, there is no dthditageing can often lead to physical, mental,

164 Unlike regional human rights instruments, whicteaifically mention older persons, such as for examp
African Charter of Human and Peoples’ Rights, &tit8(4); Protocol of San Salvador, article 17; iRed
European Social Charter, article 23

165 See Convention on the Protection of the Right&lbMigrant Workers and the Members of Their Faeslj
article 7
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intellectual or sensory impairments which may imteesult in a disability, in interaction with
external barriers. Beside the articles that coneaijoress reference to age and older persons, the
Convention contains numerous provisions that adddsallenges and establish protection
safeguards relevant to situations of risk oftenefabdy older persons. Noticeable examples
include the right to equal recognition before thev1(12) and independent living (17). The
potential offered by this Convention to responthi®human rights issues affecting older persons
should be fully explored.

Treaty bodies have applied existing norms to opsons despite the lack of a specific
instrument on the rights of older persons. In 199& Committee on Economic, Social and
Cultural Rights adopted General Comment N&.@hich offers a detailed interpretation of the
obligations of State parties under the Internali@aenant on Economic, Social and Cultural
Rights, as they apply to older persons. Similatlye Committee on the Elimination of
Discrimination against Women is presently discugsithe adoption of a General
Recommendation on older women and the protectidhedf human rights under the CEDAW.

Human rights treaty bodies have also referred tohbinding United Nations documents
and other international documents on ageing tafglekisting provisions, and to assist them in
the interpretation of the content of a given righbr example, the Committee on Economic,
Social and Cultural Rights has made extensiveeatay to the 1982 Vienna International Plan of
Action on Ageing, the 1991 United Nations Princgpfer Older Persons, the 1992 Global targets
on ageing for the year 2001, and the 1992 Prociaman Ageing'®’

Non-discrimination

The prohibition of discrimination is one of thelars of international human rights law.
Discrimination has been defined as any distinctiex¢lusion or restriction which has the
purpose or the effect of impairing or nullifyingetitrecognition, enjoyment or exercise, on an
equal basis with others, of human rights and furetaal freedoms in the political, economic,
social, cultural, civil or any other fiefd®

The principle of non-discrimination applies to evéndividual in the consideration of
their civil, economic, political, social and cul&lirights. It is linked to and complemented by the
principle of equality and must be carefully craftedo legislation, policies, programmes,
procedures and practices. States are required #paiabfrom discriminating (negative
obligations) as well as to take actions (positivdigations) to combat discrimination and
exclusion*®® Any distinction, exclusion or restriction may ctitgte violations if they have the

effect or the intent of impairing or nullifying trexercise of any right by a particular individual.

166 See Committee on Economic, Social and Culturah®igGeneral Comment No. 6, “The economic, soaidl a
cultural rights of older persons”, E/1996/22, 8 Braber 1995

167 See General Comment No. 6, cit., paras. 4-7, 1.932-34 and 37-42.

158 See for example Art. 1 CEDAW and Art. 2 CRPD

189 See Human Rights Committee, General Comment No HF8I/GEN/1/Rev.6 at 146, 10 November 1989, paras.
7-10; Committee on Economic, Social and Culturagi®&s, General Comment No. 20, “Non-discrimination i
economic, social and cultural rights”, E7C.12/GC/20 June 2009, paras. 7-9
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Two international treaties refer to ‘age’ speciligaas a prohibited ground of
discrimination: ICMW, article 7, and various aréislof CPRD which mention age, inter alia, as
a potential source of multiple or aggravated disaration, when combined with disabilit{’
Typically, other international human rights instremts list prohibited grounds of discrimination
such as race, colour, sex, language, religion ttigad opinion’* While “age” is not explicitly
listed as a prohibited ground the lists are illatste and non-exhaustive, and usually include an
open-ended category (“other status”), which havigenl the opportunity for Committees to
consider “age”-related discrimination.

The CESCR has consistently taken this apprdacand held that (a)ge is a prohibited
ground of discrimination in several conteXts.In this regard, it has called attention to
discrimination against unemployed older persondinding work, or accessing professional
training, or in relation to unequal access to ursgk old-age pensions due to place of
residence’

Article 26 of the ICCPR provides for the protectiohequality before the law, including
a guarantee for effective protection against disicration on any other ground, and refers to de
jure and de fact discrimination. The Human Rightenthittee has held that “a distinction related
to age which is not based on reasonable and olgectiteria may amount to discrimination on
the ground of "other status" under the clause #stjan, or to a denial of the equal protection of

the law”}"® and has confirmed this approach in a number d¥ididal communications’®

Multiple discrimination, or the fact some individasdace discrimination on more than
one ground, is a particularly complex issue forstdaration and for remedying. In the preamble
to its resolution 7/24, the Human Rights Coundls lexpressed its “deep concern for multiple or
aggravated forms of discrimination and disadvantage[can] lead to the particular targeting or
vulnerability to violence of some groups of womsuach as ... women with disabilities, elderly

170 5ee Convention on the Rights of Persons with Disab, Preamble, para. (p) and article 8 (1) (balso
requires “age-appropriate” accommodation regardicaess to justice (article 13(1)); “age-sensiti@ssistance to
prevent exploitation, violence and abuse (arti@€)); provide “services designed to minimize gnelvent further
disabilities among... older persons” in the contebthe right to health (article 25); and article 2§b) requires
States parties to “ensure access by persons vgidividlties, in particular women and girls with didaies and older
persons with disabilities, to social protectiongrammes and poverty reduction programmes.”

171 See, for example, International Covenant on Giwdl Political Rights, article 2(1): Internationaby@nant on
Economic, Social and Cultural Rights, article 2(2)

172 5ee General Comment No. 6, cit., paras. 11-12e@éComment No. 20, cit., para. 29

173 See General Comment No. 20, “Non-discriminatioeéonomic, social and cultural rights”, cit., pa2.

174 See General Comment No. 20, “Non-discriminatioreéonomic, social and cultural rights”, cit., pa2. See
also General Comment No. 6, cit., para. 22

75| ove et al. v. Australia,Communication N&3/2001, views of 25 March 2003, para. 8.2.

176 See Human Rights Committe®chmitz-de-Jong v. The Netherlan@®mmunication No 855/1999, views of 16
July 2001 (minimum age limit for senior citizerpartner's pass found objective and reasonakhleye et al. v.
Australia, cit. (mandatory age of retirement for pilots fdurobjective and reasonablegolis v. Peru,
Communication No. 1016/2001, views of 27 March 2Q@ge as a criteria for dismissal from public sesvfor
reasons relating to the reorganization of publidib® found objective and reasonabkslthammer et al. v. Austrjia
Communication No. 998/2001, views of 8 August 2Q®@ abolition of monthly household payments fotmdbe
based on objective and reasonable criteria)
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women, widows*’’ Violence against women has been understood tongmess, but not be

limited to, physical, sexual or psychological vioée occurring in the family, within the general
community, or perpetrated or condoned by the Stémerever it occurs:’® Some elements of
this definition could shed light to a better undansling of violence and abuse of older women
and men, its human rights connotations and itseediok with discrimination.

Vulnerabilities and special protection measures

Human rights mechanisms have also identified atden and women as being a group at
particular risk of human rights violations and reong specific measures of protection.
Specifically, article 16(1) of the CPRD requiresgéasensitive” assistance and support for
persons with disabilities and their families tovaet exploitation, violence and abuse, thereby
recognizing the heightened risk to which older pessare exposed.

Violence against women has been understood to guessn but not be limited to,
physical, sexual or psychological violence occgrim the family, within the general
community, or perpetrated or condoned by the Stdierever it occurs’”® Accordingly, from a
human rights perspective, States are requiredki @l appropriate legislative, administrative,
social, education and other measures to combaengel and to protect individuals in their
private and public spheres, including from theacwf their families, relatives and care-givers.
The World Health Organization estimates that betw#¥ and 6% of older persons worldwide
have suffered from a form of elder abuse - eithssiral, psychological, emotional, financial or
due to neglect. Some risk factors for elder abnskide social isolation, the societal depiction of
older people, and the erosion of bonds betweenrgeomes.

The CESCR has held that “[s]ide by side with olpgersons who are in good health and
whose financial situation is acceptable, there mesy who do not have adequate means of
support, even in developed countries, and who fegitominently among the most vulnerable,
marginal and unprotected group§”It has consistently included older persons in ike df
groups that could potentially suffer disadvantagednerability or marginalizatiot®* Similarly,
the Committee on the Elimination of Discriminatiagainst Women has identified older women

Y7 Multiple discrimination is also a critical dimensiin the consideration of reports by CEDAW and CRSSee,
for instance, Committee on Economic, Social andueal Rights, General Comment No. 20, “The econgsucial
and cultural rights of older persons”, para. 17

178 General Assembly Resolution 48/104

179 General Assembly Resolution 48/104

180 See Committee on Economic, Social and Culturah®igGeneral Comment No. 6, “The economic, soaidl a
cultural rights of older persons”, cit., para. 17

181 See Committee on Economic, Social and Culturah®RigGeneral Comment No. 4, “The right to adequate
housing”, E/1992/23, 13 December 1991, para. 8 G&neral Comment No. 7, “The right to adequate ingus
forced evictions”, E/1998/22, 20 May 1997, para; G@neral Comment No. 12, “The right to adequatedfp
E/C.12/1999/5, 12 May 1999, para. 13; General Comiri®. 14, “The right to the highest attainablengtad of
health”, E/C.12/2000/4, 11 August 2000, para. 1@n&al Comment 15, “The right to water”, E/C.12/20Q, 20
January 2003, para. 16(h).
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as a potentially vulnerable and disadvantaged gnouys General Recommendation on women
and health, and is currently discussing a speGiéneral Recommendation on older worm&n.

The situation of older persons in old-age instinéi and in detention facilities has
preoccupied several human rights mechanisms. Then@itee against Torture recommended
that State parties should prohibit, prevent andesgitorture and ill-treatment include, inter alia,
institutions that engage in the care of the d§&@he Special Rapporteur on torture and other
cruel, inhuman or degrading treatment or punishrhastunderscored that the elderly are among
the highly vulnerable in general detention fa@htiand in psychiatric institutions, noting that
they suffer double or triple discriminatidff. The Human Rights Committee has underlined “the
vulnerable situation of older persons placed irgierm cares homes, which in some instances
has resulted in degrading treatment and violateit thght to human dignity"®°

Special measures for specific groups

Some human rights mechanisms have addressed thenhughts of older persons by
acknowledging the need for specific age-group megoents in comparison with other age-
groups. For example, article 25(b) of the CPRD meguhat health services should be “designed
to minimize and prevent further disabilities, indilnig among children and older persons.” The
CESCR has recommended that health policies takéylarly into account the needs of the
elderly, “ranging from prevention and rehabilitatico the care of the terminally iff*, and
reaffirmed the importance of “periodical check-uftg both sexes; physical as well as
psychological rehabilitative measures aimed at taaimg the functionality and autonomy of
older persons; and attention and care for chrdgicald terminally ill persons, sparing them
avoidable pain and enabling them to die with dightf’

Similarly, the CESCR held that “older persons sHduhve access to suitable education
programmes and training and should, therefore,henbiasis of their preparation, abilities and
motivation, be given access to the various levdiseducation through the adoption of
appropriate measures regarding literacy trainifiefléng education, access to university, eté.”

The Committee on Economic, Social and Cultural BRIJRESCR) has also consistently
identified accessibility — including physical acsigdity — as a key component of the normative
content of the rights contained in the Internatid@avenant on Economic, Social and Cultural
Rights. In fact, accessibility should be ensuredrafer to allow the full exercise of rights such as

182 See Committee on the Elimination of Discriminatiagainst Women, General Recommendation No. 24,
“Women and health”, Twentieth session, 1999, U.NcDA/54/38 at 5, para. 6

183 See Committee against Torture, General Commertt, Mionplementation of article 2 by States parties”,
CAT/C/GC/2, 24 January 2008, para 15

184 Report of the Special Rapporteur on torture arrotruel, inhuman or degrading treatment or puméstt.
“Study on the phenomena of torture, cruel, inhumadegrading treatment or punishment in the wanduding an
assessment of conditions of detention”, Februa@030. A/HRC/13/39/Add.5, para. 231, 237 and 257

185 See Human Rights Committee, Concluding ObservstiGermany, CCPR/CO/80/DEU, 4 May 2004, para. 17

186 See General Comment No. 6, cit., paras. 34-35

187 See General Comment No. 14, cit., para. 25
188 See General Comment No. 6, , cit., para. 37
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adequate standard of living, including housing &omwtl, water, education and health by older
persons?

The right to social security, and the issue of aloprotection

Age plays a particularly prominent role in the tigb social security and old age is
generally acknowledged as one of the main conticigesnof social security in international
law.**® The CESCR has recognized that old age is oneeotdintingencies to be covered by
social securit?l, and held that article 9 of the ICESCR, implicitgcognizes the right to old-
age benefits?

The CESCR has also clarified that the right to aogecurity encompasses both
contributory, insurance-type schemes and non-daritiry, tax-funded schemes (sometimes
referred to as “social assistance”). It has undeest that States must take into account the
following elements as inherent in the right to algke benefits:

a) Appropriate measures to establish general regiofiecompulsory old-age insurance,
starting at a particular age, to be prescribeddtional law.

b) A retirement age that is flexible, taking intocaunt the national circumstances, the
occupations performed — in particular work in hdpais occupations — and the working
ability of older persons, with due regard to denapdpic, economic and social factors

C) Provision of survivors' and orphans' benefitstlom death of the breadwinner who was
covered by social security or receiving a pension.
d) Provision of non-contributory old-age benefitgthin available resources, and other

assistance for all older persons, who, when regchive age prescribed in national
legislation, have not completed a qualifying peradatontribution and are not entitled to
an old-age pension or other social security beoeféssistance and have no other source
of income!®*®

When considering State parties reports from dewslognd developing countries alike,
the CESCR has noted with concern the low coverdgédeage pensions and the broader context
of social protection systems for older persons. Toenmittee has recommended the extension
of the network of integrated health and social csgevices, including home help, for older
persons with physical and mental disabilities; aldeption of a welfare programme enabling
older persons to live a decent life; or the appiicaof special measures in Poverty Reduction

189 See CESCR, General Comment No. 4, cit.,, para. 8Geperal Comment No. 12, cit.,, para. 13; General
Comment No. 14, cit., para. 12 (b); General Comniént cit., para. 12(c)(i); General Comment No. ‘Right of
everyone to participate in cultural life”, E/C.1Zi21, 21 December 2009, para. 16(b)

190 5ee ILO C 102, Social Security (Minimum Standadhvention (1952), part V

191 See General Comment No. 6, cit., paras. 26-30; @ki@omment No. 19, “The right to social security”,
E/C.12/GC/19, 4 February 2008, para. 15

192 5ee General Comment No. 6, cit., para. 10

193 See General Comment No. 6, cit., paras. 27- 36gé Comment No. 19, cit., paras. 4, 15
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Strategies to alleviate the extent of poverty amolugr persons and that priority be given to
home care rather than institutionalization of olgersons in need of caré?

The Committee has also raised concerns about tieatsd discriminatory impact of old-
age pension benefits on specific grotps.Concretely, the Committee requested that
“comparative statistical data on the levels of atgt pensions, disaggregated by sex, number of
children, income groups and other relevant crifestaas to enable an assessment of the impact
of the Law on the pension benefits of women andn@mbers of disadvantaged and
[gglrginalized groups who are frequently exposedteriuptions of their professional careers.”

The Independent Expert on Human Rights and Extemeerty has recently addressed
the issue of non-contributory or social pensionslder persons, as an important dimension of
social security systems. Her report stresses tectoverage of contributory pension schemes
and highlights that “non-contributory pensions samnificantly reduce poverty and vulnerability
among old people, in particular for women, who lisager and are less likely to benefit from
contributory systems™’

The right to health and the right to adequate hogsi

The former Special Rapporteur on the right of egeeyto the enjoyment of the highest
attainable standard of physical and mental heahliderscored the need for measures to ensure
the enjoyment of human rights by older personlation to training of health professionals, to
the design and implementation of national healdtesys compliant with a human rights based
approach and finally in relation to pharmaceutezahpanies.

When referring to the importance of community mapttion and information sharing,
the Special Rapporteur noted that a national hegittem “must be responsive to both national
and local priorities. Properly trained communityahlile workers such as village health teams
know their communities’ health priorities.” Alsmdlusive participation can help to ensure that
the health system is responsive to the particutaith needs of [...] the elderly. Inclusive,
informed and active community participation is talvielement of the right to health®

When discussing the human rights responsibilitiéspliarmaceutical companies in
relation to access to medicines, the former Sp&aglporteur on the right to health developed a

194 Committee on Economic, Social and Cultural RighEencluding observations, Nicarag&C.12/NIC/CO/4,
Forty-first session Geneva, 3-21 November 2008.[422.; Concluding observations, Serbia and Morgene
E/C.12/1/Add.108, Thirty-fourth session 25 April-M&y 2005, para. 8

195 Committee on Economic, Social and Cultural RigBisncluding observations of the Committee on Ecdopm
Social and Cultural Rights, AUSTRIA, E/C.12/AUT/GDhirty-fifth session 7-25 November 2005, para. 25
196 Committee on Economic, Social and Cultural RigBisncluding observations, Austria, E/C.12/AUT/CO/3
Thirty-fifth session 7-25 November 2005, para. 25

197 See Report of the Independent Expert on HumantRatd Extreme Poverty, Magdalena Sepulveda,
A/HRC/14/31, 18 March 2010

198 Report of the Special Rapporteur on the Right\#rifone to the Enjoyment of the Highest AttainaBtandard
of Physical and Mental Health, Paul Hunt, E/CN.9&@8. 3 March 2006, para. 7
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set of voluntary guidelines which include older gmrs in the section of disadvantaged
individuals, communities and populations. The SaleBlapporteur suggested that “whenever
formulating and implementing its strategies, pelsi programmes, projects and activities that
bear upon access to medicines, the company showdpgrticular attention to the needs of
disadvantaged individuals, communities and popaati such as children, the elderly and those

living in poverty”. *%°

Regarding the right to adequate housing, the forBmecial Rapporteur on adequate
housing, developed “Basic principles and guidelires development-based evictions and
displacement” which held that “[p]riority in hougirand land allocation should be ensured to
disadvantaged groups such as the elderly, childrehpersons with disabilities.[...] According
to the Special Rapporteur, impact assessmentstakesinto account the differential impacts of
forced evictions on women, children, the elderlyd anarginalized sectors of society. All such
assessments should be based on the collectionsa)ggﬁegated data, such that all differential
impacts can be appropriately identified and ade:s8

Final remarks

In recent years, civil society and public opinicavé increasingly addressed the issue of
older persons from a human rights perspective. dtmrernmental organizations and other
stakeholders have advocated that a new compreleemgrnational instrument to protect the
rights of older persons is required. Advocates {ptarthe current lack of a specific instrument,
the fragmentation of issues across the existingamunghts treaties, the inconsistency in focus
adopted by different mechanisms, and the incread@mgand for States to adopt comprehensive
measures to address the demographic shift. Thayedtmat a specialized Committee would
provide a focal point and authoritative basis fdva@cacy, could offer guidance for policy
makers, legislators and courts about the rightslagr persons and would increase the visibility
of the issues of older persons in national law mgkind policy design.

Others have advocated for the creation of a SpBec@ledure mandate under the Human
Rights Council with a focus on the rights of olgrsons, as a clear sign of support from the
international human rights machinery for visibility the issue. They point out that a Special
Rapporteur could play a critical role in sheddiigipt on the many human rights issues which are
faced by older men and women around the world, idigudvom multiple instruments to develop
the scope and content, and could potentially peoggidance and support to States in the design,
implementation and monitoring of legislation, p@&s and programmes addressing the issues of
older persons.

199 Report of the Special Rapporteur on the Right\#rifone to the Enjoyment of the Highest AttainaBtandard

of Physical and Mental Health. A/63/263, 11 Aug2BD8, Annex para. 5

200 Report of the Special Rapporteur on Adequate hhguas a Component of the Right to an Adequate Staraf
Living, Miloon Kothari, Basic Principles and Guides on Development-Based Evictions and Displacémen
A/HRC/4/18, 5 February 2007, Annex |, paras. 31 3&d
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VI. CONCLUDING REMARKS

At the onset of the second decade of the twensy-gientury, the number of persons aged
60 and over is increasing at an unprecedented paad@icipated to rise from its current 740
million to reach 1 billion by the end of decadedagwossibly 2 billion by mid-century. The
majority of older persons live in developing couggrwhere the bulk of the increase will occur.

The analysis of the current social and economiwistand participation of older persons
points to a heterogeneity of situations and rapid e@omplex changes. A sizeable majority of
older persons are female, especially those ageah80above; older men are more likely to be
married compared to older women; an increasing rurabolder persons reside in urban areas,
although many still live in rural areas; and thare considerable variations with regard to their
living conditions, socio-economic circumstanceg] haalth status.

Older persons in developing countries tend to livemulti-generational households,
albeit this tendency has started to decline giveanges in family structures spurred by
migration and other factors. Older persons in dgwed countries, on the other hand, are more
likely to live alone or with a spouse than withithehildren. The quality of housing in which
older persons reside is often better in developmthities and worse in developing countries
when compared to housing of the general population.

On average, older persons, particularly women hedtdest old, tend to be poorer than
younger cohorts. In countries where social secaitgy pensions cover the vast majority of the
labour force, older persons tend to retire fromuloekforce at around age 60 or 65, with women
typically retiring earlier than men. In less deyedd regions of the world, where social security
and pension programmes only cover a minority ofkems, many older persons, especially older
men, continue to work out of economic necessitgh&nmore developed countries, older persons
who want to continue working often face age disaration and mandatory retirement rules.
While countries faced with a rapid demographic ageprocess increasingly revise existing
retirement provisions as part of reform toward tgeaustainability of their pension systems,
ageist stereotypes and high levels of unemploymemntinue to undermine older persons’ access
to the labour market.

The past decades have witnessed significant ineseas life expectancy in most
countries, particularly at older ages. It is unclediether the increased survivorship of older
persons has translated into a healthier life. Amtheghealth conditions that are of increasing
concern for older persons are hearing and visigs, loardio-vascular diseases, dementia, and
obesity. In most countries, older person do notehswfficient access to health services, and
training in geriatric medicine is lagging behind tdemand for this type of care. In addition,
there is a growing need for long-term care serviwesldwide, which has traditionally been
provided informally by family caregivers but is measingly being given by paid carers. A
significant level of abuse and neglect of olderspas has been reported, cutting across all
economic and social strata.

As the number of older person increases, thergiewing awareness of the significance
of active ageing, although ageist stereotypes gélisist. Older persons are gradually being
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recognized for their considerable contributionsnt@rgenerational caregiving, as well as their
ongoing involvement in community life. Older persdmave become a significant and growing
political force, especially in developed countriaad organizations of older persons are helping
to ensure that they have a greater voice in detisiaking processes. Yet, literacy and
educational attainment of current older populatiares far below the general population, which
contributes to their exclusion from fuller partiatpon in society and development.

67



REFERENCES
AARP Press Center, Intergenerational Conflict? Kifgain!, November 22 2004.

AARP (2006).We can do better: Lessons learned from protectldgrgoersons in disasters.
Washington: AARP Public Policy Institute.

Ageism in America, International Longevity CentdSA, Introduction, Robert N. Butler
(2006).

Aguilera, Nelly, and Jorge Huerta-Mufioz (2005)SS-CIESS Survey on LTC in Latin America
and the Caribbeanworking paper CISS/WP/05012. Inter-American Cosrfiee on Social
Security (CISS), Inter-American Center for Sociat&ity Studies.

A/HRC/14/31. [new Independent Expert report]

Albala, C. and others, Encuesta Salud, BienesErwejecimiento (SABE): metodologia de la
encuesta y perfil de la poblacion estudidiayista Panamericana de Salud Publica,
vol.17 no.5-6, 2005.

Alzheimer Disease International (2009), World Alrher Report.

Barrientos, Armando (2006)."Ageing, poverty, antlpupolicy in developing countries: new
survey evidence", paper prepared for presentatitdmeaFISS 13th International Research
Seminar on Issues in Social Security ‘Social Ptatadan an Ageing World’, Sigtuna,
Sweden, 16-18 June 2006.

Barry Fitzpatrick and Irene Kingston for the EqtialCommission for Northern Ireland (2000),
Older People’sAccess to Financial ServicdReportage, March 2010, Age Concern, UK.

Bengston, Vern and Norella Putney. 2008¥hb will care for tomorrow's elderly?
Consequences of population aging East and YWE&siapter 12 in Vern Bengston, Kyong-
Dong Kim, George Myers & Ki-soo Eun (edg)ygingin East and West: Families, States, and
the Elderly pp. 263-285. New York: Springer.

Bdrsch-Supan, A., A. Brugiavini, H. Jirges, J. Madbach, J. Siegrist and G. Weber. (2005).
Health, ageing and retirement in Europe — Firatltegrom the Survey of Health, Ageing
and Retirement in Europe. Mannheim: Mannheim Rebeasstitute for the Economics of
Ageing.

Bravo, Jorge and Mauricio Holz (2009). “Nationarisfer accounts: concepts and some

examples from Latin America and Asia,” paper présemat the Seminar on Family Support
Networks and Population Ageing, 3-4 October 2008h&) Qatar.

68



Carlos A. Monteiro, Erly C. Moura, Wolney L. Condgarry M. Popkin (2004).
“Socioeconomic status and obesity in adult popoitestiof developing countries: a review,”
Bulletin of the World Health Organization, Vol. 8. 12.

Casado-Diaz, Maria Angeles; Claudia Kaiser and &myiM Warnes (2004). “Northern
European retired residents in nine southern Europezas: characteristics, motivation and
adjustment,”’Ageing and Societyol. 24, pg. 353-381.

CELADE (2010). El envejecimiento y las personagdad, indicadores para América Latina y
el Caribe, Separata.

Chan, Angelique (2001), “Singapore's changing agetsire and the policy implications for
financial security, employment, living arrangemesutsl health care,” Asian Metacentre
Research Paper Series, no. 3. Singapore

D’Addio, Anna and Edward Whitehouse (2009). Persiatina glance, media briefing note. Paris:
OECD.

de Jong Gierveld, Jenny (2009), “Living arrangeragfamily bonds and the regional context
affecting social integration of older adults inr&pe” inHow Generations and Gender
Shape Demographic Changsp. 107-126. Geneva: UNECE.

Department for Works and Pensions (UK) — Attitutieage in Britain 2004-08.

Dwyer, Peter and Dimitris Papadimitriou (2006), &l$ocial security rights of older
international migrants in the European Unidournal of Ethnic & Migration Studie¥/ol.
32, No. 8, pp. 1301-1319.

European Commission (200Bmployment in Europe 200Brussels: European Communities.

European Commission (2008). Financial ServicesiBimvand Prevention of Financial
Exclusion available fromttp://ec.europa.eu/social

European Foundation for the Improvement of Living &/orking Conditions (2006kirst
European Quality of Life Survey: Social dimensiohsousing Luxembourg.

European Foundation for the Improvement of Living &/orking Conditions (2007Rart-time
Work in EuropeAccessed 17 March 2010:
http://www.eurofound.europa.eu/ewco/reports/TNOFRG1/TNO403TRO1.pdf.

Fujioka, Rika and Sopon Thangphet (20@3cent work for older persons in ThailaitdO
Asia-Pacific, Working Paper Series. Bangkok: ILO.

Fujioka, Rika and Sopon Thangphet (2009 ILO AsiaHiRaWorking Paper SerieslDecent
work for older persons in Thailand

69



Gasparini, Leonardo, Javier Alejo, Francisco HaimloySergio Olivieri, and Leopoldo
Tornarolli (2007) Poverty among the Elderly in Latin America and @esibbean
Background paper for th& ESS 2004 nited Nations.
http://www.un.org/esa/policy/wess/wess2007fileskogmoundpapers/lac.pdf

Georgen, T. (2001). Stress, conflict, elder abuskreeglect in German nursing homes: A pilot
stud among professional caregivelsurnal of Elder Abuse & Neglect, (13, 1-26.

Gosheh, N. (2008). "Age discrimination and olderkeos: theory and legislation in comparative
context,"” Conditions of Work and Employment Sefis 20. Geneva: ILO.

Hardhill, Irene, Jacqui Spradbery, Judy Arnold-Besmknd Maria Luisa Marrugat (2005),
“Severe health and social care issues among Britighants who retire to Spainggeing
and Societyvol. 25, No. 5, pp. 769-783.

HelpAge International and International HIV/AIDSI@hce (2003)Forgotten Families: Older
People as Carer of Orphans and Vulnerable Children.

HelpAge InternationalQlder people in disasters and humanitarian crigésidelines for best
practice London.

HelpAge International (2006). Neglect in emergesdigeing and Developmer006.
Helpage International (2008). Mind the Gap. HIV &I®S and Older People in Africa.

HelpAge International (2008DIlder People and micro-credit: Bangladesh expereiiesource
Integration Centre, Helpage, Bangladesh.

Hermalin, Albert (2000). “Ageing in Asia: facingdltrossroads,” Comparative Study of the
Elderly in Asia Research Reports, No. 00-55. Anhdkr MI: Population Studies Center,
University of Michigan, pp.12-13.

Hermalin, Albert 1., ed. (2003Y.he Well-Being of the Elderly in Asia: A Four-Caynt
Comparative StudyAnn Arbor, MI: University of Michigan Press.

Holzmann, Robert, David A. Robalino and Noriyukkégama, eds. (2009¢losing the
Coverage Gap: The Role of Social Pensions and Reérement Income Transfers
Washington, D.C.: The World Bank.

HSBC The Future of retirement in a world of rislifg expectancies: Attitudes towards ageing
and retirement — a study across 10 countries arntbtees, 2005.

Ingalls, G. S., Layton, L. T., & Weitzel, N. B. (28). Elder abuse originating in the institutional
setting.North Dakota Law Review, 7312-339.

70



International Labour Office (201Vorld Social Security Report 2010/11, Providing €age
in Times of Crisis and BeyonGeneva..

International Red Cross and Red Crescent Soci@¥).World disaster report 2004: focus on
community resiliencyBloomfield: Kumarian Press.

Jorgenson, Diane and others (2009). “Why Do Oldspie in New Zealand Enter Residential
Care Rather than Choosing to Remain at Home, am M#kes that Decision&geing
International vol. 34, Nos. 1-2.

Kakwani and Subbarao (20083)geing and poverty in Africa and the role of sogiahsions
International Poverty Centre Working Group Paper8nBrasilia, UNDP International
Poverty Centre.

Kanaiaupuni, Shawn (200@eaving parents behind: migration and elderly liyiarrangement
in Mexico.University of Wisconsin-Madison: Center for Demaginy and Ecology. CDE
Working paper No. 99-16.

King, Russell and Julie Vullnetari (2006), “Orphaensioners and migrating grandparents: the
impact of mass migration on older people in rurlidahia,” Ageing and Societyol. 26, pp.
783-816, Cambridge University Press.

Kinsella, Kevin and Wan He (20093 n Aging World: 2008 Washington, DC: US Census
Bureau.

Knodel, John, Jiraporn Kespickayawattana, SuvineeatWwanich, and Chanpen Saengtienchai
(UNFPA Thailand) 200Migration and Intergenerational Solidarity: Evidemérom rural
Thailand Papers in Population Ageing No 2.

Knodel, John and Napaporn Chayovan, (2008). Pdpual&tgeing and the Well-Being of Older
Persons in Thailand, Papers in Population AgeingdN&/NFPA Thailand and Asia and the
Pacific Regional Office, Bangkok.

Knodel, John (2009). "Is intergenerational solijareally on the decline? Cautionary evidence
from Thailand," paper presented at the United MatiBopulation Fund (UNFPA),
Northwestern University, the United Nations Prognaon Ageing, and the Doha
International Institute for Family Studies and Dieypenent Seminar on Family Support
Networks and Population Ageing, Doha, Qatar, 31#eJ2009.

Kohli, Martin (2005). Tntergenerational family transfers in Europe — axquarative analysi$
Paper for the Research Network on Ageing at théedtlopean Sociological Association
Conference, Torun, Poland, Sept 9-12, 2005.

Kreager, Philip (2006). “Migration, social struatuand old-age support networks: a comparison

of three Indonesian communitie®geing and Societyol. 26, pp. 37-60, Cambridge
University Press

71



Lafortune, Gaétan and others (2007). "Trends iergeslisability among elderly people:
assessing the evidence in 12 OECD countries andiie implications”. OECD Health
Working Papers No. 26, Paris:OECD.

Lee, R.D. (1997). “Intergenerational relations &melelderly,” in Wachter, Kenneth W. and
Caleb E. Finch, ed8etween Zeus and the Salm@vashington, D.C.: National Academy
Press. pp. 212-244.

Lee, Ronald (2009). Population aging, intergenerdi transfers, and economic growth: Latin
America in a global context. Paper prepared for Epert Group Meeting on Population
Ageing, Intergenerational Transfers and Social datoin, CELADE/ECLAC/DESA,
Santiago, Chile, October 20-21.

Lee, Ronald and Andrew Mason (2009). “Populatiomggld age support systems, and wealth:
cross-national comparisons,” paper presented 2X\4 IUSSP International Population
Conference, Marrakech, Morocco.

Lloyd-Sherlock, P. (2010Population Ageing and International Development.

Macro International, Inc. (2008). HIV Prevalencdiates from the Demographic and Health
Surveys. Calverton, Maryland: Macro International.

National Consumer Law Center (2006), “Helping digleomeowners victimized by predatory
mortgage loans,”
http://www.consumerlaw.org/issues/seniors_initiefihelping_elderly.shtml (accessed 6 June
2010).

Natividad, Josefina N. and Grace T. Cruz (1997attétns in Living arrangements and familial
support for the elderly in the Philippine&sia-Pacific Population Journalol. 12, No. 4.

New York Times (2010). “A foreclosure crisis rootélde family says, in predatory lending” (8
Jan 2010).

Nhongo, Tavengwa (2006). “Age Discrimination in i&&,” International Federation on Ageing
Conference, Copenhagen, 30 May — 2 June.

Ogawa, Naohiro (2009). "Changing intergeneratidraadsfers and rapid population aging in
Japan,” paper prepared for the United Nations ExXpeup Meeting on Family Policy in a
Changing World: Promoting Social Protection an@igénerational Solidarity, Doha, Qatar,
14-16 April 2009.

Organisation for Economic Co-operation and Develepin2005) Long-Term Care for Older
People OECD (2009). Society at a Glance 2009.

Organisation for Economic Co-operation and Develepin2006)Live Longer, Work Longer.

72



Organisation for Economic Co-operation and Develepini2009) Pensions at a Glance —
Retirement-Income Systems in OECD countries.

Organisation for Economic Co-operation and Develepin(2009) Society at a Glance 2009

Palacios, Robert and Sarmistha Pal (2008). Undwetistg poverty among the elderly in India:
implications for social pension policy, Discussi®aper No. 3431, Institute for the Study of
Labor, Bonn, Germany.

Pillemer, K., & Moore, D. W. (1990). Highlights froa study of abuse of patients in nursing
homes.Journal of Elder Abuse & Neglect(122), 5-29.

Public Health Agency of Canada (200Building a Global Framework to Address the Needs
and Contributions of Older People in Emergenciegawa.

Robalino, David A., Gudivada Venkateswara Rao, @keksiy Sluchynsky (2008preventing
Poverty among the Elderly in MENA Countries: Rate ®ptimal Design of Old- Age
SubsidiesWorld Bank.

Safiliou-Rothschild, Constantina (2018ye-Based Inequalities in Medical Treatme&ARP
International—The Journal, Winter 2010

Sassi, Franco, Marion Devaux, Michele Cecchini Bleha Rusticelli (2009). “The obesity
epidemic: analysis of past and projected futunedsan selected OECD countries,” OECD
Health Working Papers No. 45. Paris.

Summary of 2002 Social Statistics Survey, availabletp://kostat.go.kr/

United Nations (2004)I'he Impact of AIDSUnited Nations publication, Sales No. E.04.XIII.7

United Nations (2005).iving Arrangements of older persons around thelayor
(ST/ESA/SER.A/240).

United Nations (2007World Economic and Social Survey 2007: Developnmeah ageing
world (ST/ESA/314).

United Nations (2009aWWorld Population Prospects, 2008 RevisiBopulation Database.
United Nations (2009bMWorld Population Ageing 200ESA/P/WP/212).

United Nations, Economic Commission for Europe @08low Generations and Gender Shape
Demographic Change, Chapter 6, Daatland, Slagarald_ima.

United Nations Development Programme (2005a). Aggaimd Poverty in Africa and the role of
Social Pensions, International Poverty Centre. \MgrPaper No. 8, August.

73



United Nations Development Programme (2005b). TreaGGeneration of Kazakhstan: Insight
into the future. Human Development Report, Kazeadst

United Nations Development Programme, Viet Nam 800TheRelationship between Old Age
and Poverty in Viet Nam.

United Nations Educational, Scientific and Cultu@abanization and Organisation for Economic
Co-operation and Developemnt (2000). Investingdndation, 2000.

United Nations Educational, Scientific and Cultu@abanization (2006). Education Counts.
Benchmarking Progress, 2006.

United Nations Educational, Scientific and Cultu@abanization (2009). Institute for Statistics,
Education Indicators and Data Analysis, 2009.

UN-Habitat (2003)Improving The Quality of Life of the Elderly ands&bled People in Human
Settlements, VolumeA, Resource Book of Policy and Programmes from aitdba World.
Nairobi.

UN-Habitat (2006). “Progress report on removingdigination against women in respect of
property and inheritance rights,” Tools on ImprayMWomen'’s Secure Tenure, Series 1,
Number 2. Nairobi.

UN-Habitat (2008)State of the World’s Cities Report 2008/2009.

United Nations High Commissioner for Refugees (2)00Ider refugees: looking beyond the
international year of older person&eneva: UNHCR, Standing Committee Document:
EC750/SC/CRP.8.

United Nations High Commissioner for Refugees (2)0Policy on Older Refugedas
endorsed at the 17th Meeting of the Standing Cotas)itFebruary/March 2000,
EC/50/SC/CRP.13.

United Nations High Commissioner for Refugees (302009 Global Trends: Refugees,
Asylum-seekers, Returnees, Internally Displaced&tatkless Person&eneva

United Nations Population Fund, China (20@¢@mographic Change in China: Ageing of the
World’s Largest Population.

United States Centers for Disease Control and Rtere Prevalence of overweight, obesity and
extreme obesity among adults: United States, tr&888-62 through 2005-2006, NCHS
Health E-Stat,
http://www.cdc.gov/nchs/data/hestat/overweight/exeght_adult.htm#tableaccessed 27
May 2010.

74



United States Social Security Administration (20@®)cial Security Around the World

Vega, E. (2007)Health and Aging in Latin America and the CaribbéaGlobal Health and
Global Aging, Mary Robinson and others, eds.

Walker, Alan and Tony Maltby (1997Ageing EuropeBuckingham, UK: Open University
Press.

Warnes, Anthony M., Klaus Friedrich, Leonie Kellahed Sandra Torres (2004). “The diversity
and welfare of older migrants in Europ&geing and Societyol. 24, pp. 307-326.

Weatherall, M. (2001). Elder abuse: A survey of agars of residential care facilities in
Wellington, New Zealandlournal of Elder Abuse & Neglec3(1), 91-99.

Wise, David A. and Jonathan Gruber, eds (208dtial Security and Retirement Around the
World. Chicago: University of Chicago Press.

World Health Organization (2002d)ong-Term Care in Developing Countries, Ten Case-
Studies2002.

World Health Organization (2002b). Abuse of theeellyl Retrieved December 4, 2006.
who.int/violence_injury_prevention/violence/worl@port/factsheets/en/

World Health Organization (2004global Burden of Diseas€004 Update.
World Health Organization (2006&)besity and OverweighFact Sheet 311.
World Health Organization (2006b). World Health Bep

World Health Organization (200 lobal Age-Friendly Cities, A Guide.

World Health Organization (2008&)Ider Persons in Emergencies: An Active Ageing
Perspectiveeneva.

World Health Organization (2008llder People in Emergencies: Considerations foraact
and policy developmenGeneva.

Yu, Wai Kam (2000)Chinese Older People: A Need for Social Inclusioiiivo Communities
Bristol UK: The Policy Press.

75



