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Evidence-Based Policy Making to Implement the Madrid International Plan of 
Action on Ageing 

8 February 2008, Conference room C 
 
 

The panel discussion on Evidence-Based Policy Making to Implement the Madrid 
International Plan of Action on Ageing was organized by the Government of South 
Africa, the United Nations Department of Social and Economic Affairs and UNESCO’s 
Management of Social Transformation (MOST) Programme, and was moderated by Dr. 
Sergei Zelenev, Chief of the Social Integration Branch, DSPD/DESA.   
 
The panelists included Mr. Vusi Madonsela, the Director-General of Social Development 
from the Government of South Africa, Dr. Rogelio Fernandez-Castilla, the Director of 
the Technical Support Division of UNFPA, Dr. Stephen Kidd, the Director of Policy and 
Communication for HelpAge International, Dr. Ruth Finkelstein, the Vice President for 
Policy at the New York Academy of Medicine, and Dr. Astrid Stuckelberger from the 
International Association of Gerontology and Geriatrics and Chair of the NGO 
Committee on Ageing at the United Nations in Geneva. 
 
In the introductory comments, Dr. Zelenev noted the importance the Second World 
Assembly on Ageing, which led to the adoption of the Madrid International Plan of 
Action on Ageing. The Plan was instrumental in charting the course for further action and 
has outlined in detail the objectives to be achieved.  Dr. Zelenev invited the speakers to 
discuss how evidence-based policy is important to implementing the Madrid Plan and 
what can be said in general between the link between research and policy, and between 
knowledge generation and implementation.  
  
First to speak was Mr. Vusi Madonsela, speaking on behalf of H.E. Mr. Zola Skewayla, 
the Minister of Social Development of South Africa and President of UNECSO’s MOST 
programme.  He focused on the importance of evidence-based policymaking and noted 
that its increase over time has been a response to the perception that Governments need to 
improve their policy making in a world characterized by rapid change and scarce 
resources. He noted that evidence-based decision making was the cornerstone of sound 
policy, and has been the basis of key related outcomes and programmes on ageing in 
South Africa.  
 
Mr. Madonsela outlined the three objectives of evidence-based policy making as: 1) to 
build trust in Government; 2) to improve transparency and accountability; and 3) 
encourage a focus on results. He also acknowledged limitations and highlighted that 
Governments are under constant pressure to solve problems, and there is not always 
sufficient time to examine all of the details. Consequently, public servants often are 
forced to make policy decisions on informed “guesstimates”, as evidence collection and 
analysis takes far too long. He went on to say that policy initiatives require information 
about future possibilities and impacts which are fundamentally un-testable. Governments 
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must carefully weigh possible future impacts against the credibility of information and 
use their own common sense. Mr. Madonsela emphasized that evidence-based policy 
making is vital to improve the quality of life of the people, and that social policy is an 
instrument to be used to better understand a society’s problems and to find solutions. 
 
Mr. Madonsela argued that a Government’s overall policy must find the balance between 
economic and social needs.  He noted that the Structural Adjustment Programmes, which 
focused solely on economic development, severely limited the potential for social and 
economic development on the African Continent, and undermined and crippled many 
societies. The assumption that after economic growth, social development would follow 
later proved to be incorrect.  
 
With regard to ageing, Mr. Madonsela stated that a change in perception was necessary.  
The pressing needs and demands of older persons are often viewed from an economic 
point of view and are seen by many as costly and a burden on the future. He argued that 
this perception does not acknowledge the major contribution of older persons to society. 
He cited the problem of HIV/AIDS as an example, noting that millions of people rely on 
the care administered by older persons, including an estimated 40,000,000 orphaned 
children who rely on the care of their grandparents. The consequences of the epidemic on 
older persons, especially for those in poor rural communities, have been financial 
hardship, social isolation, and risks to their own health.  
 
Mr. Madonsela brought attention to the challenges ageing brings to both developed and 
developing countries, stressing that over 80 per cent of the world’s population are without 
social protection. He cautioned that finding ways to provide economic support through 
sustainable retirement pension programmes and new social protection measures would be 
difficult, especially in developing countries and Africa in particular, which has 
disallowed discretionary social protection measures as they are often seen as a fiscal 
burden rather than societal investment. Mr. Madonsela stated that it was with this in mind 
that the nations of the world in adopting the Madrid International Plan of Action on 
Ageing accentuated the role of older persons in social and economic development and 
elevated the status of older persons. He recommended that adoption be complimented by 
a discourse and deliberate actions directed at promoting democracy, and the rights of 
older persons through their participation in all aspects of society. 
 
Pursuant to the Madrid Plan, South Africa revised its policies on ageing and passed new 
legislation, known as in the “older persons act of 2006”. This legislation promoted and 
protected the status and well being of older persons, and marked a paradigm shift from 
institutional care to community based care and support for older persons. Mr. Madonsela 
also noted the upcoming 6th anniversary of the adoption of the Plan and subsequent 
review and appraisal.  He stated that in South Africa, it will be based on a participatory 
approach and will engage older persons in the process. 
 
The South African Government recognized the potential of older persons as a powerful 
basis for future development and Mr. Madonsela stated that the role of older persons 
could be strengthened and affirmed through regional cooperation and partnerships.  
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He referred to the important initiatives taking place in the area of social policy, 
particularly in the SADC countries where in recent years it has given attention to greater 
integration as a way of improving the social and economic conditions of Africans. The 
AU, NEPAD, and SADC have recognized the importance of regional cooperation, 
especially in the area of social policy. The SADC Ministers of social development met in 
2004 and 2006 to enhance regional cooperation and put social policy at center of 
solutions for the challenges faced by Africans and highlighted the need for regional 
collaboration. 
 
Mr. Madonsela closed by re-emphasizing that good policy requires the capacity to 
understand the limitations of information along with the ability to integrate scientific 
evidence with the experience and knowledge gained by public servants from interacting 
with the people in their communities. He remarked that evidence alone could not solve all 
problems but serves to illuminate the path to more effective policymaking and urged for 
greater cooperation between the developed and developing world. 
 
Dr. Rogelio Fernandez-Castilla, addressed the issues of population changes and 
dynamics as a central part of the organization’s mandate, and pointed out that a major 
part of their work aims to provide support to countries in the area of ageing.  
 
Dr. Fernandez-Castilla drew attention to the fact that the numbers of those aged 60 and 
older are rising rapidly along with increased life expectancy globally. Cohorts are also 
larger and as they reach older ages this will further increase the number of older people.  
He noted that this trend was occurring along with subsequent decreases in fertility, 
making older persons a more prominent age group in the age structure of the population.  
 
Dr. Fernandez-Castilla observed that the demographic transition was occurring more 
quickly in developing countries.  He noted that two thirds of older persons live in 
developing countries and the window of time to adjust to population ageing would be 
shorter. He expressed concern that the pace and nature of responses needed in the 
developing world will not be adequate if they replicate the experiences of today’s 
developed countries.  He observed that these are new situations that need new solutions. 
Because of the speed and magnitude of these changes in the developing world, 
policymakers must act quickly, guided by sound, strong evidence-based policies that will 
lead to better decision-making. 
 
Dr. Fernandez-Castilla stated that the many contributions of older persons to the family 
and their communities are diverse across societies and must be acknowledged, as it will 
be required to guide evidence-based policy formulation. The knowledge of these realities 
will lead to better decision-making.  To list some examples, he pointed out that in many 
parts of the world, older women already living in difficult circumstances are assuming the 
role as caregiver. Older persons are the backbone in HIV/AIDS affected countries, 
particularly women, and this trend is increasing. This has important implications for 
decision makers as the health needs of older women, who are often the most vulnerable, 
must be adequately addressed in a gender sensitive way and requires a life cycle 
approach.  
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He also pointed out that neglected health in youth will carry severe consequences in older 
ages. For example, practices that limit girls’ opportunities such as early marriage, early 
childbirth, and are sometimes harmful such as genital mutilation, also need to be 
addressed.  He argued that policymakers needed to generate positive attitudes towards 
girls and women and take human rights and access to health services into consideration. 
  
 
Dr. Fernandez-Castilla  warned that it has traditionally been assumed that extended 
families and the community will care for older persons and it is not a government 
problem, yet the changing values and cultural practices brought about by industrialization 
and urbanization have changed the social fabric of the family and directly affects the 
security of older persons. Yet, he found that older persons are often neglected by those 
who promote economic development, health care and education, and where social 
security systems exist, coverage is limited or inadequate.   
 
He explained that the UNFPA facilitates policy dialogue on implications of population 
ageing among all stakeholders, and advocates the mainstreaming of aging issues into new 
development frameworks and poverty reduction strategies. On the country level, the Fund 
advocates for, and assists in the implementation of, the Madrid International Plan of 
Action on Ageing and its review process. The country offices of the Fund are often called 
upon to assist Government in formulating policy and national plans on ageing.  
 
It was noted that the UNFPA also supports the collection of data and research on older 
persons in evidence-based policymaking. The need for reliable data on age, sex, 
socioeconomic status, and health was stressed to enhance the information available for 
decision makers and for the utilization of resources. Other priorities of the Fund 
mentioned were capacity development and training in developing countries and advocacy 
work for older persons along with awareness raising on ageing related issues.  
 
Dr. Stephen Kidd argued that the 21st century was the “century of ageing”, although the 
issue has been overshadowed by the global focus on climate change.  He asserted that the 
MIPAA is a very relevant instrument, and that Governments needed to take action.  
Because of the high level of integration in a globalized world, ageing related problems in 
one country will have repercussions in another and he spoke of the need to heighten the 
awareness of policymakers in this regard. 
 
Dr. Kidd pointed out that the international development field had yet to recognize the 
importance of ageing issues and that far too few resources had been devoted to it 
rendering older persons largely invisible. To support this he drew attention to the way 
health issues are addressed in international development, noting that most funding is 
going into infectious disease although chronic disease is rapidly going to become the 
biggest issue. He noted the absence of statistics of older persons on, for example, 
HIV/AIDS prevalence and in natural disasters, and that there was no reference to age in 
the MDGs, or disaggregation of data which would allow issue of ageing to come out. 
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Dr. Kidd asserted that the need of evidence on ageing is an acknowledgement that older 
persons are not a politically strong force as a Government’s respond to the needs of its 
people. He cited the United States as an exception, but stressed that in most developing 
countries older people do not have much political power. Dr. Kidd raised the example of 
pensions in Africa, and explained that while some countries in the south are following the 
example of South Africa and creating pensions for older persons, further north there is 
almost nothing.  He contended that Governments in the north were less accountable to 
citizens and more so to international donors. He stated that the electoral process should 
become the place to debate policy and not poverty reduction strategies which are 
presently debated between the executive and the international policy donors.   
 
In the work of Help Age International Dr. Kidd noted that they were gathering evidence 
and trying to move from a focus on projects to a focus on policy influence. He expressed 
their strong commitment to bring visibility to the issues affecting older persons and to the 
efforts being made to find the funds to commission more research on ageing issues in 
developing countries. 
 
Some of the areas where HelpAge International had begun to gather evidence and was 
having an impact were highlighted. In their research on emergency responses they were 
able to demonstrate how often older people are excluded from emergency responses as 
26,000,000 are affected by disasters each year.  As a result, the major agencies have 
accepted the recommendations of HelpAge International which are expected to be 
implemented in future responses.  
 
Dr. Kidd also spoke of the statistics gathered on care given by older persons in Africa for 
those affected by HIV/AIDS which has begun to have an impact on the broader African 
Union Social Policy Framework. HelpAge has also given support to older citizens groups 
to monitor means tested benefits with regards to pensions. He noted that in the process of 
gathering evidence it was found that when you means test pensions the poor are less 
likely to benefit which led HelpAge to advocate for universal approaches to pensions. 
  
Dr Ruth Finkelstein provided a concrete case study of an attempt to apply an 
international evidence framework to a policymaking process in the United States. 
 
She indicated that ageing sometimes is “treated as a disease” in New York City and 
policymaking for older persons generally focused on long-term care and senior centers, 
neither of which are desired nor used by the majority of older persons. 
 
Taking a very different approach to ageing issues, Dr. Finkelstein discussed the current 
project she is involved in using the criteria from the WHO’s age friendly cities as basis 
for policymaking in New York City which highlights age friendliness in eight domains. 
She noted that the domains looked at outdoor spaces and buildings, transportation and 
housing, social participation, respect and social inclusion, civic participation and 
employment, communication and information, and community and health services. She 
explained that the interest was to structure a policymaking process in New York City 
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using criteria developed by older persons in cities around the world as a basis for 
policymaking.  
 
This began when Dr. Finkelstein approached the administration and informed the City 
Government that a plan was necessary to address issues of older persons, whose numbers 
by 2030 would be more numerous than that of school children. Her argument resulted in 
a process to be executed in three phases which brought together civil society, the 
legislative branch and the executive branch.  
 
Dr. Finkelstein outlined the process as an assessment phase, followed by a planning and 
blueprint phase, and then an implementation phase.  She noted that efforts were still in 
the assessment phase and shared some of the findings of their efforts thus far. The first 
was that New York City was facing an imminent housing crisis for older persons as rent 
controlled buildings will revert to market rates after the current occupants, predominantly 
older persons, vacate the premises. At present there is no subsidized housing in New 
York City to replace these lost housing opportunities. A great number of older persons 
rely on social security which is not enough to enable recipients to pay rents at the market 
rate. 
 
A second finding discussed by Dr. Finkelstein at was that the areas where the greatest 
concentrations of older persons live were where the city has the least amount of walk-
ability. Transportation is an enormous problem as many subways are not accessible and 
buses are often not a reasonable alternative. 
 
She discussed the structured focus groups that were created to collect information on 
those most vulnerable and difficult to reach. It was found that their poverty rates were far 
in excess of other population groups and many of them were living in social isolation. 
This problem was especially prominent in the immigrant communities as many are not 
eligible for social security.  
 
Amongst other challenges, it was revealed that businesses were just in the preliminary 
phase of thinking about an ageing workforce and needed to greater explore the 
relationship between employment and care giving, as well as phased retirement.  
 
A positive development reported by Dr. Finkelstein was that the Deputy Mayor had 
called the Commissioners together and asked them to assess their agencies by the WHO 
checklist and produce action plans to resolve deficiencies.  
 
All of the information that has been gathered will be used to develop a blueprint for 
action and to prioritize short, medium and long-term steps. There will be a public/private 
implementation oversight council and an advisory council of seniors and those working 
on senior issues on the community board at the district level, which will be developed to 
hold leaders accountable for their progress.   
 
Dr. Astrid Stuckelberger attempted to highlight the depth of the many complexities in 
the medical field. She began by stating that in science there are mandates from 
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Government to help build policy, but policy can be delayed behind research, though 
policy has to take action very quickly.  She explained the difficulty in transferring 
knowledge from biotechnology on anti ageing into policy language, and that the process 
can take a very long time.  In order to help people, improvements need to be made in this 
area.  She acknowledged that there was a need to reshape evidence as Government’s 
policies are stuck in old evidence.  
  
Dr. Stuckelberger pointed out that there is a great deal of evidence on older people, but 
the problem is in discerning how to provide it.  She explained that the architecture of 
evidence and its organization is very important.  As an example, she asked how does a 
researcher best make the case that older persons are taking care of orphans in the 
HIV/AIDS crises, and prove the numerous ways that they help the economy. Dr. 
Stuckelberger stated that putting this evidence together is the fundamental step.  
 
She observed that ageing is shaping policy, but ageing in itself is not getting the attention. 
There is a great deal of emphasis on chronic disease but within that ageing is rarely 
mentioned. Dr. Stuckelberger noted the problem of the statistical proportionality with the 
importance of the subject, with the allocation of funds to agencies, and pointed out this 
deficiency within the UN system as few resources are dedicated to work on the subject.     
 
The complexities of ageing at the policy and methodological level were addressed. She 
explained that policymaking must be based on data, although sometimes different studies 
will produce conflicting results, and at times information is revealed that may have 
ethical components to consider. Sometimes findings will necessitate the removal of 
policies around an issue in order to build new ones. 
 
Dr. Stuckelberger spoke of the transgenerational affect- how the behaviour of older 
people affects younger generations- can bring social transformation. She cited the 
example of World Elder Council, and how it has demonstrated to young people that old 
persons are responsible for peace, responsible for society, and that their behaviour will 
influence generations to come. She also spoke of the clear evidence on the 
transgenerational effect of poverty, sexual abuse, alcoholism and peace and war, and 
questioned why social transformation was not given more research attention. 
 
Dr. Stuckelberger highlighted several points on methodology and noted that older persons 
are often not represented in population studies or when they are, there is a bias. She also 
pointed out that as technology advances the education process is not representative of all 
age groups. For example, new medical technologies focus on the active population and 
many aren’t receiving the training to help older people.  
 
She also spoke of traps in research that can be very discriminatory, such as with life 
expectancy.  In a country with a mean age of 50, it does not mean that older people are 
not present and in need of protection.  Also mentioned was the cohort effect, a 
methodology that only exists in ageing research. She warned that different generations 
cannot be easily compared, and this information does not meaningfully reveal that one is 
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functioning better than another or is more intelligent. This is because there is often a 
problem in measuring because of the instruments. 
 
Dr. Stuckelberger closed by making the following recommendations 
 

• Allocate more money to programmes on ageing in every agency. Create an 
interagency commission to mainstream ageing to ensure its integration into every 
agency. 

• Be more mobile with research and policy. There are quantitative and qualitative 
evidence which are sometimes just the tip of the iceberg.  At times there are clear 
cases that need to be tackled immediately, and you cannot wait for the evidence to 
pile up.  

• Make the case and be innovative with regards to language, and prove the 
globalized effects of ageing. 

• In evidence-based medicine today we talk more of value based medicine and must 
have an ethical approach. We must look at more than just raw data.  Look at the 
context where evidence is coming from and see if the policy matches with the 
evidence.  We must not standardize our approach. 

• Draw from the multitude of examples- such as in Africa where they have much to 
teach us of the complexities of the ageing issue. 

 
In closing, there was a practical example of research upon policy given by Ghazy 
Mujahid, Advisor of the UNFPA team for East and Southeast Asia. He pointed out that in 
the Cambodian population, the number of older persons is very low (5-6%) yet research 
revealed that the proportion of older widowed women was at approximately 65%, among 
the highest in the world. He reported that this was due to the time lag impact of conflict 
during the Pol Pot regime on the older population. He remarked that that the Government 
was addressing the issue of social protection for these women and is considering adding 
population ageing to the terms of its poverty reduction strategy. 
  
Dr. Ed Ryan, AARP, noted the paradigm shift from institutionalized care to home-based 
care. As a result budgeting has been shifted in this direction.  He also noted the paradigm 
shift from infectious diseases to chronic diseases, which will then lead back to 
institutional care.  
 
Dr. Sergei Zelenev warmly thanked the participants and expressed hope that these kinds 
of discussions would continue under the auspices of the United Nations, to explore 
further the linkages between research and policymaking. 

 
 
 
 


