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Editorial: The importance of comparative
analyses of ‘active ageing’ in drawing
policy-relevant insights.
Marvin Formosa1 and Rosette Farrugia-Bonello2
The new millennium brought crucial changes to the latter stages of the life course. In the not
so distant, past people used to retire from work to take on a more passive role. Nowadays,
combination of increased longevity and other social factors, such as improving health,
establishment of the welfare institutions of retirement and pension schemes, and positive
values and beliefs towards older persons, have opened up a new phase in life, where older
persons spend a considerable amount of time in relatively active years following their exit
from the labour market. This period is best encapsulated by the notion of ‘active ageing’,
defined as follows:
Active ageing refers to the situation where people continue to participate in the formal
labour market, as well as engage in other unpaid productive activities (such as care
provision to family members and volunteering), and live healthy, independent and
secure lives as they age (European Commission and the United Nations Economic
Commission for Europe, 2013).

An Active Ageing Index (AAI) was developed in the context of the 2012 European Year for
Active Ageing and Solidarity between Generations, aiming at raising awareness of population
ageing and the positive solutions towards the challenges it brings. In the longer term, one of
the purposes of the AAI is to track the progress in European Union countries as a result of
implementing the policy recommendations included in the Madrid International Plan of Action
on Ageing (United Nations, 2002) and Guiding Principles on Active Ageing and Intergenerational
Solidarity (European Commission, 2012). Reflecting the multi-dimensional concept of ageing,
the AAI is constructed from four different domains (table 1).
Each domain presents a different aspect of active and healthy ageing. Whilst the first three
domains refer to the actual experiences of active ageing (employment, unpaid work/social
1
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participation, independent living), the fourth domain captures the capacity for active ageing
as determined by individual characteristics and environmental factors. The AAI is a
composite index and a multi-disciplinary tool of measurement, meaning that a range and
number of individual indicators contribute to each of the domains. In total, there are 22
individual indicators across four domains. Each individual indicator can be positively
interpreted: the higher the indicator value, the better the active ageing outcome. For example,
the more care older people provide for others, the better are their active ageing outcomes.
Table 1: Active Ageing Index Conceptual Framework

Active Ageing Index
Employment

Participation in Society

Independent, Healthy
and Secure Living

Employment rate 55-59

Voluntary activities

Physical exercise

Remaining life
expectancy at 65

Employment rate 60-64

Care to children,
grandchildren

Access to health and
dental care

Share of life
expectancy at 65

Employment rate 65-69

Care to older adults

Independent living

Mental wellbeing

Employment rate 70-74

Political participation

Financial security

Use of ICT

Physical safety

Social connectedness

Lifelong learning

Educational attainment

Capacity and Enabling
Environment

Source: European Commission and United Nations Economic Commission for Europe, (2013 ).

The articles in this second number dedicated to the AAI, highlights the importance of
comparative analyses of active ageing in drawing policy-relevant insights. As Zaidi and
colleagues (2018:8) asserted, “the premises the research reported here is that the AAI as a tool
can be applied to contrast active ageing outcomes across countries to evaluate the current
situation and identify the most desired directions for the policy changes”. The article
Population ageing and policy responses in the Russian Federation (Olga Mikhailova, Gaiane
Safarova, and Anna Safarova) focuses on population ageing in Russia and policy responses to
its multifaceted consequences. To show the development of population ageing in Russia, a
number of ageing indicators have been considered. Life expectancy dynamics, including that
at older ages, and the contribution of older age groups to the life expectancy increase have
been described. Future trends of population ageing have been examined based on mediumterm population projections given by the United Nations’ (2017) World Population Prospects.
Special attention has been given to the heterogeneity of the ageing process in Russia, which is
characterised by significant gender imbalance and significant regional differentiation. The
2
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country’s place according to international rankings of ageing indicators has been depicted.
Policy responses to progressing population ageing in the Russian Federation have been
discussed with regard to the Regional Implementation Strategy of the Madrid International Plan
of Action on Ageing. It is concluded that the Russian government views ageing as an issue of
major concern.
The second article titled Reflection on the Madrid International Plan of Action on Ageing, and its
adaptation to the emerging ageing context in Bangladesh: A ‘Medium Human Development’ country’s
initiative (Mehedi Hasan Khan) points out Bangladesh as the 8th most populous and a
‘Medium Human Development’ country which is gradually adapting to the emerging ageing
context in accordance with the Madrid International Plan of Action on Ageing (MIPAA). As
the promulgation of ageing care related acts, national policy and integration of ageing issues
in some major related policies and programmes raises valid concern, the objective of this
article is to explore the different initiatives and activities taken with regards to older persons,
in the context of the three priority directions of the MIPAA, in Bangladesh. MIPAA has
brought about enthusiasm towards addressing the welfare issues of the huge number of
emerging older population. The ‘National Policy on Older Persons 2013’, the ‘Parents
Maintenance Act 2013’, and the declaration of older persons as ‘Senior Citizens’ in 2014, are
some of the country’s responses to MIPAA’s principles. The article also addresses ageing
welfare issues in some other major related policies, plans and acts. Research and academic
activities related to ageing, the need of expanding different social safety net programmes, and
recent initiatives such as celebrating days dedicated to ageing are also discussed. The article
concludes that Bangladesh is still a long way off from properly implementing different
policies and plans on ageing, and the article investigates the impacts of these legislative,
policy, and planning changes on emerging demographic trends in Bangladesh.
In The influence of the Madrid International Plan of Action on Ageing (MIPAA) in formal support
infrastructure development for the Ghanaian older persons, (Delali A. Dovie) notes that older
people have a variety of needs even in the midst of extended life. However, the once buoyant
safety net of the traditional social support system is failing. Societies worldwide have moral
codes and normative expectations for the protection, nurture and support of older people. In
some societies, these are backed by statutes and enforcement. The article explores the extent
to which MIPAA adoption has facilitated the creation of enabling and supportive
environments for the formal development of a support infrastructure for older persons in
Ghana. It argues that the adoption of the MIPAA is reflected in policy promulgation and
implementation such as the national disability policy, national social protection policy,
National Health Insurance Scheme, and national ageing policy, among others. The
concomitant actions were executed by various stakeholders, both governmental and not. The
implementation of these policies took the form of social services provision, which yielded old
age entitlement outcomes such as livelihood empowerment against poverty, healthcare, the
elderly welfare card, and property rebate. These entitlements address older people’s needs in
diverse ways, namely economic security and healthcare, and are age- and needs-based. The
paper also argues that the adoption of the MIPAA has influenced the state development of a
support infrastructure in a variety of expected and unexpected ways. The transformation of
aspects of an old age-oriented support infrastructure has equally left visible imprints on the
3
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modicum of the support mechanism. The article concludes that more needs to be done as far
as ageing policy measure in Ghana are concerned and efforts must be directed establish more
public care homes for older persons as well as establishing stronger non-contributory
pensions.
The third article, Suicide prevention in old age in China 2002–2017: The linkage to the Madrid
International Plan of Action on Ageing (MIPAA) (Jing Wu, Xianyun Li and Shengming Yan)
points out that whilst China has become an ageing country, the high rate of suicide among
older people remains an urgent issue that can no longer be ignored. A notable feature of
suicide among older people is the rural-urban differences. Suicide in old age is linked to a
number of risk factors, such as the increasing proportion of older people in the population;
social isolation, inter alia in rural areas; a lack of social support; intergenerational family
conflicts; and physical and mental illnesses, amongst others. Suicide in China, like most of the
low-income countries and countries with economies-in-transition, has social and cultural
characteristics beyond psychiatric mechanisms. Therefore, the issues associated with rapid
socioeconomic changes and population ageing need to be taken into account when developing
specific suicide prevention programmes and strategies targeted at older people. MIPAA has
put forward the guidelines for action on ageing at macro-, meso- and micro-levels - that is,
improving the living conditions of older people, strengthening intergenerational family
solidarity, and meeting the physical and mental health needs of older people. The article
describes how in line with the objectives of the MIPAA, suicide prevention programmes in
old age from social and cultural perspectives, to some extent, have been developed and
implemented as follows: 1) welfare support at country level, i.e. improving the physical and
mental healthcare and pension systems; 2) caring support at community level, i.e.
strengthening neighbourhood networks and mutual help groups; and 3) emotional support
at family level, i.e. advocating emotional closeness and intimacy among the generations
within families. In order to promote older people’s wellbeing, and in turn decrease suicide
risk at the individual level, suicide prevention work for older people in the future should take
into consideration the incorporation of the framework of active ageing and its relevant
concepts.
In The wellbeing of older people in micro perspective: The case of Poland and Ukraine during the
MIPAA period Radoslaw Antczak and Asghar Zaidi assess the development of actions on
ageing in Poland and Ukraine during the period of the Madrid International Plan of Action
on Ageing (MIPAA). The two countries have a similar legacy, starting at a similar level of
economic development after the fall of communism, but taking different paths of transitions.
As of 2000, Poland have had a GDP that is six-times higher per capita, and boasts a life
expectancy that is six years longer, than those of the Ukraine. Despite an increase in both
indicators, this difference was the same in 2015. The research builds a picture of the wellbeing
of older people (60 years and over) from a micro-perspective, based on more than 20 indicators
grouped into three specific areas of the MIPAA: 1) Older persons and development, 2) Health
and wellbeing in older age, and 3) Enabling and supportive environments. The analysis was
based on the results of the European Social Survey in 2004 and 2012. The results showed a
lower level of wellbeing of older persons in Ukraine when compared to Poland, especially in
4
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the area of development and health. Older Ukrainians more often live in poverty, and have
much lower self-rated health and life satisfaction than older Poles. The enabling environment,
though, is a domain where Ukraine scores better than Poland, with higher social participation
and trust and lower isolation. The eight-year period since 2004 marked positive changes in
both countries, mainly in self-rated health and life satisfaction as well as in the reduction of
poverty in Ukraine. However, despite these changes, the level of wellbeing of older people in
Ukraine is still much lower than those in the neighbouring country. As the authors conclude,
these results suggest a strong relationship between economic development and the wellbeing
of older persons from a micro perspective, yet points that some areas,namely an enabling
environment,are not directly related to macro indicators.
The final paper, Implementing the MIPAA in Belarus: review and lessons from the progress
(Katsiaryna Padvalkava), focuses on reviewing progress made in Belarus, relevant to MIPAA
priority directions and presents a critical reflection on the main issues, milestones and
challenges of this process. To illustrate concomitant contradictions, the paper focuses on
changes in pension regulations in Belarus since 2002. It reflects on attempts to create an
effective system of motivators for postponing the receipt of pensions in later life, and pointing
out inconsistencies and lessons it presented. The paper concludes with outlining possible
avenues for development and underlining the value of research and engagement with the
public in designing programmes addressed to improve wellbeing in an ageing society.
All the above articles point to the simultaneous promise and challenges of promoting the
recommendations inherent in MIPAA. While the invigoration of ageing public policy is an
imperative in all locations, all articles demonstrate that the reality is that change cannot occur
without the understanding and co-operation of older people themselves. We trust that you
will find all articles intellectually stimulating and welcome additions to your library.
References
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Population ageing and policy responses in
the Russian Federation
Olga Mikhailova1, Gaiane Safarova2, Anna Safarova3

Abstract. This paper focuses on population ageing in Russia and policy responses to its
multifaceted consequences. To show the development of population ageing in Russia, a
number of ageing indicators have been considered. Life expectancy dynamics, including
that at older ages, and the contribution of older age groups to the life expectancy increase
have been described. Future trends of population ageing have been examined based on
medium-term population projections given by the UN World Population Prospects.
Special attention has been given to the heterogeneity of the ageing process in Russia, which
is characterised by significant gender imbalance and significant regional differentiation.
The country’s place according to international rankings of ageing indicators has been
depicted. The Russian government views ageing as an issue of major concern. Policy
responses to progressing population ageing in the Russian Federation have been discussed
with regard to the Regional Implementation Strategy of the Madrid International Plan of
Action on Ageing.

Introduction
The year 2017 marks 15 years since the adoption of the Madrid International Plan of Action on
Ageing, MIPAA, (United Nations, 2002) and its Regional Implementation Strategy, RIS,
(United Nations Economic Commission for Europe, 2002). These comprehensive documents
recognise older people as contributors to the development of their societies, and foster
mainstreaming ageing in all social and economic development policies.
During a United Nations expert group meeting on Changing Population Age Structures and
Sustainable Development, organised by the Population Division (DESA), the following was said:
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“The world population is experiencing a historical shift in its age distribution, from the mostly
young age structures of the past, towards larger proportions of middle-aged and older persons
in the present and future decades. This shift is driven by the demographic transition from high
to lower levels of both fertility and mortality. The social and economic consequences of these
changes vary greatly across regions and countries, … In consideration of these major global
demographic trends and their impacts on development, the Commission on Population and
Development decided that the special theme of its 50th session, which will take place in New
York from 3 to 7 April, 2017, would be “Changing population age structures and sustainable
development”
(UN Secretariat, New York, 13-14 October 2016).

All countries face challenges resulting from the relationships between ageing and almost all
spheres of life, especially the labour market and the sustainability of social security systems.
Globally, the number of older persons grows faster than any size of any other age group. Such
rapid growth will require far-reaching economic and social adjustments in most countries. For
Russia, issues of ageing are also of great importance, especially since the country’s total
population size has been decreasing since the early 1990s for more than 15 years, while at the
same time its age structure is becoming progressively more aged (Safarova A.A., Safarova
G.L., Kosolapenko N.G., Arutyunov A.V., 2016).
The objective of the paper is to represent the situation in Russia in regard to population ageing
and to focus on the country’s policy responses to multifaceted ageing consequences.
For the analysis, census and vital statistics data are provided by the Russian Federal State
Statistics Service (Rosstat, http://www.gks.ru/), Human Mortality Database (HMD, University
of California, Berkeley (USA), and Max Planck Institute for Demographic Research (Germany,
www.mortality.org), World Population prospects (WPP) and World Population Ageing are
used. Computations of ageing indicators were made in Excel.
Population ageing arises from two demographic effects, namely increasing longevity and
declining fertility. Consequently, it is essential to consider life expectancy (LE) dynamics,
including life expectancy at older ages, and the contribution of older age groups to the life
expectancy increase.
To show the development of population ageing in Russia, a number of ageing indicators have
been considered. Future trends of population ageing have been considered based on mediumterm population projections (United Nations, 2015). Special attention has been given to the
heterogeneity of the ageing process in Russia, which is characterised by significant gender
imbalance and great regional differentiation. The country’s place according to international
rankings of ageing indicators has been considered (United Nations, 2015, World Population
Ageing).
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Changes in the population age-sex composition
The age-sex structure is a fundamental characteristic of any given population. Along with
fertility, age structure is the demographic “engine” that drives or slows down population
growth (Safarova G., 2011). In many developing countries, large proportions of young people
virtually guarantee that the population will continue to grow during periods of declining
fertility and for quite some time after fertility drops to a “replacement level” (2.1 children per
woman).
The population of Russia is characterised by deformations of the age structure due to
numerous crisis events in its history, such as the 1930 social perturbations and World War II
(WWII) amongst others. It should be noted that the aforementioned deformations have
affected considerably the process of population ageing in the country.
In Figure 1, the dynamics of major age groups, namely children (under the age of 15), workingage population (15-59) and older persons (60 or over, 60+) are represented. Such classification
is often used in UN publications.
Figure 1. Dynamics of major age groups proportions (children and older persons – left scale;
working-age population – right scale), Russia, 1990–2015, %

Source: Own computation; Rosstat data, 2018.

At the beginning of the twenty-first century, the proportion of those aged 60+ declined,
reflecting the consequences of WWII, and in the middle of the first decade of the twenty-first
8
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century began its monotonous growth. In general, for a quarter of a century the proportion of
60+ increased from 15.8 per cent in 1990 to 19.9 per cent in 2015, while the share of children
declined from 23.0 per cent in 1990 to 16.75 per cent in 2015. Before 2000, the proportion of
children exceeded the proportion of older persons, and after 2000 an inverse inequality took
place. It is worth mentioning that as from the middle of the first decade of the twenty-first
century, an increase in the proportion of children has been observed, which is determined by
fertility increase. Against the backdrop of growth in the proportions of children and older
persons, the proportion of the working-age population declined as from the middle of the first
decade of the twenty-first century.
Population pyramids are “mirrors” for countries’ demographic history. Figure 2 demonstrates
the progress of demographic transition in Russia. A comparison between population pyramids
of Russia in 1897 (the year of the first Russian census) and 110 years later (in 2007) shows
dramatic changes in the country’s age composition where the proportion of children decreased
from 37.7 per cent in 1897 to 14.7 per cent in 2007 while that of older persons increased from
7.3 per cent to 17.1 per cent. The pyramid for 1897 is typical for a population before the
beginning of demographic transition – it has a broad base and a narrow vertex. Besides, it
shows age structure deformations (i.e. sharp disproportions between sizes of adjacent age
groups) due to crisis events in the country’s history (e.g. WWII) that resulted in a sharp
decrease in the size of the 60–64 years old age group in 2007. Gender imbalance is also clearly
depicted.
Figure.2. Population pyramids, Russia, 1897 and 2007, %

Source: Rosstat data, 2018.
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Figure 3. Population pyramids, Russia, 1990 and 2015, %

Source: Rosstat data, 2018.

Figure 3 shows changes in Russia’s population age structure over a shorter period, specifically
from 1990 to 2015. The apparent increase in the upper parts of the pyramid in 2007 compared
with 1897 and in 2015 compared with 1990 indicates the progress of population ageing.
Dynamics of life expectancy at birth and at older ages, 1990–2015
Dynamics of life expectancy at birth (denoted by LE 0) for males, females and both sexes is
represented in Figure 4. After 2003, there was a monotonous increase in LE 0. In subsequent
years, thanks to scientific achievements and advanced medical technologies that preserve
human lives, favourable trends were maintained. It should be noted that more than 70 per cent
of the increase in life expectancy determined a decrease in male mortality at the ages of 20 to
64 years, and in female mortality from 50 years or over.
In the annual demographic report titled Population of Russia (2013), an attempt was made to
determine the main factors that have led to the increase in the life expectancy of the population
of Russia over 10 years. The overall increase in LE at birth was presented as the sum of three
components: the first component is associated with a decrease in mortality due to the
dangerous consumption of alcohol; the second component is a consequence of the success in
the fight against cardiovascular diseases, the modern stage of which was called the
"cardiovascular revolution"; the third component does not have a clear cause and reflects the
overall positive trend in living conditions and public health.

10
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However, the level of life expectancy at birth in Russia is very low as compared with
developed countries. Russia lags behind most developed countries, and this lag is increasing,
sometimes exceeding 10, and, for men, almost 15 years (see Table 1, Figure 7 - 11).
Figure 4. Dynamics of LE at birth for males, females and both sexes, years, RF, 1990–2015

Source: Rosstat data, 2018.
Table 1. Russia's lag in life expectancy at birth when compared with the USA, Japan and EU-28,
years, 2014
Backlog of

males

females

EU-28

12.8

6.9

USA

11.2

5.6

Japan

15.2

10.3

Source: European Demographic Datasheet, 2016.

According to European Demographic Datasheet 2016, LE 0 in Russia is one of the lowest in
Europe (see Table 2).
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Table 2. Ranking of European countries according to LE at birth, 2014, years

Male life expectancy at birth

Female life expectancy at birth

Switzerland

81.1

Spain

86.2

Cyprus

80.9

Italy

85.6

Italy

80.7

France

85.4

Spain

80.4

Switzerland

85.4

Sweden

80.4

Luxembourg

85.2

EU-28

78.1

EU-28

83.6

Latvia

69.1

Belarus

78.0

Belarus

67.3

Macedonia, FYR

77.5

Ukraine

66.2

Russia

76.5

Russia

65.3

Ukraine

76.4

Moldova

64.9

Moldova

73.7

Source: European Demographic Datasheet, 2016.

It should be emphasised that LE in Russia is characterised by a significant gender imbalance
(see Figure 5). Difference in LE 0 (women-men) for Russia is the greatest in Europe - 11.2 years
(see Figure 6).
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Figure 5. Difference in LE at birth, Russia, 1990 – 2015, years

Source: Rosstat data, 2018.
Figure 6. Ranking of European countries according to gender differences in LE at birth

Source: European Demographic Datasheet, 2016.
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Figure 7-11 show the dynamics of LE at older ages (60, 65, 70, 75 and 80) for both sexes in 1990–
2014 in Russia and selected European countries. These countries were chosen for comparisons
because they represent different regions of Europe – Western (France), Eastern (Poland),
Southern (Spain) and Northern (Sweden) – and in these regions have a high rating in LE.
Figure 7. Dynamics of LE at 60, both sexes, Russia and selected European countries,
1990–2014

Source: Rosstat data, 2018; HMD
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Figure 8–11. Dynamics of LE at 65, 70, 75 and 80, both sexes, Russia and selected European
countries, 1990–2014

Source: Rosstat data, 2018; HMD

Similar to the dynamics of LE at birth, LE at older ages in Russia has increased for more than
a decade. In spite of the observed life expectancy increase, its level in Russia is low as
compared with developed countries.
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In relation to the current contribution of older age groups to LE changes for Russia, the annual
demographic report Population of Russia (2013) showed that from 2003 to2013 life expectancy
at birth increased by 6.60 years for males and by 4.45 years for females. The contribution of
population 65+ was 1.15 and 1.88 years for males and females respectively, being greater than
that of children (under the age of 15).
Increasing LE of the older population makes a significant contribution to the LE growth. This
fact, apart from ethical considerations, is also a strong argument in favour of intensifying
efforts to reduce the morbidity and mortality of older people. The growth of life expectancy at
older ages promotes population ageing in the RF.
Ageing progress in Russia
Dynamics of the size of older persons (60+)
The dynamics of the total population size and the size of older persons (60+) in Russia during
the 1990–2015 period (relative to 1990) is shown in Figure 12. It can be seen that as from 1993
and for the following fifteen years, the total population size decreased and its subsequent
growth has not yet led to the reaching of the initial size, while the size of the older population
increased by 25 per cent. Its sharp decrease at the beginning of the first decade of the twentyfirst century was determined by huge losses during WWII.
Figure 12. Dynamics of the total population size and the size of the older population, Russia,
1990–2015, (relative to 1990, %)

Source: Own computation; Rossta datat, 2018.
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The dynamics of the size of the older population (60+) for male and female populations is
shown in Figure 13. The number of aged women is nearly double that of aged men. In 2015,
the number of aged women was 18.9 mln, while the number of aged men was – 10.2 mln.
Figure 13. Dynamics of the size of the older population (60+) for males and females, Russia,
1990–2015

Source: Rosstat data, 2018

Traditional ageing indicators
Population ageing may be characterised using different types of measures, including
traditional measures, prospective measures and indirect measures (Safarova, 2006).
Traditional measures represent ratios of aggregated age groups (children, working age
population and older population). They usually include:
• proportions of older persons (Prop. 60+ or Prop. 65+),
• ageing index (the number of people aged 60+ per 100 children younger 15), and
• old age dependency rate [(OADR, the relative size of the old age population (60+ or 65+,
to the working age population (aged 15 – 59 or 15 – 64)].
Population average age and median age (i.e. such an age, where half the people in a population
are younger than the median age and half are older) indirectly reflect population ageing – their
increase is determined by the ageing of the population.
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Table 3. Ranking of European countries according to median age, 2015, years

Male life expectancy at birth
Germany

45.9

Italy

45.1

Portugal

43.5

Bulgaria

43.4

Greece

43.4

EU-28

42.5

Cyprus

37.0

Ireland

36.4

Albania

35.6

Moldova

35.2

Turkey

30.7

Source: European Demographic Datasheet, 2016.

In 2015, the median age for Russia was 38.6 years, i.e. it was lower than EU-28 level but higher
than in the five lowest countries (see Table 3).
The dynamics of proportions of older persons (Prop. 60+) has been already represented in
Figure 1. For Russia in 2015, Prop. 60+ was equal to 19.9 per cent, old age dependency rate,
OADR, – 31 persons aged 60+ per 100 persons aged 15 – 59, ageing index – 119 people aged
60+ per 100 children. In general, population ageing in Russia is progressing. Over the period
under study all considered ageing characteristics increased even though their trajectories and
the pace of increase was different. Due to irregularities in Russia’s population pyramid, ageing
indicators changed unevenly. Ageing index demonstrates the highest and monotonous
increase, while the increase in old-age dependency ratio was rather small. It should be noted
that the proportions of older persons, Prop. 60+, and OADR have similar trends, as implied by
their definitions.
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Russia in the ageing world
In World Population Ageing 2015 (United Nations, 2015) rankings of 201 countries with at
least 90 thousand inhabitants according to the estimated and projected percentage of the
population aged 60+ for 2000, 2015, 2030 and 2050 are given. Thus, in 2000, Russia was at the
29th place, having the percentage of population aged 60+ equal at 18.4 per cent. In 2015, Russia
ranked 44th with the Prop. 60+ - 20.0 per cent. In 2030, Russia is projected to rank 61st with the
Prop. 60+ - 24.0 per cent and, in 2050, Russia is projected to rank 68th with the Prop. 60+ - 28.8
per cent.
WPAs data show that given this percentage of the older population, Russia is not within
leading ageing countries. Moreover, gains in the Prop. 60+ in Russia between 2000–2015 and
between 2015–2030 are not included in the first hundred places in rankings.
This gives good reasons not to dramatise the consequences of the population ageing for the
country.
Heterogeneity of the ageing process in Russia
As can be clearly seen in Figure 3, the modern Russian age structure is characterised by
significant male/female imbalance. It’s worth noting that about a quarter of the country’s
population lives in rural areas where lifestyles and living conditions differ widely from those
in urban areas (Safarova, 2011). Having the biggest territory in the world, Russia is populated
by numerous nationalities with different demographic behaviours. It therefore comes to no
surprise that the ageing development of Russia cannot be complete without consideration
being made to its heterogeneity.
As it has been shown above, the demographic development of Russia is characterised by very
high mortality difference by sex (see Figures 4–6) and with a significant imbalance between
males and females in its population structure. The dynamics of the size of the older population
(60+) for the male and female population is shown in Figure 13. In Russia, the percentage of
the older female population (60+) during the considered period was about two times higher
than that for the male population. Depicting that ageing indicators have greater values for
female populations.
Gender imbalance has multiple consequences. In general, women have lower pensions than
men (at present their pensions are approximately 90–94 per cent of those for men) and usually
occupy lower positions (and therefore lower wages) as well as a shorter working period than
men (due to maternity leave). It is acknowledged that older women fall victims to cruel
treatment by their families more often.
Old women, more often than men, face the problem of loneliness especially in rural areas. In
turn, old men have a serious problem as well. Lonely men have lower abilities to take care of
themselves than women have, so they require more help than women. Thus, men die at
hospitals more often than women.
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For urban and for rural populations, fertility and mortality indicators have markedly different
values. Thus, at present, according to the Demographic Yearbook of Russia 2015 (Rosstat data,
2018) the total fertility rate (TFR) for the urban population (1.59) is lower than the TFR for the
rural population (2.32), while for LE inverse inequality takes place, i.e. for urban population
LE at birth for men is equal to 65.8 years (76.8 for women) and for rural population LE at birth
for men is equal to 64.1 years (75.4 for women). In modern Russia, in rural areas, both fertility
and mortality have been higher than those in urban areas but this does not result in higher
proportions of the older population for the urban population due to migration outflow from
rural to urban areas. This means that the share of the older population for the rural population
has been higher than that for the urban population. These differences have numerous socioeconomic consequences.
At present, (as of 01.01.2015) there are 85 regions in the Russian Federation (RF) arranged into
nine Federal districts (FD) – The Central FD, The North West FD, The South FD, The NorthCaucasian FD (formed in 2010), The Privolzhsky FD, The Urals FD, The Siberian FD, The Far
East FD, and the The Crimean FD. Considerable regional differences in fertility, mortality and
migration characteristics take place and ranges within which the TFR and LE vary are very
wide. In 2015, the maximal value of the TFR was observed in the Republic of Tuva, the Siberian
FD - 3.39, minimal – in the Leningrad region, The North West FD, - 1.29, maximal value being
2.6 times higher than the minimal one. Maximal values of LE for males and LE for females
were registered in the Republic of Ingushetia, the South FD - 75.6 years for males and 83 years
for females correspondingly, minimal – in the Republic of Tuva, the Siberian FD - 58.1 years
for males and 68.3 years for females, the difference between maximal and minimal values of
LE for males being 18.4 years, for females – 14.4 years (Russian Demographic Datasheet 2016).
These differences in demographic characteristics result in age-structural differences. The
aforementioned structural differences lead in turn to regional differentiation of the ageing
process (Safarova, 2011).
The demographic development of Russia is heterogeneous in several dimensions. To be
effective, all population-related policies should take into account the different kinds of
heterogeneity of demographic development.
Ageing measures that take account of remaining life expectancy
Russia’s population is ageing and quite often alarmist statements indicate that population
ageing has a negative impact on the country's development and security. In connection with
this, a new approach to the measurement of age and ageing should be described.
Recently, a new approach that takes account of the remaining years of life has been suggested
(Sanderson and Scherbov, 2005, 2008, 2010). The argumentation for this approach is the idea
that the behaviour of a person in many spheres of life depends not only on his\her
chronological age, but on the number of years of life ahead. In addition to traditional measures
of ageing, some new ones (called prospective measures) were introduced that take into
account the remaining years of life. Taking into consideration the dynamics of prospective
ageing measures leads to the conclusion that the claims about the negative impact of
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population ageing on the economy and other spheres of the country’s life, based on the trends
of only traditional indicators of population ageing, should be taken critically.
Unlike the conventional approach within the prospective one, the old-age threshold is a
flexible threshold of who is considered old (Russian Demographic Datasheet, 2016). It assumes
that people do not become old on their 55th, 60th, or 65th birthday regardless of time, place of
residence, their health and other characteristics. Instead, the old-age threshold depends on the
characteristics of people. Usually, the old-age threshold is the age at which the average
remaining life expectancy first falls below 15 years (age: RLE = 15). The conventional
proportion of the older population (i.e. proportions of older persons, Prop. 60+) implies the
proportion of the population above legal pension age. A corresponding prospective measure
is the proportion of the population above the old-age threshold, that is the share of the
population with an average remaining life expectancy below 15 years (denoted by Prop.
RLE15). Normally age: RLE = 15 > 60, thus Prop. 60+ > Prop. RLE15.
In 2015, the share of the population with an average remaining life expectancy below 15 years,
Prop. RLE15, for EU-28 was 12.5 per cent while Prop. 60+ = 18.9 per cent. In 2015, in Russia
age: RLE = 15 for men was 61.7 years, for women – 68.4 years, thus both for men and women
Prop. 60+ Prop. RLE15 should be greater than Prop. RLE15. In 2015, in Russia, the proportion
of the population above the old-age threshold was 13.1 per cent, Prop. 60+ being 1.5 times
higher. So, new measures provide new perspectives on ageing policies.
Policy responses to progressing population ageing in the Russian Federation
Progressing ageing requires large-scale, adequate and versatile actions. Until recently, in
Russia, ageing issues were not focused on sufficiently. The Concept of Demographic Policy of
the Russian Federation for the period up to 2025 approved by the Order of the President of the
Russian Federation N 1351 of 09.10.2007 includes few measures related to the older
population.
At the same time, progressing ageing requires large-scale, adequate, and versatile actions. The
Russian government views ageing as an issue of major concern. That is why the “Strategy of
action in the interests of citizens of the older generations up to the year 2025” was adopted in
Russia in 2016 [(the Decree of the Government of the Russian Federation N 164r of 05.02.2016)
(Strategy of action in the interests of citizens of the older generations up to the year 2025,
2016)]. The strategy stipulates goals, principles, tasks and priorities of the State policy and aims
to steady increase longevity and the life quality of older persons.
The priorities of the strategy include the occupation of the older population, the elevation of
their financial literacy and financial independence, life-long education, the improvement of
social services, healthcare, provision of income security and stimulation of employment of
older citizens; the development of geriatric services, including professional training and
retraining of specialists; the provision of access of older citizens to information and education
resources; the enablement of the organisation of leisure activities of older citizens; the
development of up-to-date forms of social services and of the social service market; the
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promotion of the production of goods and services to meet the needs of older citizens; and the
development of a society which encompasses the interests, needs and capabilities of older
citizens. At the same time, there is room for bridging the gap between strategic planning and
its implementation. In 2012, the UNECE Ministerial Conference in Vienna completed the
second review and appraisal exercise at the regional level. The Vienna Ministerial Declaration
with its four goals endorsed the concept of active ageing (Vienna Ministerial Declaration on
Ageing, 2012).
Goal 1. Encouraging longer working life and ability to work
The major tasks in the implementation of this objective consist in the promotion of
employment and vocational training. Apart from assistance in the employment process, the
Russian State policy provides retirees and pre-retirees with free consultations in view of the
labour market situation for the purpose of possible further employment. (UNECE Ministerial
Conference on Ageing, 2017) Special bureau - the Employment service office – has been in
charge thereof.
Occupational training with assistance from the employment service bodies is one of the key
factors providing conditions for the continuation of the labour activity of retirees. The most
popular programmes among citizens of pre-retirement and retirement age wishing to continue
working activity are the programmes of advanced training and professional retraining in the
fields of:
•
•
•
•

the obtainment and improvement of computer skills and ICT learning;
social work essentials;
learning of foreign languages;
gaining new knowledge in the field of education, health care, accounting, human
resources, economics and law essentials.

A new procedure for the pension rights formation contributes significantly to the
implementation of this goal. In accordance with the provisions of the Strategy for the longterm development of the pension system in the Russian Federation adopted by the Decree of
the Government of the Russian Federation No. 2524-r of December 25, 2012 (hereinafter
referred to as the "Strategy"), starting from January 1, 2015, a new procedure for the pension
rights formation and calculation of pensions in the compulsory pension insurance system was
established. This procedure involves a transition from the formation of pension rights in
absolute values to the formation of pension rights in relative values (pension coefficients).
A newly developed pension formula is aimed to fulfil pension obligations while ensuring the
financial balance of the pension system and stimulation of productive work.
Goal 2. Supporting the participation, non-discrimination and social inclusion of older people
The provision of pension benefits on an acceptable level in the current period and in the
medium term is a paramount task (UNECE Ministerial Conference on Ageing, 2017).
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Affordable social services of high quality are very important for the social integration of older
people. Ensuring the availability of social services for citizens is defined as one of the
fundamental principles. In this respect, Article 4 of the Federal Law No. 442-FZ provides for:
•
•
•
•

equal, free access to social services for all citizens;
the proximity of social service providers to the place of residence of recipients of
social services;
sufficient number of social service providers to meet the demands of citizens in social
services;
sufficient amount of financial, logistical, manpower and information resources.

New and more targeted and individual approaches to the provision of social services have
been elaborated. In order to ensure a more comprehensive social integration “Universities of
the Third age” have been open to the public for a number of years (for more than 10 years in
some regions). These help older people continue their professional education in various skills
such as “Computer skills”, “Social disciplines and law”, “Healthy lifestyle”, “History”, and
“Sports” among others. Senior citizens may also attend classes where they learn how to use a
cell phone, photo and video cameras, modern household devices and equipment, and also
hairstyling master-classes. The discipline "State and municipal services" was introduced into
the programme of the "Computer skills" faculty, where participants acquire skills in using the
Portal of the state and municipal services, official websites of executive authorities of the
constituent entities of the Russian Federation, the administrations of municipal entities, and
the electronic government portals of the RF regions among others
Goal 3. The promotion and safeguard of dignity, health and independence in old age
The promotion of health in old age aims at increasing life expectancy, and improving the
overall quality of life of older persons is one of the priorities of the Russian government. In
order to realise this goal, the availability of medical care for the senior generation must be
ensured (UNECE Ministerial Conference on Ageing, 2017).
Order No. 38n of the Ministry of Health of the Russian Federation of January 29, 2016
approved the procedure for the provision of medical care in the "geriatric" profile and
regulates geriatric service as a single system of long-term medical care, through the continuity
of patient management between different levels of the health system, as well as through
healthcare and social protection services. Medical assistance in the "geriatric" field is a
comprehensive set of measures for the provision of medical care to elderly and senile patients
in order to maintain or restore their ability to self-service, physical and functional activity and
independence in everyday life.
The arrangement of a geriatric service involves an integrated three-level system, which
includes medical institutions providing medical care in outpatient and inpatient settings, as
well as organisational, methodical and scientific geriatric centres.
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The network of inpatient social care institutions where older people live on a permanent basis
is growing: boarding houses, gerontological centres, and special houses for older persons with
a set of social services.
"Foster family for an elderly person" has recently gained popularity. Foster families enable the
older population to live their usual lives and be socially protected at the same time. Moreover,
they help to solve such problems as loneliness, psychological discomfort, feeling of
uselessness, and despair from helplessness, which chase many lonely persons of older age.
Goal 4. The surety and consolidation of intergenerational solidarity
A comprehensive review of the living conditions of the population conducted by Rosstat in
2014 indicated that 25.6 per cent of citizens over pension age participated in the activities of
public organisations and movements, 10.6 per cent took part in the activities of councils and
event organizing committees, and 43.6 per cent were members of councils of veterans.
The Russian Party of Retired Persons for Justice (RPRPJ) is an officially registered Russian
social-conservative political party which is empowered to participate in the elections to the
State Duma of the Russian Federation without collecting signatures. Veterans’ organisations
created in Russia are one of the mechanisms contributing to the intergenerational ties’
formation as well as the transfer of social experience. They exist on all-Russian, regional,
municipal and district levels. The largest are the Union of Pensioners of Russia, the All-Russian
Public Organization of Veterans "The Russian Union of Veterans", the All-Russian Public
Organization of War, Labour, Armed Forces and Law Enforcement Agencies Veterans
(Pensioners), among others. The State promotes the activities of such organisations by
allocating the Federal budget and the budgets of the constituent entities of the Russian
Federation on an annual basis for the state support to public organizations and associations of
older people and veterans (UNECE Ministerial Conference on Ageing, 2017).
The International Day of Older Persons (October 1), which is held annually in the Russian
Federation, also contribute to the formation of a positive image of the older persons and their
pro-active attitude.
Conclusions
Population ageing is one of the consequences of demographic transition, i.e. the manifestation
of age structure changes in the course of demographic transition. It is a global long-term
process. The population of Russia is ageing and progressing population ageing requires largescale, adequate, and versatile actions. One of the driving forces of population ageing is
increasing longevity. In spite of the observed life expectancy increase, Russia’s level is
considered low as compared with developed countries. Ageing in Russia is characterised by
significant heterogeneity, e.g. gender imbalance, rural/urban differences and regional
differentiation. Population ageing in Russia is progressing; nevertheless, Russia is not within
leading ageing countries.
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Conclusions about the impacts of population ageing on the economy and other spheres of the
country’s life should be based not only on the trends of traditional ageing indicators, but on
new measures as well. Very often, in Russia, old people are considered as dependants, a
burden for the state and a threat to the pension system, while it is acknowledged that if old
people remain in good health they are a resource for society. Therefore, in Russian society, it
is highly important to promote a respectful attitude towards old people. The Strategy of
actions for the benefit of citizens of the older generation in the Russian Federation until 2025
means a step forward to building a society for all ages. When implementing the Strategy, it is
crucial to take into account various heterogeneities of the ageing process in Russia.
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Reflection on the MIPAA, and its Adaptation
to the Emerging Ageing Context in
Bangladesh:
A
‘Medium
Human
Development’ Country’s Initiatives
Mehedi Hasan Khan1

Abstract. Bangladesh - the 8th most populous and a ‘Medium Human Development’
country - is gradually adapting to the emerging ageing context in accordance with the
Madrid International Plan of Action on Ageing (MIPAA). The promulgation of ageing care
related acts, national policy and integration of ageing issues in some major related policies
and programmes raise valid concern. The objective of this paper is to explore the different
initiatives and activities taken with regards to older persons, in the context of the three
priority directions of the MIPAA, in Bangladesh. Different related policies, plans, and acts
will be explored in this regard. MIPAA has brought about enthusiasm towards addressing
the welfare issues of the huge number of emerging older population. The ‘National Policy
on Older Persons 2013’, the ‘Parents Maintenance Act 2013’, and the declaration of older
persons as ‘Senior Citizens’ in 2014, are some of the obvious responses to MIPAA’s
principles. Ageing welfare issues are also addressed in some other major related policies,
plans and acts. Research and academic activities related to ageing; expanding different
social safety net programmes; and celebrating days dedicated to ageing are some examples
of ongoing activities focusing on older persons. All these activities aim to ameliorate the
sufferings of this very large and vulnerable population. But we are still a long way off from
properly implementing different policies and plans. An attempt to understand these
legislative, policy, and planning changes is proposed here for the understanding of these
adaptations to the emerging ageing society in Bangladesh.
Keywords: Bangladesh, ‘National Policy on Older Persons 2013’, aged care, MIPAA

Introduction
Bangladesh - the 8th most populous and a ‘Medium Human Development’ country - ranked
136th among 189 countries according to the United Nations Development Programme’s
‘Human Development Index’ in the world in 2018 (Population Reference Bureau [PRB], 2018;
United Nations Development Programme [UNDP], 2018). As a country, it has started to feel
1
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the emergence of a vulnerable ageing population. The remarkable fertility (TFR) decline from
6.3 in 1975 to 3.3 in 1996; and increasing life expectancy trends from 46.2 years in 1974 to 60.1
years in 1997 have resulted in a population ageing regime in the 1990s (United Nations [UN],
1981; M. Kabir and A.A.M. Chowdhury, 2004; National Institute on Population Research and
Training [NIPORT], Mitra and Associates, and Macro International, 2009; Bangladesh Bureau
of Statistics [BBS], 2011). Although the percentage of older people has increased slightly from
5.7 per cent in 1974 to 7.5 per cent in 2011, the count has increased from 4.35 million in 1974 to
11.20 million in 2011 which is almost a 2.6 fold increase (BBS, 1984; BBS, 2015). TFR has further
declined to 2.05 and life expectancy has increased to 72 years in 2017 (BBS, 2018). All these
emerging determining demographic situations have resulted in a further increase of the older
population to 8 per cent and the number of older population was estimated at 13 million in
2017 (BBS, 2018). One projection has found TFR to be that of 1.6 considering low variant and
life expectancy at 78.9 years in 2051 (BBS, 2015). Present as well as future trends of declining
fertility and mortality have made Bangladesh’s older population one of the fastest growing
globally (Khondker, 2013). The older population will constitute 23 per cent of the total
population by 2050 and is estimated to become 30 million by 2051 (General Economic Division
[GED], 2012; Khondker, 2013).
Following the Madrid International Plan on Action on Ageing 2002(MIPAA), several
initiatives were set up to promulgate policies, programmes, actions and laws for the welfare
of older people but the very beginning can be traced as far back as the 1960s. The ‘Bangladesh
Association for the Aged and Institute of Geriatric Medicine (BAAIGM)’ was established in
1960 with a vision to ‘Promote the rights-based welfare of older persons so that they may
remain physically healthy, mentally alert, cheerful, and free from worries and anxieties and
continue to contribute to the welfare of society and country by experience’ (BAAIGM, 2014).
The rights of older people and the provision of their basic necessities like food, clothing,
shelter, education and medical care for all citizens have been safeguarded by the Constitution
of the People’s Republic of Bangladesh since the very early days of independent Bangladesh
in 1972 (Ministry of Law, Justice and Parliamentary Affairs [MoLJPA],1972). Following the
‘Vienna International Plan of Action on Ageing’ in 1982, some initiatives and policy moves
such as the formation of the ‘National Committee on Ageing’ and inclusion of ageing welfare
issues in the National Five Year Plan were seen (Rahman, 2001). The ‘Old Age Allowance’
programme for low-income older people was launched in 1998 (Government of the People’s
Republic of Bangladesh [GOB], 2014).
The main objective of this paper is to explore and discuss different government initiatives and
activities set up for the welfare of older people in the context of the three priority directions
of MIPAA: 1. Older persons and development; 2. Advancing health and well-being in older
age; 3. Ensuring an enabling and supportive environment in Bangladesh. The three priority
areas of MIPAA also have some ‘Issue’s, ‘Objective’s and ‘Actions’ (UN, 2003). Some
initiatives in Bangladesh are directly related to the welfare of older people, whilst others are
indirect references by way of approach. Policies, planning, laws and activities of different
government organisations aimed at improving the quality of life of older people will be
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explored in this paper in the context of the MIPAA’s three-priority direction, its issues and
related objectives.
Major Policy Initiatives in Bangladesh after MIPAA
The MIPAA has brought population ageing and related development issues to the forefront.
Being one of the signatory countries of the MIPAA at the Second World Assembly on Ageing
in Madrid on 10 April 2002, Bangladesh vouched to extend its efforts towards adopting
culture-friendly strategies for the welfare of older people (UN, 2002). The MIPAA has aroused
enthusiasm in dealing with the ever-increasing number of the vulnerable ageing population
brought about by urbanisation, industrialisation, and modernisation; this has brought about
changes in traditional society, particularly in older people’s statuses, roles and traditional care
options (GOB, 2014). Within the current trend of initiatives and activities, the ‘National Policy
on Older Persons 2013’ (NPOP 2013) is the most remarkable and visible initiative taken from
a holistic perspective for the welfare of older people after the MIPAA. Bangladesh launched
the NPOP2013 on 11 February 2014 after decade-long efforts and communication between
government and non-government stakeholders. The goal of this policy is to ensure a dignified,
poverty-free, active, healthy and secure social life for older persons. It consists of 11 objectives
which reflect the priority directions, priority issues, objectives and recommendations of the
MIPAA (GOB, 2014). This comprehensive policy has recognised the contribution of older
people to the nation and to society, and with that, it recognised their rights to security in life,
property, finance, health, nutrition, and education. As per the UN principle, older persons are
those aged 60 and over (GOB, 2014). The ‘Parents Maintenance Act 2013’ was passed by the
Bangladesh National Parliament on 27 October 2013. This law is enacted to ensure food,
clothes, medical care, housing, social company and other related maintenance provisions are
given to parents by their children of both sexes (MoLJPA, 2013). On the 27th November 2014,
the President of the People’s Republic of Bangladesh declared nationals aged 60 years and
over as ‘Senior Citizens’ in line with the UN policy (Bangabhaban, 2014).The ‘Sixth Five Year
Plan, FY2011-FY2015: Accelerating Growth and Reducing Poverty’ (SFYP 2011-15); the
‘Perspective Plan of Bangladesh 2010-2021: Making Vision 2021 a Reality’(Vision 2021); and
the ‘Seventh Five Year Plan FY2016-FY2020: Accelerating Growth, Empowering Citizens’
(SFYP 2016-20) are some of the major national development plans which were prepared in
2011, 2012 and 2015 respectively by the Ministry of Planning, all addressed issues pertaining
to senior citizens (GED, 2011; GED, 2012; GED, 2015). Vision 2021 has forecasted the ageing
population and challengers related to it in Bangladesh. The ‘National Social Security Strategy
(NSSS) of Bangladesh’ (NSSS2015) was approved by the government in 2015 (GED, 2015). The
‘National Social Welfare Policy 2005’, ‘National Education Policy 2010’, ‘National Health
Policy 2011’, ‘Bangladesh Population Policy 2012’, ‘Bangladesh Women Development Policy
2011’, and the ‘National Youth Policy 2017’ are some related policies where older person’s
issues are addressed. The three priority areas of the MIPAA will be explored in these major
plans and policy documents along with other different initiatives.
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Older Persons and Development
Active participation in society and development
The National Policy on Older Persons (NPOP 2013) highlights opportunities for older persons’
continuing participation in the ongoing social, economic, political, cultural and livelihood
skills-learning activities. The necessity of the involvement of older persons, and especially
older women in the decision making processes for their social and national development was
emphasised. Improved access to, participation in and empowerment of older persons in
different educational, religious, ethical, recreational activities were emphasised, in order to
offset their social isolation. This is one of the objectives of the NPOP 2013 (GOB, 2014).
Work and the ageing labour force
The NPOP 2013 ensures equal access to employment and income-generating activities for
older persons, both male and female, Emphasis is placed on creating age-based suitable
employment opportunities for older persons in government and non-government sectors in
both urban and rural areas. Government has provisioned grants towards the programmes
creating employment and bringing economic solvency of older persons. The arrangement of
credits with free/minimum interest and easy conditions for creating employment/selfemployment for the able and interested older persons was put forward (GOB, 2014).
Rural development, migration and urbanisation
Rural development, migration and urbanisation are some of the major issues of contemporary
Bangladesh development (GED, 2011; GED, 2012; GED, 2015). Although not issues directly
related to older persons, the nature of, trends, and dynamic relationships within them
influence the quality of life of older persons. Migration contributes significantly to rapid
urbanisation in Bangladesh, affecting family composition, gender dynamics, and societal
structure which altogether affect care options of older people (GED, 2012; BBS, 2014). Both
SFYP2011-15 and SFYP2016-20 promote rural development through poverty reduction,
productive employment generation and opportunities for self-employment (GED, 2011; GED,
2015). The plans discuss balanced urbanisation through decentralisation with economic bases,
allied infrastructure and services, in order to develop small town, cities and other growth
centres and discourage major city-centric migration and urbanisation (GOB, 2014; BBS, 2015).
Most of the migrants in the urban areas are young, making them potential care givers for older
people (GOB, 2014; BBS, 2015). The ‘Bangladesh Population Policy 2012’ also discourages
urban migration and introduces planned urbanisation by reducing urban-rural disparity,
creating employment opportunities in rural areas, and increasing coordination among
respective departments (Ministry of Health and Family Welfare [MoHFW], 2012). All these
initiatives and their successful implementation would discourage mass rural-urban
migration, thereby creating better care options for the older people in rural areas where most
of them live (BBS, 2015).
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Access to knowledge, education and training
The NPOP 2013 proposes the recognition of older person’s rights to education, training and
information at government level. The knowledge, culture, efficiency, and experience that
older persons can offer are to be utilised. Their entries to libraries, universities, research and
cultural centres are to be ensured. The NPOP 2013 proposes creating employment
opportunities through providing appropriate training to interested and capable older persons.
It states that opportunities must be created for older labourers to be retrained so that their
achieved knowledge and efficiency can be used after retirement. The ‘National Education
Policy 2010’ proposed adult education such as in literacy, development of human qualities,
and social awareness (Ministry of Education [MoE], 2010). On the 29th of May 2014, the
government launched the ‘National Skill Development Policy 2011’ in order to enhance
individuals’ employability (in wage/self-employment) and ability to adapt to changing
technologies and labour markets (GOB, 2014, p.13883).Older workers are among the key
target groups in this policy. A more coordinated education and training system within the
concept of lifelong learning is also proposed (MoE, 2011).
Intergenerational solidarity
The NPOP 2013 devotes a full section to Intergenerational Communication and Solidarity
(GOB, 2014). Recognising the importance of intergenerational solidarity for national and
international development, the NPOP 2013 proposes the following initiatives to build a
society for all ages by bridging the gaps among the generations (GOB, 2014):
•

raising awareness with new generations by incorporating ageing issues in their education
and training curricula;

•

strengthening solidarity among the new generations;

•

straightening out differences between new and old generations through discussions,
meetings, media exposure, and textbook orientation among all ages to develop and
engender mutual relationship;

•

ensuring family and social systems to transmit older generational knowledge and wisdom
to new generations;

•

encouraging and inspiring each generation to serve their parents and older relatives.

The ‘National Youth Policy 2017’ encourages the young generation to become more
responsible of their role to create a more safe and respectful environment for older persons
(Ministry of Youth and Sports [MoYS], 2017).
Eradication of poverty
As a ‘Medium Human Development’ country, poverty reduction is one of the major
challenges of all development plans and strategies in Bangladesh. Poverty Reduction is a
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separate section of the NPOP 2013 and the following measures are mentioned to eradicate
poverty among older persons (GOB, 2014):
• including older persons in all types of social protection, security and development policies
and programmes to reduce the number of older persons living in absolute poverty;
• taking and implementing special programmes targeting older persons who are financially
struggling by conducting a national level research and survey;
• ensuring equal access to both older males and females to income-generating activities,
micro-credit, resources and other economic activities;
• taking national level initiatives and ensuring their implementation for the sustainable social
and economic development of older people.
Vision 2021 proposes ‘Addressing Poverty through Social Protection’ for older people who
are found to be in dire financial statuses (GED, 2012, p.91). The SFYP2011-15 found older
people to be a new type of vulnerable group among other categories. These vulnerable groups
are the outcome of ‘newer risks emerging from rapid processes of urbanisation and global
economic integration’ (GED, 2011, p.165). This plan proposes to review and reform the
existing social safety net programmes to make it more accessible to older persons of low
financial status (GED, 2011). The SFYP2016-20 endorses ‘the notions of citizens’
empowerment’ through which ‘inclusive development’ can reach all citizens including older
persons (GED, 2015).
In 2010, the Government restructured a programme entitled ‘Allowance for the Widow and
Husband Deserted Destitute Women’; the programme was launched in 1998 under the
Department of Social Services, within the Ministry of Social Welfare. Although there are
different categories of recipients, senior widow and husband deserted destitute women have
highest priority as they are identified as the most vulnerable and financially-struggling
segment of population (Ministry of Social Welfare [MoSW], 2017). Furthermore the
government introduced a ‘Disabled Allowance’ in 2005, under the same organisation. Older
persons with disabilities have the highest priority to receive this allowance. The amount of
allowance and number of its recipients have increased significantly over the years (MoSW,
2017). The ‘Rights and Protection of Persons with Disabilities Act 2013’ was enacted in 2013
(MoLJPA, 2013). Bangladesh ratified the ‘United Nations Convention on Rights of the Persons
with Disability’ in 2007 and this act was amended to be in line with the principles of this
ratification (Oishee, 2014). This law makes government and other related organisations legally
responsible for including older persons with disabilities in the existing social safety net and
other poverty alleviation programmes (MoLJPA, 2013).
Income security, social protection/social security and poverty prevention
The ‘National Social Welfare Policy 2005’ is implemented by the Department of Social
Services, under the Ministry of Social Welfare, whose vision is that of a ‘Better life and caring
society’ and whose mission is ‘Creating a better life by providing social protection,
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empowerment and development for the poor, vulnerable groups of people, and persons with
disabilities’ (MoSW, 2005). Older persons, widow and husband-deserted financiallyburdened women are among those who receive financial, medical, shelter, training, and
rehabilitation as part of a strategy of this department’s Social Security principle (MoSW, 2017).
This department implements the ‘Old Age Allowance’ programme which is a noncontributory government pension for poor older persons of both sexes. Eligibility and priority
is given to the oldest citizens, males aged above 65 and females aged over 62, together, among
other socio-economic criteria. Ensuring socio-economic development and social security for
older persons; increasing the dignity of older people within the family and community;
straightening mental health through grants to older people; and allowing for Medicare and
the increase of nutritional support, are the four major objectives of this programme (MoSW,
2018). Although it was started in 1998, the MIPAA seems to have significant impacts on this
programme. Amount grants and coverage both increased significantly after the MIPAA. The
number of beneficiaries has increased from 0.4 million in 1998 to 40 million in 2018 which is a
tenfold increase and the amount has increased from BDT100 in 1998 to BDT500 in 2018,
resulting in a fivefold increase (MoSW, 2018).
The ‘National Women Development Policy 2011’ proposes safety net programmes for
widows, older women, and women abandoned by their spouses (Ministry of Women and
Children Affairs [MoWCA], 2011). Vision 2021 promotes different ‘safety net programmes to
address the risk and vulnerability’ of older persons among other stakeholders. Holistic
rethinking and reshaping of safety net programmes is also mentioned, as a way of coping with
new emerging situations (GED, 2012). A number of ‘Social Protection Programmes’ such as
Food for Works, Vulnerable Group Development, Vulnerable Group Feeding, Open Market
Sales, Cash for Work, Gratuitous Relief, 100 Days Employment Guarantee Scheme, Old-Age
Allowance, and Allowances for people with mental health problems, were implemented.
Allowance for Widow and Distressed Women, Grants for Children’s homes, Micro-credit
Programmes, Allowances for Freedom Fighters, and Programmes for the Physically
Challenged, are among those mentioned in the SFYP 2011-15. Although not all these
programmes directly benefit older persons, they are indirectly benefitting them through
maintaining income security, social protection, and poverty prevention of poor people (GED,
2011).
The NPOP 2013 proposes the following Special Welfare Activities (GOB, 2014):
•

•
•
•

the poorest, most disadvantaged, disabled, physically morbid and family-detached older
persons would be identified as top priority for welfare programmes and institutional
services;
the activities of voluntary organisations, government relief and integration of government
and voluntary organisations engaged in aged welfare should be facilitated;
special Welfare Funds for older persons should be constituted by government, nongovernment and voluntary organisations’ initiatives;
An ‘Aged-welfare Savings Certificate’ should be initiated on the likes of the ‘National
Savings Certificate’;
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•
•

fund raising for grants with national and international organisations, wealthier citizens,
industrialists, philanthropists, and organisations for older persons;
allocation in national budget for the welfare of older persons, related activities and
projects.

•
The National Social Security Strategy (NSSS) of Bangladesh, (2015) is based on the life cycle
risks of human life and the government’s broader ‘Social Development Framework’. Older
persons, widows, and disabled people, are among different types of beneficiaries in this
strategy. The long-term vision of NSSS 2015 is to ‘build an inclusive Social Security System for
all deserving Bangladeshis, that effectively tackles and prevents poverty and inequality and
contributes to broader human development, employment and economic growth’ (GED, 2015,
p. XXI). Considering the impending ageing regime, the following three-tiered
‘Comprehensive Pension System for the Elderly’ is proposed (GED, 2015):
Tier 1: A public expenditure-financed benefit that provides senior people who need it, with a
minimum income guarantee;
Tier 2: A contributory pension scheme for formal sector workers;
Tier 3: Voluntary pension schemes-managed by the private sector (often employment–based
schemes) into which people can opt if they desire an additional income in old age.
Some reformations like including all people aged 60 and over who meet the required socioeconomic criteria into old age allowance programmes; increasing the present allowance to
equate that of similar programmes in other developing countries; and increasing the
allowance to the highest level at 90 years of age were also proposed by the NSSS 2015 (GED,
2015). The National Social Insurance Scheme would constitute of both employers’ and
employees’ contributions, to provide pensions in old age and to mitigate other socio-economic
distresses (GED, 2015). A Pension Regulatory Authority could be established to facilitate
private pension systems for those who require more facilities in old age (GED, 2015). The NSSS
2015 proposes social security for disabled persons through allowances aligning to a person’s
life course. Bangladesh also ratified the ‘Convention on the Rights of Persons with Disabilities’
in 2007 (GED, 2015). Those over 60 with severe disabilities will be included into the Old Age
Allowance programme (GED, 2015).
The SFYP2016-20 has a full section on ‘Social Protection, Social Welfare and Social Inclusion’.
The main objective is to implement the components of the NSSS 2015. The plan proposes to
expand the coverage of core schemes for older persons and people with disabilities, among
other groups. It proposes to initiate a social insurance system where people can invest for their
own social security during old age, disability and social exclusion (GED, 2015).
Emergency situations
The SFYP2011-15 mentions the operation of social safety net programmes to ensure the
protection and reduce vulnerability of older persons among others, during disaster-related
emergency periods (GED, 2011). The NPOP 2013 discussed older persons in emergency
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situations in a section entitled ‘Climate Change and Older Persons in Emergency’. Several
initiatives and actions are proposed to cater for older persons’ unique helpless situation
during different types of natural and socio-economic disasters. The government would
determine citizens’ positions with regards to helplessness and demands during emergency
situations, and provide all types of basic needs like food, shelter, treatment, and clothes.
People engaged in rehabilitation programmes for older persons would be made aware of their
specific physical and health issues and their post-disaster rehabilitation. Older women’s
vulnerable conditions during emergencies would be specifically addressed. Inclusion of older
persons’ issues and their participation in all types of disaster management activities is
mentioned. Access to relief, selection of age-friendly relief materials, and inclusion of older
persons in relief distribution activities are emphasized (GOB, 2014).
The Disaster Management Act (2012) empowered government to provide necessary assistance
for rehabilitation, or in the case of disasters, to reduce the risk of affected or vulnerable
communities such as older persons (MoLJPA, 2012). The ‘Disaster Management Policy 2015’
which echoed the NPOP 2013 ‘Climate Change and Older Persons in Emergency’ section, with
a complete section on ‘Disaster and Older Persons’, addressing their specific problems during
disasters, such as increasing awareness among all stakeholders about their specific needs;
addressing older persons’ participation, and experience-sharing in different decision-making
activities; discussing appropriate access of older persons to age-friendly shelter housing; and
older persons’ priority to receive relief, and other forms of rehabilitation (GOB, 2015).
Advancing Health and Well-being into Old Age
Health promotion and well-being throughout life
‘Promoting and sustaining health and nutrition’ is one of the three broad processes in the
Vision 2021, in order to achieve human resource development in Bangladesh. This plan has
envisioned to increase the average longevity to 70 years by 2021, which by 2016 was already
achieved (GED, 2011; GED, 2012; BBS, 2017). The National Health Policy (2011) presents health
awareness and disease prevention among one of its strategies. A school-based health
programme to impart knowledge of healthy living for future generations is proposed in this
policy. Creating awareness and bringing changes in lifestyle is emphasised, recognising the
increasing trends of non-communicable diseases (MoHFW, 2012).
The ‘Strategic Plan for Health, Population, Nutrition Sector Development Programme
(HPNSDP) (2011-2016)’ (HPNSDP2011-16) promotes behaviour change communication to
impart health education to the patient, their relatives and attendants, to cope rationally with
existing and emerging health-related challenges (MoHFW, 2011). The SFYP2011-15 proposes
‘better public health through better public awareness of health hazards’ from different
sources. Sustainable improvement in health and nutrition of older people with other
vulnerable groups is mentioned. The plan emphasises on reducing severe malnutrition,
‘promoting healthy life style, and reducing risk factors to human health from environmental,
economic, social and behavioural causes with a sharp focus on improving the health of the
poor’. The necessity of health education to prevent different communicable and noncommunicable diseases is highlighted, and will be imparted en masse through the mass media
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and educational institutions. Creating awareness for geriatric care management is mentioned
(GED, 2011).
The NPOP 2013 addresses health promotion and well-being related issues in its ‘Health care
and nutrition for older persons’ section. The NPOP 2013 adopts a ‘life course/cycle approach’
by promoting health-awareness from childhood. The involvement of mass media, cultural
activities and other suitable mediums to strengthen health education among young and
middle aged people is also mentioned. Health problems and the appropriate treatment of
older women are particularly focused-on (GOB, 2014). The SFYP2016-20 proposes introducing
a health education campaign from elementary level, promoting mass media involvement to
raise health awareness to introduce good practices among the masses from an early age.
Preventive and promotional health education services would be ensured, to deter against
smoking, excess calorie consumption, and to promote physical activities for general wellbeing
(GED, 2015).
The ‘Health, Nutrition and Population Strategic Investment Plan (HNPSIP, 2016-21)’ proposes
‘Promoting the importance of public health and increased investment in prevention, primary
care and strengthening community engagement’ and ‘Tackling the rising burden of noncommunicable diseases through cross-sectoral work to establish healthy lifestyles and healthy
environments’ as two of its major driving forces (MoHFW, 2016).
Universal and equal access to health-care services
The ‘National Health Policy 2011’ adapts the World Health Organization’s definition of
‘Health’ which is a constitutional basic right for every citizen of Bangladesh (GOB, 2012). With
a motto like ‘Health for all’, this policy places special attention on health problems
encountered by older persons and other vulnerable groups, by proposing special health
services and ensureing full access, and proper utilisation of existing resources (GOB, 2012).
Vision 2021 proposes to increase coverage of all types of health care services (GED, 2012).
The SFYP2011-15 proposes to increase geriatric care services at all levels to promote health,
wellbeing and independence of older people. This plan mentions to review and scale up the
Hospital Social Service Programme of the Ministry of Social Welfare at both public and private
hospitals where the specific needs of older persons are emphasised (GED, 2011).
The NPOP 2013 proposes public-private partnership and expansion of health services and
treatment facilities for older persons. Age- appropriate primary health care and medicine at
public-private institutions should be introduced and strengthened. They should get priority
in all types of health care facilities. Separate counters, wards and at least five per cent of beds
should be reserved in all hospitals for older people. Government grants to private health care
facilities should be encouraged to provide low cost or free healthcare to vulnerable older
persons. The ‘Health Access Voucher’, and the ‘Health Service Card’ should be introduced
for the benefits of getting treatment at both public/private institutions. Public-private
initiatives to set up temporary and mobile health camps to provide eye, ear-nose-throat, and
teeth-related treatment for older persons in remote areas are mentioned. The introduction of
36

Mehedi Hasan Khan

voluntary home care services for older bedridden citizens and ‘health insurance’ en masse
for greater health benefits are proposed (GOB, 2014).
The HPNSDP2011-2016 proposes ‘health for all’ within the shortest time possible. Its goal is
to ensure ‘quality and equitable health care’ services ‘by improving access to and utilisation
of health, population and nutrition services’ for all Bangladeshi citizens. Improving access to
those who are financially in need, is the development objective of this strategy (MoHFW,
2011). The SFYP2016-20 has a special section on ‘Geriatric Care’. This plan emphasises older
persons’ access and utilisation of health, nutrition and population services with other
vulnerable groups. Life expectancy is targeted at 72 years by 2020. The wellbeing of the
increasing number of older persons is identified as one of the major challenges which are to
be tackled by reorienting the existing institutional arrangements for the delivery of the health
service and increasing investment, both financial and human resources, in this sub-speciality.
A ‘National Institute for Physical and Geriatric Medicine and Rehabilitation’ is proposed to
be established by 2020. The concerned ministry will collaborate with other ministries, and
NGOs for improving geriatric health care. The SFYP2016-20 proposes to construct a ‘Senior
Citizen Hospitality Complex’ for older persons to provide ‘general health and medical care,
palliative care for ailing patients and hospice for terminally ill patients’ (GED, 2015, p.616).
The number of complexes is set to scale up (GED, 2015). The HNPSIP2016-2021 proposes the
development of new approaches and public-private-community partnership to provide basic
health services to older persons among other vulnerable groups (MoHFW, 2016).
Older persons and HIV/AIDS
The NPOP 2013 suggests the following precautions to prevent HIV/AIDS in older persons
(GOB, 2014):
• creating societal awareness on the risk and consequences of HIV/AIDS using mass
media;
• creating awareness and inspiring positive messages and religious restriction through
educational and religious institutions;
• inspiring younger generations through older generations to live ethically and healthily;
• paying heed to the proper treatment and rehabilitation of older persons already affected
by HIV/AIDS.
Training of care providers and health professionals
Vision 2021 proposes to improve medical education and teach medical graduates to pay extra
attention to ‘pro-poor delivery of health services’ (GED, 2012). The SFYP2011-15 and
HPNSDP2011-16 specifically mention training the ‘geriatric caregiver’ (GED, 2011; MoHFW,
2011). The ‘National Health Policy 2011’ proposes the modernisation of training of different
personnel involved in providing health care services. The training curriculum for health care
service providers should include educational materials that increase awareness on the
importance of quality of service, compassion towards patients and other related ethical issues
(MoHFW, 2012).
The NPOP 2013 proposes to add ‘Geriatric Care and Medicine’ to the existing medicine
curriculum and to open ‘Geriatric Departments’ in all medical colleges and district level
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hospitals. Special education and training should be introduced for medical or other service
providers who are engaged in providing services to older persons. Family members of older
persons should be made aware of available health services, and given information on correct
food habits, nutrition, exercise, and life style in old age, by health workers and nurses who
would also have been trained in gerontology and geriatrics. Courses like ‘Geriatric Medicine’,
‘Gerontology’, and ‘Ageing and Development’ should be introduced in the country’s higher
education curricula (GOB, 2014).
Mental health needs of older persons
The SFYP2011-15, the ‘National Health Policy 2011’, and the HPNSDP2011-2016 address
mental health problems among the non-communicable diseases; mental health problems
seem to be an emerging challenge (GED, 2011; MoHFW, 2011; MoHFW, 2012). The Ministry
of Health and Family Welfare formulated a ‘Strategic Plan for Surveillance and Prevention of
Non-Communicable Diseases in Bangladesh 2007-2010’ and a ‘Strategic Plan for Surveillance
and Prevention of Non Communicable Diseases in Bangladesh 2011-2015’ in 2007 and 2011
respectively (DGHS, 2007; DGHS, 2011).
The NPOP 2013 proposes to expand and strengthen age-specific mental health services.
Family and community awareness on the provision of mental health services and nurturing
of older persons should also be explored. All forms of discrimination and negligence towards
mentally impaired older persons should be eliminated and ‘Special Welfare Activities’
services should be introduced for them (GOB, 2014). The SFYP2016-20 and the HNPSIP20162021 mention depression, dementia, psychosis, and bipolar disorder, among others, as the
causes of mental health problems. ‘A comprehensive mental health service delivery plan’ with
sensitivity towards these issues is proposed, to expand the service (GED, 2015; MoHFW,
2016). Incorporation of these issues into all medical, nursing and other educational curricula
is proposed (MoHFW, 2016).
Older persons and disabilities
The Department of Social Services, within the Ministry of Social Welfare introduced an
‘Allowances Programme of Insolvent Persons with Disabilities’ in 2005. Women with
disabilities and older citizens are among those who have priority for this allowance, which
has increased from BDT200 in 2005 to BDT700 in 2017 (MoSW, 2013). One of the objectives of
the NPOP 2013 is to eliminate all forms of discrimination and negligence towards disabled
older citizens. It proposes to provide them with the extra care that they require (GOB, 2014).
Bangladesh has ratified the United Nations Convention on the Rights of Persons with
Disabilities and enacted the ‘Rights and Protection of Persons with Disabilities Act 2013’. This
act ensures constitutional rights and equality for disabled citizens (MoLJPA, 2013). The
SFYP2016-20 observed an increase in the number of disabled citizens, due to an increase in
the number of older people suffering arthritis or cataracts. This plan proposes to provide
disabled citizens with equal access to health care facilities (GED, 2015).
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Ensuring Enabling and Supportive Environment
Housing and the living environment
The NPOP 2013 ensures age-appropriate housing for older persons of all classes and
transforms all infrastructure to be age-friendly. The NPOP 2013’s ‘Social Facilities for Older
Persons’ section proposes the installation of ramps in all terminals and stands, hospitals, and
different service-providing institutions and buildings. It proposes that footpaths and high
roads have slopes at their end to facilitate easy movement of people who are not able to climb
steps. Reserved seats on all types of transportation and discounted tickets, sold from counters
designed for them, should be arranged. The establishment of day care centres and nursing
homes is also mentioned (GOB, 2014). The ‘National Women Development Policy 2011’
proposes support services like housing for old, infirm and disabled women and nursing
homes specifically for women (MoWCA, 2011).
The SFYP2016-21 proposes to create a ‘Senior Citizen Hospitality Complex’ to provide
accommodation, social interaction and palliative care for older citizens. This complex will
have modern facilities and modern communication technology so that older parsons can
communicate with their family and friends. (GED, 2015).
Care and support for caregivers
The NPOP 2013 proposes to encourage and support different ‘Voluntary Agencies’ such as
the trust foundation, philanthropic organisations, and religious institutions who are engaged
in providing support to older citizens. Initiatives to launch voluntary organisations for older
citizens will be encouraged. Mutual discussions between government and voluntary
organisations to facilitate new programmes for older citizens, should take place. One of the
objectives of the NPOP 2013 is to form policy on intergenerational communication and
solidarity; and as mentioned earlier, the NPOP 2013 presents an entire section dedicated to
these issues, to encourage an increase in communication among generations and to build a
‘society for all ages’ (GOB, 2014).
Neglect, abuse and violence
The NPOP 2013’s objectives include enacting laws to ensure the overall protection of older
citizens in the context of collapsing joint families and increasing urbanisation. Considering
women’s more vulnerable position in society, another objective of the NPOP 2013 is to remove
all forms of discrimination and negligence towards women. The NPOP 2013 emphasises the
dangers of negligence, discrimination, abuse and violence to older citizens, as well as
emphasises the iportance of ‘Security in Life and Property of Older Persons’. Law enforciment
agencies are to ensure the safety and security of older persons if these are threatened (GOB,
2014).
The government enacts the ‘Parents Maintenance Act 2013’ to legally enforce that citizens with
older parents, provide the latter with their basic needs, such as food, clothes, treatment, shelter
and company. Citizens should not be allowed to force their parents to live in care homes, live
separately or anywhere else against their will. They are always to be in contact with their older
parents and provide ‘rational’ amount of maintenance cost to parents if they live separately.
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Children will behave in the same manner with paternal grandparents in the absence of a father
and maternal grandparents in the absence of a mother. Failure for citizens to meet these
requirements in terms of their parents, will result in criminal charges (MoLJPA, 2013).
Images of ageing
As mentioned earlier, older persons were declared ‘Senior Citizens’ by the President of the
country in 2014.This declaration was done in order to honour the contribution of all respected
older people to society and the state (Bangabhaban, 2014). In its ‘Recognition of the
Contribution of Older Persons’ section the NPOP 2013 sites older citizens as the architects of
present society and civilisation. It states that their contribution to society, the economy and
the general population must be recognised and they should be encouraged to continue their
contribution (GOB, 2014). It highlights the necessity of the involvement of older citizens in the
decision making process for national and social development (GOB, 2014). Initiatives should
also be taken for older women’s full and equal participation in the decision making process.
As mentioned earlier, special facilities, reservations, and discounts in different service
provisions are to be arranged. Members of family and society should be aware of, and
encouraged to pay more respect and attention to, older relatives from a religious point of view,
as different religions put older citizens in a privileged position of receiving more respect and
services. Educational and training institutes, national broadcasting authorities, and the mass
media are to include the welfare of ageing citizens in their activities designed to create mass
awareness (GOB, 2014). The ‘National Youth Policy 2017’ encourages youths to be more
respectful to older persons (MoYS, 2017).
Discussion and Conclusions
The emerging ageing population, as well as the increasing presence and inclusion of older
citizens’ welfare-related issues in different government policies, planning, and legal processes
is proof of increasing awareness of the ageing and development context in current
Bangladesh. These emerging trends are the consequences of a speedy socio-demographic
transition. Firstly, present as well as future population ageing trends are clearly showing
emerging challenges in the broader population and developmental context of the country.
Secondly, different national and international events and initiatives on ageing-related
activities affect these emerging policy initiatives. Although the 1960s saw the emergence of
small-scale private-level local initiatives to address the special needs of the elderly, the Vienna
International Plan of Action on Ageing in 1982 influenced the government to take measures
towards the welfare of its older citizens. There were some significant movements by nongovernment organisations in ageing welfare-related activities and they continued their long
efforts to formulate a national ageing policy before the MIPAA. The commencement of
government’s ‘Old Age Allowance’ for older people in poor financial health also happened
before the MIPAA. But the MIPAA’s emergence brought to effect some significant changes in
these ongoing initiatives and activities. This influence is very much evident, firstly by the
increasing number of activities catering to the elderly and secondly, by the increase in
sensitivity towards ageing issues in other development planning and activities.
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The ‘National Policy on Older Persons 2013’, the ‘Parents Maintenance Act 2013’, and the
proclamation of people aged 60 years and above as ‘Senior Citizens’ by the President of the
country in 2014, are some of the obvious policy and legal interventions designed to safeguard
the welfare of older persons. As mentioned earlier, although the ‘National Policy on Older
Persons’ was first seen in 2013, it was the outcome of long discussions among government,
and various non-government and international organisations which lead to a draft of the
policy being approved at ministerial level in 2007 (GOB, 2014). This policy is the immediate
consequence of the MIPAA and its priorities, objectives, and issues are directly reflected in it.
It is worth noting that ageing awareness is reflected in different government policies and acts
related to the population, its health, its women, its education, disaster, poverty-alleviation and
safety net programmes, the environment, and labour and employment, among others.
Activities of various non-government and international organisations targeting elder citizens
increased after the MIPAA. An organisation named ‘Forum for the Rights of the Elderly,
Bangladesh (FRE-B)’ was founded in 2004; this constituted of 14 non-government
organisations engaged in different activities geared towards the elderly, in line with the
MIPAA (FRE-B, 2012). HelpAge International opened a country office in Bangladesh in 2010,
aimed at working on several different areas including emergency responses, disaster risk
reduction, older citizens’ monitoring, improving older people's access to their rights and
entitlements, and empowering older people's associations to campaign and influencing social
pensions policy (HelpAge International, 2017). The Sir William Beveridge Foundation - an
international non-government organisation based in the United Kingdom - is an organisation
which has been in operation in Bangladesh since 2008. This organisation in particular provides
a service entitled ‘Home Care Services for Vulnerable Elderly Citizens in their own Home’.
Different types of homecare services like personal care, health care, domestic care, specialised
care, and social care are provided (SWBF, 2017). The Alzheimer Society of Bangladesh (ASB)
was established in 2006 with a view to improve the quality of life of people with dementia.
This local NGO is involved in creating awareness, education, training and research related to
serving people with dementia (ASB, 2017).
Different types of academic and research activities on population ageing, gerontology and
geriatric care are on the increase. The government is organising different types of policy
dialogues, seminars and workshops on the subject. Different international days dedicated to
older citizens, such as ‘International Day of Older Persons’, and ‘World Elder Abuse
Awareness Day’ are now celebrated with much enthusiasm and the media seem to have
increased their coverage of these events.
As a ‘Medium Human Development’ country, Bangladesh is now going through a socioeconomic, cultural and demographic transitory stage. It is clear that the MIPAA has
influenced population ageing discourse in Bangladesh. A number of appropriate initiatives
for the welfare of older persons have emerged as a response to the MIPAA. A significant
amount of sensitivity on ageing issues has also been felt in different sectors. The
implementation of any plan or policy is challenging as the count of elderly Bangladeshi
citizens is high. This means that a certain level of coordination among different government
and non-government organisations is required; this is mostly done by means of sharing
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resources, and planning the necessary adaptations in order to implement ageing-related
policies and plans. Coordination of traditional values with emerging modernisation trends is
also crucial. Amidst all these challenges, Bangladesh seems to be addressing its ageing
population with positive intention, already successfully meeting its emerging ageing-related
challenges.
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The Influence of the MIPAA in Formal
Support Infrastructure Development for the
Ghanaian Older Population
Delalie Dovie1
Abstract. Older people have a variety of needs even in the midst of extended life.
However, the once buoyant safety net of the traditional social support system is failing.
Societies worldwide have moral codes and normative expectations for the protection,
nurture and support of older people. In some societies, these are backed by statutes
and enforcement. The paper explores the extent to which MIPAA adoption has
facilitated the creation of enabling and supportive environments for the formal
development of a support infrastructure for older persons in Ghana. It argues that the
adoption of the MIPAA is reflected in policy promulgation and implementation such
as the national disability policy, national social protection policy, National Health
Insurance Scheme, and national ageing policy, among others. The concomitant actions
were executed by various stakeholders, both governmental and not. The
implementation of these policies took the form of social services provision, which
yielded old age entitlement outcomes such as livelihood empowerment against
poverty, healthcare, the elderly welfare card (EWC), and property rebate. These
entitlements address older people’s needs in diverse ways, namely economic security
and healthcare, and are age- and needs-based. The paper also argues that the adoption
of the MIPAA has influenced the state development of a support infrastructure in a
variety of expected and unexpected ways. The transformation of aspects of an old ageoriented support infrastructure has equally left visible imprints on the modicum of the
support mechanism. Yet, still more needs to be done, namely the government should
establish state-owned old people’s homes including the institution of non-contributory
pensions.
Keywords: Older people, Informal support system, MIPAA, Policy, Formal support
infrastructure.

Introduction
Old age is an inevitable stage of life for every human being who does not die prematurely;
some may say that so it retirement, but perhaps in a different way. Older people's lives are
1
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characterised by stability, at least in financial terms: those who were less well off earlier in
later life remain so, and those who were affluent remain affluent. Hence, poverty remains
the issue for policymakers, rather than increasing age (Burkhauser, 2001; Cooke, Hague &
McKay, 2016). Formal support infrastructure development (FSI) and its concomitant
essence are necessitated by population ageing, longevity, and declining extended family
support systems (Aboderin, 2004; Palloni & Pinto, 2014; Dovie, 2018a).
It is undertaken by both state and non-state organisations. The state organisations are
constituted by the state and its allied institutions such as the Ministry of Gender, Children
and Social Protection (MGCSP), Tema Metropolitan Assembly (TMA), etc. The non-state
institutions comprise the Evangelical Presbyterian Church, NGOs, and a host of others
(Dovie, 2016).
The aim of the paper is fourfold: to articulate progress made in the implementation of
MIPAA Ageing agreed to at the Second World Assembly on Ageing in 2002 by analysing
the existing policy environment as facilitated by MIPAA adoption; second, to examine the
financial security dimension of FSI development in Ghana presently; thirdly, to explore
residential and living arrangements for older adults; and finally, to identify gaps and make
recommendations for the way forward.
Background: The Ghanaian case of older adults’ needs
Older people’s needs may include but are not restricted to services, housing, leisure and
transport (Bedall, Belworthy, Mason, Williams, Billings & Hatzidimitriadou, 2006). Hence,
the notion of FSI development synchronises with old age entitlements and/or needs in old
age. From recent projections, older persons in Africa could account for four and a half
percent (4.5%) of the continent’s population by 2030, and could reach nearly ten percent
(10%) by 2050 (Aboderin, 2006; UN, 2017). This suggests that by 2100, Africa would be
more populated than China, making it appropriate to look at ageing in Africa now.
Aboderin (2006) notes that despite these figures that put ageing as a long-term process for
Africans, there is the need to recognise that there are Africans who are ageing, and the
traditional social system that used to be in place is rapidly collapsing, most likely due to
the changes in our societies and way of living.
Increased life expectancy (Apt, 2007; Zaidi, 2015) pertains. De-Graft Aikins, Kushitor,
Sanuade, Dakey, Dovie & Kwabena-Adade (2016) contend that inadequate financial
planning for retirement is a key challenge among formal and informal sector workers,
which may compound the notion of overdependence documented among older persons,
including those living with chronic conditions. The weakening of the extended family
support system (Van der Geest, 2002; Aboderin, 2006; Apt, 2007; Doh, Afranie & BorteiDoku Aryeetey, 2014; Ayete-Nyampong, 2015; Dovie, 2018a) is also an issue of concern.
Aboderin (2006) lamented that “the family support system, as it has developed and
operates today, can no longer be counted upon to provide sufficient economic protection
for the old” (p. 157). The effect of the decline in extended family support is due to the fact
that very few people in the developing world entering old age - especially in Africa - have
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access to pensions, leaving the great majority depending on family for financial support
(Dovie, 2018a).
These facts collectively underpin the need for the provision of social services (Apt, 2007)
and/or old age entitlements by governments, institutions and other stakeholders for older
adults. This aligns with the adoption viewpoint from the Madrid International Plan of
Action on Ageing (MIPAA). Holzmann and Stiglitz (2001), Aboderin (2006), AyeteNyampong (2015) and Dovie (2018a) maintain that developing countries including Africa
and Ghana lack resources and FSI. The United Nations Development Programme (UNDP)
(2016) argues that, notwithstanding their demographic significance, older adults remain
unrecognised by international development programmes, policy, and discourse. In
consequence, low-and-middle-income countries have fallen behind in developing
capacities to address the needs of their ageing populations (World Health Organisation,
2018). These needs are wide-ranging and cover the associated high rates of poverty and a
higher risk of vulnerability among older persons, particularly among older women (Bell,
Patel, Patel, Sonani, Badheka & Forman, 2016). Aboderin (2006) further demonstrates that
“despite the evident inadequacies in family support, the vast majority of older people have
no recourse to any formal economic security” (p. 11). She adds that material deprivation
and neglect among older people have increasingly emerged as visible social problems,
especially in urban areas. From the above, therefore, to what extent has the adoption of the
MIPAA facilitated the development of formal support infrastructure in Ghana?
Adoption of MIPAA in Ghana
The Second World Assembly on Ageing - held in Madrid, Spain between the 8th and 12th of
April 2002 - yielded an agenda in relation to improving the wellbeing of older persons
globally, regionally and nationally (Sidorenko, n.d). A systematic review of the adoption
of the MIPAA in Ghana shows that the Vienna Plan of Action on Ageing was aimed at
thinking through policy formulation and ageing (Bannerman, 2002; Aboderin, 2006;). The
Madrid International Plan of Action on ageing reiterates that it is the general primary
responsibility of governments to implement policies to enhance and guarantee the welfare
of older people, to enable them to contribute fully to - and benefit from – development,
and so to promote the development of society for all ages (UN, 2002:1). The Millennium
Development Goals (MDGs) categorically craved the indulgence of governments to
“develop and implement policies aimed at ensuring that all persons have adequate
economic protection in old age” (p. 19). This means to achieve “sufficient minimum income
for all older people, paying particular attention to socially- and economicallydisadvantaged groups” (p. 20) is essential. Noteworthy is that the Sustainable
Development Goals (SDGs) also espouse similar objectives.
It has been projected that the number of older people aged sixty-plus (60+) worldwide will
increase more than three folds to approximately two billion, of which eighty per cent (80%)
(1.6 billion) will live in less developed countries (UN, 2005; Aboderin, 2006). Africa may
experience much slower population ageing than other less developed nations due to high
fertility and mortality levels (Aboderin, 2006). In Ghana, the number of people aged sixty49
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plus (60+) will increase from one million to six million in 2050 and those aged eighty-plus
(80+) will increase from 100,000 to approximately 600,000 in 2050 (Mba, 2004; AyeteNyampong, 2015). Ghana’s older population of sixty five-plus (65+) was at five per cent
(5%) based on the 2000 Population and housing census (Ghana Statistical Service (GSS),
2014). Some of these citizens may require either short-term or long-term care (Ponnuswami
& Rajasekaran, 2017), institutionally and non-institutionally.
That said, MIPAA adoption is a mechanism that has facilitated state involvement in
funding and managing of older persons’ welfare through FSI development, thus
supplementing the weakened informal support system. Following the adoption of the
MIPAA in addressing these basic needs is imperative especially in view of increased life
expectancy, population ageing, and failing informal support systems. Significantly, its
objectives aim to ensure the creation of enabling and supportive environments towards
improvement in older people’s quality of life. In fulfilment of the MIPAA protocol, the
government of Ghana sought to create an enabling environment in order to address the
needs of older persons from a broad range of areas.
State policies and formal support infrastructure development
From a policy dimension, the disability policy, national social protection policy (NSPS),
national ageing policy and the senior citizens day are discussed in this section.
Ghana National Disability Policy
The Ghana National disability policy was promulgated in 2005. Its purpose was to
safeguard the welfare of older persons and the disabled. The policy centres on the welfare
of the disabled including affected older persons. It addresses a myriad of issues pertaining
to the rights of persons living with a disability, their employment, education,
transportation and the healthcare system (Ghana Country Report (GCR), 2007).
National Social Protection policy (NSPP)
The social protection policy provides a good opportunity to demonstrate action on Ghana’s
endorsement of the Sustainable Development Goals (SDGs), in particular, goal one, which
commits the nation to working assiduously to end poverty in all its forms everywhere in
the country (GCR, 2007). The NSPP's short-term objective focuses on rehabilitation,
restoration, protection, and facilitation. This includes the implementation of five flagship
programmes, namely, the Livelihoods Empowerment against Poverty (LEAP), the Labour
Intensive Public Works (LIPW), the School Feeding Programme (SFP), the National Health
Insurance Scheme (NHIS) Exemptions, and the Basic Education Capitation Grants and
elderly welfare card (EWC) (Handa, Park, Osei Darko, Osei-Akoto, Davis & Diadone,
2013). The medium-term efforts of these are preventive and promoting, whereas the longterm orientation is transformation (GCR, 2007). The strategic imperatives of the policy are
coordination and complementarity; emergency assistance; social welfare and facilitation of
services; productive inclusion; decent work; capacity and capability building; and
mainstreaming gender and disability issues in social protection (GCR, 2007; Abebrese,
2012; MGCSP, 2015). Out of the above-indicated programmes, the LEAP, NHIS and EWC
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are directly related to the aged and their concomitant needs. These have been discussed in
subsequent sections. Others entail property rebate, residential, or institutional homes.
These constitute the key pillars of formal support infrastructure development in Ghana.
National ageing policy
The national ageing policy aims at promoting the social, economic and cultural reintegration of older persons into mainstream society in order to enable them to fully
participate in national development as well as social life, while not ignoring their
fundamental rights. From a strategic viewpoint, the policy stipulates the creation of a
national coordinating institution on ageing; the provision of comprehensive healthcare
programmes entailing professional carers for older persons at the community, regional,
and national levels; promotion of employment of older persons as well as the facilitation
of the development of community care facilities such as day care centres for older persons
(GCR, 2007; Government of Ghana (GOG), 2010). The latter facility has been discussed in
the section on residential and living arrangements.
The policy stipulates clearly that in Ghana, old age commences at sixty (60) years, gender
notwithstanding (GOG, 2010). This statement aligns with the provisions of the African
Union (AU, 2002) policy framework on ageing. The policy also recommends “the
facilitation of quality of life at old age, promotion of healthy ageing among the youth and
support for community care. Emphasis is also placed on mental health and the special
needs of older women” (GOG, 2010:11).
Senior citizens’ day
Senior citizens’ day was marked in October 2003 (GCR, 2007; Tonah, 2009) and every year
thereafter, to the present day. The day is usually marked with the organisation of health
walks and health screening exercises such as eye screening (GCR, 2007).
Financial security
The existing FSI development for older people discussed in this paper, was derived from
programmes that were induced from the above-outlined policies. It takes a variety of forms
namely economic security, healthcare, transportation, recreational, and living
arrangements.
Economic dimension
The economic or financial security form of FSI is constituted by the LEAP and property
rebate (Dovie, 2017). The government of Ghana - under the social protection strategy implemented the LEAP and social grant schemes (GCR, 2007). This activity provided target
groups including older persons with cash transfers in support of their basic needs. As
previously discussed, the LEAP commenced in 2007 and was revised in 2012 (MGCSP,
2015), with the aim of decreasing poverty in Ghana and to provide a better life for the
Ghanaian population. It commenced as a five (5) year-pilot programme from 2008 to 2012,
comprising of financial support for orphaned and vulnerable children, people over sixty
five (65) years, and people living with disabilities. It was implemented by mid-2009 and
reached 81 of 170 districts with 45,000 households by 2010. Households in need are selected
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on a basis of poverty status and the presence of any one of the three categories of vulnerable
groups. Approximately, twenty-nine per cent (29%) of Ghana's population is poor, whereas
over eighteen per cent (18.2%) are extremely poor and are targeted by LEAP at which the
criteria and means of targeting have to be adhered to (Nonvignon, Nonvignon, Mussa &
Chiwaula (2012).
The LEAP functions by supporting selected households with monthly cash transfer
between ₵8.00 and ₵15.00 depending on the number of people in need living in the
household. Cash transfers to the people with disabilities or to old persons above sixty five
(65) are unconditional (Doh et al., 2014). The transfers are funded from the GOG budget.
The total cost of LEAP lies between 0.1 per cent (0.1%) and 0.2 per cent (0.2%) of the total
government expenditure (U.S. $4.2 million). Beneficiaries also have access to free health
insurance, yet on condition that they go to the designated office in their districts to register
for it (Abebrese, 2012; Doh et al., 2014; GSS, 2014). The NHIS is meant to subsidise older
people’s care needs (Blanchet, Fink & Osei-Akoto, 2012; Adjetey-Soussey, 2015; Adamba &
Osei-Akoto, 2015).
There exists a thirty per cent (30%) property rebate for Tema residents aged sixty-plus
(60+). It benefits all house owners in the Metropolis, within the stipulated age bracket.
However, there are conditions attached to this benefit. First, the house must be situated in
the Tema Metropolis but “the house should belong to the individual applicant in question,
not that of a wife who bears the husband’s name or a husband” (Dovie, 2017, p. 130). The
rationale behind this is that “workers should not pay the same property rates as pensioners.
This is because workers have full salaries whereas retirees live on reduced incomes”
(p.130). Stated differently, this particular entitlement seeks to intimate the notion that
reduced income warrants reduced property rates” (Dovie, 2017, p.131). Yet, the key
challenge to its permanence is change in governments. Therefore, the TMA needs to pass
a resolution and institutionalise it.
Healthcare dimension
The healthcare dimension consists of the NHIS. The GOG established the NHIS under Act
650 in 2003 (Abebrese, 2012; GCR, 2007). The scheme was launched in order to “... provide
basic healthcare services to a person resident in the country through mutual and private
health insurance schemes” (GCR, 2007, p. 19). The NHIS covers in-patient emergency and
transfer services as well as out-patient care.
The districts of Ghana are divided into Health Insurance Communities to give all
Ghanaians the opportunity to participate in the scheme. From the healthcare dimension,
registration and renewal of NHIS are free for people aged seventy-plus (70+). This renders,
aged seventy-plus (70+) not having to pay for medical services on a visit to public medical
facilities nationwide (GCR, 2007; Tonah, 2009, Abebrese, 2012; Doh et al., 2014; AdjeteySoussey, 2015; Ayete-Nyampong, 2015). Old age is plagued by a myriad of health
challenges, namely, bodily pains and weakness, eye problems, cancers, diabetes, high
blood pressure, etc (Quadagno, 2014; Adjetey-Soussey, 2015; Ayete-Nyampong, 2015;
Ponnuswami & Rajasekaran, 2017) for which there is the need for regular check-ups and
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treatments. Therefore, increasingly, health insurance is becoming important in assisting
people to deal with their health expenditures. Significantly, it plays the role of mitigating
the effects of healthcare expenditure.
This policy, however, is flawed at three distinct points namely that the ‘stipulated diseases’
covered by Ghana’s NHIS policy does not cover all medical procedures and health services
that may be required (GCR, 2007; Adjetey-Soussey, 2015; Ayete-Nyampong, 2015; Dovie,
2018b) including payment for treatment of hypertension and diabetes among others (de
Boer, Bangalore, Benetos, Davis, Michos, Muntner, Rossing, Zoungas & Bakris, 2017). Yet,
these are diseases that affect older persons on a single or dual basis, leaving them in a
disadvantageous state. Furthermore, the NHIS fails to render age-specific disease-related
services to older persons (Adjetey-Soussey, 2015; Dovie, 2018b). Rather, it offers basic
healthcare services to all members. The policy does not provide similar services to people
aged seventy (70) (Dovie, 2018b).
Transportation dimension
The transportation dimension comprises of the EWC - also known as the ‘EBAN card’ –
which serves people aged sixty-five-plus (65+). Its purpose is to improve access to
transportation built into the nation’s Metro Mass Bus system and banking services (Dovie,
2017). It offers transportation fares at half the cost to cardholders. This facility - similar to
the property rebate counterpart discussed in the following section - offers older persons
financial relief in the form of reduced costs (Dovie, 2017). Retirees are also offered support
in terms of access to other services, for example, “people on retirement, apart from their
pension money, are linked to other social activities. Then also when they go to the bank
they do not form or join the queue and they start” (Alex, 2015 cited in Dovie, 2017: 112). In
other words, social protection is not necessarily giving the person the grant but also linking
the person to other proposed dimensions, such as assistance. It ensures sustainability and
reduction of poverty.
Recreational and living arrangements
In Ghana, the residential or institutional care home (ICH) sector emerged over a decade
ago. It is a new phenomenon that is far-spreading due to the availability of the market for
it, facilitated by a myriad of factors, namely, an increase in the population of older persons,
increased life expectancy; changing disease patterns; changing family structures; migration
and inadequate public provision of ICHs; busy work schedules; childlessness and the loss
of children (Dovie, 2016). Indeed, ICHs are a relatively new concept in the Ghanaian society
including some parts of Africa, implying that non-family sources of care for older people
are emerging as a result of the inability of children and extended family members to care
for their ageing parents and relatives (Mba, 2004). In effect, a care industry with workers
from the labour market is gradually emerging in response to the dynamics of ageing and
intergenerational relationship. This facility was influenced by the national ageing policy.
Dovie (2016) espouses three distinct archetype ICHs - occasional, adult day-care centres,
and residential archetypes, in which case the former is informal whereas the latter two are
formal. The occasional archetype takes the form of an occasional phenomenon that
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encompasses the bringing together of older persons to a social gathering, where they are
feted and socially interacted with for a short while. It demonstrates an interactional social
activity that seeks to make older persons happy without the necessity of being in a
residential facility. Consistently, Wahrendorf and Siegrist (2010) posit that when older
people combine effortful social, physical, cognitive, and household activities with rest,
their level of happiness increases. It also facilitates the social integration of older people
into larger society. This is exemplified by the Evangelical Presbyterian Church in Ho in the
Volta Region.
The adult day-care centre archetype depicts a context in which older persons regularly visit
a given daycare centre where they eat, play games among other things, with the exception
of sleeping there overnight. In this context, older people are kept busy and away from
boredom and loneliness including keeping them abreast with general issues trending
within their local societies and beyond, in particular on issues concerning older persons.
This facilitates their old age adjustment process (Dovie, 2016). The state-owned Henri Dei
Recreational Centre located at Osu is an example of this archetype. HelpAge Ghana also
operates a day-care centre for older people aged sixty-plus (60+) where healthcare,
including health screening, recreation, lunch as well as handicraft training are provided.
Finally, the residential archetype provides residential facilities, namely beds for overnight
stay, social and recreational activities, medical care and/or health professionals (e.g. nurses,
doctors, paramedics, etc), and social workers, at a fee ranging between ₵500.00 and
₵1,500.00 ($104.84-$315.52) per person per month (Dovie, 2016). This archetype is more
sophisticated (e.g. Mercy Mission, CarePlus Ghana including others located at Adenta,
Tema and Dzorwulu), is privately owned in Ghana, and often patronised by the affluent
in the Ghanaian society. Similarly, Ponnuswami and Rajasekaran (2017) have argued that
“institutional care is neither affordable nor accessible to most of the older persons because
of economic concerns and poor social security assistance for older persons in our country’’
(p.65).
This depicts an evolutionary pattern of ICHs from a simple form to a more sophisticated
form which the residential archetype depicts. These ICH archetypes seek to herald the
inception and institutionalisation of old age homes nationwide. Institutional care homes
can be categorised as private and state-sponsored homes. Presently, the former is more
predominant than the latter. Yet, more coverage may be fostered by state-owned ICHs,
thereby infusing into the extent of accessibility. This signifies the need for state-instituted
and managed ICHs nationwide.
Residential care homes also provide end of life services, periodic communion taking, and
church services for inmates. These are monitored by the Department of Social Welfare, after
registration with the Register General (Dovie, 2016). Care homes for older persons entail
nursing homes, foster homes, group homes, and board and care facilities. Persons who
have legal or contractual obligations to provide older adults with care and protection
encompass staff, professionals, and paid caregivers (Sharma & Kaur, 2016). Professional
training is required for the latter, to avoid various forms of physical, psychological, sexual,
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and material abuse, violation of rights, abandonment, neglect, as well as self-neglect among
other adults. Figure 1 below summarises the FSI developed described above.
Figure 1: Summary of incipient formal support infrastructure development in Ghana
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Conclusion: MIPAA and a formal support infrastructure development for older people
an alliance?
By exploration, this paper provides an overview of FSI development for the aged in Ghana,
and to some extent provides a reflection on issues of core essence to older persons.
Adopting the core tenets of the MIPAA and by extension addressing these basic human
needs is imperative due to population ageing and increased life expectancy. Most of the
state FSI, such as LEAP, NHIS, EWC, etc are programmes implemented by a buoyant
MIPAA adoption-induced policy environment: the NSPS, the disability policy, and the
ageing policy among others, and therefore a MIPAA agenda-oriented alliance. This alliance
has facilitated the development of vital old age-related resources that have implications for
the quality of life and well-being of older persons in Ghana. As De-Graft, Aikins et al. (2016)
have noted, this may contribute to the socio-economic status, social and financial
protection, and other forms of support for older adults.
These facilities can be grouped into the age- (e.g. NHIS, EBAN card, property rebate) and
needs- (e.g. LEAP) based. In other words, some of these entitlements favour age over and
above economic need (Neugarten, 1979; Quadagno, 2014). The needs-based policy option’s
eligibility is normally based on means testing processes (Barrientos, 2004). The
development of these facilities have advanced the availability of old age support
infrastructures but they have also generated controversies and debates which in a way
continue to trigger new insights which are discussed in other sectors.
However, the FSI are far developed and largely disjointed due to their age-based
orientations, exemptions, and dimensions. Besides, Doh et al. (2014) maintain that the “lack
of uniformity has negative consequences for planning and implementing programmes for
older persons” (p. 33) particularly in the case of NHIS exemptions. Therefore, these do not
provide a holistic picture of the development of FSI and associated old age security in
Ghana, but have implications for policy re-orientation in terms of the way forward.
In conclusion, FSI development takes a variety of forms namely economic security,
healthcare, transportation, and recreational and living arrangements. The discussion in this
paper addresses aspects of sustainable development goal nine, focusing on the promotion
of infrastructure development. It also concentrates on ending forms of poverty for the
poorest and most vulnerable including older persons.
The way forward
In this regard, the issues raised are diverse. First, NHIS exemptions must be removed and
are to include and widen the number of diseases in the scheme concerning the aged.
Second, since the NHIS is meant to subsidise older people’s care needs, non-communicable
diseases (NCDs) should be covered by NHIS exemptions. Third, because of the limited
number of health service providers, the government must train more geriatric health
professionals with the requisite incentives (e.g. scholarships and immediate employment
thereafter). Fourth, the state needs to institute ‘state-owned’ ICHs for older adults
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nationwide for wider coverage. Fifth policies must be instituted to guide the operations of
ICHs including the promulgation of a code of ethics to guide these homes to guard against
the potential abuse of their residents. Sixth, the University of Ghana’s Centre for Ageing
Studies should be mandated to provide module programmes for institutional caregivers
ranging from certificate courses, to short courses, all the way to postgraduate degree level.
Seventh, as the government does for children, a memo could be written to solicit care
reform for older persons. Finally, the government should institute monthly old-age
allowances for healthy and strong older persons to be employed within governmentsponsored ventures, such as street cleaning and handicraft, to enable the earning of added
income which will help alleviate financial predicament of older women as the ageing policy
suggests.
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Suicide prevention in old age in China 2002–
2017: The linkage to the MIPAA
Jing Wu1, Xianyun Li2, Shengming Yan3

Abstract. China has become an ageing country. In view of this, when developing and
implementing ageing policies in China, the high rate of suicide among older people is an
urgent issue that can no longer be ignored. A notable feature of suicide among older
people is the rural-urban differences. Suicide in old age is linked to a number of risk
factors, such as the increasing proportion of older people in the population; social
isolation, inter alia in rural areas; a lack of social support; intergenerational family
conflicts; and physical and mental illnesses, amongst others. Suicide in China, like most
of the developing countries, has social and cultural characteristics beyond psychiatric
mechanisms. Therefore, the issues associated with rapid socioeconomic changes and
population ageing need to be taken into account when developing specific suicide
prevention programmes and strategies targeted at older people. The Madrid International
Plan of Action on Ageing (MIPAA) 2002 has put forward the guidelines for action on ageing
at macro, meso and micro levels, i.e. improving the living conditions of older people,
strengthening intergenerational family solidarity, and meeting the physical and mental
health needs of older people. In line with the objectives of the MIPAA, suicide prevention
programmes in old age from social and cultural perspectives, to some extent, have been
developed and implemented as follows: 1) welfare support at country level, i.e. improving
the physical and mental healthcare and pension systems; 2) caring support at community
level, i.e. strengthening neighbourhood networks and mutual help groups; and 3)
emotional support at family level, i.e. advocating emotional closeness and intimacy
among the generations within families. In order to promote older people’s wellbeing, and
in turn decrease suicide risk at the individual level, suicide prevention work for older
people in the future should take into consideration the incorporation of the framework of
active ageing and its relevant concepts.
Keywords: suicide, suicide prevention, mental health, old age, China, MIPAA
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Introduction
China has become an ageing country (Research Group of National Strategies to Population
Ageing, 2014a). The number of people aged 60 and above was 222 million by the end of 2015,
accounting for 16.1 percent of the total population (Du & Wang, 2016). When compared with
Western countries, China’s population ageing has its own distinct characteristics (Li, 2009;
Research Group of National Strategies to Population Ageing, 2014a). Firstly, China’s onechild policy (1979-2015) has greatly accelerated the change of the fertility rate and thus speeds
up the process of population ageing (Li, 2009). Since the fertility rate has dropped rapidly,
family size has been rapidly reduced. As a result, the reduction of family size and dramatic
changes in structure have greatly affected the function of the family such as elderly care,
especially in rural areas. Secondly, in China, population ageing rapidly occurred under weak
social and economic conditions, which means China’s population ageing is ‘getting old before
getting rich’ (Li, 2009; Research Group of National Strategies to Population Ageing, 2014a).
This pattern is not only reflected in the individual economic indicators of per capita GDP, but
also in other aspects of social and economic development, such as the structure of
employment, education, urbanisation and social care, amongst others. Thirdly, since the
implementation of the reform and the opening-up policy, China has been focusing mainly on
economic development but paying insufficient attention to social development. In particular,
the strategies to addressing population ageing have not been comprehensive and,
consequently, the social care service system for the older population is still experiencing a lot
of problems and facing numerous challenges (Li, 2009; Research Group of National Strategies
to Population Ageing, 2014a; Du & Wang, 2016).
Based on an analysis report of the National Health Services Survey in China (MOH, 2008),
13.2 percent of the people aged 60 and over reported moderate anxiety or depression (among
them 8.5 percent in urban areas and 15.8 percent in rural areas). The proportion of those who
have depressive symptoms also increases with age among older people, for instance, 60–69
years old, 70–79 years old, 80 years old and above were 11.1 percent, 15.1 percent and 19.4
percent respectively (Research Group of National Strategies to Population Ageing, 2014b).
The Madrid International Plan of Action on Ageing (MIPAA) (United Nations, 2002) aims to offer
coherent recommendations for dealing with ageing issues and addressing the challenges
posed by ageing in the twenty-first century, and it has put forward the guidelines for action
on ageing at macro, meso and micro levels, i.e. improving the living conditions of older
people, strengthening the intergenerational family solidarity, and meeting the physical and
mental health needs of older people. According to the MIPAA, mental health problems,
which are a leading cause of disability and of reduced quality of life, are clearly not an
inevitable outcome of growing old, but a significant increase in the number of older persons
with mental illnesses can be expected due to population ageing (United Nations, 2002).
Domestic and international research results have shown that depression is the most common
mental disorder among suicide victims and depressive symptoms are the major risk factors
for suicide among the older population (Beautrais, 2002; Conwell, Duberstein & Caine, 2002;
Phillips, Yang, Zhang, Wang, Ji & Zhou, 2002; Turvey, Conwell, Jones, Phillips, Simonsick,
Pearson & Wallance, 2002; Wang, Li, Zhang, Fillips & Yang, 2007). This suggests that the
prevention, early identification, diagnosis and active treatment of mood disorders should be
taken into consideration in suicide prevention in old age (Wang et al, 2007). Mental health
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services play a crucial role in active ageing and should be part of long-term care. Particular
attention needs to be paid in providing a proper diagnoses to mental illnesses (especially
depression) and the suicide rate among the elderly (Research Group of National Strategies to
Population Ageing, 2014a).
Suicide features and trends in old age in China
Given its large population, China is estimated to account for about 25 percent of total suicide
deaths globally (Yip, Liu & Law, 2008; WHO, 2010). China’s suicide age-pattern is
transitioning to elderly predominance due to the increasing percentages of elderly suicides
among total suicides (Zhong, Chiu & Conwell, 2016a). The high rate of suicide among older
people is an urgent issue that cannot be ignored when developing and implementing ageing
policies. Suicide in old age is linked to risk factors such as the increasing proportion of older
people in the population; social isolation, inter alia in rural areas; a lack of social support;
intergenerational family conflicts; and physical and mental illnesses among others (He &
Lester, 2001; Tsoh, Chiu, Duberstein, Chan, Chi, Yip & Conwell, 2005; Li, Xiao & Xiao, 2009;
Sha, Yip & Law, 2017).
A notable feature of suicide among older people is the rural-urban differences. Zhong and his
colleagues (2016a) reported that the residence- and gender-patterns of suicide among the
older population continue to reflect rural and male predominance, with the suicide rate of
older people in the rural area of China remaining a high relative to other countries worldwide.
‘Beijing Suicide Research and Prevention Centre Hui Long Guan Psychiatric Hospital’, which
is the first research institution on suicide prevention in China and approved as the ‘World
Health Organization Collaborating Centre for Research and Training in Suicide Prevention’
in 2007, has recently been carrying out a cross-sectional survey on the acceptability of suicide
and the occurrence of suicidal ideation and suicidal behaviour among a multi-stage stratified
random sample of rural residents from Wu’an City of Hebei Province, Yuncheng City and
Laiwu City of Shandong Province, and urban residents from Beijing, Shenyang, and Tianjin
City. Similar results were found as those of Zhong et al (2016a). Among 514 respondents aged
60 years old and over, the lifetime prevalence of suicidal ideation and suicidal behaviour
among urban residents were significantly lower than among rural residents (2.74 percent
versus. 11.25 percent; 0.30 percent versus. 1.88 percent) (Table 1). The suicidality of the rural
older persons is higher than the urban older persons so it is extremely necessary to establish
effective measures to identify, manage, and reduce the older persons’ suicidality in rural areas
(Li, unpublished manuscript).
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Table 1. Reported acceptability of suicide and rates of suicidal ideation and attempted suicide
among randomly selected older respondents

Total

Urban

Rural

(N=514)

(N1=347)

(N2=167)

% (n/N)

% (n/N)

% (n/N)

Prior active suicidal
ideation

5.5(27/489)

2.7(9/329)

Prior attempted suicide

0.8(4/489)

Attempted suicide
Committed suicide

Chi
square

p

11.3(18/160)

14.96

<0.001

0.3(1/329)

1.9(3/160)

Fisher’s
exact

0.105

1.4(7/495)

1.2(4/334)

1.9(3/161)

5.5(27/495)

4.5(15/334)

7.5(12/161)

Fisher’s
exact
1.85

Attempted suicide

12.3(61/495)

3.0(10/334)

31.7(51/161)

82.72

<0.001

Committed suicide

35.8(134/495)

13.8(46/334)

54.7(88/161)

91.98

<0.001

Variables

Blood relatives
0.687
0.174

Other relatives or
acquaintances

Some scholars explored different mechanisms of older persons’ suicide in rural China from
sociological perspectives based on Durkheim’s theories of suicide, i.e. the egoism suicide in
order to escape from intolerable disease pains, the despairing suicide caused by the living
dilemma (Liu, 2013) and the increasing altruistic suicide which is followed through in order
not to become a burden on the families in the rapid process of urbanization (Du, 2017). As
mentioned in the MIPAA (United Nations, 2002), in many low-income countries and countries
with economies-in-transition, older persons in rural areas may be left behind without
traditional family support and even without adequate financial resources.
Suicide prevention in old age in China
In 2004, Phillips published an article entitled ‘Suicide prevention in developing countries:
Where should we start?’ in World Psychiatry (Phillips, 2004) and he summarised that during
the latest two decades, in China, suicide prevention and intervention work have mainly been
focused on: 1) restricting access to suicide means and methods; 2) improving the ability of
primary care facilities to manage the medical complications of suicide attempts; 3) raising
health professionals’ skills to recognise and manage psychiatric problems in relation to
suicide; 4) conducting community-based screening programmes to identify high-risk
individuals; 5) broadening crisis support services and targeted mental health services for
high-risk individuals; 6) expanding social support networks for people at high risk; and 7)
implementing health promotion campaigns and activities on mental health and suicide,
among others (Phillips 2004). A decade later Zhong, Chiu & Conwell (2016b) published the
latest findings of the rates and characteristics of the suicide of older persons in China (201314) in Journal of Affective Disorders. They suggested that older people, especially those in rural
China, should be considered as the key target population for suicide prevention due to limited
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mental health service resources. There is a pressing need to integrate mental health services
and suicide prevention into primary care practice since primary care services have been
widely available in both rural and urban communities (Zhong et al, 2016b).
The MIPAA 2002 requires that countries must establish ageing policies and promote the active
participation of older people in society (United Nations, 2002). The older population is an
important resource for society and its role in social and economic development cannot be
ignored. In order to ensure that older people can be fully integrated and participate in society,
it is necessary to eliminate ageism attitudes, discriminatory behaviours, neglect, abuse and
violence against older persons and improve their living conditions and social status to
promote their participating in society (Research Group of National Strategies to Population
Ageing, 2014a; Wu, 2017). The Elderly Rights Law in 2012 stipulates that ‘all local governments
should include old age into the plan for national economic and social development and gradually
increase their investment in old age’. In 2007, there were 377,000 activity centres for older persons
in China, of which 63,187,000 seniors were using the activity centres to participate in activities.
A total of 51,000 schools for the aged were established and in total 4,422,000 seniors were using
the resources and services of the schools. To a large extent, these cultural, social and mental
activities have played an important role in mental health promotion for older persons
(Research Group of National Strategies to Population Ageing, 2014a).
The Chinese government has realised the importance of the mental health of its older
population and has formulated a series of policies and strategies. In April 2002, the ‘Mental
Health Work Plan for China’ (2002-2010), jointly promulgated by the Ministry of Health and
the Ministry of Civil Affairs, clearly stated that one of the goals of mental health work in China
was to ‘carry out interventions in the psychological behaviour of target population, including
increasing prevalence of dementia, depression and other mental illnesses in old age, and reducing the
risk of mental illness in old age’. In September 2004, the Ministry of Health, Ministry of Education
and other departments jointly issued the ‘Guidance on Further Strengthening Mental Health
Work’. This official document stressed that ‘mental health promotion and mental illness
interventions in old age should be taken into consideration, and mental health counseling activities
should be carried out by using existing mental health resources’ (Research Group of National
Strategies to Population Ageing, 2014b).
Suicide prevention for older people in urban China
‘The Beijing Psychological Crisis Intervention Hotline’ was established by the ‘Beijing Suicide
Research and Prevention Center of Beijing Hui Long Guan Psychiatric Hospital’ in 2002 and
has become the ‘Beijing Psychological Counselling Hotline’ since 2010. The focus of this
service provision is mental health education, psychosocial support for callers with mental
problems, the provision of mental health-related knowledge, and referral services to mental
health institutions (http://www.crisis.org.cn/). This hotline provides 24/7 free professional
support and nationwide intervention for depressed and suicidal individuals. To date, the
hotline has provided professional services to more than 260,000 callers with mental problems
and saved thousands of lives of suicide victims. In December 2004, following the evaluation
of the centre by the chief examiner of the ‘American Suicide Society Evaluation Committee’
and the director of the ‘International Suicide Prevention Association’ it was stated that all
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aspects of the hotline were in line with international standards, and in many ways even have
even exceeded international standards, especially the hotline training and supervision.
In urban China, in the last two decades, a number of the communities in big cities (e.g. in
Beijing, Shanghai, Guangdong Province, Liaoning Province, and Sichuan Province, etc.) have
paid great attention to the dangers arising from social isolation and mental illness. This was
done by means of placing more emphasis on community empowerment and mutual aid
groups, including peer outreach and neighbourhood visiting programmes, in order to
facilitate the active participation of older people in voluntary activities (Zhang, Gao & Wang,
2011). The Older persons’ depressive disorder in relation to community intervention has been
researched and evidence has been provided that a comprehensive continuum of services in
the community can relieve the depressive symptoms of older people and thus prevent
unnecessary institutionalisation (Wang & Du, 2009).
Suicide prevention for older people in rural China
Based on a study by Yu, Li, Cuijpers, Wu & Wu (2012) there was a higher prevalence of
depression in the Chinese older population compared with those reported two decades ago.
Traditional Chinese culture, which values family significantly and contributed to the
previously reported lower prevalence rate, changed dramatically, which may explain the
current higher prevalence. In addition to the deterioration of family support, the worsening
of health status is another significant factor (Yu et al, 2012). The increasing incidence of suicide
of older persons in rural areas reveals that the improvement of formal medical care
institutions and the endowment of insurance institutions in rural China are key in suicide
intervention (Liu, 2013). Based on a study by Du (2017), the altruistic suicide of older persons
mainly lies in that they still have close economic ties with their offspring after their old age,
especially in the aspect of elderly care. In other words, family support for older people is still
the main form of care in rural China. Therefore, from this perspective, the government needs
to explore a variety of older persons’ care models and increase support for older persons in
rural areas, in order to prevent and reduce the incidence of suicides among older people (Du,
2017).
The MIPAA explicitly described that at the family level, intergenerational ties can be valuable
for everyone. Despite geographic mobility and other pressures of contemporary life that can
keep people apart, the great majority of people in all cultures maintain close relations with
their families throughout their lives. All sectors of society, including governments, should aim
to strengthen those ties (United Nations, 2002). The Chinese Government has started to
explore a flexible work system for the care of older people and other methods to improve
family capabilities. In the newly issued 13th Five-year Plan on National Economic and Social
Development in China, it is clearly pointed out that ‘we should improve the care system for
families in rural areas’ (Du & Wang, 2016).
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Future direction of suicide prevention in old age in China
In line with the objectives of the MIPAA, suicide prevention programmes in old age from
social and cultural perspectives have been to some extent developed and implemented as
follows: 1) welfare support at country level, i.e. improving the physical and mental healthcare
and pension systems; 2) caring support at community level, i.e. strengthening neighbourhood
networks and mutual help groups; and 3) emotional support at family level, i.e. advocating
emotional closeness and intimacy among the generations within families (Wang & Du, 2009;
Zhang, Gao & Wang, 2011; Liu, 2013; Research Group of National Strategies to Population
Ageing, 2014a; Research Group of National Strategies to Population Ageing, 2014b; Du &
Wang, 2016). Some suggestions could be taken into consideration for future suicide
prevention work in old age (Phillips, 2004).
Emotional and social support are more important than financial support for promoting the
mental health of older persons and they provide a basis for developing health management
with a focus on healthy ageing of older people in China (Heshmati, 2016). Support through
on-going family and community care relationships is necessary to improve resilience and
positive ageing (Dong, Chang, Zeng & Simon, 2015). A joint effort by family members and
communities is needed in future suicide prevention and mental health promotion work.
As suggested by the MIPAA (United Nations, 2002), it is necessary to provide on-going
training to health-care professionals in the detection and assessment of all mental disorders
and of depression. Besides medical and health-care professionals, social workers can also play
an important role in suicide prevention through broader health and wellbeing initiatives and
education, and implementing intervention strategies within mental health settings as well as
providing post-intervention support to those bereaved by suicide (Maple, Pearce, Sanford &
Cerel, 2017).
On the one hand, in urban areas of China, the size of families tends to be miniaturised.
Children live apart from their parents, and the living environment of older persons is
relatively closed, which may lead to loneliness and social isolation in old age (Zhang, Gao &
Wang, 2011). On the other hand, in rural areas of China, as the process of urbanisation
accelerates, the younger generation works in the cities so that a huge number of older people
are left behind (Du & Wang, 2016; Du, 2017). The ‘elderly village’ phenomenon in rural China
has a negative impact on the mental health of older people in rural areas (Li, 2009; Du, 2017).
Given the urban-rural differences in older persons’ suicide rates, concrete suicide prevention
strategies need to be established and carried out for older people living in urban and rural
areas separately. According to the MIPAA, the older migrants from rural to urban areas in
low-income countries often face loss of social networks and suffer from the lack of a
supporting infrastructure in cities, which can lead to their marginalisation and social
exclusion in many aspects of life (Wu, 2017), in particular if they are ill or disabled (United
Nations, 2002). Special attention should be paid to the mental health needs of this target
population.

66

Jing Wu, Xianyun Li & Shengming Yan

To summarise, in order to better promote older peoples’ wellbeing and in turn decrease
suicide risk at the individual level, in the future, suicide prevention work for older people
should take into consideration the incorporation of the framework of active ageing and
relevant concepts. More opportunities, programmes and support should be provided in order
to encourage older people to participate in or continue to participate in cultural, economic,
political, and social life and lifelong learning, based on different lifestyles in urban and rural
areas (Research Group of National Strategies to Population Ageing, 2014a).
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The Wellbeing of Older People in Micro
Perspective: The Case of Poland and Ukraine
During the MIPAA Period
Radoslaw Antczak1, Asghar Zaidi2

Abstract. This paper assesses the development of actions on ageing in Poland and Ukraine
during the period of the Madrid International Plan of Action on Ageing (MIPAA). The two
countries have a similar legacy, starting at a similar level of economic development after
the fall of communism, but taking different paths of transitions. As of 2000, Poland have
had a GDP that is six-times higher per capita, and boasts a life expectancy that is six years
longer, than those of the Ukraine. Despite an increase in both indicators, this difference
was the same in 2015. The research builds a picture of the wellbeing of older people (60
years and over) from a micro-perspective, based on more than 20 indicators grouped into
specific areas of the MIPAA: 1) Older persons and development, 2) Health and wellbeing
in older age and 3) Enabling and supportive environments. The analysis was based on the
results of the European Social Survey in 2004 and 2012. The results showed a lower level
of wellbeing of older persons in Ukraine when compared to Poland, especially in the area
of development and health. Older Ukrainians more often live in poverty, and have much
lower self-rated health and life satisfaction than older Poles. The enabling environment,
though, is a domain where Ukraine scores better than Poland, with higher social
participation and trust and lower isolation. The eight-year period since 2004 marked
positive changes in both countries, mainly in self-rated health and life satisfaction as well
as in the reduction of poverty in Ukraine. However, despite these changes, the level of
wellbeing of older people in Ukraine is still much lower than those in the neighboring
country. These results suggest a strong relationship between economic development and
the well-being of older persons from a micro perspective, yet points that some areas –
namely an enabling environment – are not directly related to macro indicators.
Keywords: population ageing, development, health, survey data, post-communistcountries
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Introduction
Eastern European societies went through significant changes during the 1990s (Hoff, 2008).
People were exposed to new socio-economic challenges as a result of the fall of communism,
and the opening of a global economy, such as unemployment, poverty, limited access to
healthcare, and consumerism (Botev 2012). Demographic changes have been happening
alongside the transformation, such as a decline in fertility; an increase in male mortality in
certain countries (especially in the Former Soviet Union Countries); and rapid net emigration.
These rapid demographic changes and the shock of political, economic and social
transformations have led to generational divides (Botev 2012; Hoff 2008). The fall of
communism affected younger people differently, as they were able to reorganise themselves
relatively easily (to move abroad for a better future, or to delay in starting a family), whereas
older people found this far more difficult, and they were considered net losers of the transition
(Botev 2012; Hoff 2008).
Political and economic transitions in Central, South-eastern and Eastern Europe resulted in
demographic transitions that are manifested by a rapid ageing of their populations.
Unprecedented population ageing in Central and Eastern Europe is an unintended side effects
of socio-economic transition from communism to capitalism. This ageing process is driven by
three factors: improvement in life expectancy, declining fertility, and migration – all of them
occurring almost simultaneously (Hoff 2008).
Research outlines (see, Zaidi and Rejniak 2010), how a majority of Central and East European
(CEE) countries experienced an impressive economic growth during 2006, matched by a
similarly impressive contraction during the 2009 crisis. However, there is a concern that
population ageing will undermine future development. The reason is that demographic
transition in Central and Eastern Europe is different to that in Western Europe and other parts
of the world due to incomplete economic transition (Chawla, Betcherman and Banerij 2007).
This uniqueness was summarised by Hoff (2008, p. 22), who stated that “Western Europe
became rich before it was growing old – Central and East Europe is growing old before it had
the chance to become rich.” As a result of social and economic changes - observed in Central
and Eastern Europe - there was an increase in the share of older persons in the population
dynamics and an increase in the old-age demographic ratio (UN World Population Prospects
2017).
There are several factors making the life of older people in CEE countries harder than that of
older people in Western Europe, including the lack of equivalent social welfare systems, lower
starting position (after the breakdown of communism), and sacrifices (in terms of mental wellbeing, and financial security among others) made during the transformation process to
become market-oriented societies; a constantly-changing overall context of growing global
competition and rapid population ageing, coupled with the persistence of partly very negative
stereotypes about older people (Hoff 2008).
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The Madrid International Plan of Action on Ageing (MIPAA), adopted in 2002, represented a
major breakthrough in offering a policy framework to support older people. In 15 years,
population ageing has become a major public policy concern in countries around the world.
However, efforts to measure and track the well-being of older people continue to be hampered
by the dearth of appropriate data, particularly in low and middle-income countries. With this
study, we aim to fill this gap by proposing an analytical framework to assess the well-being
in two countries from the same region, one developing and one in transition of becoming a
developed country.
After the collapse of the Soviet Union and communist system, Eastern European countries
took diverse paths of political, social and economic transformation (Aberg, Sandberg, 2003)
As a result, Eastern European countries are divided into two main blocks, the first 11 countries
from the Central East are on a higher level of economic development, measured, by GDP per
capita and life expectancy - these are members of the European Union; and the second block
is composed mainly of post-Soviet Union and Balkan countries, on a lower level of economic
development, and distant from Western Europe in terms of political attachment. This research
builds upon a comparative analysis of two case studies, representative of the two blocks:
Ukraine and Poland.
Ukraine and Poland are the two biggest countries in Eastern Europe. They share a common
history both distant since the majority of Ukraine was part of Poland till end of 18th century,
and recent (communist system between 1946 and 1990). Many similarities can be found in the
cultures and languages and the total population of each country is around 40 million (UN
World Population Prospects).
In the last 30 years, both countries started to part as a result of different paths taken (Aberg,
Sandberg, 2003). The two most important indicators of development – GDP per capita and life
expectancy at birth – were on a similar level for both countries in 1990 (World Bank database).
In 2015, due to a considerable growth of both indicators in Poland and stagnation in Ukraine,
the level of development of Ukraine and Poland varied significantly. Poland has a GDP that
is six-times higher per capita and boasts a life expectancy that is six years longer than Ukraine
(World Bank database)
Table 1. Comparison of GDP per capita and life expectancy for Poland and Ukraine
1990

2015

Poland

Ukraine

Poland

Ukraine

GDP per capita (USD)

1 731

1 570

12 566

2 125

Life expectancy at birth (years)

70,7

70,1

77,5

71,2
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Other research also provided evidence of the poor wellbeing of older people in Ukraine. The
12-month prevalence of Major Depressive Episodes among people aged 50 years and over is
substantially higher in Ukraine than in other Western-Europeans countries, though the risk
factors (history of depression before age 50, poor self-rated health, living alone, being male,
role impairments) are similar (Tinte, Bacon, Kostyuchenko, Gutkovich and Bromet 2011).
The different path taken by Post-Soviet societies after the collapse of communism may have
influenced the health of their citizens. Countries who chose democracy, have better health,
and those who took a trajectory towards autocracy still face mortality problems. Cockerham,
Hinote, Cockerham, and Abbott, (2006) suggest that lifestyle is connected to political ideology:
respondents who are against restoring communism have a healthier lifestyle. Specifically, in
Ukraine older people are more likely (than other age groups) to trust political institutions, but
are less positive towards democracy (Johnson, 2005), though these results were based on
surveys from 1993 and 1998.
Post-Soviet Union and Eastern European countries are unique in terms of relationships
between subjective wellbeing and age. This relationship is commonly U-shaped, with the
lowest levels of wellbeing at ages 45-54, but in post-Soviet Union countries, wellbeing is
decreasing with age – older people have lower scores than middle-aged or younger groups
(Steptoe, Deaton, and Stone, 2015). Other research shows additional deficits of growing old in
Eastern Europe societies - older people in Eastern Europe have higher levels of loneliness
compared to Western Europe societies (Giervald, Dykstra, and Schenk, 2012).
During the 90s, economic changes in Ukraine had seriously affected its older persons with
regards to several dimensions of well-being, such as income provision, health status, living
arrangements, and accessibility to medical and social services. This situation undermined
intergenerational relations (older people receiving less assistance form their children and
relatives) and it was accompanied by a reduction in state support for older people (Bezrukov,
Foigt, 2001). The period between the end of the 20th and the beginning of the 21st century was
marked by some decline in poverty and inequalities in Ukraine, but households with older
persons were worse off in terms of consumption (Bruek, Danzer, Muravyev, and Weisshaar,
2010). Poland is currently facing similar demographic challenges as other Eastern Europe an
countries, with low fertility and a growing share of older citizens, yet older people can still
enjoy relatively good material conditions and general wellbeing somewhere between postSoviet Union states and Western Europe (Mucha, Krzyzowski, 2010; Hoff, Perek-Bialas, 2008),
This paper builds a picture of wellbeing of older people in Ukraine and Poland from a microperspective. It shows country-specific detailed analyses with a focus on three priority
directions of the MIPAA: older persons and development, advancing health and wellbeing in
older age, and ensuring enabling and supportive environments.
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Methodology
To assess the wellbeing of older persons in Ukraine and compare it to other Eastern-European
countries on a higher level of economic development, we used under-utilised micro-data from
large household surveys. Countries of Eastern Europe are not currently part of large
international projects to collect data with a focus on older people, such as the Survey of Health,
Ageing and Retirement in Europe (SHARE), or the World Health Organisation’s Study on
global AGEing and adult health (SAGE). Therefore, the best source for micro data covering
Ukraine and Poland is the European Social Survey (ESS).
The ESS is designed to monitor changes in attitudes and values across Europe, across such
themes as media usage, social trust, politics, subjective wellbeing, human values, sociodemographics, and other topics. The ESS consists of two parts: the core section, covering the
same topics in every wave, and the rotating section, with different topics every wave. The
survey is based on a representative, random sample of all citizens aged 15 and over, residing
within private households in each country, regardless of their nationality, citizenship or
language. Data are collected via face-to-face interviews, and fieldwork is carried out at least
one month within the four months between September and December of the survey year. The
ESS is carried out every two years, with 2002 having been the first wave. There are 36
participating countries, but some only participate in selected waves. Ukraine participated in
five rounds of the ESS, in 2004, 2006, 2008, 2010, and 2012; and Poland in all rounds since 2002.
Unfortunately, Ukraine did not take part in recent ESS rounds 2014 and 2016, therefore the
last available data are from 2012.3 The effective sample size for Ukraine and is presented in
table 2.
Table 2. Sample sizes
Ukraine

Poland

2012
n

2004
%

n

2012
%

2,030

n

2004
%

1,898

n

%

Total 15years & over

2,178

1,716

Total 60 years & over

705

100.0

711

100.0

506

100.0

315

100.
0

Women

440

62.4

457

64.3

297

58.7

187

59.4

Man

265

37.6

254

35.7

209

41.3

128

40.6

60-69 years

381

54.0

380

53.4

268

53.0

157

49.8

3

More on European Social Survey can be found on the survey’s website:
http://www.europeansocialsurvey.org/about/
73

The wellbeing of older people in micro-perspective: the case of Poland and Ukraine during the MIPAA period

70 years & over

324

46.0

331

46.6

238

47.0

158

50.2

Urban

481

68.2

237

33.3

277

54.7

168

53.3

Rural

223

31.6

470

66.1

229

45.3

146

46.3

To assess the wellbeing of older persons, we first use descriptive analysis, comparing 14
indicators grouped into three domains: older persons and development (four indicators),
health and well-being in older age (five indicators), and enabling and supportive
environments (five indicators). There are few analytical frameworks for assessing the wellbeing of older persons, with the Active Ageing Index being the most commonly used (Zaidi
et al., 2013). In this study we applied the general concept of the AAI and used most of the
indicators featured in this framework (such as the employment activity, mental wellbeing,
and social participation), however this was adjusted to the MIPAA domains and to data
availability. In the second step, we applied logistic regression to examine the probability of
social exclusion based on one indicator from each domain (two from the health and wellbeing
domains).
Results
The results are presented in three blocks reflecting three areas of the MIPAA: older people
and development, health and wellbeing, and enabling environment. The main part of the
results features a descriptive analysis of the indicators from the area, with attention paid to
the absolute level of the indicator, differences between Poland and Ukraine, and the trends
for the period 2004 – 2012. This analysis was supplemented by examining the probability of
social exclusion in each of the areas, using logistic regression for one - the main indicator from
the area - together with other some demographic and socio-economic characteristics of the
respondents as predictors.
Older persons and development
The majority of older persons in both Ukraine and Poland relied on a pension as their main
source of income. Wages and salaries were the second most important sources of income, with
other sources being far less important. Older Ukrainians were less secure, though, than older
people in Poland: in 2012 close to 70 per cent of them could enjoy pension income in old age,
and in Poland – almost 80 per cent. More than 30 per cent of the older population in Ukraine
depended on income from work - mainly employment - but also self-employment and
farming. The situation worsened compared to 2004: the share of older people living on a
pension as a main source of income dropped by five percentage points and more people live
on wages and salaries, and income from self-employment. The share of pension income in
Poland also decreased, but this change was not significant (on 0.05 level).
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Table 3. Main source of income in the household

Ukraine

Poland

2004

2012

2004

2012

Pension

74.9

69.0

81.4

79.8

Wages and salaries

20.3

21.5

12.2

12.9

Self-employment

0.6

4.8

2.4

1.7

Farming

3.6

3.0

0.9

0.7

Other sources

0.2

0.7

0.4

1.0

Refusal

0.4

1.1

0.8

0.6

Individual income in the ESS is available on a relative level, therefore it was possible to analyse
the share of older people in the top 30 per cent, mid 40 per cent and bottom 30 per cent of the
income distribution. The great majority of older populations in both countries were located in
the mid or bottom parts of the distribution. In 2012, only six per cent of older people in Ukraine
belonged to the richest 30 per cent of the population, whilst in Poland, this was 11 per cent.
Hence older people in Ukraine were in a worse situation than the same group in Poland taking
into account their position versus that of the total population.
The financial situation of older persons in Ukraine improved between 2008 and 2012. The
share of the bottom 30 per cent of the income distribution decreased by seven percentage
points at the expense of a middle 40 per cent, whereas the percentage of the richest 30 per cent
remained stable. The situation in Poland went in the opposite direction, with a growing share
of the poorest group and declining share of the richest.
Table 4. Individual income by groups4
Ukraine

Poland

2008

2012

2008

2012

Bottom 30%

50.8

43.4

29.5

36.3

Mid 40%

31.8

39.9

38.6

36.0

Top 30%

5.4

5.9

18.2

11.1

Refusal / no answer

12.0

10.9

13.7

16.7

4 Income data for 2006 and 2004 were omitted from the dataset due to problems with data collection
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Materialistic well-being can be subjective. In the case of older people in Ukraine, this
evaluation is very negative. In 2012 most older people rated their financial situation as
“difficult” or “very difficult”. Only 18 per cent could cope or live comfortably on their current
income. The difference to the situation of older people is Poland is tremendous, with 55 per
cent of elder Poles evaluating their financial situation as “coping or living comfortably”. The
situation in Ukraine worsened between 2004 and 2012 – the share of people in relatively good
situations (coping or living comfortably) decreased and those in very difficult financial
situations increased. On the other hand, the subjective evaluation in Poland improved,
therefore the gap in subjective living conditions between the two countries has widened.
Table 5. Subjective evaluation of financial situation of the household
Ukraine

Poland

2004

2012

2004

2012

Very difficult

29.2

34.1

8.0

4.5

Difficult

49.3

46.8

42.0

39.6

Coping or better

20.3

18.0

49.7

55.1

Don’t know

1.2

1.2

0.3

0.8

In 2012, the majority of older people in Ukraine reported not being economically active and
close to 80 per cent of them were retired. Between 2004 and 2012 the share of retired persons
decreased by more than 10 percentage points, which is in line with the results for pensions as
a main income source. The structure of the older population by employment activity was
similar to that of Poland, where slightly more persons were retired. In both the Ukraine and
Poland, more older people worked in 2012 compared to 2004. Hence, Ukraine does not differ
from Poland in terms of employment activity of older persons.
Table 6. Employment status (main activity in last seven days)
Ukraine

Poland

2004

2012

2004

2012

Paid work

6.4

9.0

1.8

8.1

Unemployment

0.2

0.5

0.7

0.7

Retirement

90.4

79.8

90.5

83.8

Housework

2.3

6.6

4.5

6.0

Other (non-active)

0.7

4.0

1.7

1.4
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Health and wellbeing in older age
The health status of older people in Ukraine is notably deficient, as documented by low life
expectancy. Subjective perception of health confirms the objective data. More Ukrainians
negatively evaluated their health (38 per cent as bad or very bad) than positively (11 per cent
assessed it as good or very good). Approximately half of the older respondents assessed their
health as “fair” (which is in the middle of the scale: 1-very good, 5 – very bad). These scores
are significantly lower than the results for Poland, where in 2012 close to 27 per cent of older
people felt that they were in good and very good health and almost 25 per cent in bad or very
bad.
In both countries, subjective evaluations of health improved between 2004 and 2012, yet the
difference was maintained. The share of older people in good health increased by almost 6
percentage points in Ukraine, and by almost 10 percentage points in Poland. At the same time,
the percentage of people in bad health decreased in both countries. However, in 2012 in
Ukraine, the rate of persons in bad health still exceeded more than three times the rate of
people in good health.
Table 7. Self-rated health
Ukraine

Poland

2004

2012

2004

2012

Good and very good

5.6

11.4

17.3

26.9

Fair

46.5

50.3

44.2

48.1

Bad

38.1

31.1

27.2

20.4

Very bad

9.8

6.6

11.1

4.5

Don’t know

0.0

0.7

0.3

0.1

Questions on mental wellbeing were included only in two waves of the ESS: 2006 and 2012.
In 2012 more than half of older people in Ukraine experienced symptoms of depression, and
only 43 per cent never had such feelings. The presence of depressive feelings is more frequent
among older people in Poland, where more than 61 per cent of them experienced such feelings
at times. The difference, however, consists of less frequent depressive symptoms, and the
share of persons feeling depressed most of the time is similar in both countries.
The situation between 2006 and 2012 improved significantly in both countries – in 2006 close
to 30 per cent in Ukraine and 27 per cent in Poland experienced depressive feelings most of
the time, whereas six years later this value fell to 19 per cent and 20 per cent respectively.
Nevertheless, the improvement was stronger in Ukraine.
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Table 8. Frequency of feeling depressed last week
Ukraine

Poland

2006

2012

2006

2012

Never or almost never

31.6

43.1

30.5

38.1

Some of the time

30.3

34.4

40.1

41.7

Most of the time or all the time

29.8

18.9

27.4

19.6

Don’t know

8.3

3.7

2.1

0.6

The perception of control over one’s own life is important for preserving dignity and identity.
In 2012 most of the older population (59 per cent) in Ukraine felt that they were free to decide
for themselves how to live their life. The perception of lack of control affected 14 per cent of
older people. The results for Poland were much better – almost 80 per cent of older people felt
that they can decide how to live their life and only eight per cent have problems with control
over their own life.
Between 2006 and 2012 the percentage of older persons having control over their own life
increased in both countries, with a large increase in those who strongly agreed that they are
free to decide, and a slight decrease of the share of persons claiming to have no freedom to
decide their own life.
Table 9. I feel I am free to decide for myself how to live my life
Ukraine

Poland

2006

2012

2006

2012

Agree strongly

19.8

27.7

16.5

26.5

Agree

34.9

31.4

57.5

52.3

Neither agree nor disagree

22.8

24.3

12.2

12.7

Disagree

19.0

14.0

10.8

8.1

Don’t know

3.5

2.5

3.0

0.5

The perception of life as valuable and worthwhile is another dimension of mental wellbeing.
A majority of older Ukrainians (54 per cent) felt that their life is valuable and worthwhile
(judged by the sum of answers “agree strongly” and “agree”), but in Poland the same opinion
was shared by more than 78 per cent of persons and only four per cent expressed feelings of
life being not valuable and worthwhile.
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A slight deterioration can be observed within the dimension of mental well-being in Ukraine,
as seen by a decrease in percentage of those who strongly agree and an increase of those who
disagree, that their life is valuable. At the same time improvements were noted for Poland:
the share of older persons who felt their life is valuable and worthwhile increased by almost
four percentage points, but those who strongly agreed increased by one percentage point.
Table 10. I feel that what I do in my life is valuable and worthwhile
Ukraine

Poland

2006

2012

2006

2012

Agree strongly

21.9

17.7

9.4

19.2

Agree

33.5

36.1

64.3

59.2

Neither agree nor disagree

29.7

30.1

14.3

14.1

Disagree

8.1

11.3

5.7

4.2

Don’t know

6.7

4.8

6.2

3.2

Life satisfaction is a cognitive element of subjective wellbeing and it is perceived as an
indicator of overall wellbeing of a person. In 2012 close to one fourth of older people in
Ukraine were satisfied with their life (at least seven on an 11-point scale). Almost 44 per cent
of older persons were not satisfied, including 20 per cent who very dissatisfied (scores 0, 1 or
2 with 0 being the lowest). Polish older citizens are far more satisfied with life: close to twothirds of them were satisfied (using the same scale), and only 13 per cent were dissatisfied.
Between 2004 and 2012, improvement in life satisfaction was observed in both countries, yet
this change was more notable in Poland, with an increase of those satisfied by 20 percentage
points in Poland and by 10 percentage points in Ukraine.
Table 11. Life satisfaction
Ukraine
2004

Poland

2012

2004

2012

Satisfied (7-10)

15.5

24.1

43.5

64.2

Neither satisfied nor dissatisfied
(5-6)

29.5

30.5

27.7

22.3

Dissatisfied (3-4)

30.8

24.0

14.7

9.7

Very dissatisfied (0-2)

22.7

19.9

13.1

3.2
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Do not know

1.6

1.5

1.0

0.7

Enabling and supportive environments
The most commonly-used indicator of participation in social life is frequency of meeting other
people. In Ukraine, twenty-seven per cent of older people participated in social meetings at
least once a week and more than one third only once a month or less often. A slight decrease
of frequency was noted between 2004 and 2012 as the share of those meeting others once a
week dropped by three percentage points.
Older people in Ukraine participated in social life significantly more frequently that people of
the same age in Poland. More than 25% of older Ukrainians participated in meetings once a
week or more often, and 13 per cent met other people at least once a week in Poland. A
decreasing share of persons having frequent contact with others was noted for both countries.
Table 12. Frequency of meeting friends, relatives or colleagues
Ukraine

Poland

2004

2012

2004

2012

Once a month or less often

33.9

34.3

48.9

50.2

2-4 times a month

34.5

35.6

33.9

36.9

Once a week or more often

30.3

27.0

16.3

12.9

Do not know

1.4

3.0

0.9

0.2

Trusting others is an element of social capital and it fosters social participation. In 2012, close
to 48 per cent of older people declared low trust (scores 0-4 on a 10-point scale) in Ukraine,
and the rest reported moderate and high trust. In Poland, the percentage of persons with low
trust was slightly higher, and the ones reporting a high level of trust were lower than in
Ukraine.
The level of trust remained quite stable in Ukraine between 2004 and 2012, though it increased
considerably in Poland (high trust +10 percentage points, low trust – 10 percentage points).
This suggests, that in 2004 the level of trust in Ukraine was much higher than in Poland, but
after eight years we observed a convergence in trust level.
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Table 13: Trust in people
Ukraine

Poland

2004

2012

2004

2012

Very low trust (0-1)

17.0

20.1

26.3

20.7

Low trust (2-4)

31.6

27.8

36.7

32.1

Moderate trust (5-6)

27.8

27.9

24.4

29.7

High trust to other people (7-10)

22.7

23.1

11.1

16.3

Do not know

0.9

1.2

1.5

1.2

Living arrangements were measured by number of persons in the household, and by an
objective indicator of social participation (supplementary to the subjective measure of
frequency of meetings). In Ukraine, most of the elderly lived with somebody else; in 2012 only
20 per cent had no one to share everyday life with. In Poland, more older citizens face
loneliness. The changes between 2004 and 2012 went in opposite directions, the share of single
households decreased in Ukraine and increased in Poland.
Table 14: Household size
Ukraine

Poland

2004

2012

2004

2012

Single household

24.2

19.6

21.5

24.0

Two persons

43.0

46.9

40.2

45.7

Three persons

15.5

15.7

16.7

11.6

Four and more

17.4

17.8

21.7

18.6

The abuse of older people is another dimension of the environment. In 2012, in both countries
close to 10 per cent of older people experienced burglary or assault in the previous five years.
This share decreased in both countries, at a faster pace in the Ukraine.
Apart from experiencing violence, subjective evaluations could show other dimensions of
safety. Despite similar experiences, both countries differ significantly in terms of selfperceived safety. In Ukraine, the proportion of older persons feeling safe (very safe + safe) was
lower than those feeling unsafe, and in Poland, considerably more people felt safe (74 per
cent) than unsafe (21 per cent). Between 2004 and 2012, the perception of safety slightly
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deteriorated in Ukraine and improved in Poland, increasing the difference between older
people in the two analysed countries.
Table 15: Being a victim and subjective perception of safety
Ukraine

Poland

2004

2012

2004

2012

17.1

9.8

13.9

10.0

Very safe

11.7

8.7

13.8

18.8

Safe

32.3

33.7

41.7

55.2

Unsafe

39.3

34.0

32.6

17.6

Very unsafe

11.5

15.1

6.9

3.7

Do not know

5.2

8.5

5.0

4.7

Being a victim of a burglary/
assault in the last 5 years
Feeling safe walking alone after dark

The great majority of older persons did not feel discriminated against (for any reason). The
share of older persons perceiving themselves as members of a discriminated group was four
per cent in 2012 in both countries. The changes between 2004 and 2012 in the perception of
discrimination took different paths as in Ukraine we observed an increase of discrimination
feelings and in Poland, a decrease.
Table 16: Perception of being a member of a discriminated group
Ukraine

Poland

2004

2012

2004

2012

Yes

1.6

3.9

6.8

4.4

No

93.4

92.5

90.5

94.0

Do not know

5.0

3.6

2.8

1.6

Probability of social exclusion in old age
For assessment of which groups of older people are more vulnerable, we have selected four
variables from all three areas as proxies of wellbeing: household income, self-rated health, life
satisfaction and social participation. The objective of the analyses was to identify excluded
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groups, therefore we focused on negative aspects of the afore-mentioned variables and coded
them as follows:
•

Poverty: bottom 20 per cent of income distribution as “1”, other as “0”;

•

Bad self-rated health: bad (4) and very bad (5) health evaluation as “1”, other as “0”;

•

Dissatisfaction with life: scores from 0 (very dissatisfied) to 5 in Poland and from 0 to 3 in
Ukraine as “1”, other as “0”. Different coding in both countries was the result of the
distribution of the variable as we aimed to achieve at least 100 cases for the dependent
variable.

•

Low social participation: the frequency of meeting with other people once a month or less
often coded as “1” and other as “0”.

To assess the probability of social exclusion in old age we used logistic regression with four
well-being indicators as independent variables and 8 or 9 covariates describing demographic
and social and economic attributes of respondents.
Socio-economic variables are the best predictors of being in poverty with an R2 of 0.28 in
Poland and 0.37 in Ukraine. In case of other wellbeing indicators, they have less explanatory
power.
In both countries, being in poverty was related to household size, education and place of
living. Living in 2-person and 3-person households significantly reduces the probability of
being poor (versus living in a single household). However, we ought to note, that poverty in
the ESS is measured using household income, therefore it is obvious that living in a not-single
household results in higher income than living in single household. Due to pre-coding of
income variable (ten deciles), we were not able to calculate income per capita, hence the focus
of our analyses was on other predictors. In both countries, having secondary or higher
education reduced the probability of being poor (87 per cent lower probability in Poland, 49
per cent lower probability in Ukraine). On the contrary, living in rural areas (versus living in
cities) increase this probability: 112 per cent higher in Poland and 102 per cent higher in
Ukraine. An additional predictor in Poland was other marital status (neither married not
widowed), which increased the probability of being poor. In Ukraine, unique predictors were:
being female, retired or not working (versus working), and being widowed. All of these
increased the probability of living in poverty.
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Table 17: Relationship between relative poverty and characteristic of older people – results of
logistic regression.
Ukraine

Poland
Odds
Ratio

Std
Err.

95% confid.
interval

Odds
Ratio

Std
Err.

95% confid.
interval

Gender (ref. male)

female

1.387

0.410

0.777

2.476

2.096**

0.503

1.310

3.356

0.598

0.178

0.334

1.070

1.059

0.240

0.680

1.651

0.894

0.295

0.468

1.707

1.039

0.308

0.581

1.858

0.131***

0.049

0.063

0.274

0.514*

0.148

0.293

0.904

1.628

1.224

0.373

7.107

5.365**

3.207

1.663

17.311

1.064

0.666

0.312

3.628

6.757***

3.362

2.549

17.916

1.493

0.565

0.711

3.133

1.361

0.361

0.809

2.290

2.122*

0.789

1.023

4.399

2.015*

0.556

1.173

3.460

1.981

0.881

0.828

4.738

2.537**

0.871

1.294

4.974

3.350*

1.837

1.144

9.815

1.570

0.630

0.715

3.447

Age (ref. 60-69 years old)

70 years and over

Education level (ref. primary)

vocational

secondary or higher

Employment (ref. working)

not working

retired

Place of living (ref. big city)

small/medium town

rural area

Marital status (ref. married)

widowed

other

Household size (ref. single hh)
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2 persons

3+ persons

0.186***

0.087

0.074

0.464

0.089***

0.033

0.043

0.186

0.091***

0.075

0.018

0.461

0.049***

0.025

0.018

0.134

0.794

0.353

4.354

0.754

0.285

0.359

1.579

Children living at home (ref. yes)

no

1.239

constant

0.724

0,268

Chi2 (DF)

152.51 (13)

351.6 (13)

Pseudo R2

0.2813

0.3742

N

501

685

*p < .05. ** p < .01. ***p < .001.

The probability of having bad self-rated health is less explained by demographic and socioeconomic variables than poverty. Yet, we can find similarities between the two countries as in
the case of poverty. Older persons having secondary or higher education have lower
probabilities of low evaluation of health, by 46 per cent in Poland and by 52 per cent in
Ukraine. A higher probability of bad self-rated health was found in retired persons. In
Ukraine, most especially women, those aged 70 years and over who were also not working
had a higher chance of having low self-rated health. The place of living, marital status and
income had no influence on self-rated health.
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Table 18: Relationship between self-rated health and characteristics of older people – results of
logistic regression
Ukraine

Poland
Odds
Ratio

Std
Err.

95% confid.
interval

Odds
Ratio

Std
Err.

95% confid.
interval

Gender (ref. male)
female

0.876

0.219

0.537

1.429

1.599*

0.323

1.077

2.376

1.147

0.283

0.708

1.859

2.409***

0.440

1.684

3.447

Age (ref. 60-69 years old)
70 years and over

Education level (ref. primary)
vocational

0.823

0.239

0.466

1.455

0.627

0.151

0.391

1.004

secondary or higher

0.542*

0.166

0.297

0.987

0.483**

0.113

0.305

0.764

Employment (ref. working)
not working

6.653

7.466

0.738

60.002

7.440**

4.563

2.237

24.750

retired

10.727*

11.099

1.412

81.513

6.845***

3.748

2.341

20.018

Place of living (ref. big city)
small/medium town

1.008

0.303

0.559

1.817

1.187

0.257

0.776

1.815

rural area

1.134

0.344

0.625

2.056

0.699

0.160

0.447

1.094

Marital status (ref. married)
widowed

1.205

0.443

0.586

2.478

1.826

0.570

0.991

3.367

other

1.005

0.498

0.381

2.652

1.082

0.394

0.530

2.210

Household size (ref. single hh)
2 persons

0.573

0.238

0.254

1.293

1.431

0.487

0.734

2.788

3+ persons

0.695

0.507

0.166

2.907

0.655

0.317

0.254

1.693

0.466

0.289

2.492

1.154

0.388

0.596

2.232

Children living at home (ref. yes)
no

0.849

Household income deciles (ref. bottom 20%)

mid 30%
top 50%

0.860

0.261 0.474

1.559

0.942

0.226

0.588

1.506

0.583

0.232 0.267

1.273

0.782

0.264

0.403

1.516
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refusal

0.850

0.306 0.419

1.723

1.244

constant

0.075

0.057

Chi2 (DF)

43.8 (16)

130.5 (16)

Pseudo R2

0.0785

0.1400

N

501

685

0.499

0.567

2.732

*p < .05. ** p < .01. ***p < .001.

The indicator of low life satisfaction was the only one measured differently in both countries.
Dissatisfaction with life was specified in Ukraine as a score between 0 and 3 on a 10-point
scale, and accounted for 35 per cent of the sample. In Poland, life satisfaction was evaluated
significantly better than in Ukraine, low life satisfaction was defined with scores between 0
and 5, and accounted for 25 per cent of the sample.
The probability of being dissatisfied with life in Ukraine, only related to place of living.
Persons living in rural areas had 38 per cent lower probability of being dissatisfied than people
living in big cities. All other predictors were insignificant. In Poland, persons having high
income and those in the oldest age group had lower probability of being dissatisfied with life.
Surprisingly, people with secondary or higher education accounted for more than 90 per cent
higher probability of being dissatisfied than people with primary education.

Table 19: Relationship between life satisfaction and characteristic of older people – results of
logistic regression.
Ukraine

Poland
Odds
Ratio

Std
Err.

95% confid.
interval

Odds
Ratio

Std
Err.

95% confid.
interval

Gender (ref. male)
female

0.777

0.181

0.492

1.227

0.827

0.158

0.569

1.202

0.613*

0.145

0.385

0.976

1.324

0.238

0.931

1.882

0.393

0.743

2.372

1.125

0.262

0.713

1.777

Age (ref. 60-69 years old)
70 years and over

Education level (ref. primary)
vocational

1.327
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secondary or higher

1.908*

0.561

1.073

3.394

0.838

0.191

0.536

1.311

Employment (ref. working)
not working

2.204

1.206

0.754

6.443

1.635

0.705

0.703

3.809

retired

1.458

0.598

0.653

3.259

1.448

0.495

0.741

2.831

Place of living (ref. big city)
small/medium town

0.786

0.210

0.467

1.327

0.792

0.162

0.531

1.181

rural area

0.644

0.181

0.372

1.116

0.617*

0.134

0.403

0.946

Marital status (ref. married)
widowed

1.557

0.554

0.775

3.128

1.591

0.469

0.892

2.837

other

1.757

0.775

0.740

4.173

1.587

0.539

0.816

3.087

Household size (ref. single hh)
2 persons

1.043

0.409

0.486

2.251

1.594

0.512

0.850

2.990

3+ persons

1.473

1.002

0.388

5.588

1.305

0.600

0.530

3.214

0.639

0.481

3.408

1.190

0.378

0.639

2.219

Children living at home (ref. yes)
no

1.280

Household income deciles (ref. bottom 20%)
mid 30%

0.662

0.197

0.370

1.187

0.856

0.195

0.547

1.337

top 50%

0.452*

0.166

0.220

0.928

0.721

0.226

0.390

1.333

refusal

0.346**

0.132

0.164

0.730

0.540

0.215

0.247

1.179

constant

0.355

0.295

Chi2 (DF)

31.8 (16)

42846 (16)

Pseudo R2

0.0536

0.0237

N

501

685

*p < .05. ** p < .01. ***p < .001.

Low social participation is less explained by demographic and socio-economic variables than
other wellbeing indicators used in this study. In Poland the only significant predictor of
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having a low frequency of socialising was education: older people with vocational education
had 60 per cent lower probability of low frequency of contacts than those with primary
education. If we expand the significance level to 0.1, people with secondary education and a
high income had lower probability of low social participation; and people with another
marital status (neither married nor widowed) had a higher probability of low social
participation. In Ukraine, none of the variables were significant to a 0.5 level, but expanding
to a 0.1 level reveals that old age (70 years and over) is connected to lower probabilities of low
social participation.
Table 20: Relationship between frequency of social participation and characteristic of older people
– results of logistic regression.
Ukraine

Poland
Odds
Ratio

Std Err.

95% confid.
interval

Odds
Ratio

Std Err.

95% confid.
interval

Gender (ref. male)
female

0.901

0.208

0.572

1.417

0.964

0.215

0.623

1.192

1.420

0.325

0.906

2.223

1.514

0.322

0.998

2.298

Age (ref. 60-69 years old)
70 years and over

Education level (ref. primary)
vocational

0.398**

0.118

0.223

0.710

0.691

0.188

0.406

1.177

secondary or higher

0.617

0.172

0.357

1.067

0.763

0.197

0.460

1.266

not working

0.819

0.462

0.272

2.471

0.854

0.422

0.324

2.249

retired

1.016

0.421

0.451

2.291

0.919

0.346

0.439

1.922

small/medium town

1.548

0.421

0.909

2.638

0.904

0.216

0.566

1.932

rural area

0.916

0.261

0.524

1.603

0.831

0.212

0.505

1.369

widowed

1.683

0.572

0.864

3.278

1.038

0.347

0.538

2.000

other

2.209

0.987

0.920

5.302

1.039

0.413

0.476

2.265

Employment (ref. working)

Place of living (ref. big city)

Marital status (ref. married)

Household size (ref. single hh)
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2 persons

1.261

0.492

0.587

2.708

1.143

0.422

0.555

2.355

3+ persons

1.413

0.932

0.388

5.144

0.906

0.482

0.320

2.568

0.317

0.262

1.695

0.818

0.296

0.403

1.661

Children living at home (ref. yes)
no

0.666

Household income deciles (ref. bottom 20%)
mid 30%

0.788

0.233

0.442

1.407

1.114

0.297

0.661

1.879

top 50%

0.777

0.282

0.382

1.584

0.906

0.336

0.439

1.873

refusal

0.519

0.186

0.257

1.049

1.027

0.447

0.437

2.409

constant

0,555

0.343

Chi2 (DF)

40.1 (16)

42896 (16)

Pseudo R2

0.0645

0.0144

N

501

685

*p < .05. ** p < .01. ***p < .001.

Discussion
The analyses of older people’s wellbeing presented in this paper were based on the European
Social Survey for waves 2004 and 2012. The assessment included 14 indicators in three
domains, which built the picture of older populations in two countries. A great majority of
people aged 60 years and over in Poland and Ukraine are retired and depend on a pension as
their main source of income. However, the share of people living on a pension decreased in
2012, implying that the source of income has become more diverse since the MIPAA.
The financial situation of older people is inferior to that of the total population of the country,
yet it is better in Poland with less people in the bottom 30 per cent of income distribution.
Relative poverty among older people dropped in Ukraine, but increased in Poland between
2008 and 2012. Despite objective changes, subjective evaluations of one’s own financial
situation decreased in Ukraine, and increased in Poland. Subjective health evaluations
confirmed worse health of older citizens in Ukraine than in Poland. The share of people in
good and bad health was similar in Poland, whereas in Ukraine three times as many people
were in bad than in good health. Self-rated health has improved in both countries since 2004.
Mental wellbeing scores were also better in Poland, especially in feeling free to decided how
to live one’s life, and perception of life as valuable, with similar level of depressive feelings.
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The level of mental wellbeing improved in both countries between 2004 and 2012. Similar
situations were observed in the life satisfaction indicator: a better level for Poland with
improvement in both countries.
Social participation and generalised trust were higher in Ukraine than in Poland – the highest
share of older people in Ukraine met once a week or more often with other people, and the
highest share had a high level of trust. Both indicators were stable in Ukraine, while in Poland
social participation dropped and trust level increased between 2004 and 2012. Living
arrangements have also changed in different directions: more single households in Poland
and less in Ukraine during the same period. The level of self-perceived discrimination was
similar in both countries, and self-perceived safety better in Poland. Both indicators decreased
in Ukraine and improved in Poland.
In summary, for 8 out of 14 indicators, wellbeing of older people in Poland was higher than
in Ukraine, and in the next three indicators both countries were found to have similar levels.
In only three indicators the situation was better in Ukraine: frequency of meeting with friends,
trust of people, and living arrangements (less older people living in single households). All
of them represented an enabling environment domain and this is the only domain where the
Ukrainian score did not deviate from the results of Poland. In two other domains, older people
and development, and health and wellbeing, older people in Poland enjoyed a higher level of
material wellbeing, self-rated health, mental wellbeing and life satisfaction. The biggest
difference was in favour of Poland and observed for subjective evaluations: self-rated health,
life satisfaction, and evaluation of financial situations. Older people in Ukraine were found to
have a much worse subjective perception of their quality of life.
During the12 years after 2004, changes in the wellbeing level were diverse, with a positive
trend more visible in Poland, where nine indicators increased and four decreased. At the same
time, in Ukraine, six indicators increased, but five decreased. In both countries one could
observe an improvement in health and wellbeing, whereas the picture in older people and
development and enabling environment was more diverse. In Ukraine, deterioration was
observed for subjective financial evaluations, self-perceived safety, and perception of
discrimination.
The analyses of predictors of social exclusion have found three universal and several countryspecific predictors. Having primary education, and living in rural areas, increase the
probability of being in poverty, and bad self-rated health. Secondary or higher education is a
strong factor protecting from poverty in Poland, and it decreases chances of having bad selfrated health by half in both countries. Rural areas - as a place of residence - double the chance
of poverty in old age in both countries. Retirement means several (6-8) times higher
probability of bad self-rated health compared to older citizens in employment. Countryspecific characteristics included the oldest citizens (70+) of Poland having a lower probability
of being dissatisfied with life; and being a woman in Ukraine increases the probability of
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living in poverty and having bad self-rated health. The probability of living in poverty and
(to a lesser extent) having bad self-rated health, can be explained by socio-economic
characteristics of respondents, but low social participation could be explained by other factors
(such as personality or life-course experience).
Concluding remarks
Between 2004 and 2012 Ukraine and Poland saw a marked improvement of important
economic and social macro indicators. During that period, GDP per capita increased in
Ukraine by 180 per cent and by almost 100 per cent in Poland (World Bank data). Life
expectancy also improved: by five per cent (3.2 years) in Ukraine and by three per cent (1.9
year) in Poland. Life expectancy at 60 increased even more, by eight per cent in Ukraine and
by six per cent in Poland. Despite faster improvement in Ukraine, the difference to its
neighbour is still significant. In 2012 Poland had more than three times higher GDP per capita
(Ukraine 3.8 k USD, Poland 13.1 k USD) and the gap in life expectancy is still meaningful: at
birth it is that of six years, and at 60 it is at three years for the total population (WHO Global
Health Observatory).5
The micro perspective confirms the macro overview, showing a significant difference between
Ukraine and Poland despite improvements in both countries; it also gives a broader picture
of wellbeing. Despite a lower level in 2004, wellbeing in the Ukraine did not converge to
Poland’s level. The gap is especially visible in the areas of material conditions, self-rated
health, mental wellbeing, life satisfaction and self-perceived safety. The only areas where the
Ukraine stands out are social participation, trust and living arrangements.
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Implementing the MIPAA in Belarus:
Review and Lessons from the Progress
Katsiaryna Padvalkava1

Abstract: This paper focuses on reviewing progress made in Belarus, relevant to
MIPAA priority directions and presents a critical reflection on the main issues,
milestones and challenges of this process. To illustrate concomitant contradictions, the
paper focuses on changes in pension regulations in Belarus since 2002. It reflects on
attempts to create an effective system of motivators for postponing the receipt of
pensions in later life, and pointing out inconsistencies and lessons it presented. The
paper concludes with outlining possible avenues for development and underlining the
value of research and engagement with the public in designing programmes addressed
to improve wellbeing in an ageing society.
Keywords: ageing, Belarus, pensions, policy analysis, policy response, retirement
behaviour

Introduction
Belarus is a rapidly ageing country in Eastern Europe. Since 2002, the percentage of people
over sixty five (65) years old in the total population oscillated at around 14 per cent. Alongside
ageing, the total numbers of population above “working age”, the lower threshold for which
until 2017 had been set at sixty (60) for men and fifty five (55) for women, has been increasing
since 2007 (Demographic Yearbook of the Republic of Belarus, 2017, p.75). Both in everyday
parlance and in statistical reports, after reaching this age, people are commonly referred to as
“older” people or “elderly”. The total number of “older” people has been growing steadily in
the past decade and constitutes nearly a quarter of the total population. Discrepancy in
average life expectancy between men and women is ten (10) years, slowly reduced from
twelve (12) years in 2002 (National Statistical Committee of the Republic of Belarus, 2017a,
table 1), and is a product of a sharp fall in male life expectancy due to a number of inter-related
1
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factors that followed the collapse of the Soviet Union (Grigoriev, and Andreev, 2015). The
population of the country is predominantly urban, with three quarters living in towns.
Table 1. Life expectancy at birth in Belarus, in years
2002

2007

2011

2016

men

women

men

women

men

women

men

women

Total population

62.3

74.1

64.5

76.2

64.7

76.7

68,9

79,0

Urban population

63.9

75.1

66.2

77.1

66.4

77.8

70.1

79.7

Rural population

58.5

71.9

60.3

73.9

60.3

74.1

65.6

76.9

Source: National Statistical Committee of the Republic of Belarus (2017a)

The main contributors to the image of the “State for the people”, as it appears on the main
page of the Belarus’ government portal (www.president.gov.by, Accessed 30 November 2018)
as well as implicitly in various state media comments, are its extensive systems of social
protection, healthcare and social services. The overall set up and in some ways the structure
of these systems were inherited from Soviet times, although investments were made to
develop, modernise and adapt them to the needs of ageing populations since then. Most
medical services are available to citizens/taxpayers for free and funded from the country’s
budget; and some additional social services and tariffs (utilities, medications, etc) are
subsidised, especially for the most disadvantaged groups; also, certain benefits means tested.
Progress made since the adoption of the Madrid International Plan of Action (2002 -2016)
In the fifteen years since the adoption of the Madrid International Plan of Action on Ageing
(MIPAA) in 2002, significant changes took place in Belarus, in recognising the importance of
the processes of demographic ageing and developing an adequate response to it. This part of
the paper will demonstrate that an important change in framework was made: from viewing
demographic ageing as a problem, to beginning to recognise the potential and contribution of
older people in society. Within this timeframe, Belarus has gone through periods of economic
growth in the early 2000s as well as recession and economic downturn caused by the global
financial crisis in 2009-2011 and then again in 2015-2016. These periods were reflected on the
gradual shrinkage of the system of social security and a number of measures and policies that
directly or indirectly affected the older population, such as changes in pension provision
which will be detailed in the following part of this paper.
The MIPAA is the global agreement which recognises older people as contributors to the
development of their societies, and commits governments to including ageing in all social and
economic policies (United Nations, 2002). Belarus is a signatory on the Regional
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Implementation Strategy, a sub-group for the MIPAA, adopted in Berlin, consisting of ten (10)
commitments (see Appendix 1). A critical review of the national Reports on the progress of
the Regional Implementation Strategy on the MIPAA in Belarus of 2007, 2011 and 2016 is
presented further to pinpoint a vision of the state’s engagement with, and adherence to, the
goals and strategies of the MIPAA. Although the intention of the Belarusian government to
seriously pay heed to the ageing of the population was strong from the time of adopting the
plan of action, it took another ten years to begin to recognise older people as contributors to
social and economic development.
The earliest report of 2007 covering the first five years since the MIPAA (Report on Progress
on Regional Implementation Strategy of Madrid International Plan of Action on Ageing in
Belarus, 2007), talks of ageing as a growing burden on social security and health systems. At
that time, addressing demographic ageing was tackled by stimulating fertility (increasing the
number of children born to a population) and searching for ways to push up the average
longevity that had fallen sharply, especially among men, and remained lower during
transitional years due to persisting unhealthy habits and stresses of post-transition (Grigoriev,
and Andreev, 2015). State departments such as the Department for Work and Social
Protections, the Department of Health, and the Ministry of Internal Affairs were joined forces
to ensure the most basic needs of the most vulnerable and poorer groups were addressed: in
the beginning of the 2000s, a cross-departmental committee on issues to do with the elderly
had been established, and a nationwide comprehensive programme on the problems of
elderly people was adopted (Decree by the Council of Ministers of the Republic of Belarus,
2001).
In the early 2000s, Belarus was in search of the most appropriate pathways to reform
institutions such as pensions and social care services, while already experiencing certain
pressures presented by demographic ageing. Special attention was given to the oldest and
most frail of citizens, who were living alone and in remote areas that required care and
resources; “according to data from the Office for National Statistics of Belarus, 6 per cent of
people over sixty (60) had no families and another 29 per cent were living separately from
their families, of which 70 per cent in rural areas” (Report on Progress on Regional
Implementation Strategy of Madrid International Plan of Action on Ageing in Belarus,
2007:13). Governments concentrated their efforts on addressing immediate problems and
helping those most in need, hence the adoption of programmes such as the programme of
improving care for those living alone, and social services aimed at those living in remote
villages, predominantly ones with older populations. Advances in addressing these needs in
Belarus were made from 2004 by ensuring coverage with centres providing a range of social
services for older people - from the most basic needs to those more specialised - in every
administrative territory. However, a looming gap remained between the need for services and
the capability of providing them. The importance of developing standards for social services
for the elderly was acknowledged in the Report on progress on the MIPAA RIS in Belarus
2007; this was emphasised together with creating baseline regulations to ensure special rights
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of older people that would enable provision of decent services and integrated care. At the
same time, the Association of War Veterans - also quoted in the Report on progress of the
MIPAA RIS in Belarus 2007 as being the only organisation representing the interests of older
people - illustrates the limited perception of the elderly by government and wider society. A
growing and diverse group of ‘older people’ was somewhat marginalised, similarly to what
happened in other countries in the region (Round, 2006). The unsustainability of the existing
pay-as-you-go pension system - inherited from the Soviet system and largely unchanged since
then - was becoming transparent (Пенсионная система Беларуси: отношение населения и
сценарии изменений, 2008). With access to early retirement for extensive lists of
occupational groups, all funded from the state budget, resulting in a low retirement age - at
55 for women and 60 for men - it was projected to generate a large deficit within years, if no
changes were made. Before 2002, Belarusian authorities took only small steps to introduce
incremental changes to the pension system. In the Report on Progress of the MIPAA RIS in
Belarus in 2007, ambitious goals for the near future were formulated, such as separating
professional insurances for people working in special/hard working conditions that entitles
them to early retirement from the main pension system, introducing voluntary pension
savings packages/savings options, and discussing introduction of notional accounts to
pension mechanism.
The Report on Progress on the MIPAA RIS in Belarus of 2011 continued to adhere to the
rhetoric of the previous five-year period, raising concerns about problematic consequences of
demographic ageing, and quoting the advances in implementing the National Programme of
Demographic Security 2007-2010 achieved by stimulating fertility (Report on Progress on
Regional Implementation Strategy of Madrid International Plan of Action on Ageing in
Belarus, 2011). Yet, the report mentions that the economic crisis of 2009 put some of the plans
on hold and forced government to re-define its priorities. Nevertheless, further developments
directed at improving the wellbeing of older age groups continued to the extent possible - in
health and social care services - gradually building upon the work started in the 2000s. Among
the new developments of the late 2000s was the launch of the Programme on creating a nonbarrier environment to enable access to services that had been rolled out to benefit older
people, among others. Regulation and payment of certain occupational pensions was
separated from the main pension system, and further policy measures were attempted to
stimulate postponement of retirement and reforming the pensions system (that will be
analysed in more details in the next section). Measures to promote lifelong learning and
gender equity were recognised as policy targets. The Report on Progress in the MIPAA RIS in
Belarus (2011) again highlights measures of social protection of the most vulnerable, those
living alone and those who are hard to reach. Without minimising the needs of these groups,
and achievements made to address them, the vision of the ‘issues to do with the elderly’
remained somewhat narrow. The efficiency of the stated programmes was compromised by a
lack of planning for their funding: it remained unclear at what level resources needed to be
allocated for the implementation of the adopted documents (Современные проблемы
совершенствования медико-социальной помощи, 2008). Shortage of skilled personnel and
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lack of appropriate training for working with older people in care services was another
problem affecting efficiency. Many of the services were provided on paid basis and sometimes
refused by potential clients because of their poor quality (ibid).
The Report on Progress on the MIPAA RIS in Belarus in 2016 presents a remarkably different
government mindset. Commitment efforts to addressing issues related to the ageing of the
population reflect a broader understanding of ageing, understanding the diversity in older
age groups, recognising the role and contribution of older people to society (Report on
Progress on Regional Implementation Strategy of Madrid International Plan of Action on
Ageing in Belarus, 2016). Such a conceptual change is likely the fruit of investment in capacity
building of the staff working in the Ministry of Labour and Social Protection, who were also
responsible for the report which forms part of the MIPAA commitment. The report names a
number of positive and innovative schemes and strategies for social work and care for the
elderly, intergenerational programmes, and programmes promoting wellbeing and a healthy
lifestyle. Over time, the effectiveness of such programmes was found to increase the life
expectancy of people over fifty five (55) years old, at a faster rate among men than women
(table 2).
Table 2. Life expectancy at the age of 55 among men and women in Belarus, in years
2012

2015

Age

men

women

men

women

55

16.8

24.3

17.7

25.1

60

13.9

20.4

14.7

21

65

11.6

16.6

12.1

17.2

70

9.3

13

9.7

13.5

Source: Ministry of Labour and Social Protection (unpublished data)

The long-term development of services for the elderly in rural areas resulted in an extensive
support network. Moreover, new solutions were being put in place for hard-to-reach frail
elderly citizens - particularly those hard to reach during the winter months due to heavy
snowfall - in the form of ‘winter homes” where they could spend the cold season in safety,
and ‘adoption’ or ‘guest families’ for older people living alone. The learning and selfdevelopment of older people were supported by a number of programmes and initiatives
executed both on a local and on a national level: ‘Institutes of Third Age’ were established in
larger cities, with those in Minsk, Grodno, and Brest being flagship examples of organisations
that offered multiple opportunities to the elderly to acquire useful skills, learn, and develop
further. Older people were portrayed in the Report on progress on the MIPAA RIS in Belarus
in 2016 as active contributors to political, economic and social life of society.
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With all the positive advancements in understanding and institutionalising modern
approaches to working with ageing populations, Belarus is still a long way from recognising
the full potential of an ageing population, in practice. This important step is mediated by the
existing inefficient and discriminatory practices, and impeded by stereotypes, such as the one
of an ‘older worker’. It is also somewhat puzzling that in an ageing society, ageist behaviours
are not provoking civil society responses and coordinated action ‘from bottom up’ to the
extent desired, and attention to this agenda seems to be governed ‘from the top down’. It is
not clear whether recognition of older people as contributors is shared by all government
departments, rather than just the ones involved in writing the latest Report on progress on the
MIPAA RIS in Belarus in 2016. For example, on one hand, as anti-discriminatory regulation
against ageism, the Presidential Decree №180 on 12 April 2000 outlined ‘pre-pension age’
which prescribed that a worker cannot be fired from two years prior to reaching retirement
age. At the same time, a common practice of short-term work contracts put older workers in
a vulnerable and uncertain position, since an employer is well within his or her rights not to
extend it (from personal interviews with people reaching retirement age, Padvalkava, 2012).
Pensioners remain one of the most vulnerable social groups, deeply affected by economic
turbulences: the percentage of unemployed citizens among pre-retirement and retired age
groups - broadly defined at fifty plus (50+) - increased by 8.5 percent from 2012 to 2016, and
this cannot be explained solely by the increase in the absolute number of people in this age
group alone (Шиманович, 2017).
Changes in pension regulations and their effects 2002-2017
One of the areas that saw a few incremental changes since 2002 was the pension system. It is
one of the most controversial areas to reform due to expectations, connotations and meanings
inherited from the Soviet era (Padvalkava, 2012). Belarusian government has been cautious
enough to learn from experiences and mistakes of neighbouring countries and not rush with
radical measures. This section of the paper discusses the changes in pension policy regulation
that took place since the early 2000s and the response they called from the generation of
Belarusians approaching retirement. It highlights important contradictions in understanding
the main motivations for continuing with paid employment in later life after reaching the age
of pension eligibility from the policy makers’ point of view, and that of people aged fifty plus
(50+). This contradiction presents an impediment to effectiveness of state measures in this
area.
The Belarusian pension system is based on the pay-as-you-go principle, where pensions are
financed through payroll taxes. The right to “worker’s”/old age pension is granted on
condition that an individual had been participating in the system, and making contributions
in the form of social security tax (Law on Pension Provision in the Republic of Belarus, 1994).
The state pension is the main - and in most cases the only - source of income in retirement, as
private insurance in Belarus is not compulsory and not well developed. Corporate and private
contribution schemes are very few and have not been made available to those currently
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retiring. Until 2017, eligibility for a minimal pension started after only five years of
contributions (currently raised to 16 years and scheduled to rise by six months per year to
reach 20 years; for some social groups it is capped at 10 years); hence coverage of older people
by ‘worker’s’ pensions remains almost universal. Wage substitution by average state pension
is around 40 per cent of the average wage in the Republic and has been maintained at this
level for over a decade. Without substantial changes made in 2016, since the Soviet era,
pensions in Belarus remained “too low, offered to too many, and collected too early”
(Holzmann, 1992: 16). The “levelling” of pensions and the redistributive effect of the pension
system is its feature, with replacement rates of wages by pension higher for those whose wage
before retirement was smaller, and lower for those who earned higher wages, therefore
blurring the link between contributions to the Fund for Social Protection and pension benefits
(Пенсионная система Беларуси: отношение населения и сценарии изменений, 2008).

Belarusians spend longer receiving pensions than they think: although life expectancy at birth
is sixty eight (68) for men and seventy eight (78) for women, life expectancy at sixty (60) years
old for men is 15.5 years and for women, 21.8 years (for previous years see table 2). The Ratio
of pensioners to workers is considered burdensome at fifty seven (57) people of above
retirement age per one hundred (100) workers in 2008, sixty one (61) in 2016 and the number
is projected to increase to sixty seven (67) per one hundred (100) by 2020 (data from Ministry
of Labour and Social Protection, 2016) and even up to 115 by 2050 (World Bank, 2011). Usually
described as a “burden” on the pension system, this ratio justifies concerns over the long-term
sustainability of the pension system.

The new five-year period of MIPAA implementation commenced in 2017 with a number of
substantial changes to pension regulations. As mentioned, the year 2016 has seen the
introduction of changes, effective from 2017, including a plan to increase pension age by three
years in the next six years, i.e. by six months every year. This has received most media
attention by far. In addition to the mentioned increase in the qualifying period of contributions
for eligibility to a worker’s pension, the time span for calculation of the pension amount has
been raised to 23 years with scheduled further increases by a year per year until it equals the
total number of years of contribution (Ministry of Labour and Social Protection of the Republic
of Belarus, 2018). According to the National Statistical Committee of the Republic of Belarus
(2017b), one in five pensioners continue working after pension age (Graph 1). It is possible by
law to receive a pension benefit, if/when eligible, and continue in paid employment, although
the pension amount for working pensioners is capped at 130 per cent of the average pension
and there are restrictions for continuing in the same occupation for certain groups (Law on
Pension Provision in the Republic of Belarus, 1994). It is worth noting that in the Russian
language there is no term for ‘retirement’ in its meaning of a time of ‘rest’ after discontinuation
of paid work, but rather there is a term for ‘receipt of pension’. According to a report by the
World Bank, in 2011 at least half of new pensioners - including old age and disability
pensioners - continued working within a five year bracket after reaching official age of
retirement, and so did 71 per cent of early retirees (Belarus Public Expenditure Review, 2011).
The situation has not changed much since then. Also, it is important to remember, that while
these numbers of working pensioners reflect that every fifth pensioner stays in official
100

Katsiaryna Padvalkava

employment, they do not tell us about partial, seasonal and informal types of work that
pensioners engage in to top up their pensions; this type of work takes up a significant portion
of a pensioner’s life and provides considerable support during life transitions and times of
economic instability (Шиманович, 2017; Williams, Round and Rodgers, 2011; Cebulla, Butt
and Lyon, 2007; Kolev and Pascal, 2002). Although the numbers of the economically active
drop by almost half at the threshold of retirement age, many people continue to work for a
number of reasons (Lain, 2016; Disney, Grundy and Johnson, 1997; Maule, Cliff and Taylor,
1996), the most dominant of which is usually financial.

%

Graph 1. Percentage of working pensioners in the total number of pensioners in Belarus
26
25

24.8

24.6

25.4

25.1

23.8

24

23.4

23
22
22
21
20
2010

2011

2012

2013

2014

2015

2016

Years
Source: National Statistics Committee of the Republic of Belarus, (2017b).

Until October 2012 the pensions legislation in Belarus offered an incentive for postponing the
onset of claiming pension benefit - a raise of pensions by 1 per cent (of the amount of pension
due) for every two months of postponement (Article 23, Pension Provision Act of Belarus).
For instance, if a person was eligible for an average pension and decided to postpone claiming
it by a year, then the pension would be raised by 6 per cent of the average pre-retirement
wage. This option was ineffective, either because people did not know about it, or because
they chose not to use it because the compensation for postponement was considered negligible
(Padvalkava, 2012). Another attempt to stimulate the postponement of receipt of pensions
has been made subsequently, (Decree № 136, signed in March, 2012) that introduced a
progressive scale of increase - by 6 per cent for the first year, 8 per cent for the second year, 10
per cent for the third year, and so on, summing up percentages. In accordance with this scale,
postponement of the receipt of an average pension by five years could raise its amount by 5060 per cent (the previous version of this policy allowed this raise to amount up to 30-40 per
cent). The economic effect of such a measure on improving the sustainability of the pension
system raises questions - would it be costlier to the budget to pay larger pensions later (but
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not much later), if many decided to use the option of applying for a pension later? Also,
surprisingly, this measure was not driven by motivation to keep older people at work for their
contribution to the labour market and compensate for the shortage of skills associated with
mass exit from the labour force.
Despite the publicity it received, state officials were disappointed to note that the uptake of
this option was very small - only around 5,000 people, or 1 percent of all ‘working pensioners’,
took advantage of it, and there is no available data on how long the postponement lasted on
average, or on the demographics of those who made use of it. A constellation of a number of
reasons could be attributed to such poor policy response, that could possibly be summarised
as uncertainty in the daily lives of older people in Belarus. These uncertainties, as well as
expectations from the time of retirement and strategies to prepare for it, were a subject of a
qualitative study by Padvalkava (2012), which found, among other things, that it was a
common intention for people approaching retirement age to continue working, but that it
would be counterintuitive for most people to postpone receipt of a pension. The logic was
simple: ‘a bird in a hand is worth two in a bush’. Belarusians were fearing another round of
inflation, change in policy, and facing the possibility of their death – all of which were large
enough disincentives for postponement to receive a pension. It can be suggested that the
policy could entice some categories of workers to come back out of retirement. For instance,
the conditions may attract those working in well-paid jobs, for whom a pension would not be
a significant loss of income. Yet, it can only work if a worker wishes - and is able - to keep
working, and if the employer agrees to extend a work contract, which in an unstable economy
and industries with low efficiency is not a given. Another aspect that was at play, yet not given
serious consideration, was the nature of working after reaching pension age. In many cases,
transition to pension is associated with a change of workplace and working conditions;
decrease of status and position in an organisation; an irregular working schedule; and a
subsequent reduction in salaries. Typical jobs for older people stereotypically are those of
cleaners, nurses, cloak-room attendants in public places, porters, etc. Such jobs are filled by
pensioners because they have the ‘advantage’ of having a salary from these jobs topped up by
a pension. Pensioners working in these jobs fill important gaps in labour, but they would be
more likely to discontinue such employment if they were to be forced to choose between the
salary on such jobs and pensions.
Conclusion
Since 2002, Belarus has made notable progress in implementing provisions of the regional
agreement as a part of the MIPAA. Changes have been pervasive and no doubt have made a
difference to many older people. The work undertaken by relevant government departments
and offices, and state-social partnerships, placed the foundation and set the bar high for
making Belarusian society a better place to live for people of all ages. Extensive networks of
support were built and modernised to protect and care for the most vulnerable within the
older population. The ageing agenda is finally affirming its way in policy making; state
departments demonstrate awareness of international standards and domestic challenges and
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commitment to the set agenda. A more significant challenge is to ensure the implementation
of the objectives, to deliver on the plans and to execute the programmes as efficiently as
possible. In addition to addressing the most pressing immediate of problems, it is important
to roll out work on creating a truly supportive and enabling environment for all ages, for the
social integration of the marginalised and isolated elderly. Ageing and retirement need to be
dissociated from vulnerability and dependency, diminishing social participation, and
shrinking roles. Despite broadening the conceptual vision of challenges and opportunities of
an ageing population, which is important, the task ahead for the Ministry of Labour and Social
Protection, is to promote and implement this agenda at all levels and sectors. Policy design
needs to be based on strategies people use, structures in place, and intuitive transient solutions
to some of the problems that people use in their everyday life. Further research yielding both
quantitative and qualitative findings, monitoring and collection of detailed disaggregated
data, as well as intricate public engagement strategies and activities are needed to tailor policy
work to real life, for the utmost benefit of the population, and better value for money for the
state. With these recommendations in mind, Belarus can potentially be a leader in the region
on the implementation of the MIPAA.
Appendix 1.
The 10 commitments of the Madrid International Plan of Action on Ageing / Regional
Implementation Strategy (United Nations Commission for Europe, 2002)
1. To mainstream ageing in all policy fields with the aim of bringing societies and
economies into harmony with demographic change to achieve a society for all ages;
2. To ensure full integration and participation of older persons in society;
3. To promote equitable and sustainable economic growth in response to population
ageing;
4. To adjust social protection systems in response to demographic changes and their
social and economic consequences;
5. To enable labour markets to respond to the economic and social consequences of
population ageing;
6. To promote lifelong learning and adapt the educational system in order to meet the
changing economic, social and demographic conditions;
7. To strive to ensure quality of life at all ages and maintain independent living including
health and well-being;
8. To mainstream a gender approach in an ageing society;
9. To support families that provide care for older persons and to promote
intergenerational and intragenerational solidarity among their members;
10. To promote the implementation and follow-up of the Regional Implementation
Strategy through regional cooperation.
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Reviewed by Roberta Sultana1 and Andee Agius2
Contemporary Perspectives on Ageism forms part of an extensive series of books (nineteenth volume)
pertaining to International Perspectives on Ageing by series editors Jason L.Powell and Sheying Chen.

Debates in this book revolve and delve profoundly around the various facets of ageism and
how perspectives on the topic have changed throughout the years. These are thoroughly and
critically discussed through the use of comprehensive and recently published literature. This
research publication is well-timed and an exceptionally remarkable foray into the research of
ageism as it highlights and focuses on the lacunae in the literature and portrays avant-garde
discussions on innovative and traditionalistic areas of comparative ageing, all from a
transnational standpoint. Besides, it provides a solid background for a number of feasible
interventions on how to tackle and attempt to lessen ageism.
Contemporary Perspectives on Ageism encompasses four main sections namely; (i) the concept and
aetiology of ageism, (ii) manifestations and consequences of ageism, (iii) interventions to fight ageism
and (iv) researching ageism. Each section starts with an introduction by the editors and is sub-divided
into further chapters.

The chapters in the first section feature a number of discussions regarding the possible ways
to conceptualise and elucidate manifestations of ageism, the relationship between age
stereotypes and age discrimination, multiple marginalization based on age and the origins of
ageism at different levels. Since ageism is wide-ranging and far-reaching, elements of ageism
may be found in individuals’ behaviour (at micro-level), in organizational and group
regulations (at meso-level) and in cultural and societal values (at macro-level). At the microlevel, theories derived from social psychology and developmental psychology are elaborated
upon whereas at the meso-level, evolutionary theories on group membership, age
segregation, intergroup threat theory and intergenerational conflict theory are discussed.
Ultimately, the macro-level is explained through the modernization theory which foresees a
surge in power and status of the generations, who are seen as holding the knowledge and
skills valued by modern society. Moreover, it is documented that extant literature mainly
1
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accents on actions that are committed against old people whereas less attention is given to the
fact that a number of older persons contribute to self-inflicted ageism. In chapter six, reference
is made to Silicon Valley ageism which constitutes of extreme ageism in high tech
contemporary settings. Another important aspect expounded upon is the theoretical and legal
aspect of intersectionality or multiple discrimination. This occurs amid different sociodemographic categories including sex, race, age, ethnicity, class, and social orientation, and is
organisationally chiselled into social institutions, generating a web of various oppressions.
Ageism across the life course is also discussed with reference to how ageism affects all age
categories.
The second section, encompasses ten chapters and is the largest in the book. The topics revolve
around signs and consequences of ageism, ageism in the third age, pathways from ageism to
loneliness, ageism and sexuality, visual ageism in the media, ageism and older immigrants,
ageism in the health care system, ageism in medication use in older patients, ageism in mental
health assessment and treatment of older adults, ageism and dementia and ageism and
neuropsychological tests. Chapter eight discusses the positive facets of ageing in the third
agers who remain active and follow their own interests in contrast to the fourth agers, those
perceived as the dependent old. The fourth age is often referred to as the end of life. Many
people fear dependency, loss of agency, loss of dignity and death hence services need to
address the oldest old. Chapter nine sheds light on the psychological and sociological roots
that influence how individuals age in a society which approves youth and anti-ageing. It
delves into the damaging effects of loneliness and how creating awareness on this facet might
serve as an impetus for policy makers and clinicians to create and implement social
interventions that take into account the intricacies of ageism and champion old age as a
positive period in one’s life. hapter ten discusses ageist perceptions regarding sexuality in
later life amid the media, young individuals, healthcare service workers and amongst older
people themselves. The barriers to sexual manifestation, the pleasure of sexuality and
accomplishing a sense of self in later life are conferred. Moreover, the need for further
research on sexuality in later life is underlined. Ageism in the life of older immigrants is also
deliberated upon in chapter twelve. Older immigrants are subject to double or even triple
jeopardy by policies that favour younger immigrants and by amassed stresses and
shortcomings concomitant with the amalgamation of the damaging effects of immigration
status and old age. Suggestions for strategies to decrease unsuitable prescribing, perilous
polypharmacy and medication non-compliance in older persons are painstakingly described
in chapter 13. Emphasis is made on age-specific and highly individualised treatment. Due to
the stigma attributed with old age, numerous symptoms of mental illness are often perceived
erroneously as signs of ageing and vice versa, consequently, hindering the quality of
treatment provided to older adults with mental illness. The double stigma experienced by
older persons who suffer from dementia is deliberated upon in chapter 16. This section
concludes with a plea from the authors on the importance of acknowledging sensory decline
and social biases during cognitive testing to ensure more efficient and accurate cognitive
evaluating instruments.
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The scope of the third section is to target different ways on how to combat ageism. The topics
discussed include ageism and anti-ageism in the legal system, the Council of Europe’s
approach towards ageism, the European Union’s approach towards ageism, ageism and the
rights of older people and educational methods using intergenerational interaction to fight
ageism. Chapter 19 refers to the dawdling progress made in the field of elder law.
Notwithstanding, the imposing legal and policy frameworks adopted by the European Union,
when it comes to ageing, the European Union somehow still embraces the notion that there is
an important overlap between age and disability-related issues and advises looking at older
people’s exposure to harm from a disability outlook, disregarding the fact that ageing is not a
disability. Hence, taking everything into account, this section reveals that the European
Union’s tactics towards ageism are still in the rudimentary stages and much more work in this
field is warranted. In chapter 22, direct reference is made to Sweden as a case example on the
fight against ageism. The authors propose that older persons in the third age, who epitomise
the active ageing model, should act as an emblematic group, against which older adults with
disability and different care needs could be examined so as to ameliorate the long-term care
proffered to them. The concluding chapter in this section underlines the importance of
intergenerational education to appreciate the particular understanding, expertise and
outlooks of different generations. Such intervention is one of the ways anticipated to diminish
ageism as it promotes broad-mindedness to other cohorts and cultures by restraining
judgement, and by harnessing respect towards all generations.
The fourth and last section concludes by discussing ways on how to research ageism. The
topics of the chapters cover normative, empiricist and interpretative considerations in the
ageism research process, ageism in a cross-cultural perspective, ageism in the European
Region, researching ageism in health-care and long-term care, children’s attitudes towards
older people: current and future directions and researching ageism through discourse.
Ageism is subjective in nature and to recognise an act as ageist, one has to notice the act,
understand the act as ageist and allude to ageism as an act. It is recommended that further
care should be applied when choosing a specific research approach since limited attention has
formerly been dedicated to the philosophy of science facets of ageism and consequently there
is a lacuna in what we know about the broader scope of challenges in researching ageism and
how we perceive and comprehend ageism in our world. The appropriate selection of research
approach, including triangulation of data, methods and theories in a comprehensive research
process apart from being advantageous for research in general, is particularly valuable in the
arena of ageism. In chapter 27, the European Social Survey is discussed in view of assessing
ageism in Europe. Since ageism is present at both micro and macro level origins and
manifestations, the European Social Survey offers an exclusive occasion to improve
comprehension of the crossroads between both levels. Similar to chapter 27, in chapter 29, the
authors accentuate on the importance of adopting mixed research methods and standpoints
in order to deliver a comprehensive narrative of ageism and long-term care. Chapter 30
reveals that ageism is not solely amid older persons but it also takes place amid young
children and youths, backing assertions about age classification and possibly about the
developmental nature of ageism. The scant theoretical foundations pertaining to a
considerable share of research on ageism should be recognised by researchers as a window of
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opportunity to conduct further apposite research to understand ageism and the numerous
aspects attributed with it.
In conclusion it can be said that this book, apart from being of great interest and a good
incentive to researchers and students in the field of gerontology and geriatrics, also serves as
a stepping stone to create further research, policy and communal interest in the arena of
ageing.
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Reviewed by Halimatus Sakdiah Minhat1
The book Handbook of Asian Ageing, edited by Hyunsook Yoon and Jon Hendricks, provides a
detail perspective and evolution that are associated with ageing population phenomenon that
is occurring in Asian countries. Contributors to the book focusses on the social and economic
implications of ageing population with specific elaboration on individual countries
experiences, ranging from low-income countries and countries with economies-in-transition
to the developed regions, in facing ageing population in relation to the living arrangement,
social support system, employment, retirement and health of older persons.
The rapidity of Asian demographic change will shorten the lead time governments have for
implementing reforms to suit the needs of the older persons. Although the figures vary widely
from region to region within Asia, the rapid ageing process was contributed by the rapid
decline in fertility and infant mortality rates following the World War II that led to the
production of an increasingly younger population profile in the mid-1970s, which was further
declining with the striking shift in family planning policies resulted in the proportion of the
population under age 15 began to wane, especially in the Asia-Pacific nations. At the same
time, massive improvements in health and abatement of chronic conditions lead to longevity
and increases the proportion of older persons. Currently, Asia’s older-age group is
concentrated in the younger segments of the old-age population range and projected to
experience greatest growth in the older age group in the next few decades, like the Japanese
experience. The rapid ageing process is more significant in the developing regions of Asia,
especially in the Asia-Pacific and Southeast Asia regions, that put them towards a more
challenging experience of population ageing.
Across Asia, families have been traditionally assumed exclusive responsibility for providing
care for the old family members. In most traditional Asian societies, older adults live with
extended, multi-generational households and rely on their adult children, spouses and other
family members for social and financial support. However, the demographic, social and
economic changes that occur with ageing population, putting the traditional family support
system under pressure as evidenced by the shrinking of family size due to reduction in
marriage and fertility rates, better education and carrier opportunity for the female children
who mainly served as the informal carers for older persons. This scenario has been a major
issue in the developed regions of Asia such as in Japan, Korea and Singapore which leads to
enforcement of public policy and public support programmes for older persons such as the
1
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social welfare supports and financial assistance. The disruption in the traditional family
support system has also put a high demand towards institutional care for older persons that
leads to the needs for social security benefits such as the long-term care insurance that has
been implemented in Japan.
Older adults also tend to be the poorest sector of society across Asia, and subject to poverty is
common especially in the rural areas. Only few countries offer limited social welfare supports,
financial assistance, in-home care, community services or institutional facilities, in which they
are mainly available for the destitute and abandoned. In China, the existing social security
system only covers residents of the urban areas with many rural older persons still heavily
depending on their children for financial support and care. Older adults in rural areas are
significantly poor and the economic status of rural older women are especially dim. In contrast
to the Japanese, the rapid economic growth, shifting of the industrial structure and a wellplanned social security system and also the long-term care insurance for older persons have
brought numerous changes to the lives of the Japanese older population. The overall economic
status of the Japanese older persons is good. Unfortunately, women without husband do
represent an exception and tend to fall into the lowest income stratum. This is because many
older women spent their prime earning years in informal and small enterprises with no
entitlement to employee pensions and if they did, the pension benefit received by older
women is often low due to gender gap in wages.
Health is another important implication of ageing population. Although older persons are
more synonym with chronic diseases or non-communicable diseases which are commonly
multiple, some developing regions in Asia are facing a double disease burden having both
communicable and non-communicable diseases as main problems, putting more pressure on
the health care system. Many developing nations in Asia are also dealing with childhood
diseases as well as infectious and parasitic illnesses, including polio, measles, malaria,
tuberculosis and HIV/AIDS, which infect large numbers of people of different age groups. The
increasing life expectancy is putting older persons at risk of longer years to spend will illnesses
related disability which directly increase the health care cost. A comprehensive governmentfunded medical services are still lacking in many parts of Asia with most regions heavily
reliant on the private sectors for the financing and delivery of healthcare. Japan, South Korea,
Hong Kong, Singapore and Taiwan have achieved comprehensive, mandated healthcare
coverage, relying on employment-based systems. Healthcare policy is a prevailing issue as
healthcare costs massively increase across Asia. The ageing of the Asian population will
necessitate the restructuring of the provision of healthcare, especially with the increasing need
for long-term care among older people
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