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1. Introduction 

A regional consultation on a “Strategic Framework for Active Healthy 
Ageing in the South-East Asia Region” was organized by the World Health 
Organization Regional Office for South-East Asia in collaboration with the 
Ministry of Healthcare and Nutrition, Government of Sri Lanka, in 
Colombo, Sri Lanka on 15–17 December 2009. 

Representatives from seven Member States (Bangladesh, Bhutan, 
Indonesia, Maldives, Nepal, Sri Lanka and Thailand) participated in the 
consultation along with the regional and national representatives from 
Helpage International, the Sri Lankan country office of the United Nations 
Fund for Population Activities (UNFPA), the Janaseeva Foundation (a 
national NGO from India) and the NGO Forum, an NGO from Sri Lanka. In 
addition, the Director, Department of Life-course and Healthy Ageing – 
WHO Geneva, the Regional Adviser – Health for Special Groups, WHO-
EMRO and five international experts in ageing and health: a total of twenty 
one persons also participated in the consultation. 

The overall objective of the consultation was “to reach consensus on a 
strategic framework for active healthy ageing”, while the specific objectives 
were to share relevant experiences on policies and programme 
interventions, including success stories for strengthening active healthy 
ageing; to review the draft framework for active healthy ageing in the 
South-East Asia Region; to identify challenges in effective interventions on 
active healthy ageing. 

The consultation was inaugurated by Dr Firdosi Rustom Mehta the 
WHO Representative for Sri Lanka who also delivered the message from 
Dr Samlee Plianbanchang, WHO Regional Director, for South-East Asia. In 
his message, the Regional Director mentioned that over 8% of the 
population of the Region are above the age of 60 and with rapid increases 
in life expectancy of both males and females, the proportion of older 
persons in the Region would continue to increase. It is now appropriate to 
put the issue of population ageing on the agenda of all Member States of 
the South-East Asia (SEA) Region, not only because this was a rapidly 
emerging problem but also due to the fact that the full extent of the health, 
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social and economic challenges of an ageing population remained 
unknown and uncharted.  

While population ageing remained one of the triumphs of modern 
society, it also raised several critical questions for policy- decision-makers; 
the economic effects of ageing on the health care and social support 
systems; ensuring the dignity, independence and quality of life of older 
persons; humanitarian crises and their effects on the older population; and 
above all, the social, economic and health problems of elderly females and 
very old persons. The present consultation was a follow-up to previous 
activities of WHO’s South-East Asia Regional Office (SEARO) on promoting 
active healthy ageing among its Member States. During this consultation, 
the participants were expected to examine the strategic framework for 
active healthy ageing in the SEA Region through sharing of relevant 
experiences from successful interventions to promote active healthy ageing 
and identify challenges and constraints to effective interventions. The 
Regional Director stated that protecting and promoting the health of the 
Region’s population should be a priority and should be pursued with a 
holistic, integrative and inclusive approach. 

In her message, Dr V. Jagarejasingam, Secretary, Ministry of Social 
Welfare and Social Care, welcomed the participants to the consultation and 
referred to the importance placed by her ministry on ageing and the care of 
elderly persons in Sri Lanka. The proportion of people over the age of 60 
was increasing rapidly in Sri Lanka and not only was this affecting national 
production and growth capacities, it was also resulting in an increased 
dependency ratio. A number of interventions including pensions to support 
the elderly population in Sri Lanka had been introduced by the Ministry of 
Social Welfare and Social Care. Some of these interventions were 
highlighted: support to self-employment, strengthen family ties to ensure 
care and support for the elderly, and the creation of a “rolling fund” to 
address social and economic needs of the elderly population. Recently, an 
information base on the elderly population in Sri Lanka was compiled, 
which would enable targeting of activities in a focused manner. The 
government was also working on awareness generation among the young 
population that highlighted special care, support and needs of the elderly 
population and how the family remained the main platform for effective 
interventions. 

In his message, Dr Piyaseena Samarkoon from the Ministry of 
Healthcare and Nutrition conveyed the greetings from the ministry to the 
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participants and wishes for a successful consultation. The rapidly advancing 
field of health sciences had enabled death rates in Sri Lanka to decline 
within a short period of time, thereby leading to an increase in life 
expectancy. The ageing population faced a number of social and economic 
challenges. The emphasis in Sri Lanka has on “strengthening the family” in 
place of establishing homes for the elderly population, which requires 
changing the attitude of the younger generation. In this context, 
Dr Samarkoon said that to meet the challenge of active healthy ageing 
required the involvement of all, at the individual, family, community and 
national levels as also the participation of diverse sectors as the social, 
political, economic and health. 

Dr Kunal Bagchi, focal point for active healthy ageing, WHO-SEARO, 
opened his introductory presentation with a brief reference to earlier 
initiatives by WHO with regard to ageing and health. The Regional Office 
published a report entitled “health of the elderly in South-East Asia: a 
profile” in 2004. The report documented the ageing population of the 
Region in terms of life expectancy, common diseases and disabilities, causes 
of hospitalization, and socioeconomic, cultural and political factors 
influencing the ageing process. In 2005, the Fifty-eighth World Health 
Assembly urged Member States to undertake a number of actions as 
outlined in the document “International plan of action an ageing: report on 
implementation”. The focus of this document was the development of 
health care for older persons within the primary health care of the existing 
national health systems. 

In 2007, WHO-SEARO organized a regional consultation on active 
healthy ageing with the overall objective of promoting active healthy ageing 
in the Region. Three key strategic directions for implementing healthy 
active ageing were indentified: health promotion using a life-course 
approach across all sectors; strengthening health systems in order to 
perform a stewardship role in active and healthy ageing, particularly among 
those above the age of 60; and addressing the social and economic 
determinants of ageing. In 2009, the status of active healthy ageing and 
associated programmes and practices in SEARO Member States were 
reviewed. Based on the available information, an outline of a strategic 
framework for active healthy ageing was developed. 

Dr Bagchi stated that this regional consultation on a strategic 
framework for active healthy ageing in the South-East Asia Region would 
focus on three areas: sharing of experiences on policies and programme 
interventions between Member States; reviewing the draft regional 
framework; and identifying challenges. 
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Ms Yamuna Chitranganie and Dr Adi Sidhika were elected as 
chairpersons for the first and second days of the consultation. Dr John 
Beard led the discussion and activities on the concluding day of the 
consultation. Dr Indira Jai Prakash served as the Rapporteur for the 
consultation. 

2. Technical presentations 

Our changing world 
Dr John Beard, Director, Department of Life-course and Ageing,  
WHO Geneva 

The presentation addressed three demographic upheavals – ageing 
populations, globalization and urbanization. There was unprecedented 
global prosperity despite current and pre-existing socioeconomic crises, 
while an ageing of the population continued worldwide. In 2000, the 
demographic profile of Canada showed a more or less pyramidal shape, 
with a majority of the population between the ages of 25 and 50 years; the 
proportion of population above the age of seventy years was estimated at 
5%. By 2050, it was projected that the demographic profile of Canada 
would assume a cylindrical shape with the proportions of population above 
the ages of 60, 65, 70 and 75 years matching the proportions of 
populations in the age groups of 25, 30, 35 and up to 55 years.  

Figure 1 
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A similar trend would be observed for a country like Thailand which 
was in transition from developing to developed country status. (see figure 2) 

Figure 2 

 
In 1975, 53% of the world’s population over the age of 60 years was 

living in the developing world and 38% in the developed world, with 
around 10% in the countries with transitional economy. These proportions 
had moved to 63% for the developing world and 30% for the developed 
world by 2005. It was estimated by 2050, 79% of the global population 
above the age of 60 years would be living in the developing world, 18% in 
the developed world and around 4% in countries with a transitional 
economy. In absolute numbers, those above the age of 60 years would be 
above 600 million in 2005, 1200 million in 2025 and approaching 2000 
million by 2050. Speed of population ageing had also been projected for 
several developing countries. For example, while it took France 115 years 
to increase its population over the age of 65 years from 7% to 14%, Sri 
Lanka and Thailand would have achieved this between 24 and 22 years 
respectively. 

Active healthy ageing raised several key issues: increasing demand 
with regard to absolute numbers and increased morbidity; inadequate 
number of inappropriately trained health-care workers; the need for 
financial security and intergenerational linkages; emigration of younger 
population, leaving behind the older population; and the need for long-
term care. The issues of dependency and development also related to 
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ageing. For example, while child dependency declined in Japan, over the 
same period of time an increase in the aged population led to increased 
dependency of the aged, thereby affecting the overall national 
development. 

Ageing should be seen as an opportunity and not a problem. The 
focus should shift from addressing dependency to preventing dependency 
and fostering productive engagement. Loss of functional capacity impinges 
on the period of independence and productivity, initiating an early onset 
and prolonged duration of chronic and debilitating illnesses. 

Three strategies for active and healthy ageing were – health promotion 
across the life-course; accessible and age-appropriate care; and age-friendly 
environments that would address economic, social and physical factors. 
Health promotion should emphasize the need for continuous literacy and 
ensuring the intergenerational ties, while health care would need to address 
professional development for existing work force, professional curricula that 
really addressed ageing, and support for informal care givers (Annex 1). 

Active healthy ageing and old age care in the Eastern Mediterranean 
Region: challenges and opportunities. 
Dr Said Arnaout, Regional Adviser, Health for Special Groups, World 
Health Organization Regional Office for the Eastern Mediterranean 

The Eastern Mediterranean Regional Office of WHO (EMRO) serves 22 
Member States with an estimated population of 540 million. Almost 30% of 
the Member States are in some form of humanitarian crisis or emergency 
situation. Amid this scenario, the region is witnessing an increase in the 
number and proportion of population aged 60 years and over. While the 
proportion of the population in the age group of 0-14 years would decline 
from a high of 40% in 2000 to 25% by 2050, the proportion of population 
60 years and above would increase from 5% in 2000 to around 15% by 
2050. Over the same periods of time, while total fertility rate declined, life 
expectancy at birth continued to increase, reaching an average around 76.6 
years by 2050. As life expectancy at birth for females would be greater than 
for males, women would become the majority of older persons, a trend 
referred to as “feminization of ageing” by the United Nations. However 
there were differences identifiable with regards to the tempo of ageing and 
other demographic, socioeconomic and health determinants. 
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As early as the 1980s, WHO-EMRO had alerted its Member States to 
the significant increase in life expectancy among the region’s populations 
and called for additional health and social services care for the elderly 
population. Following the 38 Session of WHO EMRO’s Regional 
Committee, a regional strategy for health care of the elderly for the period 
1992–2001 was approved, and a regional advisory panel on health care of 
the elderly was established in 1992. A follow-up workshop reviewed the 
achievements and pitfalls in the implementation of the regional strategy. 

The regional strategy was subsequently revised for the period 2006 – 
2015 and a model national strategy and plan of action was developed for 
each Member State based on the revised strategy. The principal objective of 
the regional strategy had been to guide and technically assist the Member 
States to develop and implement a programme for active healthy ageing 
and ensuring old age care. The strategy was based on a multisectoral, multi-
disciplinary and community-based approach. Aspects of the modified 
strategy involved an emphasis on adopting age-friendly principles and 
initiatives such as age-friendly primary health care and age-friendly cities. 

A questionnaire survey was conducted in 2009 to review the national 
efforts in building capacities, developing policies, strategies, legislation and 
interventions in member states. Of the member states of EMRO, 73% (16 
out of 22) responded to the survey, which found that around 79% of the 
public health decision-makers and experts in elderly care were familiar with 
the regional strategy on active ageing and elderly health care. Around 50% 
of the responding Member States had allocated funds to support activities 
related to active ageing with 33% of these Member States endorsing 
national strategies for active ageing and elderly health care. The key areas 
supported by Member States in active ageing and elderly health care were: 
strengthening primary health care as the cornerstone for active ageing; 
developing human resources for providing quality health care; raising the 
awareness of the population about active ageing; strengthening national 
policies and plans of action for active, healthy ageing; creating a national 
database for evidence-based care for the elderly (research, studies and 
surveys); encouraging and ensuring strong participation of older persons in 
society; creating and maintaining multi-disciplinary networks to facilitate 
care of the elderly population; and attempting to improve the physical 
environment appropriate to older persons. The survey also found that along 
with successes, there were several constraints, such as limited political will; 
insufficient cooperation between the different line ministries; limited 
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involvement of the non-governmental sector; and insufficient technical 
capacity, service delivery infrastructure and financial support. 

WHO-EMRO has supported organization of national level workshops 
for developing/updating national strategies and plans for action of active, 
healthy ageing and care of the elderly. Other activities were providing 
training to health professionals for the care of the elderly, organizing a 
national conference of associations of older people, supporting the creation 
of national network of agencies, organizations, academic institutions and 
individuals concerned with ageing, and organizing a national conference of 
geriatric and gerontologists associations. Several Member States have 
responded by setting up special departments/units with full-time dedicated 
staff for the health of the elderly (7 responding member states) within the 
ministry of health while the ministries of social affairs in 7 member states 
have also established special department or unit with full/part-time 
dedicated staff for the care of older persons. A national institute of ageing 
has been established in Egypt and a research centre on ageing /care of the 
elderly established in Lebanon. 

Dr Arnaout mentioned the age-friendly city project initiated by several 
EMRO Member States and presented some examples of age-friendly actions 
undertaken by the city administration of Hama, Hama Governorate, Syria 
and Arab Republic. The city participated in the age-friendly city project in 
2008 and developed special street signs for Safe Street crossings for elderly 
persons, wheelchair ramps, special walking areas and gardens for elderly 
persons. It also developed an awareness campaign on age-friendly issues; 
94% of the city’s primary health care units had staff members who had 
received special training in the care of the elderly; the private health care 
syndicate adopted a set of age-friendly criteria for its members; and the 
nongovernmental sector established a phone helpline for elderly persons 
and elderly care providers. An overarching theme was to initiate a new 
spirit in the city among all sectors to secure better access to services and 
participation for the elderly. 

Role of international organizations in active healthy ageing 
Mr Dave Mather, Regional Representative, HelpAge International, 
Dhaka, Bangladesh 

The presentation provided a brief introduction to HelpAge initiatives in 
active ageing. Mr Mathew emphasized three key roles for all NGOs in this 
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area: access to services; shift from policy to practice; and developing 
positive attitudes towards ageing in society. Access to services is affected by 
poverty. NGOs can address issues of livelihood, water, sanitation and 
related issues. To shift from policy to practice, they need to work with 
ministries and directorates. Changing the attitude of people is an equally 
important role for the NGOs. However, this should not be confrontational 
and should be akin to that of an auxiliary of the government. Several 
successful initiatives of HelpAge international were also cited. 

Ageing in Maharashtra, India: a rural population study 
Dr Gururaj Mutalik and Dr Vinod Shah, Janseva Foundation,  
Poona, India 

The presentation provided a brief background on Janseva Foundation’s (JSF) 
activities and particulars of a research study on rural ageing to identify and 
formulate an intervention programme for important issues affecting ageing. 
Janseva Foundation (JSF) has been working with the aged and disabled 
population for over 18 years both urban and rural areas, has been part of 
the drafting committee of the Maharashtra Government’s policy framework 
for ageing, and received awards at the national and state levels. 

JSF had undertaken a study with the involvement of the community, 
in 40 villages in the Panseth area of Pune, Maharashtra State. The objective 
of the study was to elucidate the socioeconomic, health and wellness, and 
related issues of active ageing and to formulate appropriate interventions. 
Responses were sought from 1067 persons over the age of 65 years. In 
addition, physical and psycho- social profiles of the respondents were also 
compiled. Rural developmental activities existing in the study area and 
other related interventions were similarly studied. The study showed that 
the elderly perceived several issues as important: personal, financial and 
social security; health-care needs; continuing support of family members 
and community; and housing and food security. Based on this study, JSF 
proposed a model for providing care to the elderly population in a 
community, which it referred to as “Nirmal Village”. The components of the 
“Nirmal Village” were primary and secondary health-care centres including 
provision for health care, training on various aspects of elderly care, small-
scale vocational units for income generation, a forum for networking with 
other stakeholders and partner organizations, and continuing research 
opportunities. Overall, JSF was of the view that although ageing and health 
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needs of the elderly had multiple concerns, it was possible to identify 
interventions with an integrated approach. 

3. Country Reports 

Healthy ageing 
Mr Mohamed Abu Taher and Mr Abdulla al-Baquee, Ministry of Health 
and Family Welfare, Dhaka, Bangladesh 

As per the census conducted in 2001, the Bangladesh population between 
the ages of 60 and 64 years numbered 2,828,640; those between 65-69 
years totalled 1,453,140; and those above the age of 70 years were 
3,318,560. Successive censuses have shown an increase in the numbers in 
these three age groups. According to traditional and religious beliefs, ageing 
persons are respected and taken care of both at the family and the 
community levels. Elderly persons are also seen as key to family ties and 
symbols of identity, and as venerable counsellors and guardians. Article 15 
of the Bangladesh Constitution also ensures the rights and privileges of 
elderly people. 

However, due to rapid urbanization in recent years and the tendency 
towards nuclear families, younger persons are unable to support the elderly 
family members. This is particularly so when general health and mental 
health issues are concerned. 

Several social, economic and health challenges are being encountered 
in Bangladesh: low socio-economic condition, lack of community 
participation for addressing the issues of ageing, neglect and abuse at the 
family and community levels, emergencies and humanitarian crises. The 
elderly population often does not have access to adequate and balanced 
food, lacks sufficient knowledge about health care and diseases, and does 
not have access to appropriate health-care facilities designed for the aged 
population. 

Bangladesh’s national policy on ageing attempts to ensure the dignity 
of elderly people in society; to identify and address the problems of elderly 
population; to change the attitude of younger people to ageing; ensure 
appropriate social, health and economic support for the elderly population; 
and implement special measures for the elderly population during natural 
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calamities and humanitarian crisis. The Ministry of Social Welfare has been 
entrusted with implementing national policies with an interministerial 
action plan, as well as integration of public, private and international efforts 
to ensure implementation of various interventions; these include collection 
of data on the aged population, formulation of appropriate rules and 
regulations, and building of national awareness. Funds have been allocated 
to support these activities.  

The Ministry of Social Welfare is operating four microcredit 
programmes that provided direct benefits to the elderly population. Two 
million aged people received 300 takas per month as part of the Old Age 
Allowances Programmes of the government. In addition, about 1.2 million 
public service employees received pension after the retirement age of 57 
years. The Pay Commission of the Bangladesh Government has increased 
the pension by 50%. The International Day of Older Persons and the 
International Family Day for improving the quality of life of elderly people 
are observed in the country. As part of a national programme called “Probin 
Hitaishi Sangha” which supports the Elderly Citizen Welfare Association, 
the Ministry of Social Welfare allocated 100 million taka. 

A number of activities have been identified to be undertaken in the 
socioeconomic sector: building social awareness and community-level 
strengthening to look after the well-being of the ageing population; 
extending the social security programme to encompass 100% of the aged 
population; and special programmes for elderly persons with disabilities. 
With regard to health, lack of nutritional education, lack of awareness and 
knowledge about health and diseases and insufficient health facilities 
specially designed for the ageing population remained the major 
constraints. A traditional module for ageing citizen was developed in which 
60 trainers participated in introducing the module to 1200 aged persons.  

Active healthy ageing in Bhutan 
Ms Tandin Pemo and Ms Chimmi Lhamu, Ministry of Health, Bhutan 

Bhutan is a land-locked country, covering an area of 38394 square 
kilometres and comprising 20 districts. The estimated population for 2009 
based on the 2005 nation-wide census data was 683407. While the 
population at present is still predominantly young, by 2050, the proportion 
of population 60 years and above will have increased significantly (See 
Table 1). 
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Table 1 

Male Female 
Age Groups 

2009 2050 2009 2050 

60-64  7679 98000 6879 95000 

65-69  6366 60000 6050 64000 

70-74  4677 49000 4350 49000 

75-79  3099 30000 3027 40000 

80+  2529 24000 2552 25000 

The national health care programme was established in 1962 and 
currently covers 90% of the population. It has an integrated system of 
health-care delivery with outreach clinics, basic health units, district 
hospitals, regional referral hospitals, a national referral hospital and referrals 
outside Bhutan.  

The common health problems encountered in the elderly population 
are hypertension, diabetes, cardiovascular problems, stroke and 
neurological disorders and musculo skeletal disorders. There is no separate 
national policy for health care of the elderly or ageing. The Ministry of 
Health does not have a separate programme for the elderly population. 
There is no national civil society or nongovernmental organizations 
providing care to the elderly population. This situation requires urgent 
improvement as the elderly population remains dependent for their general 
welfare and care. However, in the Bhutanese context, traditional Buddhist 
practices and principles require society to show respect and concern for the 
elderly population. The Royal Bhutanese Government is committed to 
providing support and care to elderly persons who do not have adequate 
family support. 

Policy and programme for active healthy ageing in Indonesia 
Dr Adi Santika, Dr Wira Hartiti, Dr Nahar Hambali, Indonesia 

In Indonesia, improvements in national development have had a positive 
impact on life expectancy of the population and the elderly population has 
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increased. It has been estimated that the total number of elderly people will 
double in the next decade, from 7.2% of the total population in 2000 to an 
estimated 11.3% by 2020. The following graph indicates the increase of the 
elderly population in Indonesia since 1980. 

Figure 3 

 

 
 
 
 
 
 

The national government was concerned about this issue. However, 
although the national social and economic policies have adequate 
provisions to provide for essential care to the elderly, additional support 
would be required to address their ever-increasing social needs. This was 
necessary to ensure the nation’s cultural and religious principles enshrined 
as part of the Pancasila and the 1945 Basic Constitution.  

The following laws and regulations in favour of the elderly population 
exemplified the national commitment for the elderly population: 

 Law Number 6 year 1974, concerning The Basic Provision of 
Social Welfare  

 Law Number 13 year 1998, concerning The Welfare for Older 
Persons  

 Law Number 36 year 2009, chapter 138 concerning The Health 
Services for Older Persons 

 Government Regulation Number 43 year 2004 concerning the 
Implementation of Welfare Promotion of Older Persons effort. 

 Presidential Decree Number 52 year 2004 concerning National 
Commission for Older Persons 
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 Presidential Decree Number 93/M year 2005 concerning 
Membership of National Commission for Older Persons 

 National Plan of Action for Older Persons Welfare 2003–2008 

In particular, Law Number 13 enacted in 1998 dealt specifically with 
the welfare of older persons, and said that older persons had the same 
rights in the community, nation and the state. These rights included 
religious and mental-spiritual services, health services, access to legal 
services and legal assistance and social protection, among others. 

The overall strategy comprises: 

 increasing coordination and intersectoral participation;  

 developing and increasing efforts in terms of communication, 
information and education; increasing early detection effort and 
case management of elderly health care;  

 increasing the facilitation of technical management by 
programme managers; 

 improve training and formal education of middle-level 
progrmme managers; 

 implementing appropriate technology to facilitate an elderly 
health card and tracking system along with a health information 
system; 

 monitoring and evaluation of existing programmes; and 

 regular surveys to assess the implementation of programmes. 

The programme for the elderly put emphasis on age-friendly primary 
health care. In addition to prompt and appropriate medical referrals, home 
care and long-term care, education and information dissemination activities 
were also conducted. 

The criteria for age-friendly primary health care are good services that 
are polite and user-friendly, affordable, supportive and facilitate active 
healthy ageing. 
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Table 2 

The referral system used as part of age-friendly primary health care is 
divided into the following components: 

Community Health  Source 
Ministry of Health/ 
Provincial Health 
Office 

Health Services Level III Provincial Hospitals 
(Geriatrics – Polyclinics) 

District Health Office Health Services Level II District Hospitals / 
Private Health Services 

Age-Friendly PHC Health Services Level I PHC, Private Services 
Poskesdes 
Posyandu, Polindes 
(Elderly Health 
Group) 

Community Poskesdes 
Posyandu 
Polindes 

Below are listed activities of the age-friendly primary health care in 
Indonesia: 

 Intramural services: 
- Promotive: campaign for healthy and clean life styles for the 

elderly, physical exercise, good nutrition, healthy life in PHC 

- Preventive : Detection of chronic disease or malignancy  

- Curative and referral services 

- Rehabilitative services 

 Extramural services 
- Establish and support community based health promotional 

activities for both young and older persons, including 
behaviour modification activities for controlling consumption 
of tobacco, alcohol and other harmful drugs, as well as for 
the promotion of healthy diet and exercise 

- Early detection for elderly health by screening, and a regular 
medical check up once a month, using the Elderly Health 
Monitoring Card (KMS) and Private Elderly Health Record 

- To support and facilitate the development of social 
interaction groups  

- Health care for the elderly at home 
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Table 3 

Target of Elderly Health Programmes, 2010–2014–Indonesia 

Target 
Indicators 

2010 2011 2012 2013 2014 

Total of provinces that 
implemented the 
elderly health 
programes 

25 
provinces

27 
provinces 

29 
provinces

31 
provinces 

33 
provinces

Total of districts that 
implemented the 
elderly health 
programme 

300 district 324 district 348 district 372 district 396 district

Percentage of Primary 
Health Care centres 
that implemented the 
elderly health 
programme 

50% 55% 60% 65% 70% 

Total of friendly 
ageing Primary Health 
Centres 

102 PHC 193 PHC 600 PHC 1000 PHC 1400 PHC

Coverage of pre-
elderly health services 

20% 25% 30% 35% 40% 

Coverage of elderly 
health services 

30% 40% 50% 60% 70% 
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Ms Razeena Tuttudidi 
Manfaa Centre on Ageing, Male, Maldives 

The Manfaa Centre on Ageing was started in 2004 as a non-profit 
nongovernmental organization with the aim of providing the aged 
population of Maldives with health and dignity. The organization’s services 
are available to all its registered members, and its target beneficiaries are 
those above the age of 45 years. The organization’s mission and vision are 
to give support and help to those who are frail to maintain their dignity, 
self-worth and independence; promote active and healthy ageing; and 
create opportunities to support each other. 

After a client’s suitability to the programme has been assessed, three 
categories of services are made available – home care, health promotion 
and social/friendly visits. Assessment of client’s needs and requirements are 
assessed every six months and based on the findings services are either 
continued or terminated. Specific services are home health care services, 
physiotherapy, training and workshops, yoga and exercise classes and 
general health awareness. 

Activities of daily living 
• Mental health 
• Nutrition status 
• Blood pressure and heart function 
• Simple laboratory support 

Examination 

Activity 

• Referral 
• Campaign of healthy 
• Home care 
• Food supplement 
• Elderly sport/physical activity 
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Figure 6 
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The organization opened membership to all ages of the population in 

Maldives and since 2008, has registered 60 members. Currently the Manfaa 
Centre on Ageing is working under an organization named “Aged Care 
Maldives”. 

Several constraints were identified: Manfaa relied on private parties 
and international organizations for financial and other resource-related 
support; trained persons in physiotherapy and occupational therapy were 
scarce in Maldives; for its premises (450 sqare feet), the organization was 
paying 20000 rupiah per month (around $2000 per month); as there is no 
legal or social protection support for the elderly population in Maldives, 
there are barriers towards effective social protection for the elderly from 
abuse and exploitation. 

The Government of Maldives instituted a Health Insurance Scheme 
that enables any person above the age of 65 years to become eligible for 
the government health insurance scheme called “Madhanaa”. As part of 
this scheme, most health-care services (excluding dental procedures and 
cosmetic surgery) were provided free of cost. Private health facilities that 
were part of the programme in Male only charged 15% of the total costs. In 
addition, every person above the age of 65 years was eligible for a monthly 
allowance from the Government of 2000 rupiah (equivalent to around US$ 
180). 
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Nepal 
Megha Raj Dhakal, Ministry of Health and Population & Deva Datta 
Bachhad, BARA, Nepal 

An increase in the proportion of population above the age of 60 years have 
been witnessed since 1961 in Nepal as depicted in the table below.  

Table 4 

Census 
year 

Inter-census growth rate 
Per cent of total 

population 

Elderly population growth rate 
(Percent) 

1961  1.65 1.79 

1971 2.07 2.42 

1981 2.66 3.26 

1991 2.10 2.26 

2001  2.25 3.5 

The table below indicates increases in the proportions of elderly 
population living in the three main geographical parts of Nepal. Here too, a 
proportional increase of the population above the age of 60 years between 
1991 and 2001 is witnessed. 

Table 5 

 Mountain Hill Terai 

Age Male Female Male Female Male Female 

60+ in 
1991 

6.6 6.0 6.4 6.1 5.4 5.4 

60+ in 
2001 

7.2 7.1 7.1 6.9 6.0 5.9 
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Chronological events for strengthening active healthy ageing in Nepal: 

Table 6 

Area Date Programme 
Constitution 
arrangement  

2009 
2006 

 Social security in direction policy  
 Right of social security (women, child, elderly )  

Policy  2009 
2009 
2008 
2006 
2006 
2001 
1992 
 
 
 

 
2002 
1998 

 Addressed by Nepal Health Sectors Reforms II  
 Made commitments to utilize the knowledge of the 

elderly people  
 Increase old age pension from Rs 100 to 500 for ageing 

persons 
 Free of cost for senior citizens  
 Subsidiary policy ( putting the last first) for the Karnali 

zone ( the remote areas of Nepal)  
 Senior citizen policy and working plan  
 Mobilization of NGO or Civil society  
 10 Percent pension increase to the civil servants those 

who reach 75 years old  
 Strong commitment to Madrid International plan, on 

aging  
 Regional macro plan of action on aging 

Demographic 
point of view 

2008  Active life of ageing population reduced from 75 to 70 
years 

Programe 2009 
 
 
2009 

 Mobilization of civil society awareness programme in 
local level population management 

 Geriatric Hospital in Bhaktapur Hospital as for pilot 
project for clinical treatment 

Institution 1972  Pashupati Bidhaarasran (shelter for old people) 
 Ministry of Health Population 
 Ministry of Social and Welfare office 
 Various NO and civil society 

Research 2009  Very few research and innovation activities have been 
conducted in clinical aspects 

 Research had been conducted in collaboration with 
WHO 
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Population ageing in Sri Lanka 
Dr. A.M.A.S.B. Mahamithawa, Dr Cressida Senanayake, Dr Malathi 
Weerasooriya, Ministry of Healthcare and Nutrition, Sri Lanka 

Between 1953 and 2006, the total fertility rate in Sri Lanka declined from 
5.32 to 1.80. There were also corresponding declines in the crude birth rate 
and crude death rate. Life expectancy at birth for both males and females in 
Sri Lanka showed simultaneous increases between 1920 – 22, 1990-1992 
and 2000-2002. The life expectancy at birth for females currently stood at 
76.6 years in 2000-2002 while for males it was around 68 years. 

Table 7 

Year Male Female Difference (M-F) 

1920-22 32.7 30.7 2.0 

1945-47 46.8 44.7 2.1 

1952 57.6 55.5 2.1 

1962-64 63.3 63.7 -0.4 

1970-72 64.0 66.9 -2.9 

1980-82 67.7 72.1 -4.4 

2000-02 68.1 76.6 -8.5 

Population projections in Sri Lanka indicated that in 2006, the total 
population was 19.7 million with a median age of 29.5 years. By 2026 the 
total population was projected to increase to 21.8 million, with a median 
age of 37.8 years; by 2041 there would be a slight decrease in the overall 
population to 21.7 million, with a median age of 42.4 years. 

The table below indicates the increase in the proportion of population 
60 years old and over between 1991 and 2021 in Sri Lanka.  
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Table 8 

Year Proportion of population above the 
age of 60 years 

1991 1.4% 

2001 1.9% 

2011 2.8% 

2021 4.0% 

A further breakdown of figures for the elderly population by age 
between 1971 and 2041 is provided in Table 9. By 2041, Sri Lanka would 
have over 6 million people (out of a projected 17.2 million people) aged 60 
and over.  

Table 9 

Percentage 
Year 

60-74 75+ 

Number (‘000) 

60+ 

1981 78.9 21.1  986 

1991 78.8 21.2 1393 

2001 76.3 23.7 1916 

2011 75.9 24.1 2765 

2021 75.8 24.2 3997 

2041 67.2 32.8 6305 

On the basis of this age structure, while the proportion of people 
above the age of 60 years would stand at 12.5% of the total population in 
2011, this would increase to 20.7% in 2031 and 24.8% by 2041. 

In 2011, the male/female sex ratio in the general population would be 
96.6:100, while in the population over the age of 60, this would be 82.5: 
100. By 2041, while the general population would have ratio of 93.7:100, 
in the age group of 60 years and over, this would be 77.3: 100, indicating a 
significantly high proportion of elderly females in the country. 
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With an increase in the proportion of elderly population and a 
female-favoured sex ratio, there would be significant change in the 
composition of the labour force and occupational structure, an increase in 
unemployment rates and decline in fertility towards a below-replacement 
level. These changes would have corresponding effects such as a slowdown 
in labour force due to a reduced supply of prime-age workers; and the 
need to modify economic, health and social policies including pension 
schemes, other social benefit packages and health interventions. 

The challenges facing Sri Lanka in view of a rapidly ageing population 
are: 

 Low priority accorded to the provision of health care services to 
elderly persons at the primary health care level; 

 targeted health promotion and disease prevention programmes 
for the elderly did not match the demands; 

 socioeconomic issues were not addressed effectively; 

 support and aid for rehabilitation and increasing physical 
mobility had to be strengthened; and 

 training programmes for care-givers both at home and facility-
based needed to be strengthened. 

An integrated approach to the provision of care was a concept that 
brought together inputs, delivery, management and organization of services 
related to health promotion, preventive measures, screening, diagnosis, 
treatment and rehabilitation. When extended to active healthy ageing, this 
consisted of the following elements:  

 Health promotion/productive activities and recreation 

 Opportunities for physical activities and psychological well-being  

 Health education 

 Facilitation of self-care 

 Prevention/postponement of chronic illnesses and disability 

 Screening for diseases/assessment 
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 Health care and regular follow-up of patients including referral 
for specialized care 

 Provision of supplies and assistive devices 

 Rehabilitation and social inclusion 

With regard to legislation and policies, an act to protect the rights of 
elders and to provide welfare services has been enacted by the Sri Lankan 
Parliament in 2000. This was accompanied by the establishment of a 
national council and a national secretariat for elders in order to promote 
and protect the welfare and rights of elder persons. The Sri Lankan Cabinet 
of Ministers adopted the national charter and national policy for elders in 
2006. 

The national policy on older persons laid down some priority 
directions, along with the development of 17 strategies: 

(1) Mainstream ageing into development policy and promote full 
integration and participation of senior citizens 

(2) Create awareness of ageing population and positive attitudes 
towards ageing and senior citizens 

(3) Provide access to appropriate education and training 

(4) Provide social welfare and protection 

(5) Ensure income security and promote suitable employment 

(6) Ensure gender-specific issues in ageing 

(7) Ensure provision of services for persons in special circumstances 

(8) Ensure health, nutrition and recreation 

(9) Counseling services 

(10) Promote appropriate housing, transportation and living 
environment 

(11) Strengthen the family unit to take care of parents and other 
senior citizens 

(12) Provide legal protection 

(13) Ensure consumer protection 
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(14) Encourage community participation 

(15) Cater to cultural and spiritual needs 

(16) Conduct research and disseminate information 

(17) Develop an implementation and follow-up mechanism 

The provision of services to elders was not limited to one institution. 
Public sector agencies such as the Ministries of social welfare, health, and 
finance, as well as non-governmental organizations and civil society and the 
private sector were all involved in various capacities. The National Council 
for Elders was a good example of intersectoral collaboration because it 
comprised all the sectors indicated above. 

Some of the programmes and activities of the Ministry of Social 
Services and Social Welfare are: 

 Issue of special identity cards for those over 60 years of age 

 Establishment of village/divisional/district level Elders Committees 

 Grants for income-generation projects 

 Day-centres for older persons 

 Conducting pre-retirement seminars 

 Provision of assistive devices 

 Financial grants for homes for the aged 

 Counseling services 

 Registration of organizations providing services for the older 
persons 

 Sponsorship/social security schemes 

 Home care-givers programme 

 Home gardening programme 

HelpAge Sri Lanka was a prime example of an NGO active in elderly 
care. Some of the activities of HelpAge Sri Lanka were: 

 Volunteers home-care programme 
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 Eye-care centre 

 Conducting mobile medical camps 

 Providing assisting devices 

 Training home care-givers  

 Paid care facility 

 Livelihood assistance 

 Capacity building programme for older persons 

 Psychosocial intervention programme 

 Youth education  

 Strengthening old people’s associations 

Examples of activities of an Elders Committee would be: 

 Day-centres for older persons 

 Income-generation programmes 

 Awareness programmes 

 Visiting frail older persons 

 Conducting medical clinics 

Thailand 
Dr Wiwat Wiriyakijja and Dr Nantasak Thamanavat, Department of 
Medical Services & Institute of Geriatric Medicine, Thailand 

The 76 districts of Thailand are spread over an area of 519857 square 
kilometres and with a population of around 70 million, 11% (7.2 million) of 
whom are estimated to be 60 years old or more. The recent life expectancy 
in Thailand was estimated at 71.7 years, ranging from 69.5 years for males 
and 76.3 years for females. The total fertility rate in Thailand was below the 
replacement level. 
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Figure 7 

 
In 2000, the number of persons above the age of 60 years was 5.8 

million, around 9.4% of the total population. By 2007, the total number of 
those aged 60 years and over had increased to 7.04 million, which was 
around 10.7% of the total population. By 2025 it was estimated that there 
would be over 14 million persons aged 60 years or more, which would 
represent 20% of the total population of Thailand.  

Table 10 

A more detailed breakdown of the increase in the proportion of elderly 
population is indicated in the tables below. 

Age group 2000 2025 2050 

60-64 yrs 33.7 % 30.5 % 21.9 % 

65-69 yrs 26.1 % 26.0 % 20.5 % 

70-79yrs 30.4% 31.2 % 34.1 % 

80+ yrs 9.8 % 12.4 % 23.6 % 

Total per cent 100 % 100 % 100 % 
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Table 11 

In terms of absolute numbers of older persons, the breakdown is as follows: 

Age group 2000 (in 1000s) 2025 (in 1000s) 2050 (in 1000s) 

60 years + 6130 14781 20072 

70 years + 2465  6441 11578 

80 years +  603  1835 4732 

The overall demographic scenario (Trend of life expectancy at birth of 
Thai population classified by sex) is depicted in the table below: 

Figure 8 

 

Thailand’s national policy on active healthy ageing was developed 
based on the United Nations Principles for Older People. Three 
determinants of active ageing–participation, health and security-served as 
the three pillars of Thailand’s policy framework for active ageing. The first 
long term plan for older persons (1986–2001) followed the first World 
Assembly on Ageing organized in Vienna, followed by the second long term 
plan (2002–2001) which was developed prior to the Second World 
Assembly on Ageing in Madrid. The Thai Older Persons Act was passed in 
2003 and established the National Commission on the Elderly and created 
the Elderly Fund. The Thai Older Persons Act covered 12 areas–health 
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services, religions, occupation, social activity, basic hygiene and sanitation 
facilities, public transportation, social benefits like exemption from tickets at 
public places, monthly allowances, protection from abuse, legal support, 
appropriate accommodation and funeral services. 

The Thai Constitution (2007), Section 9, Article 53 stated that persons 
60 years or older with insufficient income for living had the right to receive 
welfare, public amenities and assistance from the states. The Tenth National 
Five-Year Plan (2007-2011) formulated from the National Economic and 
Social Development Board integrated issues of population ageing into the 
mainstream national development agenda. In addition, the government’s 
policy statement also included a long-term care sub-committee, monthly 
subsistence allowances for the elderly and a national pension fund. Several 
government organizations are involved in the ageing programme: – the 
Ministry of Public Health, with the Administrative Committee on Elderly 
Health and an operative committee on elderly health comprising nine 
departments; the National Health Security Office; the National Health 
Assembly; and the Ministry of Social Development and Human Security. 

Some of the programme activities of the Ministry of Public Health 
were: 

 Universal health-care programme started in 2001;  

 eye-Heart Project (Cataract–Heart Surgery) to celebrate the 72nd 
Anniversary of H.M. the King’s birthday (1999-2001); as part of 
this programme, 165248 cataract surgery and 7210 heart 
surgeries were carried out; 

 around 900000 volunteer workers were trained as part of the 
health care volunteer training project and 12000 Senior Citizens 
Council of Thailand clubs had been registered so far; and  

 health promotion for active ageing and elderly care had been 
imparted to monks from 2000 temples all over the country. 

Other activities undertaken by the Ministry of Public Health in 
collaboration with the Ministry of Science and Technology were provision 
of complete dentures to 90000 persons and dental implants to a targeted 
population of 10000 persons. The Old Age Care programme of the Ministry 
of Social Development and Human Security had been piloted on a multi-
purpose community centre for seniors, an elderly personal loan fund and 
residential homes for those in serious need. Several international and 
bilateral partner organizations – HelpAge International, UNFPA and JICA 
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also provided support to the elderly programme in Thailand. A national 
NGO–Foundation of Older Persons Development (FOPDEV) is a network 
of grassroot NGOs with the overall mission to work for disadvantaged older 
persons in order to improve the quality of their lives. 

4. Situation analysis and strategic framework 

Situation analysis on active and healthy ageing in the countries of the 
South-East Asia Region 
Professor Aparijito Ballabh Dey, New Delhi, India 

The 11 Member States of WHO’s South-East Asia Region are home to over 
1.2 billion people with diverse ethnicity, religion and political systems, a 
varying pace of economic growth, frequent natural disasters and 
humanitarian crises, and over 100 million people over the age of 60 years. 
Overall, while medium-sized countries are surging ahead in population 
ageing, there has not been much country-specific differences in the current 
situations and future trends.  

Table 12: Life expectancy at birth in the Member States  
of South-east Asia region 

Country 
1950 - 
1955 

1975 - 
1980 

2000 - 
2005 

2025 - 
2030 

2045 – 
2050 

Bangladesh 37.5 46.9 62.0 71.2 75.5 

Bhutan 36.1 44.7 63.5 72.1 76.0 

DPR Korea 50.1 67.2 66.7 70.7 73.4 

India 37.4 54.2 62.9 71.4 75.6 

Indonesia 37.5 52.7 68.6 75.7 78.6 

Maldives 38.9 54.6 65.6 74.5 77.7 

Myanmar 36.3 56.1 59.9 69.9 74.6 

Nepal 36.2 46.8 61.3 71.1 75.5 

Sri Lanka 57.6 66.0 70.8 75.2 77.6 

Thailand 50.9 62.5 68.6 74.8 78.1 

Timor-Leste 30.0 31.2 58.3 69.2 74.2 
(Source: World Health Statistics 2008) 



Regional consultation on a strategic framework for active healthy ageing in the South-East Asia Region 

Page 31 

Table 13: Proportion of population 60 years old and over in  
selected SEA Region Member States 

Country 1950 2000 2006 2025 2050 

Bangladesh 6.2 4.9 6 8.4 16.0 

India 5.6 7.6 8 12.5 20.6 

Indonesia 6.2 7.6 8 12.8 22.3 

Myanmar 5.5 6.8 8 12.1 21.6 

Nepal 6.2 5.9 6 7.1 12.4 

Sri Lanka 7.3 9.3 10 18.0 27.6 

Thailand 5.0 8.1 12 17.1 27.1 
Source: World health Report 2008 and National Institute of Ageing (2001) 

National policies/plans of action exist in eight Member States: 
Bangladesh, DPR Korea, Indonesia, India, Myanmar, Nepal, Sri Lanka and 
Thailand. In most instances these were developed in response to the 
Madrid International Plan of Action on Ageing (MIPAA), with three priority 
directions–older persons and development, advancing health and well-
being into old age, and ensuring an enabling and supportive environment. 
The focus was on providing financial security of some sort. The statements 
on health care lack focus, while the implementation of policies has not 
been satisfactory. 

As part of the Integrated Response of Health Care Systems to Rapid 
Population Ageing (INTRA) project, all three phases had been implemented 
in India, Sri Lanka and Thailand. The documented risk factors and disease 
profile among people above 50 years, and compiled information on 
behaviour, knowledge and attitudes of primary health care providers 
towards health promotion and prevention activities. The ultimate goal of 
INTRA was to make certain that health services delivered through primary 
health care were accessible and responsive to the needs of older persons, 
thereby ensuring active healthy ageing. 

Several nongovernmental organizations have made major 
contributions towards advocacy, health care, financial security, disaster 
management and psychosocial support. Some examples may be cited here. 
These are: in Bangladesh, the Bangladesh Women’s Health Coalition and 
the Resource Integration Centre with support from HelpAge; in India, the 
Gramin Vikas Vigyan Samiti (GRAVIS) with support from HelpAge India; in 
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Sri Lanka, HelpAge Sri Lanka; in Thailand, the Foundation for Older 
Persons Development, Senior Citizens Association of Thailand and the 
Senior Citizens Council of Thailand. 

The special health care needs of the older persons have been well 
documented. However, health systems remain unprepared to face the 
challenges of population ageing, particularly in their lack of an evidence-
base for care, poorly trained work-force, weak infrastructure, profit-oriented 
private sector not keen on participating in the care of older persons, and 
with professionals in health care often working in isolation. 

The concept of long-term care for older persons has yet to find a 
proper place in policy in most SEARO Member States. Old age homes and 
“sheltered living” remain the only visible aspect of long-term care; most 
often these old age homes do not accept older persons in need of regular 
nursing and support. Sustainable funding, ensuring quality of service and 
training of providers require attention. Thailand remains the only Member 
State that is in the process of developing a sustainable long-term care 
system for older persons. 

Of related concern are the needs of the oldest of the old, which 
means those over the age of 80 years. This segment of the population is fast 
increasing and systematic data on health, economic, psychosocial needs of 
the oldest old are lacking in most SEARO Member States. A community-
based study conducted on 1016 persons over the age of 60 years in Delhi, 
India between 2005 and 2007 found that over 60% had been widowed, 
75% or more were of low socioeconomic standard and financially 
dependent; almost all did not undergo any type of physical exercise; over 
80% did not receive any type of free or subsidized care; and over 80% 
suffered from some form of cognitive impairment. Broadly grouped, the 
main health problems of the oldest old were impaired vision, mobility, 
hearing and mastication.  

Caring for older persons will soon be a major challenge for society. 
This challenge will have many facets. Of primary concern is the changing 
family structure from joint to nuclear, large-scale rural-urban migration; and 
emigration of the younger generation. It should be noted that with 
advancing age, women outnumber men, and there is increased prevalence 
of chronic and debilitating diseases, and poorer access to health and social 
care systems. To this list should be added the issues of older persons as 
caretakers of HIV/AIDS orphans, subjects of abuse and neglect, and victims 
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of natural calamities, humanitarian crises and economic debacles. Effective 
interventions require inputs of many categories of individuals–family 
members, caregivers, policy-makers, politicians, law-makers and social 
activists. 

Strategic Framework for active and healthy ageing in the 
South-East Asia Region 
Professor Aparijito Ballabh Dey, New Delhi, India 

The overall population is ageing at a fast rate and most of the Region’s 
Member States are unprepared with regard to the socioeconomic, health 
and psychological issues related to ageing. Above all, political and 
bureaucratic will is lacking to ensure active healthy ageing. The strategic 
framework is based on several global and regional initiatives, some of which 
have been tabulated below.  

Table 14 

United Nations World 
Assembly on Ageing 
(1982) 

Madrid International Plan at Action on Ageing three 
priority directions – older people and development; 
advancing health and well-being into old age; and 
ensuring an enabling and supportive environment. 

Fifty-eighth World Health 
Assembly  

Resolution WHA 58.16 on Strengthening active and 
healthy ageing (May 2005) 

Macao Document Operationalization of the Madrid International Plan of 
Action on Ageing (MIPAA) in Asia Pacific, October 2007.

SEARO Workshop on active and healthy ageing for mega-
countries (1999) 

Regional Consultation on Active and Healthy Ageing 
2007: mandate for the strategic framework with three 
directives – health promotion using a life-course 
approach; strengthening health systems for a 
stewardship role in active and healthy ageing; and 
addressing social and economic determinants of ageing. 

In recent years, the perception of old age and health care has 
changed. Active ageing is the process of optimizing opportunities for the 
health, participation and security of older persons in order to enhance the 
quality of life as people age. Several determinants affect the changing 
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perception of ageing and health care. These are: gender, culture, economic 
factors (including income, work and social support), physical environment, 
personal factors (including biology, genetics and adaptability), behavioural 
factors (including physical activity, healthy eating, tobacco and alcohol 
use)and social environment (including social support, education, literacy, 
violence and abuse). 

Several policy issues also affect the changing perception of ageing. 
These are: reduction in the prevalence of risk factors; adoption of 
behaviour to protect health and well-being throughout the life-course; 
emphasis on health promotion, disease prevention and provision of long-
term care at an affordable cost; reduction in the burden of illness and 
disability in marginalized groups; active participation of older persons in 
society; protection of older people during disasters and humanitarian crisis 
situations; and dissemination of knowledge and international dialogue. 

The Strategic Framework is built on the assumption that eight Member 
States (Bangladesh, DPR Korea, Indonesia, India, Myanmar, Nepal, Sri 
Lanka and Thailand) have established national policies for older persons. 
The strategic framework follows a time-frame of ten years (2010-2019) and 
covers five bienniums (2010-2011, 2012-2013, 2014-2015, 2016-2017, 
and 2018-2019). There are two components to the Strategic Framework: 
intercountry/regional activities, and national activities. 

The Strategic Framework comprises a situation analysis in relation to 
ageing and the burden of ageing; awareness of the challenge; status of older 
people in society; status of health services; evidence-base for policy 
formulation; availability of policies and programmes; and perception and 
provisions for long-term care. The principal objective of the regional 
Strategic Framework is to guide and provide technical support to the 
Member States in developing and implementing policies and programmes 
for active healthy ageing and old-age care. The Strategic Framework follows 
three approaches–health promotion using a life-course approach; 
strengthening health systems; addressing social and economic determinants 
of ageing. The major components of the Strategic Framework are 
formulation, monitoring and review of national policies on older persons; 
strengthening of primary health care for active ageing; human resources 
and infrastructure for quality health care; research for evidence-based 
practice; developing sustainable multidisciplinary networks of professionals; 
awareness programmes on active ageing; and participation of the older 
population in society. 



Regional consultation on a strategic framework for active healthy ageing in the South-East Asia Region 

Page 35 

The Strategic Framework has been organized along the following 
lines: 

 Adoption of the Strategic Framework by the Member States of 
WHO SEARO; 

 allocation of adequate budget for the next five bienniums for 
programme activities; 

 establishment of a regional advisory body at the Regional Office 
to provide leadership, technical guidance, networking and 
monitoring of the implementation of the strategy; 

 technical assistance to Member States in achieving their country 
goals; and 

 periodic monitoring of the implementation by the Member 
States. 

The proposed line of prioritized activities is indicated below: 

 Awareness programme 

 Formulation/updating of national policies and national strategies 

 Creation of a database through research 

 Preparation of training materials 

 Training of various categories of caregivers, both in the formal 
and informal sectors 

 Reorganization of health and social care facilities in the existing 
systems 

 Creation of networks of organizations and individuals 

The expected regional and country level outcomes are: 

 Adoption of the regional strategic framework for active healthy 
ageing; 

 development, implementation and periodic review of the 
national policy; 

 establishment of a database on various aspects of population 
ageing; 
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 establishment of regional and intercountry networks; 

 reform of the health care system with the incorporation of age-
friendly features; 

 training of professionals in geriatrics and gerontology; 

 sustained and systematic awareness campaigns. 

Suggested outcome measures: 

 Number of countries that have a documented national strategy 
and plan of action on the health of the elderly; 

 number of primary health care units/centres (or proportion) that 
offer health care services for older persons as also outreach and 
home-care services; 

 number of health personnel specialized in gerontology and 
geriatric medicine in the Member States; 

 number of individuals trained per annum in providing social and 
health care for older persons; 

 number of nongovernmental organizations providing social and 
health care for older persons; 

 number of Member States that organize awareness campaigns 
and training opportunities regarding the health of older persons; 
and 

 number of countries that have a database on research related to 
older persons. 

5. Group work 

All participants including national representatives and experts were divided 
into three working groups in order to discuss three key issues related to the 
strategic framework for active healthy ageing. Summaries of the three work 
sessions are indicated below.  

Group I: Capacity building of workforce and research: professional 
development of existing providers; university and post graduate 
training; support mechanism for professionals; research in gerontology 
and geriatrics 
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WHO-SEARO in collaboration with the national focal points for active 
healthy ageing in Member States could initiate the network. As part of this 
activity a common information portal is created which all individuals/ 
organizations working in this area will have access to. In addition 
information on the best practices and experts in the areas of geriatrics and 
gerontology is also compiled. Information on the activities of national civil 
societies working in healthy ageing and international and bilateral 
nongovernmental organizations would be added to the information 
database. Access and number of documents downloaded will serve as 
indicators of the network’s effectiveness.  

For organizing appropriate categories of training (health professionals, 
other formal and informal caregivers, family members, social welfare 
officers, counselors and researchers) the national ministries or nodal 
agencies should be responsible. Academic institutions and national research 
council’s would also be involved with technical assistance provided by 
WHO as required. Development of new or a adaptation of existing training 
materials would be required, along with the training of master trainers in 
several categories. Training activities would have to be initiated promptly 
and remain continuous. The number of training modules produced, 
number of persons of different categories trained and number of training 
programmes held would serve as indicators. 

Several categories of research would be necessary, such as 
participatory action research, epidemiological research etc. These would 
also need to be multidisciplinary to have more utility. Concerned national 
research institutions and funding agencies would be responsible for 
undertaking research and identifying the target population groups. Given 
the paucity of important data, research should be initiated without delay. 
and should remain a continuous process. The number of research projects 
sanctioned / completed / published would serve as indicators. 

The responsible national nodal agency and the ministry would remain 
responsible for creating the necessary workforce, which at the minimum 
should comprise geriatricians, gerontologists, home visitors/ care- givers, 
social welfare officers, geriatric nurses and volunteers. There should be 
adequate mechanisms to ensure the retention of the trained work force. 
Timeframe remained immediate and should remain a continuous process. 
The number of people trained and retained would serve as indicators.  
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Group II: Primary health care services: improving access to primary 
health care and other essential services; creating an age-friendly culture 
and environment in health care and all programmes for the elderly; 
long-term care including homes and institutions-based care for the 
elderly; interconnected issues. 

In order to overcome gaps, inadequacies and constraints as well as improve 
the present level of health care availability as per the demographic 
projections, the group recommended that appropriate and adequate health 
care should be developed and provided to the older persons. The 
responsibility rested primarily with the government, with inputs from the 
NGOs, private sector and interested international organizations. The 
progress in this direction could be measured through the number of health 
units specially developed for older persons and the number of NGOs active 
in this field.  

Access could also be improved through better registration of older 
persons, issuance of senior citizens identification cards, and improved 
dissemination of relevant information, and awareness and advocacy 
activities. While the national and local governments have the responsibility 
to see that such services were are available, NGOs would also have an 
important role to play. The special needs of older persons living in rural 
areas and elderly women need to be addressed through appropriate 
legislation and integrated development and gender-sensitive intervention 
packages. 

The group regarded age-friendly primary health care as the most 
crucial component for active health y ageing. This could be approached 
through involving older persons in each level of planning and 
implementation and bringing the national health policies and concepts into 
alignment with optimizing health opportunities for ageing as conceptualized 
by WHO. In addition, age-friendly changes are also required at work 
places, transportation, markets, roads and recreational facilities. 

Long-term care for older persons at home remained the most realistic, 
feasible and humane type of care. Such care would entail that at least two 
younger members of the household received basic training in care of older 
persons. However, with the rapid emergence of small, nuclear families and 
large-scale urban migration and emigration of younger persons, this option 
would not be achieved easily. In most of SEAR the Region’s Member States, 
volunteerism is part of tradition. The concept of volunteerism should be 
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nurtured and appropriate support provided to render it a tool for ensuring 
long-term care at home.  

In some instances – the very old, progressive chronic diseases, lack of 
family support – institutional long-term care would be necessary. This 
remained a challenging issue in most SEARO Member States. The group 
recommended that national governments should review the long- term 
dilemma carefully and start planning ahead, along with allocation of 
sufficient resources. 

Table 15 

Examples of national initiatives 

Bangladesh Training modules for service providers and training programmes 
using such modules would be introduced by 2014. Special services 
for elderly population to be established at each community clinic 
by 2012. 

Indonesia Age-friendly and geriatric hospitals established by 2014. 
Maldives By 2014, it is expected that legislation for the protection of the 

elderly and ensuring their rights would be established. 
Sri Lanka Use of alternative and traditional medicine and support to 

indigenous health care. NGO & and government partnership 
projects for developing hospices for long- term care of the very old 
persons. 
Gerontological and geriatric research findings disseminated 
regularly. 

Thailand The Institute of Geriatric Medicine serves as the apex institute for 
all geriatric issues. 
A comprehensive package of prevention, promotion and 
rehabilitation for older persons would be in place by 2020. 

Group III: Health promotion: economic security; participation and 
inter-generational support; age-friendly environments; chronic diseases 
prevention; older persons and emergencies. 

To enhance economic security the group identified introduction of a 
nation-wide pension scheme for older persons. As the initial step the 
pensions should be provided to those elders who were below the poverty 
line. Thereafter, a mechanism should be developed to identify all the elders 
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who were not covered by any financial support. Once these persons were 
provided with pensions, then the scheme could be extended nationwide. 
The responsibility to achieve this rested with the national government.  

The second recommendation of the group was that the age of 
retirement should be extended to 65 years and necessary amendments and 
changes made to the existing administrative rules and regulations. To bring 
about these changes, the group identified the national governments, the 
private sector, national and international non-governmental organizations as 
the responsible stakeholders. The approach was to have an immediate 
component and a short-term component, with the programmatic indicator 
being the number of older persons employed after the age of 60 years. In 
line with this recommendation, employment opportunities should be given 
to retiring senior persons with high levels of skills and knowledge; and the 
measuring indicator would be the number of elders getting jobs after 
retirement. 

National governments and other able-stakeholders should initiate a 
compensation system for family caregivers of older persons. This would 
establish older persons as an asset rather than a burden on the nuclear 
family. Compensation could be in the form of direct incentives or indirect 
as tax reduction for the family caregivers. Another interesting 
recommendation was the enactment of a law and its enforcement by the 
national governments for children to provide allowances to their parents for 
providing care to the grandchildren.  

An insurance scheme for older persons should be instituted. Initially 
this should cover the medical and health conditions but gradually be 
extended to include other social, economic and property issues. Both the 
government and the private sector would be responsible for this scheme. 

With regard to improved inter-generational participation and support, 
the existing educational curriculations should be revised and modified with 
the aim to integrate activities among children, youths and adults, thereby 
reducing the inter-generational gap. This change in education curricula 
should be effected at all levels including the pre-school, primary and 
secondary schools, as also at the under-graduate and post-graduate college 
levels. Similarly, the group recommended that to the extent possible, youth 
clubs should be aligned with senior citizens clubs. This will provide 
opportunities to share knowledge and experience of both the elderly and 
the youth while inculcating respect and support of each other. In rural 
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areas, village day-care centres, for children could be combined with elderly 
day care centres with young adults serving as the responsible work force. 

The media should propagate appropriate awareness and advocacy 
programmes messages highlighting the emerging issues related to ageing 
and the importance of active healthy ageing. Participation of older persons 
in the governmental and private sector activities should also be promoted 
through media activities.  

An age-friendly environment remained a key element for promoting 
healthy ageing. The group recommended that a law should be enacted to 
improve accessibility of elders and physically challengedthe disabled 
through barrier- free environments in all public buildings, shopping areas, 
parking and vehicles. This approach should immediately be enforced when 
approving all new building plans. Good programmatic indicators would be 
the number of new plans approved that had taken an age-friendly 
environment into account and the number of existing infrastructures 
modified. At a higher level, age-friendly cities and age-friendly “‘rural 
hubs’” should be considered by the national governments. 

Prevention of chronic diseases in old age should be initiated through 
health education and life-style modification interventions starting from the 
antenatal period and extending through to adulthood. Such interventions 
could be both long- term and short- term and implemented by both the 
national governments and the private sectors. 

Early detection of cardiovascular diseases and appropriate 
interventions and timely referrals, (that is, primary prevention,) should be 
targeted for early detection of risk factors, and thereby minimizing the 
development of chronic non-communicable diseases (NCD). This could be 
achieved through compulsory screening of all adults > over 40 years of age 
and timely referral to appropriate specialized care. Health clinics with 
geriatrics services could also be made available at the district and, peri-
urban levels and in large rural settlements. For advanced conditions of 
NCDs, the secondary and tertiary care health facilities should have the 
necessary technological capacity to treat the older persons, thereby 
minimizing the complications and disabilities in the older persons. Both the 
governments and the private health-care sectors should take the 
responsibility of ensuring the availability of these services. 
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6. Conclusions and Recommendations 

Conclusion: 

The situation of population ageing in the Member States of WHO’s South-
East Asia Region SEARO was analyzed, with sharing of experiences on 
policies and programmes of the Member States and initiatives from civil 
society organizations and activists. The following conclusions were drawn: 

 It was noted that there were several similarities between 
countries despite differences in socio-economic status and the 
style of governance in of Member States.  

 Older people had a position of respect in the society, and 
governments should make efforts to make their lives more 
comfortable by providing financial, health and social security. 

 The draft strategic framework was adopted with additional inputs 
from the delegates, which would have for their countries. 

 The specific interventions were deliberated as under:  

- Capacity building of workforce and research 

• Professional development of existing providers 

• University and postgraduate training 

• Support mechanisms for professionals 

• Research in gerontology and Geriatrics 

- Primary Health Care Services 

• Access 

• Age-friendly models of care 

• Long- term care (home and; institutions based) 

- Promotion of active healthy ageing, including health 
promotion 

• Economic security  

• Participation and intergenerational support 

• Age-friendly environments 
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• Chronic disease prevention 

• Interconnected issues like such as older people in 
emergencies/ and disasters  

 Time- frames for implementation, indicators for measurements 
and the roles of various stake- holders were defined.  

Recommendations: 

For Member States  

(1) Creation of an appropriate database on older persons and 
healthy ageing and provide information to WHO- SEASRO for 
wider dissemination.  

(2) Updating of data- based every biennium. 

(3) Updating of country action plans with interventions proposed in 
the Regional Strategic Framework with defined roles, timeframes 
and indicators for measurement. 

(4) Usage of standardized training materials (either developed 
nationally or through WHO) adapted as per country- specific 
needs, and translated into the local languages. 

(5) Organization of in-service training of health professionals in care 
of the aged and active ageing.  

(6) Modification of curricula of all professionals – in both formal and 
informal sectors – involved in the care and support of older 
persons. 

(7) Developing country- specific initiatives for health promotion and 
strengthening of primary health care. 

(8) Organization of awareness and networking programmes. 

For WHO SEARO 

(1) Providing all information related to population ageing, strategies 
and interventions to Member States by using information 
technology (creation of a portal/website). 
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(2) Creation of a data base of research in gerontology and geriatrics 
carried out in the Member States of WHO SEARO Region. 

(3) Producing appropriate training materials for training of health 
professionals and other professionals involved in old age care. 

(4) Providing opportunities in short-term training on specific aspects 
of old- age care through fellowships and regional training 
programmes.  

(5) Providing technical support to Member States in  

(a) Designing country specific programmes for health 
promotion 

(b) Reforming the primary health care system with an age- 
friendly characteristics approach 

(c) Designing age- friendly cities and environment 

(d) Other initiatives, such as long- term care etc. 

(6) Creation of a cell for networking of professionals at the Regional 
Office  

(7) Supporting awareness and networking programmes  

(8) Holding a regional-level meeting of programme managers and 
interested stakeholders at the end of the decade to update the 
regional strategic framework. 
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Annex 1 

Active healthy ageing: support to Member States 

Goal: To support WHO Member States to develop active healthy ageing policies 
and programmes consistent with WHA 58.16 " Strengthening active and healthy 
ageing". 

SEARO Roles 

Establish Regional Advisory body 

Provide technical support to Member States in: 

a. Designing country specific programmes for health promotion 

b. Reforming primary health care system with age friendly characteristics 

c. Designing age friendly cities and environments 

d. Other initiatives such as long term care etc. 

Collect regional data and provide ongoing information on population ageing, 
strategies and interventions to Member States. 

Produce training resources and provide training. 

Develop regional networks and link to other global initiatives through Department 
of Ageing and Life Course, WHO, Geneva 

Undertake regional awareness / advocacy campaigns 

Develop models of health promotion, age-friendly primary health care and age-
friendly environments that can guide implementation in Member States 

Strengthen regional research capacity through training and networking 
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Member State Roles 

Develop and implement national strategic plans on active and healthy ageing 

Provide adequate data for national and regional assessment 

Ensure all policies are consistent with active and healthy ageing 

Develop health promotion strategies and programmes to prevent chronic diseases 

Develop age-friendly primary health care and ensure access for older people 

Strengthen national workforce for promoting healthy ageing 

Support and train ‘informal caregivers’ 

Strengthen national research capacity 
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Annex 2 

Programme 

Tuesday, 15 December 2009 

0830 – 0900 hours Registration 

0900 – 0945 hours Inaugural session 

Message from Regional Director, WHO SEARO 

Welcome message from Ministry of Health and Nutrition, Sri 
Lanka 

Election of chairperson and Rapporteur 

1015 – 1030 hours Why this consultation?  

Objectives and mechanics for this consultation 
Dr Kunal Bagchi 

1030 – 1100 hours Active healthy ageing – the global perspective 
Dr John Beard 

1100 – 1130 hours Active, healthy ageing and old care in the Eastern 
Mediterranean Region: challenges and opportunities 
Dr Said Arnaout  

1130 – 1200 hours Role of non-governmental organizations in promoting active 
healthy ageing. 
Dr Dave Mather  

1200 – 1230 hours NGO presentations  

1330 – 1500 hours Country presentations 

1330 – 1345 hours Sri Lanka 

1345 – 1400 hours Bangladesh 

1400 – 1415 hours Bhutan 

1415 – 1430 hours Indonesia 

1430 – 1445 hours Maldives 

1445 – 1500 hours Nepal 

1515 – 1530 hours Thailand 
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1530 – 1545 hours  Timor Leste 

1545 – 1630 hours Q & A 

Wednesday, 16 December 2009 

0830 – 0900 hours Part I: Situation Analysis – active healthy ageing in south-
east Asia region 
Dr. A. B. Dey 

0900 – 1000 hours Q & A 

1030 – 1100 hours Part II: Strategic Framework for Active Healthy Ageing 
Dr A. B. Dey 

1100 – 1200 hours Q & A 

1200 – 1230 hours Group Work: 

• Instructions on group work  

• Group Work 

1330 – 1600 hours Group Work (contd.) 

Thursday, 17 December 2009 

0830 – 1000 hours Group work (contd.) 

1015 – 1115 hours Group work (contd.) 

1115 – 1230 hours Presentations of group work 

1330 – 1430 hours Conclusions & Recommendations 

1430 – 1445 hours Closing ceremony 
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List of participants 
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Deputy Secretary 
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Government of People’s Republic of 
Bangladesh 
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Bangladesh 
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Bhutan 
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Deputy Nursing Superintendent 
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Referral Hospital 
Thimphu 
Bhutan 
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Chief Programme Officer 
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Department of Medical Services 
Thimphu 
Bhutan 
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Fax: 975-2-321446 
E-mail: ptandin@health.gov.bt 

Indonesia 

Dr Wira Hartiti 
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Directorate of Community Health 
Directorate-General of Public Health 
Ministry of Health, Jakarta 
Indonesia 
Tele: +6281219596475, +62152961476 
Fax: +62152961476 
E-mail: w.hariti@yahoo.co.id 

Mr Nahar Khambali 
SH, MSi, Chief of Sub-Directorate Protection 
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Directorate of Ageing 
Ministry of Social Welfare, Jakarta 
Indonesia 
Tele: +62811188521 
Fax: +62213904774 
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Dr Ir Adhi Santika 
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Tele: +62212526438 
Fax: +62212526438 
E-mail: afhrr@yahoo.com 
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Director 
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Medical Officer 
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Under Secretary 
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Ministry of Healthcare & Nutrition 
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E-mail: mssaddl@sltnet.lk;  
            ychitranganie@gmail.com 
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Director 
National Secretariat for Elders 
Ministry of Social Services & Social Welfare 
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