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PREMIER EDITION

FOCUS ON EAST ASIA :
AGING TRENDS AND POLICY RESPONSES

“ I COMMEND AND URGE ALL GOVERNMENTS, NGOS,
EMPLOYERS AND BUSINESSES IN ASIA TO TAKE CARE
OF AND TO CATER TO MY 50+ COUNTERPARTS ON
THE OTHER SIDE OF THE WORLD.”
– Former Secretary of State Madeleine K. Albright
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In the United States, the combination of an aging
population and global competition is putting pressure on
employers to shift more of the cost of long-term financial
and health security onto individuals.
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AARP International recently spoke with Hon. Mrs. Sheilabai
Bappoo, of the Republic of Mauritius, about the challenges and
opportunities of aging in Africa and Mauritius.
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As the European Union looks for ways to
modernize its welfare states in the face of
globalization, rapid technological change
and an ageing society, more and more people
are talking about the Danish model of
flexicurity. But what is this Danish model?
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The three articles are part of a series of
AARP Rx Watchdog reports on how drug
prices are determined in a number of nations.

The predictions for population aging
have provided an opportunity for countries
around the world to prepare for aging
societies. Nearly 63 percent of the
population aged 60 years and older
currently reside in developing countries,
and this percentage will increase to nearly
73 percent over the next 20 years.
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As Europe and most of the rest of the industrialized world face the realities of population
aging, the need to uphold older people’s standard of living becomes ever greater. While
it is true that population aging poses specific challenges for health and social systems, the
economic opportunities have so far been greatly underdeveloped.
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Madrid United Nations International Plan of
Action on Ageing. We also conducted outreach
to embassies in Washington, DC and hosted
numerous international delegations from government, industry and civil society at AARP’s
Washington, DC headquarters.
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The work of AARP International directly
supports AARP’s Divided We Fail campaign, a
nationwide effort to demand bipartisan action,
answers and accountability on health care and
lifetime financial security in the United States.
We’ve brought lessons learned abroad to US
policy makers through the AARP International
Capitol Hill Briefing Series and briefings held
in state capitals. We also hosted The Inter-
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88IG@ek\ieXk`feXc began 2007 at full
speed with a number of high-profile initiatives
in the first half of the year. Our work has taken
us from Washington, DC, to Tokyo, Berlin,
Brussels, Santiago, and many other cities. We
hosted major conferences, such as Reinventing
Retirement Asia (Tokyo), to share best practices
on aging with international experts, and presented AARP to a wide range of audiences at
policy panels and events around the world,
such as the OECD Forum 2007, Employment
Week (Brussels), the World Health Care
Conference, and the EU-US eHealth Policy
Workshop. We participated in various United
Nations conferences and in February hosted a
three-day briefing series Major Developments
and Trends in Global Aging on the Occasion of
the Fifth Anniversary of the adoption of the
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national Dialogue on Pharmaceutical Pricing
forum in the nation’s capital with over 100 toplevel government officials from 10 countries
who discussed policy options for pharmaceutical
pricing in different countries and their applicability to the United States.
We have also engaged in dialogue on key
health and financial security issues with
government representatives, business organizations and think tanks, such as the US
Department of State, the US Department of
Health and Human Services, the US
Chamber of Commerce, CSIS, and the
Foreign Policy Association. These combined
efforts have enabled us to reach over 5,000
experts and opinion leaders in the first half of
2007 alone.
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To complement this strategic approach, we are
proud to publish this premier edition of AARP
International: The Journal. This new publication incorporates information on programs
and research that we have developed, as well as
reports from external experts on trends and
issues in global aging. We hope it will serve not
only as an information piece, but also as a
dialogue platform to further the exchange of
ideas on key aging issues.
In this premier edition, we are pleased to
present a message from our CEO, Bill Novelli,
on how the work of AARP International contributes to the global dialogue and taps into
AARP’s overall strategy.
Former Secretary of State Madeleine K.
Albright contributes a feature article on Aging
Trends in East Asia, which outlines some of
the opportunities and challenges of aging
demographics, as well as the initiatives taken
by governments and NGOs to improve the
lives of older citizens.
Under Economic Security and Work, Ambassador
to the Organization for Economic Cooperation
and Development (OECD), Connie Morella,
contributes a feature article on Financing
Retirement—Preparing Today for the Challenges
of Tomorrow. This section also features a summary of a Towers Perrin Aging Workforce
Study; a survey of opinion leaders in Asia
by Princeton Survey Research Associates
International; and an update on Germany’s recent reforms to employ more older workers.
Under Health and Rx Affordability, Elizabeth
Docteur and Francesca Colombo of the OECD
contribute a feature article on health care reform
and policy priorities. This section also includes
our Rx Watchdog series on drug pricing in other
countries and the executive summary from the

International Dialogue on Pharmaceutical Pricing.
We also present a feature article on health policy
implications of global aging in both developed
and developing countries by Dr. Somnath
Chatterji and Paul Kowal of the World Health
Organization.
The Long-term Care and Livable Communities
section includes proceedings from the Longterm Care You Decide Where conference in
Connecticut as well as a selection of Aging
Advances—innovative programs and government initiatives that enable, engage and
enhance the lives of the 50+ populations of the
European Union, Ireland, Japan, Malta and
the United Kingdom.
Additional highlights from this edition include
AARP Group Executive Officer John Rother’s
remarks at the 2007 OECD Forum, a Newsmaker
interview with Sheilabai Bappoo, Minister of
Social Security, National Solidarity & Senior
Citizen Welfare of the Republic of Mauritius,
and an overview of the Danish Model of
“Flexicurity”.
I want to express my sincere gratitude to all those
who have given their support to and expressed
interest in AARP International. Without this, we
would be unable to accomplish our goals.
I hope you enjoy the new journal.
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a new endeavor by AARP International that
will serve as a bi-annual report on global
trends and policy related to aging. The Journal’s
debut comes as we are expanding our contacts
and knowledge across the globe to participate
worldwide in aging policy and thought.
This year marks the fifth anniversary of the
adoption of the United Nation’s Madrid International Plan of Action on Aging. AARP, as an
official UN partner, is dedicated to improving
the quality of life for older people by advancing
the UN Global Strategies and creating a better
society for all ages.
This journal will present many facts and ideas.
We want to share what AARP has learned
through our work and our broad exposure to
experts around the world. Our experience
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within the United States may, in some cases,
be useful to other countries and cultures. So
we share our thoughts on aging and retirement with that understanding. In turn, we
continue to learn from others.
AARP International recently commissioned
Princeton Survey Research Associates International to interview some 400 experts on issues
concerning policies and attitudes towards aging.
The leaders interviewed were from Australia,
China, India, Japan, New Zealand, Singapore,
South Korea, and the United States. They came
from government, NGOs, the private sector,
the media, and academia. Despite the respondents’ diversity, there was broad agreement
on many issues. The leaders were not unanimous
on any one particular point, but showed strong
consensus on a range of issues.
Despite cultural and national differences,
conceptions of the problems and benefits of
aging societies are similar enough for us to
have productive conversations. These 400
leaders agree that there are opportunities for
older people to employ their knowledge and
experience as workers and, because of their
numbers, to create new markets. At the same
time they are also concerned that businesses
tend to look with little favor on older men and
women as productive employees.
We recognize, as do experts interviewed for our
study, that there will be labor shortages in many
industrialized countries in the next 20 years.
Older workers will be an important way to close
that gap. Enabling older people to work if they
choose to do so will require a change in attitudes.
Too many employers have stereotypes about
older people that do not match reality.
To address this issue and to recognize companies
that are at the forefront of addressing aging

PO SITIVE CO NSE QUE NCES OF
PO PULATIO N AGING
In what ways will the aging of the population have
a positive impact on our country or provide new
opportunities over the next 20 years?
Knowledge and experience of older people

50%

Market for products and services

29

Potential pool of productive workers

21

Increased diversity

21

Assisting younger family members by
providing child care

8

NEGATIV E CONS EQUENCE S O F
PO PULATIO N AGING
In what ways will the aging of the population have a negative
impact or pose new challenges over the next 20 years?
Increased cost of providing health care

60%

Increased cost of providing
pensions/retirement income

55

Providing housing and other basic
accommodations for older people

16

People may need to work longer than they
would like before they can retire

14

Children having to take care of their parents

13

Greater fraction of population out of the workforce

13

Based on multiple mentions.
AARP, Aging in Asia and Oceania, March 2007.

workforce issues, AARP holds an annual
award program in the US to honor the 50
companies with the top human resource policies
for workers age 50 and over. The Best Employers
for Workers Over 50 Program highlights best
practices of employers who are working hard
to recruit, retain and retrain workers over 50.
This program is having an impact in changing
the workplace.
In conjunction with this year’s Best Employers
Program, AARP will look to international
experiences by hosting international governments, businesses, and social partners for an
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International Profit from Experience conference.
During the conference, we will release the
findings from a new AARP/Towers Perrin
research report, which gauges employer and
employee attitudes across G7 countries on
work, retirement, and the extension of working
lives. Next year we will expand our Best
Employers Program to honor international employers who demonstrate model policies for
retaining and attracting the 50+ worker.
Instead of seeing older people as the base of
new markets, many businesses around the
world continue to ignore them. Yet we know
that in many cases as people get older, they
have money to spend on products and services
tailored to their wants and needs. These
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products and services include supplemental
health-insurance policies, financial services,
travel and leisure, and technology like big
screen TVs, home monitoring systems, and
cell phones designed to meet their needs.
Older people are not techno-phobic. Indeed,
they have been using and adjusting to technological innovations for the past 30-40 years.
As Secretary Albright notes in her article, getting
older need not mean becoming less active.
While not everyone will be able to leg press
the amount of weight she does, people of all
ages should get enough regular exercise. If
you’ve got a moving part, move it—that is a
key to successful aging. As AARP promotes
physical activity among the 50 + population,
we are eager to share ideas and learn from the
experiences of other countries.
Our survey revealed that few leaders outside the
United States were familiar with AARP. This is
not surprising. Most countries have their own
NGOs and other groups engaged in the policies and issues of aging. Interestingly, these
leaders were open to the idea of AARP’s playing
a role in their countries, to arrange exchanges of
ideas and information, organizing conferences,
and working with and helping to establish
similar organizations in different countries.
We also discovered, during our Reinventing
Retirement Asia conference in Tokyo this March,
that NGO and community leaders throughout Asia wanted to know more about how an
organization like AARP was created and came
to thrive in serving and empowering the 50+
population. As a result, we decided that our
next event in the Pacific region would be a
conference to assist NGOs and other organizations helping older people in the region to
develop and expand their services and their
voice in society. This conference, which will
be held in Hawaii in January 2008, will bring

together NGO and non-profit leaders from
throughout the Pacific Rim, as well as internationally recognized foundations and charitable
groups and multi-national companies interested in developing goods and services for
older people. We hope to help build and
strengthen these independent voices in other
countries so they may better serve their 50+
populations and become active partners with
AARP in the future.
Next year AARP itself will turn 50. Dr. Ethel
Percy Andrus, a retired educator, founded
AARP on the principles of collective purpose,
collective voice and collective purchasing
power. We still champion those principles today, and they serve as valuable building blocks.
She gave us our motto—“to serve, not to be
served.” Our mission is to enhance the quality
of life for all as we age. By “all,” we mean all
generations and we mean working with and
learning from other countries, as well. To be
sure, global aging is one of the most important trends of this century. People want to live
in security, to have choices in how they live,
and to live their lives with dignity as they get
older. This is true in all countries.
In all of our countries, as representatives of
government, NGOs, academia, business and
the media, we have the opportunity to shape
the great wave of our aging societies. Within
the pages of this journal, we will focus on what
we have in common and learn from our differences. In doing so, we can help to insure
that as people live longer, they will have the
opportunity to live better, fuller lives and increasingly contribute their talents, experience,
and energies to their societies.
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8^`e^`jX]XZkf]c`]\%@kX]]\Zkj\m\ipfe\#\m\ipn_\i\%N\`ek_\Le`k\[
JkXk\j_Xm\Y\\ek_`eb`e^XYflk_fnkfZXi\]fifliX^`e^gfglcXk`fe
j`eZ\=iXebc`eIffj\m\ckj`^e\[k_\JfZ`XcJ\Zli`kp8Zk`e(0*,%8jn\
Zfek`el\kfX[Xgkfligfc`Z`\jXe[flij\im`Z\jkfZXi\]fik_\,'"Zfddl$
e`kp`eflifneZflekip#n\nXkZ_XjfliZflek\igXikjXifle[k_\nfic[
\eZflek\ik_\`ifne[\df^iXg_`ZZ_Xcc\e^\j%
Trends in East Asia, for example, are astounding.
The number of persons aged 60 years and older
has more than tripled in the past 50 years and
is expected to triple again by 2050. This means
that the population in this age group will increase
from 207 million to 857 million.
In China, the most pressing aging issue is access
to affordable health care. This problem will
increase as China’s population is expected to
reach the critical threshold of 20% over the
age of 60 by 2025. Japan, the world’s most elderly nation, is both setting a record for the
lowest ratio of children under 15, and facing
an unprecedented challenge of transforming
its pension, health care, and insurance systems

in an effort to preserve its prosperity despite
these demographic shifts. Facing similar
challenges, South Korea’s birth rate, according
to the country’s statistics office, has been
plummeting in the last few years, thereby
accelerating the already-aging population of
Asia’s third-largest economy. Although India’s
population is the youngest among these countries, its current demographic trends indicate
that it will face similar problems within the
next 20 years.
Given these data, one would imagine that
Asian governments have enacted policies to
cope with their rapidly-aging societies. Unfortunately, although many countries across
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the continent have taken action, the momentum
is slow. In India this year, the government
decided to increase the national old age and
social security pension from 150 rupees to 275
rupees per month. In China, to address rising
discontent among seniors, Beijing has created
a National Social Security Fund that receives
money from state-run lotteries, as well as 10%
of the proceeds from initial public offerings
of state-owned companies that go public
abroad. But the total fund is only about $32
billion, which is far from sufficient. In Japan,
fears of a labor crunch and a deficit of skilled
workers—labeled the “2007 Problem”—have
made companies realize that hiring older
workers is the only way to retain high levels of
skills and expertise. And, in South Korea, the

government, recognizing that it needs to
reform its public-sector pension system, has
unveiled plans to raise the country’s birthrate
and extend the retirement age of workers to
compensate for falling productivity.
Additionally, in many Asian countries, India
especially, a non-governmental community is
developing to initiate—and build upon—steps
taken by governments. NGOs have taken on
the roles of representing the interests of aging
populations, the opportunities and challenges
in their development, and ways of enhancing
their contributions to aging societies. To
strengthen their capacity, NGOs are especially
eager to learn the basics of building an effective
service, advocacy, and membership organization

@e<Xjk8j`X#k_\eldY\if]g\ijfejX^\[-'p\Xij
Xe[fc[\i_Xjdfi\k_Xeki`gc\[`ek_\gXjk,'p\Xij
Xe[`j\og\Zk\[kfki`gc\X^X`eYp)','%

857 million
people over
60 by 2050

207 million people over 60 today
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for older citizens in their country—akin to
AARP in the United States. With AARP’s
Office of International Affairs dedicated to
building the capacity of these fledgling NGOs,
and committed to enhancing dialogue with senior-level government officials, Asian countries
stand to benefit from 50 years of AARP’s
experience in the United States. AARP is undeniably in the right place at the right time, paying
attention to a reality in Asia—and in the world—
that has thus far, not been a top priority.
As the government and NGO community in
Asia tackle the challenges that come with the
aging population, public-private collaboration
is on the rise, as all segments of society realize
that there are many opportunities that come
with the changing demographics. One such
opportunity is tapping the vast human capital
of older workers, with employers expanding
the prospects available for workers age 50+.
Another such opportunity is addressing the
gold power of the 50+ market, with rising
middle classes in Asia demanding new products
and designs that meet aging needs; and financing
mechanisms to meet the growing demands for
disposable incomes.

I commend and urge all governments, NGOs,
employers and businesses in Asia to take care
of and to cater to my 50+ counterparts on the
other side of the world…especially for those
women who, like me, still thoroughly enjoy
working and shopping.

DX[\c\`e\B%8cYi`^_k
DX[\c\`e\B%8cYi`^_k`jXGi`eZ`gXcf]K_\8cYi`^_k
>iflg CC:# X ^cfYXc jkiXk\^p Ôid# Xe[ :_X`i Xe[
Gi`eZ`gXc f] 8cYi`^_k :Xg`kXc DXeX^\d\ek CC:# Xe
`em\jkd\ek X[m`jfip ]`id ]fZlj\[ fe \d\i^`e^
dXib\kj% ;i% 8cYi`^_k nXj k_\ -+k_ J\Zi\kXip f]
JkXk\f]k_\Le`k\[JkXk\j%@e(00.#j_\nXjeXd\[
k_\Ôijk]\dXc\J\Zi\kXipf]JkXk\Xe[Y\ZXd\#Xk
k_Xkk`d\#k_\_`^_\jkiXeb`e^nfdXe`ek_\_`jkfip
f]k_\LJ^fm\ied\ek%8jJ\Zi\kXipf]JkXk\#;i%
8cYi`^_ki\`e]fiZ\[8d\i`ZXËjXcc`XeZ\j#X[mfZXk\[
[\dfZiXZpXe[_ldXei`^_kj#Xe[gifdfk\[8d\i`ZXe
kiX[\Xe[Ylj`e\jj#cXYfi#Xe[\em`ifed\ekXcjkXe[Xi[j
XYifX[% =ifd (00* kf (00.# ;i% 8cYi`^_k j\im\[ Xj
k_\ LJ G\idXe\ek I\gi\j\ekXk`m\ kf k_\ Le`k\[
EXk`fejXe[XjXd\dY\if]k_\Gi\j`[\ekËj:XY`e\k%
J_\`jk_\ÔijkD`Z_X\cXe[M`i^`e`XDfikXiX<e[fn\[
;`jk`e^l`j_\[Gif]\jjfi`ek_\GiXZk`Z\f];`gcfdXZp

Those of us over age 50 know that growing
older does not at all correlate with becoming
incapable. I, for one, have become more and
more active since I turned 50. I have started a
business; I teach; I write books; and I exercise.
I can now actually leg press 450 pounds.

Xkk_\>\fi^\kfneLe`m\ij`kpJZ_ffcf]=fi\`^eJ\im`Z\%

I know I’m not the only one who has become
increasingly active. In my travels around the
United States and around the world, I constantly
meet people who embrace their older age and
continue to work through their 50s, their 60s,
their 70s, etc. The world must pay attention
to those of us in this category, because the
concept of “aging” has changed.

fe=fi\`^eI\cXk`fej#k_\9fXi[f];`i\Zkfijf]k_\

J_\ Z_X`ij Yfk_ k_\ EXk`feXc ;\dfZiXk`Z @ejk`klk\
]fi@ek\ieXk`feXc8]]X`ij#Xe[k_\G\n>cfYXc8kk`kl[\j
Gifa\Zk Xe[ j\im\j Xj gi\j`[\ek f] k_\ KildXe
JZ_fcXij_`g =fle[Xk`fe% ;i% 8cYi`^_k Zf$Z_X`ij k_\
LE;GËj:fdd`jj`fefeC\^Xc<dgfn\id\ekf]k_\
Gffi#j\im\jfek_\9fXi[f];`i\Zkfijf]k_\:fleZ`c
:\ek\i]fiXE\n8d\i`ZXeJ\Zli`kp#Xe[k_\9fXi[
f] Kiljk\\j ]fi k_\ 8jg\e @ejk`klk\% ;i% 8cYi`^_k
\Xie\[X9%8%n`k_?fefij]ifdN\cc\jc\p:fcc\^\#
Xe[DXjk\iËjXe[;fZkfiXk\[\^i\\j]ifd:fcldY`X
Le`m\ij`kpËj;\gXikd\ekf]GlYc`ZCXnXe[>fm\ied\ek#
Xjn\ccXjX:\ik`ÔZXk\]ifd`kjIljj`Xe@ejk`klk\%
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AARP is a 38-million-member nonpartisan,
non-governmental organization for people age
50+. Our mission is to enhance the quality of
life for all as we age. We believe people age 50+
should have independence, choice and control
in their lives in ways that are affordable for
them, for their families, and for society as a
whole. Through AARP International, we facilitate understanding and dialogue by working
with governments, businesses, NGOs, and
others to share ideas and best practices for addressing the important issues associated with
our aging populations worldwide.
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In the United States, the combination of an
aging population and global competition is
putting pressure on employers to shift more
of the cost of long-term financial and health
security onto individuals. That’s making retirement more complicated for many people than
it used to be.
JF: @ 8CJ <:LI @K P 8 E; G I@ M8K<
G < EJ@ F E J

The foundation for long-term financial security is still our government-run pension
program, Social Security. But Social Security
replaces only about 40% of pre-retirement
income on average. The average monthly
benefit for an individual is $1,044, currently;
for a couple, $1,713.
Many financial advisors recommend at least
70% income replacement to maintain an ade-

quate standard of living in retirement. Where
is the other 30% supposed to come from?
Private pensions and savings, which, for those
fortunate enough to have them, are often one
and the same.
Private pensions have long been the primary
retirement saving vehicle in the US. The
problem is, only half of American workers
have private pensions, and the kind of pensions
most have has changed dramatically.
Twenty-five years ago, most pensions were
defined benefit plans, funded entirely by
employers, which provided a steady income
stream in retirement for covered employees
based on salary and years of service. Now
most are defined contribution plans, funded
by employee payroll deductions, with, in some
cases, matching contributions from employers.
Participation in these plans is voluntary; they
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are subject to market risk and volatility; and a
disciplined saving habit, along with active management, is essential to make them adequate.
Even where an account is employer-sponsored,
about a third of workers do not participate in
their company plan. Job mobility is at least
partly to blame—it tends to engender a shortterm perspective. Again, overall, only half of
families have any kind of retirement account,
and for those who do, the mean balance is
only about $35,000.
In the US—this is hardly a surprise—consumption trumps thrift. As a nation, our personal
saving rate dropped below zero in 2005 and
has remained there. Many find it extremely
difficult to save—as hard as quitting smoking
or losing weight. Two-thirds say they simply
can’t afford to save.
So, we’ve shifted the risk of long-term financial
security onto individuals, and far too many
can’t handle it. The result—an entire generation at risk.

N\Y\c`\m\g\fgc\X^\,'"
j_flc[_Xm\`e[\g\e[\eZ\#
Z_f`Z\Xe[Zfekifc`ek_\`ic`m\j
`enXpjk_XkXi\X]]fi[XYc\
]fik_\d#]fik_\`i]Xd`c`\j#
Xe[]fijfZ`\kpXjXn_fc\%
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The same has been happening with health
care. In the US, we have an employer-based
health insurance system, so most people who
have health insurance receive it as a company
benefit with varying degrees of cost-sharing.
But the costs of health care are soaring. We
poured two trillion dollars into health care last
year—that’s 16% of GDP—well over $6,000
for every man, woman and child. Annual premiums for employer-sponsored family coverage
averaged $11,500. Costs have been going up
much faster than inflation and wages for years.
Predictions are that the average Fortune 500
Company in the US will spend as much on
health care as it makes in profits by 2008.
Predictably, employers are dropping coverage.
Only 60% of employers offer it now. Many
large firms used to offer retiree health coverage,
but only a third do now. Having to compete in
global markets against competitors in countries with lower costs and tax-financed health
care is often cited as a direct cause.
What does this mean for people? Well, for an
older person, or someone with a medical
problem or limited funds, buying your own
health insurance is often out of the question.
You can be denied coverage if you have a
health condition that an insurer considers to
be a bad risk, or the price may just be too high.
The result is, 45 million Americans have no
health insurance. That’s over 15% of our population, and over 80% are in working families.
Another 16 million have insufficient coverage, which leaves them exposed to high costs.
These numbers have been rising steadily in
recent years.
Even for those on Medicare, our governmentprovided health insurance program for people
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65+ or people with disabilities, costs are taking
a toll. Beneficiaries are spending 23% of their
incomes on out-of-pocket health care costs on
average; those with lower incomes are spending
over a third.

insurance programs. There is tremendous fiscal
pressure on Medicare, and on our patchwork
government-financed programs for the poor
and for children of low-income families, due
to the high costs of health care.

As for long-term care, in the US individuals face
a patchwork when it comes to obtaining and
paying for needed services and supports. Because
we finance long-term care primarily through
Medicaid, a welfare-based program, you become
eligible for assistance only when you have exhausted your resources. Private long-term care
insurance is an option for some, but it is expensive and complicated, and individuals with
preexisting conditions are often ineligible.

The upshot is, in the US, health care reform
is coming to be seen as the great domestic
policy challenge of our time. Globalization is
pushing businesses into favoring changes they
wouldn’t support a decade ago. The public now
ranks health reform as the number one domestic
issue that it wants our leaders to address.

The financial strain on individuals and businesses is mirrored in our publicly funded health
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AARP believes everyone should have access to
affordable, quality health care. We believe
everyone should have peace of mind about
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their future long-term financial security. We
also believe the cost of achieving these things
should not be left to future generations.
There is a dangerous idea that some have that
as a result of global aging the generations
are forced into a competition for limited
resources, and that one can only gain at the
expense of another. This is a notion that we
emphatically reject.
I realize that the United States is in a better
position than many other OECD countries—
both structurally and demographically—with
respect to many challenges of population aging.
But we still have serious adjustments we must
make to prepare for the future, and it is critical
that younger people understand and support
necessary changes and see clearly how they will
benefit from them.
The generations are interconnected and interdependent. AARP members, I can tell you, are
deeply concerned about the legacy they will
leave their children and grandchildren. It is
part of what we all strive for, that the next
generation will be better off as a result of the
work we do today. A commitment to intergenerational support informs everything we do.
KF N8 I ;  8  J L J K8 @ E 8 9 C <  = L K L I <

Government, business, labor unions, NGOs,
individuals of all ages—we all share responsibility
for creating a sustainable future. In the US,
we can see the outline of what needs to be done:
JfZ`XcJ\Zli`kp% As I said earlier, Social Security

is the foundation for long-term financial security
in the US. It is essential that we maintain a
fiscally sound Social Security program for the
benefit of future generations.
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Social Security is funded on a pay-as-you-go
basis by current workers. We have a surplus
now, but it will decline over time as our population ages and the ratio between the number
of workers and the number of retired people
falls. Everyone recognizes we have to take
steps to shore up the program if we are to
maintain its long-term solvency. There are
politics—and ideology—involved, of course,
but the fact is, we already know how to fix
Social Security with a few well-targeted
changes. We can adjust the payroll tax base
back to the level of 25 years ago; we can enroll
state and local government employees who
are outside the system now; we can invest a
portion of trust funds in equities…there are
a number of good options, and the American
public is ahead of our politicians in supporting
needed changes.
Gi`mXk\G\ej`fej% We can reverse the negative

trend in personal saving just by adapting to
the realities of human behavior. By that I mean,
enrolling workers in defined-contribution
pension plans unless they “opt out,” rather
than requiring that they “opt in.” Companies
who have already done this are achieving
much higher enrollment—over 90% in some
cases, up from less than half. We can also provide for automatic contribution increases to
keep up with increases in wages, and for automatic adjustments of asset mix to maintain a
balanced investment portfolio.
At the same time, we can and should create a
nationally mandated automatic savings vehicle
for the 70 million workers who don’t have
access to a company plan. We should also establish a refundable tax-credit for low-income
workers to function like an employer match.
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?\Xck_:Xi\% Health care reform is tougher,

but even more essential. Cost, quality, coverage, and health status are all interconnected
and must be addressed in a comprehensive
way if we are to prevent the cost of health care
from overwhelming both public and private
budgets and our national economy.
The US lags well behind other developed
countries in broad measures of performance,
like life expectancy and infant mortality, which
suggests considerable inefficiency and waste.
Reform proposals have begun to multiply in
the states—the latest, in California, could really advance the debate. Most of our OECD
partners have the advantage over us here. We
have much to learn from you with regard to
both health insurance coverage and community
supports and services to maintain independence
for those who can no longer live without help.
This is a rich subject, for another time.

<m\en_\i\XeXZZflek`j
\dgcfp\i$jgfejfi\[#XYflkX
k_`i[f]nfib\ij[fefkgXik`Z`gXk\
`ek_\`iZfdgXepgcXe%

Cfe^\iNfibC`m\j% There is, of course, one last

critical element for long-term security: work.
People are living longer; for a sustainable future—and to maintain a reasonable balance between working years and retirement years—we
all realize we will have to work longer as well.
The OECD’s watershed study Live Longer,
Work Longer makes a powerful case for the
need for longer working lives to keep pace
with increasing longevity and to help make up
for declining fertility rates. I understand how
critical the problem of youth unemployment is
for many countries, and that some believe that
more jobs for older workers must mean fewer
jobs for younger workers. The report does a
real service in dispelling that myth, demonstrating instead a strong positive correlation
between increased employment for older and
younger workers across OECD countries.

In the US, for many years, the trend was toward early retirement. In 1950, the average
retirement age was 68. The equivalent today,
adjusted for life expectancy, is 74. But 62 is
the retirement threshold for most.
However, we have been seeing a positive trend
in the opposite direction in recent years. The
labor force participation rate of workers age 55+,
which declined markedly from the mid-1960s
to the early-90s, has been increasing steadily
since. From just over 30% in 1994, participation
rose to over 36% in 2004 and is projected to
increase to over 41% in 2014, when over 21%
of the workforce is expected to be 55+.
Participation by workers 65+ is expected to go
to almost 20% in 2014. When you consider it
was 11.1% in 1984, that’s impressive.
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outweighed—by other factors, including the
high degree of motivation, knowledge and experience older workers bring to the workplace.

K_\i\`jki\d\e[flj]`jZXc
gi\jjli\feD\[`ZXi\#Xe[fefli
gXkZ_nfib^fm\ied\ek$ÔeXeZ\[
gif^iXdj]fik_\gffiXe[]fi
Z_`c[i\ef]cfn$`eZfd\]Xd`c`\j#
[l\kfk_\_`^_Zfjkjf]_\Xck_ZXi\%

We are at work now on a follow-up study, again
conducted by Towers Perrin, that analyzes
these issues with respect to the workforce in
G7 countries. The report will gauge attitudes
toward older workers and highlight model
business practices and public policies aimed at
increasing work opportunities. It’s scheduled
for release in September at our annual Best
Employers for Workers 50+ conference, which
will convene international employers and
stakeholders for strategic discussions.
8 D FI <  GIFJ G < IF LJ 8 E ;
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The fact is, a strong work ethic is still very
much part of the fabric of life in the US. We
find a widespread expectation or desire on the
part of workers age 50+ to work well into their
so-called retirement years.
But one obstacle has been employers—they
need to be convinced that hiring and retaining older workers contributes to the bottom
line. AARP has been working with employers
who are getting ahead of the demographic
curve in their hiring practices in a program
called The Best Employers for Workers Over 50.
Our groundbreaking study, The Business Case
for Workers Age 50+, which was prepared by
the global consulting firm Towers Perrin,
helps us make the case.
A key finding of the study was that the small
comparative cost differential of hiring or
retaining 50+ workers was balanced—if not
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AARP is committed to lead in addressing these
issues. There are some hard choices ahead for
all of us across the OECD landscape and the
world if we are to achieve long-term financial
and health security for our populations.
Aspirations are important. I firmly believe—
and AARP believes—that if we set our sights,
as the OECD has done, on a more prosperous
and equitable future for all—a future that includes positive roles for older people—we will
make the choices we need to get there.
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One of the benefits of globalization is that
people all over the world are living longer,
healthier lives, but they are also having fewer
children. The result is that societies around
the globe are facing the daunting prospect of
having to support huge numbers of older people
and smaller families, with fewer workers to
fund social security programs.
At the Organization for Economic Cooperation
and Development (OECD), whose membership
includes 30 of the most industrialized nations
in the world, challenges posed by demographic
changes are well recognized. All 30 OECD
countries are experiencing significant population
aging due to falling fertility rates and increasing
life expectancy. On average, the share of the
population aged 65 years and over is projected
nearly to double between 2000 and 2050. Unless
fertility rates rise, future gains in longevity
will continue to increase the “old-age dependency ratio”—the number of people of retirement
age relative to the number of working age.
Unless governments reform and individuals take
more responsibility for their retirement income, realizing the true benefits of the “golden
years” could be more difficult to achieve.
These developments have implications for public policy. OECD projections show that pension
spending for retirees could rise on average by
3-4% of gross domestic product (GDP) in the
period up to 2050. Given this situation, either
the cost of social programs will increase and with
them the contribution and taxes required to
finance benefits, or benefit levels will have to
be reduced. Failing either, deficits will increase.
But as the recently released OECD publication
Pensions at a Glance 2007 advises, these developments also have implications for individuals.
People in OECD countries will have to save

FeXm\iX^\#k_\j_Xi\f]k_\
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more for their retirement as a result of major
pension reforms carried out in recent years.
The average pension promise in the 16 OECD
countries studied was cut by 22%. For women,
the reduction was 25%.
The most common feature of pension reforms
is a change in pension age. When reforms are
complete, most OECD countries will have a
standard retirement age of 65 years. Many
other countries have increased the full pension
age to 67 as has the United States. Although
pension reforms in the OECD as a whole
were substantial and necessary to ensure the
financial stability of pension systems, more
remains to be done. Also important will be
policies to increase employment among people
with disabilities; women, particularly mothers;
and the unemployed.
Achieving all this will not simply be a matter of
reforming pension systems. Attention needs
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to be given to education, training, combating
discrimination against older workers and changing employer behaviors that hinder employment
of older workers.

N\dljki\Zf^e`q\k_Xk[`]]\i`e^
Zlckli\jXe[jfZ`Xcefidjn`cc
d\Xe[`]]\i\eknXpjf]gifm`[`e^
gifk\Zk`fekfXeX^`e^gfglcXk`fe%

Clearly, while governments must continue to
reform so that a level playing field exists for as
many countries around the world as possible,
individuals will have to take greater responsibility for their retirement incomes. More
education and awareness are necessary to help
individuals understand the need to save for
retirement and how best to do that. Surveys
across OECD countries and worldwide
consistently show alarmingly low levels of
financial literacy in general and the understanding of the need and importance of saving
for retirement, in particular. For example,
surveys in the US have shown that four out of
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ten workers are not putting any money aside
for retirement. A report in New Zealand found
that many workers are either “unwilling or not
able” to save enough for retirement, and in fact
around 30% of households spend more than
they earn. In a Japanese survey, 71% of respondents had no knowledge about investment in
equities and bonds, and in Canada, respondents
considered a trip to the dentist less stressful
than choosing the right investment for a retirement savings plan.
In assessing reforms and an abundance of
proposals, it is necessary to keep in mind the
fundamental objectives of social protection,
including how to provide an income adequate
to prevent poverty in old age and to provide
security once people have retired. But pension
systems also need to be sustainable. Clearly,
there needs to be a better balance between
the public and private sectors and individuals
need to take more responsibility for their
financial futures. We must recognize that
differing cultures and social norms will mean
different ways of providing protection to an
aging population.
Our role at the OECD is to develop international standards and policy guidelines to improve
the functioning of member country economies.
This is no less so when it comes to pension
challenges and reform. The growth of economies in the developing world means continued
prosperity in the developed world. Educated
societies lead to lower unemployment; lower
unemployment leads to higher incomes; and
higher incomes ensure that governments have
the resources necessary to fund old-age security programs. Globalization is here to stay. Our
individual role is to make sure that we benefit
from it, preparing today for the challenges it
will bring tomorrow.
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AARP held an international conference in Tokyo,
Japan, from March 14–16, 2007, to explore
how Asian societies are dealing with these issues.
Reinventing Retirement Asia was the third in a
series of symposia examining how different
countries are addressing retirement and the
needs and potential of older people. AARP was
supported by two national hosts for the conference—the Nihon Keizai Shimbun (“Nikkei”)
newspaper and JANCA (Japan NGO Council
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on Aging). In conjunction with the event,
AARP released a report comparing US attitudes
and policies toward aging with those found in
Asia and Oceania. The report is available at
www.aarp.org/reinventing.
: ? 8 E >@ E >  J LG GFIK  JPJK<D J

Many Asian countries are experiencing a fundamental shift from the traditional extended
family to smaller nuclear families. Young adults
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in China and Japan are increasingly moving
away from home to pursue academic degrees
and professional career opportunities. Similarly,
in India, youth are migrating to the large cities
and abroad while their aging parents remain
primarily in rural areas.
To cope with these changes, governments and
non-government organizations (NGOs) are
developing services for the elderly that provide
a sense of surrogate family. In China, longterm care facilities and community aging centers
are rapidly being built in order to keep pace
with rising demand. India’s Agewell Foundation
has launched help lines staffed by volunteers
to offer counseling to older people and organize
assistance. Hong Kong is experimenting with
onsite training and accreditation of informal
caregivers to bridge the gap between voluntary
and professional caregiving.
K ? I < <  G @ C C 8 I J  F =  I < K @ I < D < E K
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A major challenge for every society is how
to ensure adequate retirement income. The
individual, employer and state all have important roles to play, but designing a sustainable
system is difficult—particularly in nations with
large agricultural and informal sectors.
Pay-as-you-go state models are being strained
by aging populations, and bringing these
systems into balance will require tax increases
and benefit cuts. Many countries are looking
at ways to foster pre-funding of retirement
accounts through an employer-based, secondtier system or tax incentives for individuals.
Other key strategies include introducing
retirement savings products and encouraging
older adults to remain in the workforce.
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Experts agree that keeping older adults in the
workforce is critical, but realizing this goal
requires a new way of thinking. Mandatory
retirement is still the norm in many Asian
countries, and virtually all have policies and
attitudes that create barriers for older workers.
Changes to pension and tax policies are needed
to encourage longer workforce participation,
and employers should be rewarded for age
diverse practices. Continuing education and
improved working conditions are other crucial
pieces of the puzzle.
While many countries are just beginning to
focus on older workers, there are private
examples of workforce innovation. Banks in
Australia and India are actively courting older
adults for customer care centers, and AARP’s
Best Employers program has identified several
leaders in the United States. For example,
Volkswagon maintains a database of retirees
to tap for part-time assignments, and two major
retailers offer “snowbird” programs that allow
workers to split time between different states.
Employers are slowly beginning to view older
workers in a new light.
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NGOs can be a powerful voice for changing
perceptions about aging, but to do so they must
strengthen and expand their role in Asian
society. Traditionally they have focused primarily
on the poor, and their funding often depends
on the whims of individual politicians.
Despite these limitations, they are making
positive contributions by organizing older
adults to help themselves and creating new
opportunities for employment and service.
Some NGO programs, for example, have high
profile retirees serving as contacts in local
communities. These retirees manage a team
of volunteers to help secure locally donated
services such as health care, food and lodging
for seniors in need.
The AARP membership model, which includes
generating revenue through the sale of endorsed
products and services, could potentially be
replicated in Asian countries. To help international NGOs increase their capacity, AARP
recently launched the AARP Global Network

MfcbjnX^fedX`ekX`ejX[XkXYXj\
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(www.aarpglobalnetwork.org), a membershipbased organization. Its goal is to share best
practices, proven strategies and technical
assistance to support NGOs’ efforts to serve
and advocate for older adults.
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One of the most pressing issues for older
adults is access and affordability of health
care. While the specifics of each system vary
widely, most Asian countries are struggling to
expand insurance and emphasize prevention.
Bringing health care to rural settings is another
major challenge.
Japan and South Korea have both introduced
long-term care insurance, but like other Asian
nations, they face pressure to get services and
support in place. Technology may be able to
play a growing role in this arena, but only if it
is applied in a way that promotes dignity and
encourages human interaction.
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civil society and individuals all have a role to
play in improving quality of life for older adults.
Each country is at a different stage of growth
and embodies unique cultural characteristics.
Yet, despite these differences, there are common
strategies that can promote the universal goal
of aging with dignity, choice and independence:
Ale`Z_`8iX`#<o\Zlk`m\
M`Z\Gi\j`[\ekf]E`bb\`#
fg\ejI\`em\ek`e^
I\k`i\d\ek8j`X%
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A major force driving solutions is the fact that
older consumers represent a lucrative market.
India is experiencing growth in a variety of
areas including health and personal care, realty,
travel and media. The high rate of savings
among older citizens in Japan is attracting
companies that offer financial and supplemental insurance products. In the retail sector,
Japanese stores are catering to older adults
through concierge services and senior-friendly
shopping environments.

5

Saving for retirement;

5

Promoting longer workforce participation;

5

Strengthening family caregiving or surrogate support systems;

5

Building civil society and NGOs;

5

Improving health care; and

5

Using the power of the market.

By combining these strategies, countries not
only benefit their older citizens—but society
as a whole. As Asia navigates the first wave of the
global aging boom, the world will be watching
to see how it adapts.

For all of these areas, it is critical to build in
consumer protections and sensitivities. There
is also a need to dispel false perceptions about
older consumers, such as the myth that they
are resistant to change or not technologically
savvy. The goal is to create a more responsive
market for older people, which in turn benefits
business and leads to economic growth.
CFFB @ E>  8? <8 ;

Reinventing retirement to address aging societies requires new thinking and policies on an
unprecedented scale. Governments, business,
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The survey was designed to increase AARP’s
knowledge of aging issues and attitudes in key
Asian markets and to compare attitudes and
policies towards aging in the US to attitudes
and policies in Asian and Oceanian societies.
Populations in many countries are growing
older as life expectancy increases and birth rates
decline. In response to this demographic trend,
this survey of opinion leaders sought to address
questions such as the perceived importance of
population aging, the types of challenges and
opportunities societies are expected to face because of population aging, the degree to which
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different sectors of society are prepared for the
changing demographics, the different ways in
which societies address retirement security and
quality of life issues in old age, and attitudes
toward older people and their place in society.
To help answer these questions, interviewers
spoke with more than 400 opinion leaders in
Australia, China, India, Japan, New Zealand,
Singapore, South Korea, and the US. The
survey sample consists of opinion leaders and
experts who hold senior level positions in
government, non-governmental organizations,
private sector, media, and academia. This
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document begins with an overview of survey
highlights and implications, followed by a short
summary of key findings.
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opinion leaders consider population aging to
be an important trend that should not be
ignored in favor of other pressing issues. The
survey results also indicate that opinion leaders
do not see increasing life expectancy and decreasing birth rates as a one-sided phenomenon,
but associate both challenges and opportunities
with the growing population of older people.
GfglcXk`fe X^`e^ gi\j\ekj fggfikle`k`\j¿ 5

On the positive side, population aging will
mean the potential availability of knowledgeable

and experienced older people to contribute as
productive members of the workforce and the
creation of new markets for products and
services targeted at older people. Most opinion
leaders agree that population aging is an
opportunity to create new roles for older people
in society. Older people are generally seen as
helpful, contributing members of society and
older workers as wise, respected, and productive.
But in addition to being viewed as producers,
older people are also perceived as consumers.
Majorities in six out of the eight countries
surveyed believe that the business community
already views older people as an opportunity
for marketing and selling products and services.
Overall, opinion leaders are optimistic that
over the next 20 years the life quality of older
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people will improve. Most opinion leaders are
also hopeful that technology, such as computers
and robots, will be helpful in extending the
productive work lives of older workers, extending independent living by older people,
and improving health and medical care of
older people.
¿Xe[Z_Xcc\e^\j 5 On the negative side, opinion

% 2006

% 2050

Growth
ratio 4

2006

2050

Potential
support ratio 3

2006

Median age 1

Population age
60 or older 2

K E Y STATI ST I C S

JAPAN

43

27

42

1.6

3

1

AUSTR ALIA

37

18

30

1.7

5

3

N E W ZE AL AN D

34

17

30

1.8

5

3

U N ITED STATE S

37

17

26

1.5

5

3

SOUT H KO R E A

35

14

41

2.9

7

2

SIN G APOR E

37

13

38

2.9

8

2

CH I NA

33

11

31

2.8

9

3

INDI A

25

8

21

2.6

12

5

AARP, Aging in Asia and Oceania, March 2007.
1 Source: CIA World Factbook.
2 Source: United Nations.
3 Ratio of population aged 15 to 64 years to the population aged 65
or older. Source: United Nations.
4 Ratio of % of population age 60 or older in 2050 to % of population
age 60 or older in 2006.
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leaders worry about providing retirement income, health care, and housing to a growing
population of older people and the degree to
which employers are prepared for an increasing
number of older workers. Labor shortages are
also looming. With the exception of India, majorities in all surveyed countries believe that
their country is likely to experience labor shortages over the next 20 years. Many of these opinion leaders predict that their country will adopt
more liberal immigration policies to compensate. While extending work lives is another
potential solution, many opinion leaders doubt
that businesses see older people as a potential
source of productive labor and think that
employers are poorly prepared for a future
workforce comprised of more older workers. A
solid majority of opinion leaders also report that
discrimination against older people is a problem
when employers are recruiting and hiring new
employees, and the opinion leaders themselves
often have less than complimentary views of
older workers when it comes to their technological savvy, flexibility, and the ability to acquire
new skills. Opinion leaders generally agree that
older workers should be accommodated and
that businesses have a responsibility to society to
address issues related to an older workforce, but
a majority of opinion leaders doubt that businesses have the expertise or willingness to do so,
and opinion on whether businesses have the
necessary financial resources is divided.
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D I S C R I MI N AT I ON AGA I NST OL D ER P E O P LE
To the best of your knowledge, is discrimination against
older people a big problem, moderate problem,
small problem, or not a problem at all when
employers are recruiting and hiring employees?
ALL OPINION LEADERS
19

34

40

as many opinion leaders think that older people
are responsible for providing for themselves
through savings. About a quarter of opinion
leaders think that responsibility should be
shared among different groups. Relatively few
opinion leaders think that family members or
employers ought to be primarily responsible,
although particularly in China and India,
families are expected to play a significant role
in assisting older relatives.

No answer
JAPAN

68

34

SINGAPORE

10

42

INDIA

13

42

SOUTH KOREA

14

44

CHINA

10 16

34

UNITED STATES

8 21

44

NEW ZEALAND

39

47

AUSTRALIA

44
100

50

32
0

52
44
38
36
40
27
12
22
50

100

Values shown are percentages. No answer responses not plotted. Values of
5% or less are plotted but not labeled.
AARP, Aging in Asia and Oceania, March 2007.
Note: Opinion leaders representing the private sector were asked about their
industry: “To the best of your knowledge, is discrimination against older
people a big problem, a moderate problem, small problem, or not a problem
at all when employers in your industry are recruiting and hiring employees?”

Gifm`[`e^]fifc[\ig\fgc\X_li[c\ 5 Even if

work lives are extended, opinion leaders acknowledge that there are limits to how long
most people are likely to remain in the workforce. Although a majority of opinion leaders
oppose the idea of a mandatory retirement age,
the average opinion leader thinks that most
men should retire at 65, most women at 63. And
opinion leaders as a group reach no consensus
on whose responsibility it is to provide for older
people after they are no longer working.
Roughly a third of opinion leaders say that the
primary responsibility for providing for people
in their old age lies with the government, but

Perceptions of the overall quality of life of older
people vary across the surveyed countries, but
a solid majority of opinion leaders report that
an adequate retirement income is not available
to older people of all social and economic
backgrounds. Moreover, opinion leaders in
each of the eight countries surveyed report
that their health care system is not well prepared to deal with an aging population and
majorities in four out of the eight countries
surveyed—China, India, South Korea, and
the US—say that at least some older people
are residing in inadequate living quarters.
Opinion leaders throughout the surveyed
countries call for increased government efforts
to ensure that older people receive the health
care services they need and gain access to
adequate housing.
DXafi`k`\j jXp Zflekip efk kff gi\gXi\[ 5

Majorities in five out of the eight countries
surveyed—China, India, Japan, South Korea,
and the US—report that their country is not
too prepared or not prepared at all to deal
with changes that may result from the aging
of their population. By contrast, majorities in
Australia, New Zealand, and Singapore believe
that their country is at least somewhat prepared,
although few describe their country as very
prepared. The lack of preparedness is not always
for want of expertise, with majorities in six out
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ADEQ UACY OF R ETI R EM EN T I N CO M E
Do you think that the average older person’s pension and
benefits from the government or from their employers
is generally sufficient for an older person to live very
comfortably, somewhat comfortably, not too
comfortably, or not comfortably at all?
ALL OPINION LEADERS

10
42
43

Dfjkefk]Xd`c`Xin`k_88IGYlkn\cZfd\88IG
`emfcm\d\ek 5 Almost all US opinion leaders

No answer
AUSTRALIA

28

CHINA

34

NEW ZEALAND

68
60

48

UNITED STATES

10

JAPAN

46

41
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Values shown are percentages. No answer responses not plotted. Values of
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AARP, Aging in Asia and Oceania, March 2007.

of the eight countries having a relatively high
degree of confidence in their government’s
level of knowledge and expertise on population
aging. At the same time, many opinion leaders
contend that various groups in society are
not paying enough attention to population
aging. This is particularly true in the case of
younger people, the business community, and
local governments.
D`o\[jlggfik]figfc`ZpZ_Xe^\j 5 The popu-

larity of different policy tools to help cover
the increased costs associated with taking care
of an aging population varies from country to
country. Although there is fairly wide variation, there is more support than opposition to
educating the public about the importance of
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saving for old age, implementing mandatory
private savings, and raising the retirement
age. At the same time, there is, on average,
slight opposition to tax increases and opinion
leaders in most countries are opposed to reducing pensions. Opinion leaders also report
that some factions of society—in particular
labor unions and the business community—
are not very committed to improving the lives
of older people.

are familiar with AARP, but most opinion
leaders outside the US are not. However,
among those with some degree of familiarity,
the view of the organization is mainly favorable. Moreover, a solid majority of opinion
leaders think that it would be helpful if AARP
were to play a role in countries outside the US
by meeting with government policy makers to
exchange information about aging and retirement, organizing conferences to bring together
policy makers and aging experts from various
countries, educating people about issues related
to aging and retirement, and helping establish
similar organizations in other countries. Most
opinion leaders outside the US would welcome
an AARP-style organization in their country.
According to these opinion leaders such an
organization would be helpful when it comes
to providing knowledge and expertise, raising
awareness about aging, and influencing
government policy.
@ D GC@ :8K@ F EJ
I\Z\gk`m\Xl[`\eZ\feX^`e^`jjl\j 5 A majority

of opinion leaders in a very diverse group of
countries, from India to the US, consider
population aging to be an important, high
priority issue. This implies that influential
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people on a global scale are paying attention.
Opinion leaders are aware of the aging trend,
receptive to new ideas, and willing to consider
ways to address challenges associated with
population aging.

AARP-organized activities are welcomed in
countries outside the US.

8nXi\e\jjYl`c[`e^e\Z\jjXip]fijfd\^iflgj 5

opinion leaders consider population aging to
be an important issue that should not be ignored
in favor of other pressing issues. This view is
shared by a majority of opinion leaders in all
eight surveyed countries.

Opinion leaders identify a number of groups
that may not yet be paying attention to population aging. Younger people and the business
community stand out in particular. To effectively address challenges created by population
aging, it is crucial that all groups in society are
aware of the issues and their implications.
Although opinion leaders—high level influentials—are paying attention to population
aging, building awareness among other social
strata, particularly the public, may be necessary.
Gfc`ZpXZk`fee\\[\[kf`dgifm\c`]\hlXc`kp¿ 5

To a varying degree, at least some older people
in the countries surveyed already lack access
to an adequate retirement income, health
care, and housing. Without policy action,
these problems are likely to exacerbate, as the
share of older people in the population increases.
With little consensus on who is responsible
for providing for older people, the challenge
in many countries will be to prevent gridlock
and find policy solutions acceptable to a large
enough share of society.
¿Xe[Zfe[`k`fej]fifc[\infib\ij 5 As the

number of older workers increases, workplaces
will need to adjust. While opinion leaders
support accommodating older workers, policy
action may be needed to bring the business
community aboard.
Fg\ee\jjkf88IG$jkpc\fi^Xe`qXk`fej 5 Opinion

leaders are open to organizations that work to
improve the quality of life of older people and
serve as an information source on aging issues.
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GfglcXk`feX^`e^X_`^_gi`fi`kp`jjl\ 5 Most

GfglcXk`feX^`e^gi\j\ekjZ_Xcc\e^\jXe[fggfi$
kle`k`\j 5 Opinion leaders associate both

challenges and opportunities with population
aging. On the positive side, population aging
will mean increased access to the knowledge
and experience of older people, creation of
new markets for products and services targeted
at older people, the potential availability of
older people to contribute as productive
members of the workforce, and increased diversity. On the negative side, the increased
cost of providing retirement income and
health care to a growing population of older
people is foremost in opinion leaders’ minds.
Jfd\ Zfleki`\j dfi\ gi\gXi\[ k_Xe fk_\ij 5

While a majority of opinion leaders in
Australia, New Zealand, and Singapore believe
that their country is at least somewhat prepared
to deal with changes that may result from the
aging of their population, majorities in the
other five countries surveyed—China, India,
Japan, South Korea, and the US—report that
their country is not too prepared or not prepared
at all. The countries that are most prepared to
deal with the challenges of population aging
are also countries where opinion leaders have
a relatively high degree of confidence in their
government’s level of knowledge and expertise
on this issue.
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DXepfg`e`fec\X[\ijZfek\e[
k_XkmXi`flj^iflgj`ejfZ`\kp
Xi\efkgXp`e^\efl^_Xkk\ek`fe
kfgfglcXk`feX^`e^%

Jfd\ ^iflgj efk gXp`e^ \efl^_ Xkk\ek`fe 5

Many opinion leaders contend that various
groups in society are not paying enough attention to population aging. This is particularly
true in the case of younger people, the business
community, and local governments.
Nfib\ijÈfc[\iÉX]k\iX^\-' 5 Averaging 60

years of age among all opinion leaders interviewed, the average age at which opinion
leaders would consider someone an older
worker varies somewhat from country to
country, ranging from a high of age 66 in Japan
to a low of age 55 in Australia. Half of opinion
leaders say that the transition to becoming an
older worker occurs some time between the
ages of 60 and 69.
Fc[\i nfib\ij g\iZ\`m\[ Xj n`j\# i\jg\Zk\[#
gif[lZk`m\ 5 A solid majority of opinion leaders

perceive older workers as wise, respected, and
productive. But opinion leaders are divided
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on whether older workers can be described as
flexible, and majorities do not see older workers
as open to new technology or as fast at acquiring
new skills. At the same time, perceptions vary
from country to country, with Australia, New
Zealand, and the US standing out with the
most positive attitudes toward older workers.
<dgcfp\ij efk gi\gXi\[ ]fi fc[\i nfib\ij Xe[
[`jZi`d`eXk`fe\o`jkj 5 According to many

opinion leaders, businesses do not see older
people as a potential source of productive labor
and employers are not well prepared for a future
workforce comprised of more older workers.
A solid majority of opinion leaders report that
discrimination against older people is a problem
when employers are recruiting and hiring
employees. Both older and younger opinion
leaders are equally likely to see discrimination
as a problem.
I\jgfej`Y`c`kpkfjfZ`\kpkfX[[i\jjfc[\infib\i
`jjl\j 5 Opinion leaders generally agree that

businesses have a responsibility to society to
address issues related to an older workforce.
But a majority of opinion leaders doubt that
businesses have the expertise or willingness to
do so, and opinion on whether businesses have
the necessary financial resources is divided.
Fc[\i nfib\ij j_flc[ Y\ XZZfddf[Xk\[ 5

Opinion leaders support a variety of practices to
accommodate older workers, including opportunities for additional training and education,
policies that prohibit discrimination based on
age at the workplace, reduced work hours, and
the option to continue employment in a different position with fewer responsibilities. Most
opinion leaders also predict that technology
will be helpful in extending productive work
lives over the next 20 years.
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D`[$j`ok`\jXggifgi`Xk\k`d\kfi\k`i\ 5 According

to the average opinion leader, the appropriate
retirement age is 65 for male workers and 63
for female workers. Looking at individual
countries, the average appropriate retirement
age proposed by opinion leaders ranges from
68 in the US for both men and women to
China’s 63 for men and 59 for women. Roughly
a quarter of opinion leaders decline to name a
specific age, saying that people should never
retire or that the appropriate age depends on
factors such as health, attitude, or occupation.
DXe[Xkfipi\k`i\d\ekfggfj\[ 5 A majority of

opinion leaders oppose the idea of a mandatory
retirement age. Opposition is particularly
strong in Australia, New Zealand, and the US.
But at the same time, a majority of opinion
leaders in India, along with half of Chinese
opinion leaders and sizable minorities in Japan
and South Korea, support the idea.
G\iZ\gk`fejf]hlXc`kpf]c`]\`efc[X^\mXip 5

While a majority of opinion leaders in Australia,
Japan, New Zealand, Singapore, and the US
report that the overall quality of life of older
people in their country is somewhat or very
good, only half of opinion leaders in China
agree, and majorities in India and South Korea
describe the quality of life of older people in
their country as somewhat or very bad.

responsibility for providing for people in their
old age lies with the government, but as many
opinion leaders think that older people are
responsible for providing for themselves
through savings. About a quarter of opinion
leaders think that responsibility should be
shared among different groups. Relatively few
opinion leaders think that family members or
employers ought to be primarily responsible.
This issue of responsibility divides opinion
leaders in most of the countries surveyed.
=Xd`cpj_flc[gcXpXifc\ 5 Families play a role

in taking care of older people. A majority of
opinion leaders think that family should play
a moderate or big role in providing long-term
care for sick or disabled older people, providing

PRIMARY RE SPONSIBIL ITY FO R PROVIDING
FOR PE O PLE IN TH E IR O L D AGE
In your opinion, which of the following should have
primary responsibility for providing for people in their old
age: government, individual older people, family,
or employers?
ALL OPINION LEADERS

8

31

23

Combination
Other/No answer

30

G\ej`fejjfd\k`d\j`eX[\hlXk\ 5 Roughly half

CHINA

of opinion leaders state that the average older
person’s pension and benefits from the government or from their employer are not sufficient
to live comfortably. Moreover, a solid majority
of opinion leaders report that an adequate
retirement income is not available to older
people of all social and economic backgrounds.
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Ef Zfej\ejlj fe i\jgfej`Y`c`kp 5 Roughly a
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third of opinion leaders say that the primary
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FA MI LY R O L E I N A S S I ST I N G O LD E R P E O PLE
In your opinion, how big a role should family play in
providing the following types of support to people in their
old age? Should family play a big role, moderate role,
small role, or no role at all in providing?
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?flj`e^j`klXk`femXi`\j]ifdZflekipkfZflekip 5
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Values shown are percentages. No answer responses not plotted. Values of
5% or less are plotted but not labeled.
AARP, Aging in Asia and Oceania, March 2007.

transportation, and providing housing. Many
opinion leaders also believe that family members
should play at least a moderate role in covering
health care costs and providing retirement
income. Expectations of a family’s role vary from
country to country.
;`]]\i\ekm`\njfec`m`e^XiiXe^\d\ekj 5 More

than half of opinion leaders overall think that,
in general, it is best for relatively healthy older
people to live independently as long as possible.
But while enthusiasm for independent living
is nearly universal in Australia and the US and
supported by majorities in Japan, New Zealand,
and Singapore, majorities in China, India, and
South Korea prefer other arrangements, such
as living with extended families or in assisted
care facilities.
?\Xck_ZXi\jpjk\djgfficpgi\gXi\[ 5 Opinion

leaders in each of the eight countries surveyed
report that their health care system is not well
prepared to deal with an aging population. In addition, majorities in China, India, South Korea,
and the US say that access to quality health care
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is currently not available to all older people, regardless of socioeconomic background. Opinion
leaders throughout the surveyed countries call
for increased government efforts to ensure that
older people receive the health care services
they need. Most opinion leaders also believe
that technology will help improve health care
of older people over the next two decades.
Majorities in Australia, New Zealand, and
Singapore along with half of Japanese opinion
leaders report that adequate housing is available to older people of all social and economic
backgrounds in their country. But majorities
in the other four countries—China, India,
South Korea, and the US—disagree. Most
opinion leaders believe that government efforts
to ensure that older people have access to
adequate housing should be increased.
D`o\[jlggfik]figfc`ZpZ_Xe^\jkfZfm\i`e$
Zi\Xj\[Zfjkj 5 Overall, opinion leaders support

various policy changes to help cover the increased costs associated with taking care of an
aging population, including public education
about the importance of saving, mandatory private savings, and a higher retirement age.
Significant pension reductions, on the other
hand, are opposed by a majority of opinion leaders overall. However, the popularity of different
policy tools varies from country to country.
Fc[\ig\fgc\Zfeki`Ylk`e^d\dY\ijf]jfZ`\kp 5

Almost all opinion leaders see older people as
generally helpful, contributing members of society and most believe that their government
should do more to take advantage of the contributions that older people can make to the
community by enlisting them to help with
community projects. Australia and South Korea
are the only countries where more than half of
opinion leaders say that older people are often
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a burden on the community. Majorities elsewhere disagree with this sentiment.
DXib\k]figif[lZkjXe[j\im`Z\j 5 With two

exceptions, majorities believe that the business
community views older people as an opportunity for marketing and selling products and
services. The exceptions are India and Singapore.
A majority of Indian opinion leaders and half of
Singaporean opinion leaders disagree.
Dfjkefk]Xd`c`Xin`k_88IG 5 Almost all US

opinion leaders are familiar with AARP, but most
opinion leaders outside the US are not. However,
among those with some degree of familiarity,
the view of the organization is mainly favorable.
8[mfZXZpfi^Xe`qXk`fej_\cg]lc 5 Most opinion

leaders outside the US would welcome an organization like AARP in their country. According

to these opinion leaders such an organization
would be helpful when it comes to providing
knowledge and expertise, raising awareness
about aging, and influencing government
policy. A solid majority of opinion leaders also
think that it would be helpful if AARP were to
play a role in countries outside the US by
meeting with government policy makers to
exchange information about aging and retirement, organizing conferences to bring together
policy makers and aging experts from various
countries, educating people about issues related
to aging and retirement, and helping establish
similar organizations in other countries.
K_\8^`e^`e8j`XXe[FZ\Xe`X]lcci\gfik
`jXmX`cXYc\fec`e\1nnn%XXig%fi^&i\j\XiZ_&
`ek\ieXk`feXc&i\gfik&gi`eZ\kfeV
Xj`XXe[fZ\Xe`X%_kdc
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^ifn]ifd*'kf*0%
Lurking behind these statistics lay enormous
challenges and opportunities for governments
and employers; however, many organizations
have yet to take steps to analyze or prepare for
the impact that such changes will have on their
future workforce capabilities.
AARP International has commissioned global
consulting firm Towers Perrin to undertake
an international study to help leaders from
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governments, businesses, and social partners
better understand and adapt to the critical
changes brought on by an aging workforce.
The study gauges attitudes and opinions of
employers and employees across the G7
countries towards issues related to work,
retirement, and working beyond traditional
retirement years. In depth interviews were
conducted with management from 36 companies representing a diverse array of industries
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to determine their planning for an aging
workforce and specific policies or practices
implemented to attract or retain age 50+
workers and maintain an age diverse workforce. Specific employers will be featured as
case studies for demonstrating exemplary
practices in planning for an aging workforce.
In addition to conversations with employers,
a large-scale survey was conducted of employees across G7 countries to determine their
views on a number of issues, including: policies
that would encourage them to remain in the
workforce; levels of planning for retirement;
aspirations for work in later years; planned
age for retirement; and discrimination in the
workplace. In addition to employer and employee interviews, the study will feature summaries
of the demographic conditions facing G7
countries and public policies designed to address
the aging workforce.
The study is a follow-up to AARP research
conducted in 2005 titled, The Business Case for
Workers Age 50+: Planning for Tomorrow’s Talent
Needs in Today’s Competitive Environment. The
Business Case attempted to debunk myths and
stereotypes about the costs and productivity
of the 50+ worker and to make the case to
employers that retaining and attracting such
workers is one way to remain competitive in a
shrinking labor market and to avoid implications of looming labor shortages. The study
highlights the need for employers to consider
costs with a broader lens, and demonstrates
that hiring 50+ workers is a solid and sound
investment proposition. While there is a general perception that 50+ workers cost more
than younger workers, the study shows that
any additional costs are minimal, at most,
but losing experienced talent may weaken an
employer’s competitiveness.

As organizations in the entire developed world
face workforce changes due to demographic
shifts, it is important to share experiences,
ideas, and best practices. Many forward-looking
organizations around the world are recognizing
the vast human capital of the 50+ worker and
implementing policies that allow people to
remain in the workforce and contribute positively beyond traditional retirement years.
Some organizations have conducted sophisticated demographic analyses of their workforces,
some have implemented flexible work policies,
and others have redesigned workplaces to
make work less physically strenuous. At the
same time, people are living longer and healthier
lives and many wish to continue working in
some capacity for a variety of reasons, including:
to stay productive; to remain physically or
mentally active; to ensure their financial
stability; or to work in new capacities. In fact,
according to recent AARP survey research,
69% of boomers surveyed indicated their plans
to remain in the workforce past traditional retirement age—perhaps into their 70s or 80s.
The International Profit from Experience study
will provide multi-stakeholder views on work
and retirement, help organizations understand
the true aspirations and beliefs of their employees, and highlight model policies implemented
by organizations that others may follow.
The findings from the study will be released
in New York City on September 27, 2007 at
AARP’s International Profit from Experience
Conference, which will convene international
opinion leaders for discussions on issues related
to the aging workforce.
=fidfi\`e]fidXk`feXYflkk_\jkl[pfik_\
Zfe]\i\eZ\#gc\Xj\ZfekXZkDXkkJlekX^f]
88IG@ek\ieXk`feXcXk`ekcX]]X`ij7XXig%fi^%
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g\ej`fejpjk\d`jk_\cXi^\jkjfZ`Xc$j\Zli`kpjpjk\d`e>\idXep%
A system of earnings-based, index-linked pensions was introduced in Germany 50 years ago
under the Federal Chancellor at the time,
Konrad Adenauer. In addition to income tax
and contributions to health insurance long-term
care insurance and unemployment insurance,
workers and their employers each pay equal
amounts into the old-age pension system.
Between them, they currently pay a rate of
19.9% of an employee’s gross earnings. The
level of pension to which people are entitled is
based on what they have earned over the whole
of their working life and is currently at the level
of around 68% of people’s final net wage.
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The German social security system is presently
facing major challenges. Since the beginning
of the 1990s, the number of those out of work
has doubled. And the number of those who
have already been unemployed for longer
than twelve months is particularly alarming.
During the first twelve months of unemployment, every employee receives unemployment
benefits, which is financed by the contributions
paid by workers and their employers. This
unemployment benefit represents around 2/3
of people’s last net wage. After twelve months,
people are entitled to long-term unemployment compensation, which is financed through
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taxation, and is only intended to meet people’s
basic needs.
So the main problem faced by the social security system is the high level of unemployment,
and the battle against unemployment has also
been given the highest priority by the government led by Federal Chancellor Merkel. The
high rate of unemployment means that there
are less workers paying into the system. At the
same time, more has to be spent on unemployment benefit. There is therefore a need
for action in order to place the social-security
system on a stable footing once more.
K?< I < =FID ;< 98K<

Last year in Germany, we agreed within the
governing coalition, made up of the Christian

Democratic Union/Christian Social Union
and the Social Democratic Party, on the cornerstones of a reform including the raising
retirement age to 67. The legislative proceedings are currently underway. In view of the
demographic trends which will be seen in the
future, this step is vital. In the 1960s, the average length of time for which people received
pensions was 10 years, while today’s higher life
expectancy means that people receive pensions
for an average of 17 years. At the same time
though, it is clear that raising retirement age
must go hand-in-hand with a tangible improvement in the employment perspectives of older
workers. At present, only around 42% of workers aged between 55 and 64 are employed in
Germany. And of the 4.25 million men and
women currently unemployed, over a quarter
are 50+ (January 2007: 26.3%).
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In view of this alarming figure, we must, on
the one hand, ensure that those people over
50 who are out of work are given an opportunity
to become economically active once again. At
the same time, older workers need to remain
in paid employment longer, both today and
tomorrow. One of the key factors here is
continued training for middle-aged workers,
empirically demonstrated by international
experience. Only lifelong learning allows
societies to sustain technological progress in
the longer term. Overall, further training
provision must be better tailored to the specific
needs of older people. Alongside agreements
between employees and employers’ representatives, the legislator must also take action to
create the necessary framework. The cabinet
set the wheels in motion in mid-September
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with its Initiative 50+ program. We are currently in the process of putting these proposals
into legislative form, thus making an important contribution to enhancing employability
and employment prospects of older people
in Germany.
Another important aspect is the recognition of
the achievements of older workers. It is not
only the demographic change taking place
which is slowly leading to a change of mindset.
Increasing numbers of companies realize the
importance of the experience and drive which
older workers bring to the job. I strongly
believe that this shift in mindset will be consolidated. Today, already, many firms are lacking
the experience and skills of older workers. At
present in Germany, there are 44 people over
60 years for every 100 people employed. In
2050, this figure will have changed to approximately 78. The most important measures
introduced by the law to improve the employment perspectives of older people are:
5

Wage subsidies for unemployed older persons who take up lower paid employment
(the so-called “combined wage model”);

5

Subsidies for employers who employ older
workers;

5

Enhanced support for further vocational
training; and,

5

Measures to facilitate temporary contracts
for workers above the age of 52.

The Initiative 50+ program for the first time
brings together and coordinates all activities

aimed at reintegration of older unemployed
people into the workforce and increasing the
number of older people in work. In this context,
existing activities were adapted to the needs of
the labor markets and further developed.
I see both projects—the Initiative 50+ and
the idea of raising retirement age to 67—as
urgently necessary in order to place the social
security systems in Germany on a sustainable
footing for the future. In the coalition agreement signed between the CDU/CSU and the
SPD, we agreed to move Germany forward
once again through investments, groundbreaking reforms and reform of state finances.
I believe that we are on the right path.
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When I became Prime Minister of Denmark
in 1993, unemployment had reached a 25-year
high at 13%, coupled with low economicgrowth and high public debt. By the time I
left power in 2001, employment was at the
highest level in Europe at 76.6%, unemployment had fallen below 4%, long-term unemployment had been cut to a third of what it
had been, and youth unemployment dropped
to its lowest levels. Public finances had become sound, characterized by surpluses and
lower public debt.
Despite having no natural resources and no
single dominant company, Denmark is now
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among the most competitive economies in the
world. Denmark today, along with other Nordic
countries, proves that a successful open market
economy is compatible with a high level of social
welfare and protection for citizens.
The key to Denmark’s economic turnaround
was a combination of supportive macroeconomic
policy and progressive economic and welfare
reforms. A new investment program was
launched in education, child care, active labor
market policies, research and innovation. This
program produced a real rate of growth in
1994—the first year for implementing reforms—of 5.5%.

<:FEFD@:J<:LI@KPNFIB

Denmark today invests in its people—not in
obsolete industries. With higher qualifications
Danes can get better jobs on higher incomes.
With better social protection, they are confident
and prepared to innovate and contribute to
economic change.
Danes change jobs more frequently than in any
other European country. It is not hard to hire or
fire. However, income protection between jobs
is very high. Unemployment benefit can be as
high as 90% of gross income for up to four
years, on the condition that you accept job offers
or enroll in a re-training program.
Active labor market policies help the unemployed to find work and increase their skills
through training in periods between jobs.
Denmark spends more on active labor market
policies than all other European countries—
investing a large part of it in training and significant sums on employment incentives and
the integration of disabled persons in work.
The idea is to make the journey from the
old job to the new job as short, as easy and as
productive as possible.
Denmark spends the highest proportion of
GDP on education of any EU member state.
Participation in training is over 70% in all age
groups of adults of working age.
The participation of women and older workers
in the labor market is far higher than in the
majority of other European countries. Parental
leave is generous and there is an almost universal system of child care, making the choice
between having kids and pursuing a career
unnecessary. As a result, Denmark does not
have the falling birth rates that alarm most
European nations, making population aging
less of a challenge.
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Strong social dialogue is the cornerstone of the
Danish model: over 80% of the labor force is a
member of a trade union. The social partners
were consulted in advance of each labor
market reform package and performed a central role in implementing the policies. The
social partners became co-responsible for
training programs for the unemployed, making
sure that they were adapted to labor market
needs. As a result of this system of strong social
partnership, falling unemployment did not lead
to a rise in wage inflation.
This system of “flexicurity” is based on rights
and duties. People have the right to education
and social protection and a duty to work and
contribute to society. It has resulted in Danes
feeling more economically secure and more
capable of adapting to the demands of economic change.
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Can the Danish model be applied elsewhere?
It certainly cannot be fitted into countries like
a ready-made kitchen. But there are basic
principles in the Danish, and other Scandinavian, welfare states that I believe will be
applied elsewhere.
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Social welfare and security is entirely compatible with economic growth and competitiveness.
Full, high quality employment is a fundamental
pre-condition for sustainable welfare states;
and you cannot achieve full, high quality
employment without an effective welfare
state. Access to lifelong learning for all—
through higher investment in education and
training—is fundamental in an ever-more
globally competitive economy. Social protection and social partnership are vital in helping
manage change.
As the Danish experience reveals, flexibility
must go hand-in-hand with security, to enable
citizens to face change successfully and with
confidence in a globalized world.

Denmark has high rates of personal taxation
in order to finance its welfare state, notably
this system of “flexicurity”. This shows that
neo-liberals and conservatives are wrong to
argue that European welfare states are too expensive. The US spends almost 26% of
GDP (including private spending) on social
protection, which is equivalent to the total
welfare spending of Italy. However, the US
has far higher levels of poverty and 40 million
people without health insurance. Public provision ensures that no one is excluded from
society and everyone benefits from the fruits
of growth. The Danish example shows that
Europe’s welfare states need better, not fewer
social policies to achieve full employment and
optimal social outcomes for people.
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Health spending growth largely reflects increasing demands placed on health systems.
Continued improvements in technology permit
health care professionals to do more to prevent
and treat diseases, improve health and tackle
disability. Demands for improved health-system
performance are also growing. People want
systems that are responsive to their needs and
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that deliver the care they need on a timely and
convenient basis. Policy makers recognize the
need to pay attention to the quality of care
and are stepping up investment in initiatives
to measure and improve.
There is no reason to think that these pressures will diminish in the foreseeable future.
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On the contrary, government spending on
health and long-term care is projected to rise
by at least 3 and perhaps as much as 6 percentage
points2 of GDP, on average across OECD
countries, by the middle of this century
(Oliveira Martins and de la Maisonneuve, 2006).
A mounting share of older age groups in the
population, increased participation of women
in the labor market, and reduced offer of informal care are among the factors most likely
to put upward pressure on demand for health
and long-term care financing and delivery
systems in the future.
While aging is an important future consideration across the OECD, the speed at which
populations are aging varies a lot. In most
OECD countries population aging is happening
more quickly than it is in the United States.3

figure 1 S PE NDING ON H E ALTH AS A SH ARE
OF GDP INCREASED SIGNIFICANTLY BETWEEN
1990 AND 2005
% GDP
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In fact, there is nothing intrinsically wrong
with high levels of health spending, if that is
what people and societies desire, even if the
result is a trade-off in terms of lower consumption of other goods and services. Wealthier
countries have a tendency to spend a higher
share of their income on health, although
wealth is not destiny when it comes to health
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Policy makers across the OECD are looking to
so-called “healthy aging” policies to prevent or
delay the onset of disease and disability. Better
health for older people is a policy goal in its own
right, but it also would come with the added
benefit of reducing the pressure on health and
long-term care systems. At this point, however,
it would not be prudent to count solely on reductions in severe disability among the elderly
to temper future demand. Recent OECD work
found clear evidence of a decline in disability
among elderly people in 5—among which was
the United States—of the 12 OECD countries4
studied (Lafortune et al., 2007).
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figure 2 GR E AT VAR IATI ON IN H E ALT H S PE ND IN G PE R CAPITA AMO NG COUNTRIE S WITH
SIMI L A R G D P L EVE L S
Current health expenditure per capita and GDP per capita, 2005
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spending: There is great variation in spending
levels among countries with similar incomes
(Figure 2). For example, Japan and Germany
have roughly the same GDP per capita, although
Japan’s health spending level is just 75% that
of Germany.
The main concern of policy makers lies in the
problem that growing health spending must be
financed, and heath systems are growing faster
than economies as a whole in most OECD
countries. Since 1990, the average real growth
rate of health care cost in the OECD area has
exceeded growth in income by nearly 2 percentage points (OECD Health Data 2007).5 As
health spending in most OECD countries outpaces economic growth, policy concerns regarding the sustainability of financing of health
systems become more urgent.
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Government has traditionally been the dominant source of health financing in OECD
countries. Although the average public share
in total health spending has been relatively
stable, holding at about 73% since 1990,6 the
average hides a converging trend. Countries
like Poland, Hungary, the Czech Republic and
Sweden, with historically high public shares,
saw a notable increase in private contributions
to health spending over this period. Countries
with a relatively low public share, such as the
United States, Korea, Switzerland and Mexico,
conversely, showed an increase (Figure 3).
Nonetheless, public financing remains important. Even in the United States—where only
about a quarter of the population is insured
through publicly financed programs—public
spending per capita is one of the highest in
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figure 3 PUB LI C S H A R E O F H E ALTH E XP ENDITURE
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figure 4 HE ALT H EXPEN D ITU R E P ER C AP ITA ,
PU BL I C A N D P R I VAT E, 20 0 5
USD PPP
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As for private health financing, its growth has
been in terms of the share paid by individuals out
of pocket rather than in private risk pooling and
prepayment (OECD, 2004a). In fact, private
health insurance accounted for over a tenth of
total health spending in only 4 of the 30 OECD
countries in 2005, and for over a third only in the
United States.7 Other than in the United States,
the Netherlands and France, out-of-pocket
payments accounts for the bulk of private expenditure in OECD countries (Figure 5).

3,094

GREECE

5000

NETHERLANDS

1, 3

the OECD area (Figure 4). Similarly, the share
of GDP accounted for by its public expenditure
on health is comparable to many other OECD
countries, despite the fact that other countries
rely more extensively on the public sector as
their main source of health financing (Docteur
et al., 2003).

Cost pressure has led OECD countries to
implement reforms aimed at controlling expenditure growth during the past two decades.
These included, among others, downscaling
the hospital sector and decreasing the number
of health personnel, reducing households
entitlement to publicly financed goods and
services, and increasing cost-sharing in areas
where patients were more price sensitive, notably in prescription drugs and dental care
(Docteur and Oxley, 2003).
Reforms succeeded in curtailing spending but
have tended to have a one-off and short-lived
effect, and have not curbed expenditure growth
over the long-term. Furthermore, strong control
on public spending on health led to difficulties
in some countries in meeting other policy
goals and created or exacerbated problems
such as shortages of health care professionals
and prolonged waiting times for elective surgery
(Hurst and Siciliani, 2003).
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Changing the funding mix also raises its own
challenges. Cost-sharing arrangements, while
enhancing consumer consciousness of health
care costs, pose financial barriers to service
use and affect consumption of both necessarily
and unnecessarily services. Financing of longterm care will raise special issues in this respect,
as this type of care is often financed directly
by consumers (OECD, 2005).

figure 5 O U T- O F - P O C K E T A N D P R I VAT E
H E A LT H I N S U R A N C E S P E N D I N G A S S H A R E
O F TOTAL EXPE NDITURE ON H EALT H , 2005
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What is, then, the right level of spending on
health care? There is no easy answer at hand.
Tight cost control can lead to fears of rationing, but spending more does not necessarily
mean that consumers get greater quantity or
quality of care. The United States provides a
fine illustration of this. Despite substantially
higher health spending than any other OECD
country, the volume of medical care patients
receive is comparable to other OECD countries,
and quality of care and health outcomes are
no better (Docteur et al. 2003).
Policy makers increasingly recognise that
efficiency in health care consumption and delivery, rather than cost-control, is the right
area for focus (OECD, 2004b). Better coordination of health care service delivery, increased
use of information and communications technology, and a focus on reducing the provision
of inappropriate services and errors in health
care delivery, all offer potential for improving
value for money from health systems. And,
while much uncertainty still exist about what
works best to get more for less, sharing international experience can help policy makers to
build high-performing health systems by
benchmarking good practices internationally.
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Drug manufacturers in Canada are required
to demonstrate to Health Canada—the department of the federal government responsible
for health care—that their products are both
safe and effective as compared to a placebo.
No price information is made available during
this process. Once the drug is deemed safe
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and effective, the manufacturer receives a
Notification of Compliance and is allowed to
market the drug for the approved conditions.
Pricing of brand-name medicines falls under
federal jurisdiction. To protect Canadians
from excessive costs, a drug must be priced
within a range established by the Patent
Medicines Pricing Review Board, an independent group reporting to the government.
This board also has authority to review drug
prices and to reduce them and apply penalties
where they are found to be excessive.
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According to these guidelines, drugs in new
classes cannot exceed the median of the prices
charged for the same drug in seven countries—
France, Germany, Italy, Sweden, Switzerland,
the United Kingdom and the United States.
For drugs in classes already available in Canada,
the price cannot exceed the maximum price
currently charged. Manufacturers are allowed
to increase their prices annually in line with increases in the Consumer Price Index. Canadians
pay approximately 58% of the price paid in the
United States for brand-name drugs.
Pricing of generic medicines is under the
jurisdiction of the provincial governments.
Some provinces have legislation that limits
the price charged for generic drugs to a percent
of the brand-name price, while others let the
marketplace set the price through competition.
The province of Ontario recently passed legislation that sets a maximum reimbursement
rate for generic drugs at 50% of the brandname drug price. Generic drugs in Canada
typically cost about 33% more than they do in
other countries.
Approximately half of the prescription drug
expenses in Canada are paid for by governments, the other half privately. Most of the
government spending is through provincial
drug plans although the federal government
provides coverage for a variety of groups
including First Nations or native Canadians,
veterans, national defense, corrections, citizenship and immigration, and the Royal Canadian
Mounted Police.
Drug plans offered by the various payers are
not standardized and there is wide variation in
who is covered, how much they are covered for
(deductibles, copays and maximum payments)
and what is covered (the drug formulary). All

jurisdictions provide coverage for the poor and
the elderly. Each jurisdiction determines its own
drug formularies. Recently, there has been
some collaboration in establishing a common
drug review process with a single expert advisory
committee to make recommendations on what
drugs to cover and how to cover them.
A National Pharmaceuticals Strategy has been
initiated to address pharmaceutical issues of
concern across the country. The current priorities are catastrophic drug coverage, expensive
drugs for rare diseases, common national formulary, pricing and purchasing strategies, and
real world drug safety and effectiveness.
9fYEXbX^XnX
9fYEXbX^XnX`jk_\8jj`jkXek;\glkpD`e`jk\i#
G_XidXZ\lk`ZXcJ\im`Z\j#9i`k`j_:fcldY`XD`e`jkip
f]?\Xck_%
Dfi\`e]fidXk`fe`jXmX`cXYc\Xk1nnn%_Z$jZ%^Z%ZX
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The French health care system was ranked the
world’s best by the World Health Organization
in 2000. Today, rapid growth in expenditures
threatens the sustainability of France’s universally recognized high quality health care.
One challenge the nation faces is restraining
the growth in spending on prescription drugs.
As part of its national health insurance system,
France provides universal prescription drug
benefits to residents, thus spending more per
person on pharmaceuticals than any other
country in Europe.
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In 2005, sales of reimbursed prescription drugs,
including both brand-name and generics, were
 24.4 billion (about $32 billion), up from the
1995 figure of 13.4 billion (about $17.5 billion).

There are also measures to encourage better
use of innovative drugs and to improve the
quality of information and prescribing.

Regulating pharmaceutical markets plays an
important role in curtailing the growth in drug
spending. As a policy decision, regulation is
undertaken with the following in mind: cost containment, efficiency, quality and equity as well as
industrial achievements and competitiveness.

Despite criticism that these reforms would be
difficult to implement, the results have been
impressive: the French government has saved
one billion euros (about $1.3 billion) since
changes were implemented and savings of
another billion is expected for 2007 due to
increased use of generics.

The French prescription drug pricing system
is based on a collaborative effort between the
Leem, an umbrella organization for the pharmaceutical industry, and the government
committee known as CEPS.

Critics also charge that the program is weakening the pharmaceutical industry. However,
exports of French pharmaceutical rose 9.2%
in 2005 to  16.7 billion (about $22 billion),
nearly double the projected increase.

CEPS sets the reimbursement price of a drug
based on three essential criteria: the price of
similar treatments already available on the
market, increased effectiveness of a new product and predicted sales volume. If a drug is not
a candidate for reimbursement by the health
care system, the company is free to market the
product without any price constraints.

The French system is far from perfect. By
sharing experiences with the high cost of prescription drugs from both sides of the Atlantic,
learning from each other and working together,
we may improve what we stand for: the health
of our citizens.

Since reforms that began in 2004, France has
moved to limit the growth of drug prices and
expenditures.
Measures aimed at reducing expenditures
include increasing the use of generics, introducing reference pricing, fixing prices for
hospitals, reducing the reimbursement level
for non essential drugs (essential prescriptions
are reimbursed without any co-payment), and
promoting “self-medication”. Having “behind
the counter” drugs, with distribution supervised by a pharmacist, may bring—due to
non-capped growth—a burst of oxygen to
the pharmaceutical industry.
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The prices of brand-name medicines in the
United Kingdom are regulated by the Pharmaceutical Price Regulation Scheme (PPRS), a
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voluntary agreement between the government
and the Association of the British Pharmaceutical
Industry (ABPI). The objectives are to:
5

secure the provision of safe and effective
medicines for the National Health Service
at reasonable prices;

5

promote a strong and profitable pharmaceutical industry capable of such sustained
research and development as should lead
to the future availability of new and improved medicines, and

5

encourage the efficient and competitive
development and supply of medicines to
pharmaceutical markets in this and other
countries.

The Office of Fair Trading, an organization
charged with promoting competition and consumer interests in the UK, has just released a
report on PPRS recommending that the current
‘profit cap and price cut’ scheme be replaced by
a patient-focused value based pricing scheme.
In that system, the prices the NHS pays for
medicines would reflect the therapeutic benefits
they bring to patients.
A new five-year scheme negotiated with the
ABPI began Jan. 1 2005. It included a reduction of 7% in the price of brand-name prescription medicines supplied to the NHS as
part of a package of measures that provided
stability for the pharmaceutical industry and
rewarded innovation and research while keeping
public expenditure under control.
In summary, the PPRS:
5

allows companies freedom of pricing for
new medicines (new active substances);

5

requires companies to seek the department’s
agreement for price increases, which are
only granted if the reasons for the appli-

cation meet the criteria for increases set
out in the agreement;
5

requires companies with NHS sales of
more than £25 million ($48 million) a
year to submit annual data on sales, costs,
assets and profitability and to repay the
excess where profits exceed the agreed return on capital threshold, and

5

provides significant support for research
and development and innovation.

The prices of brand-name medicines in the
UK based on 2004 market exchange rates are
significantly lower than those in the US and
higher than those in most other European
countries except Germany and Ireland where
they are broadly comparable.
A new system for the reimbursement of generic
medicines was introduced in April 2005. The
reimbursement prices paid to pharmacy contractors are predominantly determined from
volume weighted selling prices derived from
information supplied by generic manufacturers.
This system ensures that reimbursement prices
follow the movement in market prices and
that the NHS benefits from the decline in
prices that usually occurs when generic equivalents are introduced.
All medicines dispensed on the NHS in
England, except where patients are not exempt
from prescription charges, are dispensed free of
charge. A flat rate prescription charge, currently
£6.65, ($13.00) is paid on 8% of the items dispensed to patients that are not exempt from this
charge. A further 5% of items are dispensed
against pre-payment certificates which cost
£95.30 ($187.00) for 12 months.
D`b\9ifnec\\
D`b\9ifnec\\`j_\X[f]D\[`Z`e\jGi`Z`e^Xe[Jlggcp
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GI< D@< I <;@ K @ FE    -(

=\YilXip)''.
NXj_`e^kfe#;:#LJ8

<o\Zlk`m\JlddXip

@EK<IE8K@FE8C;@8CF>L<FE 
G?8ID8:<LK@:8CGI@:@E>
@ek_\Le`k\[JkXk\jXe[Xifle[k_\nfic[#g_XidXZ\lk`ZXcjXi\XiXg`[cp
^ifn`e^gXikf]k_\_\Xck_ZXi\\hlXk`fe%8cdfjk_Xc]f]fc[\i8d\i`ZXej
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5
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5

N_Xk\]]\Zkn`ccgfc`Z`\j[\j`^e\[kfZliYZfjkj
_Xm\fe`eefmXk`fe6

5

N`ccZfejkiX`e`e^k_\gifÔkjf]g_XidXZ\lk`ZXc
ZfdgXe`\jc\X[kfcfjjf]afYj6
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On February 7-8, 2007, AARP International
convened an international dialogue to begin
exploring these issues. The forum grew out of
The European Leadership Study, for which
AARP’s Board of Directors and senior management traveled abroad to examine how other
countries are addressing common health care
challenges. A report on European experiences
with prescription drug pricing is available at
www.aarp.org/research/international/report/
leadershipstudy_reports.html.
Participants in the International Dialogue on
Pharmaceutical Pricing provided an overview of
the pharmaceutical industry, the structure of
different countries’ health care systems, as
well as many policy options for pharmaceutical
pricing. Many participants expressed the view
that this conference was timely, given rising
drug costs, high promotional spending for
drugs, and the implementation of Medicare
Part D and expressed a desire to engage in a
follow-up dialogue.
Throughout Europe, Australia and Canada,
governments have adopted a variety of policy
strategies to increase coverage and reduce
costs, while still acknowledging manufacturers’
importance to their economies. Although
similarities exist, each country’s approach is
rooted in the underlying values that define its
health care system.
The Dialogue focused in subsequent sessions
on the various aspects of different national
strategies. The final session was devoted to
examining the situation back home in the US.
@EK < IE 8K @F E8C  G <I JG <:K @M< J
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In =iXeZ\ the government imposes direct
price controls on pharmaceuticals, requiring manufacturers to justify prices based on

specific criteria and comparisons with other
countries. To be included on the national
formulary and qualify for reimbursement, a
drug must demonstrate therapeutic improvement or a decrease in the cost of treatment.
In addition, the government promotes the
use of generics and has mandatory treatment guidelines for physicians.
universal drug coverage program also uses a closed formulary, where
the decision to add new drugs is based on
an assessment of clinical need, comparative effectiveness, and value for money.
Prices proposed by pharmaceutical companies are reviewed by an expert committee
as an input to an assessment of comparative cost effectiveness, and more costly
drugs may only be added to the formulary
if they show a significant additional benefit. We learned that in Australia the prices
of truly innovative medicines are often
high, reflecting their therapeutic value
while the prices of most other drugs are
generally well below US retail prices.

5 8ljkiXc`XËj

requires its citizens to purchase coverage through private insurance
companies, all of which reimburse the
same prescription drugs at prices set by the
federal government. The reimbursement
price is based on a variety of factors, including therapeutic comparisons with other
products, as well as international comparisons and the degree of innovation. A
unique approach in Switzerland is that
drug prices are reviewed after 24 months.
If they’re found to be too high, they are
reduced and companies are required to
pay back the difference.

5 Jn`kq\icXe[

reference pricing system limits
reimbursement to the average of the three

5 EfinXpËj
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K_\X[m\ik`j`e^Yl[^\k]fiZ\ikX`e`e[`m`[lXc
[il^j_Xm\jligXjj\[k_\[fccXijjg\ekYp
E`b\fiG\gj`#gifdgk`e^dXepkfhl\jk`fe
`e[ljkipZcX`djk_Xkgi`Z\`eZi\Xj\jXi\
e\Z\jjXip]fii\j\XiZ_Xe[[\m\cfgd\ek%

lowest prices from a market basket of drugs
from nine European Union countries. Any
costs above that price must be paid by the
consumer or supplemental private insurance, and Norway encourages the use of
generics through incentives to pharmacies.
also uses a referencebased system, where consumers pay out
of pocket above the federally determined
reimbursement price. Health insurance is
compulsory, but each insurer can choose
among different drugs in a particular category, unless there is a monopoly on a
class, in which case the drug must be covered. Like Australia, the Netherlands
rewards real innovation at a much higher
level than other drugs.

uses reference pricing to determine reimbursement as well, and consumers pay the difference if manufacturers
decide to charge more. For unique drugs
like biomedicines, Germany does a costbenefit analysis to come up with guidelines
for prescription and to determine a reasonable price. Health insurance is compulsory
with all plans offering the same prescription
coverage, and the use of generics is encouraged through lower patient co-pays.

5 >\idXep

5 K_\ E\k_\icXe[j
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5

The Le`k\[B`e^[fd controls prices by
negotiating the profits of pharmaceutical
companies (PPRS), which must repay the
National Health Service (NHS) or lower
prices if profits greatly exceed the 21%
target. We benefited from a description
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of the UK’s PPRS system, in which government and industry negotiate the terms
of 5 year agreements. It was noted that
the maximum profit rate allowed under
the PPRS was near what companies make
globally. The NHS also promotes the use
of generics and monitors physicians’ prescribing patterns. The use of Health
Technology Assessment in classes of
products through the National Institute
for Clinical Excellence (NICE) aims to
establish those medicines which the NHS
should reimburse. This has been controversial among physicians and patients,
leading to accusations of lack of access for
patients to modern treatments. The importance of government-industry collaboration
was strongly emphasized.
5

In :XeX[X, where coverage varies by province, the federal government determines
access to the market. A national process
then recommends whether a drug should
be included in provinces’ formularies. The
individual provinces then decide which
drugs to reimburse and for whom, and
some provinces are also experimenting
with physician prescription monitoring.
We learned that Canada in general pays
58% of what we do in the US for brand
name drugs, due in part, to ceilings on
prices in different therapy areas, and reference pricing for breakthrough drugs. We
learned from the Provinces of British
Columbia and Ontario. From Ontario’s
reform efforts we were told that significant
savings can come from reducing generic
prices, and that a partnership with the drug
industry was essential to ensuring that
Ontario develops a thriving life sciences
industry. All government payers in Canada
support generic substitution.

Within the range of international approaches,
there are several measures aimed at regulating
price, as well as strategies designed to assess
value and address proper utilization. It is also
notable that the majority of these countries
prohibit direct consumer advertising for prescription drugs—a marked difference from the
landscape in the United States. When questioned, participants shared the view that directto-consumer ads for drugs on television, for
example, bring little value to consumers.
K? < J@ K L8K@F E  8K ? FD <

The United States represents one third of the
global pharmaceutical market, with Medicare
Part D comprising half of that figure. During the
1990s, the percentage of drugs as a part of total
health care expenditures doubled, and it is projected to do so again by the end of the decade.
Pharmaceutical pricing in the United States is
characterized by a lack of transparency, and it is
difficult to compile data on rebates and other
incentives in the supply chain. What is known is
that manufactures’ profits average about 20%—
higher than any other industry in the country.
Moreover, the advertising budget for certain
individual drugs have surpassed the dollars
spent by Nike or Pepsi, prompting many to
question industry claims that price increases are
necessary for research and development.
Prescription drug coverage has traditionally
come through employers or Medicaid, but the
government recently introduced voluntary
partial coverage for Medicare beneficiaries.
Under Medicare Part D, older Americans
choose among authorized private plans,
which individually negotiate discounts with
pharmaceutical manufacturers. Language in
the Medicare Modernization Act prohibits
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the federal government from negotiating for
Part D plans, but efforts are underway in
Congress to remove that stipulation.
Even with Medicare Part D, the cost of drugs
remains a major concern for older Americans.
In recent years price increases have averaged between two and three times the rate of inflation,
creating an unsustainable situation for both the
US government and individual beneficiaries.
:FE:CLJ@FEJ8E;<D<I>@E>@JJL<J

In considering the experiences of Europe,
Australia and Canada, a number of pricing
tools emerge that could have applications in
the United States. However, each must be tailored to be compatible with US ideals relating
to governance, regulations and health care.
A government must determine what its priorities
are for its health care system, e.g. affordable
access to a wide range of drugs, good public
health, or keeping expenditures low. Policies
that flow from those value judgments will
influence the behaviors of stakeholders in the
health care system.
Different scenarios were examined for the US:
5

With external reference pricing, HHS could
negotiate or influence Medicare reimbursement rates by comparing the prices
different Part D plans pay to those paid
by different government programs. The
bully pulpit would then be used to secure
lower prices.

5

Internal reference pricing would involve
basing reimbursement for new drugs on
what is already being paid for similar
products.

5

With seller-driven pricing, used predominantly for major advances, the government
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could reward innovation by allowing the
pharmaceutical companies to set prices.
5

Value-oriented pricing would require the
government to assess a product’s therapeutic
value and potential to decrease future
costs, and then determine its worth based
on those factors.

Of course, pricing is only one part of the
pharmaceutical equation. The United States
also must look at utilization, as well as at the
distribution system. Physician behavior, prescribing patterns, and consumer incentives
are also key. In all of these areas, transparency
is a precondition for good policy, and a more
sophisticated dialogue is needed among the
many stakeholders.
Progress could also result from increased collaboration with international partners. There is a
growing library of information about the
comparative effectiveness of different drugs,
and much could be gained by sharing findings
across borders. Such knowledge will become
even more essential as expensive biologic
drugs enter the market, escalating the debate
of therapeutic value versus cost.
It is not just about prices, but about properly
incenting the appropriate use of drugs and
development of high value therapies. It was
suggested that we should move the US system
not towards lower prices across the board, but
towards offering high rewards for real value
to direct utilization towards appropriate medicines. Ultimately the US debate will come
down to a question of values. How should
consumer choice and access to advances be
balanced with the need for affordability and
broader coverage? Is there a fair way to curb
costs while still rewarding innovation? One
certainty exists: As the dominant player in the
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global pharmaceutical market, the United
States’ conclusions will have far reaching
consequences worldwide.
: CFJ@ E > I<D 8 I BJ

John Rother, AARP’s Group Executive Officer
for Policy & Strategy, offered 10 takeaways
for reflection:
5

This debate is not just about prices, but
about properly incenting the appropriate
use of drugs and development of high
value therapies.

5

There is a growing policy menu for dealing
with the high cost of pharmaceuticals,
which is more sophisticated than it was in
the past. Strategies used by foreign governments can help inform the US debate.

5

The US represents one third of the global
pharmaceutical market (with Medicare
one half of that). What we do could have
consequences around the world.

5

One cannot look at drugs alone, but must
consider a range of factors such as distribution, physician behavior, and the like.
The current US health delivery system is
dysfunctional. It will be important to have
drugs play a role in the broader health
care reform debate.

5

Transparency is a pre-condition for policy
making. The “black box” in which drug
prices are privately negotiated is an impediment to effective policy making.

5

There is a growing library on comparative
effectiveness of drugs. We should share
(not recreate) that information, which
would accelerate the policy debate.

5

A number of policies were presented at the
conference, but it comes down to the ques-

K_\i\`jX^ifn`e^c`YiXipfe
ZfdgXiXk`m\\]]\Zk`m\e\jjf][il^j%
N\j_flc[j_Xi\efki\Zi\Xk\ 
k_Xk`e]fidXk`fe#n_`Z_nflc[
XZZ\c\iXk\k_\gfc`Zp[\YXk\%

tion of value. Reference pricing, for example, is one tool used to control costs, but
an unsatisfactory one because it relies on
the price judgments of others. The underlying issue is: What behaviors do we want
to incent among health care stakeholders?
5

It is important to widen the discussion to
include the pharmaceutical industry and
insurers.

5

We did not discuss one of the biggest
challenges coming down the pike: biologics.
When a cure exists that costs $1 million,
what do we do? We will face much
greater economic and ethical challenges
in the future.

5

Politics plays a key role in resolving the
question of values. What do we want?
Which choices do we value, such as
access vs. affordability? Part of this debate
is scientific, part economic, but political
considerations may also be appropriate.
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f]k_\gfglcXk`feX^\[-'p\XijXe[fc[\iZlii\ekcpi\j`[\`e[\m\cfg`e^
Zfleki`\j#Xe[k_`jg\iZ\ekX^\n`cc`eZi\Xj\kfe\Xicp.*fm\ik_\e\ok
)'p\Xij%P\kk_\c`d`k\[le[\ijkXe[`e^f]k_\X^`e^gifZ\jjXe[j`klXk`fe
f]fc[\ig\ijfej`edfjk[\m\cfg`e^Zfleki`\jjkXe[j`ejkXibZfekiXjkkf
k_\ZfdgXiXk`m\cpn\cc$[fZld\ek\[Zflij\Xe[`dgc`ZXk`fejf]X^`e^
`e[\m\cfg\[Zfleki`\j%
The two big questions arise as the world grows
older are: 1) will people have deteriorating
health, or instead, will they remain healthy into
older ages; and, 2) with women continuing to
outlive men, but being in worse health as they
grow older, what will societies need to do to cope
with this change. Depending on the answers to
these questions and how these scenarios unfold
in the future, the cost implications remain largely
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unknown, which is causing global leaders to fear
higher expenditures for social and health care
services (AARP, 2004).
This paper is divided into two sections. The first
section focuses primarily on the demographic
trends related to aging populations in different
regions of the world, and the second section
focuses more on differences in levels of health.
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The world is aging at an unprecedented rate.
Sometime before the year 2020, the percentage
of the global population aged 65 and older
will exceed the percentage of those less than 5
years old for the first time in history. It took
115 years for the French population aged 65
and older to double from 7% to 14%, yet it
will take just 20 years or less for Colombia
and Singapore (Kinsella, 2000).
In all regions of the world, the proportion age
60 and over is projected to increase in the future.
However, the numbers of older persons and pace
of aging vary across and within regions. Typically,
more developed regions have higher proportions
of older populations than developing regions.
For example, nearly 21% of Europe’s population
was age 60 and over in 2005. In contrast, less
than 5% of sub-Saharan Africa’s population
was age 60 and over. In other developing regions,
older persons account for seven to 9% of the
population. By 2030, over 30%t of Europeans
are projected to be age 60 and over. In Asia and
Latin America and the Caribbean, the proportions of older persons are projected to nearly
double in less than 25 years.

persons to 50th (24.8%), but will maintain
its rank as the country with the 3rd largest
number of persons aged 60 and over by 2030,
after only China and India.
:fdgfj`k`fef]Fc[\i8^\>iflgj 5 In many

countries in the world, the oldest old (those
aged 85 and over) is the fastest growing segment
of the population. For example, in the OECD
countries, and most of the world, 0.5% of the
population was 85 and over in 1960 while by
2050 this is projected to increase to 5%, a tenfold increase (Lafortune 2007). Given that this
population is likely to be the most disabled
and most in need of care, unless there are
marked changes in the functioning of this
population over time, countries will need to
plan for long-term care needs.

OVE RALL Q UAL ITY O F LIFE
How would you describe the overall quality of life of older
people in our country—it is very good, somewhat
good, somewhat bad, or very bad?
8
28

J\m\ekp:fleki`\j:lii\ekcp?Xm\8kC\XjkFe\
D`cc`feG\fgc\8^\-'Xe[Fm\i 5 In 2005, 70

countries had at least one million persons aged
60 and older. By the year 2030, this will increase
to 104 countries.
K_\Fc[\jk:flekip6 5 Japan currently has the

highest percentage (26%) of older persons,
whereas China has the largest number at over
144 million. In the year 2030, Japan will still
have the highest percentage (38%) and China
the largest number (over 347 million). The
US will move from being ranked 52nd in
terms of the percentage (16.6%) of older
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PRE PAREDNESS OF HEALTH CARE SYSTEM
Do you strongly agree, somewhat agree,
somewhat disagree, or strongly disagree with the
following statement: Our health care system is not well
prepared to deal with an aging population.
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lation health levels can be estimated by looking
at life expectancy—the years an individual is
expected to live, on average, given the current
situation in the respective country. Life expectancies at birth and age 60 will continue to
increase for all regions. The differences by sex
will remain in life expectancy at birth and at
age 60, with the gap often getting larger in the
next 25 years.
The mean life expectancy for both sexes combined for the world will increase from 65.4
years currently to 70 years by the year 2025,
with the resulting median age increasing from
28.1 years in 2005 to 32.8 in 2025—the rate of
increase larger in developing than developed
countries. The extension of average life expectancies and increasing median age demonstrates
the impressive gains in adult health in all regions
of the world. Yet, questions remain about the
quality of those extra years of life lived: will the
additional years be lived in good health or poor
health accompanied by increased needs for
health care? The key issue is how to add healthy
life to those additional years.
Data from the United States and some OECD
countries, such as Denmark, Finland, Italy and
the Netherlands, suggest that as their populations have grown older, the people have
remained healthier than those from earlier
generations. It is not clear that this will be true
for populations in all regions of the world or,
indeed, even in the US and the OECD countries
mentioned. The reasons for this uncertainty are
twofold. The baby boomers, who just began
turning 60, and subsequent generations, are
likely to be less healthy than earlier generations
due to increasing rates of chronic illnesses such
as arthritis, hypertension, cardiovascular illness,
diabetes and stroke. Secondly, these generations
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are also likely to be more obese and have poor
dietary habits which can contribute to increasing
disability in old age. In fact, data from Belgium,
Japan and Sweden report an increasing rate of
severe disability among those aged 65 and over.
Assuming that current rates of severe disability
remain constant, projections show that the
number of elderly with severe disability in
Australia, Canada and Finland will more than
double in the next 25 years.

INCREASING GOVERNMENT EFFORTS TO ENSURE
OLDER PEOPLE RECEIVE HEALTH SERVICES
Do you think our government should increase its efforts to
ensure that older people receive the health services they need
a great deal,
moderately, a little, or not at all.
ALL OPINION LEADERS
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53

33

No answer

If health levels shift downward as populations
age, the potential pressures on health and social
systems increase dramatically. This then raises
concerns about health care costs, yet, findings
from higher income countries suggest that
aging should not be equated directly with
increased health expenditures. (Barros 98,
Roberts 99, Mahal 01) Government leaders
and planners will be motivated to determine
whether the extra years of life lived by its citizens will be in poor health and at a high cost
to health care systems—or if there will be
decreases in disability and health problems.
Most countries will be faced with an old or
aging population—the challenge is for national
and international health communities to define
the situation and prepare in advance.
WHO’s studies reveal that consistently older
populations are in worse health than their
younger counterparts across the world and
those in low income countries are in worse
health than high income countries. Moreover,
worse health is associated with less satisfaction,
high stress and higher presence of chronic illness. Poor health is correlated with difficulties
with work and household activities. Older
populations in richer countries become less
physically active and those in poorer countries
continue to use tobacco—both major risks for
future poor health (WHO 2007).
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As the world grays at an unparalleled pace, the
question that looms ahead is whether this will
be a boon or a bane. Will these increased years
of life be enjoyed in good health with continued
contributions to society? Will the extra years
mean continuing to work, formally or informally, for longer periods? Or will people
spend these extra years of life in poorer health
with increased need for health care and lowered
contributions to society? What will it mean
for retirement policies if a person lives for
another three decades but current retirement
ages are held constant? What implications do
all these have for the well-being of people as
they grow older?
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The time to act is now. Decision-makers will
need to plan and put mechanisms in place to
monitor this situation carefully, comparing
aging processes and policies within and across

countries. Innovative strategies to keep people
active, maintain healthy life styles and continue
to be in the work force for longer periods are
the need of the hour.
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ZXg`kfcfe8gi`c).k_\ek`kc\[ÈCfe^$k\id:Xi\ÇPfl;\Z`[\N_\i\Ékf
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The conference exposed Connecticut policy
makers, the newly appointed commissioner
of the Connecticut Department of Social
Services, legislative leaders, and providers
across the continuum of care to international
and domestic best practices in long-term care
C`e\Mi\m\e#;`i\Zkfif]88IG@ek\ieXk`feXc#
j_Xi\jc\jjfejc\Xie\[]ifd<lifg\Ëj
\og\i`\eZ\`ecfe^$k\idZXi\%
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systems reform and further established AARP
as a leader in these efforts. The following are
remarks delivered by Line Vreven, Director
of AARP International.

LIVING ARRANGEMENTS OF OLDER PEOPLE
In general, is it best for relatively healthy older people to
live independently as long as possible live with
extended families, live in assisted care facilities, or
live in nursing homes?
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Good morning. I’d like to join our Connecticut
hosts, Lillian Brown and Brenda Kelley in welcoming you to this forum on long-term care.
AARP international is very pleased to be in
Hartford as part of this important conversation.
I commend Connecticut for its achievements in
developing policies that improve the lives of seniors and their families. But similar to other
states, and other countries, Connecticut will be
challenged to further develop a long-term care
system that can meet the needs of its citizens.
We are participating in today’s program to
provide an overview of the long-term care situations in the US and Europe and share with
you some of the lessons we have learned from
our European counterparts.
In September 2006 we organized a joint
conference with the European Commission,
The Cross-Atlantic Exchange to Advance Longterm Care held in Brussels, Belgium. The
Cross-Atlantic Exchange convened 150 international opinion leaders from the US and
Europe. The aim of this conference was to
highlight common challenges and opportunities
we face in long-term care services and systems,
and lessons we can learn from each other, as we
seek to ensure adequate and high quality longterm care options for people as they age.
I hope some of these policy ideas and best
practices learned from our Brussels conference
can be used to inform the US long-term care
policy debates and the debates in Connecticut.
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I would like to recognize Senator Harp from
Connecticut and Commissioner Flood from
Vermont, both of whom participated in the
long-term care conference in Brussels. They also
had the opportunity to share a US perspective
and interact with leaders throughout the
European region.
AARP International is dedicated to facilitating
and participating in international policy debates.
We believe policy and political debates are
closely linked across borders, and we have
much to share and much to learn from other
countries just as we do across states in the US
In this spirit, we frequently host and attend
programs of this type and meet with world
leaders from NGOs, governments, and the
business community.
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Over the last year AARP has engaged in an
important initiative to meet with European
policy makers, government officials, business
leaders, consumers and practitioners in order
to gain a better understanding how long-term
care works in their countries. The CrossAtlantic Exchange to Advance Long-term Care
allowed for an important dialogue with leaders
in long-term care which focused specifically
on three areas:
1) Promoting independence through receiving
care in the home and community;
2) Identifying quality long-term care services;
and
3) Ensuring sustainable financing of longterm care systems.

Clearly, public policy issues of long-term care
cross national boundaries. Some of what we
learned from The Cross Atlantic Exchange on
Long-term Care may be transferable to the
US. I would like to highlight several differences between the US and Europe in order to
set the stage.
For instance, in the European Union, longterm care is considered an integrated part of
health care, particularly when it comes to
funding. There is long-term care coverage of
the entire population, with many EU countries willing to accept higher taxes in return
for a high level of services. The EU is fortunate in that health and long-term care policies
have developed over time, needing only small,
incremental changes to sustain the system and
changing needs. In addition, EU countries

K_\>\ifekfcf^`ZXcJfZ`\kpf]8d\i`ZX
-'k_8eelXcJZ`\ek`ÔZD\\k`e^
Efm\dY\i(-$)'#)''.
JXe=iXeZ`jZf#:8#LJ8
Fi^Xe`q\[Yp1
>\ifekfcf^`ZXcJfZ`\kpf]8d\i`ZX

K_\>\ifekfcf^`ZXcJfZ`\kpf]8d\i`ZX`jk_\fc[\jkXe[cXi^\jkeXk`feXcdlck`[`jZ`gc`eXip
jZ`\ek`ÔZfi^Xe`qXk`fe[\mfk\[kfk_\X[mXeZ\d\ekf]^\ifekfcf^`ZXci\j\XiZ_%K_ifl^_k_\
Zf$jgfejfij_`gXe[gXike\ij_`gf]88IG#k_\>\ifekfcf^`ZXcJfZ`\kpf]8d\i`ZX-'k_8eelXc
JZ`\ek`ÔZD\\k`e^ÈK_\<iXf]>cfYXc8^`e^1:_Xcc\e^\jXe[Fggfikle`k`\jÉn`cc_`^_c`^_k
jpdgfj`X]\Xkli`e^c\X[\ijXe[jkl[\ekj]ifdZfleki`\jnfic[n`[\#X[[i\jj`e^Z_Xcc\e^\j
Xe[jkiXk\^`\j]fi`dgifm`e^k_\c`m\jf]k_\\c[\icp`ek_\`iZfleki`\j%@eX[[`k`fe#k_\XeelXc
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K_\:fee\Zk`ZlkZfe]\i\eZ\\ogfj\[
gfc`ZpdXb\ij#:K;\gXikd\ekf]JfZ`Xc
J\im`Z\j#c\^`jcXk`m\c\X[\ij#Xe[j\im`Z\
gifm`[\ijkf`ek\ieXk`feXcXe[[fd\jk`Z
Y\jkgiXZk`Z\j`ecfe^$k\idZXi\%

First, the topic of long-term care is not only
timely but dynamic.
5

We’re not just talking about demographic
change; we’re talking about innovation
and a diversity of approaches in the EU
and the US.

5

We need to further explore the technological angle—Information, assistive technologies, and pharmaceutical technology
advances.

have a long history of working in multi-party
coalitions, where compromise is key.
In terms of cultural differences, people in EU
countries tend to feel a strong solidarity and a
sense of obligation to provide long-term care
for all. There is also far greater governmental
recognition and support for informal family
caregivers and in some EU countries, caregivers
are not just appreciated, but paid.
In contrast, in the US, public funding for
long-term care is mainly limited to those with
low incomes. With no coherent, national longterm care system, much of the innovation occurs
at the state level, with states offering different
programs and services. Some states are ahead
of the curve in providing home and communitybased services, which can delay, or avoid altogether, entry into a nursing home.
We had a very rich dialogue at the Cross Atlantic
Exchange on long-term care. There is no doubt
there is much we can learn from each other.
I would like to share seven major themes that
we learned.

Second, we’re moving toward a shared vision
on long-term care.
5

The discussion is not centered on how to
meet the medical needs of frail seniors.

5

Instead, we’re talking about how we want
to live life as fully as we can at every stage
of our lives.

5

A person-centered approach—that is the
focus. Recognizing that every individual
is unique with different preferences and
different needs.


In the US, in the context of long-term
care, this is a very new concept. It is a
big part of what’s behind the shift from
institutional care to home- and community-based services and to consumerdirected care.
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Family caregivers need to be supported.
This is critical. Without family caregivers,
the whole system breaks down.

5

Jfd\jkXk\jXi\X_\X[f]k_\
Zlim\`egifm`[`e^_fd\Xe[
Zfddle`kp$YXj\[j\im`Z\j#n_`Z_
ZXe[\cXp#fiXmf`[Xckf^\k_\i#
\ekip`ekfXelij`e^_fd\%



Training is just as important for family
caregivers as it is for professionals.



Family caregivers need respite, due to the
stress and isolation that many experience.



Many caregivers have to give up paid
employment, sacrificing pensions, savings,
and career opportunities. Policy makers
need to take account of these very real
costs.
Funding is the other common challenge.

5

Third, we share common challenges with Europe
including workforce, quality assurance, family
caregivers, and funding:
The workforce issue is complicated.

5

5



Long-term care is labor intensive. But
there is a serious shortage of workers,
and quality, compensation levels, and
turnover are problems in the US.



There is the need to transform caregiving
into a valued and worthwhile career.



Also, based on what has been the makeup
of the workforce, immigration policy
enters into this.
With respect to quality, you have to measure it, and in the US this process has
just started. We need to develop good
quality measures and enforceable performance standards.
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It will be a challenge to meet the growing
demand for more responsive systems.



We need to find the right mix between
public and private sources of financing.



Better coordination between health and
social services agencies was something
we discussed—the need to avoid duplication—along with flexible budgeting.



The goal has to be sustainable financing
that will guarantee equity in access to
needed care and services.

The fourth major theme has to do with context—where long-term care fits in the big
picture of the overall national economies.
5

An economic case has to be made for the
value of long-term care if we are going to
advance, and we need to talk about it in this
broader sense in relation to work life, savings, life cycle, economic growth, and so on.

The fifth theme also has to do with context:
how long-term care relates to health care.
5

Prevention, primary care, acute care, and
long-term care need to be in an integrated
system so that resources are spent most
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appropriately and to align policies to keep
people independent.
5

One of the big challenges for health care
today is how to manage chronic illness
and disability.

5

How to properly integrate health and longterm care and coordinate these systems is
one of our biggest challenges.

The sixth theme had to do with the need for a
multigenerational perspective.
5

Disability is something that can happen
at any point in a person’s life.

5

Societies need to develop policies for the
workplace, for work-life balance, and for
prevention earlier in life.

The final theme relates back to the shared
vision I talked about earlier, the desire to live
life as fully as possible, and the focus on personcentered care. Individuals have to be allowed
to make the choices that determine the quality
of their life—who should care for them, where
they want to live, and how they want to live.
This is the clear direction for the future of the
US and Europe and we will continue to learn
from each other about this.
It is our aim that through AARP International
we can share lessons from abroad. We hope
these ideas and experiences can contribute to
the US debate and policy developments in
long-term care on an array of issues that impact
the 50+ population.
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The Action Plan for Ageing Well in the Information Society aims to use technology as the leverage
to address independent living, health, and wellbeing needs. It is part of i2010, the European
Commission’s strategic policy for growth and
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employment in the Information Society. It
responds to the EU’s Riga Ministerial
Declaration on e-Inclusion and supports the
Lisbon Strategy to promote growth and competitiveness. It also operates in conjunction
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with a new joint European research program
on assisted living and puts over 1 billion toward
investment in ICT development targeting
older citizens.
The action plan should boost the efforts to
adapt ICT to older users’ specific needs in
both industry and the political arena. These
efforts will fall into three areas to address aging
well: at work, in the community, and at home.
By dealing with these three areas, the social
necessity of empowering older citizens will also
feed into the economic benefits for businesses
and society at large. Furthermore, advances in
ICT geared toward older people will positively
impact health and social services through
improved efficiency and personalization.
This translates into a “triple-win” for Europe:
positive effects on older citizens, businesses,
and social welfare systems.
To achieve its goals, the action plan is built
around four themes:
1) Raising awareness and building consensus:
identifying the opportunities and barriers in
order to develop common visions, strategies,
and partnerships
2) Putting enabling conditions in place: removing market, legal, and technical barriers to ICT
uptake and improving e-Health interoperability
3) Promoting take-up and investment: launching
pilot projects in the ICT part of the Competitiveness and Innovation program and a European
award scheme for smart homes to encourage
impact validation of solutions
4) Preparing for the future through research and
innovation: accelerating and sustaining delivery
of the benefits of innovation through shared
research agendas and common platforms

There is great potential for marketing ICT
products to Europe’s older citizens. Europeans over 65 hold over  3 trillion in wealth
and revenue, and the market for smart homes
applications will triple from 13 million people
in 2005 to 37 million in 2020. The benefits
also extend to government coffers; early patient
discharge due to mobile health monitoring
technologies could save over  1.5 billion per
year in Germany alone.
=fidfi\`e]fidXk`fe#m`j`kk_\<lifg\Xe
:fdd`jj`feËjn\YgX^\fe`)'('1
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This year, Ireland observed its third annual
‘Say No to Ageism’ Week from June 18-25,
2007 with the aim to stimulate new awareness
and understanding of agism, of how agism excludes older people from participating in and
contributing to society; and how agism lies at
the root of many of the barriers which older
people encounter when accessing goods and
services.
At the launch of this joint initiative of the
National Council on Ageing and Older
People (NCAOP), the Equality Authority
and the Health Service Executive, Dr Ciarán
Donegan, Chairperson of the NCAOP, said
“Agism is pervasive in Ireland and it poses a
major barrier to the development of an agefriendly society in Ireland in the years ahead.
The elimination of agism from Irish life will
not take place overnight and concerted longterm efforts will be required to create an
age-friendly society—one in which older
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customers and highlights how this work contributes to a heightened consciousness of the
needs of older people and continues to shape
the quality of the service that they provide to
their older customers.
These companies have also vowed to hold
consultations with older employees, older
customers and organizations of older people
about the transport services provided and how
they could be more age-friendly and have age
awareness training for staff to enhance their
service provision. They also agreed to develop
communication materials to better serve the
needs of older people and to ensure they provide a positive profile of older customers.
According to Niall Crowley, CEO of the
Equality Authority, “The work of the five
transport companies provides a valuable leadership for other sectors in seeking to combat
ageist attitudes and practices.”
people are no longer marginalised by ageist attitudes, regulations and practices that limit
their expectations or their capacity to live in
dignity and independence.”
As part of ‘Say No to Ageism’ week, one particular action plan to promote more agefriendly transport services was unveiled by five
of Ireland’s biggest providers. Bus Éireann,
Dublin Bus, Iarnród Éireann, Rural Transport
Programme (RTP), and Veolia Transport
claim this plan will enhance the age-friendly
character of the services on the State’s roads
and rail lines. These companies have published
Implementing An Action Plan to Promote More
Age-Friendly Transport Services—a report on
what actions these five organizations are
undertaking to enhance the age-friendly character of the services they provide to their older
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According to a report from Japan’s Ministry of
Health, Labour and Welfare, the labor force
population will fall 17.86 million by 2050. That
is about two-thirds of the 2005 level. The
looming labor force loss is due in part to the
aging population and falling birthrate. This
year the first of Japan’s baby boomers turn 60—
the standard retirement age—in what many
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Japanese media have dubbed the “2007 problem.” As a response, the ministry is promoting
employment for more women and elderly
workers, and some firms are catching on.
Shigeo Hirano, the president of senior staffing
agency Mystar 60 Corporation, says his philosophy is not only to provide older workers with jobs
but also to contribute to the Japanese economy.
Hirano, 63, is the chairman of Mystar Engineering
Corporation which started targeting older workers for recruitment nearly 17 years ago. The
response was overwhelming and in 1990, Hirano
founded Mystar 60 solely to promote employment for those over the age of 60.
“The Japanese economy is struggling to transfer
engineering skills to younger generations,”
says Ichiro Shibata, an advisor at Mystar 60.
At Mystar Engineering, a blend of older and
younger workers fosters an environment
where rich experience is combined with new
technologies and youth. This approach is what
drives Mystar 60, an emphasis on the experience
and value of older workers.
As Japan’s baby boomers start retiring, companies are losing many experienced engineers
and technicians. “Companies are realizing that
hiring the elderly is the only way to retain high
levels of skills and expertise,” says Hirano.
20 percent of Japan’s 127 million people are
over the age of 65, the highest proportion of
total population anywhere in the world. Fears
over the looming labor shortage and a loss of
skilled workers make hiring older workers
more appealing to both companies and workers,
who increasingly desire to work longer.
Another major staffing agency reports that
both the number of elderly seeking work and
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EMPLOYER PREPAREDNESS FOR OLDER WORKERS
In your opinion, how well prepared are employers for a future
workforce comprised of more older workers—
very well,
somewhat well,
not too well, or
not well at all?
ALL OPINION LEADERS
27

19

47

No answer

NEW ZEALAND

10

AUSTRALIA

35

16

UNITED STATES

32

14

INDIA
10

SOUTH KOREA
CHINA

31

60
50

6

26
16

42

28
100

40
68

46

SINGAPORE

36

62

12

8

48

41

15

JAPAN

47

8
8
0

50

100

Values shown are percentages. No answer responses not plotted. Values of
5% or less are plotted but not labeled.
AARP, Aging in Asia and Oceania, March 2007.
Note: Opinion leaders representing the private sector were asked about their
industry: “To the best of your knowledge, is discrimination against older
people a big problem, a moderate problem, small problem, or not a problem
at all when employers in your industry are recruiting and hiring employees?”
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the number of companies wanting to hire
them have doubled since April 2006.
=fidfi\`e]fidXk`fe#m`j`kk_\AXgXeD`e`jkip
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nnn%d_cn%^f%ag&\e^c`j_&`e[\o%_kdc

      D 8CK8

J\e`fij^\kN`i\[`eDXckX
The Maltese Government recently announced
a program to offer free computer courses for
seniors attending any of the 16 daycare centers
throughout the Maltese islands. The courses,
launched by the Ministry for Health, the
Elderly and Community Care on Wednesday,
June 13, 2007, will give older persons who do
not have a computer at home the chance to
gain skills and knowledge in the field of
Information and Communications Technology
(ICT). The Ministry hopes these courses will

not only allow seniors to learn new computer
skills and how to ‘surf’ the net but will also
enable them to stay in touch with their family,
especially relatives in foreign countries.
According to Health Minister Louis Degaura,
the courses will also allow older adults to keep
up-to-date with the latest happenings both in
Malta as well as in the world. The Minister
also said that the introduction of such courses
will allow seniors to learn more about the egovernment services and make government
services more accessible and close at hand.
At the launch event, Parliamentary Secretary
Helen D’Amato stated that the Government
felt the need to introduce the courses as it
believes older adults should become acquainted
with online communications—a means of
communication that is becoming ever more
influential in the people’s lifestyles.
Over 300 seniors have already applied for the
courses and Secretary D’Amato announced that
this “will also be the first step towards equipping
daycare centers with computers connected to the
internet aimed at facilitating access for those who
do not have the service at home.”
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Seniors make important contributions to society
but they sometimes feel vulnerable and have
genuine fears and concerns about crime.
Though older people are less likely to be victims
of crime than teenagers and young adults, the
number of crimes against older people is hard
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to ignore. Older people are often targets for
robbery, purse snatching, pick-pocketing, car
theft, or home repair scams. During a crime,
an older person is also more likely to be seriously
hurt than someone who is younger.
Older people who are victims of crime may
confine themselves to their homes because of
the fear of becoming a victim again by leaving
their home. In many cases, this fear results in
isolation, exclusion, and further disconnection
from society.
Northern Ireland’s Criminal Justice Minister
Maria Eagle recognizes the need to give older
citizens a greater sense of security and in June
2007 launched the Home Support Service
initiative as part of the Northern Ireland
Community Safety Strategy. According to

Minister Eagle, “The fear of crime and antisocial behavior amongst the seniors is on the
increase and we must do everything we can to
alleviate those anxieties…Overall this initiative
will assist people to access the services available
to improve their quality of life and help them
to remain in their own homes and retain their
independence within their communities.”
The Home Support Service, developed and
delivered by Help the Aged and the Dungannon
& South Tyrone Community Safety Partnership,
will be piloted in Dungannon. This initiative,
which will allow people to access a range of
integrated services to make them feel safer in
their homes, includes a “HandyVan” scheme,
an immediate 24-hour emergency response, a
SeniorLine and a Home Support Coordinator
or Assessor.
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The HandyVan service is a scheme run by
Help the Aged in partnership with Age
Concern and provides a fully equipped van
and specially trained fitter to improve home
security to older people who are aged 60 and
over. The HandyVan team will provide and fit
a range of safety and security products in client’s
homes free of charge. Such products include:
door chains, door viewers, window locks,
mortice locks, and smoke alarms. The
‘CareLine’ is an immediate 24 hour emergency
response service to enable people to call for
help in an emergency and SeniorLine is a free
and confidential advice and advocacy service
providing callers with impartial, independent
advice on a range of issues. An Assessor will
visit each Home Support client at home to

discuss their needs and provide them with information on all the services offered.
A successful pilot of the Home Support Service
in Dungannon will likely signal the rollout of
more local services across Northern Ireland
and throughout the United Kingdom.
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AARP International recently spoke with Hon.
Mrs. Sheilabai Bappoo, Minister of Social
Security, National Solidarity and Senior
Citizens Welfare and Reform Institutions of
the Republic of Mauritius, about the challenges and opportunities of aging in Africa
and Mauritius.

to change attitudes, policies and practices at all
levels and in all sectors of society so that the
potential of population aging may be fulfilled.
To date, how has the framework been successful
during the last five years? Where do you see
untapped opportunities for decision makers to
include a focus on global aging?

8@1 This year marks the fifth anniversary of
the Adoption of the Madrid United Nations
International Plan of Action on Ageing, a historic agreement adopted in 2002 that calls
upon nations and provides recommendations

J91 As far as a legislative framework for the
elderly is concerned, a Senior Citizens Council
has been set up by an act of Parliament in
1985. The main objective of this legislation is
to promote the welfare of senior citizens aged
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55 and above. This government advisory
council has registered more than 600 Senior
Citizens Associations.
In line with the Mauritian policy of “putting
people first,” the government has set up a residential recreation center for the elderly and the
disabled and an empowerment program for
entrepreneurs, without discrimination of age
and sex, encouraging older persons to join the
emerging small and medium enterprises sector.
Mauritius recognizes that education, as a basic
human right, must be available without seniors
facing discrimination. Our elderly are therefore
given the opportunity to pursue continuous
learning and training through adult literacy
and numeracy programs as well as training in
acquiring basic skills in information and communication technology in order to allow them
to fully participate in social and community life.
The Mauritius Government, being fully conscious of the problem arising from the generation
gap, is also taking proactive measures to
bridge the gap through mutual understanding
and improved communication channels. Again,
we have embarked on intergenerational programs with a view to increasing cooperation,
interaction and exchange between the old and
younger generations.
In line with its commitment towards the elderly,
the Mauritian Government has been operating
a non-contributory universal pension to all
people 60 years and older since 1976. These
older persons are also entitled to travel freely
on public transport. In addition, social assistance,
such as income support, free wheelchairs,
hearing aids, dentures and eyeglasses are also
being provided to those that have low incomes.

Free health care is provided to all Mauritians,
including older people. A fast track system of
health care for the elderly is operational in all
public health care centers. The health programs
have already integrated many aspects of preventive care for the elderly so as to prevent diseases
to which they are prone such as diabetes.
The Medical Unit of the Ministry of Social
Security, National Solidarity and Senior Citizen
Welfare and Reform Institutions undertakes
free domiciliary visits to persons over 90 years
and to bedridden persons over 75 years. Every
year, a vaccination campaign against antiinfluenza for the elderly aged 65 and above is
also undertaken.
The Mauritian Government has promulgated
the Protection of Elderly Persons Act 2005
which provides a legal and administrative framework to ensure that adequate protection is
available to older people (be it physical, verbal,
mental, emotional or material).
As a matter of priority, we are called upon to
address issues like:
5

Specialized training in Gerontology and
Geriatrics for medical officers, nurses and
other paramedical staff and for older person
caregivers.

5

Planning for the welfare of seniors, taking
into consideration that the majority of
the elderly population is women, many
of them being widows, living alone or
in low-income households.

5

Extended families should be encouraged
through appropriate fiscal concessions and
other incentives.

5

Emphasis should be put on further bridging
the intergenerational gap to improve interaction between the youth and elderly.
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5

Health programs targeted to seniors should
lay greater emphasis on many chronic
diseases to which older people are prone.

I think that the international community, including international donors should assist, as a
gesture of solidarity, Sub-Saharan Africa and
other developing and least developed countries
in the development of their social agenda for
the realization of the United Nations Millennium
Development Goals.
8@1 On February 7, 2007, you presented on
innovative social pensions in Africa at the
UN-AARP Briefing Series on Major Developments and Trends in Aging. As a leader within
the African region, what has been your experience in establishing economic protections
for older persons? How does Mauritius differ
in its approach to social pensions from the
rest of Africa?
J91 Payment of old age pensions in Mauritius
began in 1950 on a means-tested basis for
older people who had reached the age of 65
years. This pension was non-contributory as
it was paid out of the government’s budget.

A major overhaul of our pension system occurred
in 1976. The Old Age Pension was renamed
‘Basic Retirement Pension’ and became universal for those over 60. Three other universal
pensions were also introduced in that year.
These were:
5

Basic Widow’s Pension for all widows under
age 60 years;

5

Basic Invalid’s Pension for all people between age 15 and 60 years who were at least
60% permanently disabled; and,

5

Basic Orphan’s Pension for all orphans up
to age 15 years or 20 years if in full-time
education.
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The main difference between the Mauritian
pension system and that of other African countries concerns the percent of the population
covered. In other African countries (with the
exception of Namibia, Botswana and Lesotho),
the pension system covers salaried workers in
the formal sector. On average, workers in the
formal sector represent barely 10% of the total
labor force in sub-Saharan Africa. This means
that 90% of the labor force in sub-Saharan
Africa is not covered for pension purposes under
a national social security system.
A non-contributory pension system, as is the
case in Mauritius, has the big advantage of
providing pension coverage to the whole population. It is a very effective instrument for
poverty alleviation. It is for this reason that
the World Bank is now actively advocating
the introduction of such a system in order to
decrease poverty. It is worth pointing out here
that even Chile is actively considering the
introduction of a similar system in the form of
a basic solidarity pension.
8@1 As you know, AARP is a non-profit organization that works to improve the quality of life
for all generations, and empower older persons
to make their voices heard. What role should
governments and civil society organizations play
in empowering older persons around the world
and specifically in less developed countries?
J91 Government has a vital role in setting in

place appropriate policies geared towards the
empowerment of older persons in particular,
because they have various specific needs in a
quickly-changing society. But government
alone cannot meet these needs. It is therefore
important to empower older persons to be
self-reliant and independent. We must encourage continuous learning and training on issues
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affecting the elderly. In Mauritius, much
emphasis is put on education and training of
the elderly through our network of Social
Welfare Centers, Community Centers and
senior citizen associations.
The Mauritius Government has set up an
empowerment program with a project value
of MUR 5 billion over five years to provide
opportunities for the small and medium entrepreneurs in order to promote self-employment
among all Mauritians without any discrimination of sex and age.

8efe$Zfeki`Ylkfipg\ej`fe
jpjk\d#Xj`jk_\ZXj\`e
DXli`k`lj#_Xjk_\Y`^X[mXekX^\
f]gifm`[`e^g\ej`feZfm\iX^\
kfk_\n_fc\gfglcXk`fe%

IT programs are accessible to all senior citizens
in our various Social Welfare Centers and
Community Centers. Older people should be
provided with computer literacy programs to
enable them to keep abreast of developments
in the field of entrepreneurship and in other
areas of interest to them.
The elderly should have a say in decisionmaking at both the community and national
levels in view of their wide experience. In
Mauritius, older people are called upon to be
members of the Managing Committee of
Social Welfare Centers and Community
Centers where decisions for the benefit of the
community are made. Also, a senior citizen
council has been set up by Act of Parliament
in 1985 to advise the Government in matters
relating to the welfare of senior citizens.
A proper pension system should be operated in
order to enable the elderly to be financially independent. In addition to mandatory contributory
pension systems for the private sector and parastatal bodies and a non-contributory system for
public officers in Mauritius, all people aged 60
years and over are also entitled to a universal
non-contributory basic pension. In addition, a
caregiving allowance is paid to older persons

and disabled people needing constant care and
attendance. Other forms of social assistance,
such as income support, payment of examination
fees, dentures and wheelchairs, are provided to
older persons who have insufficient income.
Elderly people are also provided free traveling
in public transport at any time of the day. Older
persons should be treated as full-fledged citizens
with equal enjoyment of fundamental rights
and freedom as any other citizen. In this regard, our government proposes to introduce
shortly an equal opportunity bill before the
National Assembly.
NGOs and civil society have also their share
of responsibility in empowering elderly people.
Therefore, partnerships between the Government, NGOs and civil society should be promoted. The formation of “advocacy NGOs”
should also be encouraged.
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8@1 Women are playing a much larger role in

society, especially older women. Grandmothers
sometimes take the responsibility of raising their
grandchildren because parents fall ill or pass
away, or due to neglect by other family members. The role older women play as caregivers is
an important social and economic contribution
to societies worldwide, particularly in those
countries severely affected by HIV/AIDS, but
the financial impact on older women becomes
quite substantial, forcing some into poverty.
How should governments and civil society
better respond to such situations?
 J91 There are various social protection

schemes in operation in Mauritius in order to
take care of abandoned children or orphans.
As already pointed out, a non-contributory
universal orphan’s pension is paid under the
National Pensions Scheme to all orphans up
to age 15 years (or 20 years if in full-time education). A guardian’s allowance is also paid to
those people who agree to take orphans under
their care. Similar benefits are paid in respect
of abandoned children under the Social Aid
Act. In case there are no people willing to
take care of orphans or abandoned children,
they are referred for institutionalized care in orphanages run by NGOs which are financially
supported by the government. As the
Mauritian Government also provides a free
health service, free education up to tertiary
level, free transport to the elderly population
and to schoolchildren, these facilities go a
long way in ensuring that relatives who
look after orphans and abandoned children
are not driven into poverty. In fact, all these
social protection measures are meant to provide
adequate support to fully integrate these orphans
and abandoned children into society.
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The level of development in many African
countries does not allow for a sophisticated
social protection system to be put in place to
help grandmothers who have to provide care to
their grandchildren. However, a system of social
assistance to such grandmothers will certainly
go a long way in reducing poverty. NGOs can
also play a vital role in providing both moral
and financial support to grandmothers who
have to care for their grandchildren.
8@1 Finally, as we continue to grow older as

a world, what policy challenges and opportunities do you see arising? Are there areas of
innovation in policymaking or technology
that you see drastically changing the way we
respond to aging populations?
J91 The elderly population will increase substantially both in the medium-term and in the
long-term. Also, the very old will constitute a
larger percentage of the elderly population
than is the case at present. For example, the
elderly population in Mauritius will double
over the next 20 years and will triple in forty
years. Obviously, such a drastic change in the
composition of the population as a whole will
have repercussions in several sectors. An aging
population will bring in its wake a number of
changes at policy level and in the type of goods
and services that will be in demand.

In Mauritius, the aging of the population will
lead to the elderly constituting a much larger
number of voters than is currently the case. At
present, older people over the age of 60 years
represent 13.6% of all voters. In forty years’
time, the number of voters over the age of 60
will constitute 31.4% of voters. We must add
to this figure an additional 8% of people in
the age group 55 to 59 years who will be nearing retirement age and expecting to enjoy the
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benefits of retirement. In forty years’ time,
more than one-third of voters will be concerned with benefits and facilities available for
older persons. Appropriate policies will have
to be put in place to satisfy such a large group
of voters. So far, a lot of emphasis has been
put on policies concerning benefits for the
younger generation. This emphasis will most
certainly shift towards benefits to be provided
for senior citizens.
We know that the elderly consume a larger
share of health care services than a similar number of the younger population. The aging of
the population and, in particular, the increase
in the number of the very old, will exert great
pressure on our health services. As Mauritius
provides a free health service to the whole population, including tertiary health care, there will
be great pressure exerted on the government to
increase substantially the share of the national
budget allocated to the Ministry of Health. We
will need a far greater number of doctors and
other para-medical staff trained in the field of
geriatrics. On the supply side, innovations in the
medical field will enlarge the scope of medical
facilities, particularly for tertiary health care,
that is normally very costly. Health care costs
will therefore increase exponentially.
Another major area that would call for changes
in policy concerns the retirement age. Today,
there are about seven persons of working age
for every person over the normal retirement
age of 60 years. In forty years’ time, there will
be only about 2.3 persons of working age to
support every pensioner if the retirement age
is not raised. Such a drastic fall in the pensioner support ratio will have major repercussions
both in the economy and in the ability of
Mauritius to maintain the benefits payable
under the current pension system. These

problems will arise due to the population aging. However, we must look at the aging of the
population as a matter for celebration and not
as a problem. The problem arises from the fact
that we want to work for the same amount of
time although we know that we will enjoy a
much longer number of years in retirement.
There must be a tradeoff between number of
years in active work and the number of years
to be spent in retirement. Innovative policies
will therefore have to be put in place to encourage workers to continue to work beyond the
current retirement age of 60 years and to induce
employers to do away with the present tendency
of getting rid of older workers.
There is a need for a change of attitude at
all levels in order to cope successfully with
problems that we will have to face with an
aging society.

Dij%J_\`cXYX`9Xggff
Dij% J_\`cXYX` 9Xggff `j k_\
D`e`jk\i f] JfZ`Xc J\Zli`kp#
EXk`feXc Jfc`[Xi`kp Xe[ J\e`fi
:`k`q\ejN\c]Xi\Xe[I\]fid
@ejk`klk`fejf]k_\I\glYc`Zf]
DXli`k`lj% ?\i [`jk`e^l`j_\[
ZXi\\i`eZcl[\jk_\]fccfn`e^
Xjj`^ed\ekj1;\glkpDXpfif]Dle`Z`gXc`kpf]9\Xl
9Xjj`e Ifj\ ?`cc (0.. 2 D`e`jk\i ]fi Nfd\eËj
I`^_kj=Xd`cpN\c]Xi\(0/*$(0/- 2D`e`jk\if]
CXYfliXe[@e[ljki`XcI\cXk`fejXe[Nfd\eËjI`^_kj#
:_`c[;\m\cfgd\ekXe[=Xd`cpN\c]Xi\(0/.$(00( 2
Xe[D`e`jk\i]fiNfd\eËjI`^_kj#:_`c[;\m\cfgd\ek
Xe[ =Xd`cp N\c]Xi\ (00($(00, % Dij% 9XggffËj
YXZb^ifle[`j`ek\XZ_`e^2_Xm`e^kXl^_kj\Zfe[Xip
jZ_ffcY\]fi\jkXik`e^_\igfc`k`ZXcZXi\\i%

GI< D @< I <; @ K @ FE  0*

LJ;<G8IKD<EKF=JK8K<>CF98C 
8>@E>JLDD@K
@eDXiZ_)''.#EXeZpC\XDfe[#>iflg<o\Zlk`m\F]ÔZ\i]fiJfZ`Xc
@dgXZk#88IG#[\c`m\i\[i\dXibjXe[df[\iXk\[XgXe\cj\jj`feXkk_\
LJ;\gXikd\ekf]JkXk\Ëj>cfYXc8^`e^Jldd`k%K_\Jldd`knXjk_\
;\gXikd\ekf]JkXk\ËjÔijkdXafi`e`k`Xk`m\fe^cfYXcX^`e^`jjl\jXe[
`knXj`ek\e[\[kf`eZi\Xj\XnXi\e\jjf]k_\Z_Xcc\e^\jXe[fggfikle`k`\j
gfj\[YpgfglcXk`feX^`e^Xe[kf\c\mXk\k_\`jjl\jkf^cfYXc[`Xcf^l\#
iXk_\ik_Xe`e$Zflekip[fd\jk`Z[`Xcf^l\%J\Zi\kXipf]JkXk\:fe[fc\\qqX
I`Z\Xe[J\Zi\kXipf]?\Xck_Xe[?ldXeJ\im`Z\jD`Z_X\cC\Xm`kkn\i\
Xdfe^k_\_`^_$c\m\cgXik`Z`gXekj%
<oZ\igkj=ifdEXeZpC\XDfe[Ëji\dXibjXkk_\LJ
JkXk\;\gXikd\ekJldd`kFe>cfYXc8^`e^1

Most people recognize AARP for its work in
the United States as a 38-million member nongovernmental organization for people age 50
and above. For our 49 year history, however,
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AARP has also been active internationally.
Over time, it has become increasingly clear to
us that our work to improve the quality of life
for people 50+ does not and cannot end at our
geographic borders. Aging is a global phenomenon…the whole world is getting older. And
we’re all affected by it. As we confront this de-
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mographic change, we can learn much from
sharing experiences of other countries.
We have found that countries share many
concerns related to our aging populations—and
that we must work together to find solutions.
Regardless of the differences in our approaches
—regardless of whether our country is developed, developing, or somewhere in between—
we all want to assure for our people security
and dignity in their older years.

While opinion leaders see population aging as a
high priority there are also persistent views that
segments of society—particularly governments
and employers—are not doing enough to
address the issues of population aging. The time
to address these issues is now before they become
more difficult. We must work together to find
solutions that are balanced for all generations.
Through our joint efforts, we can promote
aging with dignity, choice and independence.
We can implement best policies and practices
to ensure that as people live longer, they will
have the opportunity to live better, fuller lives
and increasingly contribute their talents, experience, and energies to their societies. Make no
mistake about it, global aging poses many serious
challenges. The time to act is now. In the
words of the late US management expert
Peter Drucker, “the best way to know the future
is to create it.”
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FOCUS ON EAST ASIA :
AGING TRENDS AND POLICY RESPONSES

“ I COMMEND AND URGE ALL GOVERNMENTS, NGOS,
EMPLOYERS AND BUSINESSES IN ASIA TO TAKE CARE
OF AND TO CATER TO MY 50+ COUNTERPARTS ON
THE OTHER SIDE OF THE WORLD.”
– Former Secretary of State Madeleine K. Albright

