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“After decades of debates and talks
about ‘systems,’ now we can finally
debate more important issues, such
as how to improve the health of our
population and help innovation in
health care.”
Ab Klink, Minister of Health,
Welfare and Sport, the Netherlands

In the Next Edition of The Journal: Winter 2008
The Winter 2008 edition of The Journal will include
highlights from AARP’s prominent activity at OECD
Forum 2008, to be held in Paris in early June. At this
event we will focus on older workers, highlighting
them as a critical component for employers’ to remain
competitive in a global economy and describing their
value to overall economic growth.
As a sponsor of Employment Week, June 11-12 in
Brussels, AARP will host a session on “Active Aging”
focusing on how Europe and its companies have prepared for the retraining and integration of mature
workers. AARP will then co-host, with the European
Commission, the Forum on the Future Workforce —
New Strategies for New Demographics, conference in
June 23-24 in Brussels. This forum will convene
business and NGO leaders, and government representatives from the US and 27 EU member states for
discussions on strategies to meet the changing conditions brought by an aging workforce.
In August 2008, as a sponsor of the World
Demographic Association’s 4th World Ageing &
Generations Congress in St. Gallen, Switzerland,
AARP will host “Retaining the Competitive Edge:
Health Strategies for the Public and Private
Sectors,” highlighting best practices in workforce
health promotion.
September 2008 will be another busy month starting with AARP’s own 50th Anniversary — Life@50+
National Event & Expo in Washington, DC from
September 4-6. AARP is expecting over 25,000
AARP members and friends to attend this year’s
National Event with an exciting line-up of inspirational speakers and entertainers including, Maya
Angelou, Gene Simmons, Quincy Jones, and baseball great Cal Ripken. Finally, we will expand the 50
Best Employers for Workers Over 50 awards program through the International Innovative Employer
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Award and recognize the winners at the conference
on October 7 in Chicago.
The Winter 2008 edition of The Journal will feature
articles by Derek Yach, Vice President, Global Health
Policy, PepsiCo, Inc, who will discuss his company’s
global strategy for wellness in the workplace; Fran
Drescher, the US State Department’s newly appointed
Special Envoy for Global Women’s Health and
President of the Cancer Schmancer Movement, will
discuss her own private battle with cancer and the
need to empower more people to become health consumers, not just patients; Dr. Alexandre Sidorenko,
Head of the United Nations Focal Point on Ageing will
give his perspective on the latest trends and developments on global aging and how the Madrid
International Plan of Action will help address these
trends in both the developed and the developing
countries; James Perkins, founder, CEO and Portfolio
Manager of Thrasher, will discuss the ‘demographic
convergence thesis’ and the marketing strategy of the
GendeX (GENDX) fund which aims at being relevant
to a new generation — making investing hip, sexy and
fashion-forward; and more.
We will also feature findings from two forthcoming
publications: The In Brief: Health Care which outlines
the health care systems in 20 selected countries, with
a focus on access & coverage, financing, and delivery;
and an AARP report focusing on how US policy
makers can apply Nordic best practices and innovative policies for integrating older workers into
the workforce.
As always, please visit us online at:
www.aarpinternational.org to keep up-to-date on
the latest trends on global aging.
Have a wonderful summer.

AARP International: The Journal is a publication of AARP.
The views expressed herein do not necessarily represent
policies of AARP and should not be construed as endorsements. The mention of a product or service herein
is solely for information to our readers and may not be
used for any commercial purpose. AARP, which was established in 1958, is a nonprofit, nonpartisan organization with more than 39 million members ages 50 and
older. State offices are located in all 50 states, the
District of Columbia, Puerto Rico, and the Virgin Islands.
Copyright ©2008 by AARP. All rights reserved.
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From the Editor

Engaging our Base, Expanding Our Reach
As AARP celebrates its 50th Anniversary
year, we are working to nourish the idea of
“connecting to learn,” of building networks
that advance global policy discussions and
promote next-generation problem-solving.
In a world that shrinks a little bit every day,
international perspectives on core quality-oflife issues cannot be overlooked as a potential
source of fresh wisdom.
As the AARP Vice President for International,
I see the impact of aging globally, both in
developed and developing countries. I also see
that there are certain topics within aging that
are universal, such as the need for health and
financial security. AARP believes these are
rights that should be guaranteed to everyone
and our international program is focused on
facilitating discussion and highlighting trends
and best practices on issues related to health
and financial security.
While we continue our collaborative work
with our long-standing partners, we are also
broadening our reach to other regions of the
world around issues where we see parallels
and opportunities for exchange. For example,
in January, AARP hosted key Asia-based
NGOs for a community-building exercise.
This effort helped to raise the opportunities
and challenges of aging and served to bolster
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these essential organizations and strengthen
their key competencies in areas such as advocacy,
media, and membership (see page 22).
Populations throughout the world are aging
and projections for 2050 show that about 80
percent of the world’s two billion persons
aged 60 or over will be living in developing
countries. With this reality in mind, AARP
sponsored the second annual UN Briefing
Series on Global Aging at United Nations
Headquarters in New York in February
2008. This three-day briefing series brought
together 200 persons from 30 countries and
all five regions of the world. The Executive
Summary from this event can be found on
page 96.
In cooperation with the AARP Foundation
and The Council of Women World Leaders,
AARP’s international program co-hosted a
panel discussion on the topic of grandparents
as caregivers at our headquarters in DC. The
intent was to review the current status of
caregivers across the globe as well as successful laws, policies, public benefits and program
models. You will find outcomes from this
meeting on page 104.
In this edition, “The Big Picture” examines
the major events and ideas that cover the
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world of aging. We are proud to present the
First Lady of El Salvador, Her Excellency
Ana Ligia Mixco Sol de Saca, who discusses
the need for us to build a society for all ages
on page 16. This is no short order in a world
that still caters to youth. However, as our
colleague Xavier Prats-Monné once said,
“…youth is the future, but the future of the
youth is old age.”
Mr. Prats-Monné and his European
Commission colleagues will join AARP from
June 23-24, 2008 in Brussels for the first AARP
International Forum on the Future Workforce.
The Commission has given us great support
and direction for this meeting. See page 36
for updates on this event as well as the AARP
International Innovative Employer Awards.
The issues of financial security and workforce
have bubbled to the top of issues affecting
national economies as more people move in or
out of the labor market. One country that could
potentially face sweeping reforms is France.
On page 12, Labor Minister Xavier Bertrand
highlights the Sarkozy Government’s agenda
on social and economic reform as they relate
to the older population.
AARP has also embarked on a special partnership with the Organization for Economic
Cooperation and Development (OECD) to
examine the issue of older workers and will
present at their June meeting in Paris. We
are also fortunate to have secured OECD
Secretary-General Angel Gurría to comment on the state of older workers among the
member states in this edition of The Journal
on page 32.
Finally, one of the central issues to US
and international politics is health care. As
you know, the United States has the most

expensive health care system in the world, yet
47 million Americans go without insurance
each day. AARP is taking the lead on this
issue through the Divided We Fail initiative.
Nancy LeaMond discusses this on page 26
and updates us on the progress, including new
coalition members and activity within the US
Congress and presidential campaign.
Our international work aims to bring more
and more global best practices back to the
United States. In April, AARP held Health
Care ’08 which convened over 200 top-level
opinion leaders and policy makers in a conference highlighting international best practices
and global trends in health care. A summary
of this event is on page 62. Also in this
issue, we feature Robert Madelin, DirectorGeneral for Health and Consumer Protection
at the European Commission, who shares
the EU strategy for improving health in the
member states over the coming years, on page
50. In addition, the Dutch Health Minister
Ab Klink gives an overview of his country’s
health care system on page 56. Minister Klink
visited AARP earlier this year to discuss his
country’s reforms and meet with AARP’s
senior leadership.
2008 will continue to be a busy year for our
program and for our organization. To keep
up-to-date on the latest trends in global aging,
health and financial security, and opinionleader meetings and events around the world,
visit www.aarpinternational.org.

Edward Newburn
Vice President, AARP International

SUMMER 2008

7

From the CEO

Financial Security at Home and
Abroad 2008
Since AARP was founded

50 years
ago, we have held a strong belief that all
Americans should have access to affordable,
quality health care and peace of mind about
their lifetime financial security. These are not
luxuries; they are basic needs. They are the
foundation upon which AARP was built, and
our success in addressing them will determine
the future of our children and grandchildren.
While many countries are addressing these
critical needs as their societies age, the United
States faces special challenges.
For far too many Americans, health and
financial security are out of reach. Once upon
a time, working for 30 or 40 years earned a
pension that would be adequate for workers
the rest of their lives. But today, only about
one-fifth of workers have a traditional, or

8
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defined-benefit pension plan. Half of workers
have no access to a 401(k) or similar plan. The
national savings rate is negative. Only half
of American families have any money in a
retirement account—and the typical balance
is $35,000.
At the same time, businesses are being
threatened by ever rising health care costs.
Starbucks reports that they now spend more
on health care than they do on coffee. The
pending retirement of many experienced and
talented workers and outdated attitudes and
business practices are hampering corporate
efforts to retain and attract mature workers.
America has reached a tipping point. For the
first time in the history of public opinion
polls, a majority of Americans say they fear

The Big Picture

that the next generation will be worse off
than their parents. We can’t let that happen.
In an effort to turn this around, we launched
Divided We Fail, the greatest undertaking
in our 50-year history. It’s a national effort
designed to engage the American people,
businesses, interest groups, non-profit organizations and elected officials in finding
non-partisan solutions to ensure affordable,
quality health care and long-term financial
security for all Americans.
Joining us in this effort are the Business
Roundtable, which is made up of the CEOs
of America’s largest corporations; the
Service Employees International Union, the
fastest-growing trade union in the country;
and the National Federation of Independent
Business, the association representing small
and medium-size businesses.

The pending retirement of many
experienced and talented
workers and outdated attitudes
and business practices are
hampering corporate efforts to
retain and attract mature
workers.

We call this initiative Divided We Fail to
symbolize the fact that individuals, business
and government all have a role and a responsibility in securing health and financial
security and must work together to find solutions that will benefit all generations.

financing, pharmaceutical market reform,
the creation of a national health IT system
and the establishment of a center for clinical
excellence. But we need to make sure that
lifelong financial security is treated as a top
priority as well.

It’s not surprising that health care is the
focus of so much attention these days, with
the number of uninsured increasing to 47
million, rising costs threatening the financial
security of individuals and the competitiveness of business, and widespread concern
about the quality of care. These and other
issues were addressed in April during our
conference in Washington, DC—Health
Care ’08: Global Trends and Best Practices. This
meeting highlighted international examples
that could be adopted by the United States
in future years, including reforms to health

Our platform on long-term financial security is linked to health, because no one can
be financially secure without good health
and health care coverage. First, we believe
Americans should have peace of mind about
their future long-term financial security. In
particular, our children and grandchildren
should have an adequate quality of life when
they retire. Social Security must be made
strong for future generations.
Workers should have financial incentives
to save, have access to effective retirement
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plans, and be able to keep working and contributing to society regardless of age. And
Americans at every stage of their lives should
be able to manage their finances and save for
the future.
Like many of the issues we confront, the
need for long-term financial security is not
constrained by our national borders, thus we
are engaged internationally on these issues.

…it’s important to bring
together stakeholders from
all sectors of the economy
for open discussion on
successes and failures for
recruiting and retaining the
future workforce.

For example, we are bringing attention to the
need for employers to better integrate older
workers into the economy. As economies
become more globalized (and thus competitive), a shrinking workforce of experienced
people places added pressures on employers.
We have seen that by extending working lives
through removing barriers and changing
attitudes, employers are able to sustain and
increase the productivity of their workforce.
We found in our Profit From Experience
survey of employers in the G7 countries conducted last year that the talent gap is growing
as more working boomers retire. So at this
year’s OECD Forum on June 3-4 in Paris,
we will highlight the link between economic
growth and the employment of older workers
and also promote older workers as a critical
component for employers’ to remain competitive in a global economy.
This summer, we will publish research on best
practices on training and lifelong learning
programs from Nordic countries. With adult
participation rates as high as one-quarter
of the total workforce, employers in the US
can learn much from unique approaches to
refreshing and teaching new skills in a rapidly
changing technological world.
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To further global commitment, we will cohost the AARP Forum on the Future Workforce
with the European Commission on June
23-24 in Brussels. This meeting will bring
together business, labor, and government
for a discussion on different approaches
to engaging the mature workforce. New
demographics require new strategies in the
workplace. That is why it’s important to bring
together stakeholders from all sectors of the
economy for open discussion on successes
and failures for recruiting and retaining the
future workforce.
Finally, we will expand this year’s 50 Best
Employers for Workers Over 50 awards program to include multinational corporations
established outside the US. A number of

partner organizations will collaborate with us
to recognize those employers who encourage
an age diverse work environment.
The opportunity to achieve lifelong financial security is a dream shared by people
throughout the world. At AARP, our vision
is a society in which everyone ages with dignity and purpose, and in which AARP helps
people fulfill their goals and dreams. And like
the dream of lifelong financial security, our
vision knows no borders.

Bill Novelli
CEO, AARP

Forum on the Future Workforce:
New Strategies for New
Demographics

AARP
INTERNATIONAL
FORUM

June 23-24, 2008
Brussels, Belgium

AARP in cooperation with the European Commission will host “Forum on the Future
Workforce: New Strategies for New Demographics” on June 23-24, 2008 in Brussels. This
unique two-day forum will bring together global opinion leaders from business, government
and social partners to discuss new, innovative strategies for an aging workforce. Conference
topics include: combating age discrimination and promoting age diversity in the workplace,
life-long learning and training, financial considerations for working longer, and making workplaces and working time more accommodating. For more information, contact Allen Brooks
at tel: +1-202-434-2413 by email: abrooks@aarp.org.
www.aarpinternational/workforce08

EVENT

On The Future Workforce
New Strategies for New Demographics
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By Xavier Bertrand
Minister of Labor, Social
Affairs and Solidarity
France

Reforming the Social Model:

A French Project for Social Cohesion
and Economic Growth
The work ethic is at the core of our project for France. By resuming
growth, we want to increase purchasing power and return to full
employment within five years. Nicolas Sarkozy clearly wants to
reform our country. Thus, in 2008, there will be no interruptions in
the reforms.

12
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In France, as in all the European countries, we are living
longer, and that’s good news! We must therefore be
imaginative and take concrete action to help the older
population live better and maintain their good health.

In our project for France, we are thinking of
our seniors. In France, as in all the European
countries, we are living longer, and that’s good
news! We must therefore be imaginative and
take concrete action to help the older population live better and maintain their good health.
In particular, we must adapt our social protection system, as longer lifespans and medical
progress have changed the game.
Indeed, our social protection system dates
from the post-war period and its creation was
based on a booming economy: little unemployment and a lot of assets to finance medical
and retirement expenditures. Today we must
reorganize our medical payment systems
because if we do not act now, our children
will not have any choices left; there will be

no room to maneuver, deficits impossible to
fill, and a social model which will be nothing
more but a distant memory. We know that we
distribute a lot of money (a third of our GDP)
but this money is unfortunately misused and
not delivered to the people who need it most.
We have not waited to act—much has been
accomplished in the past nine months—but
there is still a lot to do during this five-year
period.
Initially, we will continue the reform of our
retirement system this spring: the objective
will be to guarantee retirement for our children within the framework of the distribution
system to which the French are very attached.
Already, last fall we harmonized the special
status of most public companies (railroads,
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Alzheimer’s disease, among other things,
was declared a great national cause by the
President of the Republic and 1.6 billion
euros will be earmarked for it by 2012.

mass transit, gas and electricity utilities, etc.)
with the general system. The government,
companies, and employees worked together
on this reform because, by making way for
social dialogue, we are more likely to succeed.
We met again with labor and management
at the end of March to tackle the reduction
of the deficit, the readjustment of vacation
entitlement, new options for phased retirement, and the difficulty of the work. We
will give priority to the purchasing power of
those who can no longer work, reassessing
the pensions of most modest retirees and the
widowed. These measures are a social, moral,
and legal obligation to ensure the balance of
our retirement system and to make it possible
for retirees to live better.
We also want seniors to resume appropriate
participation in the labor market. This is of

14
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major importance for employees, companies,
and for growth because the employment rate
for seniors in France is among the lowest
in Europe. Far too many people take early
retirement and companies recruit few seniors.
Consequently, we must fight age discrimination and show companies that seniors can
contribute their experience and know-how.
Last year we set up a tax system to limit early
retirement. We would like to take this a step
further, creating a bonus/demerit system to
encourage companies to recruit and retain
older employees. We must also establish
benefits for those who wish to work after
retirement in a managed manner, by implementing phased retirement programs. The
idea is the same for all employees: leaving
the choice to those who wish to work longer.
Once again, we discuss all these subjects with
our social partners: training for seniors, the

The Big Picture

development of part-time employment at the
end of their careers, and phased retirement.
Lastly, we want to respond to the challenge
presented by the loss of autonomy as people
age. We are currently considering adding a
“5th pillar” to our Social Security system,
which currently consists of four pillars:
health, aging, the family, and work-related
accidents. This “5th pillar” would ensure
that all those who are handicapped or who
have lost their autonomy can enjoy the best
possible living conditions. What we want
is a clearer system that makes it possible to
better meet the needs of those who have lost
their autonomy, in an interdependent and
equitable way. Such a system would build
more coverage structures while offering a
true choice between staying at home or moving to a facility. The majority of our fellow
citizens strongly desire to remain at home as
long as possible.
Making it possible for seniors to live better
also means fighting the diseases that may
affect them. Alzheimer’s disease, among other
things, was declared a great national cause by
the President of the Republic and 1.6 billion
euros will be earmarked for it by 2012. Today,
this disease afflicts 860,000 people in France,
making it a plague that affects an increasing
number of people as is the case in the United
States. Current policies are insufficient, and
we must act quickly in three areas: creating
awareness, increasing prevention, and better
treating the disease. Efforts will be made in
the field of research while giving supports to
young researchers and doctors, financing the
latest technologies, and creating partnerships
with the pharmaceutical industry. This new
impetus must enable our country to be a

leader in medical research. Prevention capacities will be increased and the availability of
information for patients will be expanded.
The aging of the population is a major
challenge for our society but also a great
opportunity for policies benefiting seniors.
The future of our elders is paramount for
social cohesion, economic growth, and thus
prosperity. All of our European and transatlantic neighbors know this; we must remain
active and committed to our seniors, and they
too will contribute to building the future.
Xavier Bertrand
Xavier Bertrand has been the
French Minister of Labor,
Social Affairs and Solidarity
since June 2005. Mr. Bertrand
has a Masters in Public Law,
his Diplôme d’études supérieures spécialisées (DESS) in local government, worked as Parliamentary Assistant to the
Senator of Aisne region from 1987-1992, and was
a General Insurance Agent from 1992-2004.
Bertrand’s elected and Cabinet positions include
Deputy of the Aisne region, 2002-2004: member
of the Committee on Treasury, of the National
Assembly; Vice President of the metropolitan
area of Saint-Quentin, Deputy Mayor of SaintQuentin, 1995; General Counsel of Aisne,
1998-2002; City Counselor of Saint-Quentin,
1989-1995; Secretary of State for Health
Insurance, 2004-2005; and Minister of Health
and Solidarity, 2005-2007.
Bertrand also serves as Deputy Secretary General
of the UMP party and Advisor to the metropolitan
area of Saint-Quentin.
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By Ana Ligia Mixco
Sol de Saca
First Lady of El Salvador
and President of the
National Secretariat for
the Family

Building Societies for All Ages
Our world is rapidly changing. All the regions that make up our planet
are undergoing massive transformations. The Western hemisphere, for
example, is experiencing a significant demographic shift. Breakthroughs
in public health, nutrition, and medical science and technology are
dramatically increasing the life expectancy of men and women.
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A significant factor in this achievement has
been the reduction in infant mortality. Life
expectancy increased considerably in the 20th
Century. The richest parts of the world have
registered the greatest improvements. The
major exception to this pattern of improvement has been in countries most affected by
HIV/AIDS, especially Sub-Saharan Africa,
where major decrements in life expectancy
have occurred.
One may conclude nonetheless, that the overall improvements are evidence of continued
success in the development of most societies,
and a clear testament of human progress.
This new demographic reality also means
that governments have to incorporate the
needs of older persons in social policy design,
and make them a priority.
Although the aging population of my country
is experiencing moderate growth, the world’s
overall aging population is growing at an
accelerated rate. According to UN estimates,
the proportion of older people has been rising steadily, from 8 percent in 1950, to 11
percent in 2007—and it is expected to reach
22 percent by 2050. As long as old age mortality continues to decline and fertility remains
low, the proportion of senior citizens will
continue to increase.
Put differently, in 2000, the population aged
60 years or over, totaled 600 million—a
three-fold increase from 1950. In 2006, the
number of older people had surpassed 700
million. By 2050, 2 billion senior citizens are
projected to be alive, once again tripling the
current number in a span of five decades.
These dramatic statistics should galvanize
governments, NGOs, other social actors,
and the international community, to put the

This new demographic reality
also means that governments
have to incorporate the
needs of older persons in
social policy design, and make
them a priority.

plight of the older population squarely on our
agendas for policy responses.
Because women live longer than men, women
constitute the majority of older persons.
According to UN figures, women currently
outnumber men around the world by about
70 million among those aged 60 years or
over. Among those aged 80 or older, women
almost double the number of men, and among
centenarians, women are between four and
five times as numerous as men. This trend is
forcing us to look at this phenomenon as a
process of Feminization of Aging.
In 2002, the Second World Assembly on
Ageing, held in Madrid, Spain, dealt with
these issues. The conference and its Political
Declaration marked a turning point in how
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the international community should address
the challenges of aging populations. The
gathering provided a world perspective for
this trend, and its Plan of Action focused
on three priority areas: older persons and
development; advancing health and wellbeing into old age; and ensuring enabling
and supportive environments.

22%

2050

1950

8%

2007

11%

The Madrid meeting represented the first
time governments adopted a comprehensive
approach linking questions of aging to other
frameworks for social and economic development and human rights, particularly, those
agreed to at several UN conferences and
summits in the 1990s.
These same issues were the focus of the
XIV Conference of First Ladies, Spouses
and Representatives of Heads of State and
Governments of the Americas, recently held
in San Salvador, El Salvador. The gathering
last November, called Building a Society for All
Ages, marked the first time that a high-level
meeting of this nature had convened in our
hemisphere to focus solely on the challenges
of aging trends.
Indeed, the Spirit of Madrid inspired our
deliberations. The planning stages of the
conference produced a commitment by all
participating countries to make a real contribution to the analysis and evaluation of the
Madrid International Plan of Action.

According to UN estimates, the
proportion of older people has been
rising steadily...
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As such, the San Salvador Declaration
included a reaffirmation of the commitment and willingness by all countries of the
Americas to undertake concrete efforts by
governments, NGOs, competent UN agencies, the Inter-American System, and other
international fora, as follow up actions to the
agreements adopted in Madrid.

The Big Picture
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youth left behind, as well as the effects on
senior citizens who live alone.

Key points of the San Salvador Declaration
include:
>

To actively promote—at the local,
national, regional, and international
level—the principle of Building
Societies for All Ages, incorporating the
full participation of older persons into
our societies, while ensuring respect for
their capabilities, skills, experiences, and
knowledge.

>

To fully support efforts by governments,
in collaboration with civil society, relevant UN bodies, the Inter-American
System, and other international organizations, in relation to the services to,
and care of, older persons, particularly,
in vulnerable urban areas, rural areas
and indigenous communities.

>

To support efforts made by our governments to promote the full respect for all
human rights and fundamental freedoms
of older people, eliminating all forms of
discrimination, neglect, abuse, and violence against them, in accordance with
the Madrid Plan of Action.

>

To promote the incorporation of HIV/
AIDS issues in the plans and programs
designed for older persons.

>

To support educational programs that
promote creativity and recreation, and
the intellectual stimulation of older
persons, dealing with their needs and
interests, and allowing them to achieve
their learning objectives, thus contributing their skills and knowledge to
their communities.

>

>

To support the implementation of
strategies that remove labor barriers,
and empower older persons to enter,
remain, or return to the labor market,
in accordance to their capabilities and
willingness to work, and in conformity
with national legislation.
To actively support the development of
a gender perspective on all policies and
programs that caters to seniors.

>

To promote the inclusion in the healthcare systems of specific programs for the
holistic care of older persons, including
information and education on prevention, risks, and self-care.

>

To encourage governments to examine
the social and economic impact of migrations in older people, in order to identify
and promote actions to alleviate the
consequences of family disintegration,
the overwhelming responsibilities placed
on seniors by caring for the children and
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The San Salvador Plan of Action seeks to serve
as a proposed guide for the implementation
of actions agreed to in the Declaration. The
Plan of Action focused on three themes:
1) Promoting the creation of an environment
that fosters the development and participation
of older persons in our families, communities,
and societies, through the transformation of
economic, social, cultural, and legal aspects
of society, aimed at furthering the respect,
better treatment, and appreciation of older
persons.
2) Promoting actions in favor of improving
the quality and specialization of health-care
services for seniors.
3) Promoting policies and actions to eliminate the discrimination of senior citizens

The Big Picture

with disabilities, and ensuring the full enjoyment of their human rights and fundamental
freedoms, including their active participation
in society on an equal footing with others.
The specific contribution of the XIV
Conference of First Ladies, Spouses and
Representatives of Heads of State and
Governments of the Americas is the decision to promote concrete actions to improve
the quality of life of older people, and make
them a public policy priority in participating
countries.
One of the agreements of San Salvador
was to submit its Declaration for analysis
at the regional evaluation made every five
years of the implementation of the Madrid
Declaration and Plan of Action. Thus, the
II Intergovernmental Conference of Ageing
was held in Brasilia, Brazil, in December.
The San Salvador Declaration was an important input for the Brasilia Declaration. The
Brazil deliberations retook, among other
themes, the impact of migration, HIV/AIDS
issues, the gender perspective, and disabilities
among older persons.
Key points of the Brasilia Declaration
included:
>

>

actions that are sustainable and well-defined.
These should aim to create and promote
conditions favorable for the development and
participation of older people in our families,
communities, and societies. Slowly but surely
governments, NGOs, and the international
community has taken stock of the challenges
posed by current aging trends. Madrid, San
Salvador, and Brasilia, are only a few stops
along the way of progress on these issues.
The late American feminist and activist Betty
Friedan said that “aging is not ‘lost youth’ but a
new stage of opportunity and strength.” That
view should guide our work in approaching
the new realities of aging populations. Its
economic and social impact is a challenge,
but also an opportunity. Designing and
implementing the right policies will help
us harness the wisdom, the values, and the
experiences of our seniors.
Ana Ligia Mixco Sol de Saca
Ana Ligia Mixco Sol de Saca
became the First Lady of El
Salvador in June 2004. She is
also President of the National
Secretariat for the Family. As
such, she is also president of

The commitment to promote dialogue
and strategic alliances to raise awareness
on the evolution of population structures,
in terms of rates of aging populations
and its economic, sanitation, social, and
cultural consequences.

the Salvadoran Institute for Women (ISDEMU),

To reaffirm the commitment to make aging
a public policy and programmatic priority.

At the Grupo SAMIX radio group, she held several

Building just and inclusive societies requires
social, economic, political, cultural and legal

and the National Council on Persons with
Disabilities (CONAIPD). She also coordinates the
National Council for Older Persons (CONAIPAM).
In 1993, she co-founded one of the most successful media conglomerates in the country’s history.
executive level financial and administrative
positions, where she extensively promoted a
culture of corporate responsibility.

SUMMER 2008

21

January 2008
Honolulu, Hawaii, USA

Executive Summary

Community 50+ Asia: Building the
Future Together
AARP International held a three-day conference outside Honolulu,
Hawaii, January 23-25, 2008, to bring together aging NGOs from
throughout the Pacific Rim and their partners in business,
government and academia to explore ways to build community
and strengthen organizations in order to better serve rapidly aging
societies in the region.

The Community 50+ Asia conference, a followup to the March 2007 Reinventing Retirement
Asia meeting in Tokyo, brought together
110 delegates from 16 countries (Australia,
Bangladesh, China, India, Indonesia, Japan, the
Netherlands, New Zealand, the Philippines,
Singapore, South Korea, Sri Lanka, Taiwan,
Thailand, the United States, and Vietnam) and
the European Commission. Asia confronts the
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world’s fastest aging and largest populations of
seniors, but has a very underdeveloped nonprofit and NGO sector to serve these groups.
In AARP’s intensified outreach in the region
during the past 18 months, we have continuously seen evidence of this gap. In conjunction
with vibrant and diligent local partners, we
have been working in various ways to help
close the gap. In return, AARP is benefiting
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from seeing how societies further along the
aging curve are confronting issues the United
States will soon face.
Tapping into the vast expertise and knowledge of NGO leaders, we featured more
than 12 Asian experts as keynote speakers
and co-leaders of interactive workshops. The
conference benefited from the active engagement in the conference of AARP’s Board
Chairwoman Joanne Disch, AARP Board
Member Mae Mendelson, Group Executive
Officer John Rother, the Western Region and
Hawaii State offices, and high-level representatives from six AARP departments, who
served alongside their Asian counterparts as
workshop co-leaders.

…AARP has built its 50 years
of growth and success on three
pillars: member services,
communications, and advocacy.

Among our objectives in organizing the
Hawaii meeting were:
>

To identify and begin to nurture promising organizations in the region that can
become effective partners of AARP in
the region.

Sheilu Sreenivasan, of Dignity Foundation co-leads
workshop session with Leland White of AARP.
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>

To create a forum in which best practices
in networking, association management,
policy and advocacy can be exchanged.

>

To create bridges between countries and
organizations in the region, to improve
sharing of knowledge and expertise, and
to facilitate international cooperation
in areas important to AARP and other
aging NGOs.

>

To increase AARP’s knowledge and
understanding of Asia’s rapidly aging
societies and the policies adopted to confront these challenges and opportunities.

Through 13 topic-focused workshops and
individual consulting sessions with AARP’s
International office, we furthered our mutual
understanding and shared practical training and advice on organizing NGO’s and
becoming effective stakeholders to serve the
needs of an older population. Each of the
workshops was co-led by a leader of a regional
aging NGO and an AARP expert. The
workshop leads provided different formats
and approaches. For example, some workshops

were held as team-building exercises, while
others were interactive roundtable discussions
with the workshop lead simply facilitating a
brainstorming session.
During his opening speech to the delegates,
John Rother explained that AARP has built
its 50 years of growth and success on three
pillars: member services, communications,
and advocacy. The products and services that
AARP offers add up to a “triple bottom line”
by providing value to our members, driving
social change, and generating revenues. This
revenue then funds the communications and
advocacy work that is essential to defending the
rights of older citizens and improving the social
and policy atmosphere in aging societies. Mr.
Rother’s speech was followed by a presentation
by Professor Andrew Mason of the University
of Hawaii, who placed the conference in the
context of Asia’s dramatic demographics of
aging and wealth. He concluded that only
through intensified personal savings and financial independence would enable Asian societies
to afford continued increases in standards of
living and intergenerational harmony.
The conference featured three keynote speakers, who provided different perspectives as
representatives of an international NGO,
regional government, and multinational company respectively. Marc Wortmann, Executive
Director of Alzheimer’s Disease International,
delivered a presentation on the growing impact
of dementia and Alzheimer’s Disease globally
and how his organization’s national affiliates,
particularly in Asia, are filling important needs
for family and community support.

Conference participants network and
socialize in true Hawaiian style.

24

THE JouRnal

The conference heard a report from Mrs.
Luwalhati Pablo, Undersecretary of Social
Welfare and Development of the Philippines,
who explained the importance of government

The Big Picture

working with aging NGOs to insure adequate
provision of services to older citizens. In
particular, her department has established an
Area-Based Standards Network (ABSNET)
nationwide to help grass-roots NGOs get
established and insure they are providing
appropriate services in coordination with
government programs.
During the closing plenary session, Greg
Boyko, Senior Vice President of The Hartford
Group, explained the importance of NGOs
working with business to help find solutions to
what he termed “the international retirement
crisis.” Among these productive collaborations
are promoting financial literacy and education, setting standards for “best practices” in
retirement planning and financial regulation,
and working together to encourage governments to provide policy incentives to promote
increased savings for retirement.
Outside of the workshops and plenary sessions,
the participants had an opportunity to become
more acquainted with Hawaii and its policies
and customs with a welcome address by Dr.
Chiyome Fukino, deputy head of the Hawaii
Department of Public Health at the opening
dinner at Washington Place, the historic
residence of the Governor of Hawaii. On the
second evening of the conference, delegates
took a break for a traditional Hawaiian luau.
Feedback from AARP’s post-conference survey
has been overwhelmingly positive. There was
much more openness and dialogue among the
delegates than AARP observed at previous
meetings in Asia, demonstrating that we are
beginning to build trust and lower barriers
among the different organizations. The workshops were all interactive and the relatively small
size of the conference allowed most delegates to
get to know one another and network easily.

“By bringing together community leaders from
more than 15 countries, this conference offered us
all an immense oportunity to learn from one
another and inspire each of us to return home with
new innovative ideas to help our older citizens.”

Joanne Disch, Board Chair, AARP

Many organizations expressed a strong interest in working with AARP in the future as an
equal partner. In fact, AARP received invitations from three countries to co-host follow-up
conferences and invitations from three different universities to come and speak at upcoming
events focused on regional aging issues. AARP
hopes to partner with Asia again and looks at the
opportunity to co-host a regional conference
in 2009, with the theme of economic security,
retirement income, and older workers.
AARP wishes to thank once again The Hartford
Group and the Council for Third Age for their
generous financial sponsorship of Community
50+ Asia.
For more information about the conference, please
visit: www.aarpinternational.org/community50plus
or contact Ed Johns, International Consultant,
AARP International at ejohns@aarp.org
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By Nancy A. LeaMond
Executive Vice President
Social Impact
AARP

Divided We Fail:
AARP and the Historic US Presidential Election

The American presidential election is a unique political phenomenon.
The candidates will have spent an estimated $1 billion by the end of the
process on high-powered political consultants, wall-to-wall television
advertisements, and millions of pieces of direct mail. Surrounded by
secure Secret Service cordons, they travel on charted jetliners—
trailed by scores of news reporters recording their every word—
between campaign rallies in professional sports arenas and highpriced fundraisers.
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Yet at the same time, the course of the election
is largely shaped by extended conversations
in small diners and living rooms in a few
select states. Throughout the early phases of
the race, voters in states like Iowa and New
Hampshire were able to quiz the candidates
on myriad issues one-on-one. At times, the
candidates to occupy the White House are as
accessible to individual voters as small town
mayors and council members. The mix of
wholesale and retail politics creates a strategic
opportunity for ordinary people to get heard
in the process.
This year’s presidential election carries a
special excitement for many Americans. For
the first time since 1928, there will be no
incumbent president or vice president in the
race. So no matter who wins in November,

the US will have a new leader with a mandate
to bring the nation together to solve many
complex issues. The sense of change in the
air has excited unprecedented voter interest,
engagement, and participation. Not only
are Americans tuned in to this election, but
the international press has covered the race
intensely and many people throughout the
world are captivated by this historic drama.
For AARP, the election presents a crucial
opportunity to serve our members. Our 40
million members span the entire political
spectrum. Some are Democrats, others
are Republicans, and many are politically
independent. As a result, AARP is scrupulously nonpartisan and does not engage in
electioneering. We do not endorse candidates, contribute to campaigns, or operate a
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Forty-seven million Americans
are uninsured and middle
class families are the fastest
growing segment.

political action committee. Instead, we focus
on the issues that are most important to our
members and seek to create consensus among
leaders across business, government, and the
social sector to address those issues.
Like in many other countries, demographic
and economic changes have placed new
stresses on individuals, their families, and
society. Millions of Americans—not just
AARP members—are concerned about their
health and long-term financial security.
Health care costs are out of control for both
individuals and employers. One in four
Americans has problems paying medical
bills and one in three says they have skipped
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treatment, tests or prescriptions because of
costs. Forty-seven million Americans are
uninsured and middle class families are the
fastest growing segment. National saving is
at an all-time low and traditional pensions
are disappearing. Half of all private sector
workers are not signed up for a 401(k) or
other employer-sponsored retirement plan.
Americans worry about a future that might
be less prosperous for their children and
grandchildren. Too often, these concerns
have been framed as a question of “Can we
afford to grow older?” Of course we can. In
the wealthiest nations of the world, the real
question is “How can we do much better?”
That’s why AARP launched Divided We Fail
last year. AARP’s goal for Divided We Fail
in 2007 and 2008 is to ensure that the next
President and other newly elected officials
have made public commitments to make health
and financial security their top domestic issues
and to work cooperatively toward practical
solutions on these priorities. Further, we will
begin to lay the groundwork for 2009 and
beyond by informing the public and opinion
leaders about the various options to address
health care and financial security, along with
the trade-offs that accompany each of these.
By building on the intense interest and
excitement of the presidential election, we
have put a spotlight on these issues. Divided
We Fail recruited thousands of volunteers
to attend those small candidate gatherings
in early presidential primary states to ask
questions and bring up health and financial
security. Wherever the candidates went, they
ran into Divided We Fail activists wearing
our trademark red t-shirts and they knew
they had to talk about their specific vision for
change. Ordinary voters asked them to pledge
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to work across party lines to end political
gridlock in Washington and help forge a new
social contract for changing times. Now, the
candidates are so conditioned about Divided
We Fail’s presence that the mere sight of our
volunteers and signs is enough to prompt the
candidates to bring up our issues.
When the new President takes the oath of
office next January, Divided We Fail will have
created a new model for how ordinary citizens
can reframe and redirect the political establishment’s understanding of changing age demographics. A renewed sense of possibilities will
allow us to look across the globe for the best
ideas and approaches to serve 50+ people. And,
with new leadership and a fresh outlook, the
US can make substantial progress on building a
new social contract for the health and financial
security of future generations.

During the Clinton Administration, LeaMond
served as the Chief of Staff and Assistant US Trade
Representative for Congressional Affairs at the
Office of United States Trade Representative, as
well as Senior Advisor to the Secretary of
Commerce. In these capacities she successfully
managed public affairs and legislative efforts that
helped secure passage of major Presidential
legislative initiatives, including the North American
Free Trade Agreement, the Uruguay Round
(GATT), China MFN, and major trade agreements
with Jordan and China as well as the 1999 negotiations of the World Trade Organization.
LeaMond worked extensively on health care and
pension issues even before entering the trade field,
beginning her career in the Public Health Service
and working in the Medicaid program. She served
in the Office of Management and Budget and later
on Capitol Hill as chief of staff to Congresswoman

Nancy A. LeaMond

Mary Rose Oakar, vice chair of the House
Nancy LeaMond, Executive
Vice President of Social
Impact at AARP, leads the

Democratic Caucus and a ranking member of the
House Aging Committee, the Women’s Caucus
and the Banking and Finance Committee.

Government Relations and

In addition, LeaMond served five years as

Advocacy, Outreach &

President of the Congressional Economic

Service, Social Impact and

Leadership Institute, a non-profit, non-partisan

Business Operations units.

forum for education and dialogue with Members

LeaMond leads the strategic planning and

of Congress on economic competitiveness and

execution of AARP’s outreach, advocacy and

trade issues.

education efforts for health care, financial security,

LeaMond holds a Bachelors degree from Smith

livable communities and global aging agenda. She

College and a Masters degree in public policy and

also directs the Association’s major initiative

urban planning from the John F. Kennedy School of

Divided We Fail, an effort with Business

Government and the Harvard University School of

Roundtable, SEIU, and NFIB to put health care and

Design. She is a former trustee of Smith College

financial security at the top of the national agenda.

and a current member of the AARP Financial, Inc

LeaMond began her tenure at AARP in 2001 as

Board, and the Dean’s Advisory Leadership Council

Director of International Affairs.

at the John F. Kennedy School of Government.
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ECONOMIC
SECURITY & WORK
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By Angel Gurría
Secretary-General
Organization for
Economic Cooperation
and Development
(OECD)

Living Longer, Working Longer
In an era of rapid population aging, we can no longer afford policies,
employment practices and attitudes that discourage work at an older
age. They not only deny older workers the choice of when and how they
should retire, but are costly for business, the economy and society.
The key message that emerges from the
OECD’s work on population aging is that
it is both a challenge and an opportunity.
If nothing is done, population aging poses
serious economic and social challenges. But
it is also raises the prospect of longer, more
prosperous lives, if increases in longevity are
matched by longer working lives.
We are living longer and healthier lives on
average than previous generations. If we have
the courage to change our outdated policies,
attitudes and employment practices with
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respect to work at an older age, we should be
able to enter a virtuous circle where longevity promotes activity, and activity, in turn,
promotes wealth and well-being.
But if nothing is done to promote better
employment prospects for older workers, the
number of retirees per worker will double
over the next 50 years in OECD countries.
This will place severe strains on the financing of social protection systems. Labor force
growth has been an important contributor
to economic growth in the past; but this

E conomic S ecurity & W ork

will slow considerably over the next 50 years
and in some OECD countries the labor
force could even shrink. We have projected
that Japan’s total labor force could shrink
by over one-third between now and 2050.
Recruitment difficulties will also increase. In
Europe, the number of workers retiring each
year is likely to exceed the number of younger
people entering the workforce by more than
one million from around 2020 onwards.
Employers may face even greater recruitment
difficulties in the future in specific sectors
such as health care.
To help meet these daunting challenges,
work needs to be made a more attractive and
rewarding proposition compared with the
siren songs of early retirement. But how can
this be achieved? The OECD’s 2006 report,
Live Longer, Work Longer, offers some answers
based on its 4-year study of aging and employment policies in 21 OECD countries. It shows
that there are three key factors discouraging
older people from work, which need to be
tackled urgently.
First, in some countries social-protection systems, including old-age pensions, disability
and unemployment benefits, often function
in ways that encourage older people to leave
work at a relatively early age. As shown in the
OECD’s regular report Pensions at a Glance,
pension schemes in many countries impose
a large effective tax on working beyond the
official retirement age. Some governments,
especially in Europe, promoted early retirement in the past as a response to high and
persistent unemployment in the mistaken
belief that it would free up jobs for the young.
This proved not to be the case – for example,
even though France has one of the lowest
effective retirement ages in the OECD, it has

If we have the courage to change
our outdated policies, attitudes and
employment practices with respect
to work at an older age, we should
be able to enter a virtuous circle
where longevity promotes activity,
and activity, in turn, promotes
wealth and well-being.

one of the highest rates of youth unemployment. Disability benefits have also become a
de facto early retirement scheme in countries
such as Australia, Austria, Finland, Poland and
the United Kingdom. Indeed, the OECD’s
study on Sickness, Disability and Work, shows
there has been a disturbing trend of increased
reliance on sickness and disability benefits
among the working-age population in many
English-speaking and Nordic countries. Once
a person of working age goes on these benefits,
the probability of them working again before
reaching retirement age is almost zero.
Second, employer attitudes and practices can
make it difficult for older workers to keep their
jobs or to find new ones. This partly reflects
ageist attitudes but there are also objective factors driving employer behavior. In the face of
overly-strict employment protection rules,
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employers may also encourage older workers
to take early retirement through schemes that
are often publicly subsidized.
Third, older workers may be pushed into premature retirement by poor working conditions
or because their skills have become obsolete.
In all countries, older workers receive less
training than younger workers. The older
unemployed also often receive less help from
the public employment service to find a new
job; in several countries they are exempt from
job-search requirements and they are less
likely than the young to participate in active
labor-market programs. Inflexible working
patterns mean that many older workers face
a stark choice between full-time work and
full-time retirement.
The OECD has called for a new agenda
of age-friendly policies and practices to
tackle these disincentives to work at an
older age. Governments, employers, trade
unions and civil society all have a role to play
in this agenda.
Governments must reduce the financial
disincentives to carry on working by closing
pathways to early retirement, raising the
pension age or adjusting pension benefits in
line with longevity trends, rewarding work at
older ages and allowing flexibility in combining work income and pensions.
Dismantling employer barriers to hiring and
retaining older workers requires action by
government, employers and trade unions.
Some countries have sought to deal with
negative employer attitudes through age-discrimination legislation. Others have preferred
to rely on public information campaigns and
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guidelines. However, both approaches should
be pursued. And the appropriate balance needs
to be found between protecting older workers’
jobs and enhancing their labor mobility.
One area where much progress remains to be
made concerns age-management practices in
the workplace. There is great diversity both
between and within countries in how employers are reacting to ageing workforces. Some
model employers have recognized that older
workers are a valuable source of talent, skills
and knowledge and they are implementing
innovative human resource policies to attract
and retain them beyond standard retirement
ages. But others, especially many small and
medium-sized enterprises, do not see a strong
business case yet for an age-diverse workforce.
The challenge is how to get them to recognize
the business case and to adopt the types of
policies favored by the model employers.
Action to improve the employability of
older workers is required on three fronts:
skills, job search and better working conditions. The rewards for improved skills
through training can be lower for older
workers and their firms than for younger
workers simply because there is less time to
amortize the costs of training. It is crucial
that lifelong learning policies encourage
constant upgrading of skills over the entire
working life. For these policies to be effective, unemployed workers of all ages must be
subject to the same job-search requirements.
Public employment services may need extra
resources to provide tailored help to the
over-50s. Improving occupational health
and safety for workers of all ages will also
help future generations of older workers to
remain in employment longer.
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Angel Gurría
Born on May 8th, 1950, in

Mr. Gurría holds a B.A. degree in Economics from

Tampico, Mexico, Angel Gurría

UNAM (Mexico), and a M.A. degree in Economics

took up the post of Secretary-

from Leeds University (United Kingdom).

General of the OECD on 1 June
2006 following a distinguished
career in Mexico’s public
service, including two ministerial posts.

He served as Mexico’s Permanent Representative
to the International Coffee Organisation, based in
London, from 1976 to 1978, and held various roles
in the financial area of Mexico’s Federal Electricity

As minister of foreign affairs from December 1994

Commission, National Development Bank

to January 1998, he made dialogue and consensus-

(Nafinsa), Rural Development Fund, and the

building one of the hallmarks of his approach to

Office of the Mayor of Mexico City. Following a

global issues. As Mexico’s minister of finance and

14-year tenure at Mexico’s Finance Ministry from

public credit from January 1998 to December 2000,

1978 to 1992, he became President and CEO of

he steered Mexico’s economy through a change of

Mexico’s export-import bank, Bancomext in 1992.

Administration without a repetition of the currency

In 1993, Mr. Gurría was appointed President and

crises that had dogged previous such changes.

CEO of Mexico’s national development bank,

Mr. Gurría developed a close relationship with the
OECD, overseeing the initial years of Mexico’s

Nacional Financiera, specialised in supporting
small and medium-sized enterprises.

membership and chairing the OECD’s Ministerial

He is married to Dr. Lulu Quintana, one of

Council Meeting in 1999. Previously, he was part of

Mexico’s leading ophthalmologists. They have

the team that negotiated Mexico’s admission to OECD.

three adult children.

OECD Forum 2008
“Reform to Perform”
Towards a more prosperous,
stable and sustainable future
June 3-4, 2008
Paris, France

The OECD Forum is a “multi-stakeholder summit” which brings together business
and labor leaders, civil society personalities, government ministers and leaders of
international organizations to discuss the hottest issues on the international
agenda. It takes place in conjunction with the annual OECD Ministerial Summit.
www.oecdforum.org
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2008 AARP International Innovative
Employer Awards
Recognizing Employers for their Commitment to an
Age-Diverse Workforce
In Memory of Virginia Hazzard

36

THE JouRnal

E conomic S ecurity & W ork

Demographic shifts are bringing profound
changes to the global workforce, which many
experts predict will bring growing labor
shortages and reductions of talented and
skilled workers in many developed countries.
Some also predict that without changes in
policies and practices, the aging workforce
will result in decreases in competitiveness
of businesses and economies. These changes
also bring vast opportunities to capitalize on
the enormous human capital of mature workers who are living longer and healthier lives,
and many of whom wish to continue working
under the right circumstances. Encouraging
mature workers to work longer is one way to
help address looming labor shortages, but new
strategies are required to change the nature
of workplaces and attitudes, which many forward looking employers are recognizing and
already implementing policies to address.
In recognition of the growing international
concern over the implications of an aging
workforce, AARP launched in 2008 a new
award program that is designed to promote
best practices from employers around the
world in meeting the changes brought by an
aging workforce. The AARP International
Innovative Employer Awards will encourage
employers from around the world to inform
AARP about what they are doing to retain and
attract older workers by submitting an official award application. Based on application
responses, AARP will select the companies
and organizations that have demonstrated
the most positive workplace policies for their
mature workers and recognize them for their
commitments. The assessment considers a
number of factors, including: recruiting practices; workplace culture; lifelong learning,
education, and job training opportunities;

Encouraging mature workers
to work longer is one way to
help address looming labor
shortages, but new strategies
are required to change the
nature of workplaces and
attitudes…

opportunities for continued success and
career development; alternative work options,
such as flexible scheduling, telecommuting,
job sharing, and flexible retirement; employee
benefits that support the health and financial
security of employees; workplace design, such
as ergonomic work stations or facilities; and
retiree relations.
We share and promote the practices of winning employers to encourage the expanded
adoption of employment opportunities that
are fair, flexible, and that capitalize on the
wealth of knowledge and expertise that older
workers bring to the workforce. By doing
so, we hope to encourage other employers
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to adopt similar or more innovative policies,
to raise awareness within the employer community about changes brought by an aging
workforce, and to inform employers about
how they can effectively leverage the vast
human capital of their mature workers to
their competitive advantage.
In order to fully leverage existing international resources on aging workforce issues
and to most effectively promote these best
policies and the award, AARP has decided
to team-up with a network of international
collaborating organizations with expertise on
age and employment issues. The collaborators will provide local/regional expertise
and assist in promoting the award and
best practices collected through the award

process. We have exceeded our expectations
as to the level of interest and enthusiasm that
this award has received; the number, quality,
and diversity of collaborators that have joined
us is certainly testimony to the increasing
importance of addressing aging workforce
issues and eagerness to do so on a global scale.
We are proud to announce the following
organizations have joined AARP to promote
the award, advise AARP on aging workforce
issues in their countries and networks, and be
a part of the drive to raise awareness about
strategies for retaining and attracting mature
workers: TAEN—The Age and Employment
Network (UK); BAGSO (Germany); The
German Gerontology Institute at Dortmund
University (Germany); NIKKEI (Japan); the
Business Council for the United Nations and

…the number, quality, and diversity of collaborators
that have joined us is certainly testimony to the increasing
importance of addressing aging workforce issues and
eagerness to do so on a global scale.
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the United Nations Association of the USA;
Council for Third Age (Singapore); The
National Trade Union Congress (Singapore);
and the Singapore National Employers
Federation. Together, we expect to maximize
exposure for the award and the international
best practices that it produces.

Employer Awards winners and the winners of

Award winning employers will be publicized
by AARP to our 40 million members, international stakeholders, and international media
through a wide variety of channels, including AARP The Magazine—the most widely
circulated magazine in the world. In addition,
employers selected to receive the award will
be invited to attend a recognition dinner to be
held in Chicago, IL, USA on October 7, 2008.
At the dinner program, AARP will announce
both the AARP International Innovative

human resources promotions. Further, award

our 2008 Best Employers for Workers Over
50 Award, which annually recognizes the
50 best US employers for mature workers.
Receiving this honorary award can also be
effectively leveraged for a company’s public
relations, corporate social responsibility, and
winning companies will have opportunities
to share their best practices at high-level
international forums sponsored by AARP
and international organizations collaborating
with AARP on this award.
For more information about the AARP International
Innovative Employer Awards, please visit:
www.aarpinternational.org/2008employerawards
or contact Matthew Suntag at msuntag@aarp.org.

50 Best Employers for
Workers Over 50

The 50 Best Employers for Workers Over 50 program recognizes employers who value
workers 50 years of age and older. Last year, AARP recognized AEON, Inc. of Japan as a
honorary international award recipient for its commitment to recruiting and retaining the
50+ worker. This year AARP is expanding the program through the International Innovative
Employer Award program to include international employers headquartered outside of the
United States. AARP is collaborating with The Age & Employment Network, Nikkei, Bagso,
Council for Third Age, Singapore National Employer Federation, National Trade Union
Congress, the Gerontology Institute at the University of Dortmund, the UN Business Council
and UNA-USA to promote the award to employers throughout the world.
www.aarp.org/bestemployers
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Chris Ball
Chief Executive Officer,
The Age and Employment
Network (TAEN)

Newsmaker

INTERview with Chris Ball
As countries continue to age at a rapid rate, so too do their
economies. Leading economists and demographers
predict significant labor shortages as workers reach
official or traditional retirement age. The integration
of older workers into the economy is increasingly
seen as an attractive policy option for employers
and governments to meet a labor and ‘talent gap’ in
the market, as well as to reduce the costs of pensions
and health care services.
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The United Kingdom is cited as a leading
example where both employers and the government have successfully managed to extend
the working lives of older persons. AARP
interviewed Chris Ball, Chief Executive
Officer of The Age and Employment Network
(TAEN) to discuss recent changes in the
UK’s labor market, the country’s employment strategies, and what lessons the UK’s
experience may offer other countries.
AARP: The UK’s anti-age discrimination

regulations were recently implemented in
response to the European Union’s anti-age
discrimination directive. Among the provisions of the law is to allow employers to dismiss
employees if they reach 65 years of age or older.
What has been the public’s response to this
issue? What is TAEN’s view on the new law?

Learn Direct has a mission to
use technology to transform
the skills and employability of
the working population and its
courses are well used.

CB: First of all, we now have age discrimination

legislation—of a sort, some forty years after
you introduced it in the USA, but there we
are. The general reaction to this has been
positive. Employers were prepared for it and to
be fair, both the UK government and the HR
profession did a good job in preparing business for the changes that were coming. The
government’s Age Positive Campaign, supported by companies and HR professionals,
who generally could see the sense in treating
people fairly and without age discrimination,
was very effective in raising awareness.
I think that one of the benefits of this for the
employers is that few of the previously commonplace and conspicuous examples of direct
age discrimination, in the form of discriminatory job adverts and the like, now see the light
of day. So on this level, it has been positive.
On the other hand, in the first 15 months in
which the new law has operated, some 2,750

claims of discrimination have been filed. So it
is not all sweetness and light.
In TAEN we receive a lot of requests for
advice and assistance from individuals who
feel they have been unfairly treated, so we
know that this is actually only the tip of the
iceberg. 90 percent of the registered claims
of discrimination end up being settled before
a formal hearing, and a tiny number of positive awards of discrimination have yet been
made. The new law is beginning to look a bit
like a toothless tiger, though I have no doubt
that there will be successful claims before
too long and they may bring about greater
understanding of how age discrimination can
work, in both direct and indirect forms.
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QUICK FACTS ON UK’S OLDER WORKERS

• 57% of older workers (age 55-64) are
employed, beating the EU27 rate of 44%.
• Over one-quarter (27%) of adults have
participated in education and training, the
third highest rate in the EU.
• New anti-age discrimination provisions in
areas such as recruitment, training, and
dismissal took effect on October 1, 2006.
• A new national default retirement age of 65
was included with the new anti-age
discrimination regulations.

For more information, please visit TAEN—The Age and Employment
Network at: http://www.taen.org.uk/.
STATISTICAL SOURCE: Eurostat.

One problem is that the law is a lot more
complicated than one would imagine and all
its various facets are a long way from being
properly and widely understood. The fact
that employers are allowed to discriminate on
the issue of retirement is a good example of
this. Individuals can now file claims for unfair
dismissal at any age. Previously you couldn’t
bring such a claim once you had passed the age
of 65. However, if the employer has dismissed
an employee simply by compelling him or her
to retire at the normal retirement age for the
company, then this is a fair reason for dismissal
and the employer has a good defense.
This is subject to the proviso that the retirement age the employer adopts is not less
than 65—which has thus become a ‘default
retirement age,’ so to speak. The right of an
employer to oblige someone to retire at 65 is
a very great weakness in the legislation and
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we have found it is giving rise to considerable
unhappiness among people who would prefer
to remain in the workforce for some further
period. The whole thing is decidedly odd, when
you consider that some employers were flexible
about retirement ages previously, but since the
law was passed they have tightened up and now
insist that all employees retire at 65.
Another aspect of all this is that the right
of the employer to oblige an employee to
retire at 65 is balanced by a duty to “seriously
consider” any request the employee makes
to continue working beyond 65. One might
have hoped that this would give rise to more
flexible approaches and in some cases it may
well have done so. However, employers have
varied quite strongly in their responses to
the “right to ask” to continue working. Some
seem ready to make concessions whilst others
appear to adopt policies of never doing so.
Overall, TAEN’s view is that there are quite
a few weaknesses in the law as it stands and
there are other issues too. We in TAEN are
working to encourage employers to adopt
policies of going beyond compliance and
a growing, though smallish minority of
employers, are wising up to the sense of this.
AARP: The UK is listed as the country with
the highest participation rate of adults in lifelong learning programs. Why has the country
been so successful with these programs?
CB: Is it? That’s good news! I guess we have
a long tradition of people studying in their
own time in evening classes and the like and
we have managed to keep that going. The
traditional approach in the UK was that you
learned the skills needed for the job, on the
job, but any theory and knowledge you needed
to advance and progress in your career you had
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to acquire by study in your own time. When I
left school in 1961 at the age of 17, it was taken
for granted that you carried on learning by
attending technical college one day and two
evenings a week. With home work and writing
up lab reports you worked strenuously hard,
though it became a natural thing to do.
After I qualified as a teacher I realized that
I was not going to go very far without a
university degree. I registered to do a correspondence, distance learning degree with
the Open University. The “OU” as we call
it, was established in 1970 by the Labour
Government under Prime Minister Harold
Wilson who realized that government needed
to help the millions of people who wanted
university qualifications but had missed out
because there were not enough opportunities available for them or because they had
gone through school and not been motivated
enough by what they found there. (Actually,
he realized that the economy needed this too,
which is a familiar story today.) For me, the
OU was a really wonderful opportunity and
of course when you study in that way and
eventually get your degree, you do not usually stop. So like millions of others, I guess
it has become a bit of a way of life for me,
though my Italian language course is going
rather slowly at the moment!
So I suppose we have had this bedrock tradition of learning which is rather good, but don’t
let it fool you. There are many people in the
UK who did not do well at school and have
not really wanted to go near books or learning since they quit full time education with
only the basics. And too often this has left
them innumerate or functionally illiterate.
It’s amazing to think that in the UK, which
has a population of some 60 million, there are

5 million adults who are functionally illiterate
and 7 million who are not numerate enough
to check their bank statements accurately.
The government has been focusing a lot
of attention on this basic skills gap and has
made money available to support a range of
initiatives to try to close it. Some 1.75 million
adults in Britain have improved their basic
literacy and numeric skills in this way since
2001, so there is progress but there remains a
lot more to do.
But, across the broad sweep of knowledge and
learning, individuals do take on quite a bit
of responsibility themselves and use a range
of providers, local colleges and the like. And
employers, of course, invest money in training,
though frankly nowhere near enough has been
invested over the years. Too often workers
have paid the price of this failure to invest by
their own ignorance and lack of job security.
Take someone in their fifties or early sixties
who has not kept up to date, not made it their
business to learn new things and so on, it is
obvious that they will not be well placed when,
as so frequently happens, the organization
downsizes or restructures and jobs are lost.
But it is fair to say that vocational training has
been a fraught policy area for governments
for many years. Various innovations have
been tried and not all have been successful.
Structures to provide training via industrial
training boards and locally based Training
and Enterprise Councils have come and gone.
Today, we have a structure of sector skills
councils providing qualifications and training
for their industrial sectors. These are now
going to be reformed and restructured because
it is considered that they are too complex or
there are too many of them or they are not the
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ones we need. Obviously, governments need
to get it right and there is a lot that they can
do, but a lot is down to individuals and workers
and other institutions too.
This message has not been lost on the unions,
and during the early eighties and even earlier
they were making quite a bit of fuss about this
training starvation. One of the unions’ most
exciting insights was that there were people
who were hard to persuade to get into learning
programs and these people could sometimes
relate better to others who were like them.
The answer seemed to be by providing advice
about all manner of learning options through
workplace union representatives. Those who
volunteered for these roles had to be interested

in learning and in turn they were able in many
cases to convince other union members and
even nonunion members of the workforce
that, “Learning is OK.” Learning did not have
to be served up in ways that reminded them
of the poor experiences they had in secondary
school, nor did it have to be about cramming
for exams they did not want to take.
Measures of government support had been
given for union learning initiatives over many
years even under Conservative administrations. So in 1997 the unions approached the
newly elected Labour government and won
support for the establishment of a Union
Learning Fund (ULF). The ULF in due course
has led to some 22,000 Union Learning Reps

Employment Week 2008
15th Annual Conference & Exhibition
June 11-12, 2008
Brussels, Belgium

Employment Week 2008 is an exciting two-day event that brings together many of Europe’s
policy professionals and practitioners to discuss the latest trends and strategies on an evolving
workforce. With rising pressures from globalization and demographic change, employers must be
prepared to act now in order to maintain their productivity and competitiveness.
This year AARP is sponsoring two panel discussions: “Active Aging” and “Life-long Learning and
Employability”. AARP will present the business case for extending working lives and increased skills
training, and advance dialogue and cooperation between all stakeholders of the economy.
www.employmentweek.com
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being established in unionized workplaces up
and down the country. Learning reps have
encouraged some 250,000 people into various
forms of learning each year. Many workers
get useful training or skills assessments in
union learning centers. Most employers readily concede that “Union Learn” as it is now
called, is doing a good job.
Another initiative which goes back to 1997
was the establishment of the University for
Industry (Ufi), or “Learn Direct” as it is
commonly known. This helps people with a
range of on-line courses in a wide range of
subject areas, many being ICT related, accessible from one’s own home or from a learning
centre based in a range of locations including
local colleges. The general idea is that people
can use these courses to learn at their own
convenience. Again it has been really very
successful. Learn Direct has a mission to
use technology to transform the skills and
employability of the working population and
its courses are well used.
So these are some of the things that have been
on our training landscape over the past few
years. I think we are realistic enough to say
that we have a very long way to go. By 2020 we
will need 2 million more workers in the UK
but the economy will require 1 million fewer
unskilled. Three quarters of the 2020 workforce has already left school so if we are to do
something about those with low skills we have
got to get them learning whilst they work.
And if they are to survive in a changing world
of work they have got to be ready to adapt, so
life long learning is essential for survival.
AARP: Over the next several years, employers

will be facing a shortage of experienced workers due to the retirement of baby boomers.

It is no longer enough to say,
“Well, we are losing workers
because they wear out, but we
still value their skills.”

What strategies can employers implement
to engage the mature workforce in order to
stay competitive? Where do you see potential
friction between employers and employees in
implementing these strategies?
CB: Well I think they have got to put together

coherent approaches to manage these demographic changes and skill shortages based on
the best approaches to ‘age management.’ It is
no longer enough to say, “Well, we are losing
workers because they wear out, but we still
value their skills.” Or to say, “Our employees
are just too stressed out or too tired or bored
with their jobs to want to go on much beyond
their mid fifties.” How short sighted is all
this? There is a wide range of strategies that
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I think you always need a plan for
the unexpected change of career
that might be around the corner,
so you have to have your personal
“plan B” option worked out.

Careers, too, must be more flexible—we
cannot all maintain the fastest pace at the
top of the tree forever. As workers, we must
reconsider stepping down a few branches if
it makes us live longer and enjoy life better.
And retirement could be more flexible than
it is with a whole range of options other than
the abrupt “cliff edge retirement,” that so
many people find hard to cope with. Choice
is a great thing of course and not all of us will
want to do the same thing, but employers
who make choices available and help those
who might be willing to their extend working
lives to do so, will be the ones who deal with
this challenge most successfully.
AARP: The UK and Nordic countries have

are now available and HR managers and others have got to understand all that they need
to know and all that they can do.
“Age management,” as we call it, is about a
holistic approach to looking at the age risks in
an organization, coming up with appropriate
solutions and implementing them to negate
the risks to the organization. It is very much
about working with the employees themselves and taking on board their needs and it
is about changing a range of things that will
lead to early exits. One of these is employee
attitudes. If employees realize that the idea
of a long retirement scraping a living off an
inadequate pension is not necessarily the
greatest way to spend their extra longevity,
they may plan for something different.
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been identified by the European Commission
as economic successes when evaluating member
states’ success in meeting the Lisbon Strategy’s
employment goals. However, the two economic
systems differ substantially. What similarities
do you see between the two that could aide
member states, employers, and employees meet
an ambitious deadline of 2010?
CB: Interestingly I think we have been tackling
many of the same problems in somewhat different ways. I think that we in the UK could
learn a lot from the Nordic countries. Our
approach has been more at the level of the
macro economy. Their approach, I suspect,
has been at both the macro and the micro
levels, in the sense that the age management
practices of individual firms has been something Nordic governments appear to have
sought to influence.

The Finnish approach to “maintaining work
ability,” seems very interesting and I am
certain that it has a lot to teach us. On the
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other hand, I think we can point to some successes in getting younger people into work
through our “New Deal” programs. I won’t
go into detail now, but it is clear that working
with unemployed young people, giving them
personal advisers and offering them real
help for the first time, has helped to reduce
unemployment. When you look at a system
from the inside you are better placed to be
critical of it.
I do think there is a lot more that we have
to do in the UK to get our skills training
and education systems right but clearly the
government is trying hard to do this. We
really do have to see learning as a continuous
investment and it has to be relevant to the
needs of the employers. However, we cannot
forget that the basic curiosity and desire to
learn of human beings is precious, too, and
if we suffocate and stultify that, it will be a
great loss of our creative resources. But more
than anything, I think we have to learn from
one another in all of this and we have to
remember that learning and our economic
endeavor takes place across a life course.
AARP: Finally, more and more economists

I would say you have to commit yourself to
keeping very fit and positive. If you continue
to learn, if you remain versatile with another
option as a second string to your bow, if you
work at a pace and in a job that you enjoy and
reflect this in yourself and your demeanor and
if you remain mentally and physically fit, you
can draw on all your resources. Regularly use
your computer to maintain your skills. And
keep doing something—don’t let your CV
gather blank spaces. If you are out of work and
can’t get back in, can you work for yourself for
a while? Self employment may not be what
you really want but some people can make it
work and it may offer you alternatives that you
didn’t realize were there waiting for you—so
don’t dismiss it!
Chris Ball
Chris Ball is Chief Executive of
The Age and Employment
Network, a UK non profit
organization which seeks to
make labor markets work for
older and mid-life people.
Prior to taking up his current role, Chris worked as

are finding consensus that the global
economy is headed for a marked downturn.
How does the older worker prepare for this
economic change, especially with wages
being significantly lower than the rest of
the workforce?

a freelance journalist an HR consultant and in a

CB: Well I have talked about remaining men-

Relations from the London School of Economics

tally active and continuing to learn. I think you
always need a plan for the unexpected change
of career that might be around the corner, so
you have to have your personal “plan B” option
worked out. More than anything else however,

variety of roles for one of the UK’s largest labor
unions, including campaigning on occupational
health and safety issues. Chris has written and
published articles on many aspects of employment policy and practice, including age and
employment. Chris has a doctorate in Industrial
(where he is a visiting fellow), is a Chartered
Fellow of the Chartered Institute of Personnel and
Development and is personally committed to life
long learning and physical fitness as essential
ingredients of a life lived, and enjoyed, to the full.
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By Robert Madelin
Director-General for
Health and Consumer
Protection
European Commission

Healthy, Active And Dignified Aging
While health care is generally the responsibility of the Member States,
the EU works to complement the country activity in this important field.
Such action is described in a health strategy that spans five years
and provides an overarching strategic framework addressing core
challenges and global health issues.
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The White Paper “Together for Health, a
Strategic Approach for the European Union
(EU) 2008-2013”1, adopted by the European
Commission in October 2007, provides a
coherent and comprehensive framework
bringing together a wide range of community
action impacting on health. It sets the direction for action aimed at improving health
over the coming decade, and it will help meet
major health challenges across Europe.
The Strategy has four horizontal principles
underpinning key action.
1. A value-driven approach, as health policy

European healthy aging
policies to promote good
health and effective health
systems are crucial both for
the wellbeing of citizens and
for the success of the economy.

should be based on values such as equity,
solidarity, and participation of citizens.
2. Health is wealth, which recognizes that

investing in health is not only crucial for
ensuring the overall well-being of the population, but has major economic benefits.
3. Health in all policies, by integrating health
across all policies impacting on health.
4. Strengthening health at global level, as

Europe needs to work with the international
community on health issues.
Another key aspect of the Strategy is that it
aims to set the direction for the future under
three strategic objectives:
1. Protecting citizens from Health Threats. It is a
crucial part of the Health Strategy to improve
safety and security and protect citizens of all
ages against health threats, in particular as
regards preparedness and responsiveness to
epidemics and bioterrorism.
2. Supporting dynamic health systems and new
technologies. Health systems need to adapt to

respond to the specific needs of older people

through training of the health workforce,
providing more preventive interventions
and care closer to home and using more new
technologies.
3. Fostering health in an aging Europe. This final

area is one which reflects our view that it is one
of the most vital aspects we need to address and
without which all other strategies fail. Aging is
a crucial factor impacting on health and health
care. As the population ages, there will be a
smaller proportion of people of working age.
As a result of this, a healthy workforce able to
work longer will be needed. Greater attention
will also need to be paid to preventing and
treating diseases which affect older people.
Aging is therefore a key challenge that current
societies need to meet.
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W h y i s ag i ng such an impo rtan t
issu e ?

Europe is changing. The demographic
changes predicted over the coming years
will be enormous and impact greatly on the
population structure. Between 2004 and 2050
Europe’s population aged 65 and over will
rise sharply, and very old people will be the
fastest growing segment of the population.
By the middle of the century, the population
aged 65 and over will represent one third of
the adult population.
The implications of such changes are wide
ranging, and Europe needs to respond to
these demographic trends in an integrated
fashion. The European Commission has
already pinpointed aging as one of the six
common challenges to sustainable development 2, and the european health strategy is
part of the Commission responses to meet
the demographic changes.
Good health will have a beneficial impact on
society. More years in good health provide
better quality of life, more independence,
and the chance to remain active in society, in
the family and in the community. Moreover,
a population aging in good health means
a lower demand for health care and subsequently less pressure on public finances.
The fact that so many more people live longer
is a great achievement for health and health
policies. However, health systems are under
growing pressure to respond to the challenges
of population aging. Health care expenditure
for the elderly currently amounts to about 30
to 40 percent of the total health expenditure
across Europe and it is estimated to increase
in the future3.
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The population needs a healthier workforce,
as an ever smaller working age population
will have to support an ever increasing older
population in the future years. The key to
achieving a workforce with the capacity to
do this is to retain both young and mature
workers and also to embrace flexible working
arrangements. A flexible workforce will be
required to increase the levels of participation
in the workforce by older people.
A workforce of health professionals, specially
trained to deal with the specific needs of
older people, will be increasingly required.
However, employing more people and creating new roles starts with assessing the needs
of an adult public and then identifying the
necessary skills to meet these needs.
How can Eu rop e res pond to
these cha llenges?

Europe has to do more to boost healthy aging.
Increasing healthy life years can contribute to
improve both the quality of life and enable people
to remain active as they grow older. The Lisbon
Agenda4 underlines the fact that Europe must
address more effectively the challenges from
aging populations, and increasing healthy life
years might be crucial to secure active aging.
The EU Health Strategy says that the pure
demographic effect of an aging population is
projected to push (public) health care spending by between 1 and 2 percent of GDP in
most EU Member States. However, if healthy
life expectancy evolves broadly in line with
change in age-specific life expectancy, then
the projected increase on spending in health
care due to aging would be halved.
‘Healthy life-years’ (also called Disability
Free Life Expectancy) defines the number
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L I F E E X P E C TA N C Y AT B I R T H ( L E 0 ) A N D H E A LT H Y L I F E Y E A R S ( H LY 0 ) I N T H E
M E M B E R S TAT E S O F T H E E U I N 2 0 0 5 , F O R M E N 5
LEO
(in years)

HLYO
(in years)

LEwML
(in years)

LEwSM
(in years)

LEO/HLYO
(in %)

Austria

76.7

57.8

11.7

7.2

75.4

Belgium

76.2

61.7

9.3

5.2

81.0

Cyprus

76.8

59.5

9.2

8.1

77.5

Czech Republic

72.9

57.9

10.9

4.2

79.4

Denmark

76.0

68.4

7.5

0.0

90.0

Estonia

67.3

48.0

13.2

6.1

71.3

Finland

75.6

51.7

16.9

7.0

68.4

France

76.8

62.1

10.3

4.5

80.9

Germany

76.7

55.0

16.5

5.2

71.7

Greece

76.8

65.7

7.0

4.1

85.5

Hungary

68.7

52.0

9.1

7.6

75.7

Ireland

77.3

63.0

9.4

4.9

81.5

Italy

78.2

66.3

7.8

4.1

84.8

Latvia

65.4

50.6

10.1

4.7

77.4

Lithuania

65.3

51.2

9.0

5.2

78.4

Luxembourg

76.6

62.2

9.9

4.5

81.2

Malta

77.3

68.5

5.6

3.2

88.6

Netherlands

77.3

65.0

7.2

5.1

84.1

Poland

70.8

61.0

8.3

1.5

86.2

Portugal

74.9

58.4

9.7

6.9

78.0

Slovakia

70.2

54.9

9.0

6.2

78.2

Slovenia

73.9

56.3

11.4

6.2

76.2

Spain

77.0

63.2

8.3

5.5

82.1

Sweden

78.5

64.2

7.9

6.4

81.8

77.1

63.2

8.0

5.9

82.0

United Kingdom

of years that a person is expected to live
in a healthy condition. This indicator can
measure progress across Europe in increasing healthy aging, and thus it can be used to
monitor health as a factor in productivity and
economic prosperity.
The two tables show life expectancy in
the EU-25 measured against healthy life
expectancy and present estimates for 2005 at
EU-25 level by gender. The data show that
the number of HLY lived in 2005 by EU
citizens is 61.1 years for men and 63 years
for women. These years represent 81 percent
and 77 percent of the total life expectancy

at birth for men and women. The HLY
strengthens the concept of quality of life by
distinguishing between years of life free of
any activity limitation and years experienced
with activity limitations.
European health systems need to adapt to
respond to specific needs of older people
through providing more preventive interventions and care closer to home. Eurostat projections for the EU-25 estimate that by 2050
health care expenditure could rise by a further
1.6 percent of GDP and long-term care by 0.6
percent. The use of new technologies could
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LEO
(in years)

HLYO
(in years)

LEwML
(in years)

LEwSM
(in years)

Austria

82.3

59.6

14.2

8.5

72.4

Belgium

81.9

61.9

12.2

7.8

75.6

Cyprus

81.1

57.9

12.5

10.6

71.4

Czech Republic

79.3

59.9

13.7

5.7

75.5

Denmark

80.5

68.2

12.3

0.0

84.7

Estonia

78.2

52.2

16.3

9.7

66.8

Finland

82.5

52.4

19.9

10.3

63.5

France

83.8

64.4

13.2

6.3

76.8

Germany

82.0

55.1

19.8

7.2

67.2

Greece

81.6

67.2

9.4

5.0

82.4

Hungary

77.2

53.9

13.0

10.2

69.8

Ireland

81.7

64.1

11.8

5.9

78.5

Italy

84.0

67.4

10.8

5.8

80.2

Latvia

76.5

53.1

15.5

7.9

69.4

Lithuania

77.3

54.3

14.5

8.5

70.2

8.2

62.1

13.5

6.7

75.5

81.4

70.2

7.5

7.8

86.2

Luxembourg
Malta
Netherlands

81.7

63.1

12.4

6.2

77.2

Poland

79.3

66.6

10.8

1.9

84.0

Portugal

81.3

56.7

13.8

10.8

69.7

Slovakia

78.1

56.4

13.2

8.5

72.2

Slovenia

80.9

59.9

13.7

7.3

74.0

Spain

83.7

63.1

12.0

8.6

75.4

Sweden

82.9

63.1

10.2

9.6

76.1

81.1

65.0

9.5

6.7

80.1

United Kingdom

also provide more accessible products and
services that meet the need of the elderly,
particularly biotechnologies, genomics and
e-health. These changes can help health
systems to continue to provide adequate
care and at the same time remain financially
sustainable.
Achieving healthy aging means more than just
adapting health care for older people. Healthy
aging must be supported by actions to promote health and prevent disease throughout
the lifespan by tackling key issues such as poor
nutrition, physical activity, mental health,
alcohol, drugs and tobacco consumption,
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environmental risks, home accidents. Many
of the chronic diseases experienced by older
people could be prevented if people live
healthier lives when they are young. Obesity
and overweight account for 2 to 8 percent
of all health care costs in the EU and may
hinder improvements in life expectancies7.
In conclusion, Europe clearly needs to ensure
that its population ages in good health.
European healthy aging policies to promote
good health and effective health systems are
crucial both for the wellbeing of citizens and
for the success of the economy.

H E A LT H & R x affordability

Effective and well-functioning health systems can prepare for demographic change.
A change in culture is needed in today’s
health systems, to direct spending more
efficiently to support the needs of the older
population. Efficiency could be improved by
taking an integrated approach, for example
by relying on a well-trained workforce of
health professionals, improving home and

long-term care and exploiting the potential
of new technologies.

Footnotes

Robert Madelin

1

2

3

4

5

Commission White Paper - Together for Health: A strategic
Approach for the EU 2008-2013 - COM(2007)630 final
accompanied by the Commission Staff Working
Document SEC(2007)1376/3
Communication from the Commission - A Sustainable
Europe for a Better a World: A European Union Strategy for
Sustainable Development - COM(2001)264 final,
15.5.2001
Healthy Ageing: keystone for a sustainable Europe, Health
and Consumer Protection Directorate General, European
Commission, September 2006, p. 17. http://ec.europa.
eu/health/horiz_publications_en.htm
In March 2000, European Union leaders set out a new
strategy to make Europe more dynamic and competitive.
It became known as the “Lisbon Strategy” and came to
cover a very wide range of policies, including health and
long-term care. http://ec.europa.eu/growthandjobs/
index_en.htm
EHEMU (European Health Expectancy Monitoring Unit)
Project, supported by the European Public Health
Programme. Life expectancy (LE), Healthy Life Years
(HLY), expected number of remaining years with
moderate activity limitations (LEwML), expected
number of remaining years with severe activity
limitations (LEwSL), ratio of life expectancy to the HLY
expressed as a percentage (LE/HLY). www.ehemu.eu/

6

idem

7

Banegas J. et al. (2003) A simple estimate of mortality
attributable to excess weight in the EU, European Journal of
Clinical Nutrition 57, 201-208)

Promoting healthy lifestyles at all ages is also
strongly associated with a healthier aging
process. Improving the health of children,
adults of working age and older people will
help create a healthy, active and dignified
aging population across Europe.

Robert Madelin became Director-General for
Health and Consumer Protection of the
European Commission in January 2004. He has
overall responsibility for the day-to-day running
of the work of the Directorate-General in its
three main areas: Public health, food safety and
consumer protection.
He joined the Commission from the British Civil
Service in 1993. He has previously served as
Deputy Head of Cabinet to Sir Leon (now Lord)
Brittan, European Commission Vice-President
and as a Director in various posts within the
Directorate-General for Trade.
Robert was educated in England at the Royal
Grammar School, High Wycombe and at
Magdalen College, Oxford. He has also studied at
the Ecole Nationale d’Administration in Paris.
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By Ab Klink
Minister of Health
Welfare and Sport
The Netherlands

Experiences Abroad

Health Care Reform in The Netherlands
The Netherlands is undergoing a reform in health
care, concerning both the insurance market and
the care purchase market. We are using
competition and a certain amount of regulation
to pursue what many in the US—especially
interesting in this year of Presidential
elections—hunger to achieve: health insurance
for everyone, coupled with incentives and
controls to prevent a cost explosion.
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The introduction of a universal, private health
insurance in 2006 was one of the eye-catching
moments and regarded by some as a possible
model for the US health care system.
Of course we have to take into account the
different scale of our countries and our
diverse cultural, historical and institutional
background. The health care reform in the
Netherlands aims to provide a Dutch solution for a Dutch situation and culture. We
hope our system can be of inspiration, rather
than to copy.
C h a l l e ng es an d ambitio n s

All the western countries face comparable
challenges: population aging, an increase of
chronic patients, increasing costs, the advantages of new medical technologies. A health
system must cope with the ambitious goals of
a healthy society on the one hand and on the
other hand the pressure of rising demand and
costs on the system. Curing the health care
system is also required from the perspective
of a competitive economy.
To become 21st century proof, the Dutch
health care system in recent years has undergone enormous changes, adopting a—still
quite regulated—private health insurance
model. The main objective behind the
introduction of our new Health Insurance
Act in 2006 was to strengthen solidarity and
to simultaneously create a more efficient and
cost-effective system. I want to emphasize that
the Netherlands never had a state-run system.
We didn’t, and still don’t, deliver “socialized
medicine”. Unlike many other European
nations, the Netherlands has a private health
care system with primary care physicians and
practices, hospitals, nursing homes, mental

health providers, and other health care organizations negotiating contracts and budgets
with various health insurers.
The ambitions behind the changes are larger
than introducing an individual mandate to
take out health insurance. We have worked
to achieve greater freedom and greater
responsibilities. The health care consumer is
central to the changes, acquiring both more
opportunities as well as more responsibilities.
After all, he or she is the primary stakeholder.
Care providers are stimulated, even challenged, to be innovative and to improve their
quality (including: patient friendliness). By
implementing a new payment system in hospital care, we introduce new incentives and
create a system that is more dynamic than the
former budget system. Health insurers will
be responsible for fine tuning the desires of
care consumers and the possibilities offered
by the providers. They have to “buy the best
care”, at a reasonable price.
The Dutch model

I want to highlight some important cornerstones of our health insurance. Every Dutch
citizen must buy insurance (individual mandate). As the Netherlands is a very “insurance minded” country we had no problems
with acceptance of this mandate, nor did
the enforced solidarity raised questions
from the public. The coverage of the health
insurance policy includes essential curative
care such as primary care, hospital care and
pharmaceuticals.
All insurers are required to accept all applicants and an insurer must charge the same
premium for the same coverage. Risk selection is not allowed. Children up to the age
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…it can be profitable for an
insurer to focus and even specialize
on people who have a certain physical
condition instead of targeting only
the young and healthy.

of 18 are insured without any costs attached.
Low income groups receive a tax-allowance
for their premium. Adults can join a group
contract if they so wish—resulting in a maximum premium discount of 10 percent—or
can enter into an individual contract with an
insurer. Currently, around 55 percent of the
population is insured via a group contract.
This can be their employer but increasingly
patient associations or groups representing
the elderly offer group contracts.
Insurers get compensation for their highrisk patients according to a risk-adjustment
scheme. This is paid out of a fund. Employers
pay an income-related contribution to this
fund. In this way it can be profitable for an
insurer to focus and even specialize on people
who have a certain physical condition instead
of targeting only the young and healthy. This
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risk-adjustment scheme is essential to create
a level playing field for competing health
insurers. To assure a fair play we installed
a health care authority as market referee
(supervising competition). The Health Care
Inspectorate (supervising quality) focuses on
patient safety, effective care and care that is
patient oriented.
R esults 2006-2 008

Initially, society was rather skeptical. Now,
more then two years after the introduction
of the Health Insurance Act, the public view
has changed. Research conducted internationally by the Commonwealth Fund shows
that the Dutch are highly satisfied with their
system. The results thus far support this
positive view.
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There is true competition on insurance premiums. Three years in succession the average
premium has been lower than initially estimated/projected. Or, in other words, there is
an incentive for insurers to set a competitive
price. Mobility of the insured exceeded
expectations in the first year (2006), 18 percent switched health insurer. In the second
and third year this was still evident, when less
than 5 percent switched insurers (enough to
keep competition going). Insurance companies really feel a drive to perform well in this
contestable market; clients have noticed that
it’s easy to switch.
An interesting development is the group
contracts between insurers and patient’s

associations. The Dutch Diabetic association, for instance, has an agreement with five
preferred insurers. Members of the association get a discount on the premium and are
enrolled in a special diabetic program, which
focuses not only on the best treatment but
also on prevention. Insurers are similarly
using these kinds of agreements to build up
a good reputation. The system gives incentives to improve the performance when
lagging behind and is a motivating factor to
do better. In my view the fact that ‘expensive’
patients groups are attractive for insurers
who are motivated to set up special programs
for them is a true value for money. Isn’t that
the focal point of a health system? Caring for

Global Health & Global Aging
Edited by Mary Robinson, William Novelli,
Clarence Pearson, and Laurie Norris

This comprehensive collection brings together in one book leading researchers, practitioners, and policy makers to examine the
critical intersection of global aging and global health.

All royalties for the sale of this book will be donated to the AARP Foundation.
Available for purchase online:
www.amazon.com/Global-Health-Aging-Mary-Robinson/dp/0787988103

online

The book explores the factors that contribute to high rates of longevity and shows how countries including Denmark, France,
Finland, Germany, Japan, the Netherlands, Spain, Sweden, the
United Kingdom, and the United States contribute to the overall health of their populations. The book also outlines the challenges facing specific countries such as Russia, India,
and China that have rapidly aging populations.
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the vulnerable and sick? The Dutch system
intends to alter the attention of the insurers
—traditionally focusing on the clients with
low costs—to clients which are interesting
from a business point of view: you can earn
by insuring people who are costly patients!
As said before, we are moving towards a
more competition-based system which aims
at safeguarding a solid and cost-effective
system. Although the introduction of
the Health Insurance Act was a big step
forward, we are not there yet. In the next
couple of years it is my challenge to take the
next steps forward.

…after decades of debate
and talks about “systems,”
now we can finally debate
more important issues,
such as how to improve the
health of our population
and help innovation in
health care.

Ste p s ah e ad: t echnical
modi fi cati ons

The Dutch government still regulates most
of the prices. Since January 2008, 20 percent
of hospital care is freely negotiable. I hope to
gradually increase this to—in the end—70
percent, but only when we have enough evidence there are enough checks and balances
in the system. I expect the prices of the last
30 percent, being acute care and top-end
academic care, will not be negotiable as this
expenditure requires specific attention due to
the public character. A free market may not
automatically lead to a desired outcome.
But for the most part, dynamics are a desirable and logic result of decreased government
intervention. I am increasing the possibility
for hospitals to distinguish themselves by
integrating the costs of buildings in the
price of hospital care, which is new for the
Netherlands. This will stimulate hospitals
to make their own investment decisions.
Transparency is essential in the quest for
better quality and safer care and will help
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patients and insurers with the choices and
negotiations. Hospital ratings in newspapers
have a tremendous effect, especially on those
lagging behind.
Imp rov i ng perfo rman ce: mo re
va lu e fo r mo n ey

The improvements of the system are necessary to prevent market failures and to get
rid of existing government failures. But even
more importantly: after decades of debate
and talks about “systems,” now we can finally
debate more important issues, such as how
to improve the health of our population and
help innovation in health care.
Innovation is crucial for the sustainability
of the health care system. New medical
technologies will increase the quality of
health care. But also the presence of enough,
and well trained, personnel is of utmost
importance. To repair the growing mismatch
between more health care needs and fewer
available health care workers, we especially
need innovations that increase productivity
and self-care.
The prevention of avoidable ill health is a
responsibility that everyone shares. Total reliance on the curative care system to resolve all
of our health problems is not realistic. Disease
management programs for the chronically ill
are increasingly offered to the insured as part
of the basic package.

highly satisfied, according to international
research. Although hard to copy and paste,
the Dutch approach may have interesting
elements for policy makers around the
world.
Abraham Klink
Abraham (Ab) Klink was
born in Stellendam on
November 2, 1958.
After completing his secondary education he studied
sociology at Erasmus
University, Rotterdam, graduating in 1985. In 1991
he was awarded a doctorate in law from Leiden
University for his thesis ‘Christian Democracy and
the State: the Christian Democratic Political
Philosophy and its Implications for Constitutional
and Administrative Law’.
From 1985 to 1992 Dr. Klink worked for the policy
institute of the Christian Democratic Alliance
(CDA). He subsequently served at the Ministry of
Justice, first as a policy officer in the Office of the
Secretary-General, then as an adviser to the
General Legislation Policy Division, policy coordinator in the Administration of Justice (Development)
Department, and finally deputy director of the
Administration of Justice Department. In 1999 he
returned to the CDA policy institute, this time as
director. From 2003 to 2007 he was a member of
the Senate of the States General.
Dr. Klink has also sat on the board of the association

Co nc lu s i o n

of Protestant secondary schools in Rotterdam

To conclude, the Netherlands is moving
towards a more competition-based system
which aims at safeguarding a solid and costeffective system. So far the first results are
promising, and the Dutch population seems

On February 22, 2007, Dr. Klink was appointed
Minister of Health, Welfare and Sport in the fourth
Balkenende government.
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April 2008
Washington, DC, USA

Executive Summary

Health Care ’08: Global Trends
and Best Practices

Plenary V: Public Health—New issues, New Agencies
panelists(l-r) Carolyn Bennett, Member of Parliament,
Canada; John O’Toole, Head of External Relations and
Partnerships, European Centre for Disease Prevention
and Control, Stockholm; Cheryl Matheis, Senior Vice
President, Health Strategy, AARP (moderator) ; and
David McQueen, Associate Director for Global Health
Promotion, National Center for Chronic Disease
Prevention and Health Promotion, United States

62

THE JouRnal

In an era of skyrocketing costs
and rapidly changing demographics, nearly every country is
taking a critical look at its health
care system. Governments must
also adapt to an increasingly
global health care marketplace
where policy decisions and
trends in one country can have
far reaching impacts. Never has
it been so important for nations
to understand and learn from
each other’s experiences.
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On April 15 and 16, AARP’s Health Care
’08 conference convened top-level international policy makers and opinion leaders in
Washington, DC. Over 200 participants
explored the challenges and opportunities
driving the health care policy agenda, as well
as the strategic considerations shaping the
next generation of health care models.
U S a nd E u ro pean Chal l en ges

The conference was particularly timely
for the United States, where the upcoming
presidential election promises much discussion of a health care overhaul. AARP CEO
Bill Novelli described the broken US health
care system as a “perfect storm” of three
converging trends: rising costs, an increasing number of Americans without health
insurance, and poor quality of health care
delivery. Yet, these same factors that make the
situation so dire are also strengthening the
political will to make sure all Americans have
access to care.
In Europe, where universal health coverage is
already the norm, the emphasis is on improving quality while containing costs. There
are EU-wide strategies aimed at supporting
healthy aging, responding to public health
threats, and deploying health information
technology. At the national level, governments are rethinking how care is financed
and delivered to try to ensure sustainability
amidst the tsunami of aging baby boomers.
T h e P l i g h t o f Develo pin g
N at i o ns

The challenge of providing adequate health
care is even more daunting in developing
countries, which are growing old before they
become rich. Too often, their health care

systems are characterized by unpredictable
funding, poor management, and a lack of
human resources.
As a result, there is a growing discrepancy
in life expectancy between developing countries and their industrialized counterparts.
Developing countries also face a major problem with “brain drain” as health professionals
migrate to industrialized nations.
I nnovativ e A pp roach es to
Cover age a nd Fi na nci ng

As governments consider the best approach
to financing care, some European countries
have moved toward privately organized systems guided by regulations that promote solidarity. The new Dutch system, for example,
mandates that all adults purchase health
insurance, but also requires insurers to offer a
policy to anyone who applies. Individuals who
can’t afford premiums receive tax-financed
subsidies, and the government grants “riskequalization” payments to insurers who cover
high-risk patients.
Switzerland also requires its citizens to buy
health insurance, and insurers must offer a
basic health care plan priced without regard
to risk. The companies are not allowed to
profit from the basic plan, so they compete
for profits by offering high or low deductibles
and supplemental benefits.
A major goal of both systems is to promote
transparency, which allows consumers to see
the true cost of health care. Many experts
believe if Americans were aware of how much
health insurance affects their take-home pay,
they would demand better value for the dollar.
Some estimates suggest that waste in the US
health care system amounts to 5 percent of US
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strategy gaining popularity is the “medical
home” model, which emphasizes an ongoing
relationship between the patient and primary
care provider. The primary care provider
serves as the first point of contact and coordinates care across all elements of the system
with the help of technology.

John Bruton, European Union Ambassador to the United
States, delivers keynote address on the European Union
Health Strategy

GDP. Ironically, the high costs in the US does
not always equal a better quality guarantee.
T h e P u rsu i t o f Cl in ical
E xce l l e nc e

While there are various approaches to
financing health care, all countries are
seeking better returns on their investment.
The United Kingdom is pursuing this goal
through its National Institute for Health and
Clinical Excellence (NICE), which is a leader
in research on cost effectiveness.
NICE supports the UK’s National Health
Service by making recommendations about
treatments based on clinical studies and cost
effectiveness. The institute has worked to
create a process that engages all stakeholders
and emphasizes transparency.
St e p s Towa r d Co o rd in ated Care

Care coordination plays a critical role in
achieving value and improving quality. One
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In Denmark, for example, many people
remain with one general practitioner throughout their entire life. General practitioners
have the same education level and income
as specialists, and they receive substantial
training in practice management and care
coordination.
A dvances in He alth Inform ation
Technology

Health information technology, such as
electronic health records (EHRs), holds vast
potential to improve coordination and reduce
errors. Many European countries have
achieved connectivity among health professionals and are now focusing on how technology can improve interaction with patients.
The United States lags behind in EHR
implementation—largely because of privacy
concerns and a fragmented system. However,
it is quickly becoming an innovator of consumer-oriented health IT as new players such
as internet companies come into the personal
health record market.
Tr ans national Im pacts of
Pha rm aceuti ca l Poli cy

Perhaps no area of health care is more globalized than pharmaceuticals, where one country’s policy decisions can vastly affect other
countries’ prices. Unfortunately, the external
reference approach used by many OECD
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countries is widely considered arbitrary and
easily manipulated. Many experts are calling
for new approaches to drive value-based pricing and reward true innovation.
There is also growing interest in the use
of generic biologics, called biosimilars, to
stimulate competition and increase access to
cutting-edge therapies, as well as lower prices.
The European Union already has a marketentry framework in place, which could potentially be adapted by the United States.
A p p roac hes to Publ ic Health

Collaboration among countries is increasingly important to public health, because
health threats do not respect national
borders. The European Union is addressing this challenge by creating an integrated
surveillance system that compiles data from
its 27 member states.
Some of the most important preparation for
disasters occurs at the community level. Canada
has focused on promoting health literacy and
preparedness among citizens, and sharing best
practices for planning and response.
E ng ag i ng the Co n sumer

Consumer engagement is another key trend
in the evolution of health care. Open performance benchmarks are becoming an important tool for changing governance, provision
and consumption of health care services.
In the United Kingdom, national surveys are
mandated across English hospitals. Patients
have access to national reports that show
benchmarks, and some of the measures are
based on consumer reporting.

The Growing M e dical Tour i sm
Industry

Medical tourism, expected to be a $100 billion
industry by 2012, is an emerging trend that
reflects consumer empowerment. Patients
are traveling to countries like Singapore for
state-of-the-art surgery at a fraction of the
cost. In the United States, some insurers
have begun offering discounts on procedures
performed abroad.
Yet, medical tourism also raises questions
about quality, confidentiality, continuity of
care, and legal responsibility. Accreditation,
such as that offered by Joint Commission
International, is one tool for overcoming
these concerns.
Conclusi on

Countries around the world are adapting
their health care systems to improve quality,
coordination and access to care. Many are
experimenting with approaches to promote
competition,
inform
decision-making,
encourage behavior change, and create incentives that result in better value.
Much can be learned from the experiences
of other nations. However, the lessons of one
country must be carefully considered in context
of the political and cultural values of another.
In a globalized health care economy, governments must also anticipate the transnational
impact of policy decisions. Maintaining
an open dialogue is vital to furthering all
people’s right to health.
For more information about the conference, please
visit: www.aarpinternational.org/healthcare08
or contact Josh Collett, Deputy Director, AARP
International at jcollett@aarp.org
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By Clarence Pearson
Member, AARP Board
of Directors, Class
of 2008

Global Health and Global Aging
“What’s the connection between AARP’s international activity and our
domestic initiative?” That was the question I was often asked during
my visits to AARP state offices over the five+ years I have served as a
member of the AARP Board of Directors.

Because of these queries, I started asking
states’ government officials about their
interest in the global market during my
subsequent state visits. I was amazed to
learn how many governors, state legislators,
and other government officials from small
and large states were traveling on foreign
trade missions to sell their state as a tourist destination or state-produced products
to foreign countries. Several also spoke of
specific health and social programs that they
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had observed which they thought could be
replicated in their state.
These remarks reinforced my belief that Bill
Novelli was right on target when he declared
global aging to be one of his priorities when he
was appointed CEO of AARP and a priority
that the Board adopted by resolution.
As a global health consultant, when I was
elected to AARP’s Board of Directors my own
world view had expanded over time through
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my work in such diverse places as Costa Rica
(for the American Public Health Association),
the former Yugoslavia (for the US Bureau of
Indian Affairs), and more locally in New York,
for the World Health Organization at the
United Nations. When I joined the Board in
2002, I had just begun editing the second in the
series of global health books I had conceived for
the publisher Jossey-Bass/John Wiley & Sons,
Inc., Global Health Leadership and Management,
with my wife, Laurie Norris, managing editor
of the series. We thought very seriously about
what the next book in the series would be and
were encouraged by the interest of our AARP
members in longevity, health, the aging process
in general, and about the promotion of AARP’s
priorities—health and global aging.
We asked ourselves what important messages
and health-related information could we
gather from around the world in a book that
would have an impact on the lives of AARP
members—most of whom live in the US. We
were astonished by our research on global
aging: countries with the highest longevity
and “shortgevity” rates, and the amount of
attention devoted to aging in most countries
of the world. We decided that the third book
in our series would be Global Health and Global
Aging, and our publisher gave us great support for this—the book would be the first of
its kind. AARP also supported the topic --it
could create a point of departure to support
broad-based AARP global aging programs.
While attending an international conference
on global social issues in a small village north
of Stockholm, Sweden in the summer of 2005,
we met Mary Robinson, former President of
Ireland and former High Commissioner for
Human Rights of the United Nations. When I

made the case to her, she was pleased to accept
the position of Principal Editor of Global Health
and Global Aging. She said that nothing could
be more important to human rights than our
concern for the health of our increasing older
population in the world today. By adding Bill
Novelli as an editor, the editorial leadership
team was complete. Forty-one international
health and aging experts wrote for this book
pro bono. All of the royalties from book sales
go to the AARP Foundation.
The results from the global gerontological
experts were phenomenal: Japan and the
Scandinavian countries stood out for longevity statistics and their outstanding programs
for their aging populations. Several other
countries were at the top of the list, too—
Costa Rica, France, Germany, Monaco,
United Kingdom—to name a few. It was also
pointed out that by 2050, we can expect over
three million centenarians worldwide. There
are now close to 50,000 people over 100 years
old in the US.
How do we improve the lives of our members
and engage them in healthy living while
providing them with “age-friendly communities”? The book discusses issues of transportation, housing, health care facilities, services
for people with disabilities, financial stability,
and lifelong learning. AARP state offices are
actively engaged in effecting change around
these issues, too.
“Think global and act local” best describes
the message that we hope is conveyed through
Global Health and Global Aging. We need to
learn from other countries’ successful programs related to aging that are replicable in
the US.
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By Masako Osako, PhD
Executive Director,
Secretariat, International
Longevity Center
Global Alliance and
Yumiko Watanabe
Ministry of Health, Labor
and Welfare of Japan

‘Kaigo Yobou’—Preventive Care
Measures as a Cornerstone of
Japanese Social Insurance
The population aged 65 years and over in Japan accounted for approximately 20 percent of the total population in 2005, making the nation
one of the most “aged” countries in the world.

Population aging is expected to further
increase with about 30 percent of Japan’s
population forecasted to be 65 and over by
2025. As the nation prepares for this demographic change, unlike other countries facing
similar dilemmas, Japan has chosen to focus
on preventive care which will serve as the
cornerstone of its social insurance programs.
As its population ages, the diseases seen
most frequently in Japan’s seniors are also
changing. Currently about a third of Japan’s
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national medical expenditures is used to treat
“lifestyle-related diseases”, such as diabetes,
cerebral infarction or heart disease, as compared to a few decades ago when traditional
acute illnesses predominated. In addition,
long-term care needs are also rising with the
increase in people over the age of 75.
Universal health care insurance and long-term
care insurance are major components of the
public insurance program in Japan. National
health care insurance has been available to all
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Figure 1 CO M PA R I S O N O F P U B L I C , S O C I A L A N D H E A LT H E X P E N D I T U R E S ,
A S P E R C E N TAG E O F G D P, 2 0 0 1
JAPAN
Total

UK

GERMANY

FRANCE

SWEDEN

US

17.4%

22.4%

28.8%

28.5%

29.5%

15.2%

Pension

8.5%

9.5%

12.1%

12.5%

9.6%

6.7%

Health Care

6.1%

6.1%

8.0%

7.2%

7.4%

6.4%

Long-term Care

0.9%

0.4%

0.2%

0.1%

2.3%

0.0%

Public Aid, etc.

1.9%

6.3%

8.4%

8.7%

10.2%

2.1%

SOURCE: Outlook on Finance of Social Security System in Japan (Ministry of Health, Labor and Welfare, 2006).
Data are estimated by MHLW based on OECD Social Expenditure Database 2004.

Japanese citizens since 1961. Long-term care

Long-term ca re i nsura nce—

insurance, introduced in 2000, is supported

Encou raging S elf-he lp and

by the mandatory participation of all Japanese

Indep endence

aged 40 and over and provides benefits mainly

The benefits of long-term care insurance in
Japan are provided in-kind rather than in cash
as in the German system. Not only facility care,
such as that which might be provided by a nursing
home, but also home care including home help,
respite care, day care and visiting nurse services
are provided under this insurance system.

to persons aged 65 and over.
As shown in Figure 1, public social and
health expenditures in Japan are relatively
low compared to European countries. They
are, however, projected to increase rapidly
due to the aging population as is illustrated
in Figure 2. It has, therefore, become a major
policy challenge for the Japanese government
to develop a sustainable social welfare and
health care insurance system.
Faced with these challenges, Japan has
launched a series of reforms over the past few
years—social security pension reform in 2004,
long-term care insurance reform in 2005 and
health care insurance reform in 2006. The
common theme of the 2005 and 2006 reforms
was the incorporation of “preventive care”
as the foundation of each insurance scheme.
These reforms aim not only to contain
costs, but also to enhance the quality of life
of older people by extending their “healthy
life expectancy”.

In order to apply for these services, seniors
must participate in a “long-term care certification procedure” administered by each
municipal government. Currently there are
seven grades of certification depending on
the severity of the disability.
Since the introduction of long-term care insurance in 2000, use of these services has increased
significantly, almost doubling in the first five
years. While this growth suggests an increasing acceptance of the program by both seniors
and their families, there is some suggestion that
some older adults certified at the lower care levels increased their dependency on services and
in fact became less self-sufficient. Therefore,
the 2005 reform aimed to overhaul services
for those in the lower care level categories by
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placing greater emphasis on “preventive care”
(or “Kaigo Yobou”) which encourages older people to remain self-sufficient and independent.

The benefits of long-term
care insurance in Japan are
provided in-kind rather than in
cash as in the German system.

Figure 2 F O R E C A S T E D T R E N D O F
P U B L I C , S O C I A L , A N D H E A LT H
E X P E N D I T U R E S I N J A PA N ,
A S P E R C E N TAG E O F G D P

Total

2006

2015

2025

17.5%

18.4%

19.0%

Pension

9.2%

9.3%

8.7%

Health Care

5.4%

5.8%

6.4%

Long-term Care

1.3%

1.6%

2.3%

Other Welfare

1.6%

1.6%

1.5%

SOURCE: Outlook on Finance of Social Security System in Japan
(MHLW, 2006).
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Utilizing the certification procedure already
in place, the insurer, namely the municipal
government, identifies those older adults
who are suitable for participation in various
prevention programs. These individuals are
categorized as either Support Level 1 or 2 (that
is, least disabled) out of a possible seven levels.
Upon certification, each individual receives a
customized care plan which emphasizes those
services intended to maintain or improve his/
her existing conditions. Preventive services
include physical exercise, nutritional care,
and oral care. The progress of each individual
is monitored every 3-6 months by a case
manager. In addition, under the 2005 reform
of the long-term care system, those elderly
who are on the threshold of being classified as
Support Level 1 can also receive some preventive services based on their specific situation.
According to the Ministry of Health, Labour
and Welfare’s estimation, this new preventive
care system should produce a 10 percent reduction in insurance outlays by 2015 (See Figure
3). This new direction is expected not only to
have financial repercussions but also to enhance
the quality of life of the elderly. For example, in
some cities, those older adults who have “graduated” from preventive care classes voluntarily
participate in follow-up classes and benefit from
the camaraderie they develop with their fellow
participants through their shared experiences.
Avoiding “moral hazard”, i.e., an individual’s
tendency to use even unnecessary services if
they are readily available, is one of the major
challenges facing any insurance provider
trying to implement a sustainable program.
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Japanese policy makers’ efforts to deal with
this issue have been three-fold:
1) providing individually tailored care plans,

Figure 3 CO M PA R I S O N B E T W E E N T H E
F O R E C A S T E D LO N G -T E R M C A R E
O U T L AYS W I T H A N D W I T H O U T
THE 2005 REFORM
Outlays without reform
Outlays reflecting the effect of
preventative care only
Outlays reflecting the full effect of
reform

2) requiring a co-payment of 10 percent for
most services, and
3) h
 olding the individual insurer primarily
accountable for cost containment.

Promotion of preventive care is also a major
component of the 2006 health care reform.
Although some preventive measures such
as comprehensive check-ups were provided
under the previous system, it was up to each
insurer whether or not to offer such programs.
There was even skepticism about the value
of preventive care. Some argued that health
checkups would actually increase medical
cost by “digging up” diseases.
However, there has been an increasing awareness in Japan that in order to prevent lifestyle
related diseases such as diabetes, it is essential
to motivate people to change aspects of their
lifestyle such as diet, exercise, smoking and
sleep. By providing evaluation and guidance
at the time of health checkups and follow-up
visits, it was reasoned that such changes could
be facilitated.
Under the health care reform of 2006, this
combination of health checkups and followup consultation has become mandatory for all
health care insurers, starting in April 2008.
Health insurers will provide comprehensive
annual checkups for all people aged 40-74,
focusing on the prevention of “metabolic

100
in US billion $

He a lt h care in suran ce—
Pre ve n t i on of “lif estyle relat ed
di se a ses”

120

80

60

40

2005

2008

2011

2014

SOURCE: Ministry of Health, Labor and Welfare.
NOTE: The 2005 long-term care insurance reform includes various
components such as an increase of co-payment for some services in
addition to the inclusion of preventive care measures. The above chart
shows forecasted outlays under the long-term care insurance with the
2005 reform and those without the reform. Additionally, it also shows
the forecasted effect of incorporating preventive measures.

syndrome”. Health checkups include physical measurement (height, weight, body mass
index, etc.) and the examination of blood
pressure, blood sugar and cholesterol levels.
Older people at risk for lifestyle related
diseases are identified through these examinations and provided with consultation
and guidance by doctors, health nurses or
dietitians as warranted. Routine follow-up
sessions are scheduled for six months after
the initial evaluation.
The 2006 reform mandates that each prefecture government produce a five-year plan
for medical cost containment starting in
April 2008. The effective incorporation of

SUMMER 2008

73

preventive measures is expected to be central to these plans. On a national level, the
objective is to produce a 25 percent reduction
in the number of patients in the “high-risk
group” of lifestyle related diseases by 2015.

be adjusted by the proportion of its insured

One requirement for the success of this
program is convincing a sufficient number of
individuals to participate in the checkup program. The Ministry’s goal is to achieve a 70
percent participation rate in the program by
2012. Each individual insurer is responsible
for maximizing participation. As an incentive
for insurers, beginning in 2013, each insurer’s
contribution to the National Health Insurance
Program for those 75 years old and over will

decision that prevention is key to the sustain-

Masako M. Osako

members receiving health screening.
Conclusi on

Japan has made a clear and unique policy
ability of its health care and long-term care
insurance systems. Though it remains to be
seen how successful the reforms discussed in
this article will be, given the reality of global
aging, the outcome of Japan’s efforts should
merit close attention by those concerned with
constructing sustainable social welfare and
health insurance systems.
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4th World Ageing & Generations Congress
Demographic Change:
Challenges And Opportunities For
Business, Politics And Society
August 28 - 30, 2008
University of St. Gallen, Switzerland

What are the benefits and challenges of living a long life? What can we do today to age better, healthier
and more independently? How will age-friendly communities look in the future? What are the impacts
of our society to health inequalities? Can we still afford our social security systems and how about
developing countries? What are the challenges and the opportunities arising from an aging workforce?
How is aging affecting women in developing countries? How will the growth in the world population
affect global welfare?
The World Ageing & Generations Congress is aimed at an audience that is interested in understanding
the broad picture of an ever-increasing global population and a continuously aging society on our planet. It is as much an educational as a policy-making platform - an international and interdisciplinary
platform used by policy makers from all spheres of society as well as a general audience that is fascinated, intrigued and concerned about the consequences of global demographic shifts.
Join the approximately 100 top speakers in the historic city of St. Gallen in the heart of Europe and find
out more about the challenges and opportunities of demographic change.
www.wdassociation.org
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By Susan Piedmont-Palladino,
Architect and Curator,
National Building Museum
US

Green Communities:

Working Together to Build
a Sustainable Future
We were sitting in a café in Frankfurt on our first trip to Europe. With
our map open on the table, we were trying to judge what time we
might arrive at our next destination. I asked a gentleman sitting at
the next table, “How far is it to Stuttgart?” “What are you driving?”
he answered.

Rendering of a new town center for Greensburg, Kansas, a community that was nearly destroyed by a
tornado in 2007 and is now in the process of rebuilding itself for a sustainable future. © BNIM Architects, 2007.
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It used to be that “man was the measure of all
things”, so claimed the philosopher Protagoras.
But that was back in the 25th century BA...
Before the Automobile. As little as a century
ago we could still lay claim to Protagoras’ title.
Our towns and cities were scaled to how far
one could walk from home to work and back,
or to the distance a church bell or human voice
could be heard. The productive day began and
ended with the sun. The industrial revolutions
of the 18th and 19th centuries changed that
measure forever. Yet the towns and neighborhoods of the 1920’s and 30’s still bore the
measure of man, and woman, with compact,
walkable streets connecting the destinations
of daily life—the home, the school, places of
work and places of worship. The new yardstick,
in the shape of the automobile, replaced the
old in mid century. By 1956, the year of the
Interstate Highway Act, the distance between
cities, our relationship to each other, and to the
earth, air, and water with which we had lived
so intimately, all were measured by the car and
its voracious appetite for space and fuel. Add
to that today’s new mobility made possible by
information technologies—less hungry for
space, but gluttons for power—and now we tell
ourselves that everything has changed, that we
live in a world where our technological prowess
has erased the boundaries in time and space.
We certainly wouldn’t trade our ability to travel
the world, to savor distant cities, to stretch our
days and nights, yet there are consequences for
our health, the health of our civic spaces and
our planet’s health. Policy makers, planners
and designers are wrestling with those consequences as we enter the 21st century.
An upcoming exhibition at the National
Building Museum in Washington, DC will
explore the origins of our situation and offer

Our towns and cities were scaled
to how far one could walk from
home to work and back, or to the
distance a church bell or human
voice could be heard.

an array of inspiring examples of communities
large and small where citizens, leaders, and
design professionals are working together for
a more sustainable future. The third in the
Museum’s “green” series of exhibitions, following Big and Green and The Green House, Green
Community focuses on the connective tissue
between buildings, rather than the buildings
themselves. Sidewalks, parks, mass transit,
resource and land conservation, density, reclamation of damaged sites and adaptive reuse
of obsolete sites, integrate to make healthier
communities, which in turn make healthier
citizens and a healthier planet. So important
is the health connection that one of the exhibited communities is the subject of a research
project to prove what we intuitively know
already: that a walkable environment results
in lower incidences of cardiovascular disease,
obesity, and respiratory disease. Atlantic
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Atlantic Station, a compact, mixed-use development in
automobile-addicted Atlanta occupies the cleaned up
site of a former steel mill.

Station, a compact, mixed-use development
in automobile-addicted Atlanta occupies the
cleaned up site of a former steel mill. The new
residents are providing an opportunity for
researchers at Emory University with the US
Centers for Disease Control and Prevention to
measure the impact of lifestyle changes from
habitual drivers to walkers.
What determines “walkable”? Urban planning
literature is full of studies asserting the maximum distances people will walk, but planners
and designers know well that distance is not the
key factor. On a generous, tree-lined, sidewalk
past shops and cafes, people will walk much
farther than on the shoulder of a road between
parking lots of big box retail. Some distances
are technically walkable but have been engineered with no thought of accommodating
uses other than motor vehicles. Every metropolitan area has these situations and those
who suffer from the lack of access are often
the working poor who can’t afford a car or the
young who seek mobility and independence.
Pedestrian fatalities are often the immediate
result, but chronic health issues affect even
more. The Carl Small Town Center, the community design assistance center at the College
of Architecture, Art, and Design at Mississippi
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State University saw a similar problem in their
own backyard in Starkville. A community
center and a housing development sat across
the road from one another, close enough for
a walk or a bike ride, but unsafe for either due
to lack of sidewalks and safe crossings. Their
project, “Bike Starkville (and Walk too!)”
proposed that the city would best serve its
citizens’ health and well-being by making its
infrastructure usable by all ages and incomes:
just add sidewalks.
Health and safety come in several flavors for
communities and citizens. The late Jane Jacobs,
the eminence gris of livable urbanity, argued
that the busiest streets were also the safest. Her
aphorism “eyes on the street” states the simple
truth that busybodies make safe streets. The
well-designed sidewalks of Atlantic Station
and Starkville are safer in that the pedestrian
and the car are kept at a distance, but they also
make a safer civic realm. Being the only person
walking down the road feels odd; walking on
a sidewalk full of people feels just right. If no
residents in a neighborhood let their children
walk to school because of the perception that
it is unsafe, then it becomes unsafe; no one
wants his or her child alone on the street to
school. The connection between street crime
and street design remains largely anecdotal,
but that didn’t stop Enrique Penalosa, the
charismatic mayor of Bogota, Colombia from
shifting most of his road building money
from improving the city’s highways to just
improving the city. The result is the Alameda,
a combination of park, sidewalk, bike path,
dedicated bus route, recreation space, and,
yes, a little bit of space for cars, has completely
changed the way the Bogotanos see themselves and their city. The city no longer chokes
on its traffic as eye-catching red buses ferry
citizens between home and work during the
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week, and families stroll along the Alameda
on weekends. Urban infrastructure has long
been recognized as essential to the economic
health of a community; now enlightened leaders like Penalosa are recognizing that green
infrastructure is essential to the total health of
their communities.
The greenest communities of the future will
be those that recognize that the measure of
all things remains the human. Our ancestors
constructed their towns and cities as if it
were a matter of life and death, which it was.
It still is, but our myriad technologies that
manage energy and resources have pushed the

immediacy over the horizon, onto the next
generation. We have an opportunity to reflect
on the centuries of wisdom from the time
BA, “Before the Automobile.” The answer in
sustainable communities isn’t limited to which
highway or road to choose, but which mode of
travel is best for that distance. The car can no
more be the measure of all intra-urban or even
inter-urban spaces, than one size of clothing should fit all of us. So, how far is it from
Frankfurt to Stuttgart? My café mate’s answer
was purely Autobahn related: a Fiat Uno takes
a lot longer than a Porsche at the limitless
speeds of Germany’s highways. But, given the
choice, I’d rather just take the train.

Susan C. Piedmont-Palladino
Susan C. Piedmont-Palladino is
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Aging Advances

GLOBAL INNOVATIONS TO ENHANCE
THE LIVES OF OLDER PEOPLE

Ca n a da

Safe and Healthy @ Home with Mon Ami™
According to the new AARP research report,

the Mon Ami™ Web Portal, which enables

Healthy @ Home, today’s older adults want to use

the caregiver to remotely manage Mon Ami™

technology so they can age safely in their home.

using any internet browser. This allows them

Family caregivers agree - believing technology

to assist their loved ones at a convenient place

can ease some of the challenges of caregiving.

and time, thus reducing stress and magnify-

Tertec Enterprises Inc., a Markham based

ing the caregiving potential. The Mon Ami™

technology company, recognized this changing

system can operate anything electrical or

attitude and partnered with Seneca College of

electronic in a home, can be programmed to

Arts and Technology of Ontario, Canada, to

give reminders for appointments and medica-

develop the virtual companion—Mon Ami™.

tion, read books aloud, play music, give the

Mon Ami™ consists of two parts. One is an

date, time and weather, and even tell jokes.

interactive device—an electronic compan-

In 2004, Tertec approached Seneca College’s

ion—that resides in the home. The other is

Office of Research and Innovation to test a
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made to improve his company’s product. The
synergy between the two organizations has
been so good that he has asked the Office of
Research and Innovation to continue to look
at ways of improving the Mon Ami™ device
in the future.

The artificial intelligence in the
Mon Ami™ system learns
about the environment it is in
and can be adapted to the
different situations that are
specific to each person.

The Mon Ami™ product was officially
released on the market in early 2008 and can
be purchased for approximately three to four
Canadian dollars a day—depending on which
options are selected.
For more information, visit the Mon Ami website:
www.mymonami.com

Uni ted States

PerMMA—A Robotic Aid for Aging
in Place

prototype of Mon Ami™. Dawn Mercer,
a Seneca College professor in the Office of
Research and Innovation, explains that “Mon
Ami™ is an assisted living device unlike
anything that has been created before…
The artificial intelligence in the Mon Ami™
system learns about the environment it is in
and can be adapted to the different situations
that are specific to each person. The device’s
primary purpose is to make life for the elderly
and those with disabilities as independent,
safe and enjoyable as possible.”
Originally intended as short-term project,
Seneca College’s work with Tertec evolved
into a three-year collaboration. Terry
D’Silva, Chief Executive Officer of Tertec,
says he has been impressed with the level of
research and suggestions the students have

Opening a door or making an omelet may be
simple everyday tasks for most, but for some
people with reduced functional capabilities
due to age or disability, these tasks can seem
daunting. That may be changing soon thanks
to a collaboration among three major US
universities.
Students and faculty at the University of
Pittsburgh, Carnegie Mellon University,
and Florida State University are working to
develop motorized wheelchairs equipped with
robotic aids that can assist wheelchair bound
individuals in these everyday tasks. Today,
the robotic arm can open a door. In ten years,
they hope it can make an omelet.
The Personal Mobility and Manipulation
Appliance (PerMMA) project aims to give
older persons and disabled individuals greater
freedom and allow them to remain in their
homes, postponing possible nursing home
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Dr. Cooper (front left) with the PerMMA project team.

stays. “Imagine the freedom that one would
have if your PerMMA could help you get
out of bed and into it, help you get dressed,
and then take you where you want to go,”
says University of Pittsburgh Professor Rory
Cooper, whose team is working to develop
the robotic arm. “We want to demonstrate
what the possibilities are for promoting
greater independence and personal autonomy
to allow people with mobility impairments
to go where they want to go and do more of
what they want to do.”
In fact, the researchers are working closely
with older adults and disabled volunteers to
develop a device that can do the tasks that
they want. The PerMMA project began in
2007 after interviews with clinicians as well
as disabled and older individuals proved there
to be a need for such technology. Dr. Cooper
says it is this process as well as the technology
that makes this program so ground-breaking,
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“The PerMMA and the process are innovative. We have people with disabilities, older
people, social scientists, and clinicians working together to define the goals, determine if
the outcomes are acceptable, and to keep us
focused on the relevant tasks.”
Dr. Cooper claims this will be the first device
that has mobility over a range of surfaces and
can aid in manipulation tasks, such as zipping a jacket, “Yes, there are devices that can
go off-road or over sand, but they are only
usable by people who have good arm control
and some hand function. The PerMMA will
greatly expand the range of users’ interfaces
from simple joysticks and motion sensors to
direct brain interfaces and systems that learn
your preferences.”
Unlike these current devices, the PerMMA
does all this with just one simple command
from the user. It works by using unique
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software that can take pictures of a door and
then use the pictures to readjust its position
and open the door with its robotic arm.

For more information, visit the Quality of Life

Although still in its early development stage, Dr.
Cooper insists PerMMA’s current capabilities
are impressive. The final goal is an interactive
device capable of monitoring an individual’s
abilities and providing help when needed.

AARP International to share global “best practice”

Technology Center: www.qolt.org
Aging Advances is an ongoing research project by
products, programs and services that enhance
the lives of the 50+ population worldwide.
For more Aging Advances examples, visit our
website: www.aarp.org/agingadvances

World Elder Abuse Awareness 2008:
Online Global Forum
June 1 - 16, 2008

On June 16, 2008, we will observe the 3rd Annual World Elder Abuse Awareness Day
(WEAAD). In recognition of this important event, AARP International is hosting a two-week
online forum of experts from around the world. The aim of this online dialogue is to promote
a better understanding of abuse and neglect of older persons by facilitating a global discussion among key national experts to raise awareness of the cultural, social, economic and
demographic processes affecting elder abuse and neglect.
Visit www.aarpinternational.org/weaad08 from June 1 through June 16, 2008 to read insights
shared by experts and raise your own questions on policy issues related to elder abuse. Naomi Karp,
Strategic Policy Advisor at AARP’s Public Policy Institute will facilitate this discussion.
www.aarpinternational.org/weaad08

EVENT

Throughout the world, abuse and neglect of older persons has been largely under-recognized
or under-treated as an unspoken problem. Today, it is increasingly being seen as an important
problem but may also be likely to grow as many countries experience rapidly aging
populations. Similar to other types of violence, abuse of older persons includes physical,
financial, sexual and psychological abuse, as well as neglect.

AARP
SUMMER 2008
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By Dr. Robert N. Butler
President and CEO
International Longevity
Center—USA

Tackling Shortgevity:
Actions To Increase Longevity in the Developing World

An unprecedented event in the 20th century
was the aging of populations and advancing
longevity. In less than a century the developed world achieved an average 30-year gain
in life expectancy—greater than had been attained during the preceding 5000 years
of human history! Unfortunately, not
all nations have been in a position to
benefit from this remarkable human
achievement, and in fact, a significant
number suffer from its opposite—
shortgevity.
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It is difficult to imagine
successful economic
globalization with the energy
and productive capacity of
people truncated by disease
and disability.

The term shortgevity is a useful term to highlight the need for the developed nations to
more effectively reach out to the developing
world. In the developed world average life
expectancy is 75. The developing world has
an average life expectancy of 50. Thirty-two
nations, 31 in Africa as well as Afghanistan,
have a life expectancy of less than 50 years
and a disability-free life expectancy of less
than 40. Shortgevity also occurs in countries that once achieved longevity but have
subsequently lost years. This was dramatically illustrated when the Soviet Union was
dissolved and the Russian Federation and
separate states came into being. Productive
years of life were lost as a result of an increase
in AIDS, and a spike in the incidence of

alcoholism that resulted from despair and
loss of purpose. Female life expectancy in
the Russian Federation is 58.5—the lowest in
the developed world. It is a painful example
of shortgevity.
Shortgevity is a profound geo-political issue
that is economic as well as humanitarian. It
is difficult to imagine successful economic
globalization with the energy and productive
capacity of people truncated by disease and
disability. From a political standpoint, we
know that tensions cannot be reduced when
ill health and poverty create fertile ground
for political unrest and extremism. And from
a humanitarian aspect, how can we stand by
while billions of human beings are deprived of
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the benefits of a long and productive life that
people living in developed nations enjoy?
The Bill and Melinda Gates Foundation has
undertaken a powerful philanthropic effort
against the great infectious diseases tuberculosis, malaria and AIDS. But in the 21st century
obesity, coronary heart disease, diabetes and
smoking-related
diseases—the
so-called
diseases of affluence—have overtaken acute
infectious diseases to become the predominant
causes of disability and death in developing
nations. Clearly, the developed nations need an
agenda for action to increase longevity in the
developing world. Here are a few examples:
1) Support the World Health Organization
Framework Convention on Tobacco Control, which,

since 2003, has been signed by 168 nations. Its
aim is to enforce international standards on
tobacco price, advertising and sponsorship,
labeling, illicit trade and second-hand smoke.
Ultimately its mission is to reverse World Health
Organization statistics showing that tobacco is
the leading cause of death globally.
2) Immunize the remaining 20 percent of children worldwide who are unprotected against the
six vaccine-preventable diseases: measles, polio,

tuberculosis, diphtheria, whooping cough, and
tetanus, and make available mosquito netting
against malaria.
3) Provide realizable nutritional goals for
children by fortifying food staples like salt

and sugar with important dietary minerals.
These include vitamin A, without which
250,000—500,000 children become blind
annually, and iodine, which is important for
normal brain development.
4) Foster a movement for equity in health and longevity, exemplified by the WHO Commission

on Social Determinants of Health.
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5) Establish fair intellectual property agreements with for-profit companies to make

widely available effective medications against
both infectious and chronic diseases. The
Institute for OneWorld Health, which was
created by Victoria Hale and is supported by
the Bill and Melinda Gates Foundation, is the
first nonprofit US drug company designed to
create drugs that can be offered cheaply in
developing countries.
6) Promote the U.N. Millennium Development
Goals: to eradicate extreme poverty and hun-

ger; achieve universal primary education; promote gender equality and empower women;
reduce child mortality; improve maternal
health; combat HIV/AIDS, malaria and other
diseases; ensure environmental sustainability;
and develop a global partnership for development. The Goals were established in 2000 and
have a target date of 2015.
7) Expedite a major international movement by
the civil society through the strengthening of

non-governmental organizations. An exemplar is the International Campaign to Ban
Landmines, a coalition of non-governmental
organizations founded by Jody Williams,
who won the Nobel Peace Prize for her
efforts. The coalition has worked tirelessly
to abolish the production and use of antipersonnel mines.
8) Work to strengthen the United Nations and
its agencies including the UN Population

Fund, the World Health Organization and
the UN International Institute on Aging
in Malta.
9) Establish both a Declaration and a Convention
for the Human Rights of Older Persons. For

example, with the goal of ending the harmful
effects of social stereotypes on older people
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in nations around the world, Yale University

Robert N. Butler, M.D.

Schell Center for International Human
Rights, in conjunction with the International
Longevity Center, is working to clarify the
philosophic, legal, and historic underpinnings
of a United Nations declaration supporting
the rights of older persons.

Robert N. Butler, M.D., is President and Chief
Executive Officer and Co-Chair of the Alliance
for Health and the Future of the International
Longevity Center—USA, and professor of
geriatrics at the Brookdale Department of
Geriatrics and Adult Development at the

10) Support a life-cycle approach to women’s

Mount Sinai Medical Center in New York City.

health, including access to affordable quality

From 1975 to 1982 he was the founding

health care; information and appropriate ser-

director of the National Institute on Aging of

vices relating to their reproductive lives and

the National Institutes of Health. In 1982 he

sexually-transmitted diseases.

founded the first department of geriatrics in

Older people themselves need to play leadership roles in mobilizing societal changes.
I am impressed with the effort of former
South African President Nelson Mandela
who assembled a “Council of Elders” made

a US medical school. In 1990 he founded the
International Longevity Center.
In 1976 Butler won the Pulitzer Prize for his b
ook Why Survive? Being Old in America. He is
co-author (with Dr. Myrna I. Lewis) of the books
Aging and Mental Health and Love and Sex

up of leading statesmen and Nobel laureates

After 60. In 2008 The Longevity Revolution was

that includes former President Jimmy Carter,

published by PublicAffairs Press. He is presently

Bishop Desmond Tutu, former UN Secretary

working on a book on the life review.

General Kofi Annan, the former Norwegian

Dr. Butler was a principal investigator of one

Prime Minister Gro Harlem Brundtland,
former Irish President Mary Robinson; and

of the first interdisciplinary, comprehensive,
longitudinal studies of healthy community-resid-

the Nobelist in Economics Mohammad Yunus

ing older persons, conducted at the National

from Bangladesh.

Institute of Mental Health (1955-1966), which

Older persons are needed to help organize volunteer groups of educators, scientists, scholars
and policy makers based on the model of

resulted in the landmark books Human Aging I
and II. It was found that much attributed to old
age is in fact a function of disease, social-economic adversity and even personality. This

Doctors Without Borders—perhaps Teachers

research helped establish the fact that senility

Without Borders—to work among nations to

is not inevitable with aging, but is, instead, a

promote effective changes. This is all neces-

consequence of disease. The NIMH research

sary, not only for humanitarian reasons or

contributed to a different vision of old age. It set

even for worldwide economic development

the stage for the later concepts of “productive

but because, ultimately and profoundly, what

aging” and “successful aging.”

happens in the developing world affects us

In 2003 he received the Heinz Award for the

directly, our health and our economic and

Human Condition, established to honor the

national security as well.

memory of the late Senator John Heinz.
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By Ladan Manteghi
President
AARP Global Network

In the Spotlight

How Baby Boomers are Redefining
Leisure and Travel
Some time ago, a more-or-less typical “vacation” for older adults
meant booking a mega-hotel somewhere near the water, beating
a path between the scorching beach and an air-conditioned
bungalow, sipping tropical drinks by the pool, eating a
lot, and passing the evening hours—and perhaps
a small piece of the retirement fund—in the hotel
casino. Cruises, of course, offered a floating,
one-stop-shop variation on the theme. But the
general point of vacation travel was to relax—or
at least try to—in a predictable setting.
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In short, the “travel worldview” was limited,
if not a bit unimaginative.
These days, if a random sample of baby
boomers or retirees were to be asked what
their most recent leisure travel experience
had been, there would undoubtedly be some
surprising responses.
T h ree T re n ds

At a moment in history when global connectedness has made the planet smaller than
ever and when the age of 50 is widely seen
as “the new 30,” traveling now transcends
simple relaxation. It has become a lifestyle
choice pursued in an increasingly diverse
leisure marketplace, a choice that is limited
only by one’s imagination. And it is the baby
boomers—with time on their hands, disposable income, particular needs, and a spirited
curiosity about places they may have vaguely
heard of but never seen—who are changing
the definition.
Consider three travel trends that are making
headlines: medical tourism, reverse migration, and traveling with a purpose.
Medical Tourism: How is it possible that

a 57-year old small town technology
consultant—an active grandparent, husband
and community leader, but someone who has
never seen the world and doesn’t even hold a
passport—would decide one day to travel to
Punjab, India for a heart valve transplant and
then take in the Taj Mahal while recuperating? Or, what would drive the 60-something
retiree to travel halfway around the world, to
Thailand, for spinal stenosis surgery?
For starters—cost. In the US, health care
access and affordability is a significant

...what would drive the
60-something retiree to travel
halfway around the world, to
Thailand, for spinal stenosis
surgery?

problem. Forty-seven million people are
uninsured, millions more are underinsured,
and the cost of care is astronomical. A routine
heart valve replacement procedure in the US
costs around $200,000. It is very possible that
health insurance would not cover the full
amount, resulting in a large piece of the cost
coming out of the individual’s pocket. Instead,
why not get a passport, arrange a package
with a company, travel to India and get the
heart valve replaced at a top-of-the-line, fully
accredited hospital staffed by Americantrained surgeons for a grand total of $18,000
including airfare, 20-day hotel stay, and heart
valve? Or why not dash off to Thailand, pay
one-third of what it would cost in the US for
the spinal stenosis surgery and then have a
tour of Angkor Wat arranged for you?
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(that is, having met US standards via
an accreditation process for hospitals,
developed and implemented by Joint
Commission International, an accrediting body) medical facilities, most
recently in Dubai, Thailand, and India.

Although the exact number
of Americans living abroad
is difficult to determine,
estimates indicate roughly
1 million are living in Mexico.

The “medical tourism” trend is undeniable.
More than 500,000 Americans traveled
abroad for medical treatment in 2006 to
places they might be challenged to find on a
map. The trend setters are a niche group in
the US, primarily 50-65 year-olds for whom
retiree health benefits are not yet available, or
workers who no longer have benefits or are
self-employed. Fueling the trend’s momentum in the US are these facts:
>

Medical procedures overseas cost 30 to
80 percent less than in the US;

>

The medical tourism business is growing at a rate of 30 percent a year;

>

By 2010, medical tourism is projected to
be a $40 billion-a-year business;

>

More and more countries are establishing state-of-the-art, US-accredited
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And in other countries, such as the UK or
Canada, where universal health coverage is
available, the trend is being driven more by
the need or desire of many to bypass long
wait times for medical treatment. In sum,
medical tourism is quickly transforming from
a curiosity into a booming global market.
To be sure, there are risks associated with medical tourism. Among the most commonly cited
are uncertainties about insurance coverage for
overseas medical procedures, the quality of
post-operative care, and the availability of legal
recourse in the event of malpractice. Consumers
nevertheless, seem willing to accept these risks
in order to secure medical treatment that is more
affordable and, in a way, more enjoyable.
Reverse Migration: Recently, a popular public

radio program in the US featured a broad
discussion of how reverse migration seems to
be on the rise as more Americans relocate and
retire abroad. Several guests on the program,
many of whom had firsthand experience,
were asked what kinds of things inspire such
life-altering decisions as well as what life is
like once they leap—across the pond, down
under, or wherever.
The guests noted that Mexico is the most
popular retirement destination for US
expatriates, with Costa Rica and Panama
also attracting many Americans. Although
the exact number of Americans living abroad
is difficult to determine, estimates indicate
roughly 1 million are living in Mexico.

T he B i g P i c t u r e

$20
0,0
00

$18
,00
0

Heart Valve Replacement Surgery

In discussing the reasons for reverse migration in the US, one guest described three
kinds of buyers of Central/South American
real estate: 1) second home buyers who can’t
afford what they want in the US; 2) people
who wish to change their lives or launch a
new career; and 3) retirees driven by economics who either wish to improve their lifestyle
on a fixed income, or retire earlier. Indeed,
one of the most interesting points addressed
what types of retirees are happiest abroad:
although many people start out with money
as their principal motivation, the happiest
people tend to be those who embrace the new
lifestyle they find abroad.

US. In recent years, retirement communities
in Mexico and Panama have seen an increase
in American retiree populations of more
than 150 percent. Focus group participants
reported their moves were prompted by the
lack of affordable health care in the US. The
availability of inexpensive in-home care was
also an attractive alternative to expensive care
in the US or payment of insurance premiums
on a long-term care policy. And reverse migration is strategically positioned. Rising health
care costs, uncertainty about pension benefits,
and lower communication and transportation
costs are likely to boost the rate of Americans
retiring abroad.

Other research confirms the extent of and
rationale for the reverse migration trend in the

Traveling with a Purpose: Traveling with a pur-

pose has emerged as a linchpin theme for the
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mature set. Baby boomers and retirees now
travel for many reasons: to volunteer, to reach
educational objectives, to satisfy religious
or spiritual needs, and to learn about other
cultures at the village-level. On the whole, a
fresh, energized boomer travel worldview is
taking shape, one that responds to a social
need with significant business opportunities,
and is better tailored to a more diversified
context of aging.
Who, then, are these boomers and retirees
with this signature travel worldview that is so
unlike that of pre-boomer generations?
Fortunately, there is an increasingly rich
array of data on this, most of which suggests
that those seeking to cash in on a homogenous boomer segment will be disappointed.
Indeed, travel marketers will have to target
this group carefully as their needs and preferences vary widely. The data is drawn from a
survey of 30,000 Americans between the ages
of 42 and 87 prepared by Focalyst, a joint
venture of AARP Services, Inc. and Kantar,
a research consultancy. A few facts from the
study hint at the scale of the baby boomer/
mature travel market:
>

81 million older adults are planning to
travel in 2008;

>

They will spend $126 billion on their
next trip, alone;

>

62 percent of boomers (consumers born
between 1946 and 1964) and 55 percent
of matures (consumers born prior to
1946) took at least two domestic trips
in 2006;

The real value of the Focalyst research, is
that it opens a window into the travel mindset
of baby boomers and retirees. The research
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offers insight into the ever-perplexing question of “what boomers want” and affirms an
important principle: it is not about your age; it
is more about where you are in your life, your
life stage. Life stage together with household
composition will determine how you travel
and what your preferences are. Whether you
are a solitary Harley-Davidson aficionado in
your sixties, or part of a wealthy 70+ retiree
couple, or a 52-year-old working single
mom—you will define and demand a travel
experience that is uniquely yours. In other
words, leisure travel during “time off” may
mean “unplugging” for baby boomers who
are still working and may still have children
at home. By contrast, for a boomer or a retiree
with no work obligations and no children at
home, it may mean taking the time to actively
explore new destinations.
Another finding is that when it comes to
airlines, hotels and cruise lines, boomers
and matures display very little brand loyalty with only 10 percent using the same
company all the time. So how do they make
decisions about travel plans? To whom do
they turn for information? Word-of-mouth
marketing proved very effective, with recommendations from friends and family the
most valued source.
All in all, in this dramatically more mobile
world, retirees and baby boomers have pried
open a once sluggish market and enlarged the
choices for how they wish to travel and spend
their leisure time.
Trending Around the World

Similar trends are prevailing outside the
US, suggesting elements of a common aging
experience. Among them are:
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Denmark: Long distance travel is on the rise,

according to DaneAge—a member of the
AARP Global Network—with Thailand,
China, South and Central America being
popular destinations. Danes are looking for
value, and to Danes, this means quality first
but at a fair price. That is what they are finding at these locales, along with adventure.
Italy: Intergenerational vacations are increas-

ingly popular in Italy. A survey carried out
by Disney Interactive on 1,085 Italian children between ages 6 and 12 shows that the
majority of them would prefer to spend their
vacations with their grandparents rather than
their parents.
Canada: Long stay vacations that help escape

Canada’s cold winters have always been popular and continue to be according to CARP,
Canada’s largest association for the 50-plus
and another AARP Global Network member.
Multi-generational trips with children and/
or grandchildren, volunteer vacations, and
women only or singles only activities where
the over-50s can meet other like-minded
people are among Canada’s top trends.

Asia’s rich cultural, religious/spiritual, and
environmental offerings complement the
region’s extraordinary rise as a center for
medical tourism and as a retirement locale.
Conclusions

People are moving across borders in record
numbers because they can get more for their
money elsewhere and/or they want to experience something different. India is no longer
the place one dreams to go to see the Taj
Mahal. It is, where one goes to get a new heart
valve; and oh, by the way, why not take in the
Taj Mahal while in the country. Costa Rica
isn’t a place you visit; it is a place to which you
consider moving.
To be sure, beach and golf vacations will
always be nice, but many baby boomers are
looking for adventure, new experiences,
intellectual stimulation, and ways to meet
like-minded people. No question, it would be
nice to lie on the beaches of Phuket all week,
but if you can tack that on to an opportunity
to help build a house in a tsunami-ravaged
community, wouldn’t that give you a vacation
and a purpose?

United Kingdom: In Britain, a recent study by

the Institute for Public Policy Research indicates that 3.3 million British pensioners—up
from 250,000 in 1981—will be living overseas
by the year 2050. What is noteworthy is why
they are relocating. They want to study, work,
explore and enjoy life to the fullest, a traveler
“profile” that marks a sharp departure from
the sedentary, disengaged, relax-first retiree
travelers of generations past.

Network, overseeing business development and

Asia: The Asia region is extremely well-

of the Network. Serving as principal spokesperson

positioned for travel/leisure market segmentation. Asia’s 50+ are growing in number and
they are increasingly mobile and wealthy.

and vision of the Network, its member organizations

Ladan Manteghi
Ladan Manteghi, President,
AARP Global Network, led the
creation and 2006 launch of
the AARP Global Network. She
is responsible for setting the
strategic direction of the
operations as well as marketing and communications
for AARP Global Network, she promotes the value
and the mature populations they serve.
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February 2008
United Nations
Headquarters
New York, NY, USA

Executive Summary

2008 AARP-UN Briefing SERIES on
Global Aging: “Opportunities and
Challenges for an Aging World”
On the occasion of the 2008 session of the UN Commission on
Social Development, AARP, in collaboration with the United
Nations Programme on Ageing, Department of Economic and
Social Affairs, again sponsored a series of briefings on recent
developments and trends in Global Aging.

United Nations exert, Sergei Zelenev, opens
the program with welcoming remarks on the
human rights of older persons.
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…and now the time has come for governments to
move forward from debating the numbers to
translating the objectives...

The briefings were held February 2008, at
United Nations Headquarters in New York.
The discussion focused on three main themes
encompassing a wide variety of trends,
data, and opinion. The three main themes
addressed were the following:
>

What are the determinants of health at
older ages?

>

What role does employment play for 		
older persons?

>

How can human rights be incorporated
into the aging agenda?

The five-year review of the Madrid
International Plan for Action on Ageing
(MIPAA) was conducted last year, and now
the time has come for governments to move

forward from debating the numbers to translating the objectives and recommendations
of the Madrid Plan into national policies and
practices. The “bottom-up” approach—as the
methodology for monitoring the implementation of the Madrid Plan is called—will be
possible only if older persons themselves are
involved in the implementation process and
partnerships are formed between governments
and businesses, foundations, professional and
civic organizations, the academic sector, and
other non-governmental organizations.
A major theme of this year’s briefing series was
the need for people of all ages to understand
that healthy aging is a life-long endeavor
which brings dividends to societies, and that
aging issues affect all members of society.
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information and scientific evidence on current
trends as well as challenges for future action.
I ss ue 1 : The determina nts of
hea lth at older ages

…A key policy response to the
challenge of an aging labor
force should be to recognize
that living longer means
working longer.

The demographic reality underlying the
focus on aging issues is that populations
throughout the world are aging. Median ages
in the developed world are already more than
40 years, and they are even higher in a few
European countries. Populations in developed
countries are older than those in developing
countries, but the majority of older persons
now live in developing countries, and this
trend will continue to intensify. Projections
show that even in African countries with very
young populations today, the median age will
rise in decades to come. Projections for 2050
show that about 80 percent of the world’s two
billion persons aged 60 or over will be living
in developing countries.
Three panels of experts addressed the
main topics and presented a wealth of new
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In the area of health, speakers examined such
issues as the social and economic determinants
of health over the life course and how these
determinants influence the well-being of
persons as they age. Emphasis was placed on
public policy interventions, including health
promotion, prevention and the creation of an
enabling environment, which result in better
health, independence, and the continued participation of all members of society as they age.
Speakers presented examples of interventions
that have already provided positive results in
both developed and developing countries.
In all countries of the world, aging is an
uneven process, affecting those in lower socioeconomic situations more severely and at earlier
ages than those who are more affluent. In the
occupational hierarchy, those at higher levels
(professional and managerial) have lower mortality rates and longer life expectancy than those
at lower levels (manual and unskilled workers).
In addition, those with higher educational
attainment are more likely to delay the aging
process. This social gradient is not necessarily
caused by poverty or by lack of access to health
care, and there is nothing inevitable about the
scale of health inequity between countries and
within countries. It is most often due to the
circumstances, in which people are born, grow,
live, work, and age. It exists because of political
priorities, inadequate social protection policies,
and unfair economic arrangements. Action
to improve and promote health equity more
often takes action outside the health sector.
The solutions lie in empowering individuals,
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communities and countries and in strengthening social policies so that they protect individuals against disadvantages over which they have
no control.
Finland was presented as a case study of effective social protection across the life course.
Three basic elements of Finland’s program
are prevention, services and social insurance.
Benefits are universal, and they are financed by
the central government, municipalities as well
as by employers and workers. Gender equality is firmly incorporated into everyday life.
Finland’s competitive economy and leadership
in information technology development show
that providing social security for all has not
endangered economic growth. Government
policy has attempted to make work attractive
for older persons, and the employment rate for
older workers has risen faster than that of any
other country in the European Union. Pension
reforms allow flexibility in retirement age, and
efforts are underway to improve the quality of
working conditions for older persons. The elements in Finland’s successful management of
an aging society include crisis awareness, a consistent national-level strategy, an inter-sectoral
approach, health in all policies, research and
development, innovation, and pension reform.

“There is nothing inevitable about the scale
of health inequity between countries and
within countires. It exists because of poor
politics, poor social policies, and unfair
economic arrangements.”

Sir Michael Marmot, Director,
International Institute for Society and Health,
University College London

A concern for all people in society should
include advocacy for issues affecting older
persons but not only the older generation.
Only through leadership and political will,
can we have a society that protects all of its
citizens, and it takes the voices of the young
and the old to draw attention to the rights,
health, care, and dignity of older people. Just
as the issue of climate change has recently
become a priority on many national agendas,
so should the issue of aging gain urgency and
relevance to governments worldwide.
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Human Rights & the Participation of Older Persons panelists (l-r): Stephen Kidd, Director of Policy Development,
HelpAge International; Derek Yach, Vice President, Global Health Policy, PepsiCo, Inc.; Sandra Huenchuan, Population
Division, UN Economic Commission for Latin American and the Caribbean. Moderator Hania Zlotnik, Director of the
Population Division, UN Department of Economic and Social Affairs (not pictured)

Issu e 2 : E m p loymen t an d the
O pp o rtu nities o f Agin g.

In the area of employment and retirement
policies, the session examined current trends
regarding older workers’ participation in the
labor market in both OECD and in developing
countries. Among the issues addressed were
retirement-age policies, particularly in populations that have been benefiting from steady
improvements in health status and longevity.
The question was asked as to what extent do
current retirement age policies increase the
future financial burden of old-age pension
systems, perpetuate age discrimination or
can even be seen as obstacles to labor force
participation of older persons.
In developing countries, coverage by social
security and social protection schemes is still
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considered as inadequate as many jobs are
in the informal sector of the economy. How
can the coverage gap be improved or eliminated? Are there public policy innovations,
such as universal pensions, that address the
particular vulnerability of women and older
workers in the labor market? Speakers from
the OECD, ILO and the UN were invited to
address these topics by presenting examples
of recent policy changes intended to ensure
better economic security for older persons in
both developed and developing countries.
There was general agreement that a key policy
response to the challenge of an aging labor
force should be to recognize that living longer
means working longer. If there is no change
in policy, and if retirement behavior does not
change, many countries will face an enormous
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The situation for older women in Asia is even worse:
they are more financially dependent and vulnerable
than men; they have fewer assets and benefits than
men; and at older ages they are more likely to live
with their adult children.

rise in the number of retirees relative to the
work force. Some countries may see a doubling
of the ratio of retirees per worker. A study of
aging and employment policies in 21 OECD
countries identified work disincentives and
barriers to the employment of older people. It
found that a government response is only one
factor in meeting the challenge; employers,
trade unions and non-governmental organizations also have important roles to play.
Policy responses should include making work
more attractive and rewarding for older workers; preventing employers from practicing age
discrimination; and offering training to older
workers to help them maintain their skills and
learn new skills. Pension reforms have already
resulted in an increase in retirement age between
1996 and 2006 in many OECD countries.

Another theme in the session on older workers
focused on the importance of universal pensions, not just as an income support for older
persons but also as a tool in national anti-poverty
and development strategies. Many studies have
found that income from social transfers helps
all members of the household, lifting them out
of poverty and enabling children to be healthier
and more likely to be enrolled in school. The
International Labour Organisation (ILO) has
studied the affordability of social pensions and
concluded that nearly all developing countries
could finance a basic package of benefits for less
than five percent of GDP.
The employment of older workers in the
UN/ESCAP (United Nations Economic and
Social Commission for Asia and the Pacific)
Region highlighted the situation of countries
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It is not sufficient to say that human rights are
moral and political claims made on the basis of
our common humanity. The promotion of human
rights requires advocacy and partnerships...

undergoing extremely rapid aging. Today’s
developed countries have been aging over a
very long period of time. It took more than
a hundred years in France, for example, for
the older population (65 and over) to increase
from 7 to 14 percent of the total population.
In China, however, this change will take
only 26 years. Asian workers, both male and
female, are more likely to stay in the labor
force into old age because many are in the
informal labor sector and lack any kind of
pension coverage. Except for Japan, the
Republic of Korea, and Singapore, formal
social security schemes or pensions in Asian
countries cover only about 9 to 20 percent of
workers. The situation for older women in
Asia is even worse: they are more financially
dependent and vulnerable than men; they
have fewer assets and benefits than men; and
at older ages they are more likely to live with
their adult children.
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I ss ue 3: Huma n rights a nd the
pa rtici pation of older p erson s.

In the area of human rights and the participation of older persons, speakers examined
the important roles that older persons play
in all societies by contributing to economic
and social progress. Their contributions may
however be undermined by current developments such as migration, urbanization and
environmental threats. What measures can
be taken to not only protect the human
rights of older persons but also to foster their
continuing contribution to the economy and
the community as active participants in the
development process? Speakers provided current examples of successful policies that have
demonstrated the dividends to be derived
from protecting the rights of older people.
The Universal Declaration of Human Rights
includes the right to income security in old

T he B i g P i c t u r e

age, but many older people must continue
working because they have no alternative. It
is not sufficient to say that human rights are
moral and political claims made on the basis
of our common humanity. The promotion
of human rights requires advocacy and partnerships to ensure social inclusion and the
full participation of older persons in society.
The Madrid International Plan for Action on
Ageing incorporates the human rights dimension into its objectives, and the United Nations
provides a legitimate ground for converting its
aspirations into specific policy goals.

Progress in healthy aging is being made, but

Recent developments in the UN/ECLAC
(United Nations Economic Commission for
Latin America and the Caribbean) Region
focused on the human rights dimension. The
main conclusion of the 31st session of UN/
ECLAC in March 2006 was that the rightsbased approach should be used in framing public policy. This approach modifies the logic on
which laws, policies, and programs are designed,
and the individual with needs becomes a person
with human rights. The approach says that all
social groups and persons should be treated on
an equal basis with respect and dignity; that
special provisions should be made for vulnerable or socially excluded individuals and groups,
such as women, children, indigenous people, the
disabled, and older persons; and that the human
rights of all individuals are independent of their
differences and social position in society. In
the UN/ECLAC region, some countries have
introduced legislation to protect the rights
of older persons, but these laws have limited
effectiveness because of difficulties in accessing
information; scarcity of funds for enforcement,
lack of mechanisms to ensure participation and
the lack of empowerment of older persons.

The Millennium Development Goals (MDGs)

success is uneven across the world and particularly in terms of socio-economic class. There is
a need to reduce inequalities in survival and in
quality of the life that are amenable to practical policies and interventions. Healthy aging
requires a commitment to life-long health
promotion and risk prevention. Practical health
policies can make an enormous difference to
the quality of life of people at older ages. The
global health agenda needs to shift from the sole
focus on infectious diseases and young children
toward a focus on chronic diseases and aging.
do not make specific reference to aging, but it
would be possible to add an indicator that would
encompasses healthy aging as an example of the
success of health and development efforts.
In summing up, the words of Dr. Nitin Desai,
former UN Under-Secretary General for
Social and Economic Affairs, were recalled on
the need for nuance in aging policy. Dr. Desai
wrote: “The new architecture of aging requires
policies that remove obstacles and facilitate
contributions. It also requires seminal thinking
and images that reflect reality and potential,
not stereotypes and myths. So relative are the
experiences of aging in different parts of the
world, and so complex and multiple their roles,
that the world can no longer accept images of
aging as a panorama of near homogeneity.”

For more information about the conference,
please visit:
www.aarpinternational.org/ 2008UNBriefingSeries
or contact Jessica Frank, Associate Director,
AARP International at jefrank@aarp.org
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March 2008
Washington, DC, USA

Executive Summary

Who Is Raising the World’s Children?
Grandparent Caregivers: Economic,
Social and Legal Implications
AARP’s International Program and AARP Foundation and The Council
of Women World Leaders held a joint panel discussion on grandparent
caregivers on March 11, 2008 at AARP headquarters in Washington,
DC. Over 170 policy makers participated in the discussion focusing on
the current status of grandparent caregivers across the globe; successful
laws, policies, public benefits and program models; gaps in available
resources and services and recommendations for future action.
Traditional family structure is being disrupted

derive great satisfaction from creating and

in many countries as the effects of HIV/AIDS,

sustaining a meaningful long-term relation-

urbanization, drug use, international migra-

ship with their grandchildren, this bond often

tion, armed conflict, and other modern social

comes with a hefty price tag that translates into

challenges create an increasingly larger number

significant economic, social and legal insecu-

of “skip-generation” families in which grand-

rity for all family members The commonality

parents are becoming the primary caregivers

between developing and developed countries

for grandchildren. While many grandparents

is that grandmothers, as a social group, are
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disproportionately affected and bear the brunt
of caregiving in these families.
In the US, there are roughly equal numbers
of single grandmothers as there are married
couples raising grandchildren. These caregivers sacrifice jobs, education and health,
and often face legal challenges posed by
education and medical consent laws, custody
laws and limited pro bono and legal aid
The session opened with remarks by Line
Vreven, former Vice President International
at AARP. Ms. Vreven noted that grandparents
raising children is a fitting topic for discussion
as AARP commences its 50th Anniversary
year, celebrating the idea of “Generations
Connecting for Change.” She commented
that AARP is “working across all generations
to be a global advocate for the peace of mind
that comes from affordable health care, longterm financial security and communities that
meet the needs of everyone.”

Divided We Fail initiative, which focuses the
national conversation on the issues of health
care and long term financial security, as well
as an overview of AARP Foundation’s vibrant
grandparenting program, which is working to
ensure that grandparents and grandchildren
have access to resources that strengthen their
health, finances and family connections.
Special guest speaker, Ms. Mavis Kindness,
a leader in the Yakama Tribe, described the
challenges she faced raising six children while
struggling to overcome alcoholism and poverty. She achieved sobriety in 1980 and shortly
thereafter began raising two granddaughters
when their mother and father were incarcerated. While raising these grandchildren, she
attended college in business management.
She later took in two more grandchildren and
was unable to complete her college education.
She described the difficulties of competing

Laura Liswood, Secretary General of the
Council of Women World Leaders, noted
that solving the world’s challenges is not
simple. As the topic of grandparent caregivers demonstrates, it requires looking at the
education, health, economic participation,
and political participation of women and
girls and how they are linked, and the drastic
impact that these factors can have on families,
communities and nations.
AARP Board Member Mara Mayor, who
moderated the session, reported that across
the US there are 4.5 million children in
households headed by grandparents, and an
additional 1.5 million in households headed
by other relatives. And about two out of
five of these children are there without
their parents present. She outlined AARP’s

Special guest speaker Ms. Mavis Kindness,
a leader in the Yakama Tribe

About 20 percent of the children being cared for by
grandparents are living in poverty, with higher
incidence of physical, metal and learning disabilities,
and a third have no health insurance.

legal jurisdictions, as state law encroaches
more and more upon Reservation law. She
also struggled finding adequate housing for
her “grandfamily”, and after many years she
was fortunate to be the recipient of a house
from Habitat for Humanity. Despite these
challenges, which are common among grandparent caregivers in the Yakama Nation, Ms.
Kindness says she has a very close bond with
the grandchildren she’s raised, and continues
to develop strong family and cultural ties
among the generations in her family.
Turning to the US, Amy Goyer, National
Coordinator for the AARP Foundation
Grandparenting program, presented on
grandparent caregivers in the United States.
She reported that 30 percent of children under
age five are cared for by grandparents on a
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regular basis; six percent of all children live in
grandparent-headed households in US; and
2.4 million grandparents in US are responsible
for basic needs of grandchildren living with
them. 71 percent of grandparents are under
the age of 60, and more than 35 percent are
between the ages of 50 and 59. Grandparent
caregivers often spend down their retirement
savings and are forced to give up their jobs
to raise grandchildren. About 20 percent of
the children being cared for by grandparents
are living in poverty, with higher incidence of
physical, metal and learning disabilities, and
a third have no health insurance.
In the US, grandparent caregivers face many
challenges, including legal, financial, health,
housing and safety, work and training; education, and special needs of grandchildren.
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There has been growth in programs and
resources available to help grandfamilies
over the past ten to fifteen years, especially
in support groups that provide help for the
caregivers. However, most grandparents are
unaware of these resources and there is a
great need for outreach and education to help
them navigate to the supports and benefits
available to them.
Grandparents who are members of support
groups are better informed and more often
connected to services. Hispanic and Native
American grandparents are especially isolated
and the AARP Foundation is actively working to help grandparent caregivers navigate
to available resources, services, benefits and
support. Resources that have proven helpful include state fact sheets, state and local
navigator programs, websites, databases,
resources guides, newsletters, grandparent
and family resource centers, and grandparent
support groups.

Amy Goyer, National Coordinator for the
AARP Foundation Grandparenting program

of the states. Some states have “kinship”
policies that support family members
becoming foster parents without having
to adhere to the strict requirements
imposed on non-family members.
>

Subsidized Guardianship programs are
in place in many states. These programs
provide cash assistance to grandparents
who obtain guardianship of grandchildren who have been in the custody of
the states (in the child welfare/foster
care system).

>

Notification laws are beginning to arise
in states, making it mandatory that
family members be notified if a child is
being removed from their parent’s home
before they are moved into foster care or
put up for adoption.

>

Respite Care is highly needed to provide
grandparents with care for their grandchildren while they go to doctor appointments or just take time for themselves.
Some states are addressing this issue with
programs for grandparent caregivers.

In the US, policy issues tend to fall into either
state or federal level categories, with some
overlap. Policy issues at the state level include:
>

>

>

Education & Medical Consent laws
which enable grandparents to make
decisions about grandchildren’s education and medical care.
Guardianship/Custody laws vary from
state-to-state and can become very
complicated in cases where grandparents
live in one state and are trying to gain
custody of a grandchild in another state.
Foster Care programs are an option
for grandparents who are struggling
financially. However, if the grandparent
becomes a foster parent to their grandchild, the child has to be in the custody
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At the federal level, policy issues include:
>

>

>

Social Security support is essential to
many grandparents, including the SSI
program for children with disabilities
and the Social Security survivor’s benefits
for children whose parents are deceased.
In addition, many grandparents have
to quit their jobs and rely on Social
Security as their primary income while
raising grandchildren.
Early Childhood programs supported
by the Federal Government, such as
Head Start, provide important support
for grandfamilies.

Stamps and the Free and Reduced Lunch
program are important for grandparents
who struggle to provide quality food and
nutrition for grandchildren.
>

Housing support for grandfamilies has
been supported through legislation and
funding for the US Dept. of Housing
and Urban Development. Attention to
training for housing staff who work with
grandfamilies as well as funds for demonstration programs to increase housing
specifically for grandfamilies has been
successful.

>

Navigation to resources available to
grandparents is a key need, and legislation has been introduced to provide
funding for states to provide various
navigation services.

>

Subsidized Guardianship programs
have been successful in many states, and
legislation has been introduced to make
it easier for states to use federal funds
for subsidized guardianship.

>

Health Care (SCHIP, Medicaid,
Comprehensive) is vital for grandfamilies.
Unfortunately about one-third do not
have health care coverage, despite being
eligible for state and federal programs.

Nutrition programs of the Federal
Government (often administered but
the state governments) such as Food

AIDS deaths have left
grandparents with orphans
to care for but no source
of support.

To raise awareness and further public education,
AARP, CDF, CWLA, GFA, and NCGPCR
co-sponsor an annual GrandRally on Capitol
Hill in Washington, DC with grandparent and
grandchild speakers, legislators, Hill visits, and
national and local media. The next Grandrally
will take place May 7, 2008. For more information, visit: www.grandrally.org
The overarching need in the US to improve
the lives of grandparent caregivers include:
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>

Public education and raised awareness,

>

Navigation services to assist grandparent
caregivers in finding available resources,
benefits and services,

>

Systems integration among services for
aging, child welfare, education, human
services, family services, housing,
employment and legal/judiciary.

International lessons about grandparenting:
Rhoi Wangila, founder of the Ark Foundation
of Africa, a charity dedicated to improving
the quality of life for Africa’s most vulnerable,
children, youth, women and communities,
gave a compelling overview of the ravages
of HIV/AIDS in sub-Saharan Africa, and
the daily hardships grandparents face caring
both for their grandchildren and for their sick
and dying children. The grandmothers, who
bear the brunt of the caregiving, are mostly
unemployed widows between the ages of 67
and 90, with no guaranteed income, caring
for four to nine children between the ages of
birth and 19 years. There is no social security,
food assistance, school based meals, or health
care and very limited education support.
Governments have not responded to the
specific needs of grandparents. Programs
do not target senior citizens, and their role
is limited to making policies, which are
not implemented due to lack of resources,
capacity, and political will. Bureaucracy and
corruption create serious obstacles.
At the family level, support is also lacking.
Historically, adult children care for their
elders. AIDS deaths have left grandparents
with orphans to care for but no source of
support. Many grandparents are cared for
by their orphaned grandchildren. Families
are stretched to the breaking point with very

Rhoi Wangila, founder of the Ark Foundation
of Africa

little or no outside support. At the community level, elder care is a new concept in most
African countries with limited human and
financial resources. The skills and knowledge
of the needs of older caretakers are lacking,
but fledgling groups are willing to improve
if supported.
At the international level, help has been very
slow and does not match the severity of the
crisis. There is a lack of proper education on
the subject. Multilateral funding goes through
governments, and very little reaches intended
beneficiaries. Small funders are the backbone
of community-based responses – but funding
and coverage are very limited.
Grandparent caregivers face many dangers
of neglect, including social exclusion, depression, suicide, poor health and premature
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death. The grandchildren face malnutrition
and stunting, school drop-outs, increased
teenage pregnancy, harsh child labor, sexual
and other forms of abuse, and drug and
alcohol abuse.
Rhoi encouraged participants to join the
ARK campaign to bring global awareness to
the crisis; to adopt a grandmother for $25 a
month; to call for action; to make the issue a
priority at the Conference of Women Leaders
in Liberia; and to consult her book “Hidden
Dangers” for more information.
Her policy recommendations include:
>

a global campaign to support grandmothers; ensuring access to health care

>

formal education and support services
for grandmothers

>

strengthening
the
capacity
of
Community-based Organizations (CBOs)

>

providing monthly financial support or
fund income-generating activities

>

holding African leaders accountable
when they sign UN agreements regarding the aging population and the rights
of children.

Dr. Merril Silverstein, Professor of
Gerontology and Sociology at the University
of Southern California, presented on grandparents raising grandchildren in Asia with a
focus on rural China.
He said that, in the US, grandparents caregivers are often heroically assisting families
beset with crises such as drug/alcohol addiction, divorce, incarceration, and economic
distress. In China, custodial grandparents are
part of a family system based on traditional
norms of filial piety and mutual assistance
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across generations. Grandparents most often
provide care for the offspring of migrant
children (sons).
The new Chinese economy requires a mobile
and flexible labor force. Higher earning potential (4-5 times the average rural earnings) has
attracted younger workers to cities to work in
industrial, service, and construction work. The
migrant workforce is comprised of 150 million
people, and rural migrants now account for 40
percent of the urban labor force.
Grandchild care allows adult children
the freedom to migrate and take jobs at a
distance. Grandparent caregivers are the
“unsung heroes”, the foundation on which
Asia’s economic boom rests.
Grandparent caregivers are a robust group
and benefit from their role as caregivers. But
they are also a vulnerable group who often
struggle in their caregiving duties.
Dr. Silverstein quoted a recent New York
Times article which stated that: “In the
countryside, the new vernacular phrase is
‘liu shou’ or ‘left behind’ child. Millions of
children are growing up without one or both
parents. Villages often seem to be missing a
generation. Grandparents work the fields and
care for the children.”
In spite of the challenges, there is a benefit
to grandparent caregivers in China: a decline
in depression. The factors are varied, but
likely include the meaning and importance of
the grandparenting role and the remittances
from migrant children, which integrates
grandparents into the family economy.
National public policies serving grandparent
caregivers are largely absent. The elderly rely
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on kin for most basic needs. There is little
pension coverage in rural areas (5 percent); no
long-term care and social assistance (<1 percent), and medical care is expensive. However,
the responsibility of grandparents to bring up
their minor grandchildren when the parents
are dead or incapable of providing support is
legislated in China’s Marriage Law.
Dr. Silverstein provided an in-depth view of
grandparenting status of Anhui Province, and
made the following policy recommendations:
Local governments should:
>

establish service to help skip-generation
families (e.g. specific schools for older
adults and younger children)

>

provide job training to surplus work
force so sons don’t need to migrate to
cities to find employment

>

increase government funding for rural
elderly pension system

>

develop community-based entertainment activities to enrich older adults’
daily lives.

He concluded by raising concern about the
long-term health and economic consequences
when aging grandparents care for young
grandchildren for long periods. He noted
that this pattern is consistent across Asia in
such countries as Vietnam, Thailand, and
with regard to international migration in
such countries as Bangladesh, India.
Betty Cornelius, founder of CANGRANDS
National Kinship Support, a national grass
roots organization providing information
and support to the 70,000 grandparents
and kinship (related caregiver) families
across Canada, presented on the status of

grandparent caregivers. In Canada, 62,500
children are being raised by grandparents.
The number of kinship homes has risen
dramatically over the past twenty years.
Most families will step in to prevent a child
from going in to foster care. However, Child
Welfare Agencies offices offer few programs
that allow the children to stay connected with
their extended family
Grandparent caregiver families face numerous costs, such as the loss of income for custody battles, and unplanned child expenses
(e.g. education, dental, bikes). Retirement
plans are postponed. Health problems are
also higher in kinship care providers. At the
same time, data suggests that kinship families are providing a very valuable service. If
all Ontario kinship children were in foster
care homes, the estimated cost in 2001 to
support them would exceed $10.6 million
per year.
Grandparent caregivers also face other
challenges, including lack of full acceptance
by grandchildren; inability to play the traditional grandparent role; conflicting emotions and grief with and about the biological
parents; jealousy and loss of contact with
extended family; increase health problems
(arthritis, insomnia, stress, depression, heart
disease, etc.); marital dissatisfaction and
disruption; isolation; and behavioral issues
(need to ‘re-teach’ children). The children
also have many problems such as Reactive
Attachment Disorder (RAD), Attention
Deficit Disorder (ADD) and Fetal Alcohol
Syndrome (FAS).
But families with grandparent caregivers also
have certain advantages: the children remain
within the family unit with people who want
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and love them, and keep them safe. At the same
time, grandparents receive love, stay young at
heart, and have a renewed sense of purpose.
Cangrands websites and local chapter meetings allow kin care providers the opportunity
to connect, which reduces feelings of isolation, and to receive support by others who
have been through similar experiences.
Cangrands conference and camp provides an
opportunity to bond and share experiences,
while kinship children meet others like
them. The organization also has a “Hearts &
Hands” quilt, representing kinship families,
and a cookbook.
Policy recommendations from Cangrands
include:
>

urging government officials and the
media to support kinship issues;

>

removing barriers to public programs
such as welfare’s requirement to pursue
revenue from biological parents;

>

establishing comprehensive programs
for financial, respite care, legal help, and
family leave policies; develop a toll-free
service that provides basic legal and
referral information for kin - custody
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issues; extended funding for kin care
(Bill #210); and
>

offering an adoption subsidy for kinship
families.

Robin Talbert, President and Executive
Director AARP Foundation, closed the session by urging global stakeholders to push for
policy change and a strengthened safety net
for grandparent caregivers in all countries. She
reaffirmed the AARP Foundation’s commitment to providing vital information, referral
and outreach for grandparents, and urged participants to visit www.aarp.org/grandparents
to view the Foundation’s extensive resources.
The discussion was part of AARP
International’s and AARP Foundation’s outreach on grandparenting and women’s issues,
and the Women’s Voices at the Aspen Institute
roundtable series hosted by the Council of
Women World Leaders in conjunction with
the Aspen Institute
For more information about the panel, please
visit: www.aarpinternational.org/grandparentingpanel
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“After decades of debates and talks
about ‘systems,’ now we can finally
debate more important issues, such
as how to improve the health of our
population and help innovation in
health care.”
Ab Klink, Minister of Health,
Welfare and Sport, the Netherlands

In the Next Edition of The Journal: Winter 2008
The Winter 2008 edition of The Journal will include
highlights from AARP’s prominent activity at OECD
Forum 2008, to be held in Paris in early June. At this
event we will focus on older workers, highlighting
them as a critical component for employers’ to remain
competitive in a global economy and describing their
value to overall economic growth.
As a sponsor of Employment Week, June 11-12 in
Brussels, AARP will host a session on “Active Aging”
focusing on how Europe and its companies have prepared for the retraining and integration of mature
workers. AARP will then co-host, with the European
Commission, the Forum on the Future Workforce —
New Strategies for New Demographics, conference in
June 23-24 in Brussels. This forum will convene
business and NGO leaders, and government representatives from the US and 27 EU member states for
discussions on strategies to meet the changing conditions brought by an aging workforce.
In August 2008, as a sponsor of the World
Demographic Association’s 4th World Ageing &
Generations Congress in St. Gallen, Switzerland,
AARP will host “Retaining the Competitive Edge:
Health Strategies for the Public and Private
Sectors,” highlighting best practices in workforce
health promotion.
September 2008 will be another busy month starting with AARP’s own 50th Anniversary — Life@50+
National Event & Expo in Washington, DC from
September 4-6. AARP is expecting over 25,000
AARP members and friends to attend this year’s
National Event with an exciting line-up of inspirational speakers and entertainers including, Maya
Angelou, Gene Simmons, Quincy Jones, and baseball great Cal Ripken. Finally, we will expand the 50
Best Employers for Workers Over 50 awards program through the International Innovative Employer
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www.aarpinternational.org
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AARP International
601 E Street, NW
Washington, DC 20049, USA

T: +1 202 434 2402
F: +1 202 434 2454
E: international@aarp.org

Award and recognize the winners at the conference
on October 7 in Chicago.
The Winter 2008 edition of The Journal will feature
articles by Derek Yach, Vice President, Global Health
Policy, PepsiCo, Inc, who will discuss his company’s
global strategy for wellness in the workplace; Fran
Drescher, the US State Department’s newly appointed
Special Envoy for Global Women’s Health and
President of the Cancer Schmancer Movement, will
discuss her own private battle with cancer and the
need to empower more people to become health consumers, not just patients; Dr. Alexandre Sidorenko,
Head of the United Nations Focal Point on Ageing will
give his perspective on the latest trends and developments on global aging and how the Madrid
International Plan of Action will help address these
trends in both the developed and the developing
countries; James Perkins, founder, CEO and Portfolio
Manager of Thrasher, will discuss the ‘demographic
convergence thesis’ and the marketing strategy of the
GendeX (GENDX) fund which aims at being relevant
to a new generation — making investing hip, sexy and
fashion-forward; and more.
We will also feature findings from two forthcoming
publications: The In Brief: Health Care which outlines
the health care systems in 20 selected countries, with
a focus on access & coverage, financing, and delivery;
and an AARP report focusing on how US policy
makers can apply Nordic best practices and innovative policies for integrating older workers into
the workforce.
As always, please visit us online at:
www.aarpinternational.org to keep up-to-date on
the latest trends on global aging.
Have a wonderful summer.

AARP International: The Journal is a publication of AARP.
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“THE AGING OF THE POPULATION IS A MAJOR CHALLENGE
FOR OUR SOCIETY BUT ALSO A GREAT OPPORTUNITY FOR
POLICIES BENEFITING SENIORS. THE FUTURE OF OUR
ELDERS IS PARAMOUNT FOR SOCIAL COHESION, ECONOMIC
GROWTH AND THUS PROSPERITY.”
– Xavier Bertrand, Minister of Labor, Social Affairs and Solidarity, France

AARP aims to help people live longer, healthier, more financially secure and productive lives
by identifying the best ideas and practices on key policy issues. We convene international
opinion leaders and policy makers to share their expertise and develop research on health
and long-term care, older workers and retirement income, and livable communities. AARP’s
international program fosters this global collaboration and, in the end, acts as a partner and
catalyst to governments and decision makers in all sectors to help address and favorably shape
the social and economic implications of aging worldwide.
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