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Summary

IFIC Seminar on Ageing in Developing Countries and
International Cooperation,
held at
the Institute for International Cooperation, JICA,
October 26, 2006

JICA Human Development Department and
the Institute for International Cooperation, jointly
organized IFIC Seminar to discuss the issues of
ageing population, which have been frequently
discussed in the international community. With
the participation of prominent speakers
worldwide, the seminar was held on October 26,
2006, at the International Conference Hall in the
IFIC. Approximately 60 participants from
international donor agencies, academic research
institutes and NGO/NPOs engaged in the welfare
for the elderly people gathered to hear the
lectures. The seminar was also telecasted through
the JICA-Net system to JICA Malaysia Office,
JICA Hokuriku and JICA Tohoku.

Below is the abstract of each presentation

and following question-and-answer.

| 1: UN's Responses to Ageing |

"The Ageing of the World's Population and
UN's Actions- Challenges and Opportunities"
Dr. Alexandre Sidorenko

Senior Social Affairs Officer, UN Focal Point
on Ageing

Dr. Alexandre Sidorenko presented the
current situation of ageing population in the
world and the UN's commitment to the issue up
to now. At the end of the 20th century, there
were approximately 600 million older persons
in the world. By mid 21st century, there will be
some 2 billion older persons in the world and

80% of these new people will be located in

developing countries.

To deal with the problem, the Second World
Assembly on Ageing was held by the UN in
Madrid in April 2002, and at the Assembly two
major documents were adopted: "Political
Declaration" and "Madrid International Plan of
Action on Ageing."

The Political Declaration is the first political
document on ageing, adopted by more than 150
member states delegated to the Assembly. By
adopting the Declaration, these countries
committed themselves to effectively
incorporate ageing within their social and
economic strategies, policies and actions.

On the other hand, the principal content of
the Madrid Plan of Action on Ageing is about
implementation to adjust to an ageing society.
The plan includes three priority directions:
older persons and development, advancing
health and well-being into old age, and
ensuring enabling and supportive environment.
Dr. Sidorenko pointed out that two types of
policy approaches are needed in accordance
with the Madrid Plan: (i) ageing specific and
(i) ageing mainstreaming. The first approach,
ageing specific, includes policies and programs
designed to address the specific needs of older
persons, while mainstreaming is an approach
aimed at bringing ageing into the mainstream
of national development planning as it is stated
in the Madrid Plan.

To reconcile the societal development and

ageing problems is a difficult challenge for any



country in the world. In particular developing
countries can be said to be facing a sort of
double challenge. They must continue the
process of development such as economic
growth, providing education, protecting human
rights, eradicating poverty, and at the same
time, they must prepare for the ageing of their
populations.

However, Dr. Sidorenko also pointed that the
population ageing also offers a unique
opportunity for societal development, and
emphasized that this can be achieved if the real
and potential contribution of older persons is

recognized and embraced.

2: From the View Point of International NGO

" A geing and Development- HelpAge International's
Activities in Asia-Pacific Region"

Dr. Dharmapriya Wesumperuma

Regional Head of Programs, Asia Pacific,

HelpAge International

Dr. Dharmapriya Wesumperuma presented
the activities of HelpAge International (HAI) in
the Asia-Pacific Region.

First of all, some critical issues on which the
organization need to focus were identified
such as poverty, especially in old age; social
exclusion and neglect, such as a lack of access
to social services; increasing caring
responsibilities of older people, especially in
families that are affected by HIV/AIDS;
together with changes in family structures such
as participation of women in the workforce and
children's migrations.

To deal with those challenges, HAI, as an
NGO, is responding in a very practical way
with grassroots participatory approach. For

example, the NGO operates community-based

pilot projects with older people, households,

and community level stakeholders to bring
change and impact, and it provides older
people, their organizations and partner
organizations with capacity buildings in need.
In addition to that, Dr. Wesumperuma
expressed the importance of gathering and
analyzing evidences and lessons of such
projects as tools for advocacy. The NGO also
dedicates itself to diffuse its experiences and
lessons to raise awareness nationally, regionally

and globally.

3: Social Welfare for the Elderly in Chile

"Social Welfare Policy for the Elderly in
Chile"
Ms. Maria Eugenia Arenas Coronil

Servicio Nacional del Adulto Mayor, Chile

In her presentation, Ms. Maria Arenas
Coronil presented the Chilean national policy
for senior citizens and national services
provided for the senior citizens.

In Chile, from 2003, the National Service for
Elderly People (Servicio Nacional del Adulto
Mayor: SENAMA) started to provide services for
senior citizens. The SENAMA's institutional
strategy for the term 2006-2010 includes; (i)
protection of the human rights of senior
citizens; (ii) promotion of the access of senior
citizens to integrated health services; (iii)
creation of physical, social and cultural
environments to promote personal development of
senior citizens; and (iv) prevention of the
mistreatment or abuses of senior citizens.

Ms. Arenas also reported about the technical
cooperation project extended by JICA in line
with the agreement between the Governments
of Japan and Chile. This project has been
implemented by SENAMA since 2004 and has

provided useful information about the welfare



services provided by the local governments in
Japan for the sake of the formulation of social
welfare policy for senior citizens in Chile. Ms.
Arenas said that the project has been

successful.

4: JICA's Commitment concerning Ageing

in Developing Countries

"JICA's Activities and Future Perspectives
concerning Ageing in Developing Countries"
Ms. Emi Aizawa

Social Security Team, Group II, Human
Development Department, JICA

JICA has come up with operational
guidelines for its cooperation on social security by
classifying Asian developing countries into
three groups in terms of the levels of the
development of their social security system.
In the presentation, Ms. Emi Aizawa
presented JICA's three different approaches, in
accordance with the aforesaid country
classification, to support developing countries
at various stages of social security development
effectively in an appropriate manner.

Since the issue of ageing population as well
as that of old-age security and welfare are still a
new area for JICA, only one technical
cooperation project has been implemented in
Chile until now. However, JICA has been
offering assistance in other forms, such as
providing training courses and dispatching
Japanese volunteers. There is also a plan for
project formulation study about community-
based welfare in Thailand. Study team will be
dispatched soon to do research on the current

situation and to discuss with the Thai side the

program design.

Ms Aizawa concluded that JICA hopes to
facilitate the process of sharing experiences
with other countries in responding to the ageing
of population to create new society in which
older people can fully exercise their rights,
demonstrate their abilities, and enjoy their

lives.

| Question and Answer |

Following the presentations by the four
speakers, the Chair opened the discussion to the
floor.

One participant in the audience asked the
question on the title of the seminar: "Ageing in
Developing Countries and International
Cooperation." According to the questioner, the
issue of population ageing is one of the global
issues with which all of the countries, both
developing and developed, are facing. The title
of the seminar sounds to confine the issue only
to developing countries and it does not seem to
be appropriate to him.

In response, Dr. Sidorenko confirmed the
universal nature of ageing issues. However, he
also pointed out that the situation and the
environment in which ageing occurs are so
different among countries, and that while the
approaches could be similar, the resources
available are totally incomparable. Ms. Aizawa
also commented that JICA shares the idea that
ageing is a common issue faced both by
developed and developing countries and that
JICA will deepen its initiatives and cooperation
on ageing by trying to share experiences and

accumulating case studies with other countries.
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Dr. Alexandre Sidorenko

Senior Social Affairs Officer, United Nations Focal Point on Ageing

PhD in cellular immunology. Lecturer at the Kiev Medical University (1975-1978). Ten years
experience in experimental gerontology at the Kiev Institute of Gerontology (1978-1988). Joined the
United Nations Secretariat in 1988, first in Vienna, Austria, since 1993 - in New York. UN Focal
Point on Ageing; Chief of the United Nations Programme on Ageing (1993-2002); Coordinator of
the International Year of Older Persons (1999). Major responsibilities have included the coordination
of the UN activities in the area of ageing, including promotion and monitoring of international policy
and programs on ageing. In 2000-2002, coordination of substantive preparations for the Second
World Assembly on Ageing in Madrid, Spain. Since October 2002 - UN Focal Point on Ageing.
Principal tasks include follow-up to the Second World Assembly on Ageing. Specific areas of
professional involvement are the monitoring of the Madrid International Plan of Action on Ageing

and the development of evidence based policy on ageing.
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Dr. Dharmapriya Wesumperuma
Regional Head of Programs, Asia Pacific, HelpAge International

PhD in Modern South Asian Economic History, a former university lecturer at the University of Sri



Jayewardenepura (1965-1978) and Executive Director of Sri Lanka Foundation Institute (1978-
1995), a Fellow of Japan Foundation at the Institute of Developing Economies in Tokyo. Joined
HelpAge International in 1997 as Director, Asia Training Centre on Ageing. Since 2002, Regional
Head of Programs, Asia and Pacific. Also was active as a consultant to various organizations
including ADB, UNDP, UNESCAP and ILO. Authored books and many journal articles on ageing

and Sri Lankan economy among others.
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Maria Eugenia Arenas Coronil

Chief, Program Unit, National Service for Senior Citizens, Chilean Government
Received B.A. in Psychology at Universidad de Tarapacd (Chile) in 1996, Diploma in Gerontology at
Social Universidad de Chile in 2000 and M.A. in Social Gerontology at Universidad Auténoma de
Madrid (Spain) in 2004. Currently pursuing Doctorate in Clinical Psychology and Health at
Universidad Auténoma de Madrid. 9 years of experience in public policy in the area of ageing. Has
participated in two JICA training programs: Friendship Program (Latin America Group) in 1998, and

Training on welfare administration for the elderly in Sakai city in 2006.
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Ms. Emi Aizawa

Senior Program Officer, Social Security Team, Human Development Department, JICA
1996-1998 Training Officer for training programs on disability

1998-2000 Donor Coordination Officer, Aid Coordination Division

2002-2006 Assistant Resident Representative, JICA Cambodia Office

Since June 2006, current position

M.A. Development and Disability (University of Leeds)
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IFIC Seminar on Ageing in Developing Countries

and International Cooperation

The Institute for International Cooperation, JICA
October 26, 2006

Opening Address

Mr. Watanabe: Ladies and gentlemen, we
Ladies

and gentlemen, good afternoon. I'd like to

would like to commence the seminar.

welcome you to the IFIC (Institute for
International Cooperation) Seminar on Ageing
in Developing Countries and International
Cooperation. [ will be serving as a master of
ceremony today, and my name is Hajime
Watanabe of the JICA (Japan International
Cooperation Agency) Social Security Team.
And the Social Security cooperation projects
are under my jurisdiction at JICA.

Today's seminar will also be connected
with the JICA office in Malaysia, and Hokuriku
and Tohoku branch offices through the JICA-
Net (JICA's Video conference network) . And
the seminar will be filmed, and at our overseas
offices, it will be used as a reference for future
project development.

Well, without further ado, I would like to

call on Mr. Toshio Hirai, Executive Advisor to
the Director General of IFIC to open the
seminar.
Mr. Hirai: Ladies and gentlemen, thank you
very much for attending today's seminar titled
"Seminar on Ageing in Developing Countries
and International Cooperation." On behalf of
the organizer, I would like to extend my
gratitude and say a few words of opening.

In today's seminar, we will be looking at a
new theme for

emerging developing

countries, which is ageing. And from the
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United Nations, we have Dr. Alexandre
Sidorenko, and from an international NGO
(Non-Governmental Organizations) HelpAge
Dr.
Wesumperuma. And also from Chile, we have
Ms.

Servicio Nacional del Adulto Mayor, Chile.

International, we have Dharmapriya

Maria Eugenia Arenas Coronil of the

So, I'd like to extend my gratitude for the
attendance of these speakers today.

When we look at the reality of ageing in
the world, the proportion of people of 65 years
old or older is on the rise both in developed and
developing countries, and especially in
developing countries, we are seeing a rapid
growth of the ageing age group. In 2050, it is
forecasted that 80% of the world's older
persons will be living in the developing
countries. In many of the developing countries,
they do not have sufficient systems in place
such as health care, pension and welfare, and
the systematic foundation is relatively
insufficient in these countries. However, they
must tackle this major issue of ageing, so it is
expected that these countries will be facing
another major challenge, and later on from Dr.
Sidorenko of the United Nations, I am sure we
will hear more of the details of the initiatives
that are carried out by the United Nations
focusing on this problem of ageing.

Under such circumstances, Japan is one of
the leading countries where ageing is

progressing rapidly, and there are high



expectations of the roles and contributions
Japan can play. And recently at JICA, we have
been seeing a rise in the requests for assistance
in this field of ageing.

Also at IFIC in 2005 last year, we had a
joint research conducted by three visiting
researchers titled "Facing up to the Problem of
Population Aging in Developing Countries:
New Perspectives for Cooperation." So we
conducted this joint research, and through
this research, we've learned that developed
countries as well as developing countries
having less children, and ageing population and its
implications to the economic growth was
analyzed. Also it analyzed the regional welfare
services conducted by Japan, its uniqueness
and experiences, and also the new modalities of

support that could be considered in the future. So,
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I believe that through today's seminar, we have the
experts from various positions who have
worked in the developing countries and on the
ageing issues. So, they will discuss the issues
they face today and the kind of initiatives
carried out by each of the organizations. I am
hoping that today's seminar will serve your
for international and

cause cooperation

research. Thank you very much for your
attendance today.

Mr. Watanabe: Well, without further ado, we
would like to commence the presentation #1?
"The Ageing of the World's Population and
UN's Actions: Challenges and Opportunities."
So, we would like to call on Dr. Alexandre

Sidorenko, Senior Social Affairs Officer and

UN Focal Point on Ageing. Doctor, please.



Presentation 1

The Ageing of the World's Population and UN's Actions

- Challenges and Opportunities

Dr. Alexandre Sidorenko

Dr. Sidorenko: Good afternoon, ladies and
gentlemen. Mr. Hirai, Mr. Watanabe, my
distinguished fellow panelists, ladies and
gentlemen, it's my great pleasure to stay here
and make a presentation on behalf of the
United Nation's Program on Ageing, which is
located in New York, and is dealing with
various issues related to population and
individual ageing. I am very proud to be
invited by the Japan International Cooperation
Agency to visit Japan, as [ would say, at a very
crucial stage of international developments,
when JICA is further developing its knowledge
base and its expertise to provide further very
valuable assistance to developing countries in
dealing with the emerging issues of population
ageing. I am also very grateful to the
colleagues from the International Institute, for
the Institute of International Cooperation who
organized and hosting this, I would say, very
important gathering.

My message in brief, the brief message of
my presentation would be as follows: the
ageing of populations is a worldwide
phenomenon which changes the shape and
functions of families, communities, and society
at large. It has given rise to new kinds of
housing, transportation, services, production,
and consumption patterns. At the individual
level, extending longevity calls for redefining
the meaning of old age as a time of self-
fulfillment and participation. The United
Nations is leading the international response to
challenges and opportunities of ageing. The

main approaches of such response were
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outlined in 2002 by the Second World
Assembly on Ageing in Madrid, Spain.

In my presentation, I would like to
specifically focus on several issues. First and
foremost, it's inevitable whenever you are
talking about ageing, you need to give some
demographic pictures, and there are quite a few
of them in my presentation and my slides.

I think even more important is the second
part of my presentation where I really would
like to focus on challenges and opportunities
related to ageing on economic considerations,
on social aspects of population ageing, and on
cultural dimensions of population and
individual ageing. And in the final, in the
concluding part of my presentation, I will be
speaking about the United Nations responses to
the challenges and opportunities of ageing.

I will start with history in brief of United
Nations' efforts to address those challenges and
opportunities. [ will spend some time on
describing in brief, of course, the Second World
Assembly on Ageing and the follow-up to this
important gathering. And finally, as we are
approaching the fifth anniversary of the Second
World Assembly on Ageing, I will briefly
describe the first review of the implementation
of the Madrid International Plan of Action on
Ageing.

Let me briefly go through the first part of
my presentation, which is about demographic
trends. Most of this data is very well-known,
self-evident, so I will briefly review the most
important ones.

First and foremost, at the end of the 20th



century, there were approximately 600 million
older persons at the global level, a number that
had tripled in the preceding fifty years from the
year 1950 to 2000. By mid-century, this new
21st century, there will be some 2 billion older
persons, once again, a tripling in a span of fifty
years. And by that time, older persons will
outnumber the population of children for the
first time in human history at the global level.
That has already happened in many developed
countries of the world, roughly around the years
1995-1999.

In the developing countries, the tempo of
ageing is much more rapid than in the
developed ones. At the same time, their
resources are fewer. Already the majority of
older persons live in developing countries, and
that proportion will exceed 70% by the year
2030. Currently, every fifth person over age 60
years is living in China. And in today's Japan,
27% of the population is 60 years and over. In
2050, Japan will see its proportion of older
persons reaching 42%.

A steady stream of 1 million persons
crosses the threshold of age 60 every month,
and 80% of these new older persons are in
developing countries. The older population
itself is ageing. Today, about 10% of the
population over age 60 are already at the age of
80 and above. This proportion will rise to 25%
before the year 2050. Twenty years have been
added to the average life span in the second
half of the previous 20th century. Another 10
years are projected to be gained by the year
2050 at the global scale.

The age structure of families and society at
large are changing. The traditional pyramid of
many youth and few elders is giving way to the
inverse family pyramid of potentially one child,

two parents, four grandparents, and several
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great-grandparents. This is the picture for less
developed countries (p.90 Handout 1- (8). Even
more striking, it is going to be the transition in
the least developed countries (p.90 Handout 1-
).

In looking into the picture of Japan which has
already gone through the demographic
transition, this is roughly how the population
pyramid looked in 1997 (p.90 Handout 1- 10), in
2025 (p.90 Handout 1- @), and in 2050 (p.90
Handout 1- @), a sort of inverse pyramid.

The majority of older persons worldwide
are women, as this is very well-known,
constituting 55% at the age of 60 plus, and 65%
of the over-80 age group. And the majority of
older persons live in urban areas, 51% today,
and this proportion is quickly rising.

After this brief demographic review, I
would like to turn to the second part of my
presentation, which is about challenges and
While the

demographic figures illustrating population

opportunities of ageing.
ageing are quite dramatic, the real, so to say,
drama of ageing is usually related to its various
impacts on society, social, economic, cultural,
spiritual and many others. The major challenge
at both national and international level lies in
the need to reconcile or harmonize the societal
development and ageing. Many countries, in
particular developing countries, are facing a
double challenge. On one side, they must
continue the process of development such as
economic growth, providing education,
protecting human rights, eradicating poverty
and many, many other pressing tasks. And at
the same time, they must prepare for the ageing
of their populations, which is going to occur at
unprecedented speed in the 21st century.
Meanwhile, population ageing also offers a

unique opportunity for societal development,



and this can be achieved if the real and
potential contribution of older persons is
recognized and embraced.

Let me first of all say a few words about
economic considerations related to challenges
and opportunities of population and individual
ageing. The Madrid Plan of Action on Ageing
stresses the need to see older persons as both
agents and beneficiaries of development, and to
find a sustainable balance between investing in
the ongoing development of a society and each
individuals at different ages, and supporting
dependency through their life course into old
age. By the way, this dependency may occur at
any stage of individual development. You
would agree with me.

As populations age, some shifts of
resources in favor of expanding population
group are necessary. These shifts can be made
in ways that would not burden the working
population, favor one age group over another,
or add to the national debt. This is the major
challenge of adjusting to an ageing society.

In many developing countries, additional
financial resources are required to support the
inclusion of older persons in national
development frameworks, poverty eradication
strategies and emergency relief operations.
Fund allocations are also needed in developing
countries and countries with economies in
transition to provide microcredits and other
forms of financial support for small scale inter-
generational enterprises that can help older
persons to become or remain self-sufficient.

Mobilization of financial resources for
programs and policies dealing with older
persons such as social security, pension plans,
and health care is stronger, of course, in high
income countries. The concern of a growing

number of high income countries is not how to
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mobilize more resources, but how to control
costs for pensions and health care plans at a
time when the active working population in
many of those countries is shrinking in
proportion to the number of retired persons.
It's an obvious and almost universal challenge
around the globe.

Although the lack of financial resources is
typically cited as the main stumbling block to
effective implementation of programs to
support older persons, the experiences of
various countries have shown that the costs
of social pension programs are not as
prohibitive as initially anticipated. My further
presentation, at least a part of it, will be based
on the data which we obtained from our
colleagues from HelpAge International, Dr.
Wesumperuma, who, I am confident, will
elaborate on this further in his presentation.

What is really astonishing is that, for
instance in South Africa, pensions reached 1.9,
almost 2 million older people at a cost of only
1.4% GDP (Gross

Product). And same as in Brazil where pensions

of national Domestic
reach 5.3 million poor older people at a cost of
only 1.0% of GDP. Other countries have shown
similar experiences, as the cost of implementing a
large scale social pension scheme is less than
2.0% of GDP for

Botswana, and Mauritius, where administration

instance in Namibia,
costs were found to account for only 2 to 3% of
benefit payments. Also very important to
consider when governments are thinking about
introducing formal pension schemes.

Having a pensioner in the family can
reduce a household's probability of becoming
poor by 21%. Furthermore, it is important not
to overlook the benefits that pension plans can
generate for the local economy as recipients

spend their pension money on needed goods



and services such as food, water, health care,
and education locally. Evidence shows that
pensions can increase the share of the poorest
5% of the population in national consumption,
as pensions have been demonstrated to increase
the income of this group by 100%, for instance
again in Brazil, and by 50% in South Africa.

When viewed from the perspective of
being an investment in the well-being of older
persons, their families, and their communities,
pensions may be seen as a wise use of financial
resources. Although much attention has been
brought to the costs associated with an
ageing population, it is important to keep in
mind the economic as well as non-economic
contributions that older persons made to the
societies in which they live.

The development of income support
programs for older persons remains crucial in
policy interventions, especially given that four
of five older people living in developing
countries have no regular income, and
approximately 100 million live on less than one
dollar per day. As a result, a regular and non-
contributory cash payment in the form of a
social pension can be extremely beneficial to
older persons providing them with income to
meet their basic daily needs. In recent years, a
number of governments and international
agencies have gained interest in universal non-
contributory pensions as an essential part of
national social protection programs.

In addition to and in connection with social
protection, practical opportunities for
participation of older persons in economic life
need to be sustained and expanded, including
training and access to credit. As developing
countries move toward formalizing old age
security arrangements, efforts will need to

focus on how best to preserve and support
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traditional, informal, and if you will,
indigenous support systems.

In developing countries, and to some extent
in developed regions, increased urbanization
and migration has resulted in eroding multi-
generational living arrangements. This is, |
understand, also the case in Japan. This has
driven older persons out of the daily support
structure of the economically active household,
further affecting family structures and overall
economic well-being.

Let me turn now to social implications of
population ageing. Each stage of life needs a
supportive and innovative environment that is
built on indigenous or local systems.
Promoting harmonious interaction and
solidarity among the generations can enhance
social integration and create the foundation for
As

population age, national policies need to

healthy ageing and quality of life.

consider measures for active participation and
full integration of older persons at all levels of
society. In many developing countries, rapid
demographic ageing is taking place in a context
of continual urbanization, and a growing
number of persons who are ageing in urban
areas lack affordable housing and services.
Neglect, abuse, and violence against older
persons take many forms, such as physical,
psychological, emotional, financial ones, and
occur in every socio-economic, ethnic, and
geographic sphere.

Local and national programs need to
involve indigenous practices of health and care
giving, while at the same time reconciling with
economic priorities and other individual
responsibilities within a particular country.
And in this connection, I shouldn't miss interest
and experience that has been accumulated in

Japan, where the community-based welfare



system is being promoted. The Japan's
community-based welfare system originates in
the traditional community oriented welfare
which is maintained and reinforced by a formal
system of long-term care insurance and
supplemented by informal organizations and
actors, such as family, the residents of the
community, of the local community, local non-
government organizations, community-based
organizations, and private businesses. It's a
very interesting model which should be studied
and multiplied as appropriate in other countries
of the world.

Talking about cultural dimensions.
Cultural attitudes towards the ageing process
have a strong bearing on how older persons are
perceived. When cultural and societal images
of older persons are a genuine representation,
the effects can be beneficial to society as a
whole and can positively impact family and
community relationships in the entire
community and country.

The settings in which individuals age play
an important part in their life long development
and well-being. Policies that reflect cultural
heritage should be nurtured and reinforced.
The development of potential and diversity of
late life need to be reflected in realistic images
and cultural roles of older persons, especially
for older women. The nature and extent of
older persons' participation, income security
and health depends largely on the opportunities
and experiences of their early years. That's
why the life course consideration in any policy
response is so important.

But what headed those responses? What
the United Nations did, and has been doing to
respond to those challenges and opportunities?
Let me very briefly bring you through those

major milestones of the United Nations'
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activities in the field of ageing. You might be
surprised to find out that the issue of ageing,
the question of ageing was for the first time
raised at the United Nations back to 1948, and
that was done at the initiative of Argentina.
The draft

Declaration of Human Rights which was

The area was human rights.

submitted by Argentinian government
unfortunately was never adopted. It took
another twenty years for the question of ageing
to be firmly established at the agenda of the
United Nations. That happened in 1969 at the
initiative of the government of Malta, and
eventually, that re-installment of the ageing
question led to the First World Assembly on
Ageing which took place in 1982 in Vienna,
Austria.

The next milestone, 1991, when the
General Assembly adopted the United Nations
Principles for Older Persons, a very succinct
framework document which promotes major
rights of older persons that could be
incorporated in governmental policies
related to ageing. In 1991, the same year, the
International Day of Older Persons was
And in 1999,

when the International Year of Older Persons

celebrated for the first time.

was observed for the first time, the motto, the
slogan and the point of destination: "society for
all ages" was formulated, which was also put as
a background for the Second World Assembly
on Ageing in 2002. That Second World
Assembly on Ageing took place in Madrid in
April 2002, and the Second World Assembly
adopted two major documents: the Political
Declaration and the Madrid International Plan
of Action on Ageing.

Turning now to the Second World
Assembly on Ageing, the Political Declaration,

which is the first political document on ageing



adopted in Madrid, contains primarily
governmental commitments in the area of
ageing. The United Nations member states that
gathered in Madrid, by the way there were more
than 150 member states delegations in Spain in
April 2002, these governments committed
themselves to eliminate all forms of
discrimination, including age discrimination; to
affectively incorporate ageing within social and
economic strategies, policies and action; to
protect and assist older persons in situations of
armed conflict and foreign occupation; and to
provide older persons with universal and equal
The

ultimate goal of the Madrid Plan is reaching a

access to health care and services.

"society for all ages." That motto, that slogan
was formulated during the International Year
Older Persons, 1999. The principle content of
the Madrid Plan of Action on Ageing is the
implementation of efforts to adjust to an ageing
world. Such an adjustment should not be seen
as a passive and reactive process, instead, as a
well-planned progression from an ageing
society where we all live today, to a future
society for all ages.

The Madrid Plan of Action includes three
priority directions: older persons and
development, advancing health and well-being
into old age, ensuring and enabling and support
for environment, and the fourth chapter, the
fourth section of the Madrid Plan, describes
major or principal measures for each
implementation and follow-up. There are
several crucial elements of the plan for its
implementation at the national level. They
include institutional follow-up, effective
organizations of older persons, educational
training and research activities on ageing,
national data collection and analysis,

independent and impartial monitoring of
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progress in the implementation, and
mobilization of resources. You would easily
recognize that most of these are pre-requisites,
most of these actions are, in a sense, the
components of the national infrastructure or
national capacity on ageing which are
necessary to implement the Madrid Plan of
Action on Ageing.

Madrid Plan also identified several
priorities for international cooperation:
promotion of training and capacity building,
exchange of experiences and best practices,
researchers and research findings and data
collection to support policy and program,
establishment of income generating projects in
developing countries, and information
dissemination. This is the very simple, very
general framework for international
cooperation.

Specific policy action in the implementation
of the Madrid Plan should support the
multilevel adjustment to the ageing society.
And in accordance with the Madrid Plan
of Action on Ageing, two types of policy
approaches, two types of adjustment
are needed: ageing specific and ageing
mainstreaming. The first approach, ageing
specific, includes policies and programs
designed to address the specific needs of older
persons, while mainstreaming is an approach
aimed at bringing ageing into the mainstream
of national development planning, aiming at
poverty eradication, as it is stated in the Madrid
Plan of Action on Ageing.

Next year will mark the fifth anniversary
of the Second World Assembly on Ageing, the
Madrid Assembly, and simultaneously, it will
mark the beginning of the first cycle of the
review and appraisal of the Madrid Plan of

Action. The first cycle will be concluded in



February 2008 at the forty-sixth session of the
Commission for Social Development of the
United Nations. In this connection, one should
recall that the Madrid Plan of Action
designated the Commission for Social
Development of the United Nations to be
responsible for the follow-up and appraisal of
the implementation of the plan. At its sessions
in 2003 and 2004, the Commission decided on
the principal modalities of the review and
appraisal. These key modalities of review and
appraisal include that the review and appraisal
will be undertaken every five years, hence the
first one in 2007 through 2008; each review
and appraisal cycle will focus on the theme
based or emanated from the priority directions
of the Madrid Plan of Action on Ageing;
specific theme will be identified by the United
Nations Secretary General for the first cycle,
and this is done already; the review and
appraisal will include two dimensions in
accordance with two types of policies which
have been advocated by the Madrid plan,
ageing specific and ageing mainstreaming; and
bottom-up participatory approach will be the
major format of the review and appraisal
exercise.

The bottom-up approach is defined as an
open-ended participatory process that seeks to
incorporate and link local and national activities
to the United Nations intergovernmental
process. The central idea of the bottom-up
approach is to allow the traditional
intergovernmental process to benefit from a
sound and carefully considered participatory
assessment of whether or not the Madrid Plan's
objectives are being achieved at local, national,
regional, and international or global level.

It should be noted that the bottom-up

participatory approach has a dual function.
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The first is of technical nature and the second
is of substantive. The second is perhaps even
more important than the technical one, the
methodological one, as it aims at directly
involving older persons in actions on their
behalf, thus promoting their participation in the
entire process of the implementation of the
Madrid Plan of Action on Ageing. And this is
in full agreement with the aim of the
International Plan of Action to, I quote, "ensure
that persons everywhere are able to age with
security and dignity and to continue to
participate in their societies as citizens with full
rights."

As a technical approach to the review and
appraisal exercise, the participatory approach
has, of course as any methodology, its
advantages and limitations. Some of its major
advantages include gathering information could
be directly from older persons. They will be the
major source of assessing the success or failure
of the implementation of the Madrid Plan.
They are the major, the primary stakeholders in
the implementation process. That's why they
have to be asked whether they are satisfied with
policy interventions on their behalf. The
participatory approach can help to discover
emerging issues rather quickly. It will also give
an opportunity of having regular feedback to
stakeholders as the basis for making necessary
adjustments to existing policies and programs,
once again, rather and hopefully quickly.

But of course, there are some serious
limitations of the participatory assessment, and
those limitations include, first of all, the
process is quite complicated. It's a complex
process. You have to organize the entire
national system of gathering information by the
bottom-up approach at the local level, and

processing the information, and making it in



the way that the gathered information would
influence and inform policy development and
policy adjustment. The second difficulty is in
ensuring the continuing availability of core
stakeholders originating from the same
community. In several years, those people
might not be simply around, so you will be
asking questions to different people. You have
to be sure that you will get the valid answers.
That's a complication, definitely.

Another problem, another limit, is the
scarce availability of sufficient expertise to
analyze and process mostly qualitative
information, and to make this information,
once again, valuable and available for policy
adjustment. Related to this, there are
difficulties in assuring that the bottom-up
review and appraisal is representative and its
results are informative and valid for policy
development and policy adjustment.

At the same time, the participatory
approach should not be seen as a panacea that
is aimed at replacing all other methods of
monitoring, review and appraisal. Instead, it
calls for their supplementation through a wider
use of qualitative methods. So, those
quantitative, traditional methods including
indicators, and qualitative methods should go
together. And once again, let's not forget that
besides and beyond the technical task of
assessment, there is also pragmatic and, if you
will, political task to engage older persons in
the review and appraisal exercise.

To ensure the success of the review and
appraisal, what is needed is a catalyst and a
facilitator. Government should be seen as the
principal catalyst, and then, the user of the
policy relevant information. Such facilitators
will provide sufficient experience in conducting

participatory research. Such facilitators should
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be looked for among community workers or
members of non-governmental organizations
active at the local level in the field, as well as
The

bottom-up participatory approach is a relatively

academia and research institutions.

noble way to review the implementation of
international policy documents such as the
Madrid Plan of Action on Ageing. And in
order to help national governments with all
stages of the bottom-up review and appraisal,
the Secretariat of the United Nations Program
on Ageing, which [ am proud to represent here,
has prepared guidelines for the review and
appraisal of the Madrid International Plan of
Action on Ageing, using the bottom-up
participatory approach. These guidelines are
currently in press and will be produced in all
six official languages of the United Nations.

The most recent session of the Commission
for Social Development which took place in
February 2006, decided on the schedule,
content and theme of the first cycle of the
review and appraisal of the Madrid Plan of
Action. The decisions of the Commission
regarding the modalities of the first cycle of the
review and appraisal could be summarized
briefly as follows: the Commission endorsed
the calendar of the first cycle of the review and
appraisal, and according to this calendar, the
review and appraisal will start in 2007 at the
forty-fifth session of the Commission for
Social Development to be concluded in 2008 at
its forty-sixth session.

The global theme for the first cycle of the
review and appraisal is "Addressing the
Challenges and Opportunities of Ageing." And
the format of the concluding event, the global
concluding event in 2008, would include
preliminary debate plus a series of panel

discussions and events related to the theme of



the first review and appraisal exercise.

Overall, it is expected that the future
review and appraisal exercise will involve all
major stakeholders including, first and
foremost, older persons; ensure broad
participation of all stakeholders; and promote
the implementation of the Madrid Plan of
Action on Ageing within its first decade.

Thank you very much for attention.
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Mr. Watanabe: Thank you very much indeed. I
think you have given a very comprehensive
presentation on the situation. And now, let
us move to the next presentation, The next
presentation is entitled "Ageing and development,
HelpAge International's activities in Asia-
Pacific region". The speaker is Dr. Dharmapriya
Wesumperuma, who is the Regional Head of

Programs, Asia Pacific. Please.



Presentation 2 Ageing and Development- Help Age International's

Activities in Asia-Pacific Region

Dr. Dharmapriya Wesumperuma

Dr.
Watanabe,

Mr.

colleagues,

Mr.
distinguished

Wesumperuma: Hirai,
my
colleagues, ladies and gentlemen, on behalf of
HelpAge International, I want first of all to thank
JICA and also the Institute for International
Cooperation for this opportunity.
HelpAge

believes in promoting international cooperation

It's a great
opportunity  because International
in the field of ageing, and I look forward to this as
an important opportunity for us to forge mutual
understanding and see what we can do together in
promoting international cooperation, particularly
globally, and particularly in Asia and the Pacific.

In the opening first speech, Dr. Sidorenko
spelled out the challenges and opportunities
and the UN responses. HelpAge International
as an NGO is responding to those challenges
and opportunities in a very practical way. We
really want to get involved with what Dr.
Sidorenko said as grassroots participatory
approach. We believe in linking up directly
with older people, older people's organization
in the communities, and the community
organizations that work with older people, and
with their participation, respond to the kind of
challenges and opportunities that Dr.
Sidorenko presented this afternoon.

In my presentation, what I will do is give
you very briefly what is the mission and the
structure of our organization, HelpAge
International. Then I will move on to say
what are our key areas of work in responding
to those challenges and opportunities, what
are our activities. And then, how do we

implement those activities, and where do we
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do that. I will focus mainly on Asia and the
Pacific because my subject is on Asia and the
Pacific, and also tell you what we do
regionally. And I'll try to eventually, time
permitting, I will give you three case studies
of very specific instances, very specific
international cooperation projects that we
have implemented in the region as case
studies.

Let me move on to who we are. HelpAge is
a global network of not-for-profit organizations
(NPO). We are global because we work in this
region: in the Asia-Pacific, in Africa, in Latin
America, in the Caribbeans, and in Central
Asia. Our projects are mainly in developing
countries, but our membership is both from
developing countries and developed countries.
We have members from Germany, from the
UK, from America, from Australia, and many
developed countries. So, we are a global
organization with a focus mainly of our
activities in the developing counties.

That's our mission. Our mission is to work
for and also with older people, with their
participation; it is a kind of grassroots
involvement of older people to bring about
lasting improvement in the quality of life of
older people, mainly the poor and the

disadvantaged older people. That is our
mission.

And how do we want to operate, what does
it mean in operation, in actual practice when
we say we want to raise the quality of life for
older people? Ultimately what we want to see

is something on the lines what Dr. Sidorenko



pointed out. We really want to see that older
people and their issues are integrated into the
development thinking, into the development
processes, into development policies and
programs. For example, many countries have
what are called Poverty Reduction Strategy
Papers: PRSPs. We want to see that older
people are not neglected, that they are
integrated into those processes, they are heard,
their views are respected, and that their needs
are addressed. So, we want to really, in short,
mainstream older people and their issues into
the development thinking and processes.
That's our ultimate aim of doing various
practical projects.

Let me now move on to who we are in
Asia. In Asia, we have been working for
about 20 years. We have been doing many
things, but directly with the involvement of
older people, their organizations, and older-
people-friendly organizations. We have been
doing research. We have been trying to build
networks. We have been trying to implement
practical projects in the field. We have been
gathering evidence from those practical
projects and try to relate the evidence and the
learning to the policymakers. We have been
doing policy advocacy, such various types of
things for the last 20 years. But I think our
biggest achievement in this region, in the
Asia-Pacific region, is that we have been able
now to create a fairly strong network of
national organizations who can now speak
with one voice, and with one common
understanding, with one value system. We
have about 40 autonomous organizations from
18 countries who are very active. Network is
not confined to the 40 organizations; neither
confined in Asia to the 18 countries. There are

about 21 countries, but the number oh the
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organizations participating very regularly is
about 40 from 18 countries.

And who are these members? They are
mainly NGOs who are active with older
people in the field doing community action,
but there are also government agencies. For
example; from China, the China National
Committee on Ageing; from Vietnam, the
Ministry of Labor; and from Lao, the Ministry
of Labor and Social Welfare. Some countries
have very huge powerful mass organizations.
For example, Vietnam has the Vietnam
Women's Union. They are our member, they
are our partner in that country. Also academic
institutions. So, it's a group of diverse
organizations but working with one goal, for
one goal which is ageing, and more on
participatory involvement of older people in
promoting the well-being of older people.

What we do? What we do to our members
is that we give them the kind of technical
support they need, for example, the kind of
thing that Dr. Sidorenko was saying about
capacity building, giving them skills in
appraisal and monitoring. Together with them,
develop community projects. Give them the
of

participatory involvement of older people,

methodologies those bottom-up
such as how to assess needs together with
older people. How do you do projects with
older people, how do you raise funds? This
kind of technical support we provide to our
members and partners. And also we provide
them with an opportunity to exchange what
happens among the network in Asia, which is
very important for international cooperation.
By the network, HelpAge provides a forum
where we exchange experiences, knowledge
and aspirations of older people in different

countries while seeing older people's issues in



multicultural situations in diverse cultural
backgrounds, and bringing in the voices of
older people from different countries heard by
these organizations. So, it's a process of
international cooperation of learning by doing
work in different countries.

And we also provide an opportunity to our
members to meet in very many ways:
workshops, exchange visits, learning visits,
and study visits. [ am also very pleased that
when it did that study very recently, the JICA
team really went to see some of our members.
I see in the audience one of the researchers,
Professor Aratame (Natsumi ARATAME,
Ph.D.) who went on one of those community
study visits, who went to Thailand, Indonesia,
I think the Philippines also, and met them.
With whom did they meet to find out what is
going on? Our members. So, they have a
wealth of experience in working with older
people. And we provide also at least once a
year an opportunity to all the members to meet
and discuss on issues relevant emerging issues
on older people. And that annual conference
has been going on in different parts of the
region from 1993. Last year we met in
Cambodia, in the previous year, we met in
Hanoi in Vietnam, and this year, we will meet
in South India at a place called Pondicherry,
where all our partners and members will meet,
and they will be discussing on a very
important emerging theme: social protection
in old age. I will revert back to that subject a
little later.

Just to give you a glimpse of what we are
doing in the Asia Pacific, because an
understanding of what we do is important if
we are going to promote cooperation. Let me
move on to next. We sort of identified as

critical issues on which we need to focus with
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our limited resources and the network. We
cannot be spreading ourselves thin across all
topics, so we have identified some key areas
which are critical areas on which we want to
focus our program work. One, of course, is
obviously poverty in old age. We all know it's
common knowledge that on the one hand
some of the Asian countries are becoming
richer, growing strong economically, growing
fast, and globalization is happening. But it's
common knowledge that the trickle down
effect of globalization is not happening, and
that there are wide disparities. Someone
recently said that some of these Asian
countries are becoming richer, but the people
are becoming poorer. So, among those poor
people, a major segment are the older people
whose numbers are rising, and therefore,
international development targets, like the
Millennium Development Goals that want to
halve world poverty by 2015, those targets
cannot simply be achieved if we, the
governments, and the international
organizations ignore them, do not recognize
the issues of older people, and do not get their
issues integrated into the development
process. The sheer numbers make it
impossible to achieve those objectives and
goals if older people's issues are not taken into
consideration in the development process. So,
poverty in old age is one of the key concerns
on which we develop our projects.

Social exclusion is again a part. We know
that as old age comes, we get isolated; there is
some amount of the social exclusion, against
the importance of getting older people
involved. Virtual access, a lack of access to
care services exist. These are big topic in the
region. Fortunately in countries like Japan,

it's very much minimal. But in the developing



world, in the countries in South and Southeast
Asia, this is a major problem which is
escalating.

There are also increasing caring
responsibilities of older people. Way back 30
years, 40 years, the adults in the families took
care of older people. But today the roles have
reversed in many families. The older people
have to take not only care of themselves, but
also, they take care of some of their adult
children. In many families in Vietnam,
Thailand and Laos, we find families that are
affected by HIV/AIDS and have to take care
of their sick adult children. So, they have to
take care of themselves, their sick adult
children, and when they die, they have to take
care of their orphan children. So, there are
additional responsibilities.

Children migrate. With the increase in
the participation of women in the workforce,
there are additional responsibilities for older
people. We all know about that, those impacts
resulting from change of family structures.

And the neglect is another. It came out
very strongly in the recent tsunami, and also
in some of the other major disasters that took
place in Asia. We quickly did some research
and surveys from this, and we found that older
people are virtually neglected, whether it
comes to relief, rehabilitation, or disaster
preparedness.

So, these are the critical areas on which
we focus our work, and in the medium term,
in the next five years from 2006 to 2010, we
focus on: social protection, livelihood
improvement, support to older carers, getting
those who manage and develop programs on
relief, rehabilitation and disaster preparedness
to include older people into those programs,

and also to give older people a voice in the
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society, in the families, in the local
communities, and with governments. These
are the areas on which we focus most of our
work.

I will just unpack each of these. I will tell
you a little bit more on each of these. What
do we mean by social protection? Different
organizations define it differently. We have
four particular aims when we say social
protection. Firstly, we want to see that the very
poorest of older people get public support,
public social assistance, the social pensions
about which Dr. Sidorenko brought some very
important evidence from the field in Africa. I
will come back to that topic a little later.

Secondly, when we say social protection,
we also want to provide opportunities and
facilities for the frail and the very old people
to be provided with home help and home care,
fortunately the kind of work that happens in
countries like Japan. We also want to provide
service and means of improving access to
health care, and also see that the older people
are provided basic amenities, water, sanitation
and shelters.

Now, I have indicated these areas. These
look like horribly big tasks, but what I am
trying to show here is that when we develop
very practical projects and interventions, we
focus on these areas. And where we
implement practical projects, we try to achieve
these objectives.

Secondly, on livelihood improvement. In
our project work, we provide microcredit and
income generation opportunities to older
people, providing opportunities to improve
their known skills that they have been using
for years. We try to provide them with
opportunities to improve those skills in

farming, in maintaining husbandry, how to



maintain them collectively in some countries.
Then, you get the rice banks and the cow
banks, collective work of older people,
organizing older people in group activities of
mutual support.

On older carers, our projects are mainly to
support older carers; give them financial
support; give them income generating
opportunities; give them some home care help,
home help, community support; and above all,
to get them involved in community work so
that the stigmas which go with HIV/AIDS get
reduced and minimized.

In emergencies, our main aim is to get
other major players who work for disaster
relief, disaster rehabilitation, and disaster
preparedness work. We want to link up with
them and promote them to integrate the issues
of older people into their existing programs.

In civil society, in the area of civil society,
our main focus is to help older people form
small groups and organizations; equip them
with the capacity to work together and to work
with service providers, local service providers
and other stakeholders in the local
communities so that they can have a voice in
those local communities with endless support
from government and other sources. That is
basically the key areas of our work.

And when we organize work, there are
four areas in which we formulate our work on.
First is to develop community-based pilot
projects directly with the involvement of older
people. This is our major thing. And we do
this with our partners. We select a village, or
a certain locality, and with our partners, we
develop projects depending on the needs of
the older people in that particular locality to
understand the processes, to understand the

needs of older people, and also to ensure that
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the older people involved in such projects get
direct tangible benefits to improve their living
conditions.

Secondly, we then gather evidence from
such activities, analyze the kind of evidence
that we get, and then we use it to try and
replicate such projects, to promote such
projects, to enhance impact, and also to use
such evidence as advocacy. It is the kind of
approach that was spelled out by Dr.
Sidorenko, of importance of analyzing and
using the evidence to policy advocacy.

Thirdly, of course, capacity building is
very important in this area. It's a new area in
which many of the developing countries are
trying to find out ways and means. We try to
help older people themselves to form into
We also

provide capacity building opportunities for

groups and express their needs.

government officials and NGOs in localities
on how to work with older people and how to
develop projects with older people.

And finally, all this information is used for
wider dissemination, because we strongly feel
that small projects are good to the extent that
they are implementable, and that they have
impact. But what is more important for an
organization like us is to use that material for
wider influencing of local governments,
national governments, regional bodies, and
globally. So, we relate very closely to other
organizations. We
UNESCAP (United Nations Economic and

Social Commission for Asia and the Pacific).

relate close to the

We work very closely. We have very strong
cooperation with UN agencies, the UN Focal
Point on Ageing, in exchange of information
and getting this kind of evidence for
international discussion.

Okay. This is to give you very quickly



some idea of the network we have with 18
countries (p.95 Handout 2- @). I am not
going into details, but it's just to give you a
glimpse. In all the 18 countries, these
activities are implemented, some with our
support and some without our support, by
these organizations. But the important thing
is, the organizations use a forum for them to
meet and exchange and enrich them and to
feel that they belong, that they are not alone,
that they belong to a particular movement that
brings international and regional
understanding on the subject of ageing.

My next picture (p.96 Handout 2- @) is
just to tell you where currently our major
projects are because it's very difficult for a
like HelpAge

International. It's not a very huge international

relatively small outfit
organization like Oxfam or UK Save the
Children. It's not a very huge organization but
a very limited small organization. We have
our center for Asia and the Pacific based in
Chiang Mai in Thailand, and that is where I
work. And we have a small group of
professionals who work as regional program
managers. They work with our partners in
these countries to jointly develop projects and
implement them, monitor them, see how we
could maximize impact, how to get older
people involved, and how to get the results for
advocacy.

These are the key countries we work in
now. As to India, we have about three projects
including a tsunami affected region. In Sri
Lanka, our involvement is mainly with the
emergencies and rehabilitation program. In
Bangladesh, there's a fairly strong program to
see: the delivery of government services are
monitored by older people. That's our project

there. The government delivers certain
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services specifically to older people. There
are old age allowances and health care
facilities for older people, but as for the
delivery, older people have identified a big
problem. They don't get it. Or if they do get
it, they get only a fraction of it. Our project
there is to organize older people in these very
small groups in a very cordial way together
with the local government and the service
providers to monitor those projects; the local
service providers are given a feedback by the
older people to help improve delivery.

So similar, but various types of projects.
In Indonesia, mainly again, emergency
projects. In Vietnam, there are three big
projects. In China, we just concluded a
project. I'll cite that later very quickly. In
Cambodia, also. And in the case of the
Republic of Korea, we don't have projects.
Republic of Korea, I will very briefly tell you
later that Republic of Korea and us have a
very strong understanding of regional
cooperation.

Okay, that's very brief. Let me move on
to my last part. I think I have another 10
minutes.

I will now move on to just give you three
concrete cases out of the various projects that
we are implementing and have been
implementing in the region what we see as
international cooperation.

I just mentioned about our home care
project. Yes, it's called the "Home Care for
Older People in ASEAN countries" by ROK
(The Republic of Korea)-ASEAN (Association of
South-East The
project started in 2003 and we finished the

Asian Nations) project.

first phase in 2006. And there is a second
phase of the project going up to 2010, 2009-10.
What is this project? HelpAge Korea that is



our member in Korea in the Republic of Korea
has for years been implementing very actively a
home help project in the community, and the
project has got recognition by the government of
Republic of Korea who then helped the
HelpAge home help project to be replicated by
other NGOs in Korea. When this experience
was shared with our 18 members networked,
some of the members expressed the wish, the
desire, to get similar projects implemented in
their own countries; HelpAge Korea then
volunteered to share their experience with our

The that
together with HelpAge

network members. result was
HelpAge Korea,
international and the participation of the ten
ASEAN countries, developed a project and
to ASEAN,

Republic of Korea

submitted for and
ASEAN,

development fund, gave funds to implement

funding
through its
this project in ten ASEAN countries. It was a
fairly successful project. I'll just give you how it
was implemented so that we get
understanding. It has been so successful that
ASEAN is supporting it for a second round,
and the governments of the countries have
requested it to be extended.

The project's objective is to enhance the
of

organizations in the ASEAN countries, not

capacity governments and  partner
only the NGOs, but also the governments, to
strengthen volunteer-based home care for
older people, and to promote GO (Governmental
Organization) -NGO collaboration, which is a
very important thing in the region.

Institutional setup is something like this.
It all started with HelpAge Korea. HelpAge
Korea said, okay we have this. Do other
countries want it? Do other members of the
network in the other countries want this? And

then, HelpAge Korea had started this dialog.
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The result was that HelpAge Korea and we
went to the Ministry of Foreign Affairs and
Trade in Korea, and we all agreed that this
might be workable to promote international
cooperation in this particular area. And then
ASEAN Secretariat was approached. With the
ASEAN Secretariat, we formed something
called RAC: Regional Advisory Committee.
So, in the Regional Advisory Committee, you
have the ASEAN, HelpAge International, the
HelpAge Korea as our member, the Ministry,
as well as the link including the regional level
link, the country level link and partner
organization in each of the 10 countries. The
partner organization is the key. The partner
organization learned from HelpAge Korea and
HelpAge International about home care, and
they implement the project in the field in a
particular locality. A pilot project is
implemented then by the partner organization.

Then what happens next? To monitor that
project, they don't do it alone, but then
together set up what is called Project Advisory
Committee consisting of governments,
ministries, the Ministry of Social Welfare and
the Ministry of Health. So at the country
level, you see the cooperation of the NGO and
the two ministries that are important here
working with older people in the community.
This is at the country level. And each of the
10 countries has this structure at the country
level. And then, at the regional level, there is
another structure. It worked so well that when
the governments and the ministries of health
and social welfare met at the ASEAN inter-
ministry meeting, they took special note of
this project and they wanted the project
repeated. That's how it came for a second
cycle.

The key concept of the project is here



(p.96 Handout 2 - @6). You have the partner
organization doing home community -care,
developing documentation, and these are then
shared by the government of each countries.
Then, say, the government of the Philippines
will take that and use that material to get
another NGO do a similar thing. That way
you replicate. In other words, what the
partner organization has done for example in
the Philippines' government will help to be
replicated by other NGOs. That is the new
project working, started March this year, and
it will go on until 2009-2010.

Just to give you some idea, I'll very

of

international cooperation. 1 touched on a

quickly go on to another project
regional project involving 10 countries. What I
want to tell you now is a country project in a
particular country. I want to take China. In
China, our member, our working partner in
China China National

Ageing, which is the APEC's government

is Committee on
body on the subject of ageing and older
people. It's a body that functions under the
Ministry of Civil Affairs of the government of
China.

fairly big structure with provincial committees

And as many of you know, it has a

on ageing and commune committees on
ageing; in fact, they have a fairly big structure.
In dialog with them, we have been working for
about ten years, and at one stage, they said
And

together with them, in consultation with some of

let's go do some community action.

their provincial partners, we developed a
project called, poverty alleviation of older
people and their communities. Also I must
tell you, that when we say older people, we do
not segregate them from just as older people. It's
older people and their families. When we

work for older people, we work for older
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people and their families and their
communities. That's what we mean when we say
older people. Here the project was for older
people and their communities in Western
China, which is the relatively poorer regions
in China. And the objective was to help
sustain livelihoods. It was identified that not in
the developed eastern part of China, but in the
less developed, or the developing western part of
China.

some of the poorest villages in Shanxi,

And the provinces identified were

Sichuan and Hunan provinces. It was a small
project, just identified 17 villages in 9
counties in the 3 provinces, because that was the
first time we were going for community
outreach work in China. There has to be not a
huge one. The idea was to develop a pilot
project, to gather evidence together, and to
learn lessons.

The activities of the project were mainly
to organize older people into small groups as
older people's associations for mutual support
and various types of activities. And one type
The

Project gave actually seed money to OPS

of activity was income generation.

(Old-Age Pension Scheme) to manage
collectively, and use that for income
generation activities.

Second was to improve health, access to
health. And the project really trained quite a
number of village level health practitioners
who otherwise did not have an understanding
of the health problems of older people. So, we
provided them with know-how, the skills and
some basic equipment.

Also increase the participation of older
people, help them to improve their self-esteem
in the local communities and their families.

Eventually, this project in those provinces

became important, because it started



influencing the decision-makers so much that
the local governments and the provincial
governments gave those projects' villages
various types of resources including a fair
amount of development assistance to develop
the projects by way of, in fact, financial
support to the villages.

It was supported by the European Union;
the European Commission (EC) supported this
project. So it is a project by HelpAge
International, with its partner in China, with
the support of the EC, to be implemented by
local communities. The evaluation that was
done partly together with EC has brought
these very specific results which show
evidence to prove increased incomes by older
people and better access to health care very
clearly. We got the universities in those
provinces involved, particularly the faculties
of medicine and nursing, who then undertook
the responsibility of going to those villages
and assessing the medical needs, the health
needs of older people, and providing self-care
knowledge and skills in self-care.

Skills improvement, self-worth, and
enhancing support from government are the
very clear results that we achieved.

That's the second project. Now I come to
the last project. I am almost coming to the
end of my time. The last project, I want to
just talk on a little bit on what Dr. Sidorenko
said about social pensions. Dr. Sidorenko
brought the African experience, and the
African experience is extremely important. In
Africa, where poverty is rampant, some of
those countries have got very clear evidence
as was clearly demonstrated in that
presentation; what are called social pensions
really help. Those families who got social

pensions were able to raise them from the
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poverty line.

I must define what social pensions are.
What I call social pensions is not the pension
that you and I are maybe entitled or many
people who work are entitled. We contribute,
we pay a premium, and at the end of the day,
we get our premium back by way of a pension.
Social pensions are a different type. It's really
public assistance. Poor people did not
contribute, because they simply don't have the
And then, the

government steps in to give those families

money to contribute.

non-contributory cash assistance, what is
called public assistance, which happens even I
think to some extent in Japan. It's this non-
contributory cash assistance that I called
social pensions.

Now, here is the situation in Asia. In the
developing countries of Asia across the board,
only about 20% gets social security. Eighty
percent do not get social security of any form.
It varies from country to country. For
example, in India, it's about 12%. Just 12% of
the people only are covered by social security;
others have nothing in old age. In Sri Lanka,
about 25% of the people only get social
security; others are not covered by anything
else. And they are mainly people in the
informal sector, rural sector, and lifetime poor.
This is a very huge problem, and we now as an
organization is looking into this and seeing
what is it that can be done. It cannot be done
by us. It has to be done by the countries, by
the governments. But what is this? What is
happening in the region? Can something be
done about this?

And then we find also that in many
countries in the region, they have some form
of public assistance. Some are universal cash

transfers called public assistance. These are



non-contributory. Somehow, universal to
Some have
But

everyone above a certain age.
means tested, some have other forms.
there are forms, there are different public
assistance schemes across the board in so
many countries in the region. In the more
developed countries like Brunei, Hong Kong
or Macao, this is a fairly sizable amount. But
in other countries like India, Bangladesh, Sri
Lanka and Thailand, that's very small. So in
Asia, the coverage and benefits are small.
And of course, though they are small, that
small amount of money, maybe even one or
two dollars a month, is a lifeline to these
poorest people. That's something that as long
as they get it regularly. That really helps
them, though that will not take them above the
poverty level.

But we are looking into those schemes,
and saying, can something be done about this?
Can that problem be addressed in one form or
another? And for this purpose, we will have
an important workshop from 29th to the 30th
of January 2007 in Bangkok. This is a
workshop that is supported by the Japan
Foundation, the UN and the UNESCAP.
HelpAge International, UNESCAP, and the
Japan Foundation, we got together and
thought that let's see what this issue is. Let's
see about this 80% of the people who are not
getting social security. And to this, we invite
senior government policymakers, leading
NGOs in countries as well as researchers who
have done research in this field from as many
as about 12 countries in the region. It's a very
important activity, and we do hope that some
of organizations like JICA could be present to
see, or at least to hear what other countries
have to say about social security situation in

the region, particularly in the developing
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countries.

Finally, I come to my last slide (p.97
Handout 2-@). What 1 want to say is the
HelpAge networks, when it comes to
international cooperation, provides a good
opportunity to do community work with the
involvement of older people, and gives a
good opportunity to collaborate with a
number of other organizations in the region.
It's a good forum. There are NGOs; there are
government agencies; there are academic
institutions working, understanding, dialoging,
networking, and developing work programs
together. We also do policy advocacy in the
region.

With that I should conclude. I'll give you
our web site which is constantly being
We

recently won a UK award for this web site, so

updated; it is a fairly good web site.

it's worth having a look. This year, two months
ago, our web site got the UK charities award
for the best web site in the UK by a charity.

Thank you very much for this
opportunity. Once again, I really want to
thank the two organizations, Mr. Hirai and
also Mr. Watanabe. Thanks a lot.

Mr. Watanabe:

Now, we are running out of time for questions

Thank you very much.

and answers, so what we would like to do is
take a break, and after the presentation #3 and
#4 is over, we have allocated time for
questions and answers. So if you could keep
your notes, and pose your questions later on in
the second half, we would like to stop for a

break. Thank you very much.



Recess

Mr. Watanabe: Ladies and gentlemen, we
would like to resume the seminar. This will
be presentation #3, " Social Welfare Policy for
the Elderly in Chile". And we will have the
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head of programs, Ms. Maria Eugenia Arenas
Coronil of Servicio Nacional del Adulto
Mayor. Ms. Arenas Coronil is working at the
Sakai City in Fukui's ageing project and she is
going to be taking part in that training

program in Fukui.



Presentation 3 Social Welfare Policy for the Elderly in Chile

Ms. Maria Eugenia Arenas Coronil

Ms. Eugenia Arenas: Ladies and gentlemen.
Hello. My name is Eugenia and I came from
Chile. And how do you do? It's nice to meet
you.

First I would like to extend my gratitude to
Japanese government and JICA for giving me
the opportunity to speak to you. In my
presentation, I would like to share with you
what is going on in Chile regarding ageing.
And again, I would like to express my gratitude
to JICA for bringing me here.

So, in my presentation, first, I would like
to give you a view of Chile, such as the
demographics, and also I would like to share
about the national policy for senior citizens and
what kind of national services are provided for
the senior citizens. And also I'd like to cover
the strategic direction that we are aiming for,
and the cooperation from the government of
Japan as well.

So, I am from Chile. It's located in the
Latin America. It's a very long country as you
can see on this map (p.99 Handout 3- (3). The
length is 4,200 kilometers, and inclusive of
Antarctica, it will be 8,000 kilometers and 16
million in population. The density is 21.31
people per square kilometers. And GDP per
capita is $12,000. The average age is 30.4
years. And we are a developing country.
Ageing is progressing in our country. Some are
affluent in our society, but there is still the issue
of poverty. The life expectancy is 77 years.

And this picture is Chile (p.99 Handout
3- @), ®). You have deserts, you also have

the Andes mountain ranges, and also
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wonderful beaches, too. And in the winter, as
you can see in this picture, you can enjoy
skiing. This is also the Patagonia region, and
the Easter Islands. This is well-known
throughout the world. There are some
mountain ranges, and there is one mountain
that is similar to Mount Fuji, this is in the
southern part of Chile. There are many lakes
in Chile as well.

Let's look at the demographic transition
(p.99 Handout 3- (6)). You can see that ageing
is progressing not as rapid as in Japan, but if
you look at the fertility and mortality rate and
the life expectancy, you can see that we will be
facing an ageing society. And I am showing
you the demographic pyramid, and in 2005,
there will be more older people than the
younger generation. And as similar in other
countries, there are many women in the elderly
age group.

The life expectancy at birth, 77 is the
average: 80.4 years for women and 74 years for
men. By 2050, we expect the average life
expectancy to reach 80 years. So, Chile needs to
be attentive and consider what kind of care we
could provide for the older persons.

Twelve percent of the populace are senior
citizens in Chile, and as I mentioned before,
there are more than 16 million in population, so
about 2 million are currently considered senior
citizens.

What kind of functions or roles do the senior
citizens play? There are many self-reliant people
in terms of functionality; they take part in

society. That would be about 70% of the total



senior citizens population, and 26% are what we
call dependent. About 4% of the senior citizens
are weak, which we call bedridden. They cannot
be autonomous in their day-to-day living. So
ageing is progressing in the society, and if you
look at the percentage, we believe that the
percentage will start to shift in the near future,
and we need to brace ourselves for that change.

The kind of national policy for senior
citizens is something that began in the 1990s, so
it's a recent policy that's been implemented. The
reason behind this is that this is the era when
democratization took place. In 1996, the
National Policy for Senior Citizens was
implemented. The major goals are cultural
change, improved treatment and esteem, and
improved quality of life.

In Chile, in 2003, so this is again a very
recent development, we have started to provide
the national service for senior citizens, and this is
reliant on the central government as an
organization. We have many plans that are being
compiled, organized and coordinated. So
through these projects, we are trying to promote
autonomy, or the self-reliance of the elderly.
This is by the Law 19,828. The objectives are
integration into society, protection from
abandonment and poverty, and also exercise of
their rights. And in these services that are
provided by a government entity, policies for the
problem resolution are also promoted.

In Chile, from this March, we have a female
president (Michelle Bachelet) inaugurated. Her
expertise is doctor and she used to be the
Minister of Health and Welfare. Therefore, these
social issues such as ageing are very important to
our president. And under this administration, the
policy development, we believe, is in a very
favorable environment for the ageing policies.

And what kind of directions could it pursue?
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It is to protect the human rights of senior
citizens; promote the access of senior citizens to
integrated health services; create physical, social
and cultural environments to promote personal
development; and also prevent the mistreatment
or abuses of senior citizens. So, this is in line
with the UN proposals as was discussed in the
first presentation.

The senior citizens could be subjected to
marginalization as well as abuse, and that
circumstances must be improved. Therefore, we
have a high interest in what's going on in Japan,
and what's applicable should be also imported to
Chile.

Here are some of the social policies that are
being pursued with the objectives that I've just
explained (p.101 Handout 3 - (3). There are
different services that could be implemented.
These are basically preventive measures for the
elderly to let them be able to have a healthy life.
Older citizens are able to obtain health care
services for free. The prevention services should
also come under this, and other core care could
be provided without any charge. For example,
even if senior citizens do not have sufficient
levels of income, they are able to obtain such
services.

There are other policies and projects for
housing, education, tourism, sports and
recreation, and for a very low fee, the senior
citizens could take part in such diverse programs.
For example, if it's for tourism, about 30% to
50% of the cost is incurred by the government.
Tourism programs are also very important for the
senior citizens in Chile, and transport, culture,
leisure, free time and social participation
programs are also implemented as part of the
services.

You can see our programs cover a wide

variety and they are specific to senior citizens,



but self-reliant senior citizens are the majority
who use these services. So, if they are
dependent or bedridden, we don't have enough
services to be provided for such senior citizens.
There is a lot that could be learned from Japan in
this area.

Now, I'd like to share about the cooperation
plan and programs between Japan and Chile.
The bilateral relations go back a long time.
There is a great history, and from the Japanese
government through JICA, we have received
many supports since 1998.

Chile has taken part in many social welfare
as well as training programs. In 1998, I visited
Japan for the first time. It was the Century XXI
Friendship Program that I took part in, and there
are many other training programs that has been
offered, and many Chileans took part. There
were also training courses for health care as well
as ageing issues.

And also from the Japan youth volunteer
programs, there have been many programs since
1999. Chile has accepted the youth volunteer
programs from JICA. Their help covers wide
areas, especially in health care and social
welfare. For example, massage and acupuncture
volunteers would come to teach us on the skills.
And there has been great outcome.

From 2004, there was a bilateral
cooperation agreement signed between the two
countries, and under the social welfare policies
for senior citizens, a project was launched in
2004 to last until 2007.

promoting the social welfare services at the

This is about

local level; the participants are JICA,
SENAMA (Servicio Nacional del Adulto
Mayor), the agency that provides senior citizens
services, Chilean municipalities and Sakai City.

As a result of this project, with the help of

the local governments, we are able to improve
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the planning abilities of social welfare services at
the local level, we were able to create an
information manual on social welfare services
for senior citizens, and we were able to develop
health promoting programs at the local level.
And the fourth point is that the local
governments in Japan have developed what is
called a "kaigo hoken", which is an elderly care
social security system that we could share the
expertise in Chile as well (p.101 Handout 3- 19).
In the first year, training in Japan of two
SENAMA professionals took place, and also a
Japanese expert, Mr. Takahiro Eguchi, visited
Chile; he gave an explanation on this system and
tried to disseminate the information. And in
Chile there was also a workshop held on the
social welfare programs offered to senior citizens
in Japan. And in the second year, five Chilean
professionals received training in Japan visiting
Sakai City, and also at Talca University. Mr.
Sasaki (Koji SASAKI), an expert from the Sakai
municipality visited Chile, and also, Ms.
Kitano(Mikiko KITANO) from the Social
Welfare Council of Sakai came. Chilean
professionals have undergone a one month
training in Sakai City, and they have learned
about the social welfare system that was offered
in Sakai City. And we want to take this
opportunity to thank Japan for offering this
assistance. Though there are fiscal constraints,
we were able to observe that there were a number
of innovative programs underway for the elderly.
Well, cooperation is very important, but we
also have to examine the achievements of the
cooperation. Through the cooperation we have
experienced a lot of technical exchange, and
there are welfare tools, strategies, and
methodologies communicated to us. We've
learned a great deal. And also, there was cultural

exchange where we acquired knowledge about



culture, especially for the elderly, food, and how
to strengthen their physical strength and
diligence; such cultural attributes of the Japanese
was something that the Chilean participants from
Chile was able to learn.

Well, from 2003 when we started to think
about policies for the elderly, we started this
program, and the social welfare policy for the
senior citizens have been strengthened through
such efforts and this cooperation. Also at the
local government level, we were able to see
improvements and strengthening of the policies.
Through this cooperation, we were able to also
learn about the innovative social welfare services
being provided. At present, there are eight local
governments engaged or targeted in this project
and carry out various activities together with the
Japanese.

Also through this project, there was a lot of
learning taken place. First, what we learned was
the fact that the welfare for the elderly was their
rights. They were entitled to receive such
welfare, there is a need for legal framework, and
there is a need for local government assistance.
For example, the local governments, or in the
case of Fukui city, we observed that the citizens
are looking into their elderly neighbors,
observing what their neighbors are doing and
trying to think about how to provide information
to the elderly on the various services available.
We do see that there is a good collaboration here
between the government and the citizens.

And also we have learned that it is important
that the governments take the initiative and the
ownership. Of course, money is a problem, but it

is important that people have the motivation and
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try to understand that this is an issue which is
very close to them.

In the case of Japanese citizens, we see that
there are a lot of after retirement pension systems
and nursing care systems available, and there are
systems in place for the elderly citizens to
participate in.

On the one hand, the local governments
provide these solutions, but at the same time, the
elderly are trying to look for solutions of their
own. This is another important learning that
we've acquired.

Also by living in Japan eating Japanese food,
we have come to understand that this lifestyle of
the Japanese contributes to the health and the
longevity of the people.

In Chile, we want to continue to follow-up on
this project; what we've learned in Japan will be
reflected in our future activities, and we will try to
develop policies to prevent dependency. Before
this problem of the dependency occurs, we will
try to prevent this from happening as much as
possible. So, we would think of a long-term care
insurance system, which is similar to the "kaigo
hoken" in Japan. At the community and local
government level, there is also a need to improve
these social welfare services. And this is again
another thing that we've learned a great deal here

in Japan. Thank you.

Mr. Watanabe: Thank you very much indeed.
Now, we'd like to proceed to the last presentation,
so I would like to call on Ms. Emi Aizawa, Social
Security in Group II, Human Development

Department of JICA. Ms. Aizawa, please.



Presentation 4 JICA's Activities and Future Perspectives concerning

Ageing in Developing Countries

Ms. Emi Aizawa

Ms. Aizawa: Ladies and gentlemen, good
afternoon. My name is Aizawa from JICA's
Human Development Department.

Distinguished guests, ladies and
gentlemen. As we have seen so far, the need to
address issues concerning ageing is growing in
developing countries as well as in developed
countries. In fact, in recent years, JICA has
started to receive increasing requests from
developing countries to assist them in the area
of ageing. It is at the same time, an issue
which Japan is striving to find ways for
improvement. Therefore, JICA has not yet
accumulated much experience in providing
technical cooperation in this area. It is a new
area for JICA's cooperation. And as part of its
effort to respond better to the emerging
cooperation needs, JICA has conducted studies
on social security development and also one on
ageing in developing countries in order to
analyze the characteristics of Japan's
experiences in this area.

In my presentation, based on these studies,
I will share JICA's cooperation approaches in
the field of social security as a whole, and
introduce past and ongoing activities
concerning ageing. Then, I will touch upon the
issues which we should consider when
providing technical assistance concerning
ageing in developing countries.

Firstly, I would like to talk about JICA's
cooperation approaches to social security issues
as a whole before going on to our activities
concerning ageing. A research based on the

JICA's studies on social security system
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identified that the Asian developind countries
could be broadly categorized into three groups
according to the level of the development of
their social security system (Hiroi, Yhoshinori
and Komamura, Kouhei, ed. (2003) [Social
Security in Asia] (Ajia no shakai hoshou)
University of Tokyo Press). According to the
research, countries at the first stage are those
which are preparing for the development of
social security system, such as Cambodia, Laos
and Myanmar. In these countries, social
security systems are present but limited to
certain groups, such as civil servants and
veterans, and social security for other groups
such as factory workers, company employees
and farmers is not in place yet.

Moving on to the second stage. The
research defines that the countries at the second
stage are already developing social security
systems that cover not only those privileged
groups, but also workers of enterprises of
certain size, but do not yet cover the informal
sector, such as farmers and self employed
workers. The examples can be Vietnam, and
Indonesia.

To the third stage. Countries at the third
stage are said to have health insurance covering
a large part of the population including the
informal sector. According to the research,
they are in the process of stabilizing and
expanding social security system. In such
countries, the improvement of operation and
management of the existing system is a crucial
issue. Furthermore, new challenges as ageing

are emerging in these countries. Examples can



be China, Thailand, and Malaysia.

Now, I'd like to talk about in what ways
JICA can support developing countries at
various stages of social security development as
reviewed by this research. There are three main
approaches JICA is taking. For the countries at
the first stage, JICA is supporting capacity
building for conducting research and planning
in order to develop policy on social security. In
order to develop social security system, it is
important for the policymakers and
administrative officers to collect and analyze
information and data based on which they will
identify the problems and consider measures
for improvement.

For the countries at the second stage, JICA
provides support for the development of social
security system. For these countries which are
in the process of improving their social security
systems, JICA helps develop legal instruments
and improve the design of the existing
structure.

For the countries at the third stage, JICA is
cooperating in infrastructure development and
capacity building for better management of
their social security system. Once the countries
have necessary legal instrument and systems in
place, the development of infrastructure, such
as data management system is required to
efficiently operate and sustain the structure. In
addition, it is crucial to enhance the capacity of
those who are engaged in its operation by
developing operational manuals and providing
training, for example.

Up to now, I explained how we could
categorize developing countries and also
explained a little bit about what kind of
approaches we can take. Now, I would like to
give some examples of JICA's cooperation at

each stage.
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At the first stage, JICA's cooperation to the
countries at this stage includes the dispatch of
advisors to the ministries concerned in the
developing countries to assist them in research
and policy development capacity. We have
dispatched such advisors to Laos and
Cambodia. JICA also conducts various training
in the field of social security with the purpose
of encouraging the participants to compare
different systems and to develop action plans
for their respective countries.

To the second stage, for example, JICA is
currently conducting a study on the pension
system in rural China to identify how it can be
improved, widen the coverage and stabilize the
operation. We have also dispatched an advisor
to Thailand to assist in the designing of the
health insurance system there.

And the third stage. Concerning the
infrastructure development, JICA implemented
a project with the Thai government to develop
data management system to effectively manage
health insurance system. In addition, we are
now preparing for a development study on how
by

strengthening the functions of public

to improve employment services
employment offices in Indonesia.

So far, I talked about JICA's cooperation
activities concerning social security as a whole.
From now on, I would like to talk about JICA's
cooperation on ageing.

Since it is still a new area for JICA's
cooperation, our activities in this area is still
limited. We have one ongoing technical
cooperation project in Chile as introduced by
Ms. Eugenia, and that is the only ongoing
technical cooperation project at the moment. In
addition, we have training courses and the
dispatch of volunteers as other types of

cooperation.



In the following slides, I will give you
more details about the training and volunteers.
This slide (p.105 Handout 4- (D) shows the
outline of the group training courses
concerning ageing. The governments of
developing countries can apply for the
participation in these training courses. By
2005, 88 persons took part in the training
courses on ageing specifically. The first two
training courses are focused on ageing
specifically, and the last two, which are Asian
senior social welfare administrators and Asian
senior social insurance administrators, cover a
broader area with some components on ageing.
As you can see, many of the participating
countries are Asian and Latin American
countries, which shows the level of high
interest on the issues on ageing in these
countries.

In addition to the group training courses,
we have another type of training which is called
individual training which is organized tailor
made to the needs of respective countries. We
have received training participants from
these four Latin American countries (p.105
Handout 4- (8 ) where there are big
Japanese immigrants' communities ageing.
JICA provides training opportunities for the
descendants of the Japanese immigrants who
will contribute to the development of these
countries.

Now, this shows the list of volunteers
dispatched to various countries to provide
support concerning ageing (p.105 Handout 4-
(9). By 2005, we have dispatched 75 volunteers
to various countries whose activities include
support for older people. You can see that the
area of their expertise is quite varied.

Just to give you some examples of what

kind of activities they do, for example, recently,
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a social worker was dispatched to Sri Lanka to
help develop a program of activities for older
people at day centers, and also the crafts of
older people. Another example is a community
development volunteer to Kenya who was
dispatched to a local branch of the Ministry
of Social Services. He assisted in the
implementation of a livelihood improvement
program focusing on the quality of living of
older people.

On this slide (p.105 Handout 4- 10), you
can get a glimpse of the training activities in
Japan. These photos are from two years back
in 2004 showing Chilean government officials
visiting activities in Fukui prefecture. Maybe
some of the Chilean participants recognize their
colleagues.

And some more photos of JICA's
cooperation in Chile (p.105 Handout 4- D). On
the top is a JICA expert, Professor Eguchi
(Takahiro EGUCHI), who visited Chile in 2005
to introduce public social welfare policies,
particularly on long term care insurance. And
two at the bottom, two pictures at the bottom
show a volunteer who introduced physiotherapy
at a hospital in Chile for the hospital
specializing in the care of older people with
low income.

Lastly, I would like to share with you part
of the outcome of the study on ageing in
developing countries commissioned by JICA,
copies of which are available outside on the
table. And the study report sets out some
important points for consideration concerning
technical assistance on ageing.

The first point is to assume a role in
creating opportunities for raising other
countries' awareness on ageing issues.
Countries with ageing problems should be

encouraged to gain a better understanding of



the realities of an aged society and to establish
problem-solving-processes in advance. Japan
is in a position to provide opportunities and
fora for all the stakeholders to consider better
policies and measures concerning the ageing of
populations based on its experience.

The second point is concerned with the
importance of sharing Japan's experience in
this area. The Japanese experience, both
positive and negative, should be compiled and
systematized so that it could be shared with
other countries. Especially, community-based
welfare in Japan, its development process and
factors for success should be analyzed for
reference for other countries.

The third point is the importance to give
consideration for an overall framework of
social security system. We should design
technical assistance in this area in the context
of a larger comprehensive framework of social
policies. There is a need to consider overall
framework when developing policies on ageing
and specific systems rather than highlighting a
specific issue which is only a part of the larger
picture.

Furthermore, it is needless to say that
individual-assistance projects must be
formulated with close attention to the political,
economical, and social realities of the recipient
country. Particularly important is to understand
the local communities, to have a better
understanding of the local communities of the
recipient country, who will be the actors in the

implementation of policy measures for the
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ageing of their population.

Concerning JICA's future assistance on
ageing, there is an ongoing project formulation
study in Thailand. JICA has received several
requests from various ministries of the Thai
government to provide assistance concerning
ageing last year and this year, such as
community-based care for old people, policy
on ageing, development of guidelines for
residential care and group home services, and
the promotion of the employment of older
people. A JICA mission will study the current
situation and discuss with the Thai side the
program design based on these proposals. It is
foreseen that a program consisting of various
types of cooperation tools such as training and
the dispatch of advisors will be developed.

In formulating future assistance concerning
ageing, we at JICA will examine the
suggestions made by the report and adopt what
is appropriate for respective cases. We would
also like to learn from other organization's
experiences, and today's seminar is an
important opportunity for us in this respect as
well.

We hope we can facilitate the process of
sharing experiences in responding to the ageing
of population with other countries so that we
can together create a society in which older
people can fully practice their rights,
demonstrate their abilities, and enjoy their
lives.

Thank you very much for your kind

attention.



Question and Answer

Mr. Watanabe: Ms. Aizawa, thank you very
much. Now we would like to go into the
question and answer. If you have a question or
a comment, please raise your hand and state
your name and affiliation if possible. The
language could be used both in Japanese,
English and Spanish, so please feel free to

speak out in any of those languages.

Mr. Yamada: My name is Koji Yamada,
manager of the research group of the Institute
for International Cooperation, and one of the
coordinators who initiated that study that was
mentioned frequently in the past few
presentations.

I would like to thank you very much for
providing us some clues for the elderly people
of Japan to participate in the process of the
review process of the Madrid Plan of Action. |
have two questions to Dr. Sidorenko and Dr.
Wesumperuma.

One question is about the review process
for the Madrid Plan of Action. Dr. Sidorenko
mentioned that the process will be launched in
the next Commission in this winter (2007), and
it will be ended up in the next Commission in
2008. I would like to know about the national
process in each country. What are you
expecting the government of Japan or any kinds
of representative in Japan to participate in the
process? What kind of time frame are you
having in your mind?

And the second question is to Dr.
Wesumperuma about the presentation of the
HelpAge International. You mentioned about
one program of the Republic of Korea and

ASEAN countries. The initial response for me
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is, why Korea? Why not Japan? One reason [
suppose would be the non-existence of the
focal point for you to contact, such as like
HelpAge Korea. I am not sure who initiates or
who facilitates the networking of the Japanese
elderly people, but from the view outside
Japan, what actors are you identifying as the
focal point for you to consult, to collect the
good practices of the community-based care in

Japan? Thank you very much.

Mr. Watanabe: Thank you very much. Why
don't we start with the first question about the
review process for the Madrid Action Plan. Dr.
Sidorenko, please.

Dr. Sidorenko: Mr. Yamada, thank you for
your question. Actually it gives me an
opportunity to elaborate a little bit on, I should
say, still quite unusual process of the review
and appraisal of the major international
document which is the International Plan of
Action on Ageing adopted in Madrid.

Based on what I've already said that the
principal approach to the review and appraisal
of the Madrid Plan is going to be bottom-up
participatory approach, this major approach
envisages that the major site of action in the
review and appraisal exercise will be at the
local and national level, with the involvement
of all major stakeholders including older
persons, and I should say not including but
focusing primarily on the involvement of older
persons in the review and appraisal exercise. In
a very simple formula, it would mean that
governmental officials at the local level would
act as organizers of the process, but they should

also involve what we call facilitators, those



persons and organizations which are familiar
with the so-called participatory methodology in
reviewing policies and programs. This
expertise could be found in universities, in
research institutions, and to no least extent, in
the non-governmental and community-based
organizations which have the expertise and
experience of involving older persons in
development, monitoring, and evaluation of
different kind of programs and policies in the
field of ageing, or in other fields, because any
government may face the situation in which
older persons have never been involved in
policy design, implementation and monitoring.
This is also the case in many countries. So in
principle, that's what the review and appraisal
processes is all about.

Now, answering more specifically your
question about how it is going to be organized
at the national level, what is the involvement of
the government, what is the relation between
the national process of review and appraisal
and the regional and global exercise. In
accordance with the decision of the
Commission for Social Development, the
review and appraisal exercise will be launched
officially next February (2007) in New York at
the session of the Commission for Social
Development. At the previous session of the
Commission which took place in February
2006, the member states adopted a resolution in
which all member states were invited to do the
preliminary assessment of the implementation
of their national policies on ageing following
the Madrid Assembly, and present their
findings to the Commission for Social
Development in February 2007.

Member states are also expected at this
initial stage of the review and appraisal to

identify major priorities, burning priorities if
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you will, in their national activities and national
policy action on ageing. Why this small
number of priorities are needed? They are
needed for the governments to focus on those
priorities in the second stage of the review and
appraisal at the national level in 2007, and to
do the assessment, the evaluation of activities
within those priorities using participatory
methodology involving older persons
themselves. The number of those priorities
should be limited, otherwise the process, the
participatory review and appraisal, will become
unmanageable.

Like for instance, some country would
decide that their major priority was health
sector policies in the field of improving the
health of older persons. So, they should really
do this in this specific priority, and involve
older persons in the assessment whether policy,
interventions in this particular area have
satisfied the needs and expectations of older
persons.

It is expected then in 2008, member states
will come with this limited priorities and
present their finding to the Commission for
Social Development.

We do not expect member states to present
any sort of formal reports to the United
Nations, just to save the time and resources of
the governments. If I am to refer to our
previous experience with the predecessor of the
Madrid Plan of Action on Ageing, so-called
Vienna International Plan of Action on Ageing,
we used to go with formal exercise, which
included drafting a questionnaire, sending this
questionnaire through the foreign ministers to
all member states, expecting that this
questionnaire eventually reach the focal point
on ageing in the national government.

Sometimes it happened, sometimes it did not,



very often it did not. And then we were
receiving those questionnaire filled by the
member states, and then on the basis of that
information, we would have come to a
conclusion whether there had been progress in
implementation of the plan. So, the conclusion
was made in New York, and that was to an
extent wrong, because the conclusion has to be
made at the national level. The national
government has to decide what went right, what
went wrong, and what kind of adjustments have
to be made at the national level, asking older
persons what their feelings about the success
and failures of governmental interventions.
This is in brief what is behind this novel review
and appraisal exercise for the Madrid Plan of
Action on Ageing.

Once again my apology for a lengthy
explanation, but we are learning ourselves

while we are introducing this new approach to

the review and appraisal. Thank you.

Mr. Watanabe: Thank you very much, Dr.
Sidorenko. Then, the second question. Why
you chose Korea and not Japan? So, Mr.
Wesumperuma, would you like to respond?
Mr. Wesumperuma: To be sure of your
question, is your question, first, why Korea?
And is your second part of the question, what
we think is the more appropriate focal point in
Japan? Okay.

The first question on Korea, I'll just give it
as an example. The network provides an
opportunity for countries to share their
successful good practices with other members.
Korea was an excellent example of a home care
project. Similarly, in the network, we have
other members who have other good practices.
For example, in monitoring the delivery of

government services, Bangladesh has produced
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the best practice and we are now trying to
promote that within the network. Similarly, in
the area of emergency responses, the network
member in India, HelpAge India, has the best
practice. We are trying to promote that within
the network. In the case of responding to
HIV/AIDS, our network member in Thailand
developed the best practice. We are trying to
promote that with other countries. So, this is
the kind of learning that we promote, and we
found that at network meetings or conferences,
HelpAge Korea presented their very successful
model, and then the other countries responded
by saying that we would like to learn from this
experience. That is the reason how HelpAge
Korea got involved and then took the lead in
trying to find funding, and to see how their
experience could be shared. So, it's the
network promoting, and in this particular
exercise, in the example I gave you, Korea
came as the country, our member who had the
best practice, and have a successful track record
on developing good practices on home help and
home care.

As for Japan, the focal point, and this is an
area that we really would appreciate JICA's
advice, and your advice, Mr. Yamada, as well
as others advice. We have been talking to
some organizations in Japan. On my last
visit, | met with the Japan Research Center
on Ageing (JARC), I met with JANCA (Japan
NGO Council on Ageing), and also I did meet
with the International Longevity Center, the
Japan chapter (ILC-Japan).

First is the willingness of an organization
to work together with our network, and
secondly is that organization having access or
the knowledge or the experience of community-
based activities that they could share with the

network. So, on the basis of this, we would



welcome any organization that is willing to
share, willing to get involved with an
international NGO network and also has the
kind of experience and able to tap other's
experience and share with. My hunch, my
feeling for now without knowing you very
much, is that Japan NGO Council on Ageing
perhaps might have the outreach and the
understanding of what's going on in the country
to share with the network. That's my
understanding. But this is an area that we
would certainly like agencies in Japan to
advise, to come forward to see how we could
work, and I am sure this seminar plus JICA's
initiative would be an important step in this
direction. In many countries in Asia, we find
that the link with Japan is not very strong and
we would like to foster this. Thank you for

raising this question.

Mr. Watanabe: Thank you very much, Doctor.
Are there any others who would like to make a
comment or a question? Please raise your
hand. Please.

Mr. Takahashi:
University. My name is Masayoshi Takahashi,

I am from Ritsumeikan

and I had spent some time in JICA as well, so [
have some familiar faces in this venue.

First I'd like to mention about the title.
Now, this is more of a comment to the
organizer, I believe. It says that "Seminar on
Ageing in Developing Countries and
International Cooperation." I am not satisfied
at all with this title. The reason for that is the
issue of ageing is ignorant of developing or
developed countries. Because I have been
studying all these cases throughout the world,
and the conclusion is that we cannot divide this
issue by developing countries or developed

countries. As a total perspective, a holistic
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perspective, you cannot divide this issue to
developing countries or developed countries.
You cannot discuss it in this context. That is
the comment [ wanted to make.

If an assistance is provided on a bilateral
basis, it could be a one-way assistance. But if
you think of it in a global perspective, this
ageing issue is indifferent to the status of the
They could be

mutually supplementary. There is a lot we

country's development.

could learn from developing countries for
developed countries. 1 believe there are many
scenarios and cases where developing countries
could show an example to the developed
countries.

So, I would like to say that when we speak
of ageing, we should speak from a global
perspective and first share this basic
understanding that ageing is universal. Based
on my long years of research, this is the
conclusion I have reached, and all the speakers
today, if you could share your views and
comments about this point I've just made, that
would be much appreciated.

And the second point I would like to make
is this. In September from the 27th until 29th,
for three days I was in Sankt Gallen in
Switzerland. At the University of Sankt Gallen
there was a seminar, the Second World
Conference on Ageing and Generation, and
they discussed about the global initiatives to
combat ageing. And there's been reports made
there. So, there were about 1,000 participants
from throughout the world. And what I felt
through this congress was that a win-win
relationship when we think of ageing in a
global perspective; we have to think of this
win-win scenario. That's very important.
That's a large topic or theme that we all need to

consider.



I am looking at the United States, and the
European ageing issues, and the various
problems and many of the pilot projects that
they are currently implementing, and I am
conducting a survey and research into such
projects.

And I believe that when we say the so-
called developing countries, and we are to
provide some sort of international cooperation
and assistance, and when we say within the
realm of appropriate technologies, what are the
things that we could transfer into developing
countries? So, we are always under lookout for
what kind of things that are actually
transplantable. As Dr. Wesumperuma has been
doing the network, if we could have a global
version of your Asian network, if we could
build that, I think the whole global community
could tackle ageing in a more effective way,
and it will become more of a global transition,
an era of change, and in order to overcome our
challenges, I believe a global network will be
important. That is my opinion. Thank you

very much.

Mr. Watanabe: Thank you very much. Now,
for the first question, I'd like to ask all of the
speakers, the four speakers including the JICA
representative. Could we have your comments?
And for the second point, it was your comment
or opinion to set up a global network, and if
there are any panelists who would like to make
a response to that, that will be also appreciated.
All right?

Well then, Dr. Sidorenko, would you like to
start? The first part of the question mentioned
that ageing is a global challenge, it's not
something specific to developing nations but it
should be dealt with on a global perspective.

Could you comment on this please?
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Dr. Sidorenko: Thank you Mr. Watanabe. In
responding to the statement, I don't think it's a
question by Mr. Takahashi on the universal
nature of ageing. Indeed, this is the case.
That's why ageing referred in the Madrid
International Plan of Action as a global
challenge and at the same time, a global
opportunity. Ageing is compared in the Madrid
Plan as the global force as powerful as
globalization, and indeed, ageing is one of the
dimensions of globalization process. It goes in
parallel. Whether it's mutually enforcing, that's
another question. It has not occurred yet.
However, when we are talking about ageing as
a universal, as a global phenomenon, you
shouldn't forget that the situation in which

the

dramatically different among developed

ageing occurs, environment, are
countries, developing countries, and countries
with economies in transition. That's why while
the approaches could be similar, the resources
are incomparable.

As Dr. Brundtland (Gro Harlem Brundtland),
the former director of the World Health
Organization, developing countries are going to
age before they become rich, and this is quite
different from what happened in the developed
world. The resources to support older persons,
the resources to ensure that ageing and
development are compatible, are incomparable
in different parts of the world. And from this
point of view, I on behalf of the United Nations
would like to welcome the new opportunity
which is going to be opened with JICA
focusing its attention on supporting developing
countries in their demographic transition
towards an ageing society.

Once again, to closing the circle of my
consideration, I'm certainly, completely in

solidarity with your statement. Just to give an



example which is coming from the process of
developing the Madrid International Plan of
Action on Ageing, there were some opinions
coming from member states that we don't need
a universal plan of action on ageing. The
circumstances are so different in different parts
of the world, so that we would need at least
three international plans of action on ageing.
One is for developed countries, the second for
developing countries, and the third plan of
action for countries with economies in
transition, such as the Eurasian countries, Post-
Soviet countries so to say. So finally, that was a
serious objection coming from different
countries, both developed and developing.
That objection was overcome by the sheer
understanding that their mutual concerns and
similar developments, and in principle, the
approaches are the same to overcome those
obstacles, and the sharing of experience is
possible as a two way road between developed
and developing countries. Yet, the vector of
international cooperation, the vector of
international assistance, has to be pointed
towards the South and the East, and the
technical cooperation and the support have to
be devoted primarily to developing countries
where the resources are limited. Thank you.
And if I may also, Mr. Chairman, touch a
little bit on Mr. Takahashi's comment.
Mr. Watanabe: Are you going to comment
on the second opinion of Dr. Takahashi? Yes,
please.
Dr. Sidorenko: In brief, Mr. Chairman. The
global network on ageing is needed. We don't
have one. We don't have a global forum for
ageing. What is usually attested to be a global
forum is the United Nations forum. Yes, we do

have a Commission for Social Development,
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and currently, the Sub-committee of the
General Assemble of the United Nations is in
session where the question of ageing is being
discussed. However, the visibility, the
governmental interest to ageing issues does not
correspond to the challenges presented by the
global ageing. This is the reality which has
been acknowledged on so many occasions.
And of course having such a network, having
an increased cooperation in the field of ageing,

is an immediate and eminent task for

international community. Thank you.

Mr. Watanabe: Dr. Sidorenko, thank you
very much. And Dr. Wesumperuma, please.
Dr. Wesumperuma: After the response from
Dr. Sidorenko, I have very little to say because
certainly I agree with you that ageing is
universal. Certainly I agree with you that
international cooperation has also to be looked
as mutual learning. One of the aspects of the
very specific case study I gave you on home
care project from Korea is that the Korean
partner learned a lot from the 10 countries and
they acknowledge it. And they have been
practicing using some of those practical
measures back in Korea. So certainly there's
some mutual learning opportunities.

But on the differences, certainly of the
circumstances, of the situations of the older
people in a developing country are drastically
different from the situations of older people in
a developed country. And as I showed in one of
those slides, if you take the social security
situation, 80% of the people is not covered by
social security in the developing countries and
it is vastly different from the situation in a
developed country where there's nearly

universal coverage; it means the priorities and



the debates are at a different level. And it boils
also down to what Dr. Sidorenko said as
resources. So, there is certainly a need for
universal and international cooperation and
international assistance to developing countries.

The other one, on the global network. We
ourselves are trying to foster this idea of the
global network. As I said, our network is not
only in Asia/Pacific, it's global. We have the
network and we are trying to promote this
network in other regions of the world. We go
as a non-global network, but we have about 80
countries in the world in our organization with
autonomous members from all those 80
countries. Certainly that needs more
strengthening, and governments have a very
significant role to play here. Thank you, very

briefly. That's my response.

Mr. Watanabe: Maria, please.

Ms. Eugenia Arena: Thank you very much,
Mr. Watanabe. As this issue of ageing is a
global process and worldwide, we see that this
is a challenge, but at the same time, an
opportunity. Well, there is an important aspect
that we need to recognize. Whether in social,
culture, or economic aspects, there are
differences. For example, let's see transferring
one's learning or technical assistance,
specifically from Japan to Chile. In Japan, you
have a bath tub which is readily available for
the elderly, then it's easy for them to enter the
bath tub. But in the case of Chile, providing a
bathing service under a, for example, long term
care insurance system will be very costly. But I
also don't think it will be as appreciated in
Chile as in Japan. In Chile, we don't have such
a custom to attach importance to taking a bath.

In Chile, we don't eat rice, we eat bread. So,
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there are cultural differences between our
countries. When we think about the economic
aspect, I think, we also have to attach
importance to these things as well.

Ageing is a serious problem in Chile as I
said, but unfortunately, as of now, we don't have
sufficient means to improve the quality of life,
to ensure or to provide security to the elderly
because we have financial constraints. Well, of
course, we want to protect the elderly as much
as possible, but we are unable to do so at the
local governments. And also at the national
government level, you see that there are many
differences between Japan and Chile. In Japan,
you have a more uniform service provided.
That is my impression. That being the case, for
example, just copying Japan's experience is not
possible in Chile.

Mr. Watanabe: Thank you very much. And

Ms. Aizawa please.

Ms. Aizawa: Thank you very much for very
good comments. Ageing is a common issue
faced both by developed and developing
countries, and we also share your perspective.
Regarding the international cooperation in this
realm of ageing, we first must share the
experiences and case studies. That's where we
need to start off. That's how we believe in
JICA, because there are some cases of failures
in Japan that needs to be communicated to the
developing countries. And there are also many
cases in the developing countries witch we
could learn a lot for Japan. Also in Japan, we
are seriously tackling this ageing issue, so if we
work together in solidarity, I think we could
further deepen our initiatives and cooperation
in ageing. Thank you very much. I hope that

satisfied your question.



Mr. Watanabe: All right. Thank you. We
are running out of time, so if there is somebody
who insists on asking another question, please.
Mr. Hirata: I am from Fukuoka City. My
name is Hirata. I am in charge of the insurance
planning. I think this is slightly related and I
would like to explain about our situation in
Fukuoka.

You talked about Korea, China, and we are
very much close. I think it's close. Seoul is
closer to us than Tokyo. And that being the
case, well, I was going to start this Subaru
Insurance (nursing care insurance in Korea),
and there are many Koreans coming to
Fukuoka. There are many requests that they
want to undergo training for caring for the
elderly. There seems to be a great interest of
the Koreans. And also they are showing great
interest in Japanese technical approaches, and
the same in China. So, we have this very close
relationship, and for two years, China, Korea,
US and Fukuoka, we have been holding a joint
symposium on ageing.

Now, as was mentioned, networking is
something that we are always thinking about.
We are trying to communicate our experience
to as many people as possible. Also when it
comes to the community-related issues, I think

China and Korea have maintained a good
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tradition from the old past. When it comes to
community-based welfare, it is better to refer to
the examples in Korea and China. It is my
impression.

Also, talking about a global network, of
course, it will take time to develop such a
network, but in Fukuoka, I don't know whether
the government will take the initiative, but we
will try to collect and also send out information
globally as much as possible.

Again, we would like to continue to
cooperate with JICA to consider and receive
advice from JICA as to how to collaborate with
other countries. And I want to thank you for
giving me this opportunity. Thank you.

Mr. Watanabe: Thank you very much. You
shared with us your initiatives in Fukuoka City.
If any of the speakers would like to make a
comment or question in regards to his
statement?

Dr. Wesumperuma: I would like to meet this

gentleman soon after the meeting.

Mr. Watanabe: Thank you very much. Well,
we are behind schedule by four minutes, so we
would like to conclude today's seminar. Ladies
and gentlemen, thank you very much for your

participation.
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