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Introductory overview
Selected case studies of national population ageing policy 
interventions in the Asia-Pacific region

To help countries prepare for this, UNFPA’s Asia-Pacific 
Regional Office (APRO) has produced and disseminated 
to APRO country offices two key publications providing 
guidance on population ageing. Social policies catalogue 
on population ageing (October 2020) g collates globally 
available population ageing policies, while Addressing 
population ageing in Asia and the Pacific region:  
a life-cycle approach (January 2021) g this examines 
selected analyses of population ageing and low fertility 
rate policies and issues, with suggestions for how to 
address these issues through policy solutions.

In developing these publications, it became clear to 
UNFPA that no country in the Asia-Pacific region has  
a single comprehensive policy that addresses all aspects  
of population ageing. These documents therefore  
aimed to enable governments to learn from and improve 
their existing ageing policies and to further efforts on 
successful ageing strategies across the region. 

To this end, UNFPA and HelpAge International undertook 
a collaborative research project to identify and explore 
population ageing policy interventions that offer insights 
into potential good practice, which UNFPA could use  
to support national governments to review and adapt 
their population ageing interventions. These case studies 
are intended as a first step towards developing fuller 
guidance to support implementation and adaptation  
of ageing policies across the Asia-Pacific region. 

Background and rationale 
Some of the world’s most rapidly ageing populations 
are in the Asia-Pacific region. Population ageing has 
significant social, economic and political implications. 
Many countries are unprepared for how ageing will 
affect society, not only in terms of changes in health 
and social care expenditure, and changing work 
patterns, but also more broadly in terms of how they 
can successfully respond to the diverse needs of rising 
numbers of older people and fulfil their rights. 

Yet the need to address the opportunities and challenges 
of population ageing is becoming even more urgent as 
the world continues to grapple with the Covid-19 crisis 
and seeks to regain lost ground in achieving the 2030 
Agenda and the Sustainable Development Goals (SDGs), 
with its central commitment to ‘leave no one behind’.  
The year 2021 also marked the launch of the United 
Nations Decade of Healthy Ageing, led by the World 
Health Organization (WHO), which aims to improve the 
lives of older people and their families and communities. 
However, as the Covid-19 pandemic has also delayed 
progress on this front, it is now more critical than ever  
for countries in the Asia-Pacific region to recognise the 
demographic realities they face.
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https://asiapacific.unfpa.org/en/publications/social-policies-catalogue-population-ageing
https://asiapacific.unfpa.org/en/publications/social-policies-catalogue-population-ageing
https://asiapacific.unfpa.org/en/publications/addressing-population-ageing-asia-and-pacific-region-life-cycle-approach
https://asiapacific.unfpa.org/en/publications/addressing-population-ageing-asia-and-pacific-region-life-cycle-approach
https://asiapacific.unfpa.org/en/publications/addressing-population-ageing-asia-and-pacific-region-life-cycle-approach
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2. Those based solely on a review of documentation 
(where key informant interviews were sought but 
could not be arranged within the study timeframe):

•  Iran: National Policy on Ageing and National 
Document for Older Persons, 2020 – this recognises 
that preserving and promoting health cannot be 
achieved without promoting healthy lifestyles and 
medical services across all age groups.

•  India: National Policy on Older Persons, 1999 (and its 
extension in 2011) – this promotes the development of 
formal and informal social support systems by putting 
the family at the centre of caring for older people, so 
that home-based care is the preferred option, and 
families have support to carry out caring activities;  
this model offers a unique opportunity to maintain 
intergenerational solidarity.

•  Indonesia: Strategic Plan of the Ministry of Health, 
2015–2019 – this includes a commitment to 
implementing the ‘continuum of care’ approach, which 
involves expanding the scope, quality and sustainability 
of disease control interventions and healthcare 
provision for mothers, infants, children under five, 
adolescents, working adults and older people,  
including both social care and long-term care elements.

Seven case studies are presented here in two categories:

1. Those based on a review of documentation and key 
informant interviews:

• Malaysia: National Policy for Older Persons, 2011 –  
this recognises older people’s right to access basic 
needs such as housing, food, and health care, in 
addition to age-friendly infrastructure and improved 
care services.

•  Maldives: Old-Age Basic Pension and Retirement 
Pension Scheme, 2010 – this highlights how pension 
schemes can make a significant contribution to 
promoting healthy ageing for older people.

•  Sri Lanka: Maternal and Child Health Programme 
2017–2025, and National Strategic Plan for Well-Woman 
Programme, 2019–2023 (and Introduction of National 
Elderly Health Care Policy) – these contribute to the 
provision of a ‘continuum of care’ across the life-cycle, 
offering positive impacts on older people’s health and 
wellbeing.   

•  Vietnam: National Action Programme for the Elderly 
2012–2020 – this explicitly adopts a lifecycle approach 
by instilling in younger people a positive attitude 
towards ageing and care for older persons, maintaining 
and further strengthening intergenerational linkages, 
providing an environment in which younger people  
can better prepare for ageing, and recognise the 
importance of promoting independence, and healthy 
and active ageing.
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Policy-in-practice case study: 
Malaysia
National Policy for Older Persons, 2011 

Malaysia’s National Policy for Older Persons (NPOP) – 
approved by the government in 2011 – aims to enable the 
country’s older people to live independent, dignified lives 
and continue realising their full potential, including in 
contributing to national development. It also aims to 
ensure their health and wellbeing. 

The NPOP 2011 has significantly altered the trajectory of 
the old age and ageing situation in Malaysia. NPOP 2011 
represents an evolution from earlier policies (the National 
Policy for Older Persons, 1995, and the Plan of Action  
for the Older Persons, 1998) that promoted a welfare 
focus for older people’s programmes in Malaysia, towards 
a focus on active, healthy, productive, positive, and 
supported ageing (see Figure 1, next page g). 

NPOP does not have dedicated funding for implementation. 
And while underlying weaknesses in the programme  
are structural (one of the major problems in NPOP 
implementation is that its activities and programmes are 
implemented through different ministries, meaning State 
and local governments are not involved in coordinating 
policy responses at district or municipal levels) NPOP 
has nevertheless been successful in mainstreaming 
ageing issues – and their solutions – in Malaysia.

Malaysia’s population is ageing. Eleven per cent of  
the country’s 32 million people is now aged 60 years  
or older and it is projected that by 2042 the proportion 
of older persons will exceed the proportion of those 
under the age of 15 years. This group is the most at 
risk in terms of maintaining a minimum standard of 
living until the age of 77 or so (this is the average 
lifespan in Malaysia and means that 60-year-olds live 
approximately 17 years on average, after retirement).  
It is also expected that the older-age dependency ratio 
will have increased from 7.4 in 2010 to 16.6 by 2030. 

Malaysia’s government must ensure decent employment 
and services for the young, while at the same time 
providing necessary assistance and life options for older 
people. Rising life expectancy, economic development 
and changing family relationships pose several 
challenges, especially for financial sustainability, 
retirement incomes, healthcare financing, older-age care 
and support, and social security. This calls for an 
effective national policy on ageing.
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11% of Malaysia’s 
population is now aged 60 
years or older.

17 years is the average 
lifespan after retirement at 
the age of 60.

16.6:1 is the estimated ratio  
for older-age dependency by 2030, 
compared to 7.4 in 2010.
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Policy-in-practice case study: 
Maldives
Old-Age Basic Pension and Retirement Pension Schemes

The Old-Age Basic Pension is a non-contributory and 
universal pension scheme available to all citizens aged 65 
years and over, and whose other pension income does not 
exceed twice the amount of the basic pension. The basic 
pension is set at 2,300 Maldivian rufiyaa (MVR) (US$150) 
per month, which is reviewed periodically. This sits 
alongside a social insurance scheme, which covers 
unemployment benefits, universal health insurance and 
other social insurance such as disability benefits.

The Old-Age Basic Pension is designed to complement 
the Retirement Pension, which is a contributory scheme 
that is mandatory for all public and formal sector workers, 
but voluntary for all informal sector workers; it is also 
available to migrant workers. The Retirement Pension  
is funded by a total contribution of 14 per cent of salary 
split evenly between employers and employees. Workers 
can begin claiming monthly pension payments as early 
as 55 years of age, provided they have sufficient funds in 
their account to provide a monthly annuity that is at least 
twice the amount of the Basic Pension. The Retirement 
Pension reaches all employees in the public sector and 
more than 70 per cent of those in the private sector. 

In Maldives, people aged over 60 years constitute  
8.3 per cent of its 400,000 population, and this 
proportion is set to rise. To provide income security  
for the growing number of older people, the 
Government of Maldives introduced two pension 
schemes in 2010 after the Pension Act was passed in 
2009: the Maldives Old-Age Basic Pension and the 
Maldives Retirement Pension Scheme. 

The Pension Administration Office administers the Basic 
Pension and is responsible for investing contributions  
in the Retirement Pension Scheme. Together, these two 
schemes offer potential good practice as national ageing 
policy interventions. This well-integrated pension system, 
through a combination of different schemes, components 
and programmes, provides universal pension coverage 
and at least basic income security in older age. Before 
these schemes existed, only public sector employees had 
access to income security in old age. 
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8.3% of the population  
of the Maldives are aged over 
60 years.

18,139 older people per 
month, on average, received the 
Old-Age Basic Pension in 2020.

1.03 billion MVR 
was the total in Old-Age Basic 
Pension payouts in 2020.
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Policy-in-practice case study:  
Sri Lanka
Maternal and Child Health Programme, National Strategic Plan for  
the Well-Woman Programme, and the National Elderly Health Care Policy 

to adopt and implement appropriate interventions for 
improving MCH (an area of work which has itself grown 
out of the National Child Health Programme of Sri Lanka, 
established in 1926). In 1996, the National Strategic Plan 
for Well-Woman Programme was launched exclusively  
for women aged 35–60 years. Its objective was to screen 
women for selected health conditions (including diabetes, 
hypertension, breast cancer and cervical cancer) in order 
to detect them early and reduce mortality and morbidity.

The two policy interventions considered here – the 
Maternal and Child Health Programme and the Well-
Woman Programme – are good examples of population 
ageing policy interventions that adopt a life-cycle 
approach, due to the holistic way they address children’s 
and women’s health across all age groups. 

As well as these two programmes, the National Elderly 
Healthcare Policy, established in 2017, ensures 
comprehensive healthcare services for all older people  
in Sri Lanka (though it is still in the early stages of 
implementation). 

Sri Lanka has one of the fastest-ageing populations  
in Asia. It is estimated there will be more than  
5 million older people by 2032 – more than double  
the number in 2007. Life expectancy has risen too:  
by 2012, women aged 60 years could expect to live 
another 22 years, and men another 18.3 – up from  
21.6 and 17.7 years respectively in 2001. This trend has 
several health-related implications, such as the need 
for improved healthcare services to address the 
healthcare needs and rights of older women. For this, 
it is essential that girls and women have access  
to affordable and adequate healthcare services from 
infancy right through to older age if they are to achieve 
healthy ageing.

Sri Lanka’s Ministry of Health has taken a far-sighted 
approach to addressing these emerging challenges. 
Maternal and child health (MCH) has been a long-
standing priority in Sri Lanka’s National Health Policy. 
The National Policy on Maternal and Child Health was 
formulated in 1968 as part of the national commitment  
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5 million is the  
estimated number of older people 
living in Sri Lanka by 2032.

22 years is the expected 
lifespan for a woman aged 60, 
as estimated in 2012.

30% reduction in mortality  
from cervical cancer is expected 
for Sri Lankan women by 2030.
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Policy-in-practice case study: 
Vietnam
National Action Programme for the Elderly 2012–2020

In addition to the law, there exist many policies which 
ensure the economic wellbeing, social life, health and 
healthcare of older people – such as the National Action 
Programme for the Elderly 2012–2020

The National Action Programme was established to 
promote the role of older people in society. It covers their 
participation in cultural, social, educational, economic 
and political activities; the implementation of their rights 
and obligations; enhancement of their physical and 
spiritual health; and improvements in their material 
quality of life. As such, it can be regarded as a rights-
based policy intervention that adopts a life-cycle 
approach. One of the policy’s main objectives is to  
ensure that people in Vietnam can live healthy, active  
and fulfilling lives at all ages.

However, it is important to highlight that some of the 
targets and indicators in the National Action Programme 
are not considered SMART (specific, measurable, 
achievable, realistic and time-bound) because of the 
inability to quantify expected outcomes. In other words, 
the programme’s objectives lack measurable indicators. 

Vietnam is one of the fastest-ageing countries in the 
world. Currently, 11.9 per cent of its population is  
aged 60 years or older, and this proportion is set  
to rise to more than 20 per cent by 2035. As such, 
Vietnam is promoting healthy ageing through the 
country’s National Action Programme for the Elderly. 

Caring for older people has always been a government 
priority  in Vietnam and is enshrined in the Law on the 
Elderly 2009. This is the highest-level piece of legislation 
in Vietnam relating to older people’s issues. As well as 
guaranteeing the rights of older persons, the law also sets 
out the responsibilities of the state and other agencies, 
organisations, families and individuals. However, 
implementation of the law has faced many challenges.  
For example, while the law permits older people to receive 
discounts for public transport – to participate in cultural 
activities or access public places – in practice, only  
a few state-owned companies, provinces and cities, have 
reduced the price of travel (including travel for leisure). 
Furthermore, private sector enterprises have not 
introduced such discounts.  
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11.9% of Vietnam’s 
population is currently aged 
60 years or older.

20% of the population 
are expected to be 60 years 
or older by 2035.

56% of the older population 
self-assessed their health status 
as weak or very weak.
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Policy-in-practice case study: 
Iran
National Policy on Ageing and National Document for Older Persons

realised the need for a strategy to provide social and 
economic support to this ageing population that 
challenges views of ageing people as a burden. It has 
formulated a National Policy on Ageing and the National 
Document for Older Persons, both issued in 2020.  
The National Document, which is the focus of this case 
study, marks a turning point for all stakeholders involved 
in caring for older people and protecting their rights.  
It covers many areas, including: raising cultural 
awareness on old age; empowerment of older people; 
preserving and promoting older people’s physical, mental, 
social and spiritual health; strengthening social support 
to enhance social capital; developing the infrastructures 
required for ageing; and sustainable financing for older 
people’s support systems. 

Article 29 of Iran’s Constitution explicitly refers to the 
issue of ageing and older people’s rights to social 
security: “Every person is entitled to the enjoyment of 
social security. This covers retirement, unemployment, old 
age, inability to work, being without a caretaker, casual 
misfortune, accidents, and occurrences giving rise to the 
need for health services and medical care and treatment 
through insurance, etc. The Government is bound, in 
accordance with the laws, to use public revenues and 

Iran’s population of 85.8 million (2021) is ageing 
rapidly. In fact, Iran is the second fastest ageing 
country in the world (after South Korea) in terms of the 
percentage increase in the population aged 60 and 
over between 2015 and 2050. The proportion of older 
people in Iran increased from just 5 per cent in 1976  
to 10 per cent by 2019, and the number of older people 
is expected to double in just 15 years’ time. By 2050,  
it is estimated that around one-third of Iran’s 
population will be aged 60 years or older. People aged 
80 years and older would comprise around 3.8 per cent 
of the population (around 3.5 million people) in 2050 – 
almost four times the number as at 2015.

Cognitive and physical impairments could mean that a 
large proportion of older people are dependent on support 
from others just to maintain their activities of daily life. 
Increased life expectancy and reduced fertility could 
complicate the multi-faceted issue of population ageing 
even further. Gender inequalities and socioeconomic 
insecurity in old age are two key issues resulting from 
this rapid population ageing. Iran’s government has 
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10% of Iran’s population 
were aged 60 years or older in 
2019.

3.5 million people  
in Iran are expected to be 80 years 
or older by 2050.

2nd fastest ageing 
country in the world, after 
South Korea.
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Policy-in-practice case study: 
India
National Policy on Older Persons 1999 (and its extension in 2011)

or both). It is highly likely that there will be fewer  
and fewer younger and middle-aged adults to provide 
economic support to older people who are not  
working. Therefore, the Government of India has  
realised that population ageing requires satisfactory 
policies and government action to maintain sustainable 
economic growth, eradicate poverty and address 
inequalities. In response to this growing awareness,  
the National Policy on Older Persons was announced  
in January 1999, reflecting the Government of India’s 
commitment to ensuring the wellbeing of its older 
citizens. 

The National Policy envisages state support to older 
people to ensure financial and food security, healthcare, 
shelter and other needs, an equitable share in 
development, protection against abuse and exploitation, 
and availability of services to improve quality of life.  
The policy also covers issues such as social security, 
intergenerational bonding, family as the primary 
caretaker, the role of non-governmental organisations 
(NGOs), training of human resources, and research.

India, the second most populous country in the world 
(after China), has an estimated population of 1.37 
billion (2020). In 2019, 10 per cent of the population 
was aged 60 years or over – a proportion that is 
expected to rise to almost 20 per cent by 2050.  
That means 1 in every 5 Indians is likely to be an older 
person in little over 25 years’ time. This shows just 
how rapidly India’s population is ageing, a process 
that will exert heavy pressure on the country’s social 
protection system. As population ageing increases,  
so will the demand for health services, along with  
a shift in disease prevalence from communicable  
to non-communicable diseases (NCDs), as older 
people suffer more from both degenerative and non-
communicable diseases due to ageing. They are also 
more likely to struggle with poverty because of loss  
of income opportunities in older age. 

Only a quarter of people (24.1 per cent) older than the 
statutory non-contributory pensionable age of 66 in India 
obtain an old-age pension (contributory, non-contributory 
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1 in 5 of the population 
are predicted to be older 
people by 2050.

10% of India’s 
population was aged 60 
or over in 2019.

24% of people in India  
older than the pensionable age of 
66, obtain an old-age pension.
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Policy-in-practice case study: 
Indonesia
The Strategic Plan of the Ministry of Health 2015–2019

On average, families with an older person have monthly 
expenses which are 3 per cent higher than families 
without an older person. However, older people are 
increasingly unable to depend exclusively on assistance 
from their children or other family members, due to the 
declining fertility rate which means people are having 
fewer children. This is particularly problematic because 
Indonesia lacks a comprehensive range of social 
programmes and pension schemes to support older 
people. As well as demographic pressures, there are  
fears that modernisation will further weaken traditional 
family structures, for example, due to migration,  
changing female labour force participation, and  
changing preferences of older people and their families. 
Furthermore, with an ageing population, the health 
challenges facing the country are changing, with the 
epidemiological shift resulting in higher numbers of 
people living with long-term and more complex health 
and care needs. These changing health challenges are 
having a substantial impact on traditional family support 
systems and family structures, and on older people’s 
welfare and wellbeing and their enjoyment of their  
human rights. 

With 273.5 million people, Indonesia has the world’s 
fourth largest population. In 2019, an estimated  
25.9 million Indonesians (about 10 per cent of the 
population) were over the age of 60 years. Indonesia is 
currently entering its ‘demographic dividend’ period, 
where the proportion of the working-age population  
is rising and outweighing ‘dependants’ aged under  
15 years or above 65 years.

In recent years, accommodating the needs of this ageing 
population has become a national public policy issue. 
With one-third of all Indonesians predicted to be over  
the age of 60 by the year 2050, millions are vulnerable to 
poverty in older age, as many of them will have little extra 
income (such as from savings or pensions) to sustain 
themselves and live a healthy life. 

About 11 per cent of Indonesia’s older people live in 
poverty, and more than 60 per cent live with other family 
members. Support for older people has traditionally been 
provided by families or other social networks, most 
commonly through remittances from adult children living 
and working elsewhere, and through shared residence. 
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10% of the Indonesian 
population were over the age 
of 60 years in 2019.

one-third of the 
population are predicted to be 
over 60 years by 2050.

60% of older people in 
Indonesia live with other family 
members.

Next >
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For each country, there were many policy interventions 
but only a few aligned with our key criteria. A preliminary  
analysis was conducted after collecting information  
on each country’s national ageing policy interventions.  
This research method was necessary to select an 
appropriate sample for each country. 

By reviewing the available literature, we initially identified 
25 major policy interventions in 17 countries that 
satisfied at least three of the six criteria. It was not always 
clear whether these interventions fully adopt a life-cycle 
approach, so we gathered further information through  
key informant interviews for specific countries, not only 
to ascertain deeper insights into how the policy meets 
each of the six criteria, but also to establish whether 
these policy interventions were considered innovative and  
were being successfully implemented. Key informants 
included policy experts and managers from governments, 
UN agencies, civil society organisations and academics 
actively involved in ageing policy studies. However, due 
to time and budgetary constraints, it was not possible to 
interview policy target groups (such as older women and 
men, and youth) to help validate policy outcomes (this  
is something that could be done in follow-up studies).

Through this process, we narrowed the selection to 20 
policy interventions to be explored further in consultation 
with HelpAge and UNFPA-APRO. We focused on those 
that provided the strongest evidence in relation to 
adopting a life-cycle approach and at least some key 
elements of a rights-based approach (see Table 1 g). 
From this shorter list, we selected the final set of seven 
policy interventions for the case studies.

In developing the case studies, two key insights emerged: 

•  ageing policy interventions in each of the case study 
countries were inevitably at different stages of the 
policy implementation process, reflecting their different 
stages in the demographic transition, with those at 
earlier stages in this process offering more limited 
insights into policy implementation practices. 

•  while some of the policy interventions adopted certain 
key elements of a rights-based approach, none were 
able to demonstrate a fully rights-based approach –  
one that includes elements such as aiming to empower 
older people and strengthen their inclusion and 
participation in society. This highlights the need for 
more specific criteria with which to systematically 
appraise and categorise policy interventions as 
adopting a rights-based approach. It also calls for 
greater clarification and guidance as to what  
constitutes a fully rights-based approach, such as  
the PANEL principles g developed by the Scottish 
Human Rights Commission, and the Elements of good 
practices under a human rights-based approach g  
that UNFPA aligns with.

Methodology
To select the case studies, we began with research aiming 
to identify, document and analyse examples of national 
population ageing policy interventions in the Asia-Pacific 
region that adopt life-cycle and rights-based approaches. 
The aim was to provide policy makers, implementers, 
researchers, civil society organisations, and others 
working on population ageing issues with unique 
insights into practices being adopted in national ageing 
policy interventions in the region. We prioritised depth 
rather than breadth of policy interventions, focusing on 
experience with implementation rather than policy 
development. The scope of our research was guided by 
six criteria (including those reflected in UNFPA’s Social 
Policies Catalogue): 

1. Protecting the entire population (that is, the policy 
intervention covers all ages, male and female genders, 
and all other population sub-groups)

2. Targeting older persons and ageing issues

3. Promoting healthy ageing

4. Addressing gender equality

5. Adopting a life-cycle approach

6. Adopting key elements of a rights-based approach 

Our selection of the policy interventions for the case 
studies was guided by the two aforementioned UNFPA-
APRO publications and HelpAge International’s Policy 
mapping on ageing in Asia and the Pacific analytical 
report (2015) g. We also undertook desk research to 
identify and review relevant source documents (such as 
national ageing policies, policy planning, implementation 
and review documents) and extract policy examples 
related to the above criteria, particularly the life-cycle 
approach. This was conducted using Google Search 
engine and keyword search terms such as ‘national  
policy on ageing’, ‘good practices’ and ‘life-cycle 
approach’ with country names in the Asia-Pacific region.  
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https://www.scottishhumanrights.com/media/1814/shrc_panel_self-assessment_tool_vfinal.pdf
https://www.unfpa.org/human-rights-based-approach
https://www.unfpa.org/human-rights-based-approach
https://ageingasia.org/good-practice-policies-on-ageing/
https://ageingasia.org/good-practice-policies-on-ageing/
https://ageingasia.org/good-practice-policies-on-ageing/
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Information/data collection 
methods

Documentation review 
• We carried out a review of documents relating to 

population ageing policy interventions through Google 
Search, identification of documents from government 
offices, national and international non-governmental 
organisations (NGOs) and other United Nations  
(UN) organisations signposted by UNFPA-APRO and 
HelpAge International country offices, and academic 
networks. Search items used included: 

– ‘population ageing policies in (country name)’

– ‘population ageing policy interventions in  
(country name)’ 

– ‘good practice ageing policy interventions in  
(country name)’ 

– ‘ageing policy interventions, life-cycle approach in 
(country name)’ 

– ‘national ageing policies in Asia-Pacific region’. 

• A brief questionnaire was sent to UNFPA-APRO and 
HelpAge International country offices, and other 
organisations working on population ageing in the 
region, to collect required information to enable an 
initial screening of potentially relevant information.  
Key questions included the following: 

– Does your country have national polices or 
interventions on ageing (in any sector) that you think 
are innovative, successful or popular, and can be 
shared and replicated widely in the region? If yes, 
please name them and provide a short overview. 

– Do these population policy interventions offer 
potential good practices? If so, please explain  
why. For example, is there evidence of successful 
implementation? How has this been assessed? 

– Can you provide any documents/online links related 
to the policies and their implementation, such as 
policy proposals, policy implementation evaluations 
or annual reports?

Key informant interviews
• Once we had identified specific national policy 

interventions and screened them for evidence of 
alignment with our six criteria, we consulted national 
and regional key informants, in discussion with 
HelpAge International and UNFPA-APRO. 

• Given some ongoing restrictions in relation to  
Covid-19 and the wide geographical scope of coverage, 
we undertook key informant interviews virtually.  
(For some case studies, discussions with key 
informants were attempted but ultimately did not  
take place, so these case studies are based on evidence 
from literature reviews only.)

Case study format
We developed a standard structure for the country case 
studies and refined this iteratively during case study 
development in agreement with UNFPA and HelpAge 
International. The final versions include the following key 
sections (with minor variations), based on the extent of 
information available.

• Introduction:

– Population characteristics 

– Name of policy intervention

– Level of intervention – national/regional 

– Year of intervention 

• Elements of life-cycle approach integrated into policy 
intervention

• Drivers in enabling environment motivating policy 
implementation

• Key areas addressed – relating to the six selection 
criteria

• Rationale for policy intervention – challenges or 
opportunities

• Progress of intervention 

• Implementation strategy for policy intervention

• Outcomes of intervention – based on key informant 
perspectives and documented evidence (where 
available) 

• Conclusions – relating to evidence of alignment with 
our six criteria

• References – including key informants consulted.
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Country Responsible agency Year Policy intervention

Bangladesh General Economic Division 
Planning Commission

2015 National Social Security 
Strategy 

p p p p p p

Cambodia Ministry of Social Affairs, 
Veterans and Youth 
Rehabilitation

2017 Action Plan 2018–2020 of 
National Ageing Policy, 2017 
–2030

p p p p p p

China China National Working 
Commission on Ageing 

1996, 
2012

National Plans on Ageing:

• National Law on Protecting 
the Rights of Older Persons 
(1996, revised in 2012)

• Plan for Development of 
Elderly Programmes in 
Twelfth Five-Year Plan Period 
(2011–2015)

p p p p p p

Hongkong, 
China (SAR)

Hong Kong Council of  
Social Service  

2008 
/2016

Age-friendly cities and 
communities 

p p p p p p

Cook  
Islands

The Committee for Action on 
Ageing/Ministry of Health and 
Ministry of Internal Affairs 

2012 Cook Islands Policy on Ageing, 
2012–2017

p p p p

India Ministry of Social Justice  
and Empowerment

1999 and 
2011

National Policy Statement – 
1999 and 2011 for the Aged

p p p p p p

Indonesia Ministry of Social Welfare 
(Menko Kesra)

1998 The Old Age Welfare Law of 
1998 (Law No. 13/1998)

p p p p

Iran Ministry of Cooperatives, 
Labour, and Social Welfare

2004 National Council on the Elderly p p p p p

Office for Elderly Health 2007 Programme for promoting 
‘healthy lifestyle during old age’

p p p p

Fiji Ministry of Social Welfare, 
Women and Poverty 
Alleviation

2011 National Policy on Ageing 
2011–2015

p p p p p p

Lao PDR Ministry of Health 2004 National Policy for Elderly 
Persons

p p p p p p

Malaysia Ministry of Health 2008 National Health Policy for  
Older Persons, 2008

p p p p p

Maldives Maldives Pension 
Administration Office

2009 Maldives Retirement Pension 
Scheme and Old-Age Basic 
Pension 

p p p p p p

Mongolia Ministry of Social Welfare 
and Labour

2009 National Strategy for Population 
Ageing

p p p p p p

Myanmar Ministry of Planning and 
Finance 

2018 Myanmar Sustainable 
Development Plan

p p p p p p

Nepal Nepal Law Commission 2006 Senior Citizens Act, 2006 p p p p p p

continued over >

Table 1: Initial screening of population ageing policy interventions 
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Country Responsible agency Year Policy intervention

Philippines Congress 2010 Expanded Senior Citizens Act  
of 2010 (Republic Act No. 9994)

p p p p p p

Republic of 
Korea

Ministry of Health and 
Welfare/ Ministry of Labour

2006–
2020

Aging Society and Population 
Master Plans 

p p p p

Sri Lanka Ministry of Health 1968  
and sub- 
sequent 
revisions

Maternal and Child Health 
Programme:

• National Strategic Plan –  
Maternal and Newborn Health

• National Strategic Plan –  
Child Health

• National Strategic Plan –  
Adolescent Health

• National Strategy for Infant  
and Young Child Feeding 
(2015–2020)

p p p p

Ministry of Health 2019 National Strategic Plan 2019–
2023 for Well-Woman Programme

p p p p p

Thailand National Health  
Security Office

2006/ 
2009/ 
2011

Sub-district Health Fund p p p p p

Ministry of Social 
Development and  
Human Security

2009 
(revised)

Second National Plan for the 
Elderly

p p p p p p

Vietnam Ministry of Labour,  
Invalids and Social Affairs

2012 National Action Programme for 
the Elderly, 2012–2020

p p p p p
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