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* Introduction

While accelerating population ageing is a global phenomenon that most societies are currently facing, the
occurrence and duration of emergencies have increased in the past years — for instance, between 2005
and 2017 the number of crises receiving an international response grew from 16 to 30, and their average
duration rose from four to seven years. These two phenomena raise the question how the increasing
frequency and length of emergency situations impact on older persons. It is well known that one’s socio-
economic positionings and identities such as age, sex, economic and health status influence, if not
determine, one’s access to resources and services related to mitigation, adaptation and relief in emergency
situations. It is not difficult to imagine that older persons are particularly at risk of exclusion and tend to
bear the brunt in emergency situations, whether in a health crisis, a humanitarian crisis caused by war and
conflicts, orin natural disasters. In fact, many reports show that discrimination against older persons and
elder abuse have been on the rise even in ‘normal’ situations. Emergencies exacerbate the existing forms of
elder discrimination and abuse. This is most vividly shown during the COVID-19 pandemic, one of the major
global health crises in recent years, where most victims are older persons: according to the World Health
Organization (WHO), 95% of the total deaths caused by COVID-19 in Europe were people aged above 60

and over 50% of deaths were of people aged over 80. Furthermore, older persons are not only overlooked

in emergency relief systems, which aggravates their vulnerabilities, but their positive contributions during
emergency crises are often unacknowledged. Older persons will inevitably and increasingly be exposed

to higher risks unless the status quo is challenged, as older persons make up a rapidly increasing share of
most societies and natural and man-made disasters occur ever more frequently.

Against this backdrop, the ASEM Global Ageing Center (AGAC) organizes its first forum on The Human
Rights of Older Persons: Present and Future on the theme of Protection of the Human Rights of Older
Persons in Emergency Situations. While the issue of older persons in emergency situations has been
brought into the light more pressingly by the COVID-19 pandemic, the AGAC takes this as an opportunity
to reassess how older persons are the first group to be victimized and the last one to be considered in
general emergency crisis responses, and to explore various ways to move forward. The AGAC aims, through
this Forum, to bring together various stakeholders, from international organizations, national government
officials and academic researchers to civil society groups (activists) to discuss 1) how older persons are
discriminated against, neglected and prejudiced in a magnified form in emergency situations, particularly
when the intersections of age with social identities such as sex and socio-economic situatedness is taken
into account, 2) what regional, national and global endeavors have been made to resolve these problems
and 3) what additional efforts should be made at all levels and sectors to protect the human rights of older
persons including the adoption of a UN Convention on the Human Rights of Older Persons.

Sessional Topics for Discussion

The Forum consists of five sessions: 1) older persons in health crises, 2) civil society talk concert, 3) older
persons in humanitarian crises, 4) older persons in climate change/natural disasters and 5) a session with
the World Health Organization (WHO) on its Global Report on Ageism, marking the AGAC’s publication of its
Korean translation. Each session is led by a moderator and consists of four presentations (15-20 minutes
each) and Questions & Answers. Session 4 will consist of a presentation by WHO staff and lead author of the
Global Report on Ageism, Dr Vania de la Fuente-Nufiez, as well as contributions from three discussants.
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Session 1: Older Persons in Health Crises

Special Session: Civil Society Talk Concert

Session 2: Older Persons in Humanitarian Crises

Session 3: Older Persons in Climate Change/Natural Disasters

Session4 (with WHO): Global Report on Ageism, Older Persons in Emergencies and Ageism

As population ageing proceeds rapidly across the globe, and emergencies occur increasingly frequently and
with greater intensity, there has been a growing awareness in the international community that currently
existing mechanisms are inadequate to the tasks of preventing and responding to the specific needs and
vulnerabilities of older persons in emergency situations. Moreover, there has been a rising demand for
national governments and international (development) agencies to recognize and reflect older persons as a
relevant and distinctive group of its own. Accordingly, there has been a growing consensus, among various
local, national and international actors, on the need to adopt a human rights-based approach to population
ageing in general and to older persons in emergency situations in particular.

There have been notable attempts that have been made to alter and correct the status quo and to put
forward a human rights-based approach as the only sustainable way of addressing the various challenges
that the protection of older persons poses particularly in the context of emergencies. The UN’s Independent
Expert on the Enjoyment of All Human Rights of Older Persons dedicated its 2019 report’s theme to the
human rights protection of older persons in situations of risk and humanitarian emergencies. The United
Nations Economic Commission for Europe (UNECE) published a Policy Brief on older persons in emergency
situations in 2020, in which it assessed specific risks, vulnerabilities and capacities of older persons and
showcased examples of good practice seen in some countries in the UNECE region. The Policy Brief also
proposed several strategies to be adopted in order for the needs of older persons to be given full attention
across different stages of emergency prevention and management, from preparedness, disaster risk
reduction and emergency response to recovery. Alongside UN institutions, international non-governmental
organizations (INGOs) have been active in shedding light on how the care for older persons has been
sidelined in most emergency situations, as seen in HelpAge International’s 2020 report If not now, when?
Keeping promises to older people affected by humanitarian crises and in Amnesty International’s reports
on older persons in post-military atrocities in the cases of Bangladesh, Myanmar and Nigeria, which were
published in 2019-2020. Similarly, the WHO published the Global Report on Ageism in 2021, addressing how
ageism (stereotypes, prejudice and discrimination directed towards others or ourselves on the basis of
age)has serious consequences for people’s health, well-being and human rights. It demonstrates with solid
evidence that ageism reduces older persons’ quality of life, increases their social isolation and loneliness as
well as their risks to be exposed to violence and abuse.

Despite these visible and notable accomplishments that national and international agencies have made

in recent years, the protection of the human rights of older persons still falls short of what is needed. The
AGAC joins these global endeavors and aims to contribute, by hosting the ASEM Forum on the Human Rights
of Older Persons: Present and Future, to protecting and promoting the human rights of older persons in

two ways. First, it creates an important forum where national government officials, UN agencies, INGOs and
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academics share their respective experiences and perspectives, and seek common ground and collective
solutions to protect older persons in emergency situations. Second, it invites actors and representatives
from Europe and Asia as well as from high-income and low/mid-income countries, so that agencies of
different regions and countries enhance their understanding of other countries’ and regions’ economic,
social and cultural conditions, thereby finding better solutions to protect older persons beyond regional and
economic disparities.

Session 1: Older Persons in Health Crises

Older men and women are most adversely and disproportionally impacted by the globally unprecedented
health crisis of the Covid-19 Pandemic. In Session 1, speakers from government, INGO and academic
backgrounds will address issues related to older persons in health crises. Ms. Silvia Perel-Levin, Chair of the
NGO Committee on Ageing will talk about how the prevalence of violence, abuse and neglect has increased
exponentially during the current COVID-19 pandemic. Dr. Matthias von Schwanenfllgel, Director-General at
the Division of Demographic Change, Older People and Welfare, the Federal Ministry of Family Affairs, Senior
Citizens, Women and Youth, Germany, will introduce Germany’s response to protect older persons in health
crises. Mr. Quyen Tran, Portfolio Development and Quality Manager at HelpAge International, will introduce
various measures and activities adopted at the community level in Vietnam and other ASEAN countries

to respond to health crises for older persons. Dr. Soonman Kwon, President of the Korea Health Industry
Development Institute, will discuss what elements a sustainable Covid-19 response policy can and should
entail with reference to the case of Korea.

Special Session: Civil Society Talk Concert

The Civil Society Talk Concert is organized to provide an opportunity for various agencies of the INGOs to
share their experiences gained from their activities on the ground and augment the synergy effect that
the cooperation between the INGOs will create for the human rights of older persons. The Civil Society Talk
Concert will consist of two sub-programs: a speech by Ms. Margaret Young, Global Alliance for the Rights
of Older People (Steering Group) and an informal discussion joined by the representatives of six INGOs,
Global Alliance for the Rights of Older People, HelpAge Korea, Geneva NGO Committee on Ageing, HelpAge
International, AGE Europe Platform (OKRA) and Coalition of Services of Older People. This Special Session
will look into the concrete realities that older persons face in the COVID-19 era and discuss what role civil
society can play to protect and promote the human rights of older persons .

Session 2: Older Persons in Humanitarian Crises

Humanitarian crises refer to events that threaten the health, safety or wellbeing of a large group of people.
Humanitarian crises can be caused by war, natural disasters, famine, or outbreak of disease. Session 2 will
assess various aspects of older persons in humanitarian crises, particularly in the context of population
mobility (migration) and displacement caused by (political) conflicts. In this session, Mr. Matthew Wells,
Deputy-Director of Crisis Response Program, Amnesty International, will share his research findings on
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the conditions that older persons are forced to be in in post-conflict (military atrocities) situations. Mr. Ken
Bluestone, Head of Policy and Influencing at Age International, a co-author of HelpAge International’s recent
report If not now, when? Keeping promises to older people affected by humanitarian crises, will discuss

the key findings of the report. Dr. Eun Ha Chang, Director at the Center for International Development

and Cooperation, Korean Women's Development Institute, will talk about Older People in Humanitarian
Assistance from a Gender and Intersectionality Perspective. Dr. Supriya Akerkar, Senior Lecturer in Disaster
Risk Reduction at Oxford Brookes University, UK, will address the existing normative frameworks and
guidelines in the international humanitarian crisis response mechanisms and discuss the implications for
policy and practice for older persons in emergencies.

Session 3: Older Persons in Climate Change/Natural Disasters

Natural disasters such as earthquakes, floods, hurricanes and prolonged heatwaves have increased in
recent years. Climate change and natural disasters have caused immense damage to many communities
and societies and resulted in human suffering, particularly among the most vulnerable such as older
persons. In Session 3, Dr. Sarah Harper, Professor at the Oxford Institute for Population Ageing, will discuss
how population ageing interacts with the environment. Ms. Fatimah Zuraidah Bt.Salleh, Director of Federal
Territory Kuala Lumpur of the Department of Social Welfare of Malaysia, will talk about how Malaysia
responded to mitigate the adverse impact of natural disasters (emergencies) on older persons by providing
them with social support. Dr. Sari Mutia Timur, Director of Yakkum Emergency Unit in Indonesia, will address
the rights and basic needs for older persons in relation to the 2018 Earthquake in Central Sulawesi. Dr.
Hongsoo Kim, Professor of Public Health, Seoul National University, will discuss how to protect health and
wellbeing of older persons in the era of climate change with reference to the case of Korea.

Session 4 (with WHO): the UN Global Report on Ageism, Older Persons in
Emergencies and Ageism

The first ever Global Report on Ageism was developed by the World Health Organization in collaboration
with other UN agencies and published in March 2021. This report not only provides a conceptual framework
forageism, but also summarizes in an accessible way the best evidence about the scale, the impacts and
the determinants of ageism and the most effective strategies to reduce it. The Global report on ageism
highlights the serious impacts that ageism has for people’s health, well-being and human rights. As an
endeavor to disseminate this important report widely, and especially to make it more accessible to Korean
readers, the AGAC is publishing its Korean translation. Session 4 is to mark the publication of the Korean
translation of the report and to create an opportunity to discuss ageism in connection to older persons

in emergencies, particularly regarding how ageism manifests itself in emergencies and how emergency
situations in turn can augment and exacerbate existing ageism. In Session 4, Dr Vania de la Fuente-Nufez,
lead author of the Global Report on Ageism will discuss the key findings of the report, including relevant
information about the manifestation of ageism in emergencies. She will also present future research
directions. Her presentation will be followed by comments by three discussants, Ms. Amal Abou Rafeh,
Chief, Programme on Ageing Unit, UN Department of Economic and Social Affairs, Ms. Jemma Stovell, Global
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Voice Adviser, HelpAge International and Dr. Soon-Dool Chung, Professor of Social Welfare, Ehwa Womans
University.

Parallel Event: Online Exhibition of Global Campaigns for the Human Rights of
Older Persons

The AGAC also hosts, as a parallel event of the Forum, an Online Exhibition of Global Campaigns for the Human
Rights of Older Persons, which collects and displays the work of campaigners from international organizations,
civil society, governments, and the private sector as well as individuals from around the world.

In the exhibition, campaigners address various issues related to the human rights of older persons, such as
ageism, the UN Convention on the Rights of Older Persons, women in old age, workplace age discrimination, the
wellbeing of older persons, and changes in the narrative around age and ageing. Audiences are encouraged to
share their thoughts in the comment sections on the website, to visit the campaign sites for more information on
key issues of the human rights of older persons, and, finally, to join the AGAC’s efforts to protect and promote the
human rights of older persons.

The AGAC offers two interface options — the 2D exhibition website and the virtual reality exhibition.
(2D Exhibition) www.agaccamp.org
(Virtual Reality Exhibition) www.agacvrcamp.org

Timetable
DAY 1 DAY 2
Tuesday, 26 OCTOBER 2021 Wednesday, 27 OCTOBER 2021
09:30-10:30 Registration 09:00~10:00 Registration
10:30~10:45 Opening Remarks 10:00~12:00 [Session 2]
Older Persons in Humanitarian Crises
10:45~11:15 [ tulatory R k
ongratulatory Remarks 12:00~14:00 Lunch
11:20~12:00 Keynote Speech [Session 3]
14:00~16:00 Older persons in Climate Change /
12:00-14:00 Lunch )
Natural Disasters
i 16:00~16:30 Break
14:00~16:00 [Sesslon®]
Older Persons in Health Crises
[Session 4 with WHO]
Older Persons in Emergencies and Ageism
16:00~16: Break .
6:00~16:30 rea 16:30~18:30 * WHO Global Report on Ageism
16:30~18:30 Civil Society Talk Concert Closing Remarks
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Good morning, | am Eun-Hee Chi from the ASEM Global Ageing Center (AGAC). First
and foremost, | would like to extend a warm welcome to everyone attending the ‘ASEM
Forum on the Human Rights of Older Persons: Present and Future, whose theme is
about ‘Protection of the Human Rights of Older Persons in Emergency Situations’.

I would like to express my special gratitude to the National Human Rights Commission
of Korea and the Delegation of the European Union to the Republic of Korea for co-
hosting this forum. | would also like to thank Ms. Sang-Hee Kim, Deputy Speaker of
the National Assembly of the Republic of Korea, Mr. Doo-Hwan Song, Chairperson
of the National Human Rights Commission of Korea, Ms. Maria Castillo Fernandez,
EU Ambassador to Korea, Mr. Toru Morikawa, Executive Director of the Asia-Europe
Foundation (ASEF), and WHO Executive Director, Dr. Michael Ryan. | would like to thank everyone who will chair

each of the four sessions and one special session, in addition to those who will present talks or participate in
discussions. | also appreciate all those who are joining us online.

We would like to use this forum to re-examine how older persons become the first victims and the last group to be
considered, especially in a situation where older persons’ problems are becoming more prominent. AGAC would
like to invite various stakeholders, including international organizations, government officials, academics, and civil
society organizations, to address the following three topics: first, understanding how prejudice, discrimination,
and neglect of older persons in crises are expanded and deepened in light of the intersection of age and social
identity, such as gender and socioeconomic status; second, assessing local, national, and global efforts that have
been made to address these issues; and, finally, identifying additional measures, such as the approval of the UN
Convention on the Human Rights of Older Persons, required to protect the human rights of older persons.

The forum consists of five sessions: 1) older persons in health crises, 2) older persons in humanitarian crises, 3)
older persons in climate change/natural disasters, 4) a discussion to commemorate AGAC’s publication of the
WHO Global Report on Ageism in Korean, and 5) a civil society talk concert as a special session.

During the same period as this forum, AGAC will also launch an ‘Online Exhibition of Global Campaigns for the
Human Rights of Older Persons,” which will run for a year. The exhibition collects and displays campaigns related
to the human rights of older persons by activists from international organizations, civil society, governments, and
the private sector. AGAC will introduce campaigns dealing with various issues concerning the human rights of
older persons, such as ageism, the UN Convention on the Human Rights of Older Persons, older women, ageism at
work, welfare for older persons, and changes in the narrative around aging and age, through this online exhibition.
You can visit the campaign’s websites to offer your comments and learn more about major issues regarding the
human rights of older persons.

The most important thing we want to convey through today’s forum is a shift in perspective.

A human rights-based approach is the only and sustainable way to fix flaws with the current disaster response
system for older persons and to protect older persons. There have been notable attempts to mainstream the
response system based on this assumption. The UN Independent Expert on the enjoyment of all human rights
by older persons, for example, chose the theme of the 2019 report to be ‘Protection of the Human Rights of Older
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Persons in Disaster Situations and Humanitarian Crises.’ In 2020, the United Nations Economic Commission for
Europe released a policy brief that looked at the specific risks and vulnerabilities that older persons face, as well
as best practices that have been implemented in some countries. The policy brief offered a number of ways
to ensure that the needs of older persons are considered at all phases of the disaster response process, from
disaster preparedness to risk management, crisis reduction, and recovery.

International non-governmental organizations(INGOs) have been actively engaged in activities to reveal how
older persons have been treated as inferior in most disaster situations, in collaboration with the United Nations.
HelpAge International’s 2020 report, ‘If not now, when? Keeping promises to older people affected by humanitarian
crises,’ is one example. Amnesty International produced reports in 2019—2020 on older persons in humanitarian
crises after the conflicts in Bangladesh, Myanmar, and Nigeria. In 2021, the WHO released a ‘Global Report on
Ageism’ detailing how ageism has negative effects on older persons’ health, welfare, and human rights. The report
demonstrates how ageism can reduce older persons’ quality of life and increase their chance of being subjected
toviolence and abuse, as well as social isolation and loneliness.

Despite these numerous reports, each country’s efforts, and the protracted efforts of NGOs, in reality, changes are
only slow. Now is the moment for each of us to take concrete steps to improve the human rights of older persons.
The government should change its position and enact domestic laws based on the reality of each country to enact
the UN Convention on the Human Rights of Older Persons. Korea, for example, intends to join the UN Convention
on the Human Rights of Older Persons movement by pushing for the enactment of the Framework Act on the
Rights of Older Persons through the organizational participation of older persons. Korea has the highest rates of
older people living in poverty and committing suicide among OECD countries. Violence, discrimination, neglect,
and disrespect of older persons are no longer minor issues around the world. We cannot prevent tragedies if we
do not act now. We look forward to creating a turning point through global solidarity.

Thank you.

Eun-Hee Chi
Executive Director(ASEM Global Ageing Center)
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Good morning, | am Sang-Hee Kim, Deputy Speaker of the National Assembly of the
Republic of Korea.

I would like to express my sincere congratulations on holding the ‘ASEM Forum on the
Human Rights of Older Persons: Present and Future.’ The human rights of the socially
disadvantaged are greatly threatened by the COVID-19 pandemic, global abnormal
climate phenomena, and civil wars and disputes in the Asia and Middle East regions. At
this time, it is meaningful that international organizations and ASEM partner countries
present their current status and discuss countermeasures under the theme of ‘Human
Rights of Older Persons in Emergency Situations.’

| would also like to express my gratitude to Dr. Hye-Kyeong Lee, Chairperson of the ASEM Global Aging Center
(AGAC), Mr. Doo-Hwan Song, Chairperson of the National Human Rights Commission of Korea, and Mr. John
Bogatsu, EU Deputy Ambassador to Korea of the Delegation of the European Union to the Republic of Korea
(Senior Secretary for Political Affairs). | appreciate AGAC’s Executive Director, Ms. Eun-Hee Chi and her team’s
efforts in planning this event.

Korea, in my opinion, shows a good example that demonstrates the importance of ‘the human rights of older
persons in emergency situations.” COVID-19 has disproportionately affected older persons in Korea. Older people
account for 85.2 percent of COVID-19 deaths. After being quarantined due to infection, several of them have not
seen their family and were cremated shortly after death. Even the dignity of the deceased was deprived. The rate
of elder abuse increased by 19.4 percent last year compared to that of the year before COVID-19. The number of
older persons experiencing psychological challenges as a result of the care gaps has also risen.

The same is true of climate change. Korea was hit by an unexpected cold spell last week. It is the coldest October
in Seoul in 64 years. Autumn, according to Koreans, is the most beautiful season, but it is becoming shorter. The
weather is forecast to be very cold this winter, and | am concerned about the health of seniors who are weather-
sensitive and energy-depleted.

In truth, the rest of the world is dealing with more severe heatwaves, extremely cold temperatures, typhoons,
floods, and fires than Korea. In addition to carbon-neutral policies to cope with climate crises, we should pay more
attention to how to safeguard the right to health and life of the socially disadvantaged, particularly older persons,
in the face of intensifying climate change and catastrophic weather events and disasters.

As disasters and emergencies make it easier to overlook human rights, countermeasures should be established.
We anticipate a fruitful discussion on these topics during today’s forum. Thank you.

Sang-Hee Kim
Deputy Speaker(National Assembly of the Repulic of Korea)
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Good morning, | am Doo-Hwan Song, the chairperson of the National Human Rights
Commission of Korea.

I would like to express my sincere congratulations on holding the ‘ASEM Forum on
the Human Rights of Older Persons: Present and Future.’” | would also like to express
my gratitude to Ms. Eun-Hee Chi, Executive Director of the ASEM Global Aging Center
(AGAC), and the entire AGAC staff for their efforts today.

| welcome all those who are participating in this forum despite their busy schedule,
including Ms. Sang-Hee Kim, Deputy Speaker of the National Assembly of the Republic
of Korea, Ms. Maria Castillo Fernandez, EU Ambassador to Korea of the Delegation
of the European Union to the Republic of Korea, Mr. Toru Morikawa , Executive Director of the Asia-Europe
Foundation, as well as government officials, academic researchers, and civil society activists.

As you are all aware, population aging is accelerating in almost every country on the planet. According to the
United Nations’ 2020 World Population Ageing Report, the global population of people aged 65 and older is
expected to more than double from 727 million to 1.5 billion by 2050.

Although this population aging means that all of us have a longer life expectancy, it also indicates a rise in the
number of older persons who will face difficulties in their everyday lives, such as physical and mental decline and
economic destitution. As a result, the present and future of all of us is the path of aging and dying as we grow
older.

We are currently dealing with the COVID-19 disaster, which began early last year and has yet to be resolved.
CQOVID-19 affects everyone, but its impacted people differently, and older persons are the ones who are dying the
most as a result of its spread. The WHO has also announced that persons at high risk of COVID-19 are those over
the age of 60 years, up from the previous risk of 65 years old.

As such, the COVID-19 threat is exposing and exacerbating the vulnerability of older persons. There are concerns
that COVID-19 poses serious risks to the well-being, health, happiness, and life of the elderly, according to UN
report released in May last year on COVID-19 and the Human Rights of Older Persons.

Not only COVID-19, but also the climate crisis has a wide range of consequences in our daily lives, jeopardizing
basic fundamental human rights such as life, health, adequate housing, and food and water. We should be
particularly aware that COVID-19 does not affect everyone in the same way, but it puts the vulnerable, particularly
older persons in poverty, in a more difficult situation.

Distinguished guests, we will need to gather strength and wisdom to respond to and recover from COVID-19 by
concentrating on the universal value of human rights. It is an inclusive approach to protecting older persons, who
are particularly vulnerable to COVID-19, as well as preventing the alienation of anyone. We are well aware that by
working together, all countries and the international community can protect our families, neighbors, and many
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lives in the global community from COVID-19’s threats.

From this perspective, | believe that the ASEM Forum on the Human Rights of Older Persons: Present and Future
is an important venue for public discussion to foster international cooperation. We hope that, as a result of your
active participation and expression of thoughts, various actions will be proposed to protect and promote the
human rights of older persons in disaster and emergency situations.

By sharing our collective experience and wisdom together, we can move the world forward so that people of all
ages around the world can live dignified lives as they age.

Finally, | would like to thank everyone who joined today’s forum, and | hope everyone is doing well. Thank you.

Doo-Hwan Song

Chairperson
(National Human Rights Commission of Korea)
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Good morning to all who are here today, as well as those connected online from
different parts of the world to join today’s important event.

Before | begin, | would like to thank the ASEM Global Ageing Center for hosting this
very timely event. | would especially like to express my gratitude to the Executive
Director Eun-Hee Chi and Chairperson Hye-Kyeong Lee of the ASEM Global Aging
Center for your commitment in addressing human rights of older persons in the
Republic of Korea.

The world is undergoing an unprecedented challenge. The COVID-19 pandemic has

impacted every corner of the world, and every aspect of our lives. The pandemic is not
only challenging global health systems, but also our commitment to equality and human dignity as it continues to
expose and deepen pre-existing inequalities of all kinds. The socio-economic consequences of the pandemic are
severe, and it is having a disproportionate impact on persons in vulnerable situations, and in particular on older
persons.

Unfortunately, this pandemic is not the first, and certainly will not be the last crisis we face. We are increasingly
exposed to disasters related to fast population growth, climate change and environmental degradation. At the
same time, the ageing of the population is accelerating in most societies across the world including in the EU and
the Republic of Korea and older persons are particularly vulnerable and face very specific challenges. COVID-19
pandemic has not only shed light on the visible protection gaps of older persons, but also shown that older
persons are often overlooked and left behind in government’s response to crisis.

The pandemic has taken a very large toll on older people — approximately nine in ten deaths in Europe and around
93% of deaths from COVID-19 in Korea are among people over the age of 60. It also raised concerns about the
rights of older people from those living in nursing homes to those whose physical, mental and psychological
health were threatened by lockdowns. Lockdown measures have also increased the risk of violence, abuse and
neglect. According to the UN Secretary-General it is the “untold fear and suffering for older people.”

The situation for older persons is high on the European Union’s agenda and we are fully committed to protect
these rights worldwide. Last October, the EU adopted Council conclusions on ‘Human rights, participation
and well-being of older persons in the era of digitalization’, which addressed concerns related to the well-
being of older persons giving due regard to the context of the current COVID-19 pandemic, and highlighted the
opportunities as well as potential risks for older persons in a digitalized world.

EU also continues to support the UN’s Madrid International Plan of Action on Ageing. This is a resource to help
policymakers, NGOs, and CSOs to change the ways in which communities perceive, interact with and care for all
older persons. For the 11th session of the UN Open-Ended Working Group on Ageing, the EU actively participated
in developing a set of recommendations identifying possible gaps in the international instruments safeguarding
the human rights of older persons and helped to have them applied more effectively. The EU will continue to
cooperate with the UN human rights special procedures mandate holders and treaty bodies, ensuring that due
attention is given to the rights of older persons.
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Today’s forum provides a valuable opportunity to reassess the negative impacts on health, lives, rights and well-
being of older people, and to discuss ways to step up efforts to protect and promote them during emergency
situations grounded in human rights principles, based on non-discrimination, and implemented within the
international human rights framework.

I very much look forward to meaningful discussions ahead.

Thank you all for listening! ZEAFEHL|CE

Maria Castillo Fernandez

EU Ambassador to Korea
(Delegation of the European Union to the Republic of Korea)
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Your Excellencies,

Distinguished participants,

Good morning from the Asia-Europe Foundation in Singapore and warm greetings
to the distinguished speakers and participants of today’s ASEM Forum on the

Human Rights of Older Persons: Present and Future.

I would like to commend and congratulate the ASEM Global Ageing Center for their
insights, dedication and tireless efforts for the sake of older persons, as made

evident through the organization of this timely event.

The topic of Human Rights of the Older Persons is of particular importance for Asia-Europe Meeting (ASEM)
partner countries. With a steadily increasing life expectancy, the number of older persons across Asia and
Europe is projected to more than double by 2050. While the situation of the ageing varies in each ASEM
Partner country, all the countries will experience the change sooner or later, so addressing the needs of older

persons today while also preparing for future generations is a common challenge for all of us.

First thing to do is the empowerment of the older persons. We must enhance lifelong education to provide
tools to improve their lives, and ensure that they can remain active members in the communities they live in.
We also must recognize their contributions to the society and reinforce opportunities for ageing with dignity,

security, and self-confidence.

At the same time, we must protect them. The human rights-based approach is effective way to protect each
and every older person in the society. It is to have comprehensive protection of the full spectrum of rights in

old age.

The need to consider ways to strengthen existing norms and frameworks to improve the enjoyment by older
persons of their human rights was one of the key recommendations of the 20th Informal ASEM Seminar on
Human Rights, which we had the pleasure of co-organizing together with the ASEM Global Ageing Center in

February this year.

The seminar brought together experts, academics, and government representatives from 44 countries in Asia
and Europe to discuss the extent to which the human rights of older persons are protected and what concrete
measures can be taken by states and other stakeholders to improve the realization of their rights at national,

regional and international levels.

034

While the seminar in February focused on the autonomy, social protection, and the empowerment of older
persons, today's Forum takes the discussion a step further by taking a close look at specific crises that may affect

older persons now and, in the future, and how older persons are included in emergency crisis response efforts.

We don't need to look very far to find examples of crises that have affected older persons. While the ongoing
COVID-19 pandemic spreading across the world for the past 2 years particularly severely hit the older persons
in all societies, we are reminded of the importance of taking individual and collective steps to protect older
persons against any form of discrimination. Ageism, stigmatisation and stereotyping of older persons as
vulnerable or helpless remain a problem in many parts of Asia and Europe. This issue was brought to the
forefront more intensely by the pandemic, as decisions had to be made about how scarce medical resources

would be allocated.

Nevertheless, the ongoing health crisis is not the only emergency crisis in which older persons are at risk
of being excluded from or are discriminated against. The humanitarian crises resulting from conflicts
and violence, as well as natural or human-made disasters, put a heavy burden on the elderly, and they are

frequently left out of emergency response efforts.

As societies age, disasters and emergencies affect an increasing number of older persons, while their frequency,

gravity and impact have been intensified by climate change, affecting many parts of Asia and Europe.

These are some of the striking proofs that the lack of a coherent international legal framework that protects
against age discrimination, promotes and protects older persons' rights and dignity, continues to have

significant practical implications, including for older persons in emergencies.

| wish the ASEM Global Ageing Center keeps the discussion about improving the human rights of older
persons going forward, and ASEF will continue to be your partner. | look forward to continuing these important
conversations with you and | hope the Forum will inspire renewed commitment, confidence, and determination
among all of us to work towards a society where older persons are treated with dignity and respect, and where

theirindependence, participation, and care are ensured.

I wish you all a very fruitful event. Thank you. "Gamsahamnida."

Toru Morikawa
Executive Director (Asia-Europe Foundation)
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Michael Ryan | Executive Director
World Health Organization

Ladies and gentlemen, it is an honor to speak to you today, especially as this topic is so important, so timely, and
close to my heart. The COVID-19 pandemic has revealed many global inequities. A disproportionate number of
people in the second half of their lives are bearing the brunt of COVID-19 all over the world. Evidence shows that
more than 40% of deaths related to COVID-19 have been linked to long-term care facilities, with figures being
as high as 80% in these facilities in some high-income countries. COVID-19 has had three different types of
impact on older people: the direct and often life-threatening impact on their health, the impact on their social
lives and mental health, and the indirect suffering from the impact of the virus on the health system in their
countries. Older persons make up a large and increasing number of those affected by emergencies, including

natural disasters and conflicts.

Available estimates show that in 2020, 12.3% of the population living in fragile countries were aged 50 and over,
a percentage that is expected to increase to 19.2% by 2050. A 2020 publication by HelpAge International that
included approximately 9000 interviews with people aged 50—80+ affected by emergenciesin 11 countries in
Africa, Asia, Latin America, and the Middle East, revealed that 20% had no access to shelter, 77% had no income,
and over 60% did not have enough to eat or access to bathing facilities. Older persons are also neglected in
funding allocated for humanitarian response. Neglect, isolation, denial of resources, opportunities, or services,

are life-threatening risks for older persons. Health and human rights are intrinsically linked.

The right to health is central to the WHO's identity and mandate. The right to health for all people means that
everyone, regardless of age, economic status, ethnic background, nationality, gender, and belief, should have
access to the health services they need, when and where they need them, without suffering financial hardship.
Good health is also clearly determined by other basic human rights including access to safe drinking water and

sanitation, nutritious foods, adequate housing, education, and safe working conditions.

When people are marginalized or face stigma or discrimination, their physical and mental health suffers. The
spread of the virus has amplified the spread of ageism, with older adults being wrongly stereotyped as frail,
vulnerable, and in need of protection. Regrettably, COVID-19 has revealed how prevalent ageismis in our

o40

societies. Itis present in our institutions, our relationships, and within ourselves. Ageism is not only widespread,
but also very damaging to our health and wellbeing.

The WHO, together with the UN partners, launched the first ever Global Report on Ageism in March of this year,
which provides the best available evidence on the magnitude of the problem, its determinants and impact, and
the most effective strategies to reduce it. 2020 marked a turning point with the endorsement of the UN Decade
of Healthy Ageing, 2021 to 2030. The UN Decade of Healthy Ageing is the culmination of over four years of
collaboration between the World Health Organization and many stakeholders and partners across the world. It
outlines the following four areas which require investment in order to build a better future for older people and

protect their human rights:

o Combating ageism, which is particularly relevant when striving for a human rights-based approach.
Discrimination against healthcare is unacceptable and is a major barrier to development;

» Developing communities that foster the ability of older people;

« Delivering person-centered, integrated, and primary healthcare services responsive to older persons. Current
health systems are often better designed to deal with individual acute health conditions than the more
complex and chronic health needs that tend to arise with increasing age; and

« Providing older persons who need it with access to quality long-term care, which is essential for people with a
significant loss of capacity as it can enable them to maintain their functional ability, enjoy basic human rights,
and live with dignity.

We need to fundamentally rethink the relationship we have with the older generations and the way in which we
provide care for older persons. Only by protecting the human rights of older persons will countries be truly able
to say that they're leaving no one behind them.

Thank you.
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Session 1. Older Persons in Health Crises

Chinsung Chung | Professor Emeritus
(Seoul National University)

Y Bof w (Mot

(Present) Professor Emeritus, Seoul National University

(Present) Member, United Nations Committee on the Elimination of Racial Discrimination
(Present) Trustee, Korean Center for United Nations Human Rights Policies

(Present) Member, Advisory Committee of Constitutional Court

(Present) Chairperson, Gender Equality Committee of National Police Agency

o44
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Session 1. Older Persons in Health Crises

Silvia Perel-Levin | Chair
(NGO Committee on Ageing, Geneva)

aldjok B 2l A& (U Ht NGO?IHE], HUH[Bf)

Silvia is the chair of the NGO Committee on Ageing in Geneva and representative to the UN of the International
Network for the Prevention of Elder Abuse (INPEA) and the International Longevity Centre Global Alliance

(ILC GA). An advocate for the rights of older persons she has been working in the fields of health, ageing and
human rights for over 20 years at the World Health Organization, the Union for International Cancer Control
and as an independent consultant. Before that, she was a TV, film and theatre producer using the arts as tools
for social change. She was born in Argentina and has lived, studied and worked in England, Israel, Hungary
and Switzerland. She has a B.A. in social and educational theatre from Tel Aviv University and an MSc in Inter-
Professional Practice from the Institute of Health Sciences of City University of London.
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Increase in risk and violence, abuse and neglect.

Violence, abuse and Neglect
during health and emergency crises

Silvia Perel-Levin
ASEM Forum on the Human Rights of Older Persons
Seoul, 26 May 2021

COVID-19

Examples:

USA: 1 in 5, a jump of 84%
Ontario, Canada, 250% increase in calls

HelpAge: calls for help in Nepal, Democratic
Republic of Congo, Kyrgystan and Jordan.

HelpAge research in Malawi, Moldova and
Pakistan

Amnesty International: abandonment of care
institutions in Spain

Human Rights Watch reported concerns of
neglect in nursing home in the US

Ecological model

Societal Level

Risk factors

Societal Individual

Dementia / Depression
Experienced abuse/
Aggression/
Dependence / disability
Gender / Age

Isolation

\ Substance dependence /
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Risk factors Risk factors

Societal Individual

Societal

Ageism, wide discrimination/exclusion \
Sexism/ racism

Socio-economic factors/concentration of poverty
Emotional dependence Lack of Social protection/Inheritance systems
Living arrangements Weak police/criminal Justice

Long-term abuse/violence Migration

Intergenerational Natural Disasters/Conflicts/ War

transmission? ) Qsplacement J

Financial Dependence

Risk factors

Societal Individual

Thank you!

Social isolation \
Widowhood
Witchcraft accusations

Lack of services/support networks
Erosion of intergenerational relations
Natural disasters

KCoanict /
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Session 1. Older Persons in Health Crises

Matthias von Schwanenfliigel | Director General
(Federal Ministry for Family Affairs, Senior Citizens, Women, and
Youth, Germany)

OIE[OLA & FHIASRIA ST (5L 715 L2018 EHAHS)

Since May 2014
Federal Ministry for Family Affairs, Senior Citizens, Women and Youth, heading Directorate-General 3
'‘Demographic Change, Senior Citizens, Social Welfare'

1991 -2014

German Federal Ministry of Health in various Directorates-General and Minister's support staff

Jan. - May 2011
Adviser/Fellow at the Department of Health and Human Services, Office of the Assistant Secretary for Planning
and Evaluation, Washington DC

1990

European Commission

1988 - 1991
Research assistant at the University of Bremen and doctorate in 1991
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% Federal Ministry for
Y | Family Affairs, Senior Citizens,
Women and Youth

Older Persons in Health Crises

Prof. Dr. Matthias von Schwanenfligel

October 26, 2021

Persons feeling discriminated according to age
Germany, June/July 2020

94.6

Total P
93.7

Age 50-59 P
- 94.2

Age 60-69 P

i 9.6
Age 70-79 P
. 5

Age 80-90

o

20 40 60 80 100 120 DEAS 2020

m feeling not discriminated according to age M Feeling discriminated according to age N=4.510

12
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COVID-19

Older persons were negatively affected by the consequences of the COVID-
19 pandemic in a number of ways

® loneliness caused by restrictions
® Social distancing

Older persons were more often affected by COVID-19 than younger persons
as a result of hospital treatment,

The number of 80-year old or older people who died was 8.0% higher in
2020 thanin 2019

Especially effected: several groups of older person

09.11.21 | Titel | 3

Older persons with cognitive impairment or dementia

® Fellill and died more frequently,

¢ suffered more from the consequences of social isolation and were at risk of

having less access to care systems

The National Dementia Strategy

¢ adopted by the Federal Government in 2020
® isto be implemented by 2026

® addresses the needs and demands of people with dementia and their

families, also in crisis situations.

09.11.21 | Titel | 4
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Older persons with cognitive impairment or dementia

Important measures of National Dementia Strategy:

® improving education and free counselling
® easing the burden on family carers (prevention)
® helping to resolve family conflicts through domestic long-term care

® Better consideration to the needs of people with a migrant background.

Nationale
»Demenzstrategie

09.11.21 | Titel | 5

Older persons and sexual identity

® People are also at risk because of their sexual orientation.

® LGBTIQ persons are increasingly dependent on structures for geriatric
care and medical care,

® They often remain invisible in institutions because they fear rejection and
exclusion due to their previous biographical experience.

® Nursing and long-term care facilities are hardly equipped to meet the
needs of queer senior citizens — open communication, expression of
sexual orientation — equal treatment and self-determined living in old-age

09.11.21 | Titel | 6

Session 1

Older persons and sexual identity

supporting coordination centre “Queer in old-age” to open up geriatric care to
LGBTIQ people

provides direct and cross-agency advice QU E E R
IM ALTER

offers regional information events and ‘
Offnung der Altenhilfe fiir LSBTIQ*

other services for providers [

of geriatric care facilities ' |

a practical handbook and modules for continuing vocational training in
facilities for geriatric care

Aim: to increase public visibility as a LGBTIQ-sensitive institution to reduce
prejudice and discrimination and to raise awareness

09.11.21 | Titel | 7

Older persons in health crisis — other measures

Federal Ministry for Family Affairs, Senior Citizens, Women and Youth
addresses the issue of violence and aggressive behaviour in
residential care facilities as part of initial and further vocational
training in care professions

Care hotline of the Federal Government provides specific assistance
to caregiving relatives. Advice on different questions

Financial support of different projects and senior citizens
organisations

09.11.21 | Titel | 8
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Older persons in health crisis — other measures

“Digital Angel - secure, practical, helpful”

® programme sponsored by the Federal Government since 2019 to increase
digital participation by older persons.

digital skills to older persons at
2 RMEEC - it | |:,'7.‘7:\ =

® A mobile advisory team teaches everyday

home, especially in
rural areas

‘ DABEI SEIN!
ONLINE IM ALTER.

® Supports participation and - fad: . X A I N dilat
combats loneliness : _

chchchchchchch
chchch

09.11.21 | Titel | 9

Regional and global endeavors — European Union

Germany’s Presidency of the Council of the EU (June - December 2020)

Joint online conference together with AGE Platform Europe and BAGSO:
"Strengthening Older People’s Rights in Times of Digitalisation — Lessons learned
from COVID-19” https://www.youtube.com/playlist?list=PL9IGvgSCLAroWG6sbYoXeZ50xbxm--_60

® Council Conclusions on Human Rights,
Participation and Well-Being of Older
in the Era of Digitalisation

https://data.consilium.europa.eu/doc/document/ST-11717-2020-REV-2/en/pdf

® EU Commission: Green Book on Ageing

® Discussions in the European Union 0911211 el 10

Regional and global endeavors — UNECE

Standing Working Group on Ageing

® Implementation of MIPAA and RIS in the
UNECE Region

® Discussions, projects, policy seminars and
policy briefs about different topics

® Policy Brief: Older Persons in Emergency
Situations:

https://unece.org/fileadmin/DAM/pau/age/Policy briefs
/ECE_ WG1 36 PB25.pdf

® 2022: Rome Ministerial Conference

09.11.21 | Titel | 11

Regional and global endeavors — WHO activities

Decade of healthy ageing 2021 - 2030

® A decade of concerted global action on
healthy ageing

to ensure that older people can fulfil
their potential in dignity and equality
and in a healthy environment

Global Campaign to Combat Ageism

® Aims to change the narrative around ag
and ageing and help create a world for
all ages

¢ #AWorld4AllAges 051121 | The | 22
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* Federal Ministry for
n Family Affairs, Senior Citizens,

Regional and global endeavors - OEWGA Women and Youth

Open Ended Working Group on Ageing

® Discussions how best strengthening older peoples
rights

® Germany actively supports these discussions Thank you very much for your attention

® committed to resolving any gaps in protecting
older peoples' human rights at international levell’

® Co-Funded an OHCHR study into normative gaps i Contact:
the protection of human rights in 2020
https://social.un.org/ageing-working-

group/documents/eleventh/OHCHR%20HROP%20working%20 314@bmfsfj.bund.de

paper%2022%20Mar%202021.pdf

Prof. Dr. Matthias von Schwanenfliigel

09.11.21 | Titel | 13

Possible additional efforts

® human rights have no expiry date

® Strengthening discussions in the OEWGA

® Discussing the OHCHR study

® Strengthening international debates,
programmes, initiatives and all
instruments and groups that support
older persons and older persons rights

® International exchange of best practise

National and international legislation and
programmes

09.11.21 | Titel | 14
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Session 1. Older Persons in Health Crises

Quyen Tran | Portfolio Development and Quality
Manager(HelpAge International)

2 Ef XS (A=001X| QIELIME)

Quyen has more than 30 years’ experience working in research, emergency response and community
development in Asia. His roles in the region and globally is to provide technical support in areas relating to age
friendly livelihood, disaster response and preparedness, healthy and active ageing, community base-care, age
friendly cities and communities, policy advocacy and in the establishment and capacity building of Older People
Associations (OPA). Since 2003, he and his team has been working with country offices and network members
to developed and expanded OPAs that follow the community driven development (CDD) approach, which

are community-led, multifunctional, cost-effective, affordable, sustainable, and replicable in low resource
communities throughout the Asia and Pacific region. By the end of 2020, millions of OPA, with hundreds of
millions of members have been established and continue to expand rapidly in the region. Looking beyond Asia,

the OPA model has being successfully piloted in Africa and the Middle East.

Since 2015, he has conducted annual regional OPA (TOT) training courses for development practitioners and
policy makers in the region and beyond. With respect to COVID-19, he has also supported OPAs in Asia to
develop intervention to reduce the impact of COVID-19 on older people and others at-risk group.
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HelpAge
International

The Intergenerational Self-help
Clubs (ISHC) and Response to
COVID-19 Pandemic

15t ASEM Forum on Human Rights of Older Persons
26-27Oct 2021

Quyen Tran

Presentation Outline:

1.Who are we

2.Population Ageing
3.ISHC Development Model
4.ISHC’s COVID-19 response
5.Finding and Conclusion

062

. WHO ARE WE

Who we are

HelpAge International is the secretariat to a global network of organizations
working for the rights of all older people to lead dignified, healthy and secure lives.

Our network has 148 members in 86 countries across the world.

¥ Countries with
network members

® HelpAge International s
regional centres
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We want every older person,
everywhere, to be able to say:

“I enjoy
wellbeing”

“I am treated

“My voice is
with dignity”

heard”

Our 10 focus areas

O, N O O 3
o | e .

Support = : A
: Improve income Create a society Inspire a movement :
healthy ageing securitv for all aaes for change Foslteearrl‘:g:lgong
vy | 20
&P & ) WZu

Promote age-
inclusive systems

Embrace
technology

Deliver inclusive

er Ix 4 Take a stand
wumanitarian action

against ageism

HelpAge

International

=

Challenge violence,
abuse and neglect

Our focus over the years

Future Older
People

Population Ageing
and Older People

Addressing
implications of
population ageing

\ﬁ/—/ I Y

Vulnerability provision Policies for Older People Policies on Ageing

Home for the aged Care and Wellbeing of Active & Healthy Ageing
Older People Preparation for Old Age

1980 1990 2000

064

Mainstream Policies

2010

POPULATION
AGEING

The region is rapidly ageing (following Japan)

lin

Population aged 0-4 years, both sexes (%)

5 N Popiaion Dvision

Chart Map Gapminder World (April 7, 2011) =
22
20
i N |
Singapore \\
16 { Cambodia [i O ®
China
14 | Bangladesh H‘ —_Sri Lanka
'
12 L g
10
8
6
4
I N
o 10 20 30 40
Population aged 60+ years, both sexes (%) ﬂ lin
EH UN Popuiation Divisior
= 1 i
Plav ' = 19“?0 1960 1970 980 1990 2000 2010 2020 2030 2040 2050 [] Trails
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Rapid transistion from Ageing (10%) to Aged (20%) ©. =
Number of Years v \
France 3
Switzerland
Australia =
USA ey
Canada
Hungary
Poland
Spain O Ageing: population 60 yrs and
UK above reach 10% of total
China q PAOP‘:ilaUOH Lion 60 . VALUABLE UNTAPPED
J ged: population yrs an
VaiZta:am « above reach 20% BU RDEN RESOUCES
| | | | | * Older people of today and of tomorrow are more educated, wealthier
0 20 40 60 80 100 healthier and more dynamic than past generations.
Note: Vietnam would need only 17 to 20 years to move from Agelng to Aged . The number and percentage of these o|der peop'e are rap|d|y growing'

Facing rapid ageing but have limited resources

2019 Per Capita GDP for Key Asian Countries
THE INTER-
~ | Highincome Lowincome countries: $1,035 or less. ,

60,000 )

countries Lower middle income countries: $1,036 to $4,045.
50,000 - Upper middle income countries: $4,046 to $12,635. G E N E R A I I O N AL
40,000 High income countries: $12,535 or more
30,000 - Upper midadle- ...

incomcle_|countries Low-middle |

20,000 ~ income countries
o CLUBS (ISHC

e o N & X IS O N @ 2 & P Q R @ ey & o
'bQé %oo \7'le ‘oo& & \’b*e\ C"\\Q N < 0'2'6\ \98{. & ¢ & & \‘\b\ @E’é) ‘006\ & N ‘\é’@ %Q'Q
A N <€ QIR RN I S
& @@ N ¢ = & ¢ %

& 2,715 USD
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The ISHC Development Model .

* Development process, resources and
decision-making authority directly to
community groups.

*Best judges of how their lives can be
improved

* Motivated by their trust in people
*People as assets and partners
*Responsive to local demands, is more (F

inclusive and cost-effective

Unique Characteristics of the ISHC

1. Cost effective and affordable
2. Attractive

3. Dynamic

4. Replicable

5. Sustainable

6. Multi-functional

068

ISHC is Multi-functional/Focus:
“Help community to respond to their own needs”

1) Revolving fund
scheme

4, Ex-change and sharing
between ISHCs

1) Social/Cultural 2 )Fooc
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3 323 g‘—':‘ ‘%
ange and sharing
:n ISHCs

tural

1) Revolving fund 2) Pro-poor and age
scheme | friendly livelihoods

-

: "{Z.!,&'t 3) Support
A2 -i’_' groups

. 3%, .'.‘ 4) Livelihood
N V &) Volunteers

1) Physical exercise

2 )JFood & Income S.

3) Hea

oor and age
livelihoods

"!'gf 3) Support
A . groups

\ ‘4) Livelihood
‘ Volunteers

2) Monthly health screening

Monthly weight and blood presswre messurement and

1) Physical exercise & sport

5) Health insurance
6) Medical referral

Home care sen

yme S.

070

3) Healthy Ageing

4) Comr

ily health screening

nd blood previwre messurement and

‘ M
-y 3 k =

- :
ohler FRGE S 2

check up by docto

'

et

b

Home care services by homecare volunteers

Care Plan

1. Social care

2. Personal Care

3. Living support

4. Medical/Health care

ing

4) Community-based Care

Monthly self-help &
community support

r

1) Labor contribution

OOV 3)incash  4) Inkind

1) Monthly learni
(communication {
1

5) Self-help & CD.

6) Life-l
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bor contribution 1) Monthly learning 2) Study visits & exchanges 1) Communicat toring the
and entitlemen

(communication talks) 1) Local donations (in cash, in kind or labou)

entation

3) Provide lega ‘ \ “ g
and supports ties 2) Monthly membership fees  4) Collective i income

3) Revolving fund scheme generating activities

4) Inkind

« CD. 6) Life-long Learning  7) Righ

8) Resource Mobilization

visits & exchanges 1) Communication on rights 2) Monitoring the 1) Local donatior ISHC is Multi-functional / Focus:
and entitlements implementatjon e ” . . "
* - : Help community to respond to their own needs

T, Having fun with games e | [T Revolving fund
F
b

scheme

1) SoaaI/CuIturaI 2 )Food & Income S.

1) Monthly learning 2]
(c ommllmca! ulks)

2 || Home care services by homecare volunteers

Care Plan
\ 1. Social care
4) Livelihood A & = 2. Personal Care
v 2 Volunteers s 5 . t’ 3. Living support
\ y . 4. Medical/Health care

3) Provide legal services  4) Dialogue with local
and sharing and supports authorities

2) Monthly memt
3) Revolving fund

3) Healthy Agelng

Monthly self-help & 1) Labor contribution
cnmmunlty support

|
. .

3) Provide legal services 4) Dialogue with local

and supports authorities

r n i ng 7) R ig hts & E ntitl e me nt 8) Re SO |‘ 5) Selfhelp & CD. 6) Life-Io erning 7) Rights & Enti-tlement él) ';egourc;e Mobin
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Rapid ISHC Growth ISHC: Awards and recognitions

PM'’s Decision
Number of ISHC in Vietham 1336 - 3,000

* Winner of Healthy

4,000

new ISHCs

0 " [T| Pave ten establihed n 61 out 1 Ageing Prize for Asian
5 3,000 S;Sﬁtffvmces and cities in the PM’s Decision Innovation (HAPI)
“6 2200 4, Directly benefiting more than new I;H('Zs . . . .
oo L fourmilon peopl. i 1 * Best practice in achieving
£ ISHC pilot . ' SDGs (UNDESA)
2 1,000 - =

4L g m B2 * Best practice in Healthy

0 \ 3006 [ 2007 ] [ 2009 | 2000 | 2011 | 2012 [ 2013 [ 2014 [ 2015 [ 2006 | 207 | 2018 | 2019 | 2020 |
[-m-isic] e0 | 167 | 186 | 245 | 423 | 489 | 568 | 630 | 780 | 830 | 980 | 1,200 | 1889 | 2985 | 3412 |

Note: Prime Minister’s (PM) Decision on ISHC National Scale-up

Ageing (WHO)

ISHC: Awards and recognitions National Scaleup Costing

If the government of Vietnam invest just 0.02%
of its 2019 GDP per year (for 10 years), the
funding will be enough to establish 100,000

multi-functional self-managed and sustainable
ISHCs in the country.

Or one ISHC in every village or urban
community in the country
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Session 1. Older Persons in Health Crises

Soonman Kwon | President
(Korea Health Industry Development Institute)

Before leading the KHIDI, which is a government agency allocating R&D funds to the health sector, Dr KWON was
Professor and Former Dean of the School of Public Health, Seoul National University (SNU). He has held visiting
positions at the Harvard School of Public Health, London School of Economics, University of Toronto, University
of Tokyo, Peking University, and University of Bremen. He was the Chief of the Health Sector Group in the

Asian Development Bank (ADB) in 2016-2017. He was the founding director of the WHO Collaborating Centre
for Health System and Financing at SNU. He received the Excellence in Education award of Seoul National
University in 2020.

He is the president of the Korean Society of Health Policy and Management and has served as president of

the Korean Health Economic Association, the Korean Association of Schools of Public Health, and the Korean
Gerontological Society. He is the Asia Region Editor of Health Policy (Elsevier) and International Journal of Health
Economics and Management (Springer). He has been a member of board or advisory committees of Health
Systems Global (HSG), WHO Alliance for Health Policy and Systems Research, GAVI (Global Alliance for Vaccine
and Immunization), and WHO Centre for Health and Development. He holds PhD from the Wharton School,
University of Pennsylvania (1993) and taught at the University of Southern California School of Public Policy
until 1996.
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Older People in Health Crises

October 26, 2021

Soonman KWON, Ph.D.

President, Korea Health Industry Development Institute (KHIDI)

Former Dean, School of Public Health, Seoul National University

I. COVID-19 as Health Crisis

Kwon: Older People H Crises
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Cumulative Deaths, COVID-19
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Daily New Testing, COVID-19
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COVID-19 Vaccination

Share of people who received at least one dose of COVID-19 vaceine Share of the population fully vaccinated against COVID-19
Total number of people who received at least one vaccine dose, divided by the total population of the country. Total number of people who received all doses prescribed by the vaccination protocol, divided by the total
population of the country.

o

China
70% Mongolia
Mongolia 60% China
United States
60% South Korea i
Japan 0% United States
Japan
50%
40%
40% South Korea
30%
30% Russia Russia
20%
20%
10%
10%
% 0%
Dec15,2020  Feb24,2021  Apr152021  Jun4, 2021 Sep 6,2021 Jan 14,2021 Apr 15,2021 Jun4,2021 Sep 6,2021
Source: Offcial data collated by Our World in Data ccay Source: Offcial data collated by Our World in Data. Alternative definitions of a full vaccination, e.g having been infected with SARS-CoV-2 and

having 1 dose of a 2-dose protocol, are ignored to maximize comparability between countries.
CcBy
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I1. Challenges for Older People
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COVID-19 Fatality by Age Group, Korea (early 2020)

Trends of cumulative mortality by age group

25
20 -— 50-59 —— 60-69 —— 70-79 —— 80+
15

10

Mortality (per 100 confirmed cases)

o —

. S T M Ma A Ap. M Mor M5, Aoy A
20:;.!5 o 20 300 5 s;,(o 20:; 250 200 7 o 57 a*eg -?o:; 150 3g0r  J0r

— i ————————
e Ay e
2% Fig 90;; 500 é::b‘“ z ;‘b“ e

9

COVID-19 Fatality Rate by Age, Korea
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Older people (+60 years) accounted for 90% of all COVID-19 mortality in Korea

Age Distribution of COVID-19 Deaths
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Mass Infection in LTC Facilities: Cases
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Mass Infection in LTC Facilities: Cases
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III. Key Lessons

Kwon: Older People H Crises 15

1) Health System Strengthening

Role of Health system resilience, investment in health system and
pandemic preparedness, interconnectedness of health and economy

UHC (Universal Health Coverage) ensures access not only to individual
services but also to population and public health services, e.g.,
prevention, testing, treatment of infectious diseases and pandemic

Quality of care (for older people): serious concern for geriatric hospitals and
long-term care (LTC) facilities

- Standard ward should be for 4 beds rather than 6 beds
- Increase the requirement/standard for health personnel

Kwon: Older People H Crises 16
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2) Protection of the Vulnerable 4) Evidence-based Policy on Social Distancing

Vulnerable Population and Inequity Effectiveness of something between NO and FULL social distancing?

- old e th dail kers. the self loved. immi ts et - No social distancing is disastrous
€r peopie, the poor, datly Workers, the seif employed, Immigrants, €tc. - Full social distancing and lockdown can be effective, but cannot be enforced
- Negative impacts of social distancing (on economy and welfare) are more

severe for vulnerable population Social distancing policy has not been based on evidence?
- E.g., Internet-based classes have differential impacts on students with - Impact on mobility and infection is often ambiguous
different socioeconomic status: increasing gap in academic performance - Key intermediate variable: e.g., face mask

- Negative impact of social distancing on economy and society is obvious

o o (e.g., small business, older people and the disabled in the community)
Targeted Policy is more Efficient

- Need differentiated policy measures for facilities and population group, Should consider socio-economic incentives/motives of human being
based on risk assessment - Low compliance due to social fatigue, impact on economy
- E.g., Much higher mortality in older people, LTC facilities, geriatric hospitals - Should examine the impacts not only on the health sector but also on

economy, education, society (e.qg., mental wellbeing)

Kwon: Older People H Crises

Policy Stringency and Mobility, Korea

100 100

3) Governance South Korea

Coordination among health and economic/social sectors to overcome the
pandemic and its economic/social impacts

- e.g., economic relief measures

- e.g., strengthen welfare system in the community to support
vulnerable population

Coordination among central, provincial, and local governments

Coordination among public and private health sectors: testing, treatment

Kwon: Older People H Crises
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GSI (Gov Stringency Index) and COVID-19 trend, Korea

Health Policy 125 (2021) 568-576

GSI New Cases per million  ===New Deaths per million
25 100 Contents lists available at ScienceDirect
o Health Policy
journal homepage: www.elsevier.com/locate/healthpol
20 80
70

Systematic assessment of South Korea's capabilities to control
15 60 COVID-19* ez

Katelyn J. Yoo, Soenman Kwon®*, Yoonjung Choi¢, David M. Bishai®

2 Health, Nutrition, and Population, World Bank Group, Washington, DC, United States
® Johns Hopkins Bloomberg School of Public Health, Baltimore, MD, United States
¢ School of Public Health, Seoul National University, Seoul. South Korea
10 40 9 {Squared, Severna Park, MD, United States
© Department of Population, Family and Reproductive Health, johns Hopkins Bloomberg School of Public Health, Baltimore, MD, United States

7

30
ARTICLE INFO ABSTRACT
5 20 f;mf!f:;ggjg - Zgu[h Korea's II;DVID;1 gg;grrgt;tra[eg%has IzccEdWJdeLyljcmulaFed, Kﬂr?a-?hj]g,m ra}::ji?]]y ﬁchieve
eceiv: eptember isease control in early without a “Great Lockdown™ despite its proximity to China and high popu-
10 ks b b At 1
systematic assessment across multiple domains demonstrates that South Korea's advantages in contral-
g:zr;;(d:r'ea ling its epidemic are owed tremendously to legal and organizational reforms enacted after the MERS
0 A~ PR e 0 COVID-19 uthreak in 2015. Su(iessfu! implementation of the Korean strategy required more than just a set of
1-Mar 1-Apr 1-May 1-Jun 1-Jul 1-Aug 1-Sep 1-Oct 1-Nov 1-Dec 1-Jan 21 ginsmn capabilities ;Et‘:g?;;?:%;r;s;g%gggé%ﬁ;;d@:‘z'{g;ixiggfgl:ii[.rarnswurk. financing srrangements.
Lessons leﬁmep; o N © 2021 Elsevier B.V. All rights reserved.
REPUBLIC OF KOREA'S COVID-19
. . . . PREPAREDNESS AND RESPONSE
5) Optimal Policy for Pandemic and Health Crises
Should aim at minimizing mortality (rather than minimizing confirmed cases) R
and minimizing negative impacts on society/economy Mo ¢
Da Woon Chung
Enis Baris
Majority of COVID-19 cases have no symptoms, but fatal effects on older
people and those with existing health problems
Should not focus on the numbers of confirmed cases,
but focus on the number of severe cases and health system capacity to treat
severe cases (e.g., intensive care units)
- -y w 0 - - - - /
Adjustment and mitigation (of negative impacts) in the society
- instead of the elimination of COVID-19 cases
@‘A{,ﬁ%‘;".ﬁéﬂ:ﬁfﬁwp Kwon: Older People H Crises 24
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Commentary

Asia Pacific Observatory
on Health Systems and Policies

Financing health in the new normal: issues and opportunities

Soonman Kwon
School of Public Health, Seoul National University, Republic of Korea

[ 2 Professor Sconman K ackr)

List of authors

Pandemics and universal health coverage 1o include special arangements and procedures that enable
fast and transparent flexibility to reallocate funds or purchase
Coronavirus disease 2018 (COVID-10) has disupted all  goods and services to adjust to changing needs in response to
aspects of society, ncluding progress towards universal  an emergency, including the needs of the poor and vulnerable.
health coverage (UHC). Countries now have an urgent need  Purchasing arrangements need fo be made to ensure that
to increase govemment spending on health: as s sways  during 3 pandemic there is minimal @sruption in the provision
emphasized, public investment plays 3 key role n mixed  of essential heabh care. such as vaccinations and care for
financing mechanisms in Worid Health Organizaton South-  mental healh, mmunicable diseases, reproductive
East Asia Region countries. This is the only feasible way  health, and matemal and child health
forward for adequate. sustainable hnd equitable financing Quick and flexible purchasing in tmes of owthreak or
for health. The pandemic crisis has provided an opportunity  pandemics ncludes making additonal public resources
to appreciate the clear interconnectdness of health and the  awailable to fronting health care providers in 3 timely manner.
heslth i Resiient health systems can quickly agjust PFM rules and
effects. Because of the mmediate efiects of COVID-18 on  procedures, and fiscal amangements such as advance
fiscal deficits. however, countries still cannot afford to invest  payments or drect budget transfers aimed at accelerating
substantially in health systems. and the long-term effect is 3 release of funds to prowiders. Temporary compensation to

Hyunjin Kang*

Soonman Kwon*

COVID-19 Health System Response Monitor

Eunkyoung Kim*

* Seoul National University, Republic of Korea

Geterioration in the population’s health. providers for unexpected changes in cash fiow is nesded to
UHC with functioning health systems has the capacty  enable smooth 3nd efectve adaptaton.
fo protect 3 couniry's conomy fom a pandemic such as In a pandemic, 3 surge in patients requires the mabilization

COVID-12, and primary health care (PHC) is a comerstone  of both public and private providers for 3 whole-of-country
of UHC. Sufficient funding and effective service delivery for  approach. Having a contracting system in place for private
pandemic preparedness and response as part of UHC reduce  prowiders, based on quality and performance. is fundamental
the risk of an cutbreak, enable quick response and protect  for Incenti
the vulnerable, increasing social stabiity and prosperity  private (and public) providers. together with laws, accreditation
Countries ned to mobiize more financial rescurces, such 35 and regulaion o ensure the quality of health care providers,
health taxes, ncrease flexibity in purchasing mechanismsand  form part of pandemic preparedness. A country can introduce
public financial management (PFM) with swift reprioritzation.  a Law to aliow mandatory mobilzation of privale providers in a
improve fiscal space through effectiveness in spending, and  health emergency. The role of the private sector is alsa crtical
strengthen PHC. To make heaith systems more resilient to  to rapidly expand the supply of personal protecive equipment,
shocks and crises, itis critical for govemments to investincore  diagnostic tests and medicines.
health system functions, such 35 financing, service delivery PHC needs 1o play 3 key role in pravention, dstaction,
and govemance. In particular, funding and integration of these  treatment and referrals, and can aiso help ensure acoess
funclions at the primary level — including infecton prevention  to essential services without disupbon. Digial health has
and control, sunveilance, and informaion systems — are  been shown to improve access o care during the COVID-10
fundamental to ensure that heatth systems are prepared for  pandemic in many countries because social distancing and
and respond better to health emergencies. lockdowns are barriers to health care access, and health care.
providers are also concemed about patential infection resulting
from 3 patient visit. Adequate payments and incentives for both

REPUBLIC OF KOREA Editor

Anns Issac, Asia Pacific Observatory on Health Systems and Policies

December 2020

. Sustainable financing and i r I tem to dity,
Kwon: Older People H Crises » for universal health guvem&}@ﬁ%e' PEW*?WL@PF’;E'SET‘;J; Zhoukd be consiered,
system resilience
- - o - .- - . - —

Contents lists available at ScienceDirect

Financing for COVID-19 Preparedness and .

One Health

journal homepage: www.elsevier.com/locate/onehit

Asian Economic

Policy Review . . . . -]
/ Assessing the impact of non-pharmaceutical interventions on the s
. . . . transmissibility and severity of COVID-19 during the first five months in the
doi: 10.1111/aepr.12360 Asian Economic Policy Review (2021) 9999, 1-17 s - Y €
Western Pacific Region
Eng Kiong Yeoh“, Ka Chun Chong ™ , Calvin J. Chiew " Vernon J. Lee ™¢, Chiu Wan Ng",
- - - Hideki Hashimoto ¢, Soonman Kwon , Weibing Wang ¥, Nancy Nam Sze Chau?,
Sustainable Health Financing for COVID-19 Garrie Ho Kwan Yam", Tsz Yu Ghow ", Chi Tim Hung
“ Centre for Health Systems and Policy Research, JC School of Public Health and Primary Care, The Chinese University of Hong Kong, Hong Kong, China
- - " Singapore Ministry of Health, Sir
© Saw Swee Hock School of Public Health, National University of Singapore, Singapore
Preparedness and Response in Asia R MR AT pt ety s s
< School of Public Health, The University of Tokyo, Japan
¥ School of Public Health, Seoul National University, South Korea
a n d th e Pa c if i c # School of Public Health, Fudan University, Shanghai, China
ARTICLE INFO ABSTRACT
Keywords: While most countries in the Western Pacific Region (WPR) had similar trajectories of COVID-19 from January to

1 2 COVID-19 May, their i of (NPIs) differed by transmission stages. To offer
Soon man KWON 1. a nd EU n k oun KI M Case-fatality a better for an i ion of idiscipli policies in COVID-19 control, we compared
y g ﬁf"“’d“““’_’_‘ number the impact of NPIs by assessing the transmissibility and severity of COVID-19 in different phases of the epidemic
N;:f;:‘a:::m:dm during the first five months in WPR. In this study, we estimated the piecewise instantaneous reproduction
1 . . . . 2 number (R, and the reporting delay-adjusted case-fatality ratio (dCFR) of COVID-19 in seven WPR jurisdictions:
Seoul National University and Korea Health Industry Development Institute (KHIDI) and “World Health Hong Kong Special Administrative Region, Japan, Malaysia, Shanghai, Singapore, South Korea, and Taiwan.
According to the results, implementing NPIs was associated with an apparent reduction of the piecewise R in two
i 1 1 epidemic waves in general. However, large cluster outbreaks raised the piecewise R, to a high level. We also
Orgamzatlon LaO PDR Countfy Offlce observed relaxing the NPIs could result in an increase of R. The estimated dCFR ranged from 0.09% to 1.59%
among the jurisdictions, except in Japan where an estimate of 5.31% might be due to low testing efforts. To
conclude, in conjunction with border control measures to reduce influx of imported cases which might cause
local outbreaks, other NPIs including social distancing measures along with case finding by rapid tests are also
necessary to prevent potential large cluster outbreaks and issions from cases. A i
ug . auibll L lower CFR may reflect the health system capacity of these jurisdictions. In order to keep track of sustained
To make health sys[ems more res[llent to ShOCkS and crises, it i1s Crl[lcal for governments to disease transmission due to resumption of economic activities, a close monitoring of disease transmissibility is
recommended in the relaxation phase. The report of transmission of SARS CoV-2 to pets in Hong Kong and to
. . . . . . mink in farm outbreaks highlight for the control of COVID-19 and emerging infectious disease, the One Health
invest in core health system functions such as financing, service delivery, and governance. Ensur- approach is criical In understanding And accounting for how human, animals and environment heald are
on: Ol ple H Cri 26 intricqielycsPrngSiefer People H Crises 28

. . i Kwi r Pgo S . 8 .
ing sufficient resources for health is necessary for basic infrastructure including vaccines; the
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Special Session. Civil Society Talk Concert

Young-Ran Park | Professor/ Expert Group
(Kangnam University / ASEM Global Ageing Center)

(Present) Department of Silver Industry, Kangnam University, Republic of Korea (2004~)
(Present) Vice-President, International Society for Gerontechnology (2020~)

(Past) Research Fellow, Korean Women'’s Development (1996~2003)

(Past) Fulbright Fellow, Visiting Scholar, University of Oregon (2006-2007)
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Special Session. Civil Society Talk Concert

Speaker/Panelist
Margaret Young | Steering Group
(Global Alliance for the Rights of Older People)

DR7EE 2R & (A =121 g

Margaret Young is a Steering Group member of the Global Alliance for the Rights of Older People (GAROP), and
the founder of Age Knowble, a Canadian social enterprise. Her work exemplifies the progressive strides possible

in social change and human development when we collaborate across sectors and geographical borders.

Margaret honed her business acumen, organizational development, and community development skills through
her award-winning career with Canada’s largest financial institution. Application of these skills, along with her
gerontology expertise, has supported older person serving non-for-profits and other stakeholders in advancing
the well-being of older people.

The “Age With Rights” campaign was ideated from Margaret’s aspiration of rallying and mobilizing more
advocacy voices around the world for the rights of older persons. The campaign was developed in collaboration
with GAROP members. It is accessible to everyone, especially the older person, and it will continue to grow and
evolve.

In our Civil Society Talk Concert, Margaret will share why a focus on the rights of older persons, what is
happening globally, and how to take action through existing and emerging platforms moving forward.
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@ THE GLOBAL ALLIANCE @ THE GLOBAL ALLIANCE

FORTHE RIGHTS OF OLDER PEOPLE FORTHE RIGHTS OF OLDER PEOPLE

Global Alliance for the Rights of Older People ‘

2\ THE GLOBAL ALLIANCE
NSY FoRTHE RIGHTS OF OLOER PEOPLE

Human Rights of Older Persons: Present and Future

ASEM Global Ageing Center - Civil Society Talk Concert Woms  About  OpemendedWorkingGroup  Resources  AdvocacyTimeline  News  Getinwolved  embers
October 26, 2021 - -

Margaret Young

Global Alliance for the Rights of Older People, Steering Group Member

Age Knowble, Founder
Source: www.rightsofolderpeople.org

a THE GLOBAL ALLIANCE a THE GLOBAL ALLIANCE

N\ | FORTHE RIGHTS OF OLDER PEOPLE N\ | FORTHE RIGHTS OF OLDER PEOPLE
ASEM Global Ageing Center — Civil Society Talk Concert ‘ Why rights of older people — empower longevity ‘
PAC TS P gy S 3T

ASEM Global Agelng Center

tional Hub for Huma

M,Y ﬁa\y&

~ Six Stories of True Love

— y &y n My Love: Six Stories of True Love

=]
| S Six longtime couples in different parts of the world
e g love in these tender portraits film
one ye:

Source: www. asemgac.org Source: https://www.netflix.com/ca/title/81001959

098 099



K1 Xk OF2l L-ol101 ASEM Forum on Human Rights of Older Persons: Present and Future Special Session

%\ THE GLOBAL ALLIANCE %\ THE GLOBAL ALLIANCE

v FORTHE RIGHTS OF OLDER PEOPLE v FORTHE RIGHTS OF OLDER PEOPLE

y rights of older people — protect against violations ‘ System view on inequities — point of inversion ‘

Elder Abuse Ageism Poverty

COVID-19: Violence and neglect increases for older persons POVERTY: Lack of h L .
t: t
during lockdown, says UN expert A CHALLENGE TO Events ack ol humanitarian emergencies suppor
THE PROTECTION OF HUMAN Care homes access and quality issues P N
GENEVA (14 June 2021) - Violence, abuse and neglect of older persons have been RIGHTS OF OLDER PERSONS /, N
R , \
brought into sharp focus during the COVID-19 pandemic. To mark World Elder IN THE REPUBLIC OF CROATIA /\/\/\/_\/\m : Right to life, dignity, and 1
Howens Patterns 1 personal security 1
@Mww Py b crssgy oo the o o g acenc s & s y |
Hmantighs () g e e e s = o n = e - = |
m—— Mandate of the Independent Expert on the enjoyment | Right to be free from |
of all human rights by older persons I— ————— -~ | . I d d. . . . 1
48th session of the Human Rights Council : @ :L - violence an Iscrimination |
. . . Older P in hi it ies- - T
Side event - Human rights in older age: Towards the| erersonsin umém ar.'an emergencies Structure : : | I
- ) R the human rights imperative Nemmeee / 1 Right to work and learn 1
elimination of ageism and age discrimination . |
I p;: . I
" P N E DN =~ /S S, Right to health and palliative
Statement by Michelle Bachelet, United Nations High Commissioner for Human The covid-19 pandemic and care homes for 1 Ng P 1
fights older people in Europe - deaths, damage and Mental Model ‘\ care I'
2 September 2021 violations of human rights en odels N ’
Janet Carter Anand 88 (D, Sarah Donnelly (8, Alisoun Milne, Holly Nelson-Becker &, Emme-Li Vingare &, N —— -
Blanca Deusdad @, _showat

Source: Clockwise, OHCHR Elder Abuse, Research Gate Poverty, UNDESA Humanitarian Emergencies, European Journal of Social Work Care
Homes, OHCHR Age Discrimination,

%\ THE GLOBAL ALLIANCE

%\ THE GLOBAL ALLIANCE

v FORTHE RIGHTS OF OLDER PEOPLE v FORTHE RIGHTS OF OLDER PEOPLE

System view on inequities ‘

Elder Abuse Ageism Poverty

“...The silence, neglect, and relative invisibility of human rights issues of central concern to older persons are so

Lack of humanitarian emergencies support

Events Care homes access and quality issues widespread and systemic in the international human rights system that it is clear that fundamental change is
required... ” Update to the 2012 Analytical Outcome Study on the normative standards in international human rights law in relation to older persons Working paper
e T N — N e prepared by the Office of the High Commissioner for Human Rights March 2021
Patterns
“...To address this gap in international and regional human rights law, age as a ground of discrimination must
be explicitly recognized, including in a comprehensive binding legal instrument on the human rights of older
Structure Dersons.” Report of the Independent Expert on the enjoyment of all human rights by older persons, Claudia Mahler* Human Rights Council Forty-eighth session I3

September—| October 2021 Agenda item 3

“ ... shockingly, while there are conventions that protect the rights of our other identities, be it child, woman,
Mental Models race, or disability, there is not a universal legal instrument that recognizes and protects our rights as an older
individual. It doesn’t sound right, does it? ...” UNIDOP 2021 Age With Rights campaign video, Margaret Young, Founder, Age Knowble
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%\ THE GLOBAL ALLIANCE %\ THE GLOBAL ALLIANCE

v FORTHE RIGHTS OF OLDER PEOPLE v FORTHE RIGHTS OF OLDER PEOPLE
T e ] B = e
Europe
* National s
- Regional Asia Pacific

* Intergovernmental

5
\‘ﬁ'\

~ L

Commons attribution: Clker-Free-Vector-Images https:/pixab ctor rid h-global i -306338/

a THE GLOBAL ALLIANCE a THE GLOBAL ALLIANCE

v FORTHE RIGHTS OF OLDER PEOPLE v FORTHE RIGHTS OF OLDER PEOPLE
National advocacies examples: ‘ Intergovernmental organizations advocacy: ‘
Germany

UNITED NATIONS

HUMAN RIGHTS

<4 OFFICE OF THE HIGH COMMISSIONER

Phillipines

™

A\

Y  Open-ended Working Group on Agein

M) p g P geing

@Ay for the purpose of strengthening the protection &% uﬁ;}EADNI\II{:\ES'ES
UNDESA of the human rights of older persons

OFFICE OF THE HIGH COMMISSIONER

P2

Commons attribution: Clker-Free-Vector-Images https://pixabay.com/vectors/world-map-earth-global-continents-306338/

‘ ‘
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FORTHE RIGHTS OF OLDER PEOPLE

Open Ended Working Group on Ageing ‘

Mandate:

Consider the existing international framework of the human rights of older persons and
identify possible gaps and how best to address them, including by considering, as appropriate,
the feasibility of further instruments and measures. (Dec 2010, General Assembly Resolution
65/182).

The Working Group’s mandate was extended, requiring the Working Group to present
proposals on the main elements of a new international legal instrument to the General
Assembly, at the earliest possible date. (December 2012, General Assembly Resolution
67/139),

‘

%\ THE GLOBAL ALLIANCE

v FORTHE RIGHTS OF OLDER PEOPLE

Open Ended Working Group on Ageing ‘

Advocacy Opportunities by accredited NGOs:
* Normative and substantive submissions

* Being a panelist

* Making interventions on the floor

* Hosting Side Events

Time and Location
* Annually beginning of April, United Nations New York, Four-day event
* |1t session was cancelled in 2020 due to COVID-19 pandemic; tool place 202 | virtually

Accredited Members

* 198 NGOs from more than 70 countries

* NGOs with Economic and Social Council (ECOSOC) consultative status are automatically
accredited

* Learn more about the accreditation process at www.rightsofolderpeople.org

‘
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So how are we doing so far: ‘

United Nations ABRCHSL SRev.1
General Assembly Distr.: Limited
l 5 October 2021

Original: English

Human Rights Council
Forty-eighth session

13 September—8 October 2021

Agenda item 3

Promotion and protection of all human rights, civil,

including the right to development

48/... Human rights of older persons

The Human Rights Council,
Reaffirming the obligation of all States to respect, protect and fulfil all human rights

‘

%\ THE GLOBAL ALLIANCE

v FORTHE RIGHTS OF OLDER PEOPLE

So how are we doing so far: ‘

WOV THHE CLOBALALLANGE

Home  About  Open-ended WorkingGroup  Resources  AdvocacyTimeline ~ News  Getlnvolved  Members

An Open Letter to the United Nations General Assembly’s Open-Ended
Working Group on Ageing for the Purpose of Strengthening the Protection of
the Human Rights of Older Persons (OEWGA)

Background

‘
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@ THE GLOBAL ALLIANCE

FORTHE RIGHTS OF OLDER PEOPLE

Global Age With Rights Campaign Integrates into advocacy activities in different ways:

AGE Platform Europe

<N @AGE PatformEU

.

A gl Obal ral |y Cr)’ Pl atform Older people are mobilised for social change and the
fight against ageism. Together, we can build societies
. " for all ages!

* Raise and support voice of older persons, advocates and NGOs Today, we say to policy makers:
Lead with us

#AWorld4AllAges #AgeWithRights
#EULeadsTheRally #LeadWithUs
#UNIDOP2021

*  #AgeWithRights

Age with Rights!

... AUN convention on the rights of
older persons that applies to older
SENERAL ASsEwaLY & 4 persons everywhere would help

e PENELADED MoRKIND

GROUP FOR TUE PURPOSE 2 i N

OF STRENGTHENING THE =, $ ensure that we can all age with rights
PROTECTION OF THE

HUMAN EXaNT OF otbER

Pensons o ) and that all older persens in all their
diversity are treated in a fairer and
more just way ...

'.\ THE GLOBAL ALLIANCE a THE GLOBAL ALLIANCE

v FORTHE RIGHTS OF OLDER PEOPLE v FORTHE RIGHTS OF OLDER PEOPLE

Cobal fge Vith Rights Campaign ‘ Join the Age With Rights Campaign!

Age With Rights - UNIDOP 2021 Toolkit ~ © Public | & o_ - Show menu

Slogan and related materials

#AgeWithRights

We all want to age with our
rights fully protected. A UN
convention will provide
important quidance for
governments and others
to make sure this happens.

§ o A3
‘ ( -~ #AgeWithRights

More advocacy tactics to come ....

‘
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Thank you!
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Special Session. Civil Society Talk Concert

Panelist
Hyunse Cho | President
(HelpAge Korea)

ZHM| 2|F (o= d=0j0[X])

President of HelpAge Korea, Mr. Cho Hyunse has been playing a pivotal role in building Older People’s
Associations in Korea, Cambodia, Vietnam and Myanmar for the development of self-help groups as their
sustainable mechanism since 2004 and taking the lead in forming OPA leaders’ regional events in Asia. He's
been instrumental in promoting regional initiatives for age care policies and influenced the governments of
ASEAN member countries to turn their focus from institutional care to community care more than 10 years

since 2004. Consequently, 4 countries established homecare policies in Southeast Asia.

He involved into the consultation work for Social Welfare Labour and Migrant Workers Division, ASEAN
Secretariatin 2010. He was a board member of HelpAge International between 2010 and 2018 and a board
member of Korea NGO Council for Overseas Cooperation. He has served as a member of Consultation
Committees of Human Rights Policy in National Human Rights Commission of Korea since 2015. He joined
ASEM Global Ageing Center in Korea as a board member in 2018. He has been a member of board of The Korean
Gerontological Society since 2019 and a member of board of Korean Foundation for Senior Citizen in Need since
2020.

109



Iﬂlﬂ' 0}& _'.-_.°_|ﬂ ASEM Forum on Human Rights of Older Persons: Present and Future

AHA MM, A|2IALS] ESEME

Special Session. Civil Society Talk Concert

Panelist
Silvia Perel-Levin | Chair
(NGO Committee on Ageing, Geneva)

alH[ok BIE 2l A& (U Ht NGO?IHE], HU[Bf)

Silvia is the chair of the NGO Committee on Ageing in Geneva and representative to the UN of the International
Network for the Prevention of Elder Abuse (INPEA) and the International Longevity Centre Global Alliance

(ILC GA). An advocate for the rights of older persons she has been working in the fields of health, ageing and
human rights for over 20 years at the World Health Organization, the Union for International Cancer Control
and as an independent consultant. Before that, she was a TV, film and theatre producer using the arts as tools
for social change. She was born in Argentina and has lived, studied and worked in England, Israel, Hungary
and Switzerland. She has a B.A. in social and educational theatre from Tel Aviv University and an MSc in Inter-
Professional Practice from the Institute of Health Sciences of City University of London.
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Special Session. Civil Society Talk Concert

Panelist
Jemma Stovell | Global Voice Adviser
(HelpAge International)

ot AEH =22 H0|A DE(AZ00|X] QELHME)

Jemma Stovell holds a degree in International Relations and International Development from the University

of New South Wales. She started her career working for Amnesty International in Australia focused on
campaigning for refugee and Indigenous rights. Jemma moved to the United Kingdom in 2012 and worked for a
national older people’s organization before starting at HelpAge International in 2014. Jemma is now the Global
Voice Adviser at HelpAge and has been leading the organization’s ageism work for the past 4 years. She has
been responsible for ageism capacity building initiatives and has delivered ageism training for various NGOs

in Cambodia, Colombia, Jordan, Moldova and Kyrgyzstan. Jemma has also attended numerous United Nations
sessions focused on older people’s human rights in New York (OEWG).
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Special Session. Civil Society Talk Concert

Panelist
Emily Beridico | Executive Director
(Coalition of Services of the Elderly, Inc.)

Of| 22| HIZ|CI2 (= Q1A 0 1)

Ms. Emily Neonal Beridico is a registered social worker and the Executive Director of the Coalition of Services
of the Elderly (COSE), a non-government organization in the Philippines working with older persons since
1989. She joined COSE in 2000 with the task to facilitate the formation and strengthening of older persons'
organizations including the establishment of their community-based programs; advocacy: and partnership

building.

Her significant experiences, contributions, knowledge, and dedication in the organization have led to her recent
success where she was unanimously chosen by the Board of Trustees (BOT) as the Executive Director of COSE
in2015.
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Special Session. Civil Society Talk Concert

Panelist
Marijn Loozen | Member
(AGE Platform Europe / OKRA)

oftel 2H(0f0|X| ZE R E(232))

| am currently responsible for the care department of the elderly organization OKRA. OKRA is the largest seniors
association in Flanders (Belgium). Before that, | was manager of a division of a home care organization and | had
an educational role at a non-governmental organization that supports rural communities in Latin America and

Africa.
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Session 2.
Older Persons in Humanitarian Crises
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Session 2. Older Persons in Humanitarian Crises

_ . Seong-Hoon Lee | Executive Director
(Korea Human Rights Foundation)

O|8Z & RIOIAHTI=IHHE)

(2020 ~ Now) Adjunct Senior Research Fellow, Global Academy for Future Civilizations (GAFC), Kyunghee
University

(2020 ~ Now) Non-Executive Board Member, Korea International Cooperation Agency (KOICA)

(2021 ~ Now) Regional Coordinator, Asia Civil Society Partnership for Sustainable Development (APSD)

(2020 ~ Now) Adjunct Professor, Master of Asia NGO Studies (MAINS) of SungKongHoe University

(2010 ~ 2018) Executive Director, Korea Human Rights Foundation (KHRF)

(2008 ~ 2010) Director-General, National Human Rights Commission of Korea

(2005 ~ 2008) Executive Director, Asian Forum for Human Rights and Development (FORUM-ASIA)
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Session 2. Older Persons in Humanitarian Crises

Matthew Wells | Deputy Director
(Amnesty International)

DN ®A 441 (7| XH2.2| (2] A AE])

Matt Wells is a Deputy Director in the Crisis Response Programme at Amnesty International, where he leads
work on the specific impact of human rights crises on children, women, people with disabilities, and older
people. At Amnesty, he has investigated crimes under international law and other human rights violations in
Myanmar, Nigeria, the Philippines, Niger, and Hong Kong, and has authored several reports on the impact of
conflict and displacement on older women and men. Matt has undertaken human rights investigations across
Africa and Asia for more than a decade, with a focus on situations of armed conflict and major crisis. Prior to
Amnesty, he was the Senior Adviser on Peacekeeping at Center for Civilians in Conflict (CIVIC) and the West
Africa Researcher at Human Rights Watch. Matt has a law degree from Harvard and a bachelor’s degree from
Rice University.
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IMPACT OF CONFLICT MSF MORTALITY SURVEY

Weighted
Periods Age group proportion LowerCl  UpperCl
AND DISPLACEMENT
3-49 years  (0.41% 0.24 0.69
Z7May 28 Aug  5h vears  1.73% 0.88 3.38
Total 0.51% 0.34 0.76
0-5 years 1.70% 1.00 2.88
O N O L D E R P EO P L E 25 Aug — 24 Sept >49 years  1.95% Lo 248
30+ years  5.47% 3.73 7.93
Total 2.26% 1.87 2.73
0-5 years 0.62% 0.26 1.47
. L. t— ; 3-49 years . . .
Matthew Wells, Deputy Director, Crisis Response mremmed yvears Ei: 333 23:
Total 0.28% 0.17 0.48

https://www.msf.org/myanmarbangladesh-rohingya-crisis-summary-findings-six-pooled-surveys

AMNESTY

INTERNATIONAL AMNESTY é
INTERNATIONAL

Impact of Conflict and Displacement on Older People

MSF MORTALITY SURVEY - DISPROPORTIONATE IMPACT OF CRISES
RO H I N GYA CRISIS Includes other types of crises, such as:

Periods Age group Deaths Deaths/10,000/day Lower Cl UpperCl ® The Eb0|a OUtbreak in WESt Afrlca; and
0-5years 6 0.25 0.06 1.03 . . . . . .
Sy o 0.48 0.29 0.81 * During environmental disasters like tsunamis, earthquakes, major
27 May - 24 Aug +years 21 2.15 1.09 4.25 . o .
Female 24 0.4 0.23 0.85 hurricanes, wildfires, flooding, and heatwaves
Male 32 0.77 0.46 1.27
Total 56 0.60 0.40 0.90
0-5 years 37 5.97 3.50 10.17
5-49 years 177 6.87 5.40 8.73 Af he initial crisi
S0+ years 66 21.28 14.44 31.36 .
25.Aug—24'Sept Female 99 5.82 4.26 7.95 ter the initial crisis
Mal & : 3 H H H
s T == =  Older people appear particularly at risk of longer-term effects like
0-5 years 11 1.86 0.78 4.43 1 1
. ns <t S material loss and psychosocial harm
25 Sapt— 30 O 50+ years 11 2.58 0.94 7.12
et Female 14 0.78 0.36 1.70
Male 21 0.97 0.47 2.01
Total 35 0.88 0.51 1.49

https://www.msf.org/myanmarbangladesh-rohingya-crisis-summary-findings-six-pooled-surveys

AMNESTY AMNESTY

Impact of Conflict and Displacement on Older People INTERNATIONAL 4 Impact of Conflict and Displacement on Older People INTERNATIONAL
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TRAUMA

* Separation from home, land, social
structures

OFTEN STAY OR
ARE LEFT BEHIND

Older people are not
homogenous. Common reasons
for staying behind:

* Reduced mobility / disability

o Risks of land confiscation
* Repeated displacement

o 70% of older Rohingya and 90+%
of older Kachin interviewed by
Amnesty had been displaced
multiple times during their lives

* Seen as less at risk, so tasked
with protecting a community’s
property * During conflict, often witness crimes

* Deep ties to land and home against their children

o Become primary caregivers for

* Tired of repeated displacement
grandchildren

AMNESTY é é
5 Impact of Conflict and Displacement on Older People INTERNATIONAL 7 Impact of Conflict and Displacement on Older People INTERNATIONAL

DETENTION: Lo - = CUMULATIVE

AROUND 4% OF
A e TRAUMA
NORTHEAST pmmel 1
A i Kaw Shawng, 62, from northern
N IG E RIA mH(?Ug%%\[!"ED : & ] Myanmar, displaced repeatedly

by conflict throughout her life:
“So many older people died. They couldn’t resist hunger, they
couldn’t resist all those things. Sometimes we’d see someone
collapsed, and we’d put some water on them, to see if the person
died... When it was dry and hot, people were dying too much. There’s
no consideration [for older detainees].” — 69-year-old man detained
by the Nigerian military for two years in Giwa Barracks

“We had to start all over again
and again. We had to borrow
some money from the locals [in
each place we fled to]. When we
built up [our lives], then we fled
again. When | think about it, |

Amnesty report on the impact of the conflict in Northeast Nigeria on older people:
want to cry.”

https://www.amnesty.org/en/wp-content/uploads/2021/05/AFR4433762020ENGLISH.pdf

AMNESTY AMNESTY

6 Impact of Conflict and Displacement on Older People INTERNATIONAL 8 Impact of Conflict and Displacement on Older People INTERNATIONAL
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TAKEAWAYS

Significantly better planning needed to identify and respond to older
people’s rights and specific needs

Life cycle contextual analysis is key to understand risks

o Assistance to centralized displacement sites not good enough, as
older people are often more likely to stay behind in villages;

o Failure to push back on humanitarian restrictions may
disproportionately impact older persons, because they often remain
in harder-to-reach areas / are less likely to be displaced.

Older people often have particular concerns around land

Essential to include older people in psychosocial care programs and
activities, and to design those programs around specific forms of trauma
they face in emergency situations.

AMNESTY é
Impact of Conflict and Displacement on Older People INTERNATIONAL

DISPLACED
POPULATIONS

Bangladesh: Aid workers often frame as
older Rohingya as “only 3 to 4%” of refugee
population. But 3-4% = around 35,000 older
women and men

Northeast Nigeria: 7% of IDPs are 60+ years
old (~125,000+ displaced older people)

Older people’s rights are neglected in core
aspects of response: sanitation, health,
food, water, participation/consultation

o Starts with failures in data/assessment
and program design

122
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o Some resource intense, some resource : : : " Ry, 7P
L Sl
minimal, some resource neutral
AMNESTY é
11 Impact of Conflict and Displacement on Older People INTERNATIONAL
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Refugee camp outside Cox’s Bazar, Bangladesh. The hilly terrain has posed challenges for some older
people, undermining their rights and ability to access assistance, as the camp’s planning and design
often did not take into consideration their needs and risks.
12 Impact of Conflict and Displacement on Older People INTERNATIONAL é
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EXCLUSION

“I’m an older woman, no one
cares about me. | can’t go there
[to the distribution], and they
won’t come to me... No one is
paying attention to us. No NGO
has come and asked about my
situation.” — A 68-year-old
woman, displaced to Dalori 2
Camp in Borno State, with a

it Bl ] spinal condition that makes it
Refugee shelter in Bangladesh of an older Rohingya woman and man. They both have limited difficult to walk

mobility and are largely confined to the shelter as a result of its inaccessibility, undermining

their access to food, health care, and other basic rights.

AMNESTY é AMNESTY é
13 Impact of Conflict and Displacement on Older People INTERNATIONAL 15 Impact of Conflict and Displacement on Older People INTERNATIONAL

DIGNITY

Mawlawi Harun, a Rohingya
refugee in Bangladesh in his
early 90s:

HEALTH SERVICES

Gul Bahar, 80, Rohingya refugee in Bangladesh:

“Whoever goes [to the camp clinic], they just give them
paracetamol... | have asthma... | also take medicines orally [for] high
blood pressure... There’s a pharmacy on the street—I need to spend
5,000 to 6,000 taka (US$59-71) per month...

My son is sick—he’s bedridden... so he’s not taking any jobs here.

“l go to the latrine here, | eat
and sleep here. | have become
like a cow or goat. What more
can | say? Cows defecate and
urinate in the same place
where they eat... Now I'm
sleeping in a latrine.”

We sell this and that [to cover the costs]. We sell part of our food
ration and cooking oil. We also sold our blankets...”

For more information, see Amnesty’s 2019 report on the impact of conflict and displacement on older people across
Myanmar: https://www.amnesty.org/en/wp-content/uploads/2021/05/ASA1604462019ENGLISH.pdf

For more on his story: https://www.vox.com/the-
highlight/2019/9/3/20837372/rohingya-refugee-
myanmar-bangladesh-camp-violence

AMNESTY AMNESTY

14 Impact of Conflict and Displacement on Older People INTERNATIONAL 16  Impact of Conflict and Displacement on Older People INTERNATIONAL
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HEALTH SERVICES

“If we go to the clinic in the camp,
it’s just drugs for emergencies—
malaria and things like that. For
what we need, we have to go to
the hospital [outside the camp]
and pay for it... When they refer us
to the hospital, we don’t have
money, so we just stay at home. So
many of my friends, other older
people, have died because of this.”
— 70-year-old woman in Muna
Camp, Nigeria

AMNESTY é
17  Impact of Conflict and Displacement on Older People INTERNATIONAL

TAKEAWAYS, PART |

* Older people need to be far better included in the collection and
disaggregation of data. If older people aren’t included in needs assessments
and data isn’t properly disaggregated by age, gender, and disability, it
undermines the humanitarian response.

o Currently, data dissemination in emergency settings often only includes two

age sets for adults: 18-59 years old and 60+ years old.
o Significantly better practice to disaggregate by age into 5- or 10-year

increments (e.g., 50-59, 60-69, 70-79, 80-89). The lived experience and risks
of a 55-year-old are not the same as a 21-year-old. Likewise, an 85-year-old
and a 61-year-old are likely to have different risks. That isn’t captured when
data is not properly disaggregated.

o Better disability disaggregation is likewise essential

o Better practice would also include data on: the number of older people
living alone; the number of older people who are primary caregivers.

AMNESTY
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TAKEAWAYS, PART I

In humanitarian response in emergency settings, there are often problematic
assumptions about older people:

o Problematic assumption 1: Older people are cared for by other members of their family, so it’s
not as important to design a response specific to their rights and needs.

= Reality: Many older people in emergency settings live alone, or are primary caretakers of
other members of their family. Even when older people do have adult children or siblings
nearby, operating based on the assumption denies their individual rights and puts them in
a position of dependence, which can lead to abuse and neglect.

o Problematic assumption 2: A good centre-based humanitarian response (e.g., establishment of
centralized health clinics and food distribution points) is good enough.

= Reality: For many older people with disabilities or reduced mobility, centre-based
responses can be difficult to access. More mobile responses are essential.

o Problematic assumption 3: Older persons don’t face SGBV. In many emergency settings,
assessments about SGBV do not include women who are older than 49 years old.

= Reality: There is ample documentation showing that older people likewise experience
SGBYV, including in conflict settings. By often excluding them in assessments, older survivors
of SGBV are denied access to needed services.

19
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TAKEAWAYS, PART IlI

Actors responding to emergencies need preparedness/training on
specific attention to risks associated with ageing

Older people, including older women in particular, should be
included in the design and implementation of humanitarian
response. They should not be seen as passive recipients of
assistance. They have skills and knowledge that, if included, will
improve the overall aid response.

COVID-19 has shown a spotlight on the marginalization of and
discrimination against older people across the world. More
attention is being paid at the UN and elsewhere. It is essential that
systematic changes are made to avoid the same failures.

20
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AMNESTY RESOURCES

*  “Fleeing my whole life”: Older people’s experience of conflict and displacement in Myanmar -
https://www.amnesty.org/en/wp-content/uploads/2021/05/ASA1604462019ENGLISH.pdf

*  “Myheartisin pain”: Older people’s experience of conflict, displacement, and detention in Northeast
Nigeria - https://www.amnesty.org/en/wp-content/uploads/2021/05/AFR4433762020ENGLISH.pdf

*  AslIfExpendable: The UK Government’s Failure to Protect Older People in Care Homes during the COVID-

Ken Bluestone | Head of Policy and Influencing
19 Pandemic - https://www.amnesty.org/en/documents/EUR45/3152/2020/en/

(Age International)

»  Abandoned: Highlighting Human Rights Violations in Care Homes in Italy during the COVID-19
Pandemic - https://www.amnesty.org/en/latest/press-release/2020/12/italyviolations-of-the-h-
uman-rights-of-older-residents-of-care-homes-during-covid-19-pandemic/

UERAE SSHM DE(0]0[X] QlEILHAML)

+ Bangladesh: COVID-19 response flaws put older Rohingya refugees in imminent danger -
https://www.amnesty.org/en/latest/news/2020/04/bangladesh-covid-19-response-flaws-put-older-
rohingya-refugees-in-imminent-danger/

*  “What!Saw Is Death” War Crimes in Mozambique’s Forgotten Cape -
https://www.amnesty.org/en/wp-content/uploads/2021/05/AFR4135452021 ENGLISH.pdf

Ken Bluestone is Head of Policy and Influencing for Age International, which is the UK member of the HelpAge

global network. He leads Age International’s policy and influencing work in the UK and internationally on issues
21 Impact of Conflict and Displacement on Older People 2l é affecting older people in low and middle-income countries. Ken is co-author with Verity McGivern of the report
“If not now, when? Keeping promises to older people affected by humanitarian crises”. Ken was previously Chair
of the Global Alliance for the Rights of Older People and is on the Board of Directors of CommonAge.

MATTHEW.WELLS@AMNESTY.ORG

AMNESTY

INTERNATIONAL
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If not now, Compiling the data

when?

Keeping promises to
older people affected by
humanitarian crises

North East Syria 614

akistan 607
Jordan 624

e 1,360
*lezuela 903 J men
South Sudan 4*hiopia 447

B Conflict-driven . zania 1,275
ms,es Malam 392 Tete, Mozambique 1,031
= Bnvironmental Zimbabwe 490 Sofala, Mozambique 724

disaster

M Political, social and
economic crisis

The numbers in italic
represent the number of
older people interviewed
in each country

] D .
“agelnternational  §; Q1Y C T
Member of the HelpAge global network
International

Why this report?

* The number and
proportion of older
people affected by
crisis is growing and
older people are at
high risk

+ Despite multiple
promises and
commitments, older

eople continue to
ace neglect in
humanitarian
responses In 2020 By 2050

. 12.3% 8 19.2%D
° It’s tl m e to a Ct of the populat‘izn living of the populat:m living

in fragile countries are in fragile countries will
aged 50 and over be aged 50 and over

What did we find?
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Older people basic needs are unmet Incorrect assumptions are driving

response
64%%0 didn’t have

enough to eat

. Assumption: All older people live with their families
77%0 had no income

Reality: Many older people live alone
20% had no access to y Y peop

shelter

259% had no access to Assumption: Families are the best source of support for
safe drinking water older people

62°0 had no access to Reality: Humanitarian responses are increasing older
bathing facilities people’s dependence on others

W f . . .
orse forwomen Assumption: Older people do not contribute to their

589% with no income families and communities

56%0 with no access to healthcare
5896 with no access to food

Reality: Older people play a significant role, particularly
as carers

Older people are rarely consulted
and excluded from data collection

77%o had not been
O asked by any other
[: =—b humanitarian agency
*—| about services provided
to them.

699% did not know how
to make a complaint or

o~
provide feedback
Ejl

Only 3/11 needs
overviews and response
plans specifically
included data on older

“I've been elected leader of the older people’s association
4 in the camp. I offer help and support to the most
people vulnerable older refugees and advocate for their interests.”
Chol Pur, 63-year-old refugee from South Sudan
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Blanket approaches prevent older
people from accessing even general
services

Poor access to
healthcare despite
989% reporting at least
one health condition

Little support for
3G those with disabilities

despite 40%o of older
people having at least
one disability

0 g& 399% unable to reach
distribution points
independently

Time for change

134

The way forward

1. Provide leadership 3. Strengthen data and

2. Mainstream older analysis

people’s inclusion 4. Consult older people

£ IEN

g If not no\w,

".,‘ when?

www.helpage.org
f HelpAgelnternational

y) @HelpAge
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Session 2. Older Persons in Humanitarian Crises

Eun-Ha Chang | Director / Research Fellow
(Korean Women's Development Institute)

A28t HIE{R O TSI (SR OL T MO R))

[0

Eun Ha Chang is Director at the Center for International Cooperation, KWDI. Prior to joining KWDI, she was a
Research Fellow at the Center for International Studies at Yonsei University(2012). She was also an adjunct
professor at Kyunghee University(2018-2020), and lecturer at Yonsei and Korea University(2011-2012). Her
research interests include gender and development, international humanitarian assistance, women, peace and
security(WPS) agenda, and SDGs.

Eun Ha holds a bachelor's degree in French Language and Literature from Yonsei University, a master's degree
(MALD) from the Fletcher School of Law and Diplomacy, Tufts University, and a doctoral degree from the
Graduate School of International Studies, Yonsei University. She was a Visiting Fellow at Harvard-Yenching
Institute(2008-2010), and also worked as a communication specialist at McKinsey & Company(1997-1999).
Eun Ha won Best Lecturer’'s Awards from Korea University in 2012 and Kyunghee University in 2018 and 2019.
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Older People in Humanitarian Assistance:
Gender and Intersectionality

2020. 10. 27.
Eun Ha CHANG, Ph. D.
Director, Center for International Development and Cooperation
Korean Women's Development Institute

@ p3onary
Korean Women's Development Institute

Situation
Gender inequalities continue into older age and are compounded by
age-based inequalities

* Older women face multiple barriers and discrimination — shame, stigma,
normalisation of violence, lack of awareness of services

* The intersection of gender inequalities with other characteristics, such as
disability, poverty, marital status, literacy levels can accumulate over a lifetime
and be exacerbated in older age(1-|| 2018).

* llliteracy—> 72% of older women surveyed by HelpAge cannot read or write (compared to
35% of older men) (HI 2018)

* One of the few studies inclusive of older women in situations of protracted
displacement was conducted in Eastern DR Congo(HHI & Oxfam, 2010:9).
» Over 15% of the people seeking health services for sexual violence were over 55

* Women over 49 experienced rates of sexual violence on par with the rest of the
population

* Older women contribute to the community with their reproductive (care),
productive and community roles

* Reproductive: unpaid care work

* Productive: unpaid work in the household, unpaid work in the community, paid work,
mainly in the informal economy.

» Community: grassroots, women-led initiatives, particularly from older wome
emer%ing to respond to psychosocial and protection needs within their com
(Christian Aid UK (HIS, 2013:50))

-humanitarian-contexts-795/

Age International 2018
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Situation

Ukraine
U H F Humanitarian
Fund

HelpA. Humanitarian needs of older women and men
elpage in government controlled areas
of Donetsk and Luhansk oblasts, Ukraine

International

Key findings
$:“ LIVELIHOODS ‘ o )
Ty~ * 98.07% of older women and men rely on a pension as their main source of income.
l For 94.56% of them pension is the only source of income.

n * Older people spend the majority of their income on medicines (62.13%) and food (19.31%)

* 24.96% of older people are in debt, including arrears on utilities
' PROTECTION

* 85.09% of older people are experiencing various conflict-related psychosocial issues
* 40.73% of older people report that they are living alone (81.59% women)
* 6.26% of older people (72.83% women) reported experiencing at least one type of violence and abuse

HEALTH
* 98.45% of people interviewed (69.93% women) have at least one chronic disease
* 62.91% of older people have limited mobility and partly in need of the help of others (71.49% women), 9.27% of OP are immobile

SHELTER / NFls
* 92.04% of older people (70.36% women) report that they require NFI support

* 50.15% of older people (including 70.87% women) reported that they are in need of assistive devices

(Toilet chairs - 45%; Canes - 44%; Walking frames - 19%; Crutches - 4%)

WASH

* 81.68% of older people (including 85.24% women) require basic hygiene items (89.49%) urological pads (39.35%) and diapers for adults (20.52%)
‘ * 70.94% of older people (67.21% women) reported they have limited (89.65%) or no (10.35%) access to safe drinking water

* 50.77% have difficulties with access to sanitation (of which 83.71% have limited access, 9.43% - rare access, 6.84% - no access at all)

FOOD SECURITY AND NUTRITION

S\“ * 81.76% of older people (71.83% women) stated that they had to decrease their food intake during last 6 month
e * 58.42% of older women and men indicate a lack of access to places ¢f foed purchasing

Situation

GBV against older women in humanitarian settings

* Older refugees are often overlooked or not identified in
data collection.
* Risks and needs assessments in regards to violence and abuse very
often focus on girls and younger women only.
* Older women are often excluded from, or unable to access
services.
* Very little is known about gender-based violence against people
over 49 as so few programmes include this population.
* Only anecdotal data on gender-based violence against
older people

Serious abuses - such as rape and gender-based viole
unseen and unchallenged.

9114/16-days-campaign-
anitarian-contexts-795/
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Despite such situation however...

Experiences of older women remain largely invisible despite often facing
both gender and age-based discrimination (Helpage Interational 2018).

Lack of consistent gender, age and disability disaggregated data which
consequently may hide the underlying structural discrimination based on
these intersecting characteristics (HelpAge International 2018).

Voices of older women, especially older women with disabilities, are
rarely considered in formulating new, and ensuring better, inclusion in
the existing, humanitarian interventions and national policy frameworks

I",
W~

Way Forward

Leave no one behind

AW,

* Aninclusive response to older persons in humanitarian emergencies —9
access, consultation, participation, feedback

* Gender & Age Analysis: identifying not only vulnerabilities but
capabilities = Mentor, caregiver, birth attendants etc.

* Arights-based approach = exercising “choice”

(HelpAge International 2018).
* Alife-cycle approach = women'’s going through menopause, age-
specific illness, mental illness etc.

Ir\;;/(l)srlnbélrlzzgl?tlger “unlike othércrmg::{!fble ' P A * Gender-based violence against older women (including by humanitarian

: olderwonien i®acéepted.”s = ‘ workers)
experiences and needs, ? (& . - .
and the lack of specific * Gender, age and disability disaggregated data

frameworks to protect * allows for better understanding of the diverse experiences of

(HelpAge International 2018). women and men at all stages of their lives, improve humanitarian
programming and strengthen the accountability of the governme
and other stakeholders to its population

L

3
g
§
g
2
3
3
=
b

ge International 2018

Despite such situation however...

lack of data and response strategies on GBV on older women Trachoma

A gender and age specific lliness

* Taboo and stigma that often surrounds violence faced by older * apreventable infection that has impaired the vision of almost 2 million

140

women is likely to lead to underreporting. (WHO estimates that
only 1 in 24 cases of elder abuse is reported globally)

The lack of data and knowledge on the types, drivers and
perpetrators of violence experienced by older women, may lead to
a lack of appropriate prevention and response strategies (Helpage
International 2018).
Factors that increase the likelihood of exposure to violence among
women include poverty, low levels of education and non-
employment(DHS Survey of Jordan).

* In HelpAge’s survey 72% of older women reported not being able to read

or write with 80% not previously employed, which plausibly puts them at
an increased risk of violence and abuse.

* In addition, 53% of older women reported being widowed (compared to
7% of older men) which might further increase their risk of financial
abuse, neglect and non-intimate partner violence.

ge International 2018

people worldwide today, with a further 200 million at risk across 41 countries.

Overall, women were 1.8 times more likely to have trichiasis compared to
men

Contaminated water causes illness for all, but it is women and girls who care
for the sick — especially during emergencies when damaged water supplies
and compromised sanitation take a heavy toll. These challenges and risks

have only increased since the stamOVID-:Lg pan'q"enjj‘

t‘/"&“ 0~ g\‘, :

1
L )pm,

kelimination-intl/index.htm!
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Trachoma

A gender and age specific lliness: practical as well as strategic causes
Gender-specific life stages and trachoma:

The Diverging Risks of Young girl, 5 years old  Young mother, 20 years old  Oider mother, 30 yearsold  Elderly woman, 60 years old
Exposure to Trachoma In constant contact Early marriage and Frequent contact with Trichiasis common
with other children. pregnancy restrict children and flies at home among elderly women,
: Starts to look after independence increase risk. Many causing economic and
Over the course of their younger siblings. and mobility. women have trichiasis. social isolation.

lives, women spend more
time with children than
men. Because young
children are the reservoirs
of trachoma infection,
contact with them can
result in more frequent
trachoma infection. This
gender-specific exposure
to trachoma risk factors
places women at a

higher risk for trachoma
infections and subsequent
blindness. Although both
men and women can
develop trichiasis, the odds
of trichiasis are greater
among women than men.

MORE RISK
DIVERGING RISKS OF EXPOSURE
LESS RISK

Q aour

Young boy, 5 years old Young man, 20 years old Older man, 30 years old Elderly man, 60 years old
Young children pass Begins to establish Married with own Men are less likely

trachoma through own household, often family, works outside than women to have
direct contact, need traveling to find work. home. Trichiasis trachoma. Some men
older family members Reduced chance of uncommon. are still disabled

to clean faces. exposure to trachoma. by trichiasis.

The Carter Center/Graphic by Al Granberg
Figure 1.4. Gender-specific life stages and trachamia

Sources

* ADCAP(2018), “Humanitarian inclusion standards for older people and
people with disabilities”

* Age International (2021), “Older women: the hidden workforce Access to
economic justice”

* Harvard Humanitarian Initiative & Oxfam International (2010), "NOW, THE
WORLD ISWITHOUT ME": AN INVESTIGATION OF SEXUAL VIOLENCE IN
EASTERN DEMOCRATIC REPUBLIC OF CONGO

* HelpAge International (2018), “Protection concerns of older women in
Jordan.”

* UHF & HelpAge International (2020), “Humanitarian needs of older women
and men in government controlled areas of Donetsk and Luhansk oblasts,
Ukraine”

* UNDESA(2019), “An inclusive response to older persons in humani
emergencies”
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Supriya Akerkar | Senior Lecturer
(Oxford Brookes University, UK)
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Biography Dr Supriya Akerkar is the senior lecturer, Disaster Risk Reduction, Oxford Brookes University UK. She
is the course director for MA in Development and Emergency Practice. See (https://www.brookes.ac.uk/courses/
postgraduate/development-and-emergency-practice). Her research is applied and has made policy and
practice based contributions on entitlement, human rights, gender and social inclusion in humanitarian and
developmental contexts. Her recent research publication include: Human rights of older people, and people
with disabilities in the context of Covid19 (See https://academic.oup.com/jhrp/article/12/2/276/5922871). She
has recently written a research paper for the UNDESA office on ‘Gender and Older People’ emphasising the need
for the use of local epistemologies of ageing and gender to develop grounded understanding for public policy
responses against discriminations and furthering opportunities. She has also developed a research paper for
UNDESA ‘Mapping of existing normative frameworks and guidelines relevant to older people in conflict and
disasters: implications for policy and practice’. Her other publications include Good Practice Guide: Embedding
Inclusion of Older People and People with disabilities in Humanitarian Policy and Practice(https://reliefweb.int/
sites/reliefweb.int/files/resources/Good%20Practice%20Guide%20ADCAP.pdf). Supriya has an under graduate
degree in Law, a post graduate degree in Development Studies, from Institute of Social Studies, Hague,

Netherlands, and PhD from Northumbria University, Newcastle, UK
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Older people in humanitarian contexts

* Covid19: High disproportionate deaths of older people and people with disabilities. (40%
of deaths were from Care homes) (https://www.bbc.co.uk/news/health-55757790

* Of the 15 770 deaths confirmed in the 3 prefectures in Japan after tsunami in 2011, adults
65 years or older accounted 56.7%, respectively, of the total deaths (Nakahara and Ichikawa,

L L Ll L Ll 2013)
Older people in humanitarian crisis:
. . *  75% of those who died in the wake of Hurricane Katrina in 2005 were 60 years and older,
although it was only 16% of the pre-hurricane population (Wilson, 2006)

Discourses, normative frameworks,
po I icy a n d p ra Ctice * 2003 European heatwave led to 53000 deaths, of which majority were elderly (Larson, 2006)
) * Elderly refugees in South Sudan over 50 years were dying at five times the rate of those aged

Dr Supnya Akerkar 5-49 year (Du Cross et al 2013)

CENDE P, Oxford Brookes Unive rSity, UK » Nepal Earthquake, 2015: The food aid was not responsive to the needs of older people and

shelter as well as WASH infrastructure were not disability inclusive (NDRC, 2016)
Course Leader MA Development and
E mergency Pra Ctice * Older people accounted for 10 per cent of Syrian refugees with disabilities, whose specific

. needs went unmet (HelpAge International and Handicap International, 2014)
Email: sakerkar@brookes.ac.uk

* CENDEP-Action Aid Philippines participatory assessment (2015): older people and people
with disability were unable to access livelihood opportunities, cash-for-work, after Typhoon
Haiyan in Philippines

Brief Context Analysis

* An estimated 13% of the people world over is . Older people and people with

above 60. 21% of the population will be above disabilities - who constitute up to
25% of a typical humanitarian
60 by 2050 caseload - are often virtually

 More older women: There are 83 men for oy " manitarian
every 100 women over the age of 60; Only 59 « A study by HelpAge International
(2012) found that of 6,003
men for every 100 women over the age of 80 analysed projects, only 47 (0.78
* 46% of these older people have a disability oyttt Oier aarone.
« Older people are a diverse group with great and only 18 (0.3 per cent) of
diversity of experience, knowledge and skills. » Humanitarian response continue
* (Source: Madrid International plan, 2002, CEDAW ;c;gnpz?ggér%?jllszégfenweﬁgs of older
recommendation number 27) disabilities, as per the Inter-
Agency Standing Committee
(IASC, 2010)

144 145



I"lﬂ 0}”:" _|=.°_I.°_I?_J ﬂ‘é‘ﬂ u'|.°_| EE ASEM Forum on Human Rights of Older Persons: Present and Future Session 2

What does it say about the humanitarian
imperative and human rights affirmation based

on non-discrimination?

* To receive humanitarian assistance without discrimination * Ageism, intersecting with disabilities and gender
in humanitarian contexts is a right (Red Cross Principles for

humanitarian action)

. . . . . * Discursive assumptions made about older
* Everyone is entitled to human rights ‘without distinctions of

any kind’ (UDHR). Prohibited grounds of distinctions are people and their operational environments.
‘color, sex, religion, politics, nationality....or other status’.

* Case examples highlight violations of both humanitarian * The assumptions are often normalized rather
and human rights principles. than critically questioned by humanitarian

. L o organisations.
* There are capacity gaps within humanitarian actors (IASC,

2010).

 ADCAP organisations: Help

Age International, Humanity e Exclusion from mainstream institutional responses
and Inclusion, CBM, Red and services (health, education, vocational
cross, Christian Aid, Islamic embedding inclusion of older people trainings among others)

and people with disabilities in

Re“ef' Concer‘n WO[‘ldW'de' humanitarian policy and practice
DisasterReady, RedR, Oxford
Brookes University (OBU)

* Pakistan and Kenya

 CENDEP OBU research
partner for ADCAP

i1

Supriya Akerkar and Rhea Bhardwaj

ADCAP

Age & Disability Capacity
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* Contributes to the idea that older people and

people with disabilities do not have capabilities and . ey — :
agency of their own * Only ‘specialist’ organisations are equipped to

work with them

* Denies voice to people with disabilities

e Often denied participation (represented by others) * Marginalisation from work of mainstream
humanitarian organisations and humanitarian
* Deflects attention from the causes of their cluster systems

structural exclusion, social and environmental
barriers that makes their participation difficult

* Some organisations think that since they are
working with ‘vulnerable groups’, they are
inclusive.

* Objects of pity and charity

* Exclusion from the
livelihoods and cash for
work programmes initiated
by humanitarian
organisations

* Lack of contextual understanding of barriers

* Lip service: non-participation continues

* photo credit: Age :
International/Simon Rawles
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Key Guidelines for capacity building of

humanitarian organisations

 ADCAP Humanitarian Inclusion Standards for Older
People and People with Disabilities, 2018

* ADCAP Good practice guide for inclusion of older
people and people with disabilities (Akerkar and
Bhardwaj, 2018)

 UNHCR- Help Age Older people best practices, 2012
* Help Age-IFRC shelter guidelines, 2011

* Older people in Emergencies: considerations for
compared to using a action and policy development by David Hutton,

blanket approach to Photo credit: Age WHO, 2008
programming. International/Hereward Holland * Sphere Standards, 2018

* Needs big budgetary
allocations and increased
programming costs.

 Staff think that this will
lead to poor ‘value for
money’, as cost per
beneficiary is higher

Existing normative frameworks for
older people responsive humanitarian responses

* Universal Declaration of Human Rights (principle of non-discrimination)
* Convention and protocol relating to status of refugees, 1951

. . . . . » Refugee Convention: OAU (Organisation for African Unity), 1969
Cha”engmg discursive assumptlon and varied * Madrid International Plan of Action on Ageing, 2002

barriers « UN convention on rights of people with disabilities, 2006

* CEDAW recommendations on older women, 2010

* Inter- American Treaty on human rights of older people, 2016

Mainstreaming inclusion in all humanitarian - Global Compact on Refugees, 2018
response work * Directive 2013/33/EU for refugees, 26 June 2013
* Guiding principles on internal displacement, 2004

Evaluated | Normative | Objectives | Barriers |Priority Interventions for Gaps/
Document | Principles policy and practice that have |Comments/
Enablers |implications for older people |Key thematic

Interventions
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Key Interventions suggested by normative However the existing normative frameworks do not engage with
frameworks in Emergencies barriers that lead to discriminations/exclusions of older people
. Blue: Some guidelines, More Piecemeal interventions and significant gaps
work needed; Red: Hardly any guidelines, New knowledge is needed * Information barriers, institutional/organisational barriers,

attitudinal and systemic barriers of ageism
* Mainstreaming inclusion in organisations/institutions

* Promoting awareness of rights and entitlements among older
people

» Strategies for advocacy, visibility, learning and dissemination.

* Protecting older people against violence * Source: ADCAP Humanitarian Inclusion Standards (2018) and
Lo . o ADCAP Good Practice Guide: Inclusion of older people and people
* Assisting older people for economic self-sufficiency with disabilities in humanitarian responses (Akerkar and
Source: Akerkar (2019): https://www.un.org/development/desa/dspd/wp- Bhardwaj, 2018)

content/uploads/sites/22/2019/05/Final_Normative-Framework-and-Guidelines_-
systematic-review_Akerkar.pdf

Key Interventions suggested by normative Case of Covid19 humanitarian crisis
frameworks in humanitarian emergencies Discourses normalised deaths
; Blue: Some guidelines, More
work needed; Red: Hardly any guidelines, New knowledge is needed (Source: Akerkar, 2020, PhOtO WKRN/AP )
* Recognising the potential of older people as leaders Stereotyping of people with OF K
* Assist older people in preparedness, reconstruction and disabilities and older people as
prevention (More understanding needed on older less useful and valued, burden to
refugee evacuation/displacement issues) society, with an underlying
* Protection of inheritance of older women widowed in message that it is acceptable for

emergencies

. . . . these groups to die
* Reception areas for older refugees, their registration

* Support to reintegrate older people in countries of origin
or supporting host countries to welcome and meet older Example: A former Health
people minister of a country said that

* Support to older refugees in detention: health concerns people over 64 are already

* Adequate standards of living for older refugees in corpses and the government
detention should focus its COVID-19 efforts

on people ‘who are still alive’
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Ethics: discriminatory principles guided

covid19 humanitarian response
(Source: Akerkar, 2020)

Older groups were en masse and singularly
targeted for restrictions on their movements: a
case of medical-based advice trumping the
rights of individuals in arbitrary ways

Inadequate standards of care and regulations in
care homes

Everyday struggle: violations and

discriminations in Covid19 crisis
(Source: Akerkar, 2020; Peprah,2020)

* Older people have raised issues about
inaccessibility of guidance and information.

* Older Rohingya refugees in Cox Bazaar,
Bangladesh had no access to Covid19
information

* Insecure livelihoods, access to food, mental

health issues, access to health infrastructure
undermined dignity of older people and older
refugees in many countries

Equality Rights-Inclusion

Agency: Right to be consulted, and to make
decisions about areas that affect their lives

Recognition: Older people’s lives are valuable and
not dispensable

Accessibility: Access to information, health,
livelihoods, other basic needs entitlements and
inclusive spaces

Right to non-discrimination and equality rights
were violated in Covid19

Main take-aways

* Discursive assumptions and barriers identified by
ADCAP initiative as capacity gaps continue to hold
strength even today.

e Current UN led normative frameworks do not
offer sufficient protection and elimination of
barriers for affirmation of the equality rights of
older people in humanitarian crisis. At the most
they are piecemeal suggestions.

* UN Convention for older people to protect the
dignity and human rights of older people has to
be the way forward.
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Young-Sook Cho | Ambassador for Gender Equality
(Korea Women’s Associations United)
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(2020 ~ Now) Ambassador, Korea's Ambassador for Gender Equality

(2020 ~ Now) Representative, Gender Equality Training Platform

(2009 ~ Now) Chair of International Solidarity Centre, Korea Women'’s Associations United (KWAU) UN ECOSOC
Special Consultative Status NGO

(2005 ~ 2008) President, Women’s Human Rights Institute of Korea

(1996 ~ 2005) Secretary General, Korea Women'’s Associations United (KWAU) UN ECOSOC Special Consultative
Status NGO

(1988 ~ 1993) Coordinator, Incheon Women Worker’s Association
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Fatimah Zuraidah BT. Salleh | Deputy Director General
(Ministry of Women, Family and Community Development,
Malaysia)
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Fatimah Zuraidah binti Hj Salleh is Deputy Director General Department of Social Welfare, Malaysia. She was
responsible to operational sector which involved children, persons with disabilities, elderly, productive welfare,
community, legal and enforcement as well as young offenders. She started her career as a Social Welfare Officer
since July 1995.

Before appointed as the Deputy Director General, this Kelantanese lady had various experiences in different
area such as Commandant for Drugs Rehabilitation Center, Pasir Mas District Welfare Officer, Assistant Director
in Community Service Order, Senior Principal Assistant Director in Community Division, Children Division,
Director of Planning and Development Division and Director of Kuala Lumpur Social Welfare Department.

With 26 years experienced in her works, bring her so many places local and abroad to share her expertise. She

also one of the key figure for Department Social Welfare Strategic Planning and Eleventh Malaysia Plan as a
social expert.
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1
IMPACTS OF COVID-19 PANDEMIC ON OLDER PERSONS
OVERVIEW KEY MEASUREMENTS TO CURB COVID-19 IN MALAYSIA
OCTOBER
2021
Population
32.7 million
oz oo e 4
«  closure non- «  Started in mid April = Relaxed SOPs
essential 2021 Announced For Fully-
D 5@ government and . Started in Jan 2021 «  FullMCOis Vaccinated Individuals
SOCIAL SUPPORT SYSTEM FOR "
strict social *  Launched National June 2021
OLDER PERSONS IN MALAYSIA . " inpinening
older persons : * CMCO > RMCO Q%Tgﬁf}ff.”n Feb Natonai Recevery
e PI
FATIMAH ZURAIDAH BINTI HAJI SALLEH 3.44 million (10.6%) ! "
DEPARTMENT OF SOCIAL WELFARE
MINISTRY OF WOMEN, FAMILY AND COMMUNITY DEVELOPMENT MALAYSIA N Vaccinati
accination of Older Persons
Malaysia is expected to become an aged
nation (15.3% population is above 60 years) in 1 % 3,356,483
2030 due to drastic decline in fertility rate and .
increased in life expectancy %
,% 3,129,091 (as of September
2021)
o Impact of COVID-19 Pandemic On Older Persons
o Malaysian Ageing Scenario LONGER LIFE EXPECTANCW
o Malaysian Older Person Profile 49 75 85
years old years old years old
o Public Measures — Existing and Future
o Malaysian National Policy on Ageing
o Special Council
- Policy Emphasis LOWER BIRTH RATE
* Needs 2.1 replacement rate to sustain
population, else face DEPOPULATION like Japan
+ Malaysia 2016 :1.9 replacement rate ; RN i
ource: Unite ations Development Programme
‘ /I:CS)EISM ON THE HUMAN RIGHTS OF OLDER PERSONS : FUTURE AND PRESENT 2 ‘ . g(UNDP)

REPUBLIC OF KOREA | 26-27 OCTOBER 2021
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MALAYSIAN OLDER PERSONs PRoFILE  SlE—= NATIONAL POLICY FOR OLDER PERSONS (NPOPs)

Need Potential to

Need Need Income continue to
Charity Afforc'IabIe Generating contribute to the
Help Services development of

Programs

e

Poor and Unable
Poor and Able

Not Poor and Unable
Not Poor and Able

the country

Source : University Putra Malaysia — Malaysian Research Institute on Ageing (MyAgeing)

PUBLIC MEASURES IN SUPPORTING  memationa

Madrid International Plan of Action on Ageing

OLDER PERSONS 2002

Regional

« Kuala Lumpur Declaration on Ageing:
Empowering Older Persons in ASEAN (2015)

and its Regional Plan of Action

National
— » National Policy and Plan Of Action For Older
National Strategic Development Policy Persons (2011)
IPlaln on AgczinEg Plopulati:)nf: Framework c gztion;l Health(;g(l)ig;/ and Plan of Action for
nclusion and Employment o er Persons
Malaysia's Ageing Population » Strategic Plan of MWFCD 2021-2025
- 12th MALAYSIAN PLAN
Employment (Part-Time ‘ m m 2021-2025
Employees) Regulations 2010 to > National Registry on Older
encourage flexibilities in work place Persons (eWEN)
> Feasibility study of country
Mandatory retirement age raised readiness for Older Persons
from 58 years to 60 years for both Regulation L Bill
ublic and private sector Highlight of ivi
— (Employment) \gge inaives. [ cLi 0 5 o
Minimum Wage Order 2012 to (PAWE)
enforce minimum wage to pa———
employees in private sector
regardless age » Long Term Care Research

162

2011

PHILOSOPHY

The National Policy on Older Persons
acknowledges the older persons as citizens with
varied background and experiences, have the
rights to enjoy a comfortable and respected life and
contribute to the development of the nation.

PRIORITY AREAS -NPOPs

Older person
&
Development

The National Policy on Older Persons
is the Government’'s commitment to
create older persons who are
independent, with dignity, high sense
of self-worth and respected by
optimizing their self-potential through
a healthy, positive, active, productive
and supportive ageing to lead a well-
being life.

Advancing
Health &
Well being

Enabling &
Supportive
Environment
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NATIONAL ADVISORY AND COLSULTATIVE COUNCIL FOR THE OLDER PERSONS
Chairperson : Minister Of Women, Family and Community Development PROVISIONS OF LONG TERM CARE FOR THE

ELDERLY- INSTITUTIONAL SERVICES

TECHNICAL COMMITTEE

Chairperson: Secretary General, Ministry of Women, Family and Community Development |
= N
<

N SUB COMMITTEES MINISTRY/AGENCY . .
3 1° o o ’T‘ “* 10 homes (Rumah Seri Kenangan)- financed by the
—_— ea In. or Fea
n
E é 2 Social & Recreational Department Of Social Welfare (!) government
3 Education & Spiritualit Min. of Educati 0 9 0

e ucation & Spiriuely - of Education N “» 2 homes for chronically ill (Rumah Ehsan)-financed by the

ousing nvironmen In. or Aousing 0ocal Governmen
Qg 4 H &E t Min. of H &Local G t A
': %: 5 Economy Economic Planning Unit L govern ment
=F 6 Employment Min. of Hiuman Resource *» 389 centers by NGOs& private registered under the Care
=) % 7 Research & Development Min. of Science, Technology & Innovation
w2 Centers Act 1993
é e
o z ’ State Action Council
L Committee for Development of Older Persons ‘
E ’ District Action Council

Community &
NGOs

THREE DIMENSION suPPORT [EE=

MALAYSIA POLICY EMPHASIS

HUMAN RIGHTS AND

EMPOWERMENT
GOVERNMENT PRIVATE CHARITY BASED
PARTICIPATION IN THE COMMUNITY
INDEPENDENT-LIVING

» Activity Centers for Older + Retirement Villages « Care Centers STRENGTHENING FAMILY VALUES

Persons (PAWE) « Seniors Club « Community- run Activity
* Domiciliary & Palliative « Care Centers centres

Healthcare Services * Food Aid

ACTIVE, POSITIVE AND

Respite Care HEALTHY AGEING

Financial Aid/ Assistance
Home Help Programmes
Monetary Grants-for Charity INCENTIVES TO ENCOURAGE BIRTH

based Care Centers
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Sari Mutia Timur | Director
(YAKKUM Emergency Unit, Indonesia)

A2| 22 E|OF E| O|AHQIEL|A|OF YAKKUM H|ACHEEE)

As a director of YEU, Sariis responsible for all emergency response, DRR and climate change adaptation project
being implemented by YEU. She designs and monitor the implementation of project proposal and logical
framework of community-based emergency response DRR project, Climate change adaptation in the
agriculture sectors, coastal resilience to climate change, and specific community resilience building for
vulnerable groups: people with disability and older people. She is also has experienced in facilitating hospital
disaster plan and managed training center on disaster preparedness capacity as well as disaster risk reduction

and climate change.

Sariis medical doctor with a wide range of experience in emergency response, disaster risk reduction, and
community health issues in conflicted since year 2000. She has been working for YAKKUM Emergency Unit
since 2005 as health coordinator and project manager for Tsunami response and recovery program until 2008,
and after that she managed YEU Training Center on with specific topics on disaster preparedness and risk
reduction. She has been the Director of YEU for the past 9 years, managing more than fifty emergency response
and various DRR projects of YEU at community, school and health institution level.

167



Iﬂlﬂ' 0}& _'r_ﬂ?_'ﬂ ﬂ ';'.I' u'l ASEM Forum on Human Rights of Older Persons: Present and Future

Session 3

OLDER PERSON in NATURAL
DISASTERS

October 27, 2021
2021 ASEM FORUM on Human Rights of Older Persons :
Present and Future

YAKKUM Emergency Unit |

1. Economic Problems : decreased work productivity,
limited job opportunities and lack of social security.
of OLDER PERSON in INDONESIA Poverty is the biggest welfare threat for older
people because of low income, poor health and
nutrition, and reduced access to basic services

CONDITIONS & PROBLEMS

2. Health Problems : decreased physical and
mental abilities.
This causes the need for health services

increase (degenerative diseases).

3. Social problems : resulting from
changes in life patterns, family
systems, social values of neglect,
victims of violence, and social
exclusion.

Poverty of children or families,
often causes the older people to be
neglected.

0g]

=

What the older people generally feel:
Transition from working to retirement Vulnerable .

Productivity decreases income decreases L> to live L> Quality of Community
Physical condition decreases Health care

costs increase

in poverty life resilience

t YEU
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THE RIGHTS of OLDER PEOPLE BASED on the REPUBLIC
of INDONESIA LAW No. 13 of 1998

have the same rights in social, national and state life
to get religious and mental spiritual services

to get health services

to get job opportunities

to get education and training

to get convenience in the use of facilities, public facilities and
infrastructure including shelter/camp

get convenience in legal services and assistance

ok wnNE

~

8.
9. get social assistance

get social protection

@ www.yeu.or.id | 0@ o @*

PROBLEMS of OLDER PEOPLE in DISASTER MANAGEMENT

* To access assistance, older people need to show ID cards/other
documents, but 19% of older women and 10% of older men do not have
ID cards. 20% of older women and 18% of older men do not know if they
can use the document to access assistance.

* Around 63% of older women and 48% of older men depend on their
families for basic needs, including when reaching for help.

* Only 38% of older women who live alone can survive without external
support, while 71% of older men are.

* Of the total respondents surveyed, 42% are older people with disabilities
of which 49% are women.

@ www.yeu.or.id | 0© @«

169



I"lﬂ 0}& _'r_ﬂ?_'ﬂ ﬂ ';'.I' [H ASEM Forum on Human Rights of Older Persons: Present and Future Session 3

PROBLEMS of OLDER PEOPLE in DISASTER MANAGEMENT LEARNING PSYCHOSOCIAL SUPPORT for OLDER PEOPLE
* Itisimportant to conduct a needs assessment for oI_der pe_:ople. _

* 42% of older people said they had no privacy when using a public Determine the type o_f.support/_care W|_th m-dep’gh dlscuss_lo_n_s_W|th older
bathroom, while around 25% said the location of the public bathroom people and their families/caregivers. Discuss various possibilities,
was far away. mcluqllng if there is a possibility that the older people's health will

* Top priority for older people: access to adequate food and safety when det.er.|orate. _ _ . _
accessing humanitarian assistance from violence (sexual, physical, * Training for cadres and health workers in dealing with older patients,
financial, emotional, or neglect). especially those with dementia.

* More than a third of respondents who had to take regular medication * Organizing older p_eople to form groups of oldgr people is a step and a
were cut off after the disaster, while 20% of the older people ran out of tool that has a major influence in building resilience ==> cross-
medication in less than 3 days. generational approach.

* Older people are considered powerless, and are not a priority for * Ensure that the information conveyed is clear.
recipients of economic assistance. * Ensure that there is a channel that can be accessed by seniors to convey

their input/feedback on the required services.

@ www.yeu.or.id

VARIOUS PSYCHOSOCIAL SUPPORT OLDER PEOPLE FRIENDLY HUMANITARIAN RESPONSE

* Distribution of special needs of older [
people: thermos, diapers for older people.

* Health service outreach (Mobile Clinic)
and Home Visits (Homecare)

* Cataract Surgery & Distribution of Aids
(including glasses, walkers, tripods,
heaters etc.)

* Distribution of Medical Equipment for
Older People Integrated Health Post and
Public Health Center

* Helping the process of making older
people ID cards

Basic needs and security

The intervention pyramid for Psychosocial Support and
Mental Health

€ www.yeuorid | w ¥
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Through HelpAge
International support,
YEU facilitated 550 older
people in Central
Sulawesi to rebuild their
"You're never too economy through older
old to set another peop|e_friend|y

SO S economic activities with
activities such as: trading

business, agriculture, and
of Older Persons animal husbandry.

new dream"

International Day C.S LEWIS

1HOCHOBER
"THE JOURNEY TO AGE EQUALITY" 6*
YEU

Asset-Based Community  Development
training for older people. Aims to facilitate
business plans through identification of
potential or local resources and skills
possessed by older people.

Monthly Meeting Facilitate ID Card

Mrs. Ariana 69 years old, submitted a
business proposal, namely selling in the
market.

@ www.yeu.or.id | 0@ 7

@ www.yeu.or.id | o @‘
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OLDER PEOPLE PREPARED for DISASTER
WHAT to WATCH OUT for in FUTURE

The number of older people
population in Indonesia is

t increasing:
1970: 5.3 million
2000 :17, 2 million I I
2020: 28 million = I .

2050 : 71.6 million

“During the earthquake, | was confused about where to

run, | didn't know where my family had taken refuge. At Disaster preparedness for older people is
night in the dark, | go up and down the mountain to look needed so that older people can evacuate
for my family” Mr. Abdilah (74 years old), a traditional independently and provide assistance in the
leader of Pantoloan Boya Village. event of a disaster.

@ www.yeu.or.id

( veu' @ www.yeu.orid | (@ ) ( vev'

Formation of Older
People Association in 5
YEU assisted villages.
This forum aims to
empower older people
to become healthy,
resilient and

independent through
health promotion and
service activities,
homecare, skills
improvement and socio-
economic assistance.

Segregation Integration

@ www.yeu.or.id | .

174 175



Session 3

Iﬂlﬂ' 0}& _'.'..°_|9_|E ﬂ ';'.I' [H ASEM Forum on Human Rights of Older Persons: Present and Future

INCLUSION INCLUSION PRINCIPLE
* Inclusion is the process by which everyone (regardless of age, * Participation: Ensure that everyone is involved in all stages
disability, gender, religion, sexual preference or nationality), can of the program.
access and participate fully in all activities or services. « Identify and understand the social, economic
. - . . environmental and power dynamics that contribute to
. : I ) .
Inclusion addresses: dignity (human rights), opportunity (equa exclusion and who is excluded as a result.

employment and attitudes), accommodation (accessibility,

assistive devices). * Be alert, question and challenge social norms, attitudes and

institutions and remove barriers and create an enabling
* Inclusion is about changing society to accommodate differences, environment for the implementation of inclusive programs.
and to combat discrimination.

@ www.yeu.or.id

@ www.yeu.or.id

* Inclusion means a rights-based
approach, which aims to ensure the
older person, people with
disabilities and others with special
needs have equal access to basic
services and have a voice in the
development and implementation
of those services.

* All organizations need to make
efforts to overcome and remove
barriers (modified from IFRC 2015)

INCLUSION PRINCIPLE

* Do No Harm: Consider all the
possible effects, positive and
negative, of an inclusive program.

LR RS SR N Y)

~ Hygiene Kits

i

N
=)

w

* Monitor, review and learn: Data
collection, know who does and
does not benefit from
humanitarian services, avoid
assumptions; discrimination and
exclusion.

XN

@ www.yeu.or.id | § @ www.yeu.or.id | '
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KEY PRINCIPLES of INCLUSIVE PROGRAMS

* Identify who the excluded people are

* Remove barriers to inclusion 1. Identification : Older people are

* Build the capacity of marginalized groups to have their voices heard identified to ensure they can

* Recognize inequality and power dynamics access assistance and protection

* Use a participatory approach to engage them

* Ensure OPA (Older People Association), DPO (Disability People
Organization), and CBO (Community Based Organization) are
involved

in a participatory, appropriate
and relevant manner.

* Monitor who gets and does not benefit from the humanitarian
services provided

AT AN . YEU

@ www.yeu.or.id

@ www.yeu.or.id

HUMANITARIAN INCLUSION STANDARD

2. Safe and fair access : Older people have safe and equal access to

* Humanitarian inclusion standards will help assistance and protection

organizations address the critical issue of how to

include those most at risk during an emergency, For example facilitate inclusive health services, conducting training

) ) Humanitarian c . . . . .

and prevent anyone from being left behind. inclusion - for cadres for measuring vital signs so that it can be done mobile.
« Provide guidance to practitioners and e Availability of assistive devices such as wheelchairs.

organizations with actions that need to be taken and people

to protect, support and involve older people and with disabilities

people with disabilities. (e |
* There are guidelines for identifying and |

overcoming barriers to participation and access in

various contexts and across program cycles.

* This standard represents an important step to
promote and improve action to meet needs.

< YE;,* @ www.yeu.or.id | §

@ www.yeu.or.id |
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3. Resilience : Older people
are less negatively affected,
more prepared and resilient,
and less at risk after
receiving assistance
humanity.

6. Coordination : Older
people have access to
and participate in
coordinated and
complementary
humanitarian assistance.

€ www.yeu.or.id | 0@0 © v

@ www.yeu.or.id | @

4. Knowledge and participation : Older
people know their rights, and

participate in decisions that affect
their lives.

7. Learning : Organizations collect and
apply lessons learned to provide more
inclusive assistance.

et
smieer [
a4

5. Feedback and complaint : Older
have access to safe and responsive
feedback and accessible complaint
mechanisms

e,
 mO\E PN

€& www.yeu.or.id | 0@

@ www.yeu.or.id | o© @‘

180

181



Iﬂlﬂ' 0}& _'.—.ﬂﬂ ASEM Forum on Human Rights of Older Persons: Present and Future Session 3

8. Human resources : Staff and volunteers have
the appropriate skills and attitudes to
implement inclusive humanitarian action, and
older people and persons with disabilities have
equal opportunities to work and volunteer in
humanitarian organizations.

CONCLUSION

N

& o e

* Detailed data identification needs to be done because so far the data that
is in the community sometimes has not been updated and has not yet
reached the disaggregated data

r— * Ensure the participation of at-risk groups in every policy making and
THE JOURNEY P P group y policy g

OF AGE EQUALITY 9. Management resources : Older people and planning
i people with disabilities can expect that * Accessibility audit conducted before a disaster occurs so that inputs from
humanitarian organizations manage resources risk groups can be accommodated
in a way that promotes inclusion. For example * Documenting lessons learned in handling the disaster response so that it
: establish age friendly policy and budgeting ﬁ?n be passed down from generation to generation and become disaster
iteracy

G‘“ @ www.yeu.or.id | 0@0 Gl“

O Coordination: National, Regional, and Resource mobilization

District Pemerintah
Cadre/ Local Government » Provinsi (Dinas
Caregiver government (Relevant terkait)

Office)

O INFORMATION MANAGEMENT

* Dissemination of information through various communication channels (socialization, WA THANK YOU
groups, door to door, posters/leaflets, etc.)
* Reporting both internally and with relevant stakeholders (local government, related

agencies) FB Page: Yakkum Emergency Unit
* Documentation and follow-up of responses and complaints received

0 Cross-Sector Issues Twitter : @yeu2001
Fulfillment of Capacity Building You Tube : YAKKUM EmergencyUnit
Health Camp Management ioht — . : .
Rights * Training for trainers IG : yakkumemergency; disasteroasis

for Psychosocial

Please visit

e Access to e Accessibility in Camp  Data verification e |dentity card Support Services
medicines/routine camps e Assistance when * Access social safety  Community
counseling e Availability of accessing help net e

adequate facilities ¢ Counseling with COVID-19

= * Access tools
§ paralegals prevention activities

(¢
(
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TERIMA KASIH

YAKKUM EMERGENCY UNIT (YEU)

JL. KALIURANG KM 12,5 DSN. CANDI 3 NO. 34 SARDONOHARJO,

NGAGLIK, SLEMAN, YOGYAKARTA, 0274 882477
EMAIL: YEU@YEU.OR.ID
VISIT: WWW.YEU.OR.ID
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Hong-Soo Kim | Professor
(Seoul National University)

s U MStistn)

Hongsoo Kim, PhD, MPH

Dr. Hongsoo Kim is a professor of health policy and aging at the Graduate School of Public Health and director
of the Center for Al in Health and Care at the Artificial Intelligence Institute at Seoul National University (SNU),
South Korea. Dr. Kim’s research areas include aging and health policy, long-term care systems, health-care
system performance, and care innovation. She has conducted several Korean government-funded research
projects and also participated in reviews of health and long-term care policies at various levels. She was
formerly the scientific committee chair of the Korean Academy of Long-term Care, the Korean Gerontological
Society, and the Korean Society of Health Policy and Administration, as well as a 2016-2017 Fulbright Visiting
Scholar & Takemi Fellow in International Health at Harvard School of Public Health. Dr. Kim received her PhD

from New York University, where she worked as assistant professor before she joined SNU.
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Global Population Aging

Projected change from 2017 to 2050 in the number of persons aged 60 years or over versus gross national
income per capita in 2016

Low income Lower-middle Upper-middle High income
income income

8 ® Africa
. i
¥ Y Asia
© Latin America and the Caribbean
Q ° © Europe
Northern America
s L] Marker size is proportional to the
3
° ° ol ° o population aged 60 or over in 2050

o o °..OJ..:8.
r o ' ‘}-. .“

T T T
$400 $1,000 $3,000 $8,000 $20,000 $60,000

Percentage change in population aged 60 years or over, 2017-2050
200
1

Gross National Income per capita, 2016 (logarithmic scale)

Data source: United Nations (2017). World Population Prospects: the 2017 Revision and World Bank (2017). World
Development Indicators, GNI per capita, Atlas method (current USS).

UN (2017) World Population
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TR . . .
Population Aging in Korea

+» In 2021, people aged 65+ compose 16.5% of the population in Korea (World Bank, 2021).
«» By 2040, elderly people aged 65+ are expected to account for 33.9%.

Line Ba Map i Also Show «& Share @ Details E:?&Ets‘)ﬂpif;;;ﬁZt & P
Population ages 0-14 (% of ~
LABEL total population) o

(EOTER (27 Population ages 65 and .
4 above (% of total
/ population)

Population ages 65 and .
above, total

\

Population ages 65 and
above, female

\

Population ages 65 and .
above, male (% of male
population)

\

Population ages 65 and .
above, male

Population ages 65 and .
above, female (% of female b4

World Bank (2021). https://data.worldbank.org/indicator/SP.POP.65UPTO.ZS?locations=KR

U Health o |

188

7
0.0

Population Aging in Korea

Korea will become the world's most-aged society by 2067, and the working
population is expected to fall to 45.4% (Statistics Korea, 2021).

Average life expectancy i ze

'70-'75 '75-'80 '80-'85 '85-'90 '90-'95 '95-'00 '00-'05 '05-'10 '10-'15 '15-20
Source: Statistics Korea

Source: https://www.koreatimes.co.kr/www/biz/2019/09/367_274967.html

U i<ealth

Country Health Profile in Korea

1980 1990 2000 2010 2015 2019 2020
Population (million) 38.1 429 47.0 49.4 51.0 51.7 51.8
Birth rate, crude (per 1,000 people) 226 152 133 9.4 8.6 59
Death rate, crude (per 1,000 people) 7.3 5.6 5.2 5.1 54 57
Total fertility rate (children per woman) 2.82 1.57 1.47 123 1.23 0.92
Population density (people/Km2) 395.2 444.4 487.3 509.8 5235 530.24 530.97
GDP (billions, USD) 64.9 279.3 561.6 1,094.0 1,383.0  1647.0 1631.0
GDP annual growth (%) -1.7 7.0 8.9 6.5 2.8 2.04 -0.96
GDP per capita, 2010 PPPs (USD) 5086.5 11637.7 20765.8 30365.3 34192.5 427279 431243
Public expenditure (% of GDP) 15.1 13.5 15.8 18.4 249 27.6"
Life expectancy, both sexes (years) 66.0 71.6 75.9 80.1 82.0 82.6 83.2
Life expectancy, women (years) 70.4 75.9 79.7 83.6 85.2 86.3
Life expectancy, men (years) 61.9 67.5 72.3 76.8 79.0 80.3
Population aged 65 years or older (%) 4.1 5.2 72 10.7 13.0 15.06 15.79
Age dependency ratio 61.26 44.22 38.51 36.63 36.74 38.52 39.54
Single-person households rate (%) 155 239 272 302

Sources: OECD, 2017; Statistics Korca, 2019b; World Bank, 2019, 2021

*Public expenditure (% of GDP) in 2019 is replaced with the value of “Government expense (% of GDP)

Kim H. (2020) Diabetes care
management and policy toward healthy
aging in K. Eggleston, ed. Healthy Aging
in Asia. Stanford: Walter H. Shorenstein
Asia-Pacific Research Center Freeman
Spongili Institute.

BE : |
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Burden of Chronic Diseases in Korea

Republic of Korea A
Both sexes, All ages, 2019, DALYs

IHD; Strol Lung & Colorect C [SEOINGCANGREORTENIES
e (Oral
7 DALYs for a disease or
ik
£

) Breast clg Li —
iver C B —
H health condition:

Endocrine| [ jionl 2% - the sum of the years of
K : - Falls RSt life lost to due to
Gallb d premature mortality
\m - (YLLs) and the years

-1% lived with a disability
Back Paln Nec“ Pain D|abetes CKD SIEEROSISY Hearing (YLDs) due to prevalent
cases of the disease or
health condition in a
Osteoarth St % population (WHO GHO,
2021)
Global Burden of Disease
(GBD, 2019)
” www.healthdata.org

Oth MSK COPD Asthma
)%‘ . .
¥ High Poverty Rate of Older People in Korea

One disability-adjusted
Annual % change life year (DALY):

EE 1990 7 to 2019

é DALYs/100,000 - the loss of the

= - - equivalent of one year
Q) -3%~ of full health

[[=a!

=
3
3
3

BIIndne:s Vi
EF Headaches Alzhelmer [Alcohol
Depression |Schiz
E
=

** The poverty rate of the elderly in Korea is the highest among OECD countries.

¢ The share of poor seniors—those whose disposable income falls below the median
level of the entire population—was 43.8%, compared with the OECD average of 14.8%.

*»* Nearly half of the elderly in South Korea live in poverty today.

Figure 1: Poverty Rate of Elderly Population in Major OECD Countries Figure 2: Poverty Rate by Age Group

%
g (D)
Age66-75
45
s Age 51- 65—

3 ——
30 Age 41-50

% Average of major OECD countries 29 232 247 .
20 7 195
I
15 L Age18-25 B Korea
94 96 103 13
——
" 63 17 or younger OECD average
s | 31 31 34
o 10 20 30 40

Denmark Nethedands France  Finland  Spain  Germany haly  Sweden UK  Tukey Swizeland US  Austaia Mesco  Korea

Source: OECD (2016, 2017)
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Increase in Single Households in Korea

% Percent of older adults living alone: 16.0% (2000) -> 19.6% (2020; KOSTAT, 2021)
¢ Single-person household registrations have hit a high of 40.1% for the first time
(Ministry of Interior and Safety).

m Increase in single person households over 20 years

Data: Statistics Korea (Unit: household) 1995 (single person households 12.7% of total) W 2015 (27.2%)
Raeotincesse | [ g7 | [ 2209 | [ 4183 379.8 2288
38.1% \Y \ ) \Y, e Y, i V
\4 1.57million
887,000 953,000 878,000
475,000 480,000
297,200 183,000
420000 580000 164000
Younger than 20 60 and older

Source: http://english.hani.co.kr/arti/english_edition/e_national/763665.htm|

11

@@*i\f Health and Wellbeing by Household Type
Among the Middle-Aged

Middle—aged people in single person or multi-person households

Data: Korea Institute for Health and Social Affairs (data from the ninth year (2014) of the South Korean welfare panel)

B Single person household Multi-person household
A Rate of home | | (83 Household & Contributor Q Rateof & Rateol
ownership Ienqol?é:\rlligalion g’en”";‘.'&"a' g]!lmrrnogrll(t:sheanh depression
V i \/ = § \/ \/ L \/
34,329,000 796
(WON)
64.0 64.2% 64.8%

21,666,000
(WON)
29 9% 27.2%
8 8

Source: http://english.hani.co.kr/arti/english_edition/e_national/763665.html

'SNU iealth 2
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Climate Change in Korea

+* According to the 2020 Abnormal Climate Report:
* The cost of property damage and casualties was 1.2685 trillion won (about 1.153 billion USD);

* 46 lives were lost due to typhoons and heavy rains in 2020, triple the average annual damage
(388.8 billion won property, 14 lives) in the past decade;
Cllmate Cha nge and Impllcatlons for Older People * 6,175 landslides (1,343 hectare [ha]) occurred, the third-largest number recorded since 1976;

* More damage (123,930 ha) occurred during the crop harvest season in 2020 than in 2019
(74,165 ha).

Amount of damage (billion won) caused by climate-related disasters, 1960-2007

25,000
20,000
15,000
10,000
5000 I
10% 0 = - .
1960 1970 1980 199  2000~2007

Moon et al. (2021)

Health [SNU i<ealth 5|

- Climate Change in Korea Climate Change and Health Inequality

N . . +«» According to the 2020 Abnormal Climate Report (cont.):
% The pace of climate change in Korea has been Heat wave days scenario
and is predicted to continue to be faster than which South Korea will face from the mid-21st century * The risk of death increases by 5% for every 1°C increase in temperature, and the risk
the global average rate, with a temperature of death during a heat wave period increases by 8% compared with other periods.
increase of 1.7°C over the last century, Issil g Sxus v R TR TR
* UM FMU2 SHIIAE WS AR(RCP 8.5) ol 23

compared to a global increase of 0.7°C (Korea
Ministry of Environment, 2011). 7

®,

+» Deaths due to heat waves, vulnerability to meteorological disasters, and adverse

0N

% Heatwaves, which currently total 10.1 days a '
year, will increase more than three-fold to 35.5
days by 2010.

health effects due to air pollution were shown to be more prevalent in_people aged 65

or older, people with chronic disease, and population groups with low socioeconomic
status (Korea Ministry of Environment, 2020).

++ Deaths of the elderly and socially and ‘ . HT . S
economically vulnerable groups due to heat- "= | & nmsmeon
related diseases are increasing.

Korea Ministry of Environment (2020); Korean Climate Change Assessment Report (2020)

[SNU i<ealth w | [SNU EHealth o

192 193



Iﬂlﬂ' 0}”:“ _‘:.°_|ﬂ ASEM Forum on Human Rights of Older Persons: Present and Future

Session 3

Climate Change and High Impact on Older
People’s Health

Especially for heat waves,
The impact on health depends on socioeconomic status, such as gender, age, health
condition, income, education, and regional characteristics.

Older women aged 65+; people with low levels of education; and people with chronic
diseases, such as cardio-cerebrovascular diseases or respiratory disease, are more
vu | nera ble Korea Ministry of Environment (2020). Korean Climate Change Assessment Report 2020

-> Considering the high poverty rate and high disease burden in the later life of Koreans,
vulnerable older people face multiple burdens and risks from more frequent and intense
heat waves due to climate change.

d

o
S

17 ‘

, Climate Change and Unequal Health Impacts

TAS |MEA|

Among Older People

Geographic variations in climate change and older people’s health

The impact of climate change on health depends on the regional physical
environment and vulnerability of the social structure (e.g., urban/rural area, building
density, geographical characteristics, and population density).

Poor urban-dwelling older Koreans are more likely to have higher multimorbities and
lower neighborhood social networks (Lee, Kim, & Chi, 2019)

The total damage in rural areas is smaller than in cities, but the damage area per
person and the damage cost per person are larger than in cities.

To prevent conflict, fair budgetary expenditure between urban and rural regions
needs to be carefully considered in climate response policies.

U

siealth
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Climate Change and Impacts on Older People

Geographic variations in climate change and older people’s health

According to an analysis of the heat wave vulnerability index in 2018, there were regional
differences in vulnerability. (The heat wave vulnerability index consists of three parts: climate
exposure, sensitivity, and adaptive capacity.)

High vulnerability in Gochang-gun and Gimje (0.61); low in Hwacheon-gun (0.15): More than

4x difference —
g & I =2
20184 B2 1Y 22H7. 31. 12:00 0IR)RH Holof
9 wean | O
AL DET IELRE ARRYRIGE T
iy )=} g CIIZHHMHSE 044-201-6950/6965/6967
=y monn | 2% NEm/2EE 0w
HCrLIS T SIIREANBUE TS 761177605
BIEZAL | 2018. 7. 30. / & 1200
A, JIFH Mg HHUM om0
Xod ol 9 02Ok ¢
s, 87 ®=0) =el0l olgt UME FHo =AW Source: Ministry of
T Nz ®R LIEHL Environment (retrieved
Jipisle AsslE =el, Jlsvisl NS AEIA KoY ¢ ke 2018
9Esl O = - AIMOF =Rl TlHZ LSl BR rom Www.me.go.Kr, )

Heatwave-Related Mortality Risk Varies by
% Area and Sub-population Characteristics

VY intcrnational Journal of .y
Environmental Research
WU and Public Healsh FMD\EJJ

Article

Heatwave-Related Mortality Risk and the Risk-Based
Definition of Heat Wave in South Korea: A
Nationwide Time-Series Study for 2011-2017

Cinoa Kang *17, Chaerin Park ¥, Whanhee Lee %, Nazife Pehlivan ', Munjeong Chai 1,
Jeongju Jang * and Ho Kim 12

' Department of Public Health Science, Graduate Scho
Seoul (8826, Korea; baton onair@snu.ac ke (CK); chaerin2 10@snu.acke (CP);
fleshwan33ag mail com ): moon339Esnuac kr (M.C); zzonoi@snu_ackr (L1}
Institute of Health and niversity, Seoul (8826, Korea
Correspondence: hokim@snu_ac.kr; Tel.. +82-2880-2702
Cinoo Kang and Chaerin Park contributed equally o this research as co-first authors.

ol of Public Health, Seoul National University,

check for
Reveived: 9 July 2020; Accepied: 4 August 2020; Published: 7 August 2020 updates

Abstract: Studies on the pattern of heatwave mortality using nationwide data that include rural
arcas are limited. This study aimed to assess the risk of heatwave related mortality and evaluate
the health risk-based definition of heatwave. We collected data on daily temperature and mortality
from 229 districts in South Korea in 2011-2017. Districtspecific heatwave related mortality risks
were calculated using a distributed lag model. The estimates wen: pooled in the total arcas and for
«ach urban and rural area using meta-regression. In the total areas, the threshold point of heatwave
martality risk was estimated at the 93rd percentile of temperature, and it was lower in urban arcas
than in rural areas (92nd percentile vs. 95th percentile). The maximum risk of heatwave-related
martality in the total area was 111 (95% CI: 1.01-1.22), and it was slightly greater in rural areas than
in the urban areas (RR: 1.23, 95% CL: 0.99-1 53 vs. RR: 1.10, 95% CE 1.01-1.20). The results differ by
age- and specific deaths. In , the p heatwave-related mortality risk vary by
anca and sub-papulation in Korea. Thus, more target-specific heatwave definitions and action plans
should be established according to different areas and populations.

Source: Int. J. Environ. Res. Public Health 2020,17, 5720; doi:10.3390/ijerph17165720www.mdpi.com/journal/ijerph
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Heatwave-Related Mortality Is Higher in

Socially Isolated, City-Dwelling Older Koreans

Contents lists available at ScienceDirect

w2 34 National Climate Change
#2¢ Adaptation Plan (2021-2025)

Plan Toward Carbon Neutrality

October 18, 2021
7:24 PMKST

Last Updated 3 days ago

Environment

S.Korea commits to
'challenging goal' of

'-
. o -
e Tt || - cutting emissions to 40% of
E 2018 levels by 2030
journal homepage: www.elsevier.com/locate/envint
@1 minute read By Sangmi Cha
s . - - X y O DS @

Social isolation and vulnerability to heatwave-related mortality in the urban = ) J@ I‘”BIl‘ =
elderly population: A time-series multi-community study in Korea S /SQP (?% i-)l- 7 | é?jil-
Yong-ook Kim™', Whanhee Lee™', Ho Kim", Youngtae Cho™* @ L, ¢ ©O© P k=] EH xH
* Population Research L.ab, Department of Public Heolth Science, Grodunte School of Public Health, Seoul National University, Seaul, Republic of Korea = o —
" Department of Pubic Health Science, Graduate School of Public Henith, Sevul National University, Seoul, Republic of Korea ® 2021 - 2025
ARTICLE INFO ABSTRACT @{—3 E @
Handling Fditor: Adrian Covaci Although several studies have reported that social isolation is one of the important health risk factors in the

elderly pops ving in urban arcas, its effeets on vulnerability (o heatwaves have heen studied relatively o) /-\

less than c! il other soci ic factors. Thus, we i the association between social iso- Q

lation levels and heal i in los ul 9 urban administrative districts

in Korea, using a tim
estimated the hearwave-
series regression with
posl the estimates
heatwave-related mortality risk.  our findings showed that higher social gathering and il 2 levels were
associated with lower heatwave-related mortality risk. Furiher, the lower percentage of single elderly house-
holds living in detached houses was also related to higher lated mortality risk. Th

sencrally more evident in males compared to females. Our findings suggest that vulnerability to heatwave-
related mortality among the urban, city-dwelling, elderly population may be amplified by higher isolatior
dicatars.

In the first stage, we
district using a time-

Source: Environmental International 142 (2020) 105868;
https://doi.org/10.1016/j.envint.2020.105868

Fem

Source:
htp://www.climate.go.kr/home/cc_data/policy/3_nation_climate_chang  {g) THASHES
e_adaptation_step_summary.pdf

+» Korea Adaption Center for Climate Change (KACCC) ——— h —
- Composed of 3 teams: policy research team, adaptation —@& ¥ ¥
cooperation team, and information & knowledge team I -
o m)
. o o . . - Involves 13 government departments (lead: Ministry of &
Public Policies and Services Responding to e f) P ( Y
nvironmen
Climate Change (for Older PEOplE) in Korea - Consists of 7 measure-sectors: health, disaster, W“ z
- Agoow ojgRoen
agriculture, forestry, coastal/marine resources, water R
resources, and biodiversity
]ji
- The planis to be adjusted, revised, and complemented aiansy f";'f%iﬁm
every 5 years.

Source: https://www.reuters.com/busir i 1t/skorea-commits- ing-goal-cutting-

emissions-40-2018-levels-by-2030-2021-10-18,

Adaptation Strategy for Climate Change in Korea
J—

N cuon o

(.

Source: http://www.climate.go.kr/home/cc_data/policy/3_nation_climate_change_adaptation_step_summary.pdf
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Principles of National Climate Change Adaption Measures (IPCC, 2019)
Sustainable development that achieves a balance between economy, society, and environment

Consideration of groups vulnerable to climate change, and improvement of effectiveness of
adaptation measures

Collection of information, establishment of methodology for vulnerability and risk assessment of
the elderly population

Climate change risk management and response based on scientific evidence, knowledge, and
technology

Securing linkage with existing policies for an integrated approach

Strengthening the policy implementation system and promoting stakeholder participation and
communication

Cooperation and partnership with international/local governments, civil society, industry, etc.

Public Policy Related to Climate Change and the

Older Population in Korea

¢ Income Support: Emergency living stabilization

*»*Housing Service: Public rental housing customized

+» Care Service (Community Care)

+» Capacity-Building Support

funds such as monthly rent, medical expenses, e R ey
funeral expenses, disaster recovery expenses, etc.,
are provided for those who are 60 years of age or
older

@ sy

for senior citizens (apply barrier-free design, link
welfare services), support for housing renovation

-> No targeted and consolidated policies

BEELD 2

198

Source: https://www.korea.kr/special/policyCurationView.do?news|d=148868277

Session 3

+* Measures to adapt to climate change with regard to
older people

* |dentify the status of vulnerable groups by region (people over
65, elderly living alone, Medicaid recipients aged 65+)

* |dentify climate change impacts and conduct vulnerability
assessments based on R&D

* Investigate the current status of the living environments of
vulnerable groups(aged housing, etc.) and carry out
improvement projects

* Initiate energy efficiency improvement projects for energy-
vulnerable facilities (social welfare facilities, senior welfare
facilities, senior centers, etc.)

* Others: Improve urban-life safety and weather-disaster
prevention capabilities; improve forecasting and warning
systems

[SNU iealth

B A ISR
ofFRE A : 29
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Source: Ministry of Environment (2015), https://www.seoul.go.kr (2016), 7| 2 ¥ 3} CH-& S A2 2017-2021
27

X

Public Services for Climate Change

% Government support for vulnerable populations during heat waves (older adults who

live alone / lower income; Korea Ministry of Environment, 2021)

- Support for installation of air conditioners, support for heat wave-response products (fans,
bottled water, etc.)

- Implementation of environmental-welfare service (indoor environment diagnosis & consulting)

- Providing guidance via landline phones for how to prepare for heat waves, etc.

- Cool-roof support for senior facilities

OIS Fe0I= JIS3} HopHIS
S K1 £ UES 7k A0l 2 thy|

pI7E it B

rh . A
B \

296z 3461xe

Source: https://www.korea.kr/news/visualNewsView.do?newsld=148888994
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+» Government support for vulnerable populations during cold waves

(Korea Ministry of Environment, 2017) !
E=icol Hopis

Counselor-visit service to diagnose cold wave vulnerability, deliver cold 'Eﬂgium‘
weather supplies (wallpaper, long underwear, lap blankets, etc.) I N2 2HOI5EL

BHIFFIQWIR- R FE B NS
Providing counseling related to adaptation to climate change ik kol
Cold wave health-impact survey (data for future policy establishment)
Operating cold wave shelters

Support for heating costs for senior welfare centers, etc.

¢ The Korea Disease Control and Prevention Agency operates a cold-disease
monitoring system and provides information to public to minimize health
effects (KDCA, 2019).

Picture source: Korea government official blog, https://blog.naver.com/hellopolicy/221722142298

TR . . . .
¥4 Public Services for Emergency Situations: Cases

< Community Care with Al Health and Welfare Services  Yongin offers Al-based dementia prevention &

» Potential for surveillance and monitoring of older people during heat or

BEELD
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Al-based dementia prevention, management service
Al-based care robot for older adults

Al-based risk prevention for older adults who live alone
And more

management integrated services
£01A| “AIZ X|of ofd-22|.. S| A SE"

X YT MHIA HIS

%5

2020 28 E5 A19 H 47 T2 2F

7|AbE7) [EEELE] m- 7] @ - oy | + ey
Busan has started development of an Al care robot for the elderly = -

BARA] =oAL EOHQl I8 Al SRR WL LIM

%:2019-06-10 1418 / 7 : 2019-06-10 1419

cold waves; no targeted or aligned service exists

HOIP 2214 OIBRI5 {2 HYT20) Al 2SEI AIBI0 Nevs! 2B 71K+

Public Services for Emergency Situations: Cases

+» Al-based emergency monitoring and emergency-call service for older people living alone

Local fire departments & SK (company) provide emergency education and safety-promotion activities.
Education contents and songs are installed on the Silver Friend Al speaker distributed to elderly living alone,
linking to the 119 emergency-call service

SH=A Y A

2% Concept
L2 & » Potential for the surveillance and

- <> monitoring of older people in
« e emergency situations related to climate

- change;

» No targeted or aligned service systems
; — for older people facing climate change
. exist yet.

source: https://www.fpn119.co.kr/136028

SNU Health |
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i’ﬁ Public Services for Emergency Situation: Cases

7

% Korea Telecom’s (KT) Al-based mobile health care

- KT provides Al-based “smart elderly care pilot service”

o}

1]
@] sgoa -
e - 1 - 1
it

T ERERE

BT TR
ol N F® T omp
v .JJ 131 . "!1

%17 joRs ox{zjoge}

Digital Healthcare Platform source: http://www.bloter.net/archives/336918
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Lessons from International Cases

Session 3

Engaging Older People in Policy Efforts for
Climate Change Adaptation (CCA) in the UK

Efforts to engage older adults Casualty
Lack of credibility in top-down approaches involving
older adults

Older people can be contributors to, and causalities of,
climate change; they can also be potential campaigners
to tackle the problem

Contributor Campaigner
Figure. Climate change and older people

Source: Stockholm Environment Institute (2010)

[SNU ifealth 5| [SNU Health s |

Region-specific Policy Approach in the UK

*

¢+ Different policies by region

@ Strategies for Engaging Older People in CCA

7

+» Strategies to improve and enhance the engagement of older people on issues related
- The UK realizes the precise impact of climate

'SNU iealth

change on public health varies by country

and region.

The diagram (right) illustrates the impact these
risks may have on human health and how

they vary by area.

In the UK, over 80% of the population lives in
urban areas.

Source: https://c ibrary.parli .uk/how-is-the-uk-adapting-to-climate-change/
Picture source: UK Environment Agency

to climate change and greener living, one must:
Abandon old stereotypes

Get to know your target audience

Use trusted brands (information sources, messengers, etc.)
Use peer-to-peer communication

Use positive messages

Use the right frames

Show real-life examples

Develop an inclusive dialogue

. Maximize participation

10. Ensure the setting is right for change

Lo NV WDN R

Source: Stockholm Environment Institute (2010)

BTEELT 6|
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for/with Older People on CCA Issues in the U.S.

EPA Education Materials

«» U.S. Environmental Protection Agency’s Original (left); large printed ver. for older population (right)
(EPA) education materials for the older =7 = o<
population on CCA: 5 N

Climate Change and the Y Climate Change and the 3

_ Summarizing key pOintS from the U S Cllmate Health of Older Adults " .@ Health of Older Adults '_ Q
and Health Assessment s

- Presenting contents reflecting real-life

examples of the prevention of environmental

pollution or health promotion

- Addressing the importance of healthy
communities and older people’s participation
in community issues and activities related to

CCA. Source: www.epa.gov/aging
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- The SHARPER Project: An International Project

+¢ Seasonal Health, Ageing and Resilience in Urban Populations and EnviRonments
(SHARPER) Project (NERC/Arup Global Research, 2016)

+* Examined seasonal health variations and resilience in the “urban old” in London, New
York, and Shanghai; addressed the exposure and vulnerability of aging populations in
cities to extreme weather events and has developed a new heat vulnerability index
(HVI) for London.

Source: https://www.sei.org/perspectives/older-people-climate-change/
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The SHARPER Project’s “Win-Win” Measures

WlN-WlN M EASURES I These measures increase the resilience of elderly people while contributing to wider sustain-

ability and resilience benefits for cities and people. Selected examples are provided below.

GREEN/BLUE
INFRASTRUCTURE
Tr

© communry capasiLTiES
© AWARENESS, INFORMATION AND ENGAGEMENT

AND EDUCATION

Source: https://www.sei.org/perspectives/older-people-climate-change/
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Discussion
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Session 3

Summary of Current Status

*  South Korea has experienced rapid population aging, and older people experience
extended life expectancies with various health and social challenges. Various
policy/service efforts have been actively implemented, yet health inequality is still a
critical issue.

O/

A

Climate change is a real social risk in Korea, and policy/service efforts have been
developed and implemented.

+» Although older people are recognized as a high-risk group for the effects of climate

change, policies/services for CCA do not yet target this group well, nor are these
efforts well coordinated.

BEELD g

Recommendations for Future Directions

*.

% Aging-sensitive CCA policies are needed.

= Population aging and climate change policies should be better aligned, which could
have synergic effects

¢ Older person-centered CCA services should be provided.

= A more integrated service approach for each older individual with complex health
and social needs

= Better understanding of the diversity of older people (e.g., health, socioeconomic
status, place of residence, etc.)

BEELD E
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Recommendations for Future Directions

+»+ Better monitoring and evaluation systems for the effects of CCA policies/services on
older people’s health and well-being

+ Policy mix of protection-focused and engagement-focused approaches
= Optimal mix of top-down and bottom-up approaches in the Korean context?

«» Commitment to building healthy and sustainable communities under climate change

++ National vs. regional/local policies and plans
= E.g., urban and rural differences in needs, resources, and contexts

= Considering regional characteristics in vulnerability assessments

siealth

Recommendations for Future Directions
* Climate Change Adaptation (CCA)

+» More engagement and participation of older people in CCA is imperative at this stage.

¢ Strategies for strengthening the resilience of the aging population
¢ High potential for technology innovations in CCA

= But better evidence through rigorous R&D is very needed

= Health and digital literacy of older Koreans: a critical factor

®,

+» Baby boomers vs. current older people: new generation and new policy strategies

BEELD “ |
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ASEM FORUM on Human Rights of Older Persons: Present and Future
QY October 27, 2021

Protecting the Health and Wellbeing of Older People
in an Era of Climate Change:
Current Status and Future Agenda in Korea

Thank you
Questions & comments?
hk65@snu.ac.kr
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MM 4 with WHO.
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Session 4 with WHO.
Older Persons in Emergencies and Ageism
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Session 4 with WHO

» MM 4 with WHO. 9iEi=0|Q} x{Lt/ZIgAtSt

Session 4 with WHO. Older Persons in Emergencies and Ageism

Seong-Jae Choi | Professor Emeritus
(Seoul National University)

E|GxH Bof| w~ (Mt )

Dr. Sung-Jae Choi is Professor Emeritus of Social Welfare at Seoul National University, Korea. He serves as
Advisor to ASEM Global Ageing Center and UN Representative of the International Association of Gerontology
and Geriatrics (IAGG). He received MSW degree from Washington University, and Ph.D. from Case Western
Reserve University, USA.

Speaker
Vania de la Fuente-Nufez | Technical Officer
(World Health Organization)

HELIO = 2F FEAE]| Sl A 202 IR (M A =717 ]7)

Originally from Spain, Dr Vania de la Fuente-NUfez manages the Global Campaign to Combat Ageism at WHO
and is lead author of the first UN Global report on ageism. Vania also drives capacity building efforts on ageing
in countries and regions at WHO. In this capacity, she has led the development and is responsible for the
ongoing delivery of the first ever leaders programme on Healthy Ageing. Vania is a physician who first joined
WHO in 2014 and who has worked with different NGOs and research institutes in both high and low-income
countries, including Switzerland, Spain, Senegal, and the Gambia. Vania holds an MD from the University of
Santiago de Compostela; an MA in Philosophy, Politics and Economics of Health from University College
London; and is completing a BA in Social and Cultural Anthropology.
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Session 4 with WHO. Older Persons in Emergencies and Ageism

Panelist
Amal Abou Rafeh | Chief
(UN Department of Economic and Social Affairs)

OFt OFF 2tH| =& (UNZX|AL=]=)

Hil My name is Amal Abou Rafeh and | am running for alternate staff representative.

I joined the United Nations in 2001 through the national competitive exam and slowly worked my way up the
organizational ladder, which gave me a better understanding of how the United Nations works. | also benefited
from several lateral moves across duty stations (from Beirut to New York) and across substantive areas, which
ranged from sustainable development, to demography and then social development. This helped me acquire
new knowledge, skills and experiences. Last year, | was invited to join the World Economic Forum as a member
of their Global Future Council on Healthy Ageing and Longevity for 2020-2021.

As staff members, COVID-19 pandemic was a big test of our commitment and flexibility. As we recover, the
safety and well-being of staff is a primary consideration. Dignity and mutual respect in the workplace are key

and cannot be achieved if staff voices are not heard nor listened to, and their opinions are not considered.

This is the first time | run for staff rep, but what I lack for in experience | make up for with eagerness in learning

from my running-partner Meriam Gueziel. | appreciate the opportunity to represent you.
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Session 4 with WHO. Older Persons in Emergencies and Ageism

Panelist
Soondool Chung | Professor
(Ewha Womans University)

== U (0[=t0{RIT et w)

Soondool Chung is a professor in the department of social welfare at Ewha Womans University where she

has been a faculty member since 2004. She received her Ph.D. in Social Work from the University of Texas at
Austin. She is currently serving as the director of Ewha Institute for Age Integration Research (EIAIR), which
was established by the funding of National Research Foundation of Korea in 2016. She served as an editor

of Journal of Korean Gerontological Society, a guest editor of Journal of International Relationships, and the
president for the Korean Academy of Family Social Work. She is a member of Korean Gerontological Society
and Gerontological Society of America. Her current research focuses on aging family and social support, one-
person households of older adults, active aging, depression and loneliness, and baby-boomers and retirement
preparation. Recently much of her work has been on designing societies for people of all ages living together
without generational conflicts. She has published extensively in gerontology and her publications include
several books, numerous journal articles, and book chapters.
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Session 4 with WHO. Older Persons in Emergencies and Ageism

Panelist
Jemma Stovell | Global Voice Adviser
(HelpAge International)

ot AEH =22 H0|A DE(AZ00|X| QELHME)

Jemma Stovell holds a degree in International Relations and International Development from the University

of New South Wales. She started her career working for Amnesty International in Australia focused on
campaigning for refugee and Indigenous rights. Jemma moved to the United Kingdom in 2012 and worked for a
national older people’s organization before starting at HelpAge International in 2014. Jemma is now the Global
Voice Adviser at HelpAge and has been leading the organization’s ageism work for the past 4 years. She has
been responsible for ageism capacity building initiatives and has delivered ageism training for various NGOs

in Cambodia, Colombia, Jordan, Moldova and Kyrgyzstan. Jemma has also attended numerous United Nations
sessions focused on older people’s human rights in New York (OEWG).

213



ASEM Forum on Human Rights of Older Persons: Present and Future

#liglAl | Closing Remarks

S, MK OP L Q11 SA D} Tt IS ZXsl| 41 ML QIR K MIE| (AGAC) Ol
ZAIEEILICE o 2 ZES GSA717| 2/l
=]

CELth Eot = CHfet o2 B2 7|02 sliFd 2= B,
LEAL EEXL

, TIRE &7 RO 27H 22 ZALS ERILIC

£ O|SZ 5 ZAIXIt M7 |+ CHE, AZALS] gS7t St A7 XHS0] 20 ‘T &

UEHEMe LRIIH'S FH=Z F2 S0l Tl =SYELICH T=LNY iR
N

7t B2 SldxtE SHE0IASLITE. O|H2 A2 R2[ Althe| 7HY HISHQl 0[opY|

HM1KE Ob L QIO S THet 2RO FHE= THH W 2540l wolold B3 Lt of ZHM=
EULAZI0IML] Lol RIEE 2{7[0| Q] L QIRE] V| B/ XFAITHB Ol A 2| L= QI'0f| 0|2 771X =012 Q17T BHEAE

2l= OfEA =ol2| Az2|7t of2{et 0f2f 97| J=0IM, 22|10 %X

—

t
S0 CHet 2|7t
7L

n|>| rkr I
;—9
>
-
_|T|_

™ T
=
Ot

o
el
Borr

Ol M FAIZ|ALE BHESHA CHROIM =X 22 SIJUSLICH 23 7S 2 o SEl

—

i

o
O Z Liotz Chfeh AES EAsh= 7SS AIZS 7HGLICE

o] FBY OB X8 F oiLis MAB7ITE HBIL T Ho| HOIYCHE HYLICH B Z2 0o
EzxHolxtol 0ro|2 240]9 (Michael Ryan) BIAIZE 7| = oM S stAlT MAEZ7| 7 ¢12izo| 2|2 A (Global
Report on Ageism)2| 22| 9171201 HiL|OF £ 2} FEAE| 14| A (Vania de la Fuente-Nufiez) BfALZF 1232=0|0f CHot
0| 2H|E TA{O| ShAl 047 ZATIZ BITESHIALICH MAE AT |70 & MB7H= 0| 20| TA| 7|0i8HISLICH 107}
Q19| 71247} QIR0 F28 S DI 0 OILIRL 01200] 97| ABOlA O Yetst=X), T2im 9P714s0) 712
1| HEHS OfEH S7HAIZ| L ABIAIZ[EXIE WEH ShFU7 | WELICE. ]2 ZTHOIM OFLe QI RME] 7}
Oz o| 2R ETAQ| ZEAAE =

B XS 7|8A i,

2ot H1t 0] Z:E20] WHO SHOIX|0fl M HZEE|0] B2 ARIS0| e = U

oIoIF AmQl 22kl AR YLICH AGACE X MAL| =X7[7,
o
=}

HAIRELICE O] MAR|OM = -T2, l21o| Ha[of| 2ret Rl &

—_ — &=y

214

030l Aol I X, Q10| ', 2|1 Lto|ef LIO|S0fl Tt HE2 Hist & L 0IQ1R 2=l CHfot 2 X7t

CHROIRSLICE XM= Of HMAR7t e2lo] HE|E E2doti] SIS | f/oh 242 28 52 2 HAIXIE MA 0 2tEe 2

IIO

e |= Ol 7|04 0|2k dZFefLCt.

17| Lol M2l L Rl0[2t= FHIE OFREE 4712 AFH0f S M U= BEE, AT EF ZMERI S 2H L OI0IA
Aol 22tQ! HAS|E S, 0] ZH2 2= HEHQ AN SUHZREHO| L2l B S 2ot 21| 7|Hhet o
EtEdS CHA| ot 2IQIMELICE QIF0) 7|8t M2 Qe ARS2| 7|t (FO| At2lof et RSHOZM
Zigslior 2 27| ELt= QlRel fItiet X & SHLt= ZslofioF 2t AFO|2k= ZS ZHELICE. QIRof 7|3t M ga
LOlE 059 & MO M| 2 Of3fist, LeolS Bt =X|9] 25X #HAI= 27| Brt=, 152 oz M|,
Mot e Sl At E20]9] S 010| QIF SHRE U0t MO Z QIAISILICE O2{t RIAI2 'B& I #Et OfL|2t
71 S ot RE At MEtol| M FE4+E|0{0F RL|CH T2 = QIR0 7|t HE 2 LoI50] Ciet 2|2 22t
A0l 2EHQI HetE QT RILIC

= MK ORI QIO SA Dt CHOF R0 OIS I3l SR8t 7I0{S YUCH= AFO| CHel OfS 7[8A| H2etL|Ct. £3,
TZLHQ 0|% L=012] #2|of Cieh 2Hyut 2247 S715h= AS Hort7| 2ol M= B8 Of B2 40l S}, g7, =7t
A QR 3 AR ThA|ZF Q1F0] 7|H5H0] LIO|&S HIZtEE A2l SRJS Q14511 0|28 HHE H=HC=
SR 2 20|10 HZISLICE. O|2{gh Mo SS2 FEES fIsl Obdl TEL J7t0| B2 AAXISS 20t 0|2{st
OINE ELISH= O &= Ot QIRIFFHHMIE|S| HEH0| LS SQME A= SABILICE THA| B H, 028t 250t
HAE FESH 4 2S5 E20]| S{AER|SHA EofsiFt BE =S ZAI=EILICE O] 20| < St AFE 2R E
ANRE2 MY 01F7| 2let =MHQ! =50 Y57 |S T = Higtd, I 2gLct

BN FMM GAFRILICE

Ol 4 olAFEHOHI L QIR MIE)

215



HMILAE OFay =rol

Ladies and Gentlemen, distinguished guests, colleagues and friends! | would like to
begin by thanking the ASEM Global Ageing Centre for organizing ASEM Forum on the
Human Rights of Older Persons: Present and Future. | also would like to extend my
deepest gratitude to all the organizations, presenters, discussants, moderators and
guests who have made great contributions in various ways to make this Forum a great
success.

For the last two days, government officials, representatives of international
organisations, civil society activists and academic researchers came together and
discussed key issues around the topic of ‘the Protection of the Human Rights of Older
Persons in Emergency Situations.” The largest number of victims of the Covid-19
pandemic has been among older persons. While this presents one of the most tragic stories in our recent times,
it has provided us with an opportunity to seriously reflect on what ageing and getting old mean in our society, and

how we can improve the ways in which our society currently deals with and responds to population ageing. In this
context, it is highly timely that the ASEM Forum on the Human Rights of Older Persons: Present and Future has
provided us with a venue for reflection.

The theme of the ASEM Forum on the Human Rights of Older Persons: Present and Future is the ‘Protection of
the Human Rights of Older Persons in Emergency Situations’. Important and various issues relating to the human
rights of older persons in the context of emergency situations have been discussed at this Forum, from ‘older
persons in health crises’ and ‘older persons in humanitarian crises’ to ‘older persons in climate change/natural
disasters.” We have learnt how the rights of older persons have either been neglected or only inadequately
addressed in the currently existing prevention, management and response mechanisms in these different
emergency situations. Participants of the Forum had a valuable time to diagnose the status quo and explore
various ways to move forward.

One of the notable aspects of the Forum was that it was joined by two members of the World Health Organization (WHO).
Dr. Michael Ryan, Executive Director of Health Emergencies Programme delivered a keynote speech. Dr. Vania de la
Fuente-NUfez, Lead Researcher of the Global Report on Ageism, presented on the key findings of the WHO’s report.
The participation of the WHO members in the Forum has made a great contribution to the Forum, addressing not only
that ageism has important implications for the health and human rights of older persons. It also made us more aware of
how ageism manifests itself in emergency situations, and how emergency situations in turn augment and exaggerate
the existing forms of ageism. Therefore, | am very happy to announce that the AGAC has just published the Korean
translation of the Global Report on Ageism which is now available on the WHO website.

In addition, what made this Forum particularly special is that it hosted a special session called the ‘Civil Society
Talk Concert’. The Civil Society Talk Concert is meaningful firstly because six representatives of influential
international civil society groups working on the rights of older persons have shared their experiences and views
gained from their long engagement with the issue on the ground. And most of all, the significance of the Civil
Society Talk Concert lies in the fact that it has alerted us to the voices of older persons that have often been
neglected in drafting policies that are designed to serve the interests of older persons, particularly in the context
of emergencies.
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Last but not least, in parallel to the Forum, an ‘Online Exhibition of Global Campaigns for the Human Rights of Older
Persons’ was also launched. The exhibition displayed the work of campaigners from international organizations,
civil society, governments, and the private sector as well as individuals from around the world. The campaigners
in the exhibition addressed various issues relating to the human rights of older persons, from ageism, the UN
Convention on the Rights of Older Persons, women in old age, workplace age discrimination, and the wellbeing
of older persons, to changes in the narrative around age and ageing. | believe this exhibition will effectively
disseminate to a larger number of global audiences the key messages of grassroot movements to protect and
promote the rights of older persons.

Through in-depth discussions of four subthemes of the overarching theme of older persons in emergency
situations, the Civil Society Talk Concert and the Online Exhibition of Global Campaigns for the Human Rights of
Older Persons, this Forum has again confirmed the validity of a human rights-based approach to protect older
persons from any forms of discrimination and abuse. The human rights-based approach sheds light on the fact
that the extended longevity of people today is something to be celebrated as one of the great achievements of
mankind rather than to be worried about as a burden on society. The human rights-based approach understands
older persons as the agents of their lives and choices, and their access to health service, decent living and social
protection as part and parcel of their enjoyment of human rights, rather than seeing them as passive recipients
of benefits and welfare. This principle should be adhered to not only in ‘normal times’ but in every situation and
context, including in emergency situations. The human rights-based approach therefore demands a radical
change in our mode of thinking and doing with ageing.

I am very delighted that the ASEM Forum on the Human Rights of Older Persons: Present and Future has made an
important contribution to this end. Having seen a growing interest and concern about the rights of older persons
particularly after the COVID-19 pandemic, | am very hopeful to see that an increasing number of academics,
researchers, national policy-makers and civil society groups recognize the importance of a human rights-based
approach to ageing and actively disseminate this idea. In this context, | am also confident that the role of the ASEM
Global Ageing Centre will become even more important in the years to come in helping to promote this agenda by
bringing various actors from ASEM partner countries together for this common goal.

Once again, | thank very much the organizers of this wonderful event and all participants for engaging in candid
discussions. | truly hope and believe that the Forum will add to the global endeavor to make global society more

equitable and free from discrimination for all.

Thank you very much for your attention.

Hye-Kyeong Lee
Chairperson(ASEM Global Ageing Center)
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