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AGING: A.I.D. 's RESEARCH STRATEGY

7his is a report on the United States Agency for International
Development's work to develop a program of research on aging.
This report is prepared in response to Senate Re?ort lOO~236.

Section One of the Report sets out the background of A.I.D.
activity in aging prior to FY 1988. Section Two examines
A.I.D. activity in the past year. Section Three lays out the
A.I.D. medium·term (2-3 years) research strategy in aging.

SECTION ONE:

Despite progress coward increasing life expectancy in recent
years~ the health of the majority of people in most developing
count=ies remains poor by any measure. More than 14 million
children die each year in developing countries, and an
additional 5 million children each year face handicaps as a
reult of. diseases which could have been prevented.

In many countries life expectancy does not exceed 50 year~,

one-quarter of children die before the age of five, and
hundreds of millions of adults suffer from chronic,
debilitating illnesses. Serious vector-borne diseases a~e

endemic throughout whole regions of the developing world.
Malaria, which has experienced a resurgence in many countries,
kills an estimated 4-5 million people each year. In Africa
alone, a million child deaths every year are associated with
malaria. In addition, malaria is a debilitating, recurrent
disease that constitutes a majol~ drain on the productivity of
agricultural labor. Trypanosomiasis (sleeping sickness) has
once again become a serious problem in Africa. Onchocerciasis
is endemic in West Africa and i~J responsible in part for the
abandonment of fertile lands. And schistosomiasis (snail
=evel) , a gradually debilitating disease, is believed to
afflict 180 million people in LOGs.

Against this backdrop of chronic disease and early death, the
increases projected in the elderly population of LDCs
represents both a remarkable success story for health care
delivery and an unprecedentted challenge for these delivery
sy3tems. The number of the world's population 60 years and
over will grow from 375.8 million in 1980 to 975.6 million by
the year 2020. This represents a g~owth in the perceutage of
elderly from 8.5 percent of the world's population in 1980 to
12.5 ?ercent in 2020. The rapid increase in those 80 years of
age and older will be even more dramatic, increasing from 35
~il1ion in 1980 to 101 million by 2020.
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The most dramatic increase in the growth of the aged is taking
place in developing countries. ~ in the Third World
notes that the net balance of the wor d's older population
increases by 1.2 million 'persons every month. Eighty PQrcent
of this increase is occurring in developing countries. While
there ~re now 370 million older persons in the developing
world, there will be more than one billion aged individuals in
less than three decades .. Population aging will result in a
variety of social and economic pressures and challenges, but it
presents new economic: opportunities as well. For example, an
increase in the proportion of working age adults to children
under 15 (one aspect of population aging) will has obvious
implications for both productivity and human well-being, but
only if working aged adults stay healthyo

In short, in view of the current health conditions and
pressures on rudimentary heal th ca1:"e sys tems, aging may not be
a high priority issue for most developing countries at this
time. Nevertheless, in view of the speed with which aging is
likely tc become a social, health and economic issue in many
developing countries, it is appropriate for A.I.D. and other
development-oriented agp-ncies to begin assessing potential
i~pacts and planning for the future.

A.I.D. began directing actention to the problems of aging in
the developing world in 1983. However, the issue took on a
significant new direction within the Agency in 1987 when the
Senate Appropriations Committee Report requested that A.I.D.
become directly involved in r.esearch on aging. Senate report
99-4~3 recommended that A.I.D. begin to allocate a portion of
ies health resources to international research on oroblems
affecting older persons; tnat A.I.D. collaborate with the
National Institute on Aging (NIA) in this research initiative;
and that A.I.D. prepare a detailed report describing projects
funded under this new initiative.

Last September, in response to Senate Report 9~-443, A.I.D.
prepared a detailed report on its plans to develop an
international i"Gsearch agenda on the problems affecting older
persons. Our report examined the importance of aging as an
individual and an economic development issue, and described th~

situation of the aged in A.I.D.- assisted countries. (Appendix
A)

The bulk of the $250,000 in FY 198i funds allocated last year
to develop a research agenda on aging was committed to the
Department of Health and Human Serlices, in part to enable the
National Institute on Aging to collaborate with \mO on the
latter's Special Programme for Research on Aging (SPRA). These
funds were also used to produce Aging in the Third World, which
; s: Q,.,,..1 I""O~ r.,,': ~h ~~A 1oe ....... _.-_ ....
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SECTION ~~o

During FY 1938, A.I.D. has taken a number of steps to further
refine, develop and implement its research strategy on aging in
developing· countries. These stepG are outlined below.

In Decamber, 1987, the National Research Council (NRC) convened
a panel, chaired by Dr. Linda Martin, Population Institute,
East-West Center, Hawaii, to review the A.I.D. activities in
aging, including the report to Congresd, and make
recommendations for A.I.D. in addressing the issue of aging in
the less developed world. This panel produced a background
document for the A.I.D. Research Advisory Committee (RAG)
(Appendix B). In January, 1988, the RAe convened a panel to
examine and make recommendations concerning A$I.D. initiatives
in aging in less developed countries. The doc11~ent produced by
the RAe is attached (Appendix C).

The NRC and RAC panels commended A.I.D. for its concern for the
increasing· significance of aging in developing countries and
for its understanding of the broad ramifications of aging in
LDCs. The panels noted that the multisectoral nature and the
inevitability of associated problems argue for a
well-coordinated, forward-looking effort withi.n A.I.D. Both
panels also recommended that A.. I.D. assist in the development
of ~esearch capacities within LDes, exploit existing data
sources as available, and focus on both humanitarian and
developmental issues as they relate to aging populations.

In February, 1988, the A.I.D.-commissioned Census Bureau
document, Agin~ iIl the Third Worlq, was published (Appendix
D). This publ~cation, along wieh An Aging World (Appendix E),
is being widely distributed, including to ali-A7I.D. field
missious. NIA and the Census Bureau have proposed that these
documents also be jointly distributed to Congress and
throughout the United States. In fact, we understand ~hat NIA
believes that Aging in the Third World is so valuable a
document that it is interested in reprinting i.t io a typeset
version comparable to An Aging World.

In iact, many of the highlight~ of Aging in the Third World are
quite startling. For exampla:
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-The population growth rate for persons aged 55 and over in
developing countries (3.1 percent) is 3 times as high a~ in
the developed world.

• •
-The Caribbean is the oldest developing region, with 12
percent of population aged 5S and over.

-In most developing countries, the population aged 75 and
over (the "oldest old") is growing f.e.ster than the older
population in general. Future expansion of ttle oldest old
will be especially pronounced in Asia.

-Rura.l areas are "older" (hB.v~ higher proportions of older
population) than urban areas, due largely to

_ country-to-city migration of younger adults.

-Women outlive men in vi,c:ual.ly all countries of the world,
regardless of the level of life expectancy.

-The nature of disease in developing countries is shifting
from cowIDunicable to chronic.

-Although the family now provides complete support for a
vast majority of older population in developing countries,
traditional support structures are thought to be eroding.

-The need for long-term care (whether formal or informal)
is experienced disproportionally by women.

-In some coun~ries, fewer than 1 in 10 older persons can
read and write.

-In spite of the worldwide trend away from employment in
agriculture, older workers are heavily concentrated in this
se.ctor. Manufacturing occupations typically rank second in
ter~s of numbers of older persons employed.

-Many governments now or will soon face the challenge of
extending social secuirty coverage to more chan a small
minority of their citizens.
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In developing its medium-term research agenda on aging, A.I.D.
has also consulted with United Nations agencies, U.S.
universities, and a variety of private organ~zations concerned
with the impact of population aging worldwide. Two recent
United Nations rsports have particular significa.nce for
A.I.D.'s work on aging: Question v~Asing: Re~ort of the
Secretary-General, and The Part~civa~~on of t e Elder J in
development (Appendix F). Both focus on aging in les;.')
developed countries and both focus on the impact of aging on
development. In addition to reviewing current international
activities in aging, the latter UN document makes three
important recommendations to policy makers concerned ',/ith the
aged:

avoid marginalizing the elderly: develop strategies to
integrate them into existing or new programs;

planning for the aged should not detract from the need
to orovide basic services to benefit the whole
popl.llati.on;

specific policies for the aged must be linked to the
total development effort.

A.I.D. has also begun to review other U.S. Government
activities directe1 toward the problems of aging populations in
the developing world. Two agencies, the N&tional Institute on
Aging and the Census Bureau, Center for International Research,
are both giving attention to agin~ issues in the developing
world. A.I.D., as outlined in th~s report, proposes to work
closely with both of these agencies.

In addition, the Social Security Administration may playa role
in A.I.D. 's future activities on aging. Thf Office of.
International Policy, Social Security Admin .stration, regularly
summarizes the social security actj.vities oi one hundred and
forty-two countries, including some LDCs, in a document, Social
Security pro~rams Throughout the World. The Office of
Internations. Policy also receive~ ~icors from developing
countries seeking advice and assistan~G in establishing and
refining their social security syste~~. It is worth noting
here that the Select Committee on Aging, U.S. House of
Representatives, is currently developing a committee report on
cross-nationaL aging issues, including issues in developing
countries. We will be reviewing this report as well for
possible insights for A.I.D.'s research program.
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SECTION THREE

Senata Report 100-236 states:

The Committee's report last year r~quested that A.I.D.
begin Co alloc3te a portion of its health resources to
i~t~rnational research on proble~s affecting older
persons. The C~mmietee went so far as to ~uggest differeut
S'V'enl\eS of investigs.t:ion 'vhich the Agency might pursue.
The Committee has baen le~8 than saeisfied with the
Agency's response and continues to believe that such
research can inure Co the benefit? no~ only of those in
developing countries, but also to those in t~i3 country
suffering from Alzheimer disea.se a.ad fJther diseases
affecting olde.r person~. The Cow~ittee has no doubt that
there is a substantial role for AeI.D~ to play in this
area. Most obviously: as development oc~urs and
traditional social s~pport systems di~inish in
significance, the governments of developing countries ~ill

be called upon to deal with health proble~s with whici ~~ey

are not ac~ustomed. Therefore, the Committee strongly
reite:.ates its recommendation that A.I.D. begin to channel
health resources into research activities in this he&lth
sector. The Committea expects A.I.D. co provide it with a
report by April 15, 1988, on the steps it plans to take to
implement this recommendation.

The foregoing sections of this r~?ort have rapo~ted on the
Agencyfs efforts to date to implement the Committee's
recommendation. This Section presents the broad outlines of
the research strat:egy on aging" which A.I.D. intends to follow
for the next two to three years.

As the recent A.I.D.-commissivned Census Bur~au report an Agi~~

in the Third World indicates, aging is liKely to become a
iocial and economic iSBue in many dev210ping countries in the
next decade or tw~.

It is clear, for example, that the numbers of disabled per~ons

are likely to rise rapidly as populations grow olde~. It is
equally certain ~hat patterns of illness will shift as
populacions age, with chronic diseeses placing increasing
demands on the health system. This shift in diseass pattern~

will in turn require a better unde.rstanding of health care and
a reevaluation ~f the financing and organization of health
s~rvices (privata and public sector). The imp~ct of societal
aging on the need for health ~are services and financing of the
national health system is likely to be siguficant.
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It is not t~o early to begin a~sessing potential i~pacts and
pl~n~ing for the future. The shifting balance between
preventive and curative services, the role of the family in
providing health care, the c~w training needed for health
workers, the need for effective pharmaceuticals distribution
anq health referral systems.will all require careful
attenti.ou, Needless to add, these requirements will also have
implications for child survival and other health progr~s, and
these implicativns must be carefully weighed.

In view of the above, the Agency has conciuded that both in
terms of development impact and in view of A.I.D. 's comparative
advantage, our greatest contribution to research on aging is
likely to come from concentrating our attention over ehe next
two to three y~ars on the impact of aging on the health sector
in selected LDCs.

Specifically, the Agency has adopted a medium-term strategy
that focuses on two critical research arenas for the next two
to three years.

I. Improvement in the demograthic and health statistics data
base on aging. It is essentia that A.t.D., otner donors, and
LDGs themselves all have access to high quality data on
country, regional and global aging trends. More particularly,
it is important to build upon the work already 'lndertaken by
the Census Bureau and published in A;ing in the Third World.
Spec.ifically, the Agency proposes to work w~th the Census
Bureau on the following four activities. In this effort~ we
expect to collaborate closely with the National I05bitute on
Abing as well:

A. Expansion of the International Data Base on Aging.
This activity will add key A.I.b.-assisted countries co the
International Data Base on Aging and complement the $80,000 NIA
is putting into this effort in FY88. With A.I.D. support this
activity will expand the highly successful publication, A&ing
in the Third World, produced by the ~ensus Bureau with A.L.D.
support.

B. Profiles of the Elderly in Caribbean/Central American
Countries. This act~vity will cons~st or country-specific
reports, based on the International Data Base on Aging,
highlighting aging trends in th~ region; in would complement
country case studi~s (see below).
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c. Targeting Scarce Health Resources to Achieve the
Lar~est tncreases in Cife E ectanc in A.I.D. Countries. This
act~v~ty w~ exam~ne cause 0 eat ata, y sex an age, to
evaluate how ~uch life expectancy might be improved by reducing
deaths fro~ specific causes in selected age groups. This
activity should allow us to demonstrate the links between
investments in child survival and increases in life
expectancy.

D. Consumer E~enditure Surveys. This activity will add
information about ~ncome to the international data base.
Specific.allY1 these data, only available in individiual
country's statistical offices at this point, will enable us to
look at health expenditures at the household level, controlling
for age, location, and size of household.

Each of these activities will expand the data base, utilizing
secondary data sources as recommended by A.I.D.'s Research
Advisory Committee and the National Academy of Sciences special
expert panel on aging, to improve our Lbility to assess not
only the present and future costs of caring for an older
population, but also to estimate the impact of changing health
conditions on the elderly.

If developing countries are to anticipate the he&lth care
requirements of a growing elderly population, there are a
variety of specific issues on which much more additional
information is needed, including:

behavioral

demographic

e.g., who currently cares for the elderly,
how are specific problems c)f the elderly
handled, who is considered old?

-e.g., how large is (and will be) the
proportion of elderly in the population,
what proportion are widows/widowers, live in
rural areas, live alone?



economic

operations
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-e.g., how much does the government and the
individual currently pay for heal~h care,
how are nealth services financed, what
services are available through private
channels and at what cost?

-e.g., what range of special services are
needed to deal with the health needs of the
elderly, and are these best delivered'as
part of or independent of regular health
clini~ programs?

We believe that the most cost-effective approach to developing
programmatically useful information on these issues is through
colla.boration among LDC researchers in carefully selected
countries working on a ccmmon set of issues surrounding the
organization and financing of health care for an aging
population.

Initially .this work is likely to involve the preparation of a
series of focused studies. We believe that the National
Institute on Aging can play an important role in d2veloping
these issue-oriented studies, and we have alrE~ady begun
discussions with NIA on a two-year, collaborative effort to
begin to engage U.S., European, and LDC scientists in helping
to frame a policy-oriented research agenda on health,
development and aging.

Early attention will also be given to health care financing,
and especially to assessments of the cost-effectiveness of a
variety of preventive approache~ to assuring the health status
of the elderly. In view of the dire economic conditions of
many developing countries and the constrained budgets of
international donors, the financial implications of caring for
an aging population must receive high priority. This issue
~ight initially be addressed in a small gathering of experts in
health financing, demographic projections, the health impacts
of specific environmental and other programs, and health care
for the elderly to develop appropriate research strategies.
Subsequently, we would expect to develop some country-specific
projections on the costs of population aging ~- costs to the
country and to the individual and his/her family.

The centerpiece of the program wil.l be a coordinated research
'program in four A.l.D.-assisted countries to obtain detailed
information about a wide range of issues, including:

-the specific health problems and needs of the elderly;

-the availabtlity and cost-effectiveness of special
programs addressing the healch needs of the elderly;
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-the role of the government, family, church and other
private organizations in caring for the elderly;

-an estimate of the current and projected costs of
providing health care to the elderly; and

-SL assessment of the economic, social and other roles of
the elqerly in the pa~ticular society.

Countries would be selected on ths basis of current and
projected growth in the aged population, government interest
and/or concern with population aging, and the availability of
researchers and research institutions capable of undertaking
the work. We estimate these countl:'y assessments will take two
years to produce.

III. Information dissemination: Dissemination of information
about population aging and consequent health care requirements
must be an on-going effort, involVing the development and
dissemination of documents such as A!ing in the Third World,
sponsorship of workshops and/or pane s at international
meetings, and liaison with WHO and other relevant international
organizations. We expect to work closely with the Census
Bureau and the National Institute on Aging in both the
development and d"sseminati~on of cl:itical information on aging
in LDCs. The Agency will also need to pursue opportunities to
present available data and discuss their policy and
programmatic implications to a wide range of potential
audiences.

Summary: The foregoing outlines a research strategy that we
estimate will require approximately $2 million over a 2- to
3-year period. The centerpiece of the pr.ogram is the country
assessments, which may require up to $1.2 million over two
years. We believe that this strategy is both responsible and
forwa.rd-looking.

We will, of course, remain alert to new opportunities to
advance our understanding of population aging in the developing
world, and our appreciation of the challenge it may pose for
health care delivery in the yearR ahead.
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In conclusion, we believe that the Agency's research st~~tegy

on aging has evolved in several important respects in the seven
months since our first report.

First, we have substantially sharpened the focus of our
research agenda on aging. There is no question that population
aging will have ramifications for policies and programs in such
diverse areas as housing, ~ocial security, agriculture, rural
development and employment. Nevertheless, we intend to focus
our research efforts on the impact of aging on the health
sector.

And second, we have developed a research strategy that will
draw on the skills and resources of a wide variety of U.S.
government agencies, U.S. universities, international
organizations and LOC research institutions and scholars. It
is a research strategy that we believe will put A.I.D. in the
vanguard of planning for an issue that is likely to be one ot
the first that development agencies and LOC governments alike
will have to confront in the 21st century.

Appendices

A. September 1987 Report: Aging in the Third World: A.I.D. 's
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B. National Academy of Sciences expert panel on aging report

C. A.I.D.·s Research Advisory Committee Report on Aging

o. Census Bureau, Aging in the Third World

E. Census Bureau, ~~ging World (f)c>\- \ 'l<:,\\J...L.~ ')

F. United Nations, Question of Aging: Report of the
Secretary-General, and

United Nations, The Participation of the Elderly in
Develoement .
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